


In Outpatient Clinic & Emergency Department

 Identify Stage of disease 

 Identify Warning Signs

 Ensure appropriate triage

 When to admit/discharge

 Pro active intervention

 Pro active monitoring 

 Pro active in communication during hand over
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 “First encounter” at frontline health services: 
emergency dept & outpatient clinic setting

 Detection of warning symptoms & signs

 Ensure timely, safe & appropriate 
management 

 Timely admission for in-hospital care
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 Day of fever ?
 Warning signs ?
 Assessment : CCTVR
 Hemodynamic parameters?

 Diagnosis?
❑Dengue infection +/- warning signs
❑Which phase ?
❑Shock/ stable?
❑Severe dengue?
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 The purpose of triaging patients is to determine 
whether they require urgent attention - to avoid
critically ill patients being missed upon arrival.
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Triage Categories Disposition*

1. Stable vital parameters – send to Non 
Critical Zone

2. Compensated Shock – send to Semi Critical 
Zone

3. Decompensated shock/unstable vital 
parameters – send to Critical Zone

*Triage is ongoing process – patients may 
deteriorate
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 Dengue patients who are managed in the outpatient 
setting should be provided with an outpatient 
dengue monitoring record to ensure that relevant 
informations are available for continuity of care by 
health care providers.

• Primary care providers with no immediate haematocrit facilities

and/or point of care tests should refer patient to the nearest health
facility for further management.

• Point of care tests (RCT or NS1 antigen) should be done when
dengue infection is suspected.
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1.   Able to tolerate orally well, good urine output and no history of bleeding

2. Absence of warning signs (refer Table 3)

3. Physical examination:

• Haemodynamically stable

• No tachypnoea or acidotic breathing

• No tender liver or abdominal tenderness

• No bleeding manifestation

• No sign of third space fluid accumulation

• No alterations in mental state

4. Investigation:

• Stable serial HCT

5. No other criteria for admission (i.e. co-morbidities, pregnancy, social

factors)
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Referral from primary care providers to hospital

1. Symptoms:

• Warning signs (refer to Table 3)

• Bleeding manifestations

• Inability to tolerate oral fluids

• Reduced urine output

• Seizure

2. Signs:

• Dehydration

• Shock (refer to Table 1)

• Bleeding

• Any organ failure

3. Special situations:

• Patients with co-morbidity e.g. Diabetes, Hypertension, Ischaemic Heart Disease,

Coagulopathy, Morbid Obesity, Renal failure, Chronic Liver disease, COPD

• Elderly more than 65 years old

• Patients who are on anti-platelet and/or anticoagulants

• Pregnancy

• Social factors that limit follow-up e.g. living far from health facility, no transport, patient

living alone, etc.

4. Laboratory criteria: Rising HCT accompanied by reducing platelet count
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 Referral from Hospitals Without Specialist To Hospitals 
With Specialists

 Nearest physician should be consulted for all cases of 
severe dengue, those who are pregnant and patients 
with comorbidities. 

Prerequisites for transfer

1. All efforts must be taken to optimise the patient’s condition before
and during transfer.

2. The Emergency Department, ICU and Medical Department of the
receiving hospital must be informed prior to transfer.

3. Adequate and essential information must be sent together with the

patient that includes fluid chart, monitoring chart and investigation
results.
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 Imaging Investigations in the ED for Patients Requiring 
Admission:-

1. Chest x-ray and ultrasound (where available) are 
required in patients suspected to have vascular leakage. 
However, it should not delay admission.

2. Ultrasonography may be performed by trained personal 
to look for evidence of:

- Third space fluid loss such as the presence of pleural 
effusion, pericardial effusion,  gallbladder wall oedema and 
intraperitoneal fluid collection. 

- Collapsibility of the inferior vena cava (IVC) as an indirect 
indicator of adequacy of the intravascular fluid compartment & 
response to intravenous fluids.
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Recommendation 4

• Dengue assessment checklist should be filled by the attending doctor  for all 

patients with suspected dengue infection (refer to Appendix 8).

• All dengue patients requiring admission should be immediately started on an 

appropriate fluid therapy [oral or intravenous (IV)].

o When indicated, IV fluid therapy should be initiated and adjusted 

accordingly.

• In monitoring of dengue patients, the following must be done and 

documented:

o serial monitoring of vital signs

o strict monitoring of ongoing fluid losses and hourly fluid 

input/output charting

• Dengue patients with deteriorating vital signs must be uptriaged accordingly.



In Emergency Dept & Outpatient Facility:

 Proper Triage of dengue patients

 Alert to dengue warning signs & criteria for 
admission

 Appropriate frontline laboratory & imaging 
investigations 

 Prompt IV fluid resuscitation, monitoring & timely 
readjustment

 Good interfacility & interdepartment communication 
handover
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