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LOOK 

HANDLE PATIENT WITH 

PROPER PPE 

SEND 

Dengue 
Malaria 
CCHF 

Flushed, conjunctivitis, 
Petechie, ecchymosis, 
obvious bleed +Vitals 

a. Cattle Exposure; 

-duration of animal exposure 
-from how close (saw, touched, fed, slaughtered, butchered) 

b. Tick bite? 
c. Travelling from area with outbreak or exposure to suspected or confirmed case 
d. Any other family member/ person exposed to cattle having same symptoms? 
 

Petechie, ecchymoses, 
hemorrhage of mucus 
membranes and 
conjunctiva, hematemesis, 
melena, epistaxis, 
hematuria, hemoptysis, 
vaginal bleeding 

 

Confirmed case: 
-Probable case with positive diagnosis of 
CCHF in blood sample; (performed in 
specially equipped high bio-safety level 
laboratories.) 
- positive diagnosis includes any of the 

following:  Confirmation of presence of 
IgG or IgM antibodies in serum by ELISA or 

any similar method.  Detection of viral 
nucleic acid by PCR in specimen or 
isolation of virus 

Change in pattern of 

fever, malaise, myalgia, 

dizziness, diarrhea, 

nausea, and vomiting, 

upper resp. tract 

symptoms 

Suspected case 
-sudden onset of illness 

-high-grade fever >38.5C 
-for > 3 and < 10 days 
-esp in CCHF endemic area and among 
those in contact with sheep or other 
livestock (shepherds, butchers, and animal 
handlers). 
 

CCHF: ALGORITHM FOR PATIENTS PRESENTING WITH ACUTE FEVER IN ER  

 History 
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SUSPECT 

Low platelets + 
dengue or 
malaria 
positive or any 
alternate 
diagnosis 
confirmed 

 

 
Suspect CCHF 

-DONOT PANIC! 
-Send Congo PCR 
-Follow IC protocol 
-Contact ID and IC team 
-Start Supportive treatment 
-Admit  in isolation room 
-Decide HDU/ICU as per 
condition of patient 

Low Platelets, 
deranged 
coags and 
LFTS, high 
LDH, malaria/ 
dengue 
negative 

-CBC 

-MP/ ICT-MP 

-PT/APTT/INR 

-SGPT 
-LDH 

-Dengue 

serology if 
fever > 5 days 
or NS1 antigen 
if <5 days 

 
Treat 
accordingly 

Probable case 
-Suspected case with acute history of fever 
10 days or less plus 

-platelet <50,000/mm3 plus 
-any two of the following: Petechial or 
purpuric rash, Epistaxis, Haematemesis, 
Haemoptysis, Blood in stools, Ecchymosis, 
Gum bleeding, Other haemorrhagic 
symptom AND 
-No known predisposing host factors for 
haemorrhagic manifestations 

If Yes to Any Suspect CCF 


