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SENIOR CITIZENS TEA PARTY 2018 
May 12th 2018, should have been just another regular Saturday at Woodlands Limited Hospital, 
instead there was an unusual extent of activities.  
Chairs, tables and the environment were being cleaned by our dedicated housekeeping staff, 
while our hard working attendants were assisting to transform the out-patient and waiting areas 
into a formal setting. As I observed these staff members undertake their respective duties and 
listen to their jokes and laugher among themselves, I could not help but smile, as I saw the joy 
and pride with which they executed their duties. While all of this was happening, the scent of 
mouth-watering aromas filled the air as the kitchen and canteen staff prepared for the day.   
While the hour of the event approached our honoured guests began to arrive. They seemed  
fragile, yet strong in their own unique way. Each senior belonged to someone, lived a life of 
many experiences and challenges and there they were to join us as we hosted our 5th annual 
Senior Citizens Party.  Most of them came from Senior Citizens Homes including the ‘Palms’.  
The sounds of the steel pan resonated, while the seniors were escorted by our Staff to their 
seats. Volunteers (staff, managers and tea promoters) began to take their place to serve our    
precious guests. The programme commenced and ended with such glee and appreciation, as 
they challenged each other with Guyanese proverbs, singing and dancing competitions.   
It was indeed a very rewarding experience to see each senior citizen leaving happy, feeling   
special and blessed. Their expressions of gratitude were heart-warming to say the least, to know 
that we  havd contributed to brightening someone’s day.   
                 Compiled by: Maricea Comacho-Chandrabose, 
                Pathology Laboratory Manager. 

NURSES DAY 2018 
Annually Nurses worldwide observe and celebrate the birth of Nursing Profession and the     
person who has been recognized as the founder of modern Nursing; Florence Nightingale. This 
is usually for a period of 0ne week from the 6th of May to the 12th of May designated ‘Nurses 
Week’ with May 12th celebrated as Nurses Day. 
Woodlands Limited has always celebrated Nurses Day with its Nurses and even wider staff.  
Through the years these celebration has taken many different forms.  
Among other programs there was a Nursing Graduation and Tea party. Individuals who were 
trained by Woodlands as Nursing Aides graduated at the celebrations. To this were invited    
persons from the Nurses Association. At this function long standing Nurses were recognized 
and rewarded.  Soon after it changed to a Nurses Lunch.  Finally with the birth of our Senior       
Citizens Tea Party it was decided to combine this with the Nurses Day celebration. It was a        
fantastic experience and joy to be amongst our seniors celebrating them and being Nurses. 
This year however we shifted gears again and the Nursing Day celebration was a bit more   
elaborate and focused mainly on Nurses. 
This took the form of an Evening Social and Dinner.  
Guests were mesmerized and awed by our local talent, done by our very own nurses.  
It was a great success and from the smiles on the s faces of the Nurses and the guests, one can 
deduce that they enjoyed every bit of it.  
The Junior Minister of Public Health, Dr. Karen Cummings was invited as the chief guest. 
                                                                                                                    Composed by O.Josiah. 

Senior Citizens Tea Party 



Emergency Room 

Patients Seen– 2665 

Admissions— 100 

Maternity 

Total Deliveries— 43 

Males— 24 

Females– 19 

Caesarean Sections–15 

Neonatal Death— 0 

Twins— 1 

Premature— 0 

Breech— 2 

Still Births— 0 

Male ward 

Admission— 106 

Deaths—0 

Female ward 

Admission – 137 

Deaths— 0 

ICU 

Admissions— 36 

Deaths– 7 

CICU 

   Angioplasty—8 

Angiograms— 15 

 Single chamber    
pacemaker—1 

Radiology 

X-ray— 1308 

CT— 132 

Ultrasound— 2768 

Theatre 

Surgeries— 151 

Ophthalmology — 43 

Pharmacy 

Prescriptions– 4651 

Laboratory 

Patients attended-2965 

Pathology Lab 

Cytology —- 53 

Histopathology—-  142 
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DOCTORS MEETING:- 

Was held on  30th May, 2018at 17:00 Hrs.……..Chairperson—Dr. N.Gobin 

Topic: Acute Pancreatitis by Dr. Ravi Motilall 

 
 
This month we have witnessed a very strange but pertinent movement in our land. 
 A group of people often ridiculed, ostracized, victimized and sometimes physically 
abused, came out in their numbers to parade the streets and stand up for their 
RIGHTS and send a loud and clear message throughout the length and breadth of 
Guyana and maybe the Caribbean and world at large, that they will not take the back 
bench anymore. I am talking about our first Guyana Gay Rights Parade. This was 
organised by SASOD and the LGBT community. But do they have any RIGHTS? 
In a country where our ethics, morals and principles are rooted in our religion by 
who’s standards are seemingly inflexible and intolerable to those dare to live  
otherwise. Religions sometimes perceive inability to come to grip with the many  
paradigm shifts in what they deem as acceptable and normal societal living  
standards.  
So how do we find that balance, where we maintain our core principles but yet find a 
place where homosexuals, transgender, bisexuals and Straight people can peacefully 
co-exist. This is where Human Rights comes in. Human Rights has to do with the 
rights inherent to all human beings, irrespective  of religion, nationality, sex, color, 
ethnic origin, language or any other status. We all are entitled to our Human Rights. 
Eleanor Roosevelt commissioned and guided the universal declaration of Human 
Rights on Dec.10th 1948. These rights weren’t always constant but changed and grew 
immensely in numbers as time goes by, but were widely accepted by many countries 
as legitimate guidelines. Though many Human Rights exist today,  
I would like to focus on the five basic Rights i.e.,  
• Right to equality 
• Freedom from discrimination 
• Right to life, liberty and personal security 
• Freedom from slavery 
• Freedom from torture and degrading treatment. 
Hence here at Woodlands Hospital we would like all our staff to embrace these rights 
and therefore strive not to discriminate but to treat all equal. Patients are entitled to 
excellent health care irrespective of their sexual orientation, religion, political  
affiliation, gender or race. We treat disease processes with the intention of reviving 
the individuals to the best possible life they can have, this treatment is not limited to 
their personal lives. Here at Woodlands Hospital that is our passion and motto we 
live by every day that helps us to deliver care par-excellence.  

NEWS IN BRIEF 

HUMAN RIGHTS 

ALL NURSES MEETING:- 
Was held on  8thMay, 2018 at 15:00 Hrs. 
Topic: Discussion of arrangements for Nurses Activity 
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Acute pancreatitis is sudden inflammation of the pancreas that may 
be mild or life threatening but usually subsides. 
The pancreas is an organ in the upper abdomen that produces  
digestive fluids and the hormone insulin. In acute pancreatitis,  
inflammation develops quickly and subsides within a few days but 
can last for to a few weeks. In chronic pancreatitis, the pancreas is 
persistently inflamed, which causes permanent damage. 

Causes 
The most common causes (more than 70% of cases) of acute  
pancreatitis are: 
Gallstones 
Heavy alcohol intake 
Gallstones 
Gallstones cause about 40% of cases of acute pancreatitis.  
Gallstones are collections of solid material in the gallbladder.  
These stones sometimes pass into and block the duct that the 
gallbladder shares with the pancreas (called the common bile duct). 
Normally, the pancreas secretes pancreatic fluid through the  
pancreatic duct into the first part of the small intestine (duodenum). 
This pancreatic fluid contains digestive enzymes that help digest 
food. If a gallstone becomes stuck in the sphincter of Oddi (the 
opening where the pancreatic duct empties into the duodenum), 
pancreatic fluid stops flowing. Usually, the blockage is temporary 
and causes limited damage, which is soon repaired. But if the 
blockage remains, the enzymes collect in the pancreas and begin to 
digest the cells of the pancreas, causing severe inflammation. 
Alcohol 
Alcohol use causes about 30% of cases of acute pancreatitis and 
usually occurs only after heavy alcohol use. The risk of developing 
pancreatitis increases with increasing amounts of alcohol (4 to 7 
drinks per day in men and 3 or more drinks per day in women). 
How alcohol causes pancreatitis is not fully understood. One  
theory is that alcohol is converted into toxic chemicals in the  
pancreas that cause damage. Another theory is that alcohol may 
cause the small ductules in the pancreas that drain into the 
pancreatic duct to clog, eventually causing acute pancreatitis. 

Other causes 

• Drugs such as angiotensin-converting enzyme (ACE) 
inhibitors, azathioprine, furosemide, 6-mercaptopurine,  
pentamidine, sulfa drugs, and valproate 

• Estrogen use in women with high levels of lipids in the blood 
High levels of calcium in the blood (which may be caused by   
hyperparathyroidism) 
• Viruses such as mumps, coxsackie B virus, and  
cytomegalovirus 
High levels of triglycerides in the blood (hypertriglyceridemia) 
Damage to the pancreas caused by surgery or endoscopy (such as 
endoscopic retrograde cholangiopancreatography [ERCP]) 

• Damage to the pancreas caused by blunt or penetrating injuries 
Cancer of the pancreas, or other blockages of the pancreatic duct 
Hereditary pancreatitis, including a small percentage of people 
with cystic fibrosis or cystic fibrosis genes 

• Cigarette smoking 

• Kidney transplantation 

• Pregnancy (rare) 

• Tropical pancreatitis 

Symptoms 
• Abdominal pain in the upper abdomen 

• Jaundice 

Complications of acute pancreatitis 
The main complications of acute pancreatitis are 

• Low blood pressure and shock 

• Damage to other organs 

• Infection of the pancreas 

• Pancreatic pseudocyst 

Diagnosis 

• Blood tests 

• Imaging tests 
Characteristic abdominal pain leads a doctor to suspect acute  
pancreatitis, especially in a person who has gallbladder disease or 
who drinks a lot of alcohol. During the examination, a doctor often 
notes that the abdomen is tender and the abdominal wall muscles 
may be rigid. When listening to the abdomen with a stethoscope, a 
doctor may hear few or no bowel (intestinal) sounds. 
Blood tests 
No single blood test proves the diagnosis of acute pancreatitis, but 
certain tests suggest it. Blood levels of two enzymes produced by 
the pancreas—amylase and lipase—usually increase on the first 
day of the illness but return to normal in 3 to 7 days. If the person 
has had other flare-ups (bouts or attacks) of pancreatitis, however, 
the levels of these enzymes may not increase significantly, because 
so much of the pancreas may have been destroyed that few cells 
are left to release the enzymes. 
The white blood cell count and blood urea nitrogen level (marker 
of kidney function) are usually increased. 
Imaging tests 
X-rays of the abdomen:  may show dilated loops of intestine or, 
rarely, one or more gallstones. 
 Chest x-rays:  may reveal areas of collapsed lung tissue or an 
accumulation of fluid in the chest cavity. 
 Ultrasound of the abdomen may show gallstones in the  
gallbladder or sometimes in the common bile duct and also may 
detect swelling of the pancreas. 
Computed tomography (CT) scan: is particularly useful in  
detecting inflammation of the pancreas and is used in people with 
severe acute pancreatitis. Because the images are so clear, a CT 
scan helps a doctor make a precise diagnosis and identify  
complications of pancreatitis. 
Magnetic resonance cholangiopancreatography (MRCP), a 
special magnetic resonance imaging (MRI) test, may also be done 
to show the pancreatic- duct and bile duct and to determine if there 
is any dilation, blockage, or narrowing of the ducts. 
Endoscopic retrograde cholangiopancreatography allows doctors 
to view the bile duct and pancreatic duct. During this test, doctors 
are able to remove from the bile duct gallstones that are causing a 
blockage. 
Other tests 
Needle Biopsy 
If doctors suspect that there is an infection, they may withdraw a 
sample of infected material from the pancreas by inserting a needle 
through the skin into the fluid collection. 

Prognosis 
In acute pancreatitis, a CT scan helps determine the outlook or 
prognosis. If the scan indicates that the pancreas is only mildly 
swollen, the prognosis is excellent. If the scan shows large areas of 
destroyed pancreas, the prognosis is usually poor. 
A number of scoring systems help doctors predict the severity of 
acute pancreatitis, which can help them better manage the person. 
These scoring systems may include information such as age,  
medical history, physical examination findings, laboratory tests, 
and CT scan results. 
When acute pancreatitis is mild, the death rate is about 5% or less. 
However, in pancreatitis with severe damage, or when the  
inflammation is not confined to the pancreas, the death rate can be 
much higher. Death during the first several days of acute  
pancreatitis is usually caused by failure of the heart, lungs, or  
kidneys. Death after the first week is usually caused by pancreatic 
infection or by a pseudocyst that bleeds or ruptures. 

ACUTE PANCREATITIS  

https://www.msdmanuals.com/home/digestive-disorders/biology-of-the-digestive-system/pancreas
https://www.msdmanuals.com/home/digestive-disorders/pancreatitis/chronic-pancreatitis
https://www.msdmanuals.com/home/liver-and-gallbladder-disorders/gallbladder-and-bile-duct-disorders/gallstones
https://www.msdmanuals.com/home/special-subjects/recreational-drugs-and-intoxicants/alcohol
https://www.msdmanuals.com/home/liver-and-gallbladder-disorders/biology-of-the-liver-and-gallbladder/gallbladder-and-biliary-tract
https://www.msdmanuals.com/home/hormonal-and-metabolic-disorders/electrolyte-balance/hypercalcemia-high-level-of-calcium-in-the-blood
https://www.msdmanuals.com/home/hormonal-and-metabolic-disorders/electrolyte-balance/hypercalcemia-high-level-of-calcium-in-the-blood#v8897889
https://www.msdmanuals.com/home/children-s-health-issues/viral-infections-in-infants-and-children/mumps
https://www.msdmanuals.com/home/children-s-health-issues/viral-infections-in-infants-and-children/enterovirus-infections-in-children
https://www.msdmanuals.com/home/infections/viral-infections/cytomegalovirus-cmv-infection
https://www.msdmanuals.com/home/hormonal-and-metabolic-disorders/cholesterol-disorders/dyslipidemia
https://www.msdmanuals.com/home/liver-and-gallbladder-disorders/diagnosis-of-liver,-gallbladder,-and-biliary-disorders/imaging-tests-of-the-liver-and-gallbladder#v13952993
https://www.msdmanuals.com/home/digestive-disorders/tumors-of-the-digestive-system/pancreatic-cancer
https://www.msdmanuals.com/home/children-s-health-issues/cystic-fibrosis-cf/cystic-fibrosis-cf
https://www.msdmanuals.com/home/immune-disorders/transplantation/kidney-transplantation
https://www.msdmanuals.com/home/heart-and-blood-vessel-disorders/low-blood-pressure-and-shock/shock
https://www.msdmanuals.com/home/digestive-disorders/diagnosis-of-digestive-disorders/ultrasound-scanning-ultrasonography
https://www.msdmanuals.com/home/special-subjects/common-imaging-tests/computed-tomography-ct
https://www.msdmanuals.com/home/liver-and-gallbladder-disorders/diagnosis-of-liver,-gallbladder,-and-biliary-disorders/imaging-tests-of-the-liver-and-gallbladder#v13952986
https://www.msdmanuals.com/home/liver-and-gallbladder-disorders/diagnosis-of-liver,-gallbladder,-and-biliary-disorders/imaging-tests-of-the-liver-and-gallbladder#v13952993


TAKING A BREAK FROM  

WOODLANDS  

Management and Staff wish to congratulate the   
following persons on their birth anniversary for  
June, 2018 

We can now be perused on our Web Site 

www.woodlandshospital.com 

Polyps Varices 

Ulcers 

Treatment 

• Fluids by vein: Mild acute pancreatitis usually involves  
short-term hospitalization where fluids are given by vein 
(intravenously) 

• Pain relief: analgesics are given for pain relief, 

• Measures to support nutrition : A low-fat, soft diet is usually 
started soon after admission if there is no nausea, vomiting, or severe 
pain 

• Sometimes endoscopy or surgery 

• Antibiotics: if these people show any signs of infection 
People with severe acute pancreatitis are admitted to an intensive 
care unit, where vital signs (pulse, blood pressure, and rate of  
breathing) and urine production can be monitored continuously. 
Blood  
samples are repeatedly drawn to monitor various components of the 
blood, including hematocrit, sugar (glucose) levels, electrolyte levels, 
white blood cell count, and blood urea nitrogen levels. A tube may be 
inserted through the nose and into the stomach (nasogastric tube) to 
remove fluid and air, particularly if nausea and vomiting persist and 
ileus is present. 

•People with moderate to severe acute pancreatitis are often given 
nutrition via a thin plastic tube that is inserted through the nose and 
down through the stomach into the small intestine (tube feeding). 
Less often, people are given intravenous feeding. 

•For people with a drop in blood pressure or who are in shock, blood 
volume is carefully maintained with intravenous fluids and drugs and 
heart function is closely monitored. Some people need supplemental 
oxygen, and the most seriously ill require a ventilator (a machine that 
helps air get in and out of the lungs). 

•People with moderate to severe acute pancreatitis need to be  
hospitalized for a longer period of time and are given intravenous 
fluids. They must initially avoid food and liquids, because eating and 
drinking stimulate the pancreas. Symptoms such as pain and nausea 
are controlled with drugs given intravenously.  
                                                                      Reference from webMD 

Name of Staff Birthday 
Natasha Nedd 5-Jun 

Amanda Jarvis 6-Jun 

Natasha Singh 10-Jun 

Gaitarie Ramnauth 11-Jun 

Nandranie Dhanpaul 12-Jun 

Sachin Awale 16-Jun 

Nafeeza Bacchus 19-Jun 

Thomas George 19-Jun 

Shanta Paul 20-Jun 

Tamika Sandy 23-Jun 

Jermaine Cox 25-Jun 

Dr. Ajit Kumar Jain 26-Jun 

Olwyn John 27-Jun 

Rafman Aneen 28-Jun 

Sherry Ann Khan 29-Jun 

Justine George 30-Jun 

Natayla Hall 30-Jun 

Staff Leave 

Marlyn Samaroo June 2nd to 29th 

Elaine Singh June 11th to July 8th 

Bernard Durant June 17th to July 8th 

Nariesha Khan June 4th to 16th 

Azam Latiff June 4th to 17th 

Suedelle Hunt June 3rd to 9th 

Mariamma John June 3rd to 30th 

Gavin Daziel June 4th to 10th 

Lakshmin Singh June 11th to 23rd 

Claude Dennis June 18th to July 2nd 

Alex Antony June 1st to 28th 

Amanda Williams June 13th to 26th 

Semone Prince June 15th to 28th 

Roshny George June 1st to 28th 

Anthea Thuesday June 10th to 23rd 

 
 

V acancies Pharmacists: 3 positions, 
                                  Attendants : 1 position, 
                                  Housekeeping Manager: 1 position 
                                  Housekeepers : 3 position 
                                  Switchboard Operator: 1 position 
                                  Customer Services Manager: 1 Position 
                                  Customer Services Representative,  
                                  Enquiries: 1 position 

 
ALL APPLICANTS WILL BE EXPECTED  TO WORK 

ALL SHIFTS 
 
 

C ongratulations to R/M Peggy Reberio on the birth of her 
baby boy also R/N Justin and R/N Jibina on the birth of their 
Twins 
 
                            

 

W elcome to our new staff R/N Tiffany Smith and  
HR Assistant Mr. Hemraj Chandrika 

 
 
 

https://www.msdmanuals.com/home/special-subjects/hospital-care/special-care-units#v15736748
https://www.msdmanuals.com/home/special-subjects/hospital-care/special-care-units#v15736748
https://www.msdmanuals.com/home/digestive-disorders/gastrointestinal-emergencies/ileus
https://www.msdmanuals.com/home/disorders-of-nutrition/nutritional-support/tube-feeding
https://www.msdmanuals.com/home/disorders-of-nutrition/nutritional-support/intravenous-feeding

