Released October 9, 2015

Week ending September 26, 2015

ISSN 0799-3927

Epidemiology Week 38

WEEKLY EPIDEMIOLOGY BULLETIN

NATIONAL EPIDEMIOLOGY UNIT, MINISTRY OF HEALTH, JAMAICA

Weekly Spotlight

Hand Foot and Mouth Disease (HFMD)
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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.

Transmission. The viruses that cause HFMD are transmitted by
direct contact with the fluids from the blisters, respiratory
secretions and stool of an affected person.

The virus may also be transmitted by touching hard surfaces
contaminated with the bodily secretions hamed above.

Diagnosis. The diagnosis is usually made clinically, however, in
severe cases a respiratory or stool sample may be taken for
laboratory isolation of the virus.

Treatment. There is no specific treatment for HFMD, however,
over the counter medications can help with the symptoms; for
example: paracetamol for the fever.

It is also important that a person, especially a child or an elderly
person, with HFMD continue to drink plenty of fluids in order to
prevent dehydration. This may be difficult as the mouth sores
may make eating and drinking painful.

Prevention. There is no vaccine to prevent HFMD. The
mainstay of prevention is proper hygiene, especially frequent
hand-washing. It is also advised that well individuals avoid
contact with the body fluids of persons who are ill.

Source: http://www.cdc.gov/hand-foot-mouth/index.html.
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FEVER AND
RESPIRATORY

Fever & Resp Weekly Threshold vs Cases 2015, EW 1-38
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September, 2015 Admitted Lower Respiratory Tract Infection and LRTI-related Deaths
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Dengue Bulletin

2015 Cases vs. Epidemic Threshold
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Gastroenteritis Bulletin EW

September 20 — September 26, 2015 Epidemiology Week 38 38
Weeklv Breakdown of Gastroenteritis cases

In Epidemiology Week 38, 2015,

Year EW 38 YTD the total number of reported GE
cases showed a 30% decrease
< > < >
> 23 Total ° 23 Total compared to EW 38 of the
2015 166 224 390 8368 8854 17222 | previous year.
The year to date figure showed a
2014 269 291 560 9262 9015 18277 6% decrease |n cases for the
period.
Figure 1: Total Gastroenteritis Cases Reported 2013-2015
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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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