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FEVER

Temperature of >38C
/100.49F  (or  recent
history of fever) with or
without an  obvious
diagnosis or focus of
infection.

Fever in under 5y.o0. and Total Population 2016 vs Epidemic
Thresholds, Epidemiology Week 44
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Total Fever (All Ages) mmm Cases under 5y.0.

FEVER AND Fever and Neurological Symptoms Weekly Threshold vs
NEUROLOGICAL Cases 2016, Epidemiology Week 44

Temperature of >380C
/100.40F (or recent
history of fever) in a
previously healthy
person with or without
headache and vomiting,

60
50

A
:Z NNJ \A\ A A
The person must alsg 20 AN L/\“'\/\/N\// 'ANE
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ConSCIOusneS.’S’ .altere 1 357 9111315171921232527293133353739414345474951
sensory manifestations or i
Epi Weeks

paralysis (except AFP). = 2016 = Epidemic Threshold
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FEVER AND Fever and Haem Weekly Threshold vs Cases 2016,
HAEMORRHAGIC

Temperature of >38C
/100.49F  (or  recent 15
history of fever) in a
previously healthy
person presenting with at
least one haemorrhagic
(bleeding) manifestation
with or without jaundice.
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FEVER AND JAUNDICE
Temperature of >38C

Fever and Jaundice Weekly Threshold vs Cases 2016,

/100.4°F (or recent history of 14 - Epidemiology Week 44
fever) in a previously healthy
person presenting with 12 -
jaundice. o
@ 10 -
O
5 81
S 6 -
£
z 4
2
0 -
1 3 5 7 9 111315171921 23252729 3133 3537 39 41 43 45 47 49 51
Epi Weeks
mmm Cases 2016==Epidemic Threshold
ACCI.D.ENTS , Accidents Weekly Threshold vs Cases 2016
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VIOLENCE .
Any injury for which the 1000 Violence Weekly Threshold vs Cases 2016
cause is intentional, e.g.
gunshot wounds, stabjs
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CONFIRMEDYTD AFP Field Guides
from WHO

CURRENT PREVIOUS
YEAR YEAR

indicate that for ar
effective

CLASS 1 EVENTS

_ Accidental Poisoning 62 129 surveillance
< system, detectiot
g Cholera 0 0 rates for AFP
E Dengue Hemorrhagic Fever should be
> = R _ 1/100,000
5}_{3 Hansends Disea 1 0 population  undel
» T Hepatitis B 27 30 15 years old (6 tc
== N 7) cases annually.
2 < Hepatitis C 4 9
% HIV/AIDS - See HIV/AIDS National Programme Report Pertussidike
E Malaria (Imported) 1 0 syndrome
o Tetanus
< Meningitis 31 66 clinically
EXOTIC/ confirmed
Plague 0 0 e
UNUSUAL E classifications.
E > MeningococcaMeningitis 0 0
(ID % E:' Neonatal Tetanus 0 0 The TB case
X - detection rate
T
g g Typhoid Fever 1 0 established by
Meningitis H/Flu 0 0 PAHO for Jamaice
i 0
AFP/Polio 0 0 5 6l lises 10 ©
their calculated
Congenital Rubella Syndrome 0 0 estimate of cases i
. " the island, this is
Congenital Syphilis 0 0 180 (of 200) case
Fever and Measles 0 2 per year.
Rash Rubella 0 0

Maternal Deaths *Data not available

I
w

Ophthalmia Neonatorum - @@
1 Dengue Herorrhagic
0 | Fever data include
Dengue related deaths;

Pertussidike syndrome

SPECIAL PROGRAMMES

2 Maternal Deaths
0 include early and late
deaths.

Tetanus

0 |

0 7 B
0]

158

Tuberculosis
Yellow Fever

’ Chikungunya

|
|
|
|
|
|
|
Rheumatic Fever 34
|

’ Zika Virus
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SeptembeR016 Fever &Resp Weekly Threshold vs Cases 2016,
EW44 YTD Epidemiology Week 44
SARI cases 14 932 1000 -
a (ANRAL! H
Total Influenza & i ”“Iull“'lll'!!'l“ STTAA HEH
positive 1 133 | 2100 - '
Samples ©
5}
Influenza A 0 113 | € 19
H3N2 1 10 |2
H1N1pdmO09 0 80 L
Not subtyped 1 42 135 7 9111315171921232527293133353739414345474951
Epi Weeks
Influenza B 0 0 — - <5yearolds, ——xcn &SI NJ 2
Other 0 1
Comments:
The percent positivity among all 2013 01 2015 ‘ 2016

samples tested from EW 1 to E)
8, 2016 is 40.3% (N=77)

Influenza A(HLIN1)pdmO¢
continued to circulate in EWs
to 8 as the predominant virus
97%. No Influenza B viruse
have been detected since 2016
addition, there has been n
detection of the influenza A/H3
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or A/H1lv variant viruses, © e
avian H5 and H7 viruses amol = o & e St
human samples tested. — P
INDICATORS Jamaica: Percentage of Hospital Admissions for Severe
Acute Respiratory lliness (SARI 20{6&)mpared with 2011
Burden 5.00% 2015) e SARI 2016

Year to date, repiratory

(%3]
[0} Average epidemic
syndromes account for4.2% of 4.00% curve (2011-2015)
visits to health facilities. T = == Alert Threshold
<
Incid E’_’?"OO% e Seasonal Trend
ncidence o
89.00%
Cannot be calculated, as datd gﬁ 0
sources do not collect all casdis
. . £1.00%
of Respiratory illness. 5
Prevalence 135 7 911131517192123252729313335373941434547495153

Not applicable to
respiratory conditions.

Epidemiological Week

*Additional data neededto calculate Epidemic Threshold

Dengue Bulletin
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‘Oct36Novs2006 Epidemiology Week4
2016 Cases vs. Epidemic Threshold
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DISTRIBUTION

Yearto-Date Suspected Dengue Feve
M F t’vc Total %

n

Suspected Dengue Fever Cases per 100,000 Parish
Population

§

<1 4 10 0 14 1 8
14 24 25 0 45 5 S
5-14 126 135 3 229 19 E,
1524 101 180 4 245 9 g
2544 151 373 6 451 99 &
4564 62 184 2 209 19 &
065 9 18 0 25 2 §

Unknown 48 89 271 136 14
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TOTAL 525 1014 286 1825 100

Weekly Breakdown of suspected and

Dengue Cases by Year: 20P@16, Jamaica
confirmed cases of DF,DHF,DSS,DRD
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Oct.30- Nov 5, 2016 Epidemiology Weeki4

Weekly Breakdown of Gastroenteritis cases Gastroenteritis:
- EW 44 V1D In Epidemiology Week 4, 2016 the

total number of reported GE cas
<5 O5 | Total <5 05 Total showeda 1% decrease compared to E

44 of the previous year.
2016 = 161 | 212 | 373 5724 9395 15119 | The year to date figure showed a%!

2015 | 160 217 377 | 9385 10165 19550  |Uecrease incases foetperiod

Figure 1: Total Gastroenteritis Cases Reported 2012016

Gastroenteritis Epidemic Threshold vs Cases 2016
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A Description of Registered Nurses6 Documentati ol
in a Jamaican Hospital

C BlakeMowatt, JLM Lindo, S Stanley, J Bennett
The UWI School of Nursing, Mona, The University of the West Indies, Mona, Kifgskamaica

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

Method: Using an audit tool developed at the University Hospital of the West Indies, 79 patientsdocke
from three medical wards were audited to deter
hospital. Data were analyzed using the SPSS® version 17 for Windows®. Qualitadveeg@arding the
nur s e s énceenkhp documentation at the ihstion were gathered from focus group daissions
including 12 nurses agned to the audited wards.

Results Almost all the dockets audited (98%) revealed that nurses followed documentation guidelines 1
adni ssi on, recor di ng npedidali hsstory a6 asgesssdnt datan M@st od then dockets
(96.7%) audited had authorized abbreviations only. Similarly, 98% of teenw 06 notes r e
docunentation for nursing actions taken after identification of a problem and a summary pfathei e n
condition at the end of the shift. Only 25.6% of the dockets had nursing diagnosis which corresponded to
current medical diagnosis and less than a half (48.3%) had documented evidence of discharge planning.
of t he nur sesal nmnevidemce of(p8tiént e&d)ing. Mhe main reported factors affecting
documentation practices were workload and staff/patient ratios. Participants believed r$iag nu

documentation could be pnoved with better staffing, improved peer guidance and continuing education.

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