
Over the past two-three years Woodlands have been really putting in some works;     
arranging and rearranging, building and breaking trying to get the perfect facelift and at 
the same time creating a safe and secure environment for all.  
We are proud and very  optimistic that the end results seem to be almost complete. It is 
looking beautiful so far. But most importantly all this work would be nothing if it 
doesn’t afford us the opportunity to improve on our health services and care  
towards our patients and promote a safe, efficient, reliable and comfortable environment 
for our staff to work effectively.  
Hence this month’s feature will be our newly commissioned Lunch/Break Room,      
situated on the top floor of our recently constructed extension, which holds the         
Cafeteria on the ground floor and ICU on the middle floor.  
This room was ideally built, and creates a soothing ambience for the perfect lunch     
period or just some break/relaxation time. A fully AC ventilated room with window 
view situated on the North/ West side of this building. 
This extension is now finally complete and we are proud of what has been achieved. 
All our staff are encouraged to utilize the lunch/break room.  
It not only offers a room to lunch/break but also an area to enhance staff bonding,     
socialize a bit and chat over lunch/dinner or relaxation period. 
The room is mesmerizing with a lovely radiance which makes it ideal for lunching; 
among other things.  
We have made some rules which are intended to guide the users of the Lunchroom and 
the two washrooms. We expect Staff to care for this their space  
The guidelines were printed and are displayed in the lunchroom and at the entrance of 
the  both washrooms. 
Enjoy!!! 
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DATES TO REMEMBER 

STAFF CHRISTMAS PARTY DEC 22nd 

NEEDY CHILDREN’S PARTY DEC 23rd 

LAST DATE FOR NAMES NOV 30th 

 (Staff members are allowed to submit names of two needy  

children who are not their family) 

  LAST DATE FOR DONATIONS DEC 10TH 

 (All Staff & Well Wishers are encouraged to be generous) 

PICTURES OF OUR LUNCHROOM 



Emergency Room 

Patients Seen– 2731 

Admissions— 110 

Maternity 

Total Deliveries— 58 

Males— 20 

Females–38 

Caesarean Sections-20 

Neonatal Death— 0 

Twins— 0 

Premature— 0 

Breech— 0 

Still Births— 0 

Male ward 

Admission— 92 

Deaths—0 

Female ward 

Admission – 155 

Deaths—1 

ICU 

Admissions—14 

Deaths– 2 

Radiology 

X-ray— 1346 

CT— 135 

Ultrasound—2647 

CICU 

Admissions—19 

Death—1 

Cath Lab 

Angiogram—17 

Stents—11 

Dual Chamber 

pacemaker—1 

Theatre 

Surgeries— 146 

Ophthalmology — 41 

Pharmacy 

Prescriptions– 4630 

Laboratory 

Patients attended-

2877 

Pathology Lab 

Cytology —- 148 

Histopathology—-  144 

SOME STATISTICS FOR 

OCTOBER 2018 
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DOCTORS MEETING:- 

Was held on  , 2018 at 17:00 Hrs.……..Chairperson—Dr. N. Gobin 
Topic: Introducing Cardiac Electrophysiology by Dr. Mahendra Carpen 

NEWS IN BRIEF 

NURSES MEETING:- 

RM/RN/NA/LPN 

Was held on 22 October , 2018 at 15:00 Hrs. 

Topic:  Discussion about uniform 

 

 

Christmas the season where gift bags are filled and pockets are emptied.  

Many persons tend to go a bit overboard –even taking bank loans trying to out do others 

and yet forgetting the reason for the season.  

Christmas gifts don't have to be expensive for it to be appreciated or have the ability to 

warm hearts. 

Here are some Christmas gift suggestions that wont break your pockets 

Christmas, above all, is about the spirit of giving. This 25th December, don't just sit 

around the Christmas tree waiting for your presents. Instead, be someone else's Santa 

Claus. Here's how:  

1. The most meaningful thing you can give someone is the joy of reading. Donate old 

books to an NGO.  

2. Delight someone at the office by doing something special. Need inspiration? Check out 

this beautiful video:  

3. Distribute some food to the homeless folks around your neighborhood.  

4. Pay for a stranger’s meal at a restaurant. An act of kindness to a stranger is the greatest 

act of kindness there is.  

5. Surprise your parents by cooking an extravagant Christmas meal for them. Give them a 

break from cooking for you all the time. 

6. Get your best friend a new piece of furniture. It will always be there for them, even 

when you can't.  

7. Make a Christmas playlist for a loved one. A dedicated playlist is a token of love.  

8. Organize a Christmas party at a government school in your city, and give presents to 

all the students. Why not dress up all the kids as Santa? 

9. Buy all the Christmas goodies from the kids selling on the streets, and give them a rea-

son to celebrate.  

10. And if you are someone's boss, then host a Christmas dinner for all your employ-

ees. They make your lives better every day. Return the gesture.  

Use your talents 

Having a skill like writing, drawing, playing an instrument or anything creative could be 

a source for creating a personal gift. For example, you could write a letter or poem, paint 

or draw a card, portrait or image that your loved one has an attachment to, or record your-

self playing a song they love. If your loved one has had a particularly difficult year or 

you would like to show your appreciation for them, this is the perfect way to express your 

feelings for them. These gifts can be kept for decades and will always remind the receiver 

of your relationship and how much they mean to you. 

CHRISTMAS GIFT SUGGESTIONS 
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Most if not all of us have never heard of Blood Sweats. 
Our interest was captured after hearing about a case     
locally, seen at GPHC. We herein wish to share with you 
this case and tell you a little of rare phenomenon of 
Blood Sweats. 
Case Presentation:  
51 year old female presented to the emergency room 
with: 
a 4 day history of progressive shortness of breath on      
exertion  
dizziness on changing position from sitting to standing. 
Palpitations 
She denied any haematemesis, melena, haematuria or 
haemoptysis 

Labs: 
Hb 5.6 g/dl 
WBC 10.1 (Polys 71.3, Lymph 21.0, Eosin 1.8, Baso 1.2, 
Mono 4.8) 
Platelets 485,000 
Reticulocytes 0.6% 
Bun 22     Creat 1.0    Na 137   K 3.99    Cl 97.8 
SGOT 50    SGPT 66 
INR 1.5   APTT 17  PT 19.1 
 
The patient had a normal childhood until 13 years old 
when she first noticed that around the time of her period 
she would have bleeding from both of her nipples for 
about 3 days on a few occasions.  
She felt embarrassed about this and never disclosed it to 
anyone. At 31 years old she had her only child having had 
an uneventful pregnancy while trying to breastfeed she 
noticed that her breast milk was a homogenous mixture of 
blood and milk. She decided to seek help at this time. She 
went to a private surgeon to seek help.  
Believing it was a ductal issue he initially did a surgery to 
remove both areola 
However, her breasts continued to produce and exude a 
bloody discharge.  
At this point a BILATERAL Mastectomy was performed 
under the presumption that this was a malignant process 
(no biopsies were performed). 
She then was referred to a gynaecologist who performed a 
TAH/BSO. It is unsure of the indication for this procedure 
as she denied any unusual complaints consistent with a         
gynecological pathology. 
She then began to notice that when she was anxious she 
would produce red coloured sweat from all parts of her 
body. She also noticed this issue when the place was     
particularly hot.  
She was ostracized by society with neighbors forbidding 
her from sitting in their chairs. Even her grandmother   
forbid her from touching her cousins for fear of spreading 
her “sickness” 
She spent most of her time in her house but had support 
from her husband and daughter. These were weekly      
episodes which led to symptoms of major depressive   
disorder prompting her to seek psychiatric help. 
Tests done on the red discharge revealed the presence of 
Haemoglobin so a diagnosis of HAEMATOHIDROSIS 
was made. 
It is also known as HEMAHIDROSIS or haematidrosis 

defined as the excretion of bloody sweat, self-limited  
episodes,so rare that epidemiological information is not 
known. Information on the disease is based on a few    
published case reports most cases predated the              
20th century and were not validated. 
Leonardo da vinci wrote about witnessing soldiers          
sweating blood after a battle 
JESUS was said to have sweated blood prior to his         
crucifixion. 
Reports throughout history of the religious phenomenon 
of stigmata where people bleed from the palms,         
However, these cases were all anecdotal. 
 
Poorly understood but theories include: 
Increased vascular pressure leading to passage of blood 
cells through the ducts of the sweat gland 
Vasculitis of the dermal vessels 
Exacerbated sympathetic activation leading to               
periglandular vessel constriction and subsequent          
expansion allowing the passage of blood content into the 
ducts  
Chromohidrosis (coloured sweat) 
Factitious dermatitis 
Vasculitis 
Platelet/Coagulation disorders 
Vicarious menstruation (bleeding from extra genital     
mucous membrane when one normally expects the     
menstrual period)  can be a manifestation 
Due to the lack of understanding of the disease process 
there is a challenge in the treatment options for 
haematohidrosis 
 Case studies have described several options: 
• beta-blockers esp. propranolol (It had been used in a 

case in the U.K. the  suggestion being that             
sympathetic nerve activation might play a role in    
these events, and that β-adrenoceptor antagonists 
might be an effective treatment for this disorder) 

• anxiolytics 
• antidepressants 
• counselling 
• avoidance of situations that elicit anxiety or sweat 
• amla fruit has been used in cases with varying         

response 
The patient was transfused 3 units of packed cells and her 
Hb improved to 10 g/dl 
started on propanolol 10mg bid p.o and tolerated 
started on amla fruit extract 
Discharged with follow up counseling.                                    

                                                Credit to Dr. Vikas Gobin 
 

HAEMATOHIDROSIS OR BLOOD SWEATS 

 

 



TAKING A BREAK FROM WOODLANDS  

HOSPITAL 

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

We can now be perused on our Web Site 

www.woodlandshospital.com 

 
 

W elcome to our New Staff  
Shondell Lancaster—Housekeeper 

Jairam Baldeo—Phlebotomist/Lab Technician 

Shaikh Gajanfor—Pharmacits 

Ramona Coxall—Pharmacist 

Mahendra Umadat— Medical Technologist 

Ryan Arjoon–Theatre Technician 

Keviena Adams—Theatre Technician 

Leeann Sills— Clinical Governance Manager 

Quanne Campbell-Gonsalves -Regstered Nurse 
 

V acancies  
Human Resources Assistant 1 position 

Pharmacist: 1 position 

Pharmacy Technician: 1 position 

ICU Nurse : 1 position 

CICU Nurse :1 position 

 
 

ALL APPLICANTS WILL BE EXPECTED  TO 
WORK ALL SHIFTS 

 

 

 HUMOR IN UNIFORM 

Name of Staff Birthday 
Tiffany Crandon 4th  

Jasmattie Chumandath 4th  

Candace D’Aguair 6th  

Theona English 7th  

Devendra Singh 7th  

Nirmala Lokiram 9th  

Imelda Williams 9th  

Amanda Williams 9th  

Dhanya Chackochan 10th  

Michael Bryan  10th 

Carol West 15th  

Stacy Hyman 16th  

Alicia Williams  17th  

Temsy Williams 19th  

Godfrey Niles 20th 

Kayshena Bethel 22nd  

Semone Prince 23rd  

Veronica Rahim 24th  

Hemwattie Kumar 27th  

Peggy Rebeiro  28th  

Remona Williams 30th   

Staff Leave 

Amanda Williams 5th– 11th Nov 

Haimanda Singh 7th Nov– 13th Nov 

Indera Mangru 26th Nov-30th Nov 

Kim Stanton 26th-30th Nov 

Dr. Rawle Nurse 4th Nov-23rd Dec 

Gaitarie Ramnauth 5th Nov-2nd Dec 

Sooresh Khirodar 5th NoV – 3rd Dec 

Alicia Williams 6th Nov – 3rd Dec 

Selma Adams 11th Nov– 8th Dec 

Rhonda Springer 13th Nov – 10th Dec 

Kayshena Bethel 19th Nov – 15th Dec 

Nandranie Gobin 19th Nov-1st Dec 

Stacey Hyman 18th Nov– 16th Dec 

Nirmala Lokiram 19th Nov- 15th Dec 

Aleea Caesar 27th Nov-10th Dec 


