ANNEX 2

Daily dengue haemorrhagic fever
record sheet

Name.............. Age........ Sex........ Hospital No. .. ........
Weight on admiSSIOn . .. i ittt et e
AdAress . ..o e e
Month/Date of hospitalization .. ............uuiinnn e eeeunnnnnnn..
Day of illness:® 1213456789 |10|11]|12(13

Max. temp. (°C)
Pulse/blood pressure
Tourniquet test
Petechiae
Purpura/ecchymosis
Epistaxis
Haematemesis/melaena
Other bleeding
Hepatomegaly (size)
Shock

Cold extremities

Cold, clammy sweating

Restlessness
Lethargy

Heart/lung signs

Rash

Lymph nodes

Other signs

Haematocrit (erythrocyte
volume fraction)

Platelets (thousands)

White blood count

Neutrophils

Lymphocytes/atypical
lymphocytes

Blood for culture/serology
Acute
Convalescent

@ Circle day of iliness during which the patient was hospitalized.

72



Annex 2

Day of illness

10

11

13

Treatment
Physiological saline
Ringer’s lactate
Plasma
Plasma expander
Blood
Other
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