
 
 
 
 

WHL has a new Audtor, Mr. Pablo N. Singh. 
We asked him to brief us on the activities of the Internal Audit Department and 
what new his plans are.  
This is what he had to say. 
‘Internal Audit department activities are value added and emphasis currently is 
placed on verifying that the WHL’s protocols are followed for mandated areas. 
As such, non-performance/utilisation, deliberate acts, errors are identified, cor-
rected and reported to the Managing Director on management’s responsibility 
and performance. 
Understanding the roles of management and audit will improve conduct and 
systems that will help provide an efficient and effective service to our custom-
ers. It is imperative that decision making is sound, beneficial and develops our 
systems and employees. 
Audits to date revealed that Management and Staff have made a concerted ef-
fort to perform their functions but control weaknesses highlighted can adverse-
ly affect the organisation for the areas audited. 
Some of the functions examined were:- 

• Patient Billing including Insurance Charges 
• Accounting for Unused Drugs by the Wards 
• Accounting for drugs/inventory items used- AED & OPD,  
• Verification of Production and Distribution of items-Kitchen 
• Payments made by Patients 
• Verification of Inventory items Ordered, its receipt and invoicing by Suppliers 
• Requisitioning and Processing of Inventory items  
• Petty Cash Vouchers and Fund Reconciliation 
• Verification of Adjustments- Billing Errors, Items not in database, Bill Outs/In, 

Credit Back, Refreshments for meetings, Stock given to dispensary, Stock Re-
turns, Damaged Items, Dumpages 

• Inventory Accountability including a physical counts- Bond, Pharmacy, Dis-
pensary, Canteen, Canteen, Bond and all other departments  

• Expired drugs- All Departments 
Internal Audit will continue to discharge its mandate and in the process continue to 

give the assurance needed on the utilisation and the need for internal controls if 
required.  

Management and Employees are asked to report any deliberate acts of fraud and 
breaches of protocol to the Internal Auditor Pablo. N. Singh on Ext. 278 or 592
-683-7250 (mobile).’ 
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NEWS IN BRIEF 

Emergency Room 

Patients Seen– 2962 

Admissions—76 

Maternity 

Total Deliveries— 58 

Males— 28 

Females– 29 

Caesarean Sections—23 

Neonatal Death— 0 

Twins— 0 

Premature— 7 

Breech—1 

Still Births—1 

Male ward 

Admission—115  

Female ward 

Admission –145 

ICU 

Admissions— 23 

Total Deaths– 5 

Radiology 

X-ray— 1076 

CT— 118 

Ultrasound— 2534 

ECHO— 67 

SRESS—1 

Theatre 

Surgeries— 142 

Pharmacy 

Prescriptions Sold— 4954 

Laboratory 

Patients Seen— 2700 

 

SOME STATISTICS FOR 

June 2014 

 

 

 

 

 

 

 

 

 

 

  Kaieteur Raffle:   

Winners of the Raffle are 

R/M Peggy Rebeiro 

R/N  Merlin Thomas 

 

 

   

 

 

    

 
 

 

  

Jim and Mary were both patients in a Mental Hospital. One day while they were walking past 

the hospital swimming pool, Jim suddenly jumped into the deep end. He sunk to the bottom & 

stayed there. 

Mary promptly jumped in to save him. She swam to the bottom and pulled Jim out. When the 

medical director became aware of Mary's heroic act he immediately ordered her to be dis-

charged from the hospital, as he now considered her to be mentally stable. 

When he went to tell Mary the news he said, "Mary, I have good news & bad news. The good 

news is you're being discharged because since you were able to jump in and save the life of an-

other patient, I think you've regained your senses." The bad news is, Jim, the patient you saved, 

hung himself with his bathrobe belt in the bathroom. I am so sorry, but he's dead." 

Mary replied "He didn't hang himself; I put him there to dry." 
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DOCTORS MEETING— 

held on June 26, 2014 at 17:00 hrs…….. 

Topic:- Management of chronic muscular-skeletal pain by Dr.F.Jeffery           

Chairperson—Dr. N. Gobin 

NURSES MEETING:- 
R/N-R/M held on 3rd July 2014 @15:00hrs Tonsillitis-R/N Jenisha Joseph  
LPN-N/A held on 4th July 2014@15:oohrsNaso Gastric Tube Feeding– NA C. Sarala 

HUMOUR IN UNIFORM Hero in a Mental Hospital 

Ingredients: 
8 ozs.Self Raising Flour 

1 heaped teaspoon Baking Powder 

Pinch of salt 

8 ozs. Sugar 

8 ozs. Butter / Margarine 

4 eggs 

1/2 teaspoon essence 

Combine first three ingredients 

Then add remaining ingredients and mix thoroughly with an Electric Beater or Whisk 

Batter should be of dropping consistency if not add milk or juice 

For Chocolate cake add 1 heaped tablespoon of Cocoa Powder and 1 teaspoon of Instant cof-
fee. No essence is required 

For Lemon cake add 1 tablespoon of Lemon Juice and the 1 teaspoon Rind of the lemon. No 
essence is required 

Bake at 325°F or medium oven in pre greased pan for single cake-40 mins / for sandwich 
cake 2 8” cake pans for 30-35 mins Leave in pan for 10 mins before turning out. 

Dust with icing sugar.  

If sandwich cake put frosting or jam in between the two cakes and then dust with icing sugar 



 
 
 

Chikungunya (pronunciation: \chik-en-gun-ye) virus is trans-
mitted to people by mosquitoes. 
The most common symptoms of chikungunya virus infection 
are fever and joint pain. Other symptoms may include head-
ache, muscle pain, joint swelling, or rash. 
Outbreaks have occurred in countries in Africa, Asia, Europe, 
and the Indian and Pacific Oceans. 
In late 2013, chikungunya virus was found for the first time in 
the Americas on islands in the Caribbean. Chikungunya virus is 
not currently found in the continental United States. 
There is a risk that the virus will be imported to new areas by 
infected travelers. There is no vaccine to prevent or medicine to 
treat chikungunya virus infection. 
Travelers can protect themselves by preventing mosquito bites. 
When traveling to countries with chikungunya virus, use insect 
repellent, wear long sleeves and pants, and stay in places with 
air conditioning or that use window and door screens. 
Prevention 
No vaccine exists to prevent chikungunya virus infection or 
disease.  
Prevent chikungunya virus infection by avoiding mosquito 
bites (see below).   
The mosquitoes that spread the chikungunya virus bite mostly 
during the daytime.  
Protect Yourself from Mosquito Bites  
Use air conditioning or window/door screens to keep mosqui-
toes outside.  If you are not able to protect yourself from mos-
quitoes inside your home or hotel, sleep under a mosquito bed 
net. 
Help reduce the number of mosquitoes outside your home or 
hotel room by emptying standing water from containers such as 
flowerpots or buckets. 
When weather permits, wear long-sleeved shirts and long 
pants. 
Use insect repellents  
Repellents containing DEET, picaridin, IR3535, and oil of lem-
on eucalyptus and para-menthane-diol products provide long 
lasting protection. 
If you use both sunscreen and insect repellent, apply the sun-
screen first and then the repellent.   
Do not spray repellent on the skin under your clothing.  
Treat clothing with permethrin or purchase permethrin-treated 
clothing.  
Always follow the label instructions when using insect repel-
lent or sunscreen. 
Transmission  
Through mosquito bites 
Chikungunya virus is transmitted to people through mosquito 
bites. Mosquitoes become infected when they feed on a person 
already infected with the virus. Infected mosquitoes can then 
spread the virus to other people through bites. 
Chikungunya virus is most often spread to people by Aedes 
aegypti and Aedes albopictus mosquitoes. These are the same 
mosquitoes that transmit dengue virus. They bite mostly during 
the daytime. 
Aedes mosquitoes transmit chikungunya virus to people. These 
types of mosquitoes are found throughout much of the world. 
Rarely, from mother to child 
Chikungunya virus is transmitted rarely from mother to new-
born around the time of birth. 
Rarely, through infected blood 
In theory, the virus could be spread through a blood transfu-
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sion.  To date, there are no known reports of this happening.   
Symptoms 
Most people infected with chikungunya virus will develop some 
symptoms.  
Symptoms usually begin 3–7 days after being bitten by an infect-
ed mosquito.  
The most common symptoms are fever and joint pain.  
Other symptoms may include headache, muscle pain, joint swell-
ing, or rash.  
Chikungunya disease does not often result in death, but the symp-
toms can be severe and disabling.  
Most patients feel better within a week. In some people, the joint 
pain may persist for months.  
People at risk for more severe disease include newborns infected 
around the time of birth, older adults (≥65 years), and people with 
medical conditions such as high blood pressure, diabetes, or heart 
disease.  
Once a person has been infected, he or she is likely to be protect-
ed from future infections. 
Diagnosis 
The symptoms of chikungunya are similar to those of dengue, 
another disease spread by mosquitoes. 
See your doctor if you develop the symptoms described above.  
If you have recently traveled, tell your doctor.  
Your doctor may order blood tests to look for chikungunya or 
other similar diseases. 
Treatment 
There is no medicine to treat chikungunya virus infection or dis-
ease.  
Decrease the symptoms:  
Get plenty of rest  
Drink fluids to prevent dehydration  
Take medicines, such as ibuprofen, naproxen, acetaminophen, or 
paracetamol, to relieve fever and pain.  
Chikungunya virus infection should be considered in patients 
with acute onset of fever and polyarthralgia, especially travelers 
who recently returned from areas with known virus transmission. 
The differential diagnosis of chikungunya virus infection varies 
based on place of residence, travel history, and exposures. Den-
gue and chikungunya viruses are transmitted by the same mos-
quitoes and have similar clinical features. The two viruses can 
circulate in the same area and can cause occasional co-infections 
in the same patient. Chikungunya virus infection is more likely to 
cause high fever, severe arthralgia, arthritis, rash, and lymphope-
nia, while dengue virus infection is more likely to cause neutro-
penia, thrombocytopenia, hemorrhage, shock, and death. It is im-
portant to rule out dengue virus infection because proper clinical 
management of dengue can improve outcome.  
In addition to dengue, other considerations include leptospirosis, 
malaria, rickettsia, group A streptococcus, rubella, measles, par-
vovirus, enteroviruses, adenovirus, other alphavirus infections 
(e.g., Mayaro, Ross River, Barmah Forest, O’nyong-nyong, and 
Sindbis viruses), post-infections arthritis, and rheumatologic con-
ditions. 
 
 
 
CARICOM stands for the "Caribbean Community," an organi-
zation established on July 4, 1973, for the purpose of support-
ing a common market, coordinating foreign policy, and pro-
moting cooperation among the 15 member states of the Carib-
bean: Antigua and Barbuda, Bahamas, Barbados, Belize, 
Dominica, Grenada, Guyana, Haiti, Jamaica, Montserrat, St. 
Kitts-Nevis, St. Lucia, St. Vincent and the Grenadines, Suri-
name, and Trinidad and Tobago. Caricom Day is celebrated on 

ChikungunyaChikungunyaChikungunyaChikungunya 



WWWW    arm Welcome to our new Employeesarm Welcome to our new Employeesarm Welcome to our new Employeesarm Welcome to our new Employees    

Ms. Alicia Williams, Medical TechnologistMs. Alicia Williams, Medical TechnologistMs. Alicia Williams, Medical TechnologistMs. Alicia Williams, Medical Technologist    

Ms. Delisa Cumminga, Medical TranscriptionistMs. Delisa Cumminga, Medical TranscriptionistMs. Delisa Cumminga, Medical TranscriptionistMs. Delisa Cumminga, Medical Transcriptionist    

Ms. Alana Douglas, Accounts ClerkMs. Alana Douglas, Accounts ClerkMs. Alana Douglas, Accounts ClerkMs. Alana Douglas, Accounts Clerk    

R/M Alfeia BagotR/M Alfeia BagotR/M Alfeia BagotR/M Alfeia Bagot    

Mr. Pablo Singh, Internal AuditorMr. Pablo Singh, Internal AuditorMr. Pablo Singh, Internal AuditorMr. Pablo Singh, Internal Auditor    

Ms. Kirsten Calder, Switchboard OperatorMs. Kirsten Calder, Switchboard OperatorMs. Kirsten Calder, Switchboard OperatorMs. Kirsten Calder, Switchboard Operator    

Mr. Joel Dey, AttendantMr. Joel Dey, AttendantMr. Joel Dey, AttendantMr. Joel Dey, Attendant    

Mr. Jermaine Cox, Office AssistantMr. Jermaine Cox, Office AssistantMr. Jermaine Cox, Office AssistantMr. Jermaine Cox, Office Assistant    

R/N (Theatre) Remona WilliamsR/N (Theatre) Remona WilliamsR/N (Theatre) Remona WilliamsR/N (Theatre) Remona Williams    

R/N V.P. GopalakrishnanR/N V.P. GopalakrishnanR/N V.P. GopalakrishnanR/N V.P. Gopalakrishnan----wife of R/N Anoop Bhaskarwife of R/N Anoop Bhaskarwife of R/N Anoop Bhaskarwife of R/N Anoop Bhaskar    

Theatre Technician  Avinash BalwantTheatre Technician  Avinash BalwantTheatre Technician  Avinash BalwantTheatre Technician  Avinash Balwant    

R/N Tofty MathewR/N Tofty MathewR/N Tofty MathewR/N Tofty Mathew    

Ms. Stacy Nixon, Audit ClerkMs. Stacy Nixon, Audit ClerkMs. Stacy Nixon, Audit ClerkMs. Stacy Nixon, Audit Clerk    

Ms. Shonesa Kingston, Pharmacist Ms. Shonesa Kingston, Pharmacist Ms. Shonesa Kingston, Pharmacist Ms. Shonesa Kingston, Pharmacist     

SSSS    ympathies to R/Ns Princy &  Mathew on the loss of their ympathies to R/Ns Princy &  Mathew on the loss of their ympathies to R/Ns Princy &  Mathew on the loss of their ympathies to R/Ns Princy &  Mathew on the loss of their 

baby Austin Mathewbaby Austin Mathewbaby Austin Mathewbaby Austin Mathew    

Primary Business Address 

Your Address Line 2 

Your Address Line 3 

Your Address Line 4 

Phone: 555-555-5555 

Fax: 555-555-5555 

E-mail: someone@example.com 

CUSTOMER 

Your business tag line here. 

Organization 

or around July 4 in Barbados, 
Guyana, and St. Vincent. In Anti-
gua and Barbuda, it is celebrated 

on the first Saturday in June. 
OBJECTIVES OF THE COMMUNITY  
The Community has the following objectives:  
(a) improved standards of living and work; 
(b) full employment of labour and other factors of produc-
tion; 
(c) accelerated, co-ordinated and sustained economic devel-
opment and convergence; 
(d) expansion of trade and economic relations with third 
States; 
(e) enhanced levels of international competitiveness; 
(f) organization for increased production and productivity; 
(g) the achievement of a greater measure of economic lever-
age and effectiveness of Member States in dealing with 
third States, groups of States and entities of any description; 
(h) enhanced co-ordination of Member States' foreign and 
[foreign] economic policies; and  
(i) enhanced functional co-operation 
 

 

We can now be perused on our Web Site 

www.woodlandshospital.com 

VVVV    acanciesacanciesacanciesacancies    

1.1.1.1.    MaidsMaidsMaidsMaids    

2.2.2.2.    SecuritySecuritySecuritySecurity    

3.3.3.3.    Switch Board OperatorSwitch Board OperatorSwitch Board OperatorSwitch Board Operator    

4.4.4.4.    Registered MidwifeRegistered MidwifeRegistered MidwifeRegistered Midwife    

    

Management and Staff wish to congratulate the follow-
ing persons on their birth anniversary for July , 2014. 

TAKING A BREAK FROM WOODLANDS 
HOSPITAL 

CARICOM 

NAME DATE 

Deoma�e Chunilall 5th 

Fazaqna Allim 9th 

Chandrama�e Aneen 10th 

Suedelle Hunte 11th 

Esther Rogers 11th 

Lesyn Harry 12th 

Shevanie Persaud 17th 

Khemwa�e Talmakund 17th 

Sherin Thomas 20th 

Malisa Mc Pherson 28th 

Gay-Marlene Waterman 31st 

NAME DATE 

Lilwae Latchmenarine 9th-22nd 

Candia Mohan 13th-26th 

Amelia Phillips 1st- 

Tina Garraway 8th-15th 

Denish Davasia 6thJuly-2nd August 

Talfa Sampson 27th July-9th August 

Binsha Babu 6thJuly-2nd August 

Andrew Grovesnor 27th July-9th August 

Khemwa/e Talmakund 14th-15th 

Jacqueline Phang 8th-28th 


