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Hand Foot and Mouth Disease (HFMD)
(Part 1)

Hand, Foot, and Mouth Disease
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Hand foot and mouth disease (HFMD) is a common,
usually self-limiting viral illness. It occurs mainly in
children under 5 years, but occasionally can occur in
adults.

Symptoms/Natural History. The commonest symptoms of
HFMD are fever, loss of appetite, sore throat, and malaise.
These symptoms may be followed in a day or two by
vesicular sores in the mouth which eventually become
small, painful ulcers. A rash may then appear on the palms
of the hands and soles of the feet, followed by other parts
of the body. The rash begins as red spots (macules) which
may become vesicles or blisters. In adults there may be no
symptoms, however, transmission of the virus to others can
still occur.

Causative agents. The family of viruses that causes
HFMD is called the Picornaviridae family and includes
various types of cocksackie A viruses and enteroviruses.
The most common pathogen is the cocksackie A 16 virus,
which usually causes mild disease. Some enteroviruses are
more likely to cause severe disease and complications.

Complications. Complications of HFMD are very rare and
include meningitis and encephalitis.

Adapted from: http://www.cdc.gov/hand-foot-mouth/index.html
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FEVER AND
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Fever & Resp Weekly Threshold vs Cases 2015, EW 1-37
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NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT
NATIONAL SURVEILLANCE UNIT INFLUENZAREPORT [

September, 2015 Admitted Lower Respiratory Tract Infection and LRTI-related Deaths
EW37 YTD

Current year Previous year
SARI cases 15 623
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0 37
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Samples Respiratory ~ Tract 63 2806 71 2463
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b : . - - - - -
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Comments: Distribution of Influenza and other respiratory viruses by EW surveillance
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continues to circulate at low levels b 7o%

of 16%. Both viruses are i boo% §
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Dengue Bulletin

2015 Cases vs. Epidemic Threshold
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Gastroenteritis Bulletin EW

September 13 — September 19, 2015 Epidemiology Week 37 37
Weeklv Breakdown of Gastroenteritis cases

In Epidemiology Week 37, 2015,

Year EwW 37 YTD the total number of reported GE
cases showed a 30% decrease
< > < >
> 23 Total ° 23 Total compared to EW 37 of the
2015 128 189 317 8203 8629 16832 | | previous year.
The year to date figure showed a
2014 231 221 452 8993 8724 17717 5% decrease |n cases for the
period.
Figure 1: Total Gastroenteritis Cases Reported 2013-2015
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B GE cases <5yrsold YTD | 2909 | 236 | 247 | 434 | 615 | 298 | 592 | 412 | 413 | 286 | 688 | 562 | 511

B GE cases 25yrs old YTD | 1301 | 260 | 384 | 776 | 817 | 354 | 863 | 520 | 586 | 375 | 867 | 863 | 663
[ Total GE cases YTD 4210 496 | 631 | 1210|1432 | 652 |1455| 932 | 999 | 661 |1555|1425|1174
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RESEARCH PAPER

A Description of Registered Nurses’ Documentation Practices and their Experiences with Documentation
in a Jamaican Hospital

C Blake-Mowatt, JLM Lindo, S Stanley, J Bennett
The UWI School of Nursing, Mona, The University of the West Indies, Mona, Kingston 7, Jamaica

Objective: To determine the level of documentation that exists among registered nurses employed at a Type A
Hospital in Western Jamaica.

Method: Using an audit tool developed at the University Hospital of the West Indies, 79 patient dockets from three
medical wards were audited to determine the level of registered nurses’ documentation at the hospital. Data were
analyzed using the SPSS® version 17 for Windows®. Qualitative data regarding the nurses’ experience with
documentation at the institution were gathered from focus group discussions including 12 nurses as-signed to the
audited wards.

Results: Almost all the dockets audited (98%) revealed that nurses followed documentation guidelines for ad-mission,
recording patients’ past complaints, medical history and assessment data. Most of the dockets (96.7%) audited had
authorized abbreviations only. Similarly, 98% of the nurses’ notes reflected clear documentation for nursing actions
taken after identification of a problem and a summary of the patients’ condition at the end of the shift. Only 25.6% of
the dockets had nursing diagnosis which corresponded to the current medical diagnosis and less than a half (48.3%)
had documented evidence of discharge planning. Most of the nurses’ notes (86.7%) had no evidence of patient
teaching. The main reported factors affecting documentation practices were workload and staff/patient ratios.
Participants believed that nursing documentation could be improved with better staffing, improved peer guidance and
continuing education.

Conclusion: Generally, nurses followed the guidelines for documentation; however, elements were missing which
included patient teaching and discharge planning. This was attributed to high patient load and nurse /patient ratio.
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