FEVER ASSESSMENT CHECKLIST FOR JKNJ PRIMARY CARE

FAC/1/2023

PKD: KK: |[DATE: TIME:
A. SOCIODEMOGRAPHIC DATA F. INITIAL INVESTIGATIONS
Name: NRIC: FBC Hb: WCC:
Age: Address: Platelet: HCT:
Gender: Occupation: Dengue Combo NS1: 1gG:
Race: Travel History: IgM:
LMP: Allergy History: UFEME: Covid-19 Test: CXR:
B. GENERAL CONDITION & VITAL SIGNS G. SYSTEMIC EXAMINATION
Conscious Level: Hydration:
Alert / Confuse / Unconscious Good / Dehydrated
BP: PR: Weight:
Temp: RR: Height:
Sp02: GM: BMI: H. ASSESSMENT OF DENGUE WARNING SIGN
CCTVR: WARNING SIGNS YES| NO DETAILS
Colour: CRT: Temp of Extremities: Pulse Vol: Pulse Rate: Abdominal pain/ tenderness
Pink / <2secs/ |Warm/ Cold Good / Lethargy/ restlessness/ confusion
Pallor > 2 secs Poor Lab: Raised HCT with rapid drop in Male < 60: HCT > 46
C. CHIEF COMPLAINT platelet et
Fever onset (date): Liver (tender)
History of presenting illness: Open bowel (diarrhea > 3x in 24 hr)
Vomiting ( 23x in 24 hours)
Effusion (Third space accumulation)
Spontaneous bleeding tendency
I. ASSESSMENT OF SEVERE DENGUE
SEVERE DENGUE YES| NO DETAILS

1. Hypotension SBP <90 or MAP <60 or
SBP drop >40 in known baseline

Co-morbidity / Special Groups: Obese / Pregnant / Heart failure / CKD / CLD /
DM / HPT /IHD / COPD / Age > 65 / Social factor

D. DAILY FUNCTION

2. Shock Index:HR>SBP/impaired
perfusion

3. Third space accumulation with

Oral intake: Urination:
Normal / Less/ Nil Normal / Reduce / Nil

Daily activity:
Normal / Lethargy

respiratory distress

4. Gl bleeding / non mucosa and non-

E. RECOGNITION OF PROBABALE DENGUE

cutaneous / supra physiological

PROBABLE DENGUE YES | NO DETAILS

5. Specific organ dysfunction

1. Living in/travel to dengue endemic area

6. Disturbed conscious level

2. Fever; and 2 of the following criteria

J. DIAGNOSIS

Nausea, vomiting

DENGUE / OTHERS:

Rash

DENGUE PHASE : FEBRILE / CRITICAL / RECOVERY

Aches and pains

DENGUE FEVER WITHOUT WARNING SIGNS : YES / NO

Leucopenia

DENGUE FEVER WITH WARNING SIGNS : YES / NO

Any warning signs

SEVERE DENGUE : YES / NO

ADMIT if ANY WARNING SIGNS present.

CONSIDER admission for patients in the special groups or history of getting
treatment for the same symptom in the past 5 days even in the absence of
warning signs
PROCEED with lab investigation if presence of fever with two other signs or
symptoms of probable dengue.

NOTIFICATION DONE : YES / NO

MANAGEMENT PLAN (Refer page 2 for confirmed dengue)
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DENGUE MANAGEMENT PLAN

Notification: YES / NO Date:

Dengue alert card given?: YES / NO

Please assign the patient to the following group:

GROUP A

GROUP B

GROUP C

Getting adequate volume of oral fluid
Passing urine at least once every 4-6 hours
No warning sign

Stable HCT and hemodynamic status

Does not have co existing conditions

Has warning sign

Has co existing condition: renal failure, elderly
pregnancy, or infant

Has social circumstances

Living alone or living far away without a reliable
means of transport

Severe plasma leakage with shock and/or fluid
accumulation with respiratory distress

Severe bleeding

Severe organ impairment: AST/ALT > 1000 /
impaired conscious level

Give anticipatory guidance before sending home
Follow up daily
Serial FBC

Identify warning sign early

Admit for inpatient care

IV Drip (maintenance) as per guideline

Urgent referral

Resuscitation (bolus) as per guide

Course of
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