DEAG — March 2021

Assessment of Dengue in COVID - 19 Pandemic

Fever Counter — Level 1 protection

Patient’s Name:

G

f— -
Dencut Expext Aovisory Grour

Signs and symptoms suggestive of COVID - 19

(Tick the present signs)
O Sore throat

Hospital: Date: Rgist #:
[ ]
Signs and symptoms suqgqestive of DF
(Tick the present signs)
O Headache
O Rash

O Cough (new onset or worsening of existing)

existing)

O Flu like iliness

[ Tiredness, body aches, fatigue

O Loss of sense of taste or smell

O3 Headache

O Diarrhea, nausea or vomiting

0O Altered mental status AND

probable case of COVID-19 OR

History of residence in an area or travel to a

during past 14 days prior to symptoms onset

O Shortness of breath (new onset or worsening of

O History of close contact with a confirmed or

country reporting local or community transmission

O Retro orbital pain

O Bleeding manifestations (epistaxis, gum

bleed, hematuria bloody stools, Hematemesis,

hemoptysis, menorrhagia)

O Myalgia
O Irritability in infants

O3 Severe abdominal pain

intake

O Arthralgia/ severe backache/ bone pains

O Decreased urinary output despite adequate fluid

Label as Label as
suspected g Y | If more than 2 signs and symptoms Sneeies
COVID-19 case of
case Dengue
\4
Vitals: Pulse: BP: Temp: R/R: O SP02593% or O SP0:293%
Send CBC,
£ Chest X — Ray l
Label as O Normal Or ¢ TLC with O TLC <4000 Label as
probable < NLR>+3 = < —> probable
case of PLT < 100,000 case of
coviD -19 O Normal PLT o No Infiltrates on Dengue
O Infiltrates on Chest X-Ray
Chest X-Ray
Send Confirmato
Send PCR for v
—_— > test
SARS-CoV-2 (NS1, IgM)
Label Confirmed on Label Confirmed on
COVID - 19 dashboard dengue dashboard
Doctor’s Name: Ward: Signature:



