
     UKPBV/DCS_1/2020
DENGUE CLERKING SHEET (FOR FOLLOW UP)

Name:







IC:
	
	History (please circle/tick/write as appropriate)
	Date/time

	
	
	
	
	
	
	

	1
	How many days of fever?______days

Date of fever onset___________


	
	
	
	
	

	2
	How much can you drink? Normal/Less/Nil

Is there reduced urine volume? Yes/No

Can you perform your usual activities? Yes/No

	
	
	
	
	

	3
	Clinical manifestation( WARNING SYMPTOMS):
Vomiting? If yes, no of times/day, duration__________
Diarrhoea? If yes, no of times/day, duration__________
Abdominal pain? If yes, duration________________

Bleeding/bruising? If yes , specify__________________

	
	
	
	
	

	4
	Temperature
	
	
	
	
	

	
	BP
	
	
	
	
	

	
	PR
	
	
	
	
	

	
	Pulse pressure(SBP-DBP) *≤20mmHg
	
	
	
	
	

	
	Respiratory rate(per min)  *>24 
	
	
	
	
	

	
	                                                 <24
	
	
	
	
	

	
	Capillary Refill Time *>2seconds 
	
	
	
	
	

	
	                                    <2seconds
	
	
	
	
	

	
	Plasma leakage? If yes, ascites/pleural effusion

	
	
	
	
	

	5
	Investigations(write the values)
	
	
	
	
	

	
	HCT/PCV (female>40%,male>46%, elderly male >42%)
	
	
	
	
	

	
	WBC
	
	
	
	
	

	
	Hb 
	
	
	
	
	

	
	platelet
	
	
	
	
	

	
	Dengue serology:
NS1
IgM  
IgG 

	+/-
+/-

+/-
	+/-

+/-

+/-
	+/-

+/-

+/-
	+/-

+/-

+/-
	+/-

+/-

+/-

	6
	Diagnosis-> Dengue fever
a) warning sign

b) in compensated shock

c) in decompensated shock


	+/-

+/-

+/-
	+/-

+/-

+/-
	+/-

+/-

+/-
	+/-

+/-

+/-
	+/-

+/-

+/-

	7
	Dengue alert card given
	
	
	
	
	

	8
	Notification done
	
	
	
	
	

	9
	Name of doctor, signature and official stamp


	
	
	
	
	


**THESE ARE ALERT SIGNS AND NEED IMMEDIATE RESUS. PLEASE CONSULT SENIOR MO/FMS.

Please write management plan on continuation sheet
