
CLINICO-PATHOLOGIC PROFILE OF RHEUMATIC FEVER AND 
COMPLIANCE TO MANAGEMENT AMONG CLIENTS IN 

ILOILO PROVINCIAL HOSPITAL: 
A RETROSPECTIVE STUDY

A Thesis

Presented to
the Faculty of the School of Graduate Studies 

CENTRAL PHILIPPINE UNIVERSITY

In Partial Fulfillment 
of the Requirements for the Degree 
MASTER OF ARTS IN NURSING

CELESTE MARIE P. BALDEVIESO
March 2011



CLINICO-PATHOLOGIC PROFILE OF RHEUMATIC FEVER AND 

COMPLIANCE TO MANAGEMENT AMONG CLIENTS IN

ILOILO PROVINCIAL HOSPITAL:

A RETROSPECTIVE STUDY

by

CELESTE MARIE P. BALDEVIESO

ABSTRACT

This study was conducted to determine the clinico-pathologic profile of rheumatic 

fever and its relationship with medical treatment compliance among clients in Iloilo 

Provincial Hospital using retrospective study design. Total enumeration of clients yielded 

103 eligible subjects. With the checklist as a guide, document review was used for data 

collection.

Results of the study revealed that the mean age of the subjects was 13.4 years old, 

with the majority being less than 13 years old. Majority of the subjects were females, 

lived seven kilometers or less from the hospital, and had been under treatment for more 

than two years. A high proportion of the subjects did not have coexisting conditions. 

Most clients had a combination of major and minor clinical presentations, commonly 

exhibiting fever and carditis. Majority of the clients were compliant to laboratory exam. 

A high proportion of clients were partially compliant to antibiotic treatment. When taking 

both treatment categories as a whole, the clients had an average level of compliance.



The statistical tools used to determine presence of association and relationship were Chi- 

Square, Fisher’s Exact Test and Cramer’s V set at 95 percent confidence level. Analysis 

of data revealed that coexisting condition was moderately associated with the clinical 

presentation of rheumatic fever. Coexisting condition was also strongly associated with 

laboratory and diagnostic exam compliance, while duration of treatment was strongly 

associated with antibiotic treatment compliance. Clinical presentation had a positive but 

weak relationship with laboratory and diagnostic exam compliance, but clinical 

presentation had no relationship with antibiotic treatment compliance.

The researcher concludes that majority of the clients were females, living near the 

hospital, with more than two years of medical treatment, and were not experiencing 

coexisting health conditions. Carditis was the most common major clinical feature, while 

fever was the most frequent minor clinical feature presented. Generally, the clients were 

compliant with prescribed medical management. The presence of coexisting conditions 

that pose greater health threats can serve as good predictors of clinical presentation of 

rheumatic fever. Further, it can also encourage compliance to laboratory and diagnostic 

examinations. Longer treatment period increases patients’ compliance to antibiotic 

treatment. The presence of more severe or threatening clinical presentation of rheumatic 

fever encourages laboratory and diagnostic examination compliance but not compliance 

to antibiotic treatment.
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