
 

 
 

Management of Woodlands Limited has always endeavored to fairly reward employees for 

their invaluable contributions to the Hospital. One such tool utilized is the issuing end of year 

bonuses to staff. 

Bonus allocation in Woodlands Limited dates back to the year 1991 when the management of 

Woodlands Limited approached the Board of Directors to host the Hospital’s Annual Staff 

Party on Hospital complex instead of it being held off site at an often hefty cost. 

The proposal to keep the Annual Staff Party onsite was endorsed by the Board of Directors 

who decided to allocate as bonuses, the added monies that would have otherwise been spent 

elsewhere, to the employees themselves. 

In 1992 the first bonus was issued to employees as gratitude for their outputs throughout the 

year. 

While bonus allocation then, was more of an expression of gratitude, Management observed 

that some employees did their utmost to ensure that the Company performed while others 

were less determined. In efforts to ensure that employees were fairly rewarded according to 

their works, an employee appraisal system was developed. 

The Appraisal method serves as a tool to evaluate and review an employees performance 

quantitatively. 

Fast forwarding to today, Appraisals are done with each Employee and his/her Manager with 

the use of appraisal forms. These forms compare the Employee’s work with the standards of 

the organization.It gives the Employee an opportunity to see where they have performed ex-

ceptionally and/or whether there is room for improvement. The scores that employees obtain 

on their appraisals correlate to the bonus they are awarded at the end of the year. Maximum 

bonus that can be achieved is 28days basic salary. 

Elements taken into consideration on appraisal forms include the number of times late, days 

absent, days reported sick and days suspended (if any). Other elements evaluated are, their 

practical ability, mannerism, discipline and conduct, morale etc. 

If specific training is required for the employee being assessed to further enhance his/her per-

formance, such recommendation is stated on their appraisal form. 

While there are other motivational tools that can be utilized, Woodlands Limited has found 

that the appraisal forms in conjunction with the allocation of bonus has proven to be a fair and 

effective means of rewarding staff according to the measure of their output. 
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As in the past the cut off age for Chil-

dren will be 12 years. 

Name, Age and Sex of Child should be 

specified. Also if they need transporta-

tion to the Party. 

Contributions can be of cash or kind 

(clothes, toys, books, food stuff) 

These can be given to the Managers of 

their areas who will issue receipts. 
PLEASE REMEMBER IT IS A ‘NEEDY 

CHILDRENS PARTY’. 

ALSO THAT IT IS A WOODLANDS LIM-

ITED’s EVENT AND FULL STAFF PAR-

TICIPATION IS EXPECTED 

Needy Childrens Party 

Date: December 21, 2014 

Venue: Parking Tarmac 

Childrens Name Date: November 30, 2014 

Contributions Date: November 30, 2014 



NEWS IN BRIEF 

Emergency Room 

Patients Seen-  3508 

Admissions—88 

Maternity 

Total Deliveries— 84 

Males— 41 

Females– 33 

Caesarean Sections-28 

Neonatal Death— 0 

Twins— 1 

Premature— 7 

Breech—4 

Still Births—2 

Male ward 

Admission—108 

Female ward 

Admission –138 

ICU 

Admissions— 30 

Deaths– 10 

Radiology 

X-ray— 1165 

CT— 138 

Ultrasound— 2381 

ECHO— 74 

Stress—2 

Theatre 

Surgeries— 134 

Pharmacy 

Prescriptions Sold— 5450 

Laboratory 

Patients Seen— 3129 

SOME STATISTICS FOR  

OCTOBER 2014 

Winners of the Kaieteur        

Raffle:   

 

R/N Roshna Joseph 

R/N Jenesha Joseph 

 

The Kaieteur raffle is on hold 

until further notice. 
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DOCTORS MEETING— 

Was held on October 29, 2014 at 17:00 hrs……..Chairperson—Dr. N. Gobin 

Topic presented—  Treating Glaucoma in Guyana- Dr. Shailendra Sugrim 

NURSES MEETING:- 

R/N-S/N Was held on October 2, 2014 at 15:00Hrs 

Topic –Hypovolemic Shock– S/N Alex Anthony 

LPN-N/A Was held on October 3, 2014 at 15:00 Hrs 

Topic:- Bedsores– N/A L. Sertimer 

 

 

 

 

 

 

 

Remembrance Day (also known as Poppy Day) is a memorial day observed in Com-

monwealth of Nations member states since the end of the First World War to remem-

ber the members of their armed forces who have died in the line of duty. 

Remembrance Day is observed on 11 November to recall the end of hostilities of 

World War I on that date in 1918. Hostilities formally ended "at the 11th hour of the 

11th day of the 11th month", in accordance with the armistice signed by representa-

tives of Germany and the Entente between 5:12 and 5:20 that morning. ("At the 11th 

hour" refers to the passing of the 11th hour, or 11:00 am.) The First World War offi-

cially ended with the signing of the Treaty of Versailles on 28 June 1919. 

The red remembrance poppy has become a familiar emblem of Remembrance Day due 

to the poem In Flanders Fields. These poppies bloomed across some of the worst bat-

tlefields of Flanders in World War I, their brilliant red colour became a symbol for the 

blood spilled in the war. 

A one or two minute silence at the eleventh hour of the eleventh day of the eleventh 

month (11:00 am, 11 November) marks the time (in the United Kingdom) when the 

armistice became effective. 

Services include wreaths laid to honour the fallen, a blessing, and national anthems. 

The central ritual at cenotaphs throughout the Commonwealth is a stylised night vigil. 

The Last Post was the common bugle call at the close of the military day, and The 

Rouse was the first call of the morning. 

 For military purposes, the traditional night vigil over the slain was not just to ensure 

they were indeed dead and not unconscious or in a coma, but also to guard them from 

being mutilated or despoiled by the enemy, or dragged off by scavengers. This makes 

the ritual more than just an act of remembrance but also a pledge to guard the honour 

of war dead. …………………………………………….(Wikipedia) 

Four new forms have been introduced and are now in use at Woodlands : 

Patient Referral Consent Form 

Patient Discolsure and consent Form 

Patient’s Survey Form 

Maintenance Form 

 

 
REMEMBRANCE DAYREMEMBRANCE DAYREMEMBRANCE DAYREMEMBRANCE DAY    
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What is breast cancer? 

Breast cancer is a malignant tumor that starts in the cells of the 

breast. A malignant tumor is a group of cancer cells that can 

grow into (invade) surrounding tissues or spread (metastasize) to 

distant areas of the body. The disease occurs almost entirely in 

women, but men can get it, too.  

The normal breast  

To understand breast cancer, it helps to have some basic 

knowledge about the normal structure of the breasts. 

The female breast is made up mainly of lobules (milk-producing 

glands), ducts (tiny tubes that carry the milk from the lobules to 

the nipple), and stroma (fatty tissue and connective tissue sur-

rounding the ducts and lobules, blood vessels, and lymphatic 

vessels). 

Most breast cancers begin in the cells that line the ducts (ductal 

cancers). Some begin in the cells that line the lobules (lobular 

cancers), while a small number start in other tissues.  

The lymph (lymphatic) system of the breast 

The lymph system is important to understand because it is one 

way breast cancers can spread. This system has several parts. 

Lymph nodes are small, bean-shaped collections of immune sys-

tem cells (cells that are important in fighting infections) that are 

connected by lymphatic vessels. Lymphatic vessels are like small 

veins, except that they carry a clear fluid called lymph (instead of 

blood) away from the breast. Lymph contains tissue fluid and 

waste products, as well as immune system cells. Breast cancer 

cells can enter lymphatic vessels and begin to grow in lymph 

nodes.  

Most lymphatic vessels in the breast connect to lymph nodes 

under the arm (axillary nodes). Some lymphatic vessels connect 

to lymph nodes inside the chest (internal mammary nodes) and 

either above or below the collarbone (supraclavicular or infra-

clavicular nodes). 

If the cancer cells have spread to lymph nodes, there is a higher 

chance that the cells could have also gotten into the bloodstream 

and spread (metastasized) to other sites in the body. The more 

lymph nodes with breast cancer cells, the more likely it is that the 

cancer may be found in other organs as well. Because of this, 

finding cancer in one or more lymph nodes often affects the treat-

ment plan. Still, not all women with cancer cells in their lymph 

nodes develop metastases, and some women can have no cancer 

cells in their lymph nodes and later develop metastases. 

Benign breast lumps  

Most breast lumps are not cancerous (benign). Still, some may 

need to be biopsied (sampled and viewed under a microscope) to 

prove they are not cancer.  

Fibrosis and cysts 

Most lumps turn out to be caused by fibrosis and/or cysts, benign 

changes in the breast tissue that happen in many women at some 

time in their lives. (This is sometimes called fibrocystic changes 

and used to be called fibrocystic disease.) Fibrosis is the for-

mation of scar-like (fibrous) tissue, and cysts are fluid-filled sacs. 

These conditions are most often diagnosed by a doctor based on 

symptoms, such as breast lumps, swelling, and tenderness or 

pain. These symptoms tend to be worse just before a woman's 

menstrual period is about to begin. Her breasts may feel lumpy 

and, sometimes, she may notice a clear or slightly cloudy nipple 

discharge. 

Fibroadenomas and intraductal papillomas 

Benign breast tumors such as fibroadenomas or intraductal pap-

illomas are abnormal growths, but they are not cancerous and do 

not spread outside the breast to other organs. They are not life 

threatening.  

Still, some benign breast conditions are important because wom-

en with these conditions have a higher risk of developing breast 

cancer.. 

General breast cancer terms 

Here are some of the key words used to describe breast cancer. 

Carcinoma 

This is a term used to describe a cancer that begins in the lining 

layer (epithelial cells) of organs like the breast. Nearly all breast 

cancers are carcinomas (either ductal carcinomas or lobular car-

cinomas). 

Adenocarcinoma 

An adenocarcinoma is a type of carcinoma that starts in glandular 

tissue (tissue that makes and secretes a substance). The ducts and 

lobules of the breast are glandular tissues (they make breast 

milk), so cancers starting in these areas are often called adeno-

carcinomas.  

Carcinoma in situ 

This term is used for an early stage of cancer, when it is confined 

to the layer of cells where it began. In breast cancer, in situ 

means that the cancer cells remain confined to ducts (ductal car-

cinoma in situ). The cells have not grown into (invaded) deeper 

tissues in the breast or spread to other organs in the body. Ductal 

carcinoma in situ of the breast is sometimes referred to as non-

invasive or pre-invasive breast cancer because it might develop 

into an invasive breast cancer if left untreated. 

When cancer cells are confined to the lobules it is called lobular 

carcinoma in situ.” 

Invasive (infiltrating) carcinoma 

An invasive cancer is one that has already grown beyond the 

layer of cells where it started (as opposed to carcinoma in situ). 

Most breast cancers are invasive carcinomas—either invasive 

ductal carcinoma or invasive lobular carcinoma.  

Sarcoma 

Sarcomas are cancers that start in connective tissues such as mus-

cle tissue, fat tissue, or blood vessels. Sarcomas of the breast are 

rare. 

Risk factors for breast cancer 

Risk factors you cannot change 

Gender 

Aging 

Genetic risk factors 

Family history of breast cancer 

Personal history of breast cancer  

Dense breast tissue 

Certain benign breast conditions 

Non-proliferative lesions:  

Mastitis (infection of the breast) is not a lesion, but is a condition 

that can occur that does not increase the risk of breast cancer. 

Proliferative lesions without atypia:  

Proliferative lesions with atypia 
Women with a family history of breast cancer and either hyper-

plasia or atypical hyperplasia have an even higher risk of devel-

oping a breast cancer. 

Lobular carcinoma in situ 

Women with this condition have a 7- to 11-fold increased risk of 

developing invasive cancer in either breast. For this reason, 

women with LCIS should make sure they have regular mammo-

contd. overleaf 



We can now be perused on our Web Site 

www.woodlandshospital.com 

VVVV    acancies- 

Security Officer 

Yard Attendant 

TAKING A BREAK FROM Woodlands TAKING A BREAK FROM Woodlands TAKING A BREAK FROM Woodlands TAKING A BREAK FROM Woodlands 

hospitalhospitalhospitalhospital    

Management and Staff wish to congratulate the fol-

lowing persons on their birth anniversary for  

NOVEMBER-2014 

grams and doctor visits. 

Diethylstilbestrol exposure 
From the 1940s through the 1960s some pregnant women were 

given the drug diethylstilbestrol (DES) because it was thought 

to lower their chances of miscarriage (losing the baby). These 

women have a slightly increased risk of developing breast can-

cer. Women whose mothers took DES during pregnancy may 

also have a slightly higher risk of breast cancer.. 

Lifestyle-related factors and breast cancer risk 

Having children 

Women who have had no children or who had their first child 

after age 30 have slightly higher breast Menstrual periods 

Women who have had more menstrual cycles because they 

started menstruating early (before age 12) and/or went through 

menopause later (after age 55) have a slightly higher risk of 

breast cancer. The increase in risk may be due to a longer life-

time exposure to the hormones estrogen and progesterone. 

ey had radiation. If chemotherapy was also given, it may have 

stopped ovarian hormone production for some time, lowering 

the risk. The risk of developing breast cancer from chest radia-

tion is highest if the radiation was given during adolescence, 

when the breasts were still developing. Radiation treatment af-

ter age 40 does not seem to increase breast cancer risk. 

Having many pregnancies and becoming pregnant at a young 

age reduce breast cancer risk overall. Still, the effect of preg-

nancy is different for different types of breast cancer. For a cer-

tain type of breast cancer known as triple-negative, pregnancy 

seems to increase risk ….(reference ...webMd) 

                               to be contd in December’s Newsle�er 

CCCC    ongratulations to our very own  

Dr. Ravi Purohit for placing first in the South 

American 10k Senior Masters Division  

DDDD    ates to remember November 30, 

2014 –Needy Children’s Names & Contributions  

WWWW    arm welcome to our new Employ-

ees 

Leila Ayyappan– Auxiliary Nurse Midwife 

Sharon Greene– Theatre Technician 

 

Harma�e Shivgobin November 2- 15, 2014 

Pamela Choo-Shee-Lam November 3-30, 2014 

Selma Adams November 16-December 13,2014 

Kim Stanton November 13-December 3, 2014 

Leiselle Paul 1/11/2014 

Jasmattie Cumbermatch 4/11/2014 

Theona English 7/11/2014 

Sean Sydney 8/11/2014 

Imelda Williams 9/11/2014 

Suni Binsu 9/11/2014 

Dhanya Chackochan 10/11/2014 

Tina Mohamed 13/11/2014 

Stacey Hyman 16/11/2014 

Samantha Petai 16/11/2014 

Binsu Varughese 19/11/2014 

Godfrey Niles 20/11/2014 

Atecia Singh 21/11/2014 

Kayshena Bethel 22/11/2014 

Veronica Rahim 23/11/2014 

Amy Kwang 26/11/2014 

Hemwatie Kumar 27/11/2014 

Reggy Rebeiro 28/11/2014 

Remona Williams 30/11/2014 


