Fever and/or

cough

Fever and/or cough(+/- running nose/sore throat)

No dange

|

| Check for danger sign

r sign l

*Count

*Check for sputum color in
productive cough

Positive danger

l signs

respiratory rate and .

Emergency management, then
* Refer to hospital with amoxicillin

l

Check for
*Increased respiratory rate and/or
syellowish sputum production

adults

No 4

1 Yes

Suspect common cold
*Drink more fluid & rest
*Paracetamol for fever

*Anti-histamine if running nose
or nasal congestion present *

Suspect pneumonia
> Check for age in child
» Check heart rate in adult

If the age is =2 2 months (and)

* heart rgte < 125 heats/min in adults
¥

+ Ifthe age is k 2 months (or)
+ heart rate > [125 beats/min in

Danger sign
« Altered consciousness
» Cyanosis (lips, oral mucosa, fingernails) or
Sp02 < 90%
* Chest wall indrawing
o the inferior thoracic wall depresses
on inspiration as the superior
abdomen expands (in child <5
years)
o Intercostal or sub-clavial indrawing
(in child > 5 years and adult)
» Nasal flaring
« Stridor (video), grunting (video), and
refusal to drink (in children)

Increased RR if
* RR =60 breaths per min in < 1 month of age

* RR =50 breaths per min in 1 — 11 months of age
* RR =40 breaths per min in 12 months to 5 yrs of age
* RR =30 breaths per min in > 5 yrs of age and adult

Fever with loose motion. If yes, go to loose motion flow |

Suspect pneumonia and provide

+Amoxicillin for 7 days, follow up after 3 days
*Paracetamol for fever

+*Anti-histamine if running nose or nasal
congestion present

Fever with wound. If yes, go to wound flow

Fever with headache. If yes, go to headache flow

o
.
.

Check for shortness of breath. If yes, go to the flow for

shortness of breath.

Remarks:

« Inall cases of fever and/or cough: assess for TB symptoms and risk factors.
If any are present, proceed to the TB diagnostic flow.

« Inall fever cases during the rainy season: suspect dengue fever. Perform
the Hess test and dengue test, then proceed to the dengue flow chart.

« Inall fever cases: if there are chills and rigors or a positive travel history,
proceed to malaria management (malaria training will be provided

separate

ly).




Amoxicillin dosage for Pneumonia

. . 125 mg/5 250 mg
Age Weight Daily dose
ml susp. tablet
< 3 months < 6 kg 125mgx 3 5mix3 2tabx 3
3 to < 24 months 6to < 12kg 250mg x 3 10mix3 1tabx3
2to < 8 years 12to <25 kg 500 mg x 3 20mix 3 2tabx3
> 8 years and adult >25 kg 1gx3 - 4tabx 3

500 mg
tablet

1tabx3

2tabx3

Paracetamol dose

* Adult —500mg tds for 5 days
* Child

40 mg/kg daily)

(max. 60 mg/kg daily)

o Child under 1 month: 10 mg/kg 3 or 4 times daily (max.

o Child 1 month and over: 15 mg/kg 3 or 4 times daily

HS for 3-5days

Antihistamine (if nasal congestion or running nose present)

* Children > 6 years & adult— chlorpheniramine maleate 4 mg




TB screening assessment flow chart

All patients attending clinics

)

1. Fever

2. Cough

3. Weight loss

4. Loss of appetite

o Hemoptysis

Screening for TB S/8

+ 27 days of any of the symptoms below

* Any episode/number of the following:

o Neck gland (complaint from patient or multiple, painless, matted lymph nodes on examination)
+ <7 days of fever or cough but not improving after 3 days of treatment.

No l

l Yes

Check for TB risk factor
Newly diagnosed PLHIV

Do TB screening
« Fill pre-TB assessment form

Malnutrition (BMI < 18.5 in adults, MUAC <12.5 cm + Check CXR on the same day

in U5, < -2SD for above 5 children)
Household members of active TB
Diabetes (at the time of diagnosis and

thereafter regardless of signs and symptoms)

« If CXR on the same day is not possible,
o Manage according to fever and/or cough flow
once a year o Follow up as soon as possible with CXR

Nol

} Yes

Manage depending on the complaint ‘

* Fill pre-TB assessment form and do CXR
» Manage depending on the complaint




Management flow chart for dengue

Any fever case in rainy season

!

Check for dengue warning signs

'
Dengue suspect without warning signs ANY DENGUE WARNING SIGNS +ve.
Any fever case in rainy season (dengue + Severe abdominal pain (intense

outbreak season) + 2 of following symptoms: and continuous pain in the
+ nausea and anorexia, vomiting abdomen.
+ skin rash + persistent vomiting (> 3 times
+ aches and pains (headache, retro-orbital within 24 hours)
pain, myalgias, arthralgias) « nose bleeding, gum bleeding
+  vomiting of blood, or blood in the

stool
Do Hess test and/or Dengue combo test +  Leukopenia

Either Hess test (+)ve or confirmed
dengue with laboratory + Explain the disease
Yes condition and need of
closely observation at the
hospital and
« refer to hospital with PDx:
G2 hemorrhagic fever.

+Drink more fluid & rest

*Symptomatic treatment (same as common cold)

+*Give counselling about dengue fever and potential

dangers (provide Dengue patient's home care cards)

3> If there are any warning signs developed, go to
hospital!

+Close clinical follow-up

*  anarrow pulse pressure (systolic
minus diastolic BP < 20 mmHg),

*  increasing heart rate and cool
extremities, or delayed capillary
refill.

Emergency management of shock

« Insert wide-bore intravenous
cannula

+ Start Fluid Resuscitation
Immediately (e.g., 0.9% Normal
Saline or Ringer's Lactate) at a
rapid rate.

» Then, refer to hospital

immediately.

Laboratory confirmation of Dengue

e ~

Perform dengue test

L (Dengue DUO-COMBO test)
l
NS1Ag and IgM (-); lgG NS1 Ag and/or IgM (+)ve
(+) (regardless of Hess's test result)

(" Acute dengue confirmed h

dengue and dengue home card * 19G (-)> primary infection
+ Repeat Hess's test and/or * 19G (+)> secondary
dengue combo test after 2 days \__infection J

* Provide the awareness of

+ NS1Ag and IgM (-)
* 1gG become (+)ve from (-)ve.

!

(regardless of Hess’s test result)

Dengue case management

Drink more fluid & rest

Symptomatic treatment (same

as common cold)

Give counselling about

dengue fever and potential

dangers

o (provide Dengue patient's
home care cards)

If there are any warning signs

developed, go to hospital!

Close clinical follow-up

l

The same result as previous
result

- ~

Acute dengue confirmed

No evidence of acute
dengue

L J




Management flow chart for malaria

| In all fever cases with chill & rigor or with travelling history

I

Check for sign of severe malaria
* Impaired consciousness
*  Seizure

seconds, cyanosis.
+ Jaundice
« Hemoglobinuria: dark red urine

stools
* Reduced urine output

« Shock: cold extremities, weak or absent pulse, capillary refill time = 3

* Abnormal bleeding: skin (petechiae), conjunctivae, nose, gums; blood in

Positive signs of

No sign of severe
malaria

Check malaria with both RDT
and microscopy

severe malaria

Refer to the nearest hospital

If Malaria (-) l If Malaria (+)
Continue consultation Treat malaria according to
according to fever and/or protocol in the next slides
cough flow.

Malaria treatment (Plasmodium falciparum)
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Malaria treatment (Plasmodium vivax/ ovale/ malariae)
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Malaria treatment (Plasmodium falciparum and vivax/ ovale/ malariae)
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Contraindication for primaquine

830==

33830 -

Children under 6 months of age

e Patients with G6PD deficiency (any age)

Pregnant women or lactating women with children under 6-month-old

Explain the patients to stop primaquine and inform to MD/ PM if any symptoms

below appear after taking primaquine
High color/ dark color urine
e Yellow discoloration of the eye



e Difficult breathing
e Palelips



