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SYNDROMES

Weekly Spotlight

Caribbean Wellness Day Sept. 10, 2016
Theme for this year is Healthy Children in Healthy
Environments.

Caribbean Wellness Day was created to highlight,
strengthen or initiate sustainable population based healthy
lifestyle initiatives and the partnerships that will make them
possible.

il Caribbean  Wellness  Day
(CWD) is an annual event
which provides an opportunity
to increase the awareness of the
non-communicable  diseases
(NCDs)  burden in  the
Caribbean; mobilize and strengthen public, private, and
civil society partnerships for NCDs; promote multi country,
multispectral activities in support of wellness; and showcase
national and community level activities to promote healthy
living and encourage residents to develop good health
practices.

As proposed, this year the focus for Caribbean Wellness
Day is on Children with the supporting theme “Healthy
Children in Healthy Environments."

It is hoped that this would be another year of success for
CWD, as we continue to work in preventing disease,
promoting and protecting the health of all Caribbean
people.

Persons are being encouraged
to participate in the various
health-related activities, which
are free, from 1la.m to 5p.m.
The activities will include a
kiddies’ village, a special cook
off competition, health checks,
and live performances.

Source:http://carpha.org/Media-Centre/Caribbean-Wellness-Day
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NOTIFICATIONS-

All
sites

CLASS 1 EVENTS

CONFIRMED YTD

CURRENT
YEAR

PREVIOUS
YEAR

Accidental Poisoning 46 114
Cholera 0 0
Dengue Hemorrhagic Fever?

Hansen’s Disease (Leprosy) 1 0
Hepatitis B 23 27
Hepatitis C 4 4
HIV/AIDS - See HIV/AIDS National Programme Report
Malaria (Imported) 1 0
Meningitis 25 63
Plague 0 0
Meningococcal Meningitis 0 0
Neonatal Tetanus 0 0
Typhoid Fever 1 0
Meningitis H/Flu 0 0
AFP/Polio 0 0
Congenital Rubella Syndrome 0 0
Congenital Syphilis 0 0
Fever and | Measles 2
SR Rubella 0

Maternal Deaths?
Ophthalmia Neonatorum
Pertussis-like syndrome
Rheumatic Fever

Tetanus
Tuberculosis
Yellow Fever

‘ Chikungunya

Zika Virus
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Dengue related deaths;

HOSPITAL ACTIVE
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sites*. Actively pursued

AFP Field Guides
from WHO indicate

that for an effective
surveillance
system, detection
rates for AFP
should be
1/100,000
population  under
15 yearsold (6to 7)
cases annually.

Pertussis-like
syndrome
Tetanus
clinically
confirmed
classifications.

and
are

The B
detection rate
established by
PAHO for Jamaica
is at least 70% of
their calculated
estimate of cases in
the island, this is
180 (of 200) cases
per year.

case

*Data not available

1 Dengue Hemorrhagic

Fever data include

2 Maternal Deaths
include early and late

deaths.
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NATIONAL SURVEILLANCE UNIT INFLUENZA REPORT EW 33

June 2016 Fever & Resp Weekly Threshold vs Cases 2016,
EW33 YTD Epidemiology Week 33
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Dengue Bulletin
August14-August20,2006  EpidemiologyWeek33
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August 14 — August 20, 2016
Weekly Breakdown of Gastroenteritis cases

Epidemiology Week 33 33

Gastroenteritis:

In Epidemiology Week 33, 2016, the total
number of reported GE cases showed a

1.9% decrease compared to EW 33 of the

previous year.
The year to date figure showed a 7%

Year EW 33 YTD

<5 >5 Total <5 >5 Total
2016 85 156 241 | 4565 7,485 | 12,050
2015 125 153 278 | 7,678 | 7,908 & 15,586

decrease in cases for the period.

Figure 1: Total Gastroenteritis Cases Reported 2015-2016
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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 assigned to the audited wards.

Results: Almost all the dockets audited (98%) revealed that nurses followed documentation guidelines for
admission, 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.

The Ministry of Health

24-26 Grenada Crescent

Kingston 5, Jamaica

Tele: (876) 633-7924

Email: mohsurveillance@gmail.com
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