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Circular No: /2026 o1~ Sof 2624
To:

Directors - National Hospital — Colombo, Kandy, Galle

All Provincial Directors of Health Services

All Regional Directors of Health Services

Directors - Teaching Hospitals, Provincial General Hospitals and District General Hospitals
Medical Superintendents of Base Hospitals

Medical Officer In Charge of Divisional Hospitals

Preparedness and Response Measures for the Management of Increasing Dengue Cases

The current epidemiological situation in the country indicates an increasing trend in dengue
transmission in all districts of the country, with the potential for a further rise in the number of dengue
patients requiring hospital care. It is therefore essential that all healthcare institutions strengthen their
preparedness and response measures to ensure uninterrupted, timely and quality care for dengue

patients while maintaining routine health services.

Accordingly, all institutions are instructed to implement the following measures with immediate

effect:

1.Establishment of Fever Corners / Triage Areas
1.1. All hospitals receiving outpatient attendance should establish and operationalize a dedicated
“Fever Corner” or designated triage area within the Outpatient Department (OPD)

1.2. Fever patients should not be directly sent to the Emergency Treatment Unit (ETU) unless
presenting with complications to prevent overcrowding of ETU facility which would probably
compromise attention to more needy patients requiring close attention

1.3. The decision on admission or ambulatory care must be taken by a Medical Officer in the OPD

depending on the clinical picture (warning signs and vital signs) and Full Blood Count (FBC)
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1.4. Admissions will get priority according to the decision of the Medical Officer in the Fever corner

1.5. Rapid Diagnostic Test -NS1 positivity is not an indication for hospital admission on 1* day of

fever
1.6 Essential criteria for admission of a patient

1. Patients platelet count is less than 130 000/mm?
2. If the Platelet Count is between 150 000 — 130 000/mm?, the Medical Officer should make a
decision depending on the clinical judgment. If the platelet count tested more than 4 hours ago is
more than 130 000/ mm? the patient should be observed in the fever corner and a repeat count
should be done. If the repeat count is lower, decide on admission
3. Fever for 2 or more days and already not performed a Full Blood Count, patient should be
observed in the fever corner until the Full Blood Count report is available
4, Rapid drop in Platelet Count over a short period of time (in 2 consecutive FBC reports) platelet
count coming close to 150 000/mm?®
5. Patient is clinically unwell especially when fever is settling with deteriorating symptoms as
follows
(Warning Signs) to be applied on or after 3¢ day of illness

e Weakness

e [Lethargy / restlessness

o Severe headache

e Persistent severe vomiting

e Severe abdominal pain

® Dizziness /Faintishness

e Bleeding signs

6.Patients with reduced Urine Out Put must be admitted

7. Patient insisting on admission — get a senior opinion if necessary
8. Special conditions

» Pregnant mothers (Preferably admit on day 01)

= Children less than one and half years old (<18 months)

= Elderly patients

= Patients with co-morbid conditions like chronic renal disease, ischemic heart disease or any

other major medical problem

» Severe diarrhea or persistent vomiting- to avoid dehydration.

9. Patients with adverse social circumstances - e.g.. living alone, living far from health facility

without reliable means of transport, poor compliance etc.
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1.7 .Documentation:

e Monitoring charts and fluid balance charts prescribed in the guidelines should be used
appropriately for all patients

e Ifthe patient leaves against medical advice, still the above documents should be given to the patient
with a diagnosis card

% For further information refer to Guidelines on management of Dengue Fever and Dengue
hemorrhagic fever in adults-2024 and Guidelines on management of Dengue Fever and
Dengue hemorrhagic fever in children and adolescents- 2023 issued by the Ministry of Health

% A summary of the steps to be followed at the Fever corner is given in a flow chart (Annexure I)

1.8 Criteria for ambulatory care
Patients with a platelet count more than 130 000 / mm? (tested within 2 hours) and clinically

stable must be provided ambulatory care. Patients who are sent without being admitted should be
reviewed accordingly and a comprehensive management plan must be provided to the patient
providing the advices as follows;
Advices during ambulatory care
. Suitably document clinical signs and symptoms together with the Full Blood Count report
2. When and how often should the Full Blood Count be repeated?
e Platelet Count 150 000 —200 000 / mm’— repeat the count 2-3 times per day
(If the Platelet drop in subsequent count is slow- repeat the count 2 times per day and if it is
rapid, 3 times per day)
e Platelet Count less than 150 000 / mm?® — repeat the count 3 times per day
e The treating physician can decide on the frequency of performing FBC based on a patients

condition

. What to eat and drink?

d

e Ifappetite is good take a light and nutritious diet more frequently

e The fluids should include not only water, but certain electrolyte solutions such as fruit juice.
white rice kanji, Oral Rehydration Solution (ORS), king coconut juice. These solutions are
better than taking only water

e Do not consume red or brown color foods or beverages to avoid confusion in blood stained
vomiting

e Unless medically advised, other dietary restrictions are not generally recommended

4. How to maintain the urine output?
e Consume recommended amount of fluids to maintain the usual normal urine output. Amount
needed for a child in one hour is approximately double the ideal body weight in milliliters with

the maximum limit of 100 ml. The fluid amount for an average adult is 2 to 2.5 liters per day
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(unless there is vomiting/diarrhea)

e Ifthe patient is feeling thirsty taking additional fluid up to 4 times/day is allowed but if needing
more should seek medical advice again

e Patient should measure the urine output every 4 hourly. Ensure they pass at least about 1ml/
kg / hour urine (which equals approximate ideal body weight). If the urine output is less than
this, patient should consume more fluids to maintain the above urine output
N.B. — Diabetics with poor glycemic control may pass more urine even without adequate

hydration. These patients need special attention

5. How to control fever
* Fever should be controlled in children with Paracetamol (Dose 15- 20 / kg body weight) only
(15mg / kg dose — four times per day or 20 mg / kg dose — three times per day)

* In adults Paracetamol should be given not exceeding 2 tablets 6 hourly (reduce dose for
patients with lower body weight)

¢ Paracetamol dose should not exceed 60 mg/ kg /day

* The gap between 2 doses of Paracetamol should be at least 4 - 6 hours

* [Iffever is not adequately subsiding in between Paracetamol doses, using a fan and sponging
with moderately warm water is recommended

e Patient should be with minimal clothes under a bed net

¢ Make sure under no circumstances should NSAIDs be used to bring down the fever even for

patients who are on these medications for chronic conditions

6. Care at home
* Physical rest is highly recommended. Patients should be preferably at home, resting

* Make sure patients are not left alone at home. There has to be somebody to look after them

7. Symptoms like repeated vomiting and diarrhea can lead to dehydration. Such patients should seek
immediate treatment without waiting for the next Full Blood Count
8. Patients should avoid other medications especially Steroids during the fever episode. Patients who
are on special medications like Warfarin, Aspirin and Clopidogrel should seek medical advice
whether to continue these drugs as they are not recommended during Dengue fever
1.9. A designated staff member (ICNO/NO) must be assigned by the hospital to follow up the
patients sent for ambulatory care. Patients sent for home-based care must be entered in a separate
register facilitating easy follow-up. Adequate staffing. equipment and laboratory support must
be ensured for the effective functioning of the fever corner
2. Optimization of Bed Capacity
2.1. Hospital administrators should continuously assess bed occupancy and make necessary

arrangements to accommodate the anticipated increase in dengue admissions
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2.2. Wards and observation areas should be reorganized where necessary to maximize the
availability of beds for dengue patients

2.3. It is prudent and safe to manage all patients in 2-3 identified areas in the hospital (dengue wards)

2.4. These may be staffed by a pre-identified group of doctors and nurses who are given a short training
on monitoring dengue patients

2.5.Such ward patients may be managed by individual consultants who are responsible for the patients,
but the patient monitoring and patient care will be done by the same medical and nursing staff of
the expanded ward. This will ensure uniform monitoring of these patients and early detection of
changes in vital parameters

2.6. All hospital directors should try to adopt this model during the outbreak

2.7. Hospitals should ensure the availability of essential equipment and supplies required for
dengue case management, including infusion pumps, syringe pumps. multi-parameter
monitors, hematocrit testing facilities, intravenous fluids (Crystalloids, Dextran- 40),

Blood and other necessary consumables

3. Back Referral and Rational Utilization of Hospital Beds

3.1. Clinically stable dengue patients who no longer require specialized care should be considered
for back referral to appropriate secondary-level or peripheral hospitals in accordance with
established referral procedures (The back referral hospitals must be identified at district level with
the coordination of the Provincial Director of Health Services. Regional Director of Health
Services, Medical Superintendents, Clinicians and Medical Officer In Charge)

3.2. National Hospitals, Teaching Hospitals, Provincial General Hospitals and District General
Hospitals are requested to work closely with Base Hospitals and Divisional Hospitals to facilitate
the transfer of suitable patients and optimize bed utilization across the healthcare network

3.3. If the patient is transferred to another institution, copies of the monitoring charts and fluid balance
charts should be sent with the patient, together with findings of investigations

3.4. Receiving institutions should ensure continuity of care and appropriate monitoring of referred

patients and timely referral to the tertiary Hospitals if needed

4. Strengthening Clinical Management

4.1. All healthcare institutions shall adhere strictly to the latest national guidelines on dengue case
management

4.2. Consultant physicians. pediatricians. medical officers and nursing staff should be briefed
regularly on current management protocols

4.3. Special attention should be paid to the early identification and management of warning signs

and severe dengue
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5. Human Resource Management

5.1. Hospital administrators should review staff requirements and make necessary arrangements to
ensure adequate medical, nursing, laboratory and support staff are available to manage the
increased patient load

5.2. Duty rosters may be adjusted where necessary to ensure uninterrupted service provision

6. Surveillance and Reporting of cases

6.1. All suspected and confirmed dengue cases must be notified promptly through the established
surveillance system

6.2. Daily monitoring of admissions, bed occupancy, severe dengue cases, deaths and resource

availability should be carried out by hospital management

7. Infection Prevention and Vector Control
7.1. The safety of the patients and hospital staff must be ensured by continuous monitoring of mosquito
breeding sites within the hospital premises, staff quarters and surrounding environment

7.2. Environmental management and larvicidal application measures should be strengthened to
eliminate mosquito breeding sites and reduce the risk of nosocomial transmission

7.3. Efforts should be made to have mosquito repellants available to the staff and bed nets for the
patients as required

7.4.Targeted space spraying within the hospital premises, adhering to the space spraying guideline
should be carried out as required

All heads of the institutions are requested to personally supervise the implementation of the above

measures and ensure that their institutions remain fully prepared to manage the anticipated increase in

dengue cases.

Dr. ASELA GUNAWARDENA
Director General of Health Services

Dr. Asela Gunawardana Ministry of Health and Mass Media
"Suwasiripaya"
Director General of Health Services Rev. Baddegama Wimalawansa Thero Mawatha
Colombo 10.

Cc- Secretary, Ministry of Health
Deputy Director General (Public Health Services) |
Director, National Dengue Control Unit
Chief Epidemiologist
Director NIHS
Regional Epidemiologists
CMOH- Colombo Municipal Council
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