DIAGNOSING JUVENILE ARTHRITIS

CHILD under 16 years
STIFF, SWOLLEN, SORE JOINTS

Low Risk Population for Acute Rheumatic Fever High Risk Population for Acute Rheumatic Fever

A 4

SUSPECT JUVENILE IDIOPATHIC ARTHRITIS SUSPECT ACUTE RHEUMATIC FEVER (ARF)

WHAT SHOULD | DO?

=

CONTACT PAEDIATRIC RHEUMATOLOGIST/SERVICE SPECIALIST REVIEW / ADMIT TO HOSPITAL
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