DEPARTMENT OF HEALTH

AND HUMAN RESOURCES
OFFICE OF HEALTH SERVICES
AND ENVIRONMENTAL QUALITY

MUNTRLY MORBIDITY REPURT

Provisional Statistics

L

S1and

from the

OFFICE OF PUBLIC HEALTH STATISTICS

REPORTED MORBIDITY
JULY/AUGUST, 1977

HOSPITAL INFECTIONS CONTROE <:-

In its vrecent requirement that every
department in the hospital have a written policy
regarding hospital acquired infections, the Joint
Commission on Accreditation of Hospitals
indicated the importance of hospital acquired
or nosccomial infections.' Such infections
represent a paradox of modern medicine~that the
miraculous medical procedures which save and
prolong life may also increase susceptibility to
infections by allowing old and debilitated patients
to survive and by breaking down natural barriers
to infections. The hospitel, which houses many
patients made susceptible by such breaks in
barriers to infection as surgery, intravenous
fluids, urinary catheters, respirators, surgery, and
immunosuppressive drugs, is an environment
which favors spread of infections.
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He concluded that the students were transmitting
some noxious substance from the autopsy room
to the women in delivery, thus causing the in-
creased number of infections. When he began to
require medical students to wash their hands
and rinse them in a chlorinated lime solution
before each delivery, the incidence of puerperal
fever dropped dramatically.® The basic principle
of good handwashing between patients was then
and is now the single most important factor in
the control of infections.

What is modern thinking about how hospitals
can prevent the spread of infections by the gram
negative rods, fungi, and penicilinase producing
staphylococci that would rarely spread or find
susceptible hosts out of the hospital environment?

(continued on page 2)

large numbers of debilitated
patients, can unwittingly be
mechanical vehicles for disease-
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causing microorganisms. |t has
been estimated that 5-7% of
patients who enter a hospital
will acquire an infection while
in the hespital.? The average
nosocomial infection extends
the patients stay in the hospital
by 5-6 days,® a considerable
expense in this era of super
high cost of hospitalization.

In response to this problem,
a hospital infections control
movement has developed.
Actually, the concept of hospital
infection control dotes at least
as farback as [gnaz Semmelweis,
a Hungarian obstetrician who in
1847 observed that the incidence
of puerperal fever, then the major
cause of death after childbirth,
was four times higher in the
division where medical students
were taught than in the area
where mid-wives were trained.

ST. LOUIS ENCEPHALITIS

Three serclogically confirmed and three presumptive cases of St. Louis
encephalitis have occurred this year in Louisiona as of August 25, 1977, Two
confirmed cases (fourfold rise in titer to SLE) and three presumptive cases
were from Slidell, All were women between 17 and 52 years old. The other
confirmed cose was an 11 year old girl from Begelusa. All cases had onset
in mid-July.

ROCKY MOUNTAIN SPOTTED FEVER

Seven serologically confirmed cases of Rocky Mountain Spotted Fever have
been reported in 1977 in Louisiana. All patients live in northern Louisiana
except for one man from New Orleans who travels extensively and may have
acquired his illness elsewhere. The potients were four men and three women.
F our were under twenty-one, F ive of the seven hada definite recent tick bite, The
onset of all cases was in June or July. The previous yearly maximum RMSF
cases for Louisiana was two. There were no fatalities.

DENGUE

A case of dengue type | hos been confirmed in a Louisiana resident by
isolation of the virus from serum, The patient had recently been in Jamaoica
where the first dengue type | epidemic in the western hemisphere is still in
progress os of August, 1977, Imported cases from Jamaica have been diognosed
in several other stotes. Physicians are advised to consider the diognosis in
patients with fever, headache, myalgias, retro-orbital pain and rash who have
recently been in the West Indies. The diognosis is confirmed by submitting
acute and convalescent serums to the Central Laboratory.




First, though some infections in immuno-
compromised hosts cannot be prevented, the rate
can be minimized by proper techniques. Each
hospital must decide on a set of standards and
procedures to follow for each patient care area
of the hospital designed to prevent the acquisition
of infections by both patients and staff. Proper
isolation procedures for a variety of illnesses
must be agreed upon. These procedures are
usually dictated by a hospital infections control
committee. Delineating the precise procedures
for various areas of the hospital is beyond the
scope of this article, but relevant materials are
available from many sources. The Epidemiology
Unit of the Office of Health Services and Environ-
mental Quality can assist in finding material on
which to base procedures.

Once standards are set, the application of
basic epidemiology is essential. Surveillance
for infections either known or suspected to be
hospital acquired is necessary, especially in
‘high risk areas such as intensive care units,
surgical recovery areas, burn units, hemodialysis
units, and newborn nurseries. When unacceptable
rates of nosocomial infections or unusual clusters
are detected, the hospital must be ready and able
to respond by investigating and correcting any
breach of proper techniques which has occurred.

The apparatus for maintaining hospital
infection control consists of an infection control
committee and infection control officers. The
committee needs representation from medical
and surgical departments, nursing, housekeeping,
and the laboratory, and the support of the hospital
Board of Directors and administration. [t is
responsible for basic policy setting. Necessary
decisions ordinarily are made by the chairman
of the committee, usually o physician with
an interest in infectious diseases and
epidemiology, along with one or more infection
control officers who might be nurses, medical
technologists, or epidemiologists involved in
carrying out day to day surveillance, visiting
high risk areas frequently to detect nosocomial
infections. [t has been found that one such person
is necessary for 250-300 beds.®

The work of a hospital infections control
group may be difficult in that considerable day
to day routine is involved in surveillance, and
long established patterns of behavior by health
workers may sometimes need fo be altered.
However, the necessity for hospital infection
control activity in every hospital is undeniable.
The Epidemiclogy Unit of the Office of Health
Services and Environmental Quality is happy
to assist in technical matters upon request.
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DRUG INFORMATION CENTER
TO SERVE
LOUISIANA HEALTH PROFESSIONALS

Bernie R. Olin, Pharm. D
Assistant Professor of Pharmacy
Xavier University
Director of the Drug Information Center

The Xavier University of Louisiana College
of Pharmacy in New Orleans now maintains a
drug information center to serve Louisianc health
professionals. The primary function of the Drug
Information Center (D.I.C.) is to oct as a con-
sultative service providing documentedinformation
about all aspects of drugs and drug therapy that
will be clinically useful to physicians,
pharmacists, dentists, nurses and other health
care professionals. A secondary function is to
serve as a teaching tool for pharmacy students.

The center is staffed by clinical faculty and
by pharmacy students. When a physician or other
health professional poses a question regarding
drugs or drug therapy, the full time feculty drug
information specialist or a student working under
his direct supervision quickly researches and
reports on the question. Available resources
include the lowa Drug Information Service, which
indexes about 140 journals, all on microfiche,
and the de Haen Drug Information System, which
indexes and abstracts about 450 journals. The
Tulane and LSU medical libraries can also be
used.

The Drug Information Center is presently
located in the College of Pharmacy Library and
is open from 9:00 a.m. until 5:00 p.m., Monday
through Friday. Questions can be submitted in
writing or by telephone during those hours by
any health care professional. Written reports
and reprints of articles and literature searches
are available on request. There is no charge for
the service, which is funded as a service and
educational project by the Department of Health,
Education, and Welfare.

The address and phone number are:

Xavier University of Louisiana
College of Pharmacy Drug Information Center
Pine and Palmetto Streets
New Orleans, Louisiana 70125
Phone: 504-488-7668



SELECTED REPORTABLE DISEASES

(By Place of Residence)

STATE AND
PARISH TOTALS

| Reported Morbidity
July, 1977
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* Includes Rubella, Congenital Syndrome From January 1 through July 31,1977, the following cases were also reported: 1- Brucellosis;
l- Leptospirosis; 1- Malaria ( Contracted outside the U.S.A. ); 1- Rocky Mountain Spotted Fever.
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SELECTED REPORTABLE DISEASES

(By Place of Residence)

STATE AND

PARISH TOTALS
Reported Morbidity
August, 1977
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e From January 1 Through August 31,1977,the following cases were also reported:l-Brucellosis;
4= Leptospirosis; 2-Malaria ( Contracted outside the U.S.A. j; 5-Rocky Mountain Spotted Fever.
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