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FEVER AND JAUNDICE
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CURRENT
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PREVIOUS

Accidental Poisoning 62 129
Cholera 0 0
Dengue Hemorrhagic Fever* 2 0
Hansen’s Disease (Leprosy) 1 0
Hepatitis B 27 30
Hepatitis C 4 9
HIV/AIDS - See HIV/AIDS National Programme Report
Malaria (Imported) 1 0
Meningitis 31 66
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 0 2
Rash Rubella 0 0

Maternal Deaths®

Ophthalmia Neonatorum

Pertussis-like syndrome

Rheumatic Fever

Tetanus

Tuberculosis

Yellow Fever

’ Chikungunya

’ Zika Virus
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AFP Field Guides
from

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

Pertussis-like
syndrome
Tetanus
clinically
confirmed
classifications.

and
are

The TB
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
Dengue related deaths;

2 Maternal Deaths

include early and late
deaths.
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September 2016 | Fever & Resp Weekly Threshold vs Cases 2016, |

EW44 YTD Epidemiology Week 44
SARI cases 14 932
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INDICATORS Jamaica: Percentage of Hospital Admissions for Severe

Acute Respiratory lliness (SARI 2016) (compared with 2011-
Burden 5.00% 2015) m—SARI 2016
Year to date, respiratory
syndromes account for 4.2% of
visits to health facilities.
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Oct30-Novs,2006  Epidemiology Week44
2016 Cases vs. Epidemic Threshold
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Oct. 30- Nov 5, 2016 Epidemiology Week 44

Weekly Breakdown of Gastroenteritis cases Gastroenteritis:
v— EW 24 YTD In Epidemiology Week 44, 2016, the

total number of reported GE cases
<5 >5 Total <5 >5 Total showed a 19% decrease compared to EW
44 of the previous year.

2016 161 212 | 373 | 5724 | 9,395 | 15,119 | |The year to date figure showed a 17%

decrease in cases for the period.

2015 160 217 377 9,385 | 10,165 | 19,550

Figure 1: Total Gastroenteritis Cases Reported 2015-2016

Gastroenteritis Epidemic Threshold vs Cases 2016
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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.
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