RHD VI –F    Follow-up_______                                                     Unique ID__  / __ / __ /  __ 

	S.No
	Socio-demographic 
	

	101

	Age 
	__________years
------------in months (if< 2yrs)

	102
	Sex 
	1. Male
2. Female 

	
103
	Residence  
	1. Urban 

	
	
	2. Rural

	104
	Maternal marital status?
	1. Married

	
	
	2. Unmarried 

	
	
	3. Divorced

	
	
	4. Separated 

	
	
	5. Widowed

	
	
	6. Other, specify-------------------

	105
	Maternal occupation
	1. Employed ( Gov. or Private)

	
	
	2. House wife

	
	
	3. Merchant

	
	
	4. Farmer

	
	
	5. Daily laborer

	
	
	6. Other specify--------------------

	106
	Maternal educational  Status  
	1. Unable to read and write

	
	
	2. Primary education(1-8)

	
	
	3. Secondary education(9-12)

	
	
	4. Tertiary (above 12) 

	107
	Occupation of the father?
	1. Employed ( Gov. or Private)

	
	
	2. Farmer

	
	
	3. Merchant

	
	
	4. Daily laborer

	
	
	5. Other specify--------------------

	108
	Educational  status  of father
	1. Unable to read and write

	
	
	2. Primary education(1-8)

	
	
	3. Secondary education(9-12)

	
	
	4. Tertiary (above 12) 

	109
	Educational status of the child 
	1. Preschool age (<5years)

	
	
	2. Kindergarten (KG) student

	
	
	3. Primary education(1-8)

	
	
	4. Secondary education(9-12)

	
	
	5. Tertiary (above 12)

	110

	Average income per month (for urban household)
	
---------ETB/ month

	111
	Annual amount of crops for rural household produced in the last 12 months (in quintals) 

	1. wheat----------------- 
2. maize------------- 
3. Barley-------------- 
4. Potato--------------- 
5. Teff------------------- 
6. Others, specify ---------------

	112
	Number of animals for rural household (in 
number)
	1. Oxen------------------- 
2. Cows--------------------- 
3. Sheeps------------------ 
4. Goats-------------------------- 
5. Horses-------------------------- 
6. Donkeys----------------------- 
7. Chicken------------------------ 
8. other, specify------------------

	113
	Family size
	
------


RHD I –V                                                         Unique ID__  / __ / __ /  __ 



	S.No
	History 
	

	201
	Duration of illness since diagnosis 
	-------

	202
	Dyspnea 
	1. Yes
2. No

	203
	Orthopnea 
	1. Yes 
2. No

	204
	PND
	1. Yes 
2. No

	205
	Bilateral leg swelling
	1. Yes
2. No

	206
	Cough 
	1. Yes
2. No

	207
	Palpitation 
	1. Yes
2. No

	208
	Arthralgia/arthritis  
	1. Yes
2. No

	209
	If 207 is Yes
	1. Mono Arthralgia 
2. Poly Arthralgia
3. Migratory 
4. Arthralgia only

	210
	Fever 
	1. Yes
2. No

	211
	Chorea /abnormal body movement
	1. Yes
2. No

	212
	Skin rash  
	1. Yes
2. No

	213
	Recent throat infection 
	1. Yes
2. NO

	
	
	


RHD II –V                                                         Unique ID__  / __ / __ /  __ 




	S.NO
	Physical Examination 
	

	301
	Vital signs 
	1. PR1 ____beats/min, PR2 ____beats/min 


	
	
	2. RR1 -----breath/min, RR2 -----breath/min

	
	
	3. B/P1-------                   B/P2-----------

	302
	Nutritional assessment 
	1. Weight ………kg
2. Hight……..cm
3. MUAC----cm

	
	
	1. Wt/Ht ---------Z score


	
	
	2. BMI/A----------Z score 


	
	
	3. Ht/A------------ Z score 

	303
	JVP
	1. Normal
2. Raised

	304
	Precordial bulging 
	1. Yes                     
2. No

	305
	Precordium 
	1. Active 
2. Hyperactive
3. Quiet

	306
	Apical impulse  shifted 
	1. Yes                    
2. No

	307
	Murmur 
	1. Yes
	If yes, describe the murmur

	
	
	2. No 

	308
	P2
	1. Normal 
2. Accentuated 
3. Other specify 

	309
	Which valve is involved?
	1. Mitral valve
a. MR
b. MS
2. Tricuspid valve
a. TR
b. TS
3. Aortic valve
a. AR
b. AS
4. Pulmonic valve
a. PR
b. PS

	310
	TVLS
	________(cm)

	311
	Edema
	1. Yes 
2. No

	312
	Arthritis 
	1. Yes 
2. No
If yes, Mono Arthritis, Poly Arthritis, 
Migratory Arthritis

	313
	Pallor 
	1. Yes 
2. No

	314
	Skin rashes 
	1. Yes   if yes describe the type
2. No

	315
	Ross/NYHA class   


	1, Class I

	
	
	2, Cass II

	
	
	3, Class III

	
	
	4, Class IV


RHD III –V                                                         Unique ID__  / __ / __ /  __ 




	S.N
	Investigations 

	401
	Renal function tests


	BUN
	1. Normal
	If abnormal, describe the finding?

	
	
	Creatinine
	2. Abnormal
	

	402
	Electrolytes


	Sodium
	1. Normal
	If abnormal, describe the finding?

	
	
	Potassium
	2. Abnormal
	

	403
	Hematocrit
	1. No anemia
	

	
	
	2. Anemia   
	

	404
	
ASO titer
	1. Normal
	If abnormal, describe the finding?

	
	
	2. Abnormal
	

	405
	C-X-R
	1. Normal 
2. Abnormal 
	If abnormal, describe the finding?

	406
	ECG  PR
	1. Normal
	If abnormal, describe the finding?

	
	2. 
	3. Abnormal 
	


RHD IV –V                                                         Unique ID__  / __ / __ /  __ 


	S.N
	Echocardiographic Report

	
	Morphology 

	501
	Atria
	Left atrium
	

	
	
	Right atrium
	

	502
	Atrioventricular valves
	Mitral valve
	Morphology  Thickness ___mm  Deformed Yes□ No □     
Mobilty:   Normal □ Reduced □Increased □ Prolapse: Anterior □Poster□ nodules/vegetations Yes □No□
MVA ___cmsq        


	
	
	Tricuspid valve
	thickened Yes□ No □
 Mobility: Normal□ Deformed□             
Opening: Normal □Reduced□


	503
	Ventricles 
	Left ventricle
	

	
	
	Right ventricle
	

	504
	Septae
	Interventricular septum
	

	
	
	Interatrial septum
	

	505
	Semilunar valves
	Aortic valve
	 No. of Cusps__
 Thickened: Yes __No_ ____Deformity: Yes ___No ___Mobility   Reduced □Normal□


	
	
	Pulmonary valve
	Normal ______Deformed_____

	506
	Great arteries 
	Aorta 
	

	
	
	Pulmonary artery
	

	
	Doppler measurement 

	507
	Mitral valve
	regurgitation severity: none□ +1□ +2□ +3□ +4□
Inflow Gradient: Peak ____mmHg _____mean ____mmHG


	
	Tricuspid 
	regurgitation severity: none□+1□+2□+3□+4□
Gradient : Peak  TR_ ___mmHg   Inflow ______mmHG


	
	Aortic
	Regurgitation: None □mild □Moderate □severe□
Gradient: Mean _____Peak _____mmHG


	
	Pulmonary 
	Regurgitation   None ____mild ____Moderate _____severe_____

	
	M- mode measurement

	508
	LA 
	
	IVSd
	
	ESV
	

	
	LVIDd
	
	PWd
	
	LVEF
	

	
	LVIDs
	
	EDV
	
	FS
	

	509
	Miscellaneous 

	510
	Final diagnosis


RHD V –V                                                         Unique ID__  / __ / __ /  __ 


	S.NO
	Management, Adverse events
	

	601
	Prophylaxis 
	1. Amoxicillin    


	
	
	2. Benzanthine penicillin injection 

	602
	Treatment  
	Digoxin

	
	
	Lasix

	
	
	Spironolactone 

	
	
	Enalapril/Captopril 

	
	
	Asprin/ warfarin 

	
	
	Others 

	
	Co morbidity
	

	701
	Infective endocarditis 
	

	702
	Arrhythmias 
	

	703
	Stroke 
	

	704
	Others 
	

	

	Adverse Events to Amoxicillin
	Adverse event to B. Penicillin 

	801
802
	No / Yes / NA
If yes,
List
	No/ Yes/ NA

If yes,
List
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