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APPROACH TO DENGUE FEVER IN 
PRIMARY CARE USING DENGUE 

ASSESSMENT CHECKLIST



Dengue mimics many clinical syndromes 

CLUES TO DIAGNOSE 
DENGUE:

Understanding the 
dynamic and systemic 
nature of dengue 

Knowing its various 
manifestations as the 
disease progresses from 
febrile phase to critical 
phase and evolves into 
recovery phase

Flu-like illness

Viral exanthem

Acute abdomen

Infections

Autoimmune 
diseases

Haematological 
disorders

Slides courtesy of Prof Lucy Lum . Source : Dengue clinical Management . WHO 



INTRODUCTION

Dengue patient seek medical attention early in the febrile phase.

Why do patients die if they seek treatment early?

The key to achieve a good clinical outcome is to have an understanding 
of the different phases of the disease and be alert to the clinical 

problems that could arise during these phases.

Failure to suspect dengue sufficiently early in illness 
Failure to identify cases at increased risk for severe disease for referral 

* major contributors to poor outcome.



Patient assessment: four important steps

Step 1: History taking

Step 2: Clinical examination

Step 3: Investigations

Step 4: Diagnosis, phase of disease and 
severity 



2009 WHO DENGUE CLASSIFICATION AND LEVEL OF SEVERITY



DENGUE ASSESSMENT CHECKLIST



APPROACH TO OUTPATIENT EVALUATION OF DENGUE
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Virology and Serology
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1. Temperature
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HYDRATION ASSESSMENT

3 golden questions:
- How much oral fluid intake?

- How much urine output?

- What activities they can do during the febrile illness?



3 GOLDEN QUESTIONS TO ASK  IN DENGUE INFECTION : 

1. How much oral fluid intake: quantity and quality? 

NORMAL FLUID INTAKE : 2 – 3 LITRES PER DAY 

6 – 8 GLASSES PER DAY FOR ADULTS 

What types of fluid?

Milk, coconut water, fruit juice (caution with diabetes patient), 
oral rehydration solution, barley water, rice water, clear soup       

Water alone may cause electrolyte imbalance.

HYDRATION ASSESSMENT



3 GOLDEN QUESTIONS TO ASK  IN DENGUE INFECTION : 

2. How much urine output:
– What is  frequency, volume and time of most recent voiding?

• Normal frequency 3 – 4 times per day 
• To check if urine is concentrated = sign of dehydration

IMPORTANT TO CHECK when was last time pass urine to detect early 
oliguric kidney failure.  

HYDRATION ASSESSMENT



3 GOLDEN QUESTIONS TO ASK  IN DENGUE INFECTION : 

1.How much oral fluid intake: quantity and quality?

2. How much urine output:
– What is  frequency, volume and time of most recent voiding?

3. What activities can the patient do during the febrile 
illness?
– To detect lethargy 

HYDRATION ASSESSMENT



DENGUE WARNING SIGNS



REMEMBER: ALWAYS LOOK OUT FOR 
THE WARNING SIGNS OF DENGUE 

“ALL LOVES”
• Abdominal pain

• Liver TENDER

• Laboratory - platelet  +  Haematocrit 

• Lethargy/restlessness/confusion / fainting ( CNS)

• Open Bowel - Diarrhoea

• Vomiting & Diarrhoea 

• Effusion ( pleural effusion/ascites)

• Spontaneous bleeding tendency HSAJB Dr Kan & Dr Amin 2013
Modified Mas 2016 
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Dengue Warning signs 
Pearls: persistent vomiting

What is persistent vomiting?

• Three or more times per day ( Muntah lebih dari 3 kali dalam sehari )

• Patient is not able to tolerate oral fluid. 

( Pesakit tidak boleh minum/muntah selepas minum air  )

What does persistent vomiting signify?

Important sign of plasma leakage

Source: Tan LH & Lum LCS
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Dengue Warning signs 
Pearls and pitfalls: abdominal pain

What is “significant” abdominal pain?

• Severe enough to be patient’s chief complaint (Aduan yang utama )

- patient complains , but not as an answer when asked during history taking 

• Could be mistaken as surgical condition

What does significant abdominal pain signify?

Severe abdominal pain is associated with increased vascular permeability and/or 

shock in the defervescence phase.

Pitfall:  

Tense abdomen due to ascites + liver congestion can cause abdominal  pain; 

Consider fluid overload instead!

If IV fluid therapy increases, this can cause acute pulmonary oedema
Source: Tan LH & Lum LCS



Pearls: lethargy

When is lethargy is more than usual?

• Patient sleeps most of the time. ( Pesakit sentiasa tidur )

• Confined to bed for most of the day.

• Patient is uninterested in food /  television / handphone 

• Patient is too weak to walk to toilet. ( Need assistance ) 

Remember: 
restlessness = severe shock + cerebral hypoperfusion

Source: Tan LH & Lum LCS



20

Clinical course of dengue

Incubation period

After the incubation period, the illness begins abruptly.

It is characterized by 3 phases: 

Febrile phase – commences at symptom onset. Usually lasts 2 to 7 days 

Critical 
Phase 

0          1          2         3           4                     6                      8                    10             
Days

Febrile Phase

Critical phase – commences around time of defervescence*

Defervescence * Defined as when body temperature drops  to less than 38°C 
and remains below this level.

Recovery phase – commences when plasma leakage resolves

Recovery Phase

Viraemia:
headache, nausea, myalgia, 
body ache and rash

(4 to 10 days)

Slides courtesy of Prof Lucy Lum
Source: Tan LH & Lum LCS
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Transition from febrile phase to critical phase

• Usually day 4 to day 7 of illness

• Could be as early as day 3 or as late as day 7 or 8

• Coincides with defervescence 



Patient assessment: four important steps

Step 1: History taking

Step 2: Clinical examination

Step 3: Investigations

Step 4: Diagnosis, phase of disease and 
severity 



Monitoring vital signs

BACK 

TO BASIC 

RASA NADI UNTUK 60 SAAT : 

RATE : LAJU ? NORMAL ? LAMBAT ?

VOLUME : GOOD ? WEAK ?

TREND : SEMAKIN LAJU ? 

BLOOD PRESSURE

– SBP LOW ? 

– INCREASING DBP?

– NARROWING PULSE PRESSURE?

- MAP LOW ?

RESPIRATORY RATE FOR 60 SECONDS

IS IT FAST?  

PEGANG TANGAN DAN RASA :

IS THE PERIPHERIES WARM OR COLD?

WHAT IS THE CAPILLARY REFILL TIME ?

HEIGHT 
WEIGHT

BMI
IBW 
ABW

ORAL FLUID INTAKE 

IV FLUID 

URINE OUTPUT 

ANY DIARRHOEA / VOMITING 

MAKE SURE VENOUS ACCESS IS FUNCTIONING 
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Hemodynamic Assessment - Clinical Parameters 

Parameters

Conscious 
level

Capillary refill 
time

Extremities 
(color, temp)

Peripheral 
pulse volume

Heart rate 
(HR)

Pulse pressure 
(PP)

Blood 
pressure (BP)

Respiratory 
rate (RR)

Urine output

1. Peripheral perfusion

3a. Organ perfusion (brain)

3b. Organ perfusion (kidney)

4. Respiratory compensation for tissue hypoxia

2. Cardiac output



Save Lives in 30 seconds to recognise SHOCK 
The “5-in-1 maneuver” magic touch – CCTV-R

Hold the patient’s hand to evaluate peripheral perfusion.

1. 

Colour

2.

Capillary 
refill

3. 

Temperature

4.

Pulse 
Volume

5. 

Pulse Rate

RESP RATE

HEMODYNAMIC ASSESSMENT- CCTVR



Parameters Stable Circulation Compensated shock

Conscious 
level

Clear and lucid Clear and lucid

Capillary 
refill time

Brisk (<2 sec)
Prolonged (>2 sec)

Extremities Warm and pink Cool peripheries

Peripheral 
pulse volume

Good volume 
Weak & thready

Heart rate 
(HR)

Normal HR for age Tachycardia for age

Blood 
pressure 
(BP)

Normal BP for age
Normal systolic pressure, 
rising diastolic pressure

Pulse 
pressure 
(PP)

Normal PP for age
Narrowing PP

Postural hypotension

Respiratory 
rate (RR)

Normal RR for age “Quiet” tachypnea

Urine output Normal Reducing trend

Note that changes 
are seen in all 
parameters except
conscious level and 
systolic blood 
pressure

Hemodynamic Assessment - Compensated Shock (cont.)
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Parameters Stable 
Circulation

Compensated 
shock Hypotensive shock

Conscious 
level

Clear and lucid Clear and lucid Restless, combative

Capillary 
refill time

Brisk (<2 sec)
Prolonged (>2 sec) Very prolonged, mottled skin

Extremities Warm and pink Cool peripheries Cold, clammy 

Peripheral 
pulse volume

Good volume 
Weak & thready Feeble or absent 

Heart rate 
(HR)

Normal HR for 
age

Tachycardia for age
Severe tachycardia or 
bradycardia in late shock

Blood 
pressure 
(BP)

Normal BP for 
age

Normal systolic 
pressure, rising 
diastolic pressure

Hypotension 
Unrecordable BP

Pulse 
pressure 
(PP)

Normal PP for 
age

Narrowing PP
Postural 
hypotension

Narrowed pulse pressure 
(<20 mmHg)

Respiratory 
rate (RR)

Normal RR for 
age

“Quiet” tachypnea Kussmaul breathing 

Urine output Normal Reducing trend Oliguria or anuria

Hemodynamic Assessment – Hypotensive Shock (cont.)

Reduced 
peripheral 
perfusion

Reduced 
cardiac 
output

Reduced brain perfusion

Severe tissue acidosis

No kidney perfusion



Patient assessment: four important steps

Step 1: History taking

Step 2: Clinical examination

Step 3: Investigations

Step 4: Diagnosis, phase of disease and 
severity 





Disease factors that change HCT levels

Haematocrit 

levels
Increase Decrease NO CHANGE

Disease 

progression

Plasma leakage 1. Bleeding

2. Reabsorption

Plasma leak +

Bleeding

“BLEAKER”

Treatment related

Disease +

Treatment

Source: Tan LH & Lum LCS



Treatment factors that change HCT levels

Hematocrit levels Increase Decrease NO CHANGE

Disease 

progression

Plasma leakage 1. Bleeding

2. Reabsorption

Plasma leak +

bleeding

Treatment related Blood     

transfusion

IV fluid therapy:

Crystalloids

Colloids

Plasma

Disease +

Treatment

Source: Tan LH & Lum LCS



Disease and treatment factors that change HCT levels

Haematocrit 

levels
Increase Decrease NO CHANGE

Disease 

progression

Plasma leakage 1. Bleeding

2. Reabsorption

Plasma leak +

bleeding

Treatment related Blood transfusion IV fluid therapy:

Cyrstalloids

Colloids

Plasma

Disease +

Treatment

Plasma leakage +

blood transfusion

Bleeding +

IV fluids

Plasma leak + 

IV fluids

OR

Bleeding + 

blood 

transfusion
Source: Tan LH & Lum LCS



Haematocrit should not be interpreted on its own

Haematocrit should  always be interpreted in the context of and “in 
phase” with:

IMPORTANT REMINDER: 

Haemodynamic state should be the principal driver of IV fluid therapy

Haematocrit level should only be a guide 

NOT the other way around!

1. Haemodynamic evaluation at time of sampling

2. Before or after IV fluid therapy? 

3. Before or after transfusion with whole blood or packed cells?

4. Phase of disease, where in the clinical course  is the patient: day 2 vs day 5



Interpretation of rising or persistently high haematocrit

A rising or 
persistently high 

haematocrit 

Unstable vital signs
Active 

plasma leakage

A rising or 
persistently high 

haematocrit 

Stable 
haemodynamic status

Need for further fluid 
replacement 

Does not require extra 
intravenous fluid

Continue to monitor closely.
HCT should start to fall
within next 24 hours as
plasma leakage stops.

DENCO Slide
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Interpretation of a decrease in haematocrit

A decrease in 
haematocrit 

Unstable vital signs Major haemorrhage

A decrease in 
haematocrit

Stable 
haemodynamic status

Need for urgent 
transfusion

Haemodilution and/or 
reabsorption of 

extravasated fluids

IV fluids should be reduced 
in step-wise manner or 

discontinued immediately to 
avoid pulmonary oedema

DENCO Slide



Patient assessment: four important steps

Step 1: History taking

Step 2: Clinical examination

Step 3: Investigations

Step 4: Diagnosis, phase of disease and 
severity 



• DAY ____ ILLNESS ( DATE OF ONSET , TIME : AM, PM , ON) 

• DF WITHOUT / WITH   WARNING SIGNS : SPECIFY _______________

OR 

• SEVERE DENGUE : PLASMA LEAKAGE / HAEMORRHAGE / ORGAN

Specify ________________

• Please mention if there is SHOCK that responded to fluid resuscitation 

• What PHASE is it ? FEBRILE / CRITICAL __ HOURS OF DEFEVERSCENCE / 
RECOVERY 

• ANY COMPLICATIONS ? Specify __________

• Co-morbidities / risk factors  

Step : Diagnosis, phase of disease and severity 

1

2

3

4

5



Question: do you know the patients
groups a , b and c category ?  

Which patient is in category a ?

Which patient is in category b ?

Which patient is in category c ?



MANAGEMENT PLAN FOR DENGUE PATIENT



GROUP A- OUTPATIENT MANAGEMENT



CRITERIA OF PATIENTS THAT CAN BE TREATED AT HOME



OUTPATIENT DENGUE MONITORING RECORD

RAPID TEST result



HOME CARE ADVICE LEAFLET



6 to 8 glasses of fluid for adults and accordingly in children

What is adequate oral intake?

What types of fluid?

Milk, coconut water, fruit juice (caution with diabetes patient), oral 
rehydration solution, barley water, rice water, clear soup       

Water alone may cause electrolyte imbalance.

3. Manage fever

Give paracetamol if fever is higher than 38°C 

Adult - not more than 4 g per day

Child - 10 mg/kg/dose, not more than 4 times a day 

Tepid (lukewarm water) sponging

Do not give ibuprofen or aspirin (or other non-steroidal anti-inflammatory drugs)

Keys to good home care 

1. Bed rest 

2. Encourage oral intake 
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5. Return to hospital IMMEDIATELY if no improvement or warning signs appear

Frequent vomiting, unable to drink or scanty urine

Severe abdominal pain

Severe tiredness, drowsiness, mental confusion or seizures 

Bleeding:

Red spots or patches on the skin             

Bleeding from nose or gums       

Vomiting blood      

Black coloured stools       

Heavy menstruation or vaginal bleeding

Pale, cold or clammy hands and feet

Breathing difficulty

Keys to good home care (cont.) 

4. Reduce breeding habitats around the home and kill adult mosquitoes



OUTPATIENT MANAGEMENT

• Symptomatic and supportive

• Daily follow up especially D3 onwards until afebrile at least 48 hours 
without antipyretics

• Use dengue clerking sheet

• Provide outpatient dengue monitoring record and homecare advice 
leaflet for dengue patients

• Advice patient to return to hospital as soon as warning signs arise



FOLLOW UP VISITS



MANAGEMENT PLAN FOR DENGUE PATIENT



GROUP B- REFERRAL FOR ADMISSION





GROUP C- EMERGENCY REFERRAL TO HOSPITAL





PREREQUISITES FOR TRANSFER



SUMMARY MANAGEMENT OF  DENGUE 



Pitfalls in clinical examination of dengue patients

Always look at the BIG picture before “zooming in”. 

Remember: 

Clinical features come as a “package”, not in isolation.

History:
When was fever onset?
In which phase of disease is the 
patient?

Intake/output:
What was the patient’s fluid intake 
and urine output?

Any warning signs? What was the patient’s pulse 
volume?

Big 
Picture



TO MANAGE AN ADULT  DENGUE INFECTION 
A PERSON SHOULD HAVE ……..

1. A SMART PHONE – TO DOWNLOAD CPG GUIDELINES 

2. A SMART PHONE – THAT HAS A CALCULATOR 

3. A SMAFT PHONE – TO DOWNLOAD APP TO CALCULATE BMI 

4. PENS – BLACK OR BLUE INK 

5. A RED INK PEN 

6. A TORCHLIGHT 

LAST AND MOST IMPORTANT …………………..?

BRAIN AND WISDOM & KNOWLEDGE TO USE ALL THE ABOVE……………………









22 years old , university student,

m a le, day 2 of illness

Presenting  com pla int: 

Sudden onset fever- sta rted  

yesterday, taken paracetam ol 

1g  this m orning  a t 6am , 

associa ted  with headache, 

nausea, joint pa in and m uscle 

ache





No known m edica l illness

Recent fogg ing  a t college

No recent travelling  or jung le tracking

No URTI sym ptom s

Able to take ora lly, taking  2 g lasses of 

water since this m orning  with b read, 

passed urine once this m orning , and he 

a ttended c lass yesterday

History





Probab le Dengue 

Without warning  sign 

Febrile phase 

Day 2 of illness

CLINICAL DIAGNOSIS



Pink, a lert, fac ia l flushing , hydra tion sta tus: norm al

Hand: p ink, CRT<2 sec, warm  periphery, good pulse 

volum e and HR:94bpm

BP: 118/ 70m m Hg

Tem pera ture: 38.6⁰C

Lung: c lear, norm al a ir entry

CVS: S1S2 no added sound

Abdom en: Soft, non tender, no pa lpab le liver

EXAMINATION













Dengue Fever

Without warning  sign 

Febrile phase 

Day 2 of illness

FINAL DIAGNOSIS





Notifica tion

Allow hom e

Advice on elim ina tion of m osquito 

b reed ing  

Dengue m onitoring  card  ( to b ring  cards 

to each c linic  visit)

PCM 1g PRN; No NSAIDs

TCA hosp ita l sta t if warning  sign 

Ensure good hydra tion

Da ily FBC /  review

PLAN














