
Woodlands Newsletter celebrates its seventh (7) birth anniversary in the month of June 2015. 
It was the brainchild of the Resident Anesthetist, Dr. Shoba Gobin. She was able to get the Theatre Staff 
especially Nurse Anaesthetist Percival Assanah on board.  It was sheer coincidence that while researching 
the history of Woodlands it was realized that Woodlands Hospital celebrated its fortieth Anniversary in 
June 2009 the very year the Newsletter was started. 
The first Newsletter was done by the Staff of the Operating Theatre.  
It featured a brief history of the Hospital, an interview with the Medical Director Dr.N.Gobin, an interview 
with Nurse Ruby, who has been here from the first day the hospital began its operation among others. It had 
a Health Page, Humor in Uniform, Announcements and Birthdays. 
The preparation of the Newsletter was no easy task since it was the first for the Hospital as well for all in-
volved. There was no fixed format/design, there was also the challenge of printing since the printer we had 
could only print single paper.  
Since we could not afford the cost of outsourcing our printing, a decision was made to source our own 
printer. This was brought in through’ Hab it’. 
None of these factors however prevented us from striving for excellence. 
Over the years, we have tried to get other Staff Members to contribute toward the preparation of each edi-
tion, but this has been unsuccessful. 
Today, our product may not be of excellent quality but we have improved significantly . 
We have a better quality of paper for printing and the format has been consistent. 
The Newsletter now features: 

Contents and front page article 
The statistics of the month 
Winners of Kaieteur raffle 
Topic of monthly meetings for doctors and nurses and their presenters 
Creativity corner/humor in uniform 
Health Corner 
Birthdays for the month 
There is also a column for any festival celebrated during the month. 
Announcements of Vacancies and a congratulatory corner 

The front page has always been a challenge since the idea is to be topical as well as interesting in each edi-
tion. Usually at the beginning of the year it would feature the goals and plans of each manager for their de-
partment, and year end it would have what they have accomplished 
We are proud of only having missed perhaps only one or two volumes 
For a few years now the Newsletter could also now be accessed online on the Hospital’s website for the 
reading privilege of viewers. 
The printer we had gave up its ghost in November 2014. We tried to have it repaired locally. This not being 
successful we had to purchase a new printer. While it was down we did not have hard copies of the News-
letter but it was still available on line.  
So where we are now, we are all set to go for another seven years at least, if only we can get the input of all 
of Woodlands Staff. 
Any member of Staff who is willing to contribute to our News letter can do so by contacting the Staff of the 
Operating Theatre.  
We ask all Area Managers to encourage their Staff to get involved with this project so as to move it from 
being a Operating theatre Project to a Woodlands Hospital one. 
Contributions can be e mailed to us at woodlands_hospital@yahoo.com 
We are completely self sufficient,. Not being subsidized by Woodlands Limited we depend on the sales of 
the Newsletters and  also the Gestational Diabetes information Booklets we print for the Maternity Clinic. 
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NEWS IN BRIEF 

Emergency Room 

Patients Seen-  2208 

Admissions—74 

Maternity 

Total Deliveries— 56 

Males— 29 

Females– 27 

Caesarean Sections-17 

Neonatal Death— 0 

Twins— 2 

Premature—5 

Breech—2 

Still Births—1 

Male ward 

Admission—84 

Deaths—4 

Female ward 

Admission –104 

Deaths—2 

ICU 

Admissions— 27 

Deaths– 4 

Radiology 

X-ray— 921 

CT— 121 

Ultrasound— 1942 

ECHO— 35 

Stress—0 

Holter—3 

Theatre 

Surgeries— 103 

Pharmacy 

Prescriptions Sold— 3886 

Laboratory 

Patients Seen— 2133 

SOME STATISTICS FOR  
May 2015 

 

 

Winners of the Kaieteur        

Raffle:   

R/N  Anumol  Joseph 

R/N  Jins Jose 

R/N Tofty 

R/N  Lijo Joseph 
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DOCTORS MEETING— 
Was held on May 27, 2015 at 17:00 hrs……..Chairperson—Dr. N. Gobin 
Topic presented— Ocular Trauma by Dr, S. Sugrim 

NURSES MEETING:- 
RN/ RNRM/ SM Was held on May 7 2015 at 15:00Hrs 
Topic –Plans for Nurses Day- 
LPN-N/A Was held on May 8, 2015 at 15:00 Hrs 
Topic:- Plans for nurses Day 

Humor in uniform 
Sam goes to the doctor for his yearly checkup. “Everything is fine”, said the doctor, “You’re doing OK 
for your age.” “For my age?” questioned Sam, “I’m only 75, do you think I’ll make it to 80? “Well” 
said the doctor, “do you drink or smoke?” “No” Sam replied. “Do you eat fatty meat or sweets?” “No” 
said Sam “I am very careful about what I eat.” “How about your activities? Do you engage in thrilling 
behaviors like speeding or skiing? “No” said Sam taken aback, “I would never engage in dangerous 
activities.” “Well,” said the doctor, “then why in the world would you want to live to be 80?  

What’s New At Woodlands? 
Improved Neonatal Unit 
Woodlands limited has expanded their service and care for neonates .  
We have improved our Nursery with the addition of: 
• CPAP machine 
• UV incubators 
• Warmers 
• Cardiac monitors 
 All of which will help us to attain a better standard of service and care. 
We have also installed wall suctions at all bed sides. 

Creative Corner– Kitchen Tips 
1. Avoid putting citrus fruits or tomatoes in the fridge, the low temperatures take away the aroma and 
flavour of these fruits. 
2. Keep your milk fresh for longer and stop it from going off, try adding a pinch of salt to the container 
when you first open it. 
3. When storing Tupperware, throw in a pinch of salt to keep them from getting stinky. 
4. When making a soup, sauce, or casserole that ends up too fatty or greasy, drop in an ice cube., the ice 
will attract the fat, which you can then scoop out. 
5. After boiling pasta or potatoes, cool the water and use it to water your house plants, the water con-
tains nutrients that your plants will love.. 
6. If you over-salt a pot of soup, just drop in a peeled potato, the potato will absorb the excess salt. 
up. 
7. For burnt rice, place a piece of white bread on top of the rice for 5-10 minutes to draw out the burned 
flavour. 
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Eye Injury 
It's common for a speck of dirt to get blown into your eye, for 
soap to wash into your eye, or for you to accidentally bump your 
eye. For these types of minor eye injuries, home treatment is usu-
ally all that is needed. 
See a pictures of the eye  
Some sports and recreational activities increase the risk of eye 
injuries. 
Very high-risk sports include boxing, wrestling, and martial arts. 

High-risk sports include baseball, football, tennis, fencing, and 
squash. 
Low-risk sports include swimming and gymnastics (no body con-
tact or use of a ball, bat, or racquet). 
Direct blows to the eye can damage the skin and other tissues 
around the eye, the eyeball, or the bones of the eye socket. Blows 
to the eye often cause bruising around the eye (black eye) or cuts 
to the eyelid. If a blow to the eye or a cut to the eyelid occurred 
during an accident, be sure to check for injuries to the eyeball 
itself and for other injuries, especially to the head or face. Con-
cern about an eye injury may cause you to miss other injuries that 
need attention. 
Burns to the eye may be caused by chemicals, fumes, hot air or 
steam, sunlight, tanning lamps, electric hair curlers or dryers, or 
welding equipment. Bursts of flames or flash fires from stoves or 
explosives can also burn the face and eyes. 
Chemical burns can occur if a solid chemical, liquid chemical, or 
chemical fumes get into the eye. Many substances will not cause 
damage if they are flushed out of the eye quickly. Acids (such as 
bleach or battery acid) and alkali substances (such as oven cleans-
ers or fertilizers) can damage the eye. It may take 24 hours after 
the burn to determine the seriousness of an eye burn. Chemical 
fumes and vapors can also irritate the eyes.   
Flash burns to the cornea can occur from a source of radiation 
like the sun or lights. Bright sunlight (especially when the sun is 
reflecting off snow or water) can burn your eyes if you don't wear 
sunglasses that filter out ultraviolet (UV) light. Eyes that are not 
protected by a mask can be burned by exposure to the high-
intensity light of a welder's equipment (torch or arc). The eyes 
also may be injured by other bright lights, such as from tanning 
booths or sunlamps. 
A foreign object in the eye, such as dirt, an eyelash, a contact 
lens, or makeup, can cause eye symptoms. 
Objects may scratch the surface of the eye (cornea) or become 

stuck on the eye. If the cornea is scratched, it can be hard to tell 
whether the object has been removed, because a scratched cornea 
may feel painful and as though something is still in the eye. Most 
corneal scratches are minor and heal on their own in 1 or 2 days. 
Small or sharp objects traveling at high speeds can cause serious 
injury to many parts of the eyeball. Objects flying from a lawn 
mower, grinding wheel, or any tool may strike the eye and possi-
bly puncture the eyeball. Injury may cause bleeding between the 
iris and cornea (hyphema), a change in the size or shape of the 
pupil, or damage to the structures inside the eyeball. These ob-
jects may be deep in the eye and may require medical treatment. 
In the case of a car air bag inflating, all three types of eye injuries 
can occur. The force of impact can cause a blow to the eye, for-
eign objects may enter the eye, and chemicals in the air bag can 
burn the eye. 
Prevention 
Eye injuries can be prevented by using protective eyewear. Wear 
safety glasses, goggles, or face shields when working with power 
tools or chemicals or when doing any activity that might cause an 
object or substance to get into your eyes. Some professions, such 
as health care and construction, may require workers to use pro-
tective eyewear to reduce the risk of foreign objects or substances 
or body fluids getting in the eyes. 
After an eye injury, you need to watch for vision changes and 
symptoms of an infection. 
Wear safety glasses, goggles, or face shields when you hammer 
nails or metal, work with power tools or chemicals, or do any 
activity that might cause a burn to your eyes. If you work with 
hazardous chemicals that could splash into your eyes, know how 
to flush chemicals out, and know the location of the nearest show-
er or sink. 
If you are welding or are near someone else who is welding, wear 
a mask or goggles designed for welding. 
Wear protective eyewear during sports such as hockey, racquet-
ball, or paintball that involve the risk of a blow to the eye. Base-
ball is the most common sport to cause eye injuries. Fishhook 
injuries are another common cause of eye injuries. Protective 
eyewear can prevent sports-related eye injuries more than 90% of 
the time. An eye examination may be helpful in determining what 
type of protective eyewear is needed. 
Injuries from ultraviolet (UV) light can be prevented by wearing 
sunglasses that block ultraviolet (UV) rays and by wearing broad-
brimmed hats. Be aware that the eye can be injured from sun 
glare during boating, sunbathing, or skiing. Use eye protection 
while you are under tanning lamps or using tanning booths. 
Eye Injuries - Home Treatment 
Most minor eye injuries can be treated at home. 
If you have a cut on your eyelid, apply a sterile bandage or cloth 
to protect the area. If you don't have a sterile bandage, use a clean 
cloth. Do not use fluffy cotton bandages around the eye. They 
could tear apart and get stuck in the eye. Keep the bandage clean 
and dry. 
To reduce swelling around the eye, apply ice or cold packs for 15 
minutes 3 or 4 times a day during the first 48 hours after the inju-
ry The sooner you apply a cold pack, the less swelling you are 
likely to have. Place a cloth between the ice and your skin. After 
the swelling goes down, warm compresses may help relieve pain. 
Do not use chemical cooling packs on or near the eye. If the pack 
leaks, the chemicals could cause more eye damage. Do not use a 
piece of raw meat on an injured eye. 
Keep your head elevated to help reduce swelling. 
Try a nonprescription pain medicine such as acetaminophen, ibu-
profen, or aspirin to relieve pain. Do not take aspirin if you are 
younger than 20 unless your doctor tells you to.  
More specific home treatment can be used for certain types of eye 
injuries. 
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Management and Staff wish to congratulate the   fol-
lowing persons on their birth anniversary for  

CCCC    ongratulation to R/M Suedelle Hunte on the birth of 
her baby girl 

VVVV    acancies exist for Cook, Attendant,Security 
Guard,Maid,Yard Attendant 
 
 

We can now be perused on our Web Site 
www.woodlandshospital.com 

Natasha Nedd 5th 
Amanda Jarvis 6th 
Natasha Singh 10th 
Gaitarie Ramnauth 11th 
Nandranie Dhanpaul 12th 
Lelawatie Singh 18th 
Nafeeza Bacchus 19th 
Thomas George 19th 
Shanta Paul 20th 
Janel Chand 22nd 
Tamika Sandy 23rd 
Jermaine Cox  25th 
Jacqueline Phang 26th 
Olwyn John 27th 
Rafman Aneen 28th 
Sherry Ann Khan    29th 
Natalya Hall 30th 
Justine P. George  30th 

Godfrey Niles 1st_14th June, 2015 

Semone Ranglall  1st_14th June, 2015 

Esther Rogers  1st_14th June, 2015 
Chandramattie Aneen  1st_14th June, 2015 

Jacqueline Phang  1st_21st June, 2015 
Alicia Williams 15th_28th June, 2015 

Alfiea Bagot  21st June to 11th July, 2015 
Selma Adams  21st June to 18th July, 2015 
Shellon Cornelius 21st June to 18th July, 2015 

pack leaks, the chemicals could cause more eye damage. Do not 
use a piece of raw meat on an injured eye. 
Keep your head elevated to help reduce swelling. 
Try a nonprescription pain medicine such as acetaminophen, 
ibuprofen, or aspirin to relieve pain. Do not take aspirin if you 
are younger than 20 unless your doctor tells you to.  
More specific home treatment can be used for certain types of 
eye injuries. 
First aid for objects in the eye 
Don't rub the eye since this can scratch the outer surface 
(cornea) of the eye. You may have to keep small children from 
rubbing their eyes. 
Wash your hands before touching the eye. 
If you wear contact lenses, take your contacts out before you try 
to remove the object or flush the eye. 
If an object is over the dark center (pupil) of the eye or over the 
colored part (iris) of the eye, you may try to flush it out gently 
with water. If the object does not come out with flushing, wear 
dark glasses and call your health professional. Do not put any 
pressure on the eye. 
If the object is on the white part (sclera) of the eye or inside the 
lower lid, wet a cotton swab or the tip of a twisted piece of tis-
sue and touch the end of it to the object. The object should cling 
to the swab or tissue. Some minor irritation is common after 
you have removed the object in this way. 
Gently flush the eye with cool water. A clean eyedropper may 
help. Often the object may be under the upper eyelid and can be 
removed by lifting the upper lid away and flushing gently. 
Do not try to remove a piece of metal from your eye, an object 
that has punctured the eye, or an object stuck on the eye after 
flushing with water. 
Never use tweezers, toothpicks, or other hard items to remove 
any object. Using these items could cause eye damage. 
First aid for a blow to the eye and a black eye 
A black eye is a type of bruise. Simple bruises are treated with 
ice and by elevating the head. The bruise should be gone in 2 to 
3 weeks. 
Apply ice or cold packs for 15 minutes 3 or 4 times a day dur-
ing the first 48 hours to help reduce swelling. Place a cloth be-
tween the ice and the skin. The sooner you apply a cold pack, 
the less swelling will occur. 
Do not use chemical cooling packs. If the pack leaks, the chem-
icals could cause more eye damage. Do not use a raw piece of 
meat on a black eye. 
Keep the head raised to help reduce swelling. 
Be sure to look at the eyeball for possible injury. 
After the swelling is gone, warm compresses may relieve pain. 
First aid for minor cuts to or around the eyes 
Apply a clean bandage or cloth. Use a sterile bandage if you 
have one. If you don't have one, use a clean bandage or cloth. 
Don't use fluffy cotton bandages around the eye that could 
come apart and stick to the eye. 
Apply light pressure to a very minor skin cut near the eye to 
stop the bleeding. Do not apply any pressure to the eyeball.  
  
 


