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[ Clinical Practice Guideline of Leptospirosis
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Myalgia

Conjunctival suffusion

History of contact with animals or farmer by occupation — should be clinically

spected of Leptospirosis
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Laboratory

[ CBC,UA ,BUN/Cr [Elyte , CXR ,EKG
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vital sign HaUING
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Paracetamol
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- Doxy ( 100 ) 1 tab bid pc
- Amoxy( 500 ) 1x4 pc
( SIE Doxy: aawldonson )
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Admit 18
- Fwasidu > 100 a3 / Wil wieluminawe
- hypertension BP < 90/60 mmHg
-RR > 24 33 / Wi
-CXR Haun@
- 9LRBY 38 Total bilirubin > 2 mg / d
- lRaaeanuINNINUNG L wtae
- RAUANNIANAAUNG WIiawu Stiff neck
- nldsunmsinenanneouudonnsludan
- PIt. 100,000 / cu.mm.
- WBD> 12,000 /cu.mm
N6k severe leptospirosis NIIW refer l

LWININTALANLIE severe leptospirosis




¥

HUKHAN Khukhan Hospital Clinical Practice Guideline Lepto : CPG-MED-09

vlovegmuaiafusion b s i

Review 5 an3inay 2564

Clinical Practice Guideline for severe leptospirosis

Diagnosis :Leptospilosis
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Urine out put -PGS15muvqg6hr.or
- Record V/%S In 1-4 31309 AWAINTULI -Cef3 1gm.V q 12 hrin3figpugnainlse
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Evaluate and
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management \/
® Resuscitation: adequate [V fluid
= .
® un1IzHypotention( SPB < 90 mmHg. ® start Dopamine& close monitor V/S q 1 hr. ,
A
#i8 8A8¥> 40 mmHg. ) Urine 1-4 hr
v A & = R ¥
o fimelareuwiiasnselodiauny ® ¥ EKG wWaan1e Carditis
QU
2 i v v . .
Uuiiaa oxygen saturation< 95 % e 13 02 &1 RR > 24 min3a oxygen saturation
® Urine aantaanin 0.5 ml /kg /hr %38 < 95 % fwauAn .4 air hunger 38 RR > 40
i acute kidney injury N9 ETT
a A a a 1 = a A . .
® jifansanialing LTulaaeunie ® Monitor urine out put keep >100 ml / 4 hr.
' ‘ij A VL A A ad ~ ¥
DYLLBLADG LBaaNLaaa AId NITWN LREAAANINBUN ,cr , electrolyte S usze
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platelets NN 11% < 20,000 ® Serial HCT q 6 hr. uazlf WB anuaiw
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Diagnosis R/O Leptospirosis or Weil ‘s syndrome

Refer if :

transfusion Conscious change ,Score drop > 2

impending respiratory failure , on ET tube failure resuscitation in DPM > 20 udpm

Acute Kinney injury need dialysis  Bleeding due to coagulation defect or need platelet

ﬂﬂi@ttaﬁﬂaﬂ Leptospirosis in IPD
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paeuindulsa Leptospilosis
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Urine out put

- Record V/%S n 1-4 ‘fﬁI&JG ATNAINUIWLI
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investigation
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1. Detection of IgMantibodies : rapid screening tests.
2. CBC
» Total WBC count slightly elevated with neutrophilia
» Thrombocytopenia
3. Blood chemistry
* Increased BUN and serum creatinine
* Sodium potassium - normal or slightly reduced
4. Urine analysis
* proteinuria, hematuria and casts
5. LFT
* mild elevate SGOT ,SGPT ,mark elevate CKMB

* Increase in serum bilirubin (predominantly direct) levels.
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Sever lepto or weil ‘s syndrome

Refer if severe sepsis or worsening

sian of sepsis

> ﬁﬁﬁn’]’J:Hypotension( SPB < 90 mmHg. 738 anad> 40 mmHg. )

- start Dopamine& close monitor V/S q 1 hr. , Urine 1-4 hr

- 1 EKG iNagn1zCarditis
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-1 02 1 RR > 24 min

- twavdn & air hunger %38 RR > 40 Rasaw ETT
** Urine < 100 ml / 4 hr.
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Care Map for Leptospirosis IPD
S
a Q Q l:l
nanNIIaN AWLLIN N 2-7
Diagnosis NYEAN admit @28L389 fever with suspected Monitor V/S ¢ia

leptospirosis

If no shock monitor BP as usual
If septic shock monitor :  V/s q 15 min * 2
V/s g 30 min * 2 and then q 1 hr until stable
then g 1 hr

Monitor if

HR ; notify if heart rate <50 or >100
Respiratory rate >24 /min or oxygen sat < 95 %
SBP <90 or SBP drop > 40 mmHg

Urine out put< 100 ml in 4hr

Clinical bleeding : hematemesis ,hematuria
,hemoptysis

Notify wnne

3UN1I1 stable
Record Urine out
put AUNIT WAL

prerenalazothemia

nvestigation

Investigation : @14 lab ﬁ@li’;ﬁ]ﬁ]’m ER
CBC ,BUN /Cr elyte, LFT, UA ,DTX N3t
U32IRLUNWIU notify if
CBC :Leukocytosis :> 12,000 or < 4,000
HCT< 28 % for monitor sign sepsis and
bleeding
Hyperglycemia /hyperglycemia: nsrﬁﬁ';jﬂw
5791305 DTX # ER n3e suspected sepsis 1%
1312 DTX lelae keep 80- 150 if < 80 or > 150
notify UA
LFT if hepatitis and TB > 3
Electrolyte : Hypokalcemia
,hypomagnesimia
Cr>2

Notify WANSLiNaLanTz39 severe leptospirosis

Aaa Nl Iz
BUN/Cr ,n3th AKI

serialCBC%3a HCT
NYoh thrombocytopenia
w38 HCT< 30 % AIuaLsn
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Treatment

Iwasinaunulingswa Usueiy V/S , Urine

Symptomatic txahnin
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and out put % stable
medication - Record V/%S nn 1-4 fﬂm AUATUTHUIN
-Record I/0 “Qﬂ 1-6 °ﬁ’I’JIQJ0 G]’]&Jﬂ’)']&l‘g%LLN
19 antibiotic @& order : PGS #3a ceftriaxone
Monitor sign of severe leptospirosis
N3 WIY WA WM TIVYIENUeN
WATNITHA \RTNT 80 lab N6l
AAAINNIT WEIUA definite diagnosis
SNV b quﬁmml,azﬂ aanulsa leptospirosis Lagny
D/C plan SR I 15 1 fa@aw leptotitorhis 2
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