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We would like to welcome back all our Staff 

who were on vacation during July and August. 

You might have thought that The Newsletter 

Staff were also on vacation as there was no 

Newsletter in August. 

Indeed some of us were on leave but the real 

reason was that we had planned to devote that 

volume to Peritoneal Dialysis, hoping and ex-

pecting to have been able to start providing 

that service at Woodlands Hospital. 

Everything was going as planned with 

Dr.Pramod Tembe our Internist returning  from 

New Haven, CT, U.S.A. after receiving 3 weeks 

of Intensive training .  Baxter had promised to 

get Personnel to come and train our Nursing 

Staff and Pharmagen Enterprises the distribu-

tor for Baxter was to ensure that we had ade-

quate fluids. This has not happened as yet. 

Baxter says their training will depend on avail-

ability of Fluids in Guyana and Pharmagen can-

not still give us a commitment on this. 

We have however decided to still let this Issue 

focus on Peritoneal Dialysis and the why and 

when? 

Here is a short report from Dr.Tembe about 

his stint at the Peritoneal Dialysis Unit of 

St.Raphael’s Hospital, New Haven, CT where 

he was lucky to have worked having received 

a grant from the International Society for Peri-

toneal Dialysis. 

“ I would like to thank the Directors of Wood-

lands Hospital, Dr. Neville Gobin and others for 

their invaluable support and sponsorship which 

enabled me to train at St. Raphael’s Hospital in 

June- July 2010 in Peritoneal Dialysis. 

I trained under Dr. Fredrick Finklestein. 

The first day of training was intimidating as it 

was my first work exposure in the developed 

world.  I was surrounded by Hi-Tech gadgets 

which made me nervous. The Staff at the Cen-

tre especially Nurses Sally and Windy made 

sure that I was well looked after and treated 

like family. 

They taught me the Manual Dialysis exchange 

and allowed me to practice till I was considered 

perfect. I am very grateful to them for their pa-

tience. 

In the mornings I used to see patients along 

with the Consultants Drs. Finklestein, Sam, 

Chang and numerous others who taught me 

the different clinical presentations on both 

Home Peritoneal Dialysis and Haemodialysis. 

These  Doctors also taught me to look into the 

clinical examination of Patients, their weight 

charts and how to monitor their Renal Func-

tions, Calcium Phosphate and Iron metabolism. 

They supplied  me with the necessary protocols 

required to practise when we start the Dialysis 

program in Woodlands hospital. 

In the afternoons I used to attend Medical 

rounds with the on call Doctors following which 

they had Clinical meetings with Case presenta-

tions and discussions which I found very infor-

mative and helpful. I saw patients with dis-

eases other than Nephrology and was amazed 

at their patient approach in diagnosis and 

treatment. 

I was also exposed to different modalities of 

treatment for Renal Disease like Home Perito-

neal/ Haemodialysis which I was unaware of, 

CVVH/CAVH/ Sledand and other Renal proto-

cols.” 

Dr.Pramod TembeDr.Pramod TembeDr.Pramod TembeDr.Pramod Tembe    

SO NOW WE WAIT ON SO NOW WE WAIT ON SO NOW WE WAIT ON SO NOW WE WAIT ON 

BAXTER’S DISTRIBUTOR BAXTER’S DISTRIBUTOR BAXTER’S DISTRIBUTOR BAXTER’S DISTRIBUTOR 

IN GUYANA PHARMA-IN GUYANA PHARMA-IN GUYANA PHARMA-IN GUYANA PHARMA-

GEN ENTERPRISES TO GEN ENTERPRISES TO GEN ENTERPRISES TO GEN ENTERPRISES TO 

ENABLE US TO GET ENABLE US TO GET ENABLE US TO GET ENABLE US TO GET 



 

    GRANDMA STILL DRIVES!! 

Grandma's  letter. She is  eighty-eight years old and still 
drives her own  car. She  writes ... 
Dear Grand-daughter,  
The other day I went up to our local Christian book store 
and saw a 'Honk if you love Jesus' bumper sticker.  
I was feeling particularly sassy that day because I had 
just come from a thrilling choir performance, followed by a 
thunderous prayer meeting.  
So, I bought the sticker and put it on my bumper.  
Boy, am I glad I did; what an uplifting experience that fol-
lowed.  
I was stopped at a red light at a busy intersection, just lost 
in thought about the Lord and how good he is, and I didn't 
notice that the light had changed.  
It  is a good thing someone else loves Jesus because if 
he hadn't honked,  I'd never have noticed.  
I found that lots of people love Jesus!  
While I was sitting there, the guy behind started honking 
like  crazy, and then he leaned out of his window and 
screamed, 'For the love of God!'  
'Go! Go! Go! Jesus Christ, GO!'  
What an exuberant cheerleader he was for Jesus! Every-
one started honking!  
I just leaned out my window and started waving and smil-
ing at all those loving people. I even honked my horn a 
few times to share in the love!  
There must have been a man from Florida back there be-
cause I heard him yelling something about a sunny 
beach.  
I saw another guy waving in a funny way with only his 
middle finger stuck up in the  air.  
I asked my young teenage grandson in the back seat 
what that meant. He said it was probably a Hawaiian 
good luck sign or something.  

Well, I have never met anyone from Hawaii , so I leaned 
out the window and gave him the good luck sign right 
back.  
My grandson burst out laughing. Why even he was enjoy-
ing this religious experience!!  
A couple of the people were so caught up in the joy of the 
moment that they got out of their cars and started walking 
towards me. I bet they wanted to pray or ask what church 
I attended, but this is when I noticed the light had 
changed. So, grinning, I waved at all my brothers and sis-
ters, and drove on through  the intersection.  
I noticed that I was the only car that got through the inter-
section before the light changed again and felt kind of sad 
that I had to leave them after all the love we had shared.  
So I slowed the car down, leaned out the window and 
gave them all the Hawaiian good luck sign one last time 
as I drove away.  Praise the Lord for such wonderful 
folks!! 
Will write again soon,  

Love,  Grandma   

 SURGEONS IN DISCUSSION 

Five surgeons are discussing the types of people they like to 

operate on.. 

The first surgeon says: "I like to see accountants on my operat-

ing table because when you open them up, everything inside is 

numbered." 

The second responds: "Yeah, but you should try electricians! 

Everything inside them is colour-coded. " 

The third surgeon says: "No, I really think librarians are the 

best; everything inside them is in alphabetical order." 

The fourth surgeon chimes in: "You know I like engineers; 

those guys always understand if you have a few parts left 

over.." 

But the fifth surgeon shut them all up when he observed: 

"You're all wrong.Politicians are the easiest to operate on. 
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Acute kidney failure — Comprehensive overview cov-

ers symptoms, causes of sudden loss of kidney function. 

All your blood flows through your kidneys, which are the key 

organs in the complex system that removes excess fluid and 

waste material from the blood. Blood that flows into your kid-

neys is diffused through filtering structures called nephrons. 

Each nephron contains a tuft of capillary blood vessels 

(glomerulus) and tiny tubules that lead to larger collecting 

tubes. The glomeruli filter fluid from your blood, extracting 

both waste products and substances your body needs — 

sodium, phosphorus and potassium. The substances your 

body needs are reabsorbed into your bloodstream. The rest 

is excreted in your urine through tubules that lead into the 

ureters — the tubes that lead to the bladder. 

Acute kidney failure is the sudden loss of your kidneys' ability 
to perform their main function of eliminating excess fluid and 
salts (electrolytes) as well as waste material from your blood. 
When your kidneys lose their filtering ability, dangerous lev-
els of fluid, electrolytes and wastes accumulate in your body. 
Acute kidney failure, which is also called acute kidney injury, 
develops rapidly over a few hours or a few days. Acute kid-
ney failure is most common in people who are already hospi-
talized, particularly in critically ill people who need intensive 
care. 
Acute kidney failure can be fatal and requires intensive treat-
ment. However, acute kidney failure may be reversible. If 
you're otherwise in good health, you may recover normal 
kidney function. 
Symptoms 

Signs and symptoms of acute kidney failure may include: 
Decreased urine output, although occasionally urine output 
remains normal  
Fluid retention, causing swelling in your legs, ankles or feet  
Drowsiness  
Shortness of breath  
Fatigue  
Confusion  
Nausea  
Seizures or coma in severe cases  
Chest pain or pressure 
Sometimes acute kidney failure causes no signs or symp-
toms and is detected through laboratory tests done for an-
other reason. 
When to see a doctor? 
Make an appointment with your doctor if you have any signs 
or symptoms that worry you. 
Causes 

Acute kidney failure occurs when your kidneys suddenly be-
come unable to filter wastes from your blood. Acute kidney 
failure can occur when something damages your kidneys, or 
it can occur when another condition slows blood flow to your 
kidneys. Acute kidney failure can also occur when the 
wastes filtered by your kidneys aren't able to leave your body 
through your urine. 
Diseases and conditions that slow blood flow to the kid-
neys  
Diseases and conditions that may slow blood flow to the kid-

neys and can lead to kidney failure include: 
Blood loss  
Blood pressure medications  
Heart attack  
Heart disease  
Infection  
Liver cirrhosis  
Nonsteroidal anti-inflammatory drugs, such as aspirin, ibu-
profen and naproxen  
Severe allergic reaction (anaphylaxis)  
Severe burns  
Severe dehydration 
Diseases and conditions that damage the kidneys  
Diseases and conditions that damage the kidneys and may 
lead to acute kidney failure include: 
Blood clots in the veins and arteries in and around the kid-
neys  
Cholesterol deposits that block blood flow in the kidneys  
Glomerulonephritis  
Hemolytic uremic syndrome  
Infection  
Lupus  
Medications, such as certain chemotherapy drugs, antibiotics 
and dyes used during imaging tests  
Multiple myeloma  
Scleroderma  
Thrombotic thrombocytopenic purpura  
Toxins, such as alcohol, heavy metals and cocaine  
Vasculitis 
Diseases and conditions that block urine from leaving 
the body  
Diseases and conditions that block the passage of urine out 
of the body (urinary obstructions) and can lead to acute kid-
ney failure include: 
Bladder cancer  
Blood clots in the urinary tract  
Cervical cancer  
Colon cancer  
Enlarged prostate  
Kidney stones  
Nerve damage involving the nerves that control the bladder  
Prostate cancer 
Risk factors 

Acute kidney failure almost always occurs in connection with 
another medical condition or event. Conditions that increase 
your risk of acute kidney failure include: 
Being hospitalized, especially for a serious condition that 
requires intensive care  
Advanced age  
Blockages in the blood vessels in your arms or legs 
(peripheral artery disease)  
Diabetes  
High blood pressure  
Heart failure  
Kidney diseases  
Liver disease 
Contd. In next issue with 

Complications,Tests and diagnosis, Treatments and 

drugs 

Lifestyle and home remedies, Preparing for your Doc-

tors appointment 
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Mrs. Kamil Ann MartinsMrs. Kamil Ann MartinsMrs. Kamil Ann MartinsMrs. Kamil Ann Martins----Theatre TechnicianTheatre TechnicianTheatre TechnicianTheatre Technician    

Mr. Ricardo StuartMr. Ricardo StuartMr. Ricardo StuartMr. Ricardo Stuart––––    Medical TechnologistMedical TechnologistMedical TechnologistMedical Technologist    

    

WWWW    elcome to elcome to elcome to elcome to     

Ms. Lorraine NurseMs. Lorraine NurseMs. Lorraine NurseMs. Lorraine Nurse––––    MaidMaidMaidMaid    

Ms. Theona EnglishMs. Theona EnglishMs. Theona EnglishMs. Theona English––––    MaidMaidMaidMaid    

Mr. Mahesh EtwaruMr. Mahesh EtwaruMr. Mahesh EtwaruMr. Mahesh Etwaru––––    Pharmacy TechnicianPharmacy TechnicianPharmacy TechnicianPharmacy Technician    

Mr. RameshMr. RameshMr. RameshMr. Ramesh----AttendantAttendantAttendantAttendant    

Ms. Amelia PhillipsMs. Amelia PhillipsMs. Amelia PhillipsMs. Amelia Phillips––––    Accounts ClerkAccounts ClerkAccounts ClerkAccounts Clerk    
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Customer Service RepresentativeCustomer Service RepresentativeCustomer Service RepresentativeCustomer Service Representative    

Security GuardSecurity GuardSecurity GuardSecurity Guard    
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Management and staff wish to congratulate Management and staff wish to congratulate Management and staff wish to congratulate Management and staff wish to congratulate 
the following persons on their birth anniver-the following persons on their birth anniver-the following persons on their birth anniver-the following persons on their birth anniver-
sary for the months of  August & September.sary for the months of  August & September.sary for the months of  August & September.sary for the months of  August & September.    
    

TAKING A BREAK FROM Woodlands hospi-TAKING A BREAK FROM Woodlands hospi-TAKING A BREAK FROM Woodlands hospi-TAKING A BREAK FROM Woodlands hospi-

tal  are :tal  are :tal  are :tal  are :    

    

    

    

    

Walter Narine                     8-Aug 

Odessa Bobb 10-Aug 

Tisha Amsterdam 15-Aug 

Seekumarie Persaud 15-Aug 

Shanas Mohamed 15-Aug 

Alexander Kwang 16-Aug 

Nandawattie Dindyal 24-Aug 

Ravi Rahamatullah 29-Aug 

Nyasha Rockliffe 3-Sep 

Richard Bryden 3-Sep 

Trevor Linguist 5-Sep 

Koshy I. Sam 8-Sep 

Mahesh Itwaru 9-Sep 

Patricia Damon 12-Sep 

Denish Devasia 16-Sep 

Deonarine Memraj 22-Sep 

July John 22-Sep 

Rafeeza Yusuf 24-Sep 

Stacy Williams 24-Sep 

Nalini Bisram 24-Sep 

Anumol Joseph 24-Sep 

Pamela Choo-shee-lam 27-Sep 

Natasha Alexander 29-Sep 

Indrera Persaud Sep 4-Sep 13 

Kevina Adams Sep 5– Sep 11 

Sean Sydney Sep5-Sep 25 

Zenol Aguilar Sep 6-Sep 15 

Shanta Paul Sep 19-Oct 2 

Maternity leave  

Lelawattie Singh Aug 26-Nov 24 


