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Dr.Neville Bhagwandeen Gobin was born on 

May 25, 1948 at W.W. Branch Road, Mahai-

cony to Mr. John  Wesley And Mrs. Ellen Gobin. 
His early childhood was spent in Albouystown 
but they travelled all over Guyana during the 
holidays visiting his father who was a Post-
master. 
He has one brother and three sisters all of 
whom reside in Canada. 
He attended Central High School and then 
went on to Queen’s College. 
After finishing School he worked for sometime 
as a Pupil-Teacher. 
He got his Medical Degree from Grant Medical 
College,University of Bombay. He represented 
his college and was Captain of  their Cricket 
team. 
Returned to Guyana to work at The Public Hos-
pital  Georgetown(P.H.G.). He also worked part
-time at Woodlands  Hospital from 1977. 
He then went off to continue his studies in 
Obstetrics & Gynaecology and got a Diploma  
in the same from The University of Bombay. 
He  was attached to Bombay Hospital. 
Came back to Guyana in 1980 to work at 
P.H.G.. In 1981 he started his private practice. 
He used to admit patients to Prashad’s Hospi-
tal, Woodlands Hospital and Davis Memorial 
Hospital. 
In 1986 he moved over completely to Wood-
lands Hospital and has been functioning as 
the Medical Superintendent since 1990   . 
His present family is  his wife Dr.Shoba Gobin- 
Anaesthetist at Woodlands Hospital, his 

daughters Dr.Jaya Gobin- Nephrologist in Con-
necticut, U.S.A., Mrs. Priya Gobin Lees- Sci-
ence Teacher in Staffordshire, U.K., Dr. Maya 
Gobin, Specialistin Public Health- Bristol, U.K., 
his sons, Mr. Vilas Gobin doing his Doctorate 
in Economics at the University of Sydney and 
Dr.Vikas Gobin who has just attained his De-
gree in Medicine. 
His advice to Staff now working at Woodlands 
is to understand the vision of the Hospital and 
strive to achieve this. 
His vision for Woodlands is to be the leading 

Healthcare provider in Guyana. 
Ms. Pamela Choo Shee Lam was born on Sep-
tember 27, 1946 to Mr. & Mrs. James & Sur-
sattie Choo Shee Lam. 
Her early childhood was spent in Albouystown 
and then in Charlestown. 
She has four sisters and one brother. 
Her primary schooling  was at Carmen Roman 
Catholic School and then at Charlestown Sec-
ondary School. 
Her hobbies are reading and watching movies. 
After school she worked Bookers Department  
Store, now Guyana Stores as a Sales Clerk  for 
5 years then at Hotel Tower as  a Receptionist 
for 11 years. 
She joined Woodlands  Hospital as a Recep-
tionist in 1980 and has been here since then. 
Her present family is an adopted son Nicholas 
Barker who lives with her. 
Her advice to her coworkers is to work hard 
and always be polite. 
Her vision for Woodlands is to strive to be  the 
best Hospital in the city. 

Profiles of Staff Members contd.Profiles of Staff Members contd.Profiles of Staff Members contd.Profiles of Staff Members contd.    



You arx a Kxy PxrsonYou arx a Kxy PxrsonYou arx a Kxy PxrsonYou arx a Kxy Pxrson    

Xvxn though my typxwritxr is an old Xvxn though my typxwritxr is an old Xvxn though my typxwritxr is an old Xvxn though my typxwritxr is an old 
modxl, it works vxry wxll modxl, it works vxry wxll modxl, it works vxry wxll modxl, it works vxry wxll ––––    xxcxpt for xxcxpt for xxcxpt for xxcxpt for 
onx kxy.  You would think that with onx kxy.  You would think that with onx kxy.  You would think that with onx kxy.  You would think that with 
all thx othxr kxys functioning all thx othxr kxys functioning all thx othxr kxys functioning all thx othxr kxys functioning 
propxrly, onx kxy not working would propxrly, onx kxy not working would propxrly, onx kxy not working would propxrly, onx kxy not working would 
hardly bx noticxd; but just onx kxy hardly bx noticxd; but just onx kxy hardly bx noticxd; but just onx kxy hardly bx noticxd; but just onx kxy 
out of whack sxxms to ruil thx wholx out of whack sxxms to ruil thx wholx out of whack sxxms to ruil thx wholx out of whack sxxms to ruil thx wholx 

xffort.xffort.xffort.xffort.    

You may say to yoursxlf You may say to yoursxlf You may say to yoursxlf You may say to yoursxlf ––––    wxll I’m wxll I’m wxll I’m wxll I’m 
only onx pxrson.  On onx will noticx only onx pxrson.  On onx will noticx only onx pxrson.  On onx will noticx only onx pxrson.  On onx will noticx 
if I don’t do my bxst.  But it doxs if I don’t do my bxst.  But it doxs if I don’t do my bxst.  But it doxs if I don’t do my bxst.  But it doxs 
makx a diffxrxncx bxcausx to bx makx a diffxrxncx bxcausx to bx makx a diffxrxncx bxcausx to bx makx a diffxrxncx bxcausx to bx 
xffxctivx an organization nxxds ac-xffxctivx an organization nxxds ac-xffxctivx an organization nxxds ac-xffxctivx an organization nxxds ac-
tivx participation by xvxry onx to thx tivx participation by xvxry onx to thx tivx participation by xvxry onx to thx tivx participation by xvxry onx to thx 

bxst of his or hxr ability.bxst of his or hxr ability.bxst of his or hxr ability.bxst of his or hxr ability.    

So thx nxxt timx you think you arx So thx nxxt timx you think you arx So thx nxxt timx you think you arx So thx nxxt timx you think you arx 
not important, rxmxmbxr my old not important, rxmxmbxr my old not important, rxmxmbxr my old not important, rxmxmbxr my old 
typxtypxtypxtypx----writxr.  You arx a kxy pxrson.writxr.  You arx a kxy pxrson.writxr.  You arx a kxy pxrson.writxr.  You arx a kxy pxrson.————————

————————Contributed by Ms.Faye Ochoa 

                                                                              
 

In case you needed further proof that the 
human race is doomed through stupidity, 

here are some actual label  instructions 
on consumer goods.  

On Tesco's Tiramisu dessert (printed on 
bottom)  

"Do not turn upside down."  
(well...duh, a bit late, huh!)  
On Sainsbury's peanuts --  
"Warning: contains nuts."  
(talk about a newsflash)  
On Boot's childrens cough medicine --  

"Do not drive a car or operate machinery 

after taking this medication."  
(We could do a lot to reduce the rate of 
construction accidents if we could just get 
those 5 year-olds with head colds off 
those  bulldozers)  

On Marks &Spencer Bread Pudding --  

"Product will be hot after heating."  
(...and you  thought????)  
On a Sears hairdryer --  
Do not use while sleeping.  
 (That's the only time I have to work on 
my  hair.) 

On a bag of Doritos --  
You could be a winner! No purchase nec-

essary. Details inside.  
(the shoplifter special?)  
On a bar of Dial soap  

"Directions:  Use like regular soap."  
(and that would  be???....)  
On some Swanson frozen dinners --  

"Serving suggestion: Defrost."  
(but, it's just a  suggestion.)  
On packaging for a Rowenta iron --  
"Do not iron clothes on body."  
(but wouldn't this save  me time?)  
On Nytol Sleep Aid --  
"Warning: May cause drowsiness."  
(..I'm taking this  because???..... 
On most brands of Christmas lights --  

"For indoor or outdoor use only."  
(as opposed to what?)  
On a Japanese food processor --  
"Not to be used for the other use."  
(now, somebody out  there, help me on 
this. I'm a bit curious.)  
On  an American Airlines packet of nuts --  
"Instructions: Open packet, eat nuts."  

On a child's Superman costume --  
"Wearing of this garment does not enable 

you to fly."  
(Don't blame the  company. Blame the 
parents for this  one.)  
On a Swedish chainsaw --  
"Do not attempt to stop chain with your 

hands or genitals."  
(Oh my God .. was there a lot of this hap-
pening somewhere? 

Blessed are the cracked, for it is they who 

let in the light ****   
 
 

SOME STATISTICS FOR April 2011SOME STATISTICS FOR April 2011SOME STATISTICS FOR April 2011SOME STATISTICS FOR April 2011    

DOCTORS MEETINGSDOCTORS MEETINGSDOCTORS MEETINGSDOCTORS MEETINGS    

– “PACS” It’s introduction to Woodlands HospitalPACS” It’s introduction to Woodlands HospitalPACS” It’s introduction to Woodlands HospitalPACS” It’s introduction to Woodlands Hospital————7 Oceanz Rep7 Oceanz Rep7 Oceanz Rep7 Oceanz Reps 

SurgerySurgerySurgerySurgery —141 

Patients seen inPatients seen inPatients seen inPatients seen in    

Emergency Room = 2044Emergency Room = 2044Emergency Room = 2044Emergency Room = 2044 

Admissions  = 90 

Maternity Maternity Maternity Maternity     

Total  = 52 

Males = 24  Females = 28 

Normal Delivery   = 34 

Caesarean Sections  = 18 

S.B   = 1 

I.C.U. I.C.U. I.C.U. I.C.U.     

Admission =40 

Deaths = 6 

RadiologyRadiologyRadiologyRadiology    

Xray –955 

CT–98 

Ultrasound –1724 

ECHO-102 

Stress Test –28 

Pharmacy Pharmacy Pharmacy Pharmacy     

Prescriptions Sold   = 2805 

Happy Nurses Day !Happy Nurses Day !Happy Nurses Day !Happy Nurses Day !    
To you out there, espe-To you out there, espe-To you out there, espe-To you out there, espe-
cially Physicianscially Physicianscially Physicianscially Physicians- 
Don’t take them for 
granted. 
Don’t take out  your frus-
trations on them 
Work with them to make 
Woodlands a better, 
more caring Hospital 

Nurses that were chosen to go to Kaieteur in May, 2011. are  S/N Nurses that were chosen to go to Kaieteur in May, 2011. are  S/N Nurses that were chosen to go to Kaieteur in May, 2011. are  S/N Nurses that were chosen to go to Kaieteur in May, 2011. are  S/N 

Koshy & N/A sBriton and Sertima. Better luck to the remaining Koshy & N/A sBriton and Sertima. Better luck to the remaining Koshy & N/A sBriton and Sertima. Better luck to the remaining Koshy & N/A sBriton and Sertima. Better luck to the remaining 

Nursing Staff .Nursing Staff .Nursing Staff .Nursing Staff .    
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HEALTH CORNER 

 The symptoms of Guillain–Barré syndrome are also 

similar to those for progressive inflammatory neu-

ropathy 
Cause 

All forms of Guillain–Barré syndrome are due to an 

immune response to foreign antigens (such as infec-

tious agents) that is mistargeted at host nerve tissues 

instead. The targets of such immune attack are 

thought to be gangliosides, compounds naturally pre-

sent in large quantities in human nerve tissues. The 

most common antecedent infection is the bacterium 

Campylobacter jejuni. However, 60% of cases do not 

have a known cause. One study suggests that a mi-

nority of cases may be triggered by the influenza vi-

rus, or by an immune reaction to the influenza virus.  

The end result of such autoimmune attack on the pe-

ripheral nerves is damage to the myelin, the fatty in-

sulating layer of the nerve, and a nerve conduction 

block, leading to a muscle paralysis that may be ac-

companied by sensory or autonomic disturbances. 

However, in mild cases, nerve axon (the long slender 

conducting portion of a nerve) function remains in-

tact and recovery can be rapid if remyelination oc-

curs. In severe cases, axonal damage occurs, and re-

covery depends on the regeneration of this important 

tissue. Recent studies on the disorder have demon-

strated that approximately 80% of the patients have 

myelin loss, whereas, in the remaining 20%, the 

pathologic hallmark of the disorder is indeed axon 

loss.Guillain-Barré, unlike disorders such as multiple 

sclerosis (MS) and Lou Gehrig's disease (ALS), is a 

peripheral nerve disorder and does not generally 

cause nerve damage to the brain or spinal Influen-

zaWhile influenza vaccines have sometimes been 

suspected to raise the incidence of GBS, the evidence 

is equivocal.  
Influenza vaccine 

GBS may be a rare side-effect of influenza vaccines;  

"The risk-benefit ratio, which is what vaccines and 

everything in medicine is about, is overwhelmingly 

in favor of vaccination."  

DiagnosisThe diagnosis of GBS usually depends on 

findings such as rapid development of muscle paraly-

sis, areflexia, absence of fever, and a likely inciting 

event. Cerebrospinal fluid analysis (through a lumbar 

spinal puncture) and electrodiagnostic tests of nerves 

and muscles (such as nerve conduction studies) are 

common tests ordered in the diagnosis of GBS. 

cerebrospinal fluid Typical CSF findings include al-

bumino-cytological dissociation. As opposed to in-

fectious causes, this is an elevated protein level (100

–1000 mg/dL), without an accompanying increased 

cell count pleocytosis. A sustained increased white 

blood cell count may indicate an alternative diagno-

sis such as infection.  

Electrodiagnostics  

Electromyography (EMG) and nerve conduction 

study (NCS) may show prolonged distal latencies, 

conduction slowing, conduction block, and temporal 

dispersion of compound action potential in demyeli-

nating cases. In primary axonal damage, the findings 

include reduced amplitude of the action potentials 

without conduction slowing.  
Diagnostic criteria 

Required: 

Progressive, relatively symmetrical weakness of two 

or more limbs due to neuropathy  

Areflexia Disorder course < 4 weeks Exclusion of 

other causes (see below) Supportiverelatively sym-

metric weakness accompanied by numbness and/or 

tingling mild sensory involvement  

facial nerve or other cranial nerve involvement  

absence of fever  

typical CSF findings obtained from lumbar puncture  

electrophysiologic evidence of demyelination from 

electromyogram  

Differential diagnosis 

acute myelopathies with chronic back pain and 

sphincter dysfunction  

botulism with early loss of pupillary reactivity and 

descending paralysis  

diphtheria with early oropharyngeal dysfunction  

Lyme disease polyradiculitis and other tick-borne 

paralyses  

porphyria with abdominal pain, seizures, psychosis  

vasculitis neuropathy  

poliomyelitis with fever and meningeal signs  

CMV polyradiculitis in immunocompromised pa-

tients  

critical illness neuropathy  

myasthenia gravis  

poisonings with organophosphate, poison hemlock, 

thallium, or arsenic intoxication with Karwinskia 

humboldtiana leaves or seeds  

paresis caused by West Nile virus  

spinal astrocytoma  

motor neurone disease  

West Nile virus can cause severe, potentially fatal 

neurological illnesses, which include encephalitis, 

meningitis, Guillain-Barré syndrome, and anterior 

myelitis.  
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TAKING A BREAK FROM Woodlsds hospi-TAKING A BREAK FROM Woodlsds hospi-TAKING A BREAK FROM Woodlsds hospi-TAKING A BREAK FROM Woodlsds hospi-

taltaltaltal    

Alex Anthony         5th 

Vany Thomas 7th 

Sheeba  Biju 7th 

Shane  Ramcharran 10th 

Mariamma  John 11th 

Fredrick  David 12th 

Sarala Chacko 15th 

Leiselle  Paul 17th 

Oneisa   Robertson 17th 

Beverly Jeffers 18 th 

Simone Lewis 18th 

Cindy  Persaud 20th 

Lincy  Mol  Kunjumon 20th 

Princy  Thomas 25th 

Dr.Fung A Fat 25th 

Dr.Neville Gobin 25th 

  

  

  

  

Deshraj Poonia 1st  May —-7th  May 

Denish Devasia 8th  May—-14th May 

Zelena  Mohamed 9th May —11th May 

Khemwattie  Talmakuind 10th  May—-16th May 

IShanta Paul  15th May—29th May 

Beverly Jeffers 

July John 

15th  May—21st   May 

15th May —21st May 

Olwyn     John                            16 May—-23May 

Yonette  Washington                     23rd—-30th May 


