
The Government of Guyana along with the private sector had embarked on an attempt to 
clean up and enhance the beautification of Georgetown, Guyana 
Woodlands Limited being one of the leading Health Care providers in Guyana had decid-
ed to lead by example and take part in this societal responsible act.  
On June 20th 2015 staff of our hospital collaborated with members of Nova Scotia in what 
we deemed a meaningful endeavor.  
The northern portion of Carmichael Street was graced with spades, cutlasses, hoes and 
even brooms  as we ‘effort-fully’ embraced our “Grand Clean Up”.  
We came out in our numbers all donned in our bright yellow tee Shirts emblazoned with 
‘Woodlands Ltd. Grand Clean Up’. 
Between the hours of 6 am and 1 pm persons were busy cutting grass and cleaning drains, 
while some packed the garbage away in bags. The weather was in our favor so work was 
done in a smooth and organized manner. 
Just as news spread of our worthy contribution to the beautification of Guyana, media 
representatives as well as Mayor Hamilton Green found their way to our grounds to savor 
a glimpse of our devotion to our country. 
With sweating brows we over looked our work, the appearance stimulated our retina and 
the satisfaction that was felt by all lead to a strategic plan to have staff assigned to the 
continuous maintenance of the environment. 
At the end of our hard work we were rewarded with congratulatory smiles and a boxed 
lunch and drink. 
It was an excellent Team Building exercise and it is hoped that we continue to find simi-
lar ventures that we as a Team of Woodlands Limited could embark on. 
Woodlands limited would like to thank everyone who contributed in making this grand 
exercise a possibility and huge success whether in labor or in kind and look forward to 
your continuous support in our future endeavors.  
It is also hoped that all of us could take responsibility in ensuring that the area continues 
to remain cared for and clean. 
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NEWS IN BRIEF 

Emergency Room 

Patients Seen-  2332 

Admissions—74 

Maternity 

Total Deliveries— 54 

Males— 26 

Females– 29 

Caesarean Sections-22 

Neonatal Death— 0 

Twins— 1 

Premature—3 

Breech—1 

Still Births—0 

Male ward 

Admission—87 

Deaths—0 

Female ward 

Admission –112 

Deaths—0 

ICU 

Admissions— 21 

Deaths– 5 

Radiology 

X-ray—2481 

CT— 141 

Ultrasound— 1040 

ECHO— 51 

Holter—4 

Theatre 

Surgeries— 153 

Pharmacy 

Prescriptions Sold— 4711 

Laboratory 

Patients Seen— 2465 

SOME STATISTICS FOR  

June 2015 

 

 

Please note Please note Please note Please note Drawing for 

winners of the Kaieteur Raf-

fle will be done every two 

months. This will now allow 

four persons to share the 

experience together. 
 

Page 2 

DOCTORS MEETING:- 

Was held on June 24, 2015 at 17:00 hrs……..Chairperson—Dr. N. Gobin 

Topic presented:_Diabetic Nephropathy –The Role of Anti-Hypertensive  by Dr, G. Singh 

NURSES MEETING:- 
RN/ RNRM/ SM Was held on June 4 2015 at 15:00Hrs 
Topic –Medication Administration & Safe Handling by; Deputy Matron Leslyne Younge 
LPN-N/A Was held on June 5, 2015 at 15:00 Hrs 
Topic:- Mouth Care Presented by; LPN Chitralekha Persaud 

Humor in uniform 
The man told his doctor that he wasn’t able to do all the things around the house that he used to 
do. When the examination was complete, he said, “Now, Doc, I can take it. Tell me in plain 
English what is wrong with me.” “Well, in plain English,” the doctor replied, “you’re just la-
zy.” “Okay,” said the man. “Now give me the medical term so I can tell my wife.” 

What’s New At Woodlands? 
WOODLANDS… STRIVING FOR QUALITY SERVICE IN ALL AS-

PECTS.. 
 

Our new pastry maker miss Venetta James. She plans to provide us 
with quality and wholesome pastries and breads appealing to those 
Pastry lovers. Even thou they bring so much delight to our taste 
buds, she tries to select the best ingredients with the intent to keep 
them healthy. Plans are in the making to have quality breads availa-
ble at our canteen. So go try one today, you won’t regret it. 

Creative Corner –  
Carrot cake with cheese cream 
Ingredients 
 
2 cups flour  
2 tablespoon baking powder 1 ½ tablespoon baking soda 
2 tablespoon ground cinnamon 
2 cups granulated sugar 
1 cup vegetable oil  
4 eggs  
2 cups grated carrots 
8 oz. crushed pineapple, drained 
½ cup chopped nuts (walnut) 
8 oz. cream cheese 
½ cup or 4 oz. butter or margarine 
1lb. or 3 ¼ cups icing sugar 
2 tablespoon vanilla 
 
METHOD 
1. Sift flour: add baking powder, baking soda and cinnamon. 
2. Add sugar and oil and beat until fluffy and creamy. 
3. Add eggs one at a time, beating well between additions 
4. Add carrots and nuts. 
5. Pour into a greased and floured 9” round cake pan 

6. Bake in a preheated oven at 350⁰F FOR 40-45 minutes until tester comes out 
      clean. Cool completely 

7. Combine cream cheese, butter, icing sugar and vanilla and mix well. 
8. Split cake in half; fill and frost. 
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Nephropathy means kidney disease or damage. Diabetic 
nephropathy is damage to your kidneys caused by diabetes. 
In severe cases it can lead to kidney failure. But not every-
one with diabetes has kidney damage. 
The kidneys have many tiny blood vessels that filter waste 
from your blood. High blood sugar from diabetes can de-
stroy these blood vessels. Over time, the kidney isn't able to 
do its job as well. Later it may stop working completely. 
This is called kidney failure. 
For reasons doctors don't yet understand, only some people 
who have diabetes get kidney damage.  
Certain things make you more likely to get diabetic 
nephropathy. If you also have high blood pressure or high 
cholesterol, or if you smoke, your risk is higher. Also, Na-
tive Americans, African Americans, and Hispanics 
(especially Mexican Americans) have a higher risk. 
There are no symptoms in the early stages. So it's important 
to have regular urine tests to find kidney damage early. 
Sometimes early kidney damage can be reversed. 
As your kidneys are less able to do their job, you may no-
tice swelling in your body, most often in your feet and legs. 
The problem is diagnosed using simple tests that check for 
a protein called albumin in the urine. Urine doesn't usually 
contain protein. But in the early stages of kidney damage—
before you have any symptoms—some protein may be 
found in your urine, because your kidneys aren't able to 
filter it out the way they should. 
Finding kidney damage early can keep it from getting 
worse. So it's important for people with diabetes to have 
regular testing, usually every year. 
The main treatment is medicine to lower your blood pres-
sure and prevent or slow the damage to your kidneys. These 
medicines include: 
Angiotensin-converting enzyme inhibitors, also called ACE 
inhibitors. 
Angiotensin II receptor blockers, also called ARBs. 
As damage to the kidneys gets worse, your blood pressure 
rises. Your cholesterol and triglyceride levels rise too. You 
may need to take more than one medicine to treat these 
complications. 
And there are other steps you can take. For example: 
Keep your blood sugar levels within your target range. This 
can help slow the damage to the small blood vessels in the 
kidneys. 
Work with your doctor to keep your blood pressure under 
control. For most people who have diabetes, the ideal blood 
pressure is below 120/80. High blood pressure is 140/80 or 
higher when you have diabetes. 
Keep your heart healthy by eating healthy foods and exer-
cising regularly. Preventing heart disease is important, be-
cause people with diabetes are more likely to have heart and 
blood vessel diseases. And people with kidney disease are 
at an even higher risk for heart disease. 
Watch how much protein you eat. Eating too much is hard 
on your kidneys. If diabetes has affected your kidneys, lim-
iting how much protein you eat may help you preserve kid-
ney function. Talk to your doctor or dietitian about how 
much protein is best for you. 
Watch how much salt you eat. Eating less salt helps keep 
high blood pressure from getting worse. 
Don't smoke or use other tobacco products. 

There are no symptoms in the early stages of diabetic 
nephropathy. If you have kidney damage, you may have 
small amounts of protein leaking into your urine 
(albuminuria). Normally, protein is not found in urine ex-
cept during periods of high fever, strenuous exercise, preg-
nancy, or infection. 
Not everyone with diabetes will develop diabetic nephropa-
thy. In people with type 1 diabetes, diabetic nephropathy is 
more likely to develop 5 to 10 years or more after the onset 
of diabetes. People with type 2 diabetes may find out that 
they already have a small amount of protein in the urine at 
the time diabetes is diagnosed, because they may have had 
diabetes for several years.  
As diabetic nephropathy progresses, your kidneys cannot 
do their job as well. They cannot clear toxins or drugs from 
your body as well. And they cannot balance the chemicals 
in your blood very well. You may: 

• Lose more protein in your urine. 

• Have higher blood pressure. 
Have higher cholesterol and triglyceride levels. 
You may have symptoms if your nephropathy gets worse. 
These symptoms include: 
Swelling (edema), first in the feet and legs and later 
throughout your body. 

• Poor appetite. 
Weight loss. 

• Weakness. 

• Feeling tired or worn out. 
Nausea or vomiting. 
Trouble sleeping. 
If the kidneys are severely damaged, blood sugar levels 
may drop because the kidneys cannot remove excess insulin 
or filter oral medicines that increase insulin production.  
Diabetic nephropathy is treated with medicines that lower 
blood pressure and protect the kidneys. These medicines 
may slow down kidney damage and are started as soon as 
any amount of protein is found in the urine. The use of 
these medicines before nephropathy occurs may also help 
prevent nephropathy in people who have normal blood 
pressure. 
If you have high blood pressure, two or more medicines 
may be needed to lower your blood pressure enough to pro-
tect the kidneys. Medicines are added one at a time as need-
ed. 
If you take other medicines, avoid ones that damage or 
stress the kidneys, especially nonsteroidal anti-
inflammatory drugs (NSAIDs). NSAIDs include ibuprofen 
and naproxen. 
It is also important to keep your blood sugar within your 
target range. Maintaining blood sugar levels within your 
target range prevents damage to the small blood vessels in 
the kidneys. 
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Management and Staff wish to congratulate the   fol-
lowing persons on their birth anniversary for  
July-2015 

VVVV    acancies exist for Security Guard 

Yard Attendant 

CCCC    ongratulation to Talfaa Sampson on the Birth of 

her baby gIrl 

 
 

 

We can now be perused on our Web Site 

www.woodlandshospital.com 

Deomattie Chunilall 5th july 

Gomattie Persaud 5th july 

Lakshmi Singh 6th july 

Fazana Allim 9th july 

Chandramattie Aneen 10th july 

Suedelle Hunte 11th july 

Esther Rogers 11th july 

Leslyn Harry 12th july 

Shevanie Persaud  15th july 

Khemwattie Talmakund 17th july 

Sherin Thomas 20th july 

Malisa George 28th july 

Gay-Marlene Waterman 31th july 

Sindy Billy 1st--7th July, 2015 

Delisa Cummings 7th--20th July,2015 

Malisa George 12th July--1st August,2015 

Cindy Persaud 13th--31st July,2015 

Leiselle Paul 19th July--15th August,2015 

Amanda Jarvis 19th july--1st August,2015 

Limiting the amount of salt in your diet can help keep your 
high blood pressure from getting worse. You may also want to 
restrict the amount of protein in your diet. If diabetes has af-
fected your kidneys, limiting how much protein you eat may 
help you preserve kidney function. Talk to your doctor or dieti-
tian about how much protein is best for you.  
Initial treatment 
Medicines that are used to treat diabetic nephropathy are also 
used to control blood pressure. If you have a very small amount 
of protein in your urine, these medicines may reverse the kid-
ney damage. Medicines used for initial treatment of diabetic 
nephropathy include:  
• Angiotensin-converting enzyme (ACE) inhibitors, such as 
captopril, enalapril, lisinopril, and ramipril. ACE inhibitors can 
lower the amount of protein being lost in the urine. Also, they 
may reduce your risk of heart and blood vessel (cardiovascular) 
disease. 
Angiotensin II receptor blockers (ARBs), such as candesartan 
cilexetil, irbesartan, losartan potassium, and telmisartan. You 
may be given both an ACE inhibitor and an ARB. The combi-
nation of these medicines may provide greater protection for 
your kidneys than either medicine alone. 
If you also have high blood pressure, two or more medicines 
may be needed to lower your blood pressure enough to protect 
your kidneys. Medicines are added one at a time as needed.  
If you take other medicines, avoid ones that damage or stress 
the kidneys, especially nonsteroidal anti-inflammatory drugs 
(NSAIDs). 
It is also important to keep your blood sugar within your target 
range to prevent damage to the small blood vessels in the kid-
neys. 
As diabetic nephropathy progresses, blood pressure usually 
raise, making it necessary to add more medicine to control 
blood pressure. 
Your doctor may advise you to take the following medicines 
that lower blood pressure. You may need to take different com-
binations of these medicines to best control your blood pres-
sure. By lowering your blood pressure, you may reduce your 
risk of kidney damage. Medicines include: 
A regimen of angiotensin-converting enzyme (ACE) inhibitors 
or angiotensin II receptor blockers (ARBs). A combination of 
these of  with other meds may be more effective in controlling 
blood pressure than either used alone. 
Calcium channel blockers, which lower blood pressure by mak-
ing it easier for blood to flow through the vessels. Examples 
include amlodipine, diltiazem, or verapamil. 
Diuretics. Medicines such as chlorthalidone, hydrochlorothia-
zide, or spironolactone help lower blood pressure by removing 
sodium and water from the body. 
Beta-blockers lower blood pressure by slowing down your 
heartbeat and reducing the amount of blood pumped with each 
heartbeat. Examples include atenolol, carvedilol, or metoprolol. 
Continue to avoid other medicines that may damage or stress 
the kidneys, especially nonsteroidal anti-inflammatory drugs 
(NSAIDs). And it is still important to keep your blood sugar 
within your target range, eat healthy foods, get regular exercise, 
and not smoke. 


