
 
 
It now seems 

as though we have had this party forever. But that is not true. In trying to figure out when it all 
began our combined brains in Theatre couldn’t quite get the year. 

We all remembered  it began as a Theatre project with us endeavouring to spread some joy at 
Christmas and a Theatre Nurse at that time Ms. Esther Rahamatullah found the right persons 
for us. These  were Sunday School children from a depressed Community who attended her 
Chruch in Martyrs Ville. 

 And so it began. In 2009 a set of Theatre Nurses on a wet Sunday before Xmas traipsed down 
to Martyrs Ville with food and gifts to spread the joy. It was rewarding for us to see the joy 
we gave to these children with so little effort. 

The next year we decided to have these and a few other needy children brought down to 
Woodlands on the day after our Xmas party and to have their party at Woodlands in the tents 
that we had danced under the night before. Still very much a Theatre thing! 

In 2011 we decided to allow the Staff at Woodlands to share in the our rewarding experience 
and get involved with organsing and being at the party. 

So it continues year after year getting bigger and better. More Staff involved , more children 
invited and as of last year other than Needy Children that the Staff submitted lists of we also 
asked Child Protection Services to send us children from depressed communities. Transporta-
tion is provided to all who needed it. We have a Clown and his helper providing entertainment 
for the children, as well as a Trampoline. 

All the children who come are given a gift, a stocking full of goodies, snacks to eat while here 
and a boxed lunch to take home. We also allow them to show us their skills in singing, danc-
ing and poetry recitation which they do most willingly. 

Staff have been  allowed to bring their children however they had to provide the gifts they 
wanted their children to get from Santa. 

All this is made possible by the generosity of our Staff and also well wishers a constant one 
being Mrs. Indira Pritipaul Singh. 

In 2013 we had 157 children and they definitely had a ball. 

2014 we promise will be bigger and better. 
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Woodlands Needy Children’s party………..when did it begin 

December  2014 Volume 63 

As in the past the cut off age for Chil-
dren will be 12 years. 
Name, Age and Sex of Child should be 
specified. Also if they need transporta-
tion to the Party. 
Contributions can be of cash or kind 
(clothes, toys, books, food stuff) 
These can be given to the Managers of 
their areas who will issue receipts. 
PLEASE REMEMBER IT IS A ‘NEEDY 
CHILDRENS PARTY’. 
ALSO THAT IT IS A WOODLANDS LIM-
ITED’s EVENT AND FULL STAFF PAR-
TICIPATION IS EXPECTED 

Needy Childrens Party 
Date: December 21, 2014 
Venue: Parking Tarmac 
Childrens Name Date: November 30, 2014 
Contributions Date: November 30, 2014 



NEWS IN BRIEF 

Emergency Room 

Patients Seen-  3474 

Admissions—72 

Maternity 

Total Deliveries— 87 

Males— 39 

Females– 47 

Caesarean Sections-34 

Neonatal Death— 1 

Twins— 0 

Premature— 9 

Breech—1 

Still Births—1 

Male ward 

Admission—86 

Death-1 

Female ward 

Admission –135 

Death-1 

ICU 

Admissions— 28 

Deaths– 5 

Radiology 

X-ray— 951 

CT— 105 

Ultrasound— 2079 

ECHO— 68 

Stress—1 

Theatre 

Surgeries— 150 

Pharmacy 

Prescriptions Sold— 

3841 

Dispensary—869 

Laboratory- 

Patients seen-2500 

SOME STATISTICS FOR  

November 2014 

 

The Kaieteur raffle is on hold 

until  January 
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DOCTORS MEETING— 

Was held on November 25, 2014 at 17:00 hrs……..Chairperson—Dr. N. Gobin 

Topic presented—  Medical Emergencies- Dr. Ghansham Singh 

NURSES MEETING:- 
R/N-S/N Was held on November 11, 2014 at 15:00Hrs 
Topic –Handwashing Techniques– S/N Nijo Jacob 
LPN-N/A Was held on November 14, 2014 at 15:00 Hrs 
Topic:- Handwashing Techniques—S/N Nijo Jacob 

Some Xmas Questions & Answers 
Q: What do you call an elf who sings? A: a wrapper!  
Q: Why is Santa so jolly? A: Because he knows where all the naughty girls live.  
Q: Why doesn’t Santa have any kids? A: He only comes once a year.  
Q: What do you call people who are afraid of Santa Claus? A: ‘Claus’trophobic.  
Q: Why the Christmas tree can’t stand up? A: It doesn’t have legs.  

 GUYANA BLACK CAKE 
Ingredients 
1 lb raisins  
1/2 lb currants  
1/4 lb prune  
1 cup rum  
1 1/2 lbs brown sugar, packed (3 1/4 cups)  
1/2 lb butter  
6 eggs, beaten  
1/2 lb flour (2 cups)  
1/2 teaspoon baking powder  
1 teaspoon mixed spice (nutmeg, cinnamon, cloves, allspice)  
1/4 lb mixed peel  
1/4 lb chopped nuts (optional)  
Bottle of Rum or Wine or a mixture of Rum and Wine 

Directions: 
FOR THE CAKE: Wash and dry fruit. Grind fruit and soak with 3/4 cup of rum/ wine. 
Store, covered for 2 weeks or longer. 
TO MAKE CARAMEL: Hheat 1 lb. of sugar in a heavy bottomed pan until melted; 
simmer until dark brown. Let cool. Add some Rum/Wine. It will splatter-so be careful. 
Cream butter and 1/2 lb (250 g) sugar well, add beaten eggs a little at a time; add 
soaked fruits and rum, stirring well, and enough caramel to make it as dark as desired. 
Add sifted flour with baking powder and mixed spice. Fold in peel and chopped nuts. 
Pour mixture into baking pan, greased and lined with waxed paper. Bake in a slow ov-
en at 300°F for about 2 to 2 1/2 hours. 
Sprinkle additional rum/wine over cake immediately after it is baked. Repeat a few 
times. Allow cake to remain in pan for 2 to 3 days 
 ICING FOR BLACK CAKE 
MARZIPAN 

• 2 egg whites 

• 1/2 lb ground almonds (2 cups) 

1/2 lb icing sugar (confectioner's, 2 cups) 

1/2 teaspoon almond essence (extract) 
ROYAL ICING 

• 2 egg whites 

1 lb icing sugar (confectioner's, 4 cups) 

1 juice of lemon, 
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Breast cancer continuation…. 

Other lifestyle-related factors and breast cancer risk 
Birth control  
Oral contraceptives:  
Depot-medroxyprogesterone acetate( 
Hormone therapy after menopause:Combined hormone ther-
apy: Using combined hormone therapy after menopause increas-
es the risk of getting breast cancer. It may also increase the 
chances of dying from breast cancer. This increase in risk can be 
seen with as little as 2 years of use. Combined HT also increases 
the likelihood that the cancer may be found at a more advanced 
stage.  
Estrogen therapy (ET): The use of estrogen alone after meno-
pause does not appear to increase the risk of developing breast 
cancer. In fact, some research has suggested that women who 
have previously had their uterus removed and who take estrogen 
actually have a lower risk of breast cancer. Women taking estro-
gen seem to have more problems with strokes and other blood 
clots, though. Also, when used long term (for more than 10 
years), ET has been found to increase the risk of ovarian cancer 
in some studies.  
Breastfeeding :Some studies suggest that breastfeeding may 
slightly lower breast cancer risk, especially if it is continued for 
1½ to 2 years.  
Drinking alcohol:The use of alcohol is clearly linked to an in-
creased risk of developing breast cancer.   
Being overweight or obese. 
Physical activity 
Evidence is growing that physical activity in the form of exercise 
reduces breast cancer risk.  
Unclear factors  
Diet and vitamin intake, Chemicals in the environ-
ment,Tobacco smoke,Night work 
Controversial or disproven factors 
Antiperspirants, Bras, Induced abortion, Breast implants 
How Can I Prevent Breast Cancer? 
Doctors still are not certain how to prevent breast cancer. 
Regular aerobic exercise may offer some protection.  
Nutrition and Diet to Prevent Breast Cancer:Diet plays a very 
small but measurable role in breast cancer prevention. Dietary 
fats may increase your risk of developing breast cancer, and 
fruits, vegetables, and grains may help to reduce the risk. 
Alcohol consumption has been associated with an increased risk 
of breast cancer.  
Even with decreased risk factors regular mammograms are still a 
must. 
Early detection and treatment is still the best strategy for a better 
cancer outcome.  
The following is a common strategy, but ask your doctor exactly 
what you should do to help prevent breast cancer or find it early: 
Check your breasts once a month, three to five days after your 
menstrual period ends.  
Have a thorough medical checkup twice a year. Have annual 
mammograms. Some experts recommend starting screening 
mammography at age 40, while others recommend beginning 
regular mammogram screening at age 50. Start mammograms 
earlier if you have a family history of breast cancer. Talk to your 
doctor about when you should have your first mammogram. If 
you use contraception, ask your doctor about the pros and cons of 
birth control pills 
If you are near or in menopause, ask your doctor if you should 
use hormone replacement therapy to treat menopause symptoms. 
If you are at high risk for breast cancer,  certain drugs that block 
the effects of estrogen,  such as tamoxifen and raloxifene, have 
been shown to reduce the risk of breast cancer. The risks and 
benefits of using these medications should be discussed with 

your doctor. 
Questions to Ask Your Doctor About Advanced Breast Can-
cer 
1. Where has my breast cancer spread to? 
2. What are my treatment options?  
3. What are the benefits and side effects of each one? 
4. What do you recommend for me, and why? 
5. What should I expect my treatment to do? 
6. How long will each treatment last? 
7. How much experience do you have with these treatments? 
8. What tests will I need?   
9. How will we know if the treatment is working? 
10. Will my insurance cover all of my treatment costs? 
11. What type of exercise, diet, and relaxation methods help dur-
ing treatment? 
12. Are there any complementary or alternative medicines that 
would help with side effects? Are there others I should avoid? 
13. Where can I find support for what I’m going through? 
14. Are there clinical trials I should consider 
Breast Cancer: Treatment by Stage 
When needed, treatment for stage 0 breast cancer is usually 
very successful. The five-year survival rate is about 93%. Treat-
ments differ depending on what kind of stage 0 cancer you have.  
Ductal carcinoma in situ (DCIS)  is one type. Here's a list of 
the typical treatments:  
Surgery is a standard. For smaller tumors, you might get a lum-
pectomy, in which only the abnormal cells and some of the breast 
tissue are removed. Some women choose a mastectomy, in which 
the entire breast is removed. After a mastectomy, you might 
choose to have breast reconstruction surgery.  
Radiation therapy is standard treatment after a lumpectomy. 
Radiation therapy attacks any abnormal cells that might have 
been missed and decreases the risk of another breast cancer.  
Hormone therapy with tamoxifen after surgery may also help 
prevent cancer from developing in the same or opposite breast if 
the breast cancer is found to be responsive to hormone therapy.  
Lobular carcinoma in situ (LCIS) is the other type of stage 0 
breast cancer. With LCIS, there may be no palpable tumor, no 
consistent changes on mammography, and it often is found when 
doing a breast biopsy for something else. The risk of developing 
an invasive cancer in the future is increased in both breasts. Most 
women don't need treatment right away. It's key to have frequent 
checkups with your doctor. Here are some treatment options:  
Hormone therapy with tamoxifen or raloxifene to lower the risk 
of developing invasive cancer.  
Bilateral mastectomy -- the removal of both breasts -- is another 
option. Some women choose this approach because they are wor-
ried about getting cancer. They might have certain risk factors, 
like a strong family history of breast cancer. After surgery, you 
might choose to get breast reconstruction surgery. However, 
many experts think that a bilateral mastectomy is a more extreme 
approach than women usually need.    

Stage I Breast Cancer Treatment Options 

This is a very early stage of breast cancer. The cancer either has-
n't spread beyond the breast at all or has spread in a very small 
amount to a lymph node. So you have a number of good treat-
ments to choose from. The five-year survival rate for women 
with stage I breast cancer is about 88%. Here are your basic op-
tions:  
Surgery for this stage of breast cancer is a standard. Since the 
tumor is still small, you may get a lumpectomy. In this proce-
dure, just the tumor and some of the surrounding tissue are re-
moved. Some women get a mastectomy, in which the whole 
breast is removed. In either case, the surgeon will likely take out 
one or more of the lymph nodes. After a mastectomy, you might 
choose to get breast reconstruction surgery. Surgery treats the 
disease of which we are aware. The other treatments of radiation, 

contd. overleaf 



VVVV    acancies exist for 

Security Guards—2 

Maids—2 

Pharmacist —-1 

Medical Technologist —-1 

Yard Attendant___1 
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Management and Staff wish to congratulate the fol-
lowing persons on their birth anniversary for  
DECEMBER 2014 

   

M erry Christmas and a Blessed New 

Year to all our readers who follow us ‘on line’ 

or in print 

 

CCCC    ongratulations to S/N Shellon Cornelius 

on the birth of  her daughter  

 

DDDD    ates to remember  

December 20– Woodlands Christmas Party 

December 21– Needy Children’s Party  

 

Kamana Burnham  3-Dec 

Shone�e Bynoe 5-Dec 

Shellon Cornelius 5-Dec 

Elizabeth Taylor  8-Dec 

Susan Daniels 13-Dec 

L. Latchmenarine(Ruby) 15-Dec 

Delker Welch 23-Dec 

Natasha Laundry 23-Dec 

Meethu Thomas 24-Dec 

Estel Wills 27-Dec 

Lijo Joseph 27-Dec 

Gary Grant 29-Dec 

Stacy Nixon 30-Dec 

Kim Stanton 31-Dec 

Keith V. Pellew December 1-13 

 Myrna Pa�erson December 3 &5, 8-13 

Chandrika Ramnanadan December 15 &16 

Dr. Ahilya Permaul December 8 &9 

Tishanna Gomes December 2-4 

We can now be perused on our Web Site 

www.woodlandshospital.com 

amount to a lymph node.  
Surgery for this stage of breast cancer is a standard. Since the 
tumor is still small, you may get a lumpectomy.or mastectomy 
and may take out one or more of the lymph nodes.  
The other treatments of radiation, chemotherapy, and/or hor-
mone therapy are considered "adjuvant" (added) treatments for 
occult (or hidden) disease. They are used to reduce risk of 
breast cancer recurrence.  
Radiation therapy  
Chemotherapy  
Hormone therapy is sometimes used after surgery in women 
who have hormone receptor-positive cancer (tumors whose 
growth seems dependant on estrogen). In these women, medica-
tions can help prevent the tumor from getting the hormone it 
needs to grow. These drugs include tamoxifen for premenopau-
sal or postmenopausal women and newer aromatase inhibitors 
like Arimidex, Aromasin, and Femora  for postmenopausal 
women. Women who haven't reached menopause may consider 
having their ovaries removed to stop them from making hor-
mones that help cancer grow. Again, women with larger tumors 
are more likely to need hormone therapy.  
Biological therapy .  
Clinical trials are open to many women with stage I cancer. A 
clinical trial may allow you access to cutting-edge treatments. 
Many new therapies -- new drugs, new treatments, and new 
combinations -- are in clinical trials now. Any successful treat-
ment we have now started out in a clinical trial.  
 

 


