
HIMS status- 

Mr. Awale, IT Manager has trained the staff of the Radiology and  

Pathology Departments with the use of HIMS. Another step forward….. 

Woodlands Limited Laboratory 
The Medical Lab undertook to offer the following new tests for the year 2019: 
1. Qualitative & Quantitative ANA -It provides insights into the problem or helps to develop ideas or 
hypotheses for potential quantitative research. Qualitative Research is also used to  
uncover trends in thought and opinions, and dive deeper into the problem. Qualitative data  
collection methods vary using unstructured or semi-structured techniques.                                          
2. Chlamydia / Gonorrhea (CT / NG) Testing- Chlamydia (CT) and Gonorrhea (NG) are the 
most commonly reported sexually transmitted diseases (STDs). If left untreated, complications 
can include pelvic inflammatory disease, infertility, ectopic pregnancy, and increased HIV risk. 
CT/NG’s fast results in 90 minutes, same day diagnosis and treatment are possible for  
immediate patient care. Healthcare staff can now run on-demand CT/NG tests with minimal 
training. Each test cartridge contains everything you need, including three controls to ensure test  
integrity and performance.                                       
3. Tuberculosis / Rifampicin Resistant (MTB / RIF) - is a molecular test for TB which  
diagnoses TB by detecting the presence of TB bacteria, as well as testing for resistance to the 
drug Rifampicin.                
4. Procalcitonin (PCT)- is a blood test frequently performed if there is a suspicion of bacterial 
sepsis, a severe systemic infection that can become life-threatening. The procalcitonin test is an 
easy way to make the diagnosis quickly and potentially save lives.  
5. Anti - Mullerian Hormone (AMH) -This test measures the level of anti-müllerian  
hormone (AMH) in the blood. It is often used to check a woman's ovarian function and fertility.  
6. The protein electrophoresis test is also used to diagnose other conditions affecting the plasma 
cells. These include Waldenström macroglobulinemia, monoclonal gammopathy of  
undetermined significance (MGUS), and primary amyloidosis. 
Protein electrophoresis can also be used to help diagnose-Thyroid problems, Diabetes,  

Anemia, Liver diseases, Poor nutrition or inability to absorb nutrients,  
Certain autoimmune diseases  
7. Haemoglobin Electrophoresis-- is a blood test that measures different types of a protein 
called hemoglobin in your red blood cells. It's sometimes called “hemoglobin evaluation” or 
“sickle cell screen.  
8. TORCH panel (Toxoplasmosis IgM/IgG, Ruebella IgM/IgG, Cytomegalovirus IgM/IgG, 
Herpes 1&11 IgM/IgG)- A TORCH screen is a panel of tests for detecting infections in  
pregnant women. Infections may be passed on to a fetus during pregnancy. Early detection and  
treatment of an infection can prevent complications in newborns. 
TORCH, sometimes referred to as TORCHS, is an acronym of the infections covered in the 
screening: toxoplasmosis, other (HIV, hepatitis viruses, varicella, parvovirus), 
rubella (German measles),cytomegalovirus, herpes simplex, syphilis 
9.Protein Electrophoresis --is a test that measures specific proteins in the blood. The test  
separates proteins in the blood based on their electrical charge. The protein electrophoresis test 
is often used to find abnormal substances called M proteins. The presence of M proteins can be 
a sign of a type of cancer called myeloma, or multiple myeloma. Myeloma affects white blood 
cells called plasma cells in the bone marrow. Protein electrophoresis also tests for other proteins 
and immunoglobulins.  
Numbers 1-7 are already on stream and are being done; numbers 8 &9  are expected to come on 
stream shortly. 
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Woodlands Annual Senior Citizens Tea Party will be held on  
Saturday, May 11, 2016. 

Your presence and contributions are welcome.  
It is also Woodlands celebration of Nurses Day. 

https://www.healthline.com/health/toxoplasmosis
https://www.healthline.com/health/hiv-aids
https://www.healthline.com/health/hepatitis
https://www.healthline.com/health/chickenpox
https://www.healthline.com/health/pregnancy/infections-parvovirus-b19
https://www.healthline.com/health/rubella
https://www.healthline.com/health/cmv-serology-test
https://www.healthline.com/health/herpes-simplex
https://www.healthline.com/health/std/syphilis


Emergency Room 

Patients Seen–2567 

Admissions— 125 

Maternity 

Total Deliveries— 34 

Males— 20 

Females–14 

Caesarean— 14 

Sections-14 

Neonatal Death— 0 

Twins— 0 

Premature— 4 

APH— 0 

Still Births— 0 

Male ward 

Admission— 115 

Deaths—0 

Female ward 

Admission – 166 

Deaths—0 

ICU 

Admissions—166 

Deaths– 0 

Radiology 

X-ray— 1399 

CT— 174 

Ultrasound—2149 

CICU 

Admissions—10 

Death—0 

Theatre 

Surgeries— 140 

Ophthalmology — 70 

Pharmacy 

Prescriptions–5138 

Laboratory 

Patients attended-

3147 

Pathology Lab 

Cytology —- 174 

Histopathology—- 144 

Immuno- 

histochemistry– 5 
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DOCTORS MEETING:- 

Was held on  27th, March ,2019 at 17:00 hrs. Chairperson—Dr. N.Gobin 
Topic: – Breast Cancer by Dr. Madan Rambaran 

NEWS IN BRIEF 

NURSES MEETING:- RM/RN/NA/LPN 

 Meeting was held on 11th, April ,2019  

General Discussions: MATTERS OF INTEREST 

 
 
Breast cancer is the main cause of cancer deaths among Caribbean females,  
accounting for 14%-30% of cancer deaths, the Caribbean Public Health Agency 
(CARPHA). 
Breast cancer is a disease spreading in an orderly and typically contiguous manner: 
from breast to lymph nodes and only then to distant metastatic  sites” 
breast cancer is considered a systemic disease at time of diagnosis 
Ultimate manifestation of systemic (metastatic) disease is the result of tumor and  
patient heterogeneity and the complex interactions between them.  
The symptoms of breast cancer include: 
• A lump or thickened area in or near your breast or underarm that lasts throughout your 
period 

• A mass or lump -- even if it feels as small as a pea 
• A change in your breast’s size, shape, or curve 
• Nipple discharge -- it could be bloody or clear 
• The skin of your breast or your nipple looks or feels different -- it could be dimpled, 
puckered, scaly, or inflamed 

• Red skin on your breast or nipple 
• Changes in the shape or position of your nipple 
• An area that’s different from any other area on either breast 
• A hard, marble-sized area under your skin 
Histological  Classification 
Ductal carcinoma in situ (DCIS) 
Lobular carcinoma in situ 
Invasive ductal carcinoma (ductal breast cancer)   75% 
Invasive lobular carcinoma  15% 
Medullary carcinoma 
Mucinous (colloid) carcinoma 
Tubular carcinoma 
Papillary carcinoma 
Metaplastic breast cancer (MBC) 
Phyllodes tumors 
Mammary Paget disease (MPD) 
Inflammatory breast cancer 
Ductal Carcinoma in Situ 
Non-invasive. 
14-53% of DCIS may progress to invasive cancer over a period of 10 or more years 
Natural history uncertain. 
Ductal Carcinoma in Situ 
20-30%  of all tumors diagnosed via mammographic screening programs. 
90% identified by mammography. 
Screening Mammography 
If we assume that screening reduces breast cancer mortality by 15% and that over  
diagnosis and overtreatment is at 30%, it means that for every 2000 women invited 
for screening throughout 10 years, one will avoid dying of breast cancer and 10 
healthy women, who would not have been diagnosed if there had not been screening, 
will be treated unnecessarily. Furthermore, more than 200 women will experience  

BREAST CANCER 

https://www.webmd.com/breast-cancer/understanding-breast-cancer-symptoms
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important psychological distress including anxiety and 
uncertainty for years because of false positive  
findings. Because of substantial advances in treatment 
and greater breast cancer awareness since the trials 
were carried out, it is likely that the absolute effect 
of screening today is smaller than in the trials. Recent 
observational studies show more overdiagnosis than in 
the trials and very little or no reduction in the  
incidence of advanced cancers with screening. 
Effect of organised mammography screening on  
stage-specific incidence in Norway: population study 
Organised mammography screening was followed by 
a significant 68% increase in localised cancer  
including DCIS and no change in advanced-stage  
Cancers. Effectiveness of and over-diagnosis from  
mammography screening in the Netherlands:  
population based study 
Conclusions The Dutch mammography screening  
programme seems to have little impact on the burden 
of advanced breast cancers, which suggests a marginal 
effect on breast cancer mortality. About half of screen 
detected breast cancers would represent  
over-diagnosis 
WHO position paper on mammography screening 
In limited resource settings with weak health systems, 
organized population-based mammography screening 
programs may not be cost-effective and feasible. Early 
diagnosis of symptomatic women with prompt  
diagnosis and treatment should be the priority. In these 
settings, clinical breast examination, seems to be a 
promising screening approach. 
Invasive Ductal Carcinoma 
75-80% of all breast cancers. 
Metastasize via lymphatics 
Distant metastasis to liver, lung, bone and brain.  
Biomarkers 
•Estrogen Receptor 
•Progesterone Receptor 
•Human Epidermoid Growth Factor type 2 recptor 
(HER2) 

•Ki-67 protein 
•P53 protein 
Tumor Grade 
Nottingham Grade System(NGS) is based on the  
evaluation of three morphological features:  
(a) degree of tubule or gland formation,  
(b) nuclear pleomorphism  
(c) mitotic count 
Henson Tumor Grade Study 
Assessed survival rates of 22,616 cases. 
Patients with NGS grade 1; stage 2 disease  
had same survival as NGS grade 3 stage 1.  
Grade 1 with tumor less than 2 cm. and positive 
nodes had 99% 5 year survival 
 
 

Treatment 
Surgery 
Chemotherapy 
Radiotherapy 
Hormone 
Guyana Cancer Deaths 
2003-2012 
Total Cancers: 6,518.  86.7 cases/ 100000  
Breast:  1074.  Average 107/year  
Indo-Guyanese: 44.9%.  
Afro-Guyanese: 42.3% 
Breast Cancer Risk Factors You Can’t Control 

•Age. Women over 50 are more likely to get breast  

•cancer than younger women. 
Race:  African-American women are more likely than 
white women to get breast cancer before menopause. 

•Dense breasts. If your breasts have more  

•connective tissue than fatty tissue, it can be hard to see 
tumors on a mammogram. 

•Personal history of cancer. Your odds go up slightly if 
you have certain benign breast conditions. They also go 
up more sharply if you had breast  

•cancer in the past. 

•Family history. If a first-degree relative (mother, sister, 
daughter) had breast cancer, you’re two times more  

•likely to get the disease. Having two or more first-degree 
relatives with a breast cancer history  

•increases your risk at least threefold.  

•Menstrual history. Your breast cancer odds go up if: 

Your periods start before age 12. 

Your periods don’t stop until after you’re 55. 

Radiation. If you had treatment for cancers like Hodgkin's 
lymphoma before age 40, you have an increased risk of breast 
cancer.  
Diethylstilbestrol (DES). Doctors used this drug between 
1940 and 1971 to prevent miscarriage. If you or your mother 
took it, your breast cancer odds go up. 

            Some stats in Guyana 2003-2008 

 
 
 
 
 
 
 
 
 
 
                       

Information taken from a presentation done by  
Dr. M. Rambaran and from wedMD 

https://www.webmd.com/menopause/default.htm


TAKING A BREAK FROM WOODLANDS  

LIMITED 

Management and Staff wish to congratulate the   
following persons on their birth anniversary for  
April, 2019 

 

 

 

 

We can now be perused on our Web Site 

www.woodlandshospital.com 

follow us on Facebook 

 
 

W elcome to our New Staff  
Ms. Nadia Hassan, Confidential Secretary/HR Assistant 
 

V acancies  
 
6 Registered Nurses 
1Multi-purpose Technicians 
1 Cook 
1 Kitchen and Canteen Manager 

 
 
 

ALL APPLICANTS WILL BE EXPECTED  TO 
WORK ALL SHIFTS 

 

 
 

Staff Leave 

Latoya Williams 1st – 14th Apr 

Alicia Williams 1st  – 28th Apr 

Jins Jose 1st – 28th Apr 

Meethu Thomas 1st-28th Apr 

Donna Garnett 8th -21st Apr 

Natalya Hall 16th-22nd Apr 

Milika Stephens 15th - 28th Apr 

Odessa Bobb-Bacchus 18th – 24th Apr 

Joel Dey 20th – 26th Apr 

Semone Prince 21st – 28th Apr 

Amanda Greene 23rd-29th Apr 

Marlyn Samaroo 14th Apr – 11th May 

Tamola Phillips 23rd – 26th Apr 

Cindy Persaud 23rdApr – 4th May 

Deomattie Dabyram 23rd – 26th Apr 

Name of Staff Birthday 
Deborah Milner 4th  

Jipsa Jose 5th  

Shevonne Smithet 8th  

Kamla Ramgolam 9th  

Bernard Durant 10th  

Lisa Douglas 10th  

Alicia Jemmott 13th  

Elaine Singh 14th  

Donna Garnett 14th  

Milika Stephens 15th 

Lilawattie Lokiram 18th  

Hazel Brutus 21st  

Yvonne Baken 28th  

Laushana Bailey 28th  

HUMOR IN UNIFORM 


