
Quality Control / Safety Manager-H.R. Manager (ag) - Mr.Roger Astwood  
So far, for the year 2014, the Human Resources department has met its objectives with training 
of staff being on top of its agenda. Training was centered mainly among customer service with 
a total of 126 employees benefiting from customer service training. Based on client feedback 
there have been great improvements in our customer relations which validates our efforts. 
Since there are still areas for improvement, as such, I will be working closely with manage-
ment and staff to ensure that an exceptional level of customer service is achieved. 
Given the recent concerns in the international arena relative to the profileration of virulent 
strains of microorganisms, the infection control committee of the Hospital could not have been 
formed at a better time. I will be working with the Infection Control Committee to ensure that 
all employees are sensitised on best practices employed to prevent and control infection in the 
hospital. So far a total of 68 hospital employees have been trained on infection prevention con-
trol. This will continue to be an on-going process. 
Pharmacy Manager- Ms.Shevanie Persaud  
Measuring performance is key to identifying success or failure of the pharmacy department. 
This is necessary to ascertain if objectives are likely to be achieved. To measure performance, 
key performance indicators (KPIs) must be identified and targets for these are set as bench-
marks to measure progress. 
Improving customer service is one our 2014 objectives. One of our KPI was increasing number 
of Pharmacist. This number was increased to nine along with three technicians. This is to man-
age our 24 hours service. Prescription service has a built in elapse time of 15 minutes due to 
the nature of this process and this is unavoidable. This is elapsed target time for prescription 
service. 
We are currently working on forecasting and planning to better deal with procurement of stock 
out from local suppliers. The total prescriptions filled year to date is 28,846, a monthly average 
of 4120 with July having the highest of 5752. 
Mrs. A. Mustapha – Accounts Manager (ag)  
In relation to my plans and objectives for the year, 2014, I now take this opportunity to report 
that I have had some measure of success in the areas listed below: 
Excellent and Efficient Customer Service 
With the aim of meeting this objective I have had managers from the various departments 
within the organization attend my monthly staff meetings to address with my staff any com-
plaints that arose pertaining to the service being offered by the Accounts staff and also to ad-
dress any deficiencies affecting the Accounts staff from the other departments. I have also held 
training sessions with my staff at our monthly meetings on excellent customer service and 
team building; Interviews with patients were also conducted on a daily basis on feedback from 
them about the service being offered and their thoughts on the environment. This was done so 
that complaints and or suggestion could be addressed at Manager’s meeting held on a daily 
basis. 
Improving Revenue Collection / Loss of Income 
Staff is constantly being reminded about the protocol for collection of deposits and signing of 
guarantee letters by persons standing guarantor for patients requiring hospitalization, also con-
stant reminders via telephone calls are made to guarantors for non-payment of updates on pa-
tient accounts. 
In relation to insurance debtors reminder letters are sent or telephone calls are made to those 
with outstanding amounts over a two months period. Managers have also been asked to edu-
cate their staff in the area of cutting down on waste of hospital property, electricity etc. 
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NEWS IN BRIEF 

Emergency Room 

Patients Seen-  3132 

Admissions—72 

Maternity 

Total Deliveries— 73 

Males— 44 

Females– 30 

Caesarean Sections—  29 

Neonatal Death— 0 

Twins— 1 

Premature— 3 

Breech—0 

Still Births—0 

Male ward 

Admission—134 

Female ward 

Admission –184 

ICU 

Admissions— 19 

Deaths– 5 

Radiology 

X-ray— 1078 

CT— 135 

Ultrasound— 2588 

ECHO— 92 

Stress—8 

Theatre 

Surgeries— 173 

Pharmacy 

Prescriptions Sold— 5752 

Laboratory 

Patients Seen— 3430 

 

SOME STATISTICS 

FOR July 2014 

 

 

 

 

 

 

 

 

 

 

 

Kaieteur raffle is on hold until 

further notice. 

Vacancies 
1. Cashier/Switchboard operator 
2. Pharmacist 

3. Administrative Clerk 
4. Security Officer 
5. Temporary Accounts Clerk 
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DOCTORS MEETING— 

Was held on July 30, 2014 at 17:00 hrs……..Chairperson—Dr. N. Gobin 

Topic presented— Insulin Therapy guideline for type 2 Diabetes Mellitus in primary care.    

Presented by:Dr.Kumar 

 

“C’mon Ma you have got to try it” I pleaded to my 
elderly Mother. I don’t know how my Mother lasted 

this long without ever using the internet, but enough was enough! I thought. “Ok” she said reluctantly 
settling down by the computer and slowly putting on her reading glasses “what do I do now?” “Now 
I’m going to open the home page of google”, I explained. “OK here it is! Now type in ANY question 
you want into the bar over here and you will find an answer to your question.” I confidently assured 
her. My Mother looked at me warily, thought for a second, and slowly began to type, How is Gertrude 
doing this morning? 

Toilet Humor 
A lady came in for a routine physical at the Doctor’s office . “Here”, said the nurse, handing her a urine 
specimen container. “The bathroom is over there on your right. The Doctor will be with you in a few 
minutes.” A few minutes later the lady came out of the bathroom with an empty container and a re-
lieved look on her face. “Thanks! But they had a toilet in there, so I didn’t need this after all!” 
 

HAVE A LAUGH The internet 

NURSES MEETING:- 
R/N-S/N Was held on July  3, 2014 at 15:00Hrs 
Topic –Acute Gastro Enteritis Presented by :Soumya Joseph 
LPN-N/A Was held on July 4, 2014 at 15:00 Hrs 
Topic:-Neonatal Jaundice Presented by D.Milner

Directions 

Ingredients: 
1/2 cup shortening 
1 1/2 cups white sugar 
2 eggs 
2 tablespoons cocoa 
4 tablespoons red food coloring 
1 teaspoon salt 
1 teaspoon vanilla extract 
1 cup buttermilk 
2 1/2 cups sifted all-purpose flour 
1 1/2 teaspoons baking soda 
 

 
 
 

 
 
1 tablespoon 
distilled white vinegar 
Icing: 
5 tablespoons all-purpose flour 
1 cup milk 
1 cup white sugar 
1 cup butter, room temperature 
1 teaspoon vanilla extract 

Red Velvet Cake  CREATIVITY CORNER 



 

 

 

 

Woodlands Hospital has introduced a new service to its custom-
ers; Epidural analgesia for relief of Labour Pain. This technique 
which is safe and popular in most developed countries has been 
launched on the 24th July, 2014.The procedure was performed 
safely on a young primigarvida(woman giving birth for the first 
time) Chandradai Ramsarran who showed interest and consented 
for it to be done by our own Anaesthesiologist.  Patient Ramsarran 
deliver a healthy baby boy with minimal pain.              

 What is an epidural? 
An epidural is an anes-
thetic technique using a 
small tube placed in the 
lower back to deliver 
local anesthetic or other 
pain medicines near the 
nerves that cause pain 
in labor. You will not 
get sleepy from this 
type of anesthesia 
How is the procedure 

done? 
To allow the catheter to be inserted, you lie curled on your side or 
sit on the edge of the bed while an anesthesiologist or nurse anes-
thetist cleans your back, injects the area with numbing medicine, 
and carefully guides a needle into your lower back. (This may 
sound painful, but for most women, it's not.) 

The anesthesiologist or nurse anesthetist then passes a catheter 
through the needle, withdraws the needle, and tapes the catheter in 
place so medication can be administered through it as needed. 
You can lie down at this point without disturbing the catheter. 

First you're given a small "test dose" of medicine to be sure the 
epidural was placed correctly, followed by a full dose if there are 
no problems. Your baby's heart rate is monitored continuously, 
and your blood pressure is taken every five minutes or so for a 
while after the epidural is in to make sure it isn't having any nega-
tive effects. 

The medication delivered by the epidural is usually a combination 
of a local anesthetic and a narcotic. Local anesthetics block sensa-
tions of pain, touch, movement, and temperature, and narcotics 
blunt pain without affecting your ability to move your legs. Used 
together, they provide good pain relief with less loss of sensation 
in your legs and at a lower total dose than you'd need with just one 
or the other. 

You'll start to notice the numbing effect about ten to 20 minutes 
after the first dose of medication, though the nerves in your uterus 
will begin numbing within a few minutes. You'll receive continu-
ous doses of medication through the catheter for the rest of your 
labor. 

After you deliver your baby, the catheter will be removed. (If 
you've had a c-section, sometimes the catheter is left in to admin-
ister postoperative pain medication.) Having the catheter removed 
doesn't hurt at all beyond the sting of having the tape pulled off. 

When is the best time to get an epidural? 

Most practitioners want you to be in active labor before starting 
epidural pain relief. The concern is that the epidural might slow 
down your contractions. 

If you arrive at the hospital before you’re in active labor and you 
know you’re going to want an epidural, you can ask the anesthesi-
ologist to place the catheter as soon as you’re settled in your bed. 

Epidural analgesia for labour pain 
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Then you can wait to start the medication when your labor be-
comes active. 

Or you can wait and see how you feel. It’s never too late to get an 
epidural unless the baby’s head is crowning. The only risk to wait-
ing is that the anesthesiologist may be busy and you may have to 
wait a bit longer for her to arrive once you decide you want the 
pain medication. 

Does an epidural affect the progress of labor? 
a. The first stage of labor (until the cervix is fully dilated): The 
effect of an epidural on this stage is impossible to predict in an 
individual. Labor might not be affected at all; or labor might slow 
down and a drug (oxytocin) will be needed to speed it up; or labor 
might go faster, especially in some patients who develop poor 
labor patterns and are progressing slowly.  
b. The second stage (the pushing stage, after full dilatation and 
until delivery): This stage may be slightly  longer with an epidural, 
but there is no evidence that this harms mother or baby; if the pa-
tient is very numb, she might not push effectively. For this reason, 
we try to balance pain relief so that the patient is comfortable but 
still feels some pressure in the rectum and vagina during contrac-
tions. 

Will it hurt my baby? 
If you have an epidural anesthetic, your baby will be safe. The 
epidural will not depress your breathing or put your baby to sleep. 

What are the advantages to having an epidural for pain relief 
during labor? 

• An epidural provides a route for very effective pain relief that 
can be used throughout your labor. 

• The anesthesiologist or nurse anesthetist can control the ef-
fects by adjusting the type, amount, and strength of the medica-
tion. This is important because as your labor progresses and your 
baby moves farther down into your birth canal, the dose you've 
been getting might no longer cover the pain, or you might sudden-
ly have pain in a different area. 

• Since the effect of the medication is localized, you'll be awake 
and alert during labor and birth. And, because you're pain-free, 
you can rest if you want (or even sleep!) as your cervix dilates. As 
a result, you may have more energy when it comes time to push. 
Unlike with systemic narcotics, only a tiny amount of medication 
reaches your baby. 
Once the epidural's in place, it can be used to provide anesthesia if 
you need a c-section or if you're having your tubes tied after deliv-
ery. 

Are there any patients who cannot have an epidural catheter? 

Yes. For example, patients with the following conditions: 
a. blood clotting problems, or the use of blood thinning medica-
tions 
b. heavy bleeding 
c. neurologic disorders 
d. patients who have had certain types of lower back surgery 

 

Mss Ramsarran and her baby boy 
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Organization 

The Slavery Abolition Act 1833 ended slavery 
in the British Empire on August 1, 1834. Eman-
cipation Day is widely observed in the British 
West Indies during the first week of August. In 

many Caribbean countries the Emancipation Day celebration is a 
part of Carnival, as the Caribbean Carnival takes place at this time 
(although Carnaval in Trinidad and Tobago takes place in February 
or March according to Ash Wednesday, not near August. 
The Slavery Abolition Act 1833 ended slavery in the British Empire 
on August 1, 1834 and Emancipation Day or Freedom Day is cele-
brated annually on August 1 in observance of the abolition of slav-
ery. 
The end of the Slavery brought about a new phase in Guyana; the 
establishment of villages, there was a struggle of the trade union 
movement and the opening of the hinterland through the pork 
knockers. Thus, there was an opening for civil services and artesian 
shops. Freedom Day kicked off indentured labor, which attracted the 
Portuguese, Chinese and East Indians to the country. 
With the fall of slavery, there was a radical change in the colonial 
life. By 1838, the overall emancipation had come into action. The 
end of slavery had sparked several changes. Many former slaves 
swiftly departed the British plantation. Some of them shifted to vil-
lages and towns with a feeling that the field labor was inconsistent 
and degrading with freedom, whereas others accumulated their re-
sources for purchasing the estates, which were abandoned, and 
helped in the creation of village societies. 
Setting up of small settlements offered new communities constitut-
ing Afro-Guyanese people. They were given a chance to grow plants 
and sell the food themselves. Emancipation also had an effect in the 
start of many new ethnic groups in British Guyana. The count of 
Chinese people coming into the colony in between 1853 & 1912 was 
around 14,000. 
Similar to the Portuguese ancestors, Chinese forsook plantations for 
retail trades and quickly were assimilated into the Guyanese com-
munities. Such was the effect of the declaration of emancipation or 
“freedom”. 
Guyana Emancipation Day Traditions and Activities 
Freedom Day is marked as an important day, not only in the Guya-
nese calendar, but also on the entire global perspective. What estab-
lished as a trading link or an open door policy in Guyana in 1830s 
has now taken up a global outlook. 
Of the various positive effects of the announcement of emancipa-
tion, one was that it brought a significant end to slavery. It also 
boosted liberalization of trade. Today, Freedom day is celebrated in 
varied forms and flavor. In Guyana, August 1 is still celebrated as 
Emancipation (Freedom) Day and is observed as a public holiday. 
The Slavery Abolition Act 1833 ended slavery in the British Empire 
on August 1, 1834 and Emancipation Day or Freedom Day is cele-
brated annually on August 1 in observance of the abolition of slav-
ery. 
The end of the Slavery brought about a new phase in Guyana; the 
establishment of villages, there was a struggle of the trade union 
movement and the opening of the hinterland through the pork 
knockers. Thus, there was an opening for civil services and artesian 
shops. Freedom Day kicked off indentured labor, which attracted the 
Portuguese, Chinese and East Indians to the country. 
With the fall of slavery, there was a radical change in the colonial 
life. By 1838, the overall emancipation had come into action. The 
end of slavery had sparked several changes. Many former slaves 
swiftly departed the British plantation. Some of them shifted to vil-
lages and towns with a feeling that the field labor was inconsistent 
and degrading with freedom, whereas others accumulated 
their .resources for purchasing the estates, which were abandoned,  
 

and helped in the creation of village societies 
Guyana Emancipation Day Traditions and Activities 
Today, Freedom day is celebrated in varied forms and flavor. It is 
no more confined to the freedom of slavery but, now, has wide-
spread wings in almost every sphere of work. From the field of 
press to software to economic activities, Freedom Day has a dif-
ferent meaning to every sphere.  
Similarly there also exists World Press Freedom Day, which is 
celebrated on May 3. The celebrations of Freedom Day, therefore, 
vary from sector to sector. In the lands of Guyana, August 1 is still 
celebrated as Emancipation (Freedom) Day and is observed as a 
public holiday. There is no overwhelming celebration on this date, 
but it has sheer significance and value for the Guyanese peo-
ple…..and the world alike.    

 

TAKING A BREAK FROM Woodlands TAKING A BREAK FROM Woodlands TAKING A BREAK FROM Woodlands TAKING A BREAK FROM Woodlands 

Chitralakha Persaud Aug 3-16 

Shellon Bissoon Aug 3-16 

Odessa Bobb Aug 3-23 

Malisa Aus�n  Aug 4-17 

Khemwa#e Talmakund Aug 4-22 

Jasma#e Chumandath Aug 4-31 

Steven Broodhagen Aug 7- 

Anthea Thuesday Aug 10-23 

Natasha Laundry Aug 10-sept 6 

Estell Wills Aug 11-17 

Rhonda Spencer Aug 12-sept 5 

Farah Shariff Aug 15-28 

Theona English Aug 17-30 

Veronica Rahim Aug 17-30 

Chandrou�e Seenarine Aug 17-30 

Done6a Bri6on Aug 17-Sept 6 

Ingrid Ser�mer Aug 17-Sept 6 

Shawn Sydney  Aug 17-sept 13 

Tracey Samaroo Aug 18-31 

Chandrama#e Aneen Aug 18-29 

Nandawa#e Dindyal Aug 18-sept 7 

Haimanda Singh Aug 19-sept 4 

Thomasin Aaron Aug 25-sept 7 

Nandranie Dhanpaul Aug 25-sept 6 

Samantha Paul Aug 26-sept 1 

Management and Staff wish to congratulate the 
following persons on their birth anniversary for 
August 2013. 

NAMES DATE 

Shellon	Bissoon	 5th		

Odessa	Bobb	 10th	

Nariesha	Khan	 12th	

Tisha	Amsterdam	 15th	

Shannas	Mohamed	 15th	

Alexander	Kwang	 16th	

Nandawattie	Dindyal	 24th	

Julian	Deane	 28th	

Semone	Ranglall	 29th	


