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Ms. Chandramattie AneenMs. Chandramattie AneenMs. Chandramattie AneenMs. Chandramattie Aneen————Kitchen AssistantKitchen AssistantKitchen AssistantKitchen Assistant    
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Customer Service RepresentativeCustomer Service RepresentativeCustomer Service RepresentativeCustomer Service Representative----CanteenCanteenCanteenCanteen    
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We can now be perused on our Web Site  We can now be perused on our Web Site  We can now be perused on our Web Site  We can now be perused on our Web Site      

www.woodlandshospital.comwww.woodlandshospital.comwww.woodlandshospital.comwww.woodlandshospital.com    

Management and Staff wish to congratulate the fol-Management and Staff wish to congratulate the fol-Management and Staff wish to congratulate the fol-Management and Staff wish to congratulate the fol-
lowing persons on their birth anniversary for April lowing persons on their birth anniversary for April lowing persons on their birth anniversary for April lowing persons on their birth anniversary for April 
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TAKING A BREAK FROM Woodlsds hospitalTAKING A BREAK FROM Woodlsds hospitalTAKING A BREAK FROM Woodlsds hospitalTAKING A BREAK FROM Woodlsds hospital    

    

Reshmi Rahamatuullah         2nd 

Deborah Milner 4th 

Josemon Kuriakose 6th 

Bernard Durant 10th 

Omodelle Samuel Sukhoo 10th 

Elaine Singh 14th 

Ingrid Paul 23rd 

Yasomati Jaikaran 25th 

Rosbin Sebastian 25th 

Yvonne Baken 28 th 

  

  

  

  

  

  

  

  

  

  

James Joseph 3rd April—9th April 

Malisa McPherson 4th April—17th April 

Meenakme  Baldeo 8th April—21st April 

Seekumarie Persaud 10th April—24th April 

IBinsha Babu 10th April—16th April 

Myrna Patterson 

Ashantie Waterman 

18th April—17th May 

20th  April-17th May 

Yasomatie  Jaikaran                                  26 April-11 May 
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Mr. Wallace Irving Lee Mr. Wallace Irving Lee Mr. Wallace Irving Lee Mr. Wallace Irving Lee or Mr. Lee or as he is known 

by his friends and colleagues as Bud is a Consult-

ant Surgeon at Woodlands Hospital. He is also a 

Director of the Hospital and has been at the Hospi-

tal since it’s inception. 

He was born in Georgetown on July14, 1932 to Mr. 

Aldwyn and Mrs. Lucy Lee. He was one of their 

three sons. 

His primary education was at Christchurch Primary 

School. 

Secondary Schooling was at Queen’s College  

where he had the distinction of being Headboy. 

He did Medicine at the University of West Indies 

and his FRCS in Edinburgh. 

His hobbies are Sports, Music and  Reading. 

He has represented Guyana in Squash and Bad-

minton. He was also called for trials for Guyana’s 

cricket side but however it was the same time that 

he went to University.  He still plays Squash. 

When he returned to Guyana he worked as a Con-

sultant in Surgery at P.H.G. . He fondly remembers 

that at that time he had to do all specialities in 

Surgery including Orthopaedics , Urology and Neu-

rology. 

He has also worked at Prasad’s Hospital, Medical 

Arts Centre and St. Joseph’s Mercy Hospital. 

His present family consists of his wife Marlene, 

sons Richard, Bruce and Rajiv, daughter Diane,and 

five grandchildren. 

His advice to the Staff at Woodlands is to give 

100% at all times. 

His vision for Woodlands is to provide the best pos-

sible service for it’s patients. 

His contribution to Medicine in Guyana was recog-

nized by the Government who awarded him the 

Golden Arrowhead of Achievement (A.A.) and later 

the Cacique Crown of Honour(C.C.H.). 

He was also recognized by his peers for his contri-

bution to Surgery when he received an award given 

by ‘The  institute of Medicine, GPHC’. 

 

 

 

 

 

 

 

 

 

MMMMssss....    HHHHaaaarrrrmmmmaaaattttttttiiiieeee    SSSShhhhiiiivvvv----

gobin gobin gobin gobin / Madhuri also known fondly as Madhu is a 

Nurse attached to the Outpatient Department of 

Woodlands Hospital. 

She was born in Mahaica on March 6,1950 to Mr. 

Angad and Mrs. Somaria Shivgobin. 

They later went to live in Little Biaboo Mahaica 

Creek and she received her Primary and Secondary 

Education at Little Biaboo Government School. 

She got her Nurse’s training at Prasad’s Hospital 

but later joined Woodlands Hospital in 1980 when 

she started working in the Operating Theatre. 

After retiring at 60 years she was reemployed as 

Outpatient Nurse and helps out with Dr.Neville Go-

bin’s Surgery on Antenatal Clinic Days. 

Her present family consists of two sons one of 

whom is married. They live and work in the British 

Virgin Islands. 

Her hobbies are watching T.V. and listening to Mu-

sic 

Her advice to the Staff is to work together as a 

Team and to have good communication with each 

other. 

Profiles of Staff Members contd.Profiles of Staff Members contd.Profiles of Staff Members contd.Profiles of Staff Members contd.    



 

 

 

1. Advertisement In A Long Island Shop:  
Guitar, for sale........ Cheap....... . .......no strings attached.    
2. Ad In Hospital Waiting Room:  
Smoking Helps You Lose Weight .... One Lung At A Time!  
3. On a bulletin board:  
Success Is Relative. The more The Success, The more The Rela-
tives.    
4. When I Read About The Evils Of Drinking... 
I Gave Up Reading    
5. My Grandfather Is Eighty And Still Doesn't Need Glasses.... 
He Drinks Straight Out Of The Bottle.   
6. You Know Your kids Have Grown Up When: 
Your Daughter Begins To Put On Lipstick..  
Or when your Son starts To wipe It Off    
7. Sign In A Bar: 
'Those Of You Who Are Drinking To Forget, Please do Pay In Ad-
vance.'    
8. Sign In Driving School: 
If Your Wife Wants To Learn To Drive, Don't Stand In Her Way...   
9. Behind Every Great Man, 
There Is A Surprised Woman.  
10. The Reason Men Lie Is Because 
Women Ask too Many Questions..    
11.. Getting Caught  
Is The Mother Of Invention. 
12. Laugh And The World Laughs With You, 
Snore And You sleep Alone    
13. The Surest Sign That Intelligent Life Exists Elsewhere In The Uni-
verse  
Is The Fact That It Has Never Tried To Contact Us.    
14. Sign At A Barber's Saloon in Georgetown : 
We Need Your Heads To Run Our Business..    
15. Sign In A Restaurant:  
All Drinking Water In This Establishment Has Been Personally 
Passed By The Manager.  

 

Ever wondered how we choose 
our topics for HEALTH CORNER 
They are unusual cases that 
would have presented in the 

SOME STATISTICS FOR March 2011SOME STATISTICS FOR March 2011SOME STATISTICS FOR March 2011SOME STATISTICS FOR March 2011    NURSES MEETINGSNURSES MEETINGSNURSES MEETINGSNURSES MEETINGS    

R/N MyocardialInfarction (M.I)– Presenter S/N  Somyamol 

N/A  H.I.V—Presenter N/A  Hyman 

 

DOCTORS MEETINGSDOCTORS MEETINGSDOCTORS MEETINGSDOCTORS MEETINGS    

Guillain  Barre Syndrome– Presenter Dr. Hardat Persaud  

SurgerySurgerySurgerySurgery —155 

Patients seen inPatients seen inPatients seen inPatients seen in    

Emergency RoomEmergency RoomEmergency RoomEmergency Room----2084208420842084 

Admissions-110 

Maternity Maternity Maternity Maternity     

Total– 66,  

Males 35, Females 31 

Normal Delivery 42 

Caesarean Sections 23 

S.B   1 

I.C.U. AdmissionI.C.U. AdmissionI.C.U. AdmissionI.C.U. Admission    

March– 37, Deaths  7 

RadiologyRadiologyRadiologyRadiology    

Xray ,-1038 

CT -138  

Ultrasound –1930 

 ECHO-103    

Pharmacy  Pharmacy  Pharmacy  Pharmacy      

Prescriptions Sold - 3113 

Now at Woodlands Stress Test-
ing 

Nurses Binsu, and  Peter were chosen to go to Kaieteur in April, Nurses Binsu, and  Peter were chosen to go to Kaieteur in April, Nurses Binsu, and  Peter were chosen to go to Kaieteur in April, Nurses Binsu, and  Peter were chosen to go to Kaieteur in April, 

2011. Better luck to the remaining Nursing Staff .2011. Better luck to the remaining Nursing Staff .2011. Better luck to the remaining Nursing Staff .2011. Better luck to the remaining Nursing Staff .    
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NEWS IN BRIEF 

    Manager for April–  

Mrs. Thomasine Aaron 

     

HEALTH CORNER 

Guillain  Barre Syndrome (GBS) (French pronuncia-

tion: [ɡiˈlɛ̃ baˈʁe], English pronunciation: /ˈɡiːlæn ˈbɑreɪ/), 
sometimes Landry's paralysis, is an acute inflammatory 

demyelinating polyneuropathy (AIDP), a disorder affecting 

the peripheral nervous system. Ascending paralysis, weakness 

beginning in the feet and hands and migrating towards the 

trunk, is the most typical symptom. It can cause life-

threatening complications, particularly if the breathing muscles 

are affected or if there is dysfunction of the autonomic nervous 

system. The disease is usually triggered by an acute infection. 

Guillain–Barré syndrome is a form of peripheral neuropathy 

The diagnosis is usually made by nerve conduction studies. 

With prompt treatment by intravenous immunoglobulins or 

plasmapheresis, together with supportive care, the majority will 

recover completely. Guillain–Barré syndrome is rare, at 1–2 

cases per 100,000 people annually, but is one of the leading 

causes of acute non-trauma-related paralysis in the world. The 

syndrome is named after the French physicians Georges Guil-

lain and Jean Alexandre Barré, who described it in 1916. 
Six different subtypes of Guillain–Barré syndrome exist 

Acute inflammatory demyelinating polyneuropathy (AIDP) 
is the most common form of GBS, and the term is often used 

synonymously with GBS. It is caused by an auto-immune re-

sponse directed against Schwann cell membranes.  

Miller Fisher syndrome (MFS) is a rare variant of GBS and 

manifests as a descending paralysis, proceeding in the reverse 

order of the more common form of GBS. It usually affects the 

eye muscles first and presents with the triad of ophthalmople-

gia, ataxia, and areflexia. Anti-GQ1b antibodies are present in 

90% of cases.  

Acute motor axonal neuropathy (AMAN), also known as 

Chinese paralytic syndrome, attacks motor nodes of Ranvier 

and is prevalent in China and Mexico. It is probably due to an 

auto-immune response directed against the axoplasm of periph-

eral nerves. The disease may be seasonal and recovery can be 

rapid. Anti-GD1a antibodies are present. Anti-GD3 antibodies 

are found more frequently in AMAN.  

Acute motor sensory axonal neuropathy (AMSAN) is simi-

lar to AMAN but also affects sensory nerves with severe ax-

onal damage. Like AMAN, it is probably due to an auto-

immune response directed against the axoplasm of peripheral 

nerves. Recovery is slow and often incomplete.  

Acute panautonomic neuropathy is the most rare variant of 

GBS, sometimes accompanied by encephalopathy. It is associ-

ated with a high mortality rate, owing to cardiovascular in-

volvement, and associated dysrhythmias. Impaired sweating, 

lack of tear formation, photophobia, dryness of nasal and oral 

mucosa, itching and peeling of skin, nausea, dysphagia, consti-

pation unrelieved by laxatives or alternating with diarrhea oc-

cur frequently in this patient group. Initial nonspecific symp-

toms of lethargy, fatigue, headache, and decreased initiative are 

followed by autonomic symptoms including orthostatic light-

headedness, blurring of vision, abdominal pain, diarrhea, dry-

ness of eyes, and disturbed micturition. The most common 

symptoms at onset are related to orthostatic intolerance, as well 

as gastrointestinal and sudomotor dysfunction (Suarez et al. 

1994). Parasympathetic impairment (abdominal pain, vomiting, 

obstipation, ileus, urinary retention, dilated unreactive pupils, 

loss of accommodation) may also be observed.  
Bickerstaff's brainstem encephalitis (BBE), is a further vari-
ant of Guillain–Barré syndrome. It is characterized by acute 
onset of ophthalmoplegia, ataxia, disturbance of conscious-
ness, hyperreflexia or Babinski's sign. The course of the dis-
ease can be monophasic or remitting-relapsing. Large, ir-
regular hyperintense lesions located mainly in the brain-
stem, especially in the pons, midbrain and medulla are de-
scribed in the literature. BBE despite severe initial presenta-
tion usually has a good prognosis. Magnetic resonance im-
aging (MRI) plays a critical role in the diagnosis of BBE. A 
considerable number of BBE patients have associated ax-
onal Guillain–Barré syndrome, indicative that the two disor-
ders are closely related and form a continuous spectrum.  
Signs and symptoms 
The disorder is characterized by symmetrical weakness 
which usually affects the lower limbs first, and rapidly pro-
gresses in an ascending fashion. Patients generally notice 
weakness in their legs, manifesting as "rubbery legs" or legs 
that tend to buckle, with or without dysesthesias (numbness 
or tingling). As the weakness progresses upward, usually 
over periods of hours to days, the arms and facial muscles 
also become affected. Frequently, the lower cranial nerves 
may be affected, leading to bulbar weakness, oropharyngeal 
dysphagia (drooling, or difficulty swallowing and/or main-
taining an open airway) and respiratory difficulties. Most 
patients require hospitalization and about 30% require ven-
tilatory assistance.[4] Facial weakness is also commonly a 
feature, but eye movement abnormalities are not commonly 
seen in ascending GBS, but are a prominent feature in the 
Miller-Fisher variant (see below.) Sensory loss, if present, 
usually takes the form of loss of proprioception (position 
sense) and areflexia (complete loss of deep tendon re-
flexes), an important feature of GBS. Loss of pain and tem-
perature sensation is usually mild. In fact, pain is a common 
symptom in GBS, presenting as deep aching pain, usually in 
the weakened muscles, which patients compare to the pain 
from overexercising. These pains are self-limited and should 
be treated with standard analgesics. Bladder dysfunction 
may occur in severe cases but should be transient. If se-
vere, spinal cord disorder should be suspected. 
Fever should not be present, and if it is, another cause 
should be suspected. 
In severe cases of GBS, loss of autonomic function is com-
mon, manifesting as wide fluctuations in blood pressure, 
orthostatic hypotension, and cardiac arrhythmias. 
Acute paralysis in Guillain–Barré syndrome may be related 
to sodium channel blocking factor in the cerebrospinal fluid 
(CSF). Significant issues involving intravenous salt and wa-
ter administration may occur unpredictably in this patient 
group, resulting in SIADH. SIADH is one of the causes of hy-
ponatremia and can be accompanied with various condi-
tions such as malignancies, infections and nervous system 
diseases. Symptoms of Guillain-Barré syndrome such as 
general weakness, decreased con-
sciousness, and seizure are similar 
to those of hyponatremia. 

Contd. In MayContd. In MayContd. In MayContd. In May 


