
Training staff in proper customer service is a major component of my responsibilities 
as Customer Service manager. I have opted for a holistic approach, focusing first on 
the internal dynamics of the hospital- how we value ourselves and our daily           
contributions, and how we interact with our teammates as well as with management- 
then  progressing towards enhancing our abilities to better please clients.  
I am of the opinion that perhaps if we think of the hospital as less of a ‘work place’ 
and more of our home, we would be able to adjust our attitudes accordingly. After all, 
we are here for the majority of our waking hours and see our colleagues more than our 
family. This is not to say that we should leave dirty dishes or socks around, but rather, 
treat it with the same kind of respect we exhibit in our respective dwellings. We 
should strive to cultivate the kind of atmosphere that is warm and welcoming, and be 
gracious ‘hosts’ while serving our ‘guests’.   
An integral part of any home is the family and similarly, in the work environment, the 
staff complement is the key to a well-functioning organization.  
In an attempt to engender the requisite familial relationships, the customer service  
department will be conducting teambuilding activities, a ‘Rate your manager’ survey, 
and ‘Emotional Intelligence’ tests over the coming weeks. Summaries of the results 
will appear in subsequent issues.  
This month’s column briefly defines teambuilding, highlights its importance to       
efficient service and lists a few possible helpful activities.   
What is it? A collective term for various types of activities used to enhance social 
relations and define roles within teams and/or departments, often involving              
collaborative tasks. Many team building activities aim to expose and address          
interpersonal  
problems with the department.  
Why is it important? Teambuilding in the workplace helps to foster better and open 
communication between the employees themselves, as well as between the employees 
and the higher management. It goes a long way in improving professional relations, 
understanding and co-operation, and significantly contributes towards employee    
motivation and building trust, thereby ensuring better  
productivity.  
Happy team Members = satisfied clients. 
How can we foster it?  
Conduct employee feedback activities that encourage employees to speak freely  
without fear of negative repercussions; initiate activities that promote camaraderie or 
even a little friendly competition, for example: games night, meet and mingle, inter 
departmental tidiest desk competition, cook outs, potlucks, etc; celebrate each other’s 
successes whether it’s a job well done or   professional or academic improvement.  
Stay well until next time and remember Together Each Achieves More (TEAM).  
One of the ‘Woodlands Team’ building exercise that started in 2017 was the 
monthly games night.  
This did foster some camraderie however as it was the same set of persons       
attending monthly it outlived its purpose and has been put on hold for the time. 
We are looking for suggestions from Staff for what they think can help with 
team building 
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TEAM WORK– its importance in Customer Service 



NEWS IN BRIEF 

Emergency Room 

Patients Seen-  2492 

Admissions—49 

Maternity 

Total Deliveries— 43 

Males— 21 

Females– 22 

Caesarean Sections-20 

Neonatal Death— 0 

Twins— 0 

Premature—1 

Breech—0 

Still Births—0 

Male ward 

Admission—109 

Deaths—0 

Female ward 

Admission –134 

Deaths—0 

ICU 

Admissions—52  

Deaths– 9 

Radiology 

X-ray—1316 

CT— 150 

Ultrasound—2485 

ECHO— 107 

Holter— 

Stress—23 

Theatre 

Surgeries— 159 

Ophthalmology —33 

Pharmacy 

Prescriptions– 3759 

Laboratory 

Patients attended-  2979 

 

SOME STATISTICS FOR  

July 2017 
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DOCTORS MEETING:- 

Was held on , July 24th 2017 at 17:00 hrs……..Chairperson—Dr. N. Gobin 

 Topic:  Understanding Airways ( Bronchial & Tracheal Surgery)  
Presented by: Dr.  C.Mahadeo 

NURSES MEETING:- 
R/N , R/M Topic : Nebulisation by R/N Stijo 
LPN Topic : Nebulisation by R/N Stijo 

Ways to Improve Patient Satisfaction, Experience, and Customer Service  

 
Improving patient satisfaction, customer service and the customer experience, and, of 
course, HCAHPS scores: (Hospital Consumer Assessment of Healthcare Providers and  
Systems)  Here are some bullet points emphasized frequently in hospital and other 
healthcare environments. 
Strive to deliver service on the schedule of your patient, not just a schedule that happens 
to be convenient for your institution. 
Examples: Avoid unnecessarily long waits for lab results to be distributed; this practice is 
disrespectful and even cruel. 
Consider implementing something along the lines of the Vocera Communications Badge 
where the patient speaks the name of the nurse and is directly in communication with her 
instead of waiting on a response to a call .  
Great customer service means systems as well as smiles. When Mayo Clinic overhauled 
their scheduling system they employed (according to the great Leonard L Berry) industrial 
engineers using stopwatches to time wheelchairs between appointment locations in order to 
ensure that correct scheduling algorithms were created. 
Bullying and disrespect lead to turnover. According to a recent study, working in an  
environment characterized by bullying increases turnover intentions of nurses, and employ-
ees report high turnover intentions whether directly bullied or simply in a work unit with  
bullying.   
Every single employee needs to know how to handle customer complaints and         
concerns. Even if handling the concern means "I'm finding you someone right now who 
can address this" it's far better than "I can't help you, I'm the wrong person." 
Much of what's wrong in patient satisfaction and customer service is related to poor use of 
language, and to nonverbal "language" cues (such as hospital employees avoiding eye 
contact with civilians in the hospital, and acting like they are “other” from us). 
What’s the customer service problem? 
Bad first (and last) impressions. 
In customer service, the first and last moments of an interaction are what people remember 
as a permanent snapshot of the whole encounter. If your front desk staff or customer service 
employee acts annoyed at the patient “interrupting” them, it can be difficult to recover. 
Likewise, the lack of follow-up calls to see how patients are doing can leave them feeling 
overlooked. 
Slow response times. 
When patients can get medical advice online in a matter of seconds, it’s frustrating for a 
scheduling office to take days to return a phone call. 
Not knowing how to apologize. 
In most businesses, the customer is always right. The same should be true in healthcare. 
There is no room for defensiveness or apathy when the patient points out a service lapse. 
Instead, the staff should sincerely empathize with the patient and try to solve problems on 
their behalf. 
Lack of purpose. 
Great customer service is possible only when employees know their underlying purpose or 
mission (e.g., creating successful medical outcomes and caring experiences for patients) 
versus their job function (e.g., answering the phone). When people understand their pur-
pose, they respond to patients differently. 
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A vesicostomy is a direct channel from the bladder to the 
abdominal wall. A small opening is made low down on the 
tummy wall, just above the pubic bone.  
It is created to allow urine (wee) to drain continuously 
from the bladder into a nappy . 
A vesicostomy may be needed for children who cannot 
empty their bladder completely.  
This sometimes occurs if the nerves to the bladder are   
abnormal, if there is brain or spine abnormality that causes 
a problem with bladder function, or if there is a blockage 
to bladder emptying.  
A vesicostomy prevents urine being trapped inside the 
bladder. Poor emptying of the bladder can lead to urine 
infection and back-pressure on the kidneys which can 
cause kidney damage. 
What are the alternatives? 
Some problems with bladder emptying can be improved 
with physiotherapy and bladder training exercises. Most 
children with emptying problems who can’t be managed 
with physiotherapy will be considered for intermittent 
catheterization.  
Vesicostomy is considered for those patients for whom 
intermittent catheterization is not appropriate or not suc-
cessful.  
How? Creating a vesicostomy involves a small operation 
performed under general anaesthesia. It may be performed 
as day surgery or overnight stay. A dose of antibiotics is 
often given during the procedure, to reduce the chance of 
urinary tract infection after surgery. Sometimes, a tube is 
left through the vesicostomy channel to help it heal.  
What happens after surgery?  
The child will usually wakes quickly after surgery and 
may eat and drink as normal.  
If a tube has been left, this will need to be removed by the 
Urology team or the GP. Specific instructions as to timing 
will be given before you go home.  
Once the tube has been removed, no dressing is required 
and the urine will drain directly into the nappy.  
Some Vaseline to the stoma( opening) site may help with 
skin irritation while it is healing Pain relief with     Parace-
tamol or Nurofen may be needed for 2 to 3 days after the 
procedure. 
There may be some blood in the urine for several days  
after the procedure. This is temporary. There may also be a 
small amount of bleeding from the skin, which will settle 
after a couple of days. There will be sutures visible at the 
stoma site. These are dissolvable and will fall out after few 
weeks. Your child can have a quick bath or shower from 2 
days after the surgery. They can swim after two weeks. 
What are the complications? 
As with any operation, bleeding and infection are the most  
Common complications, but these occur uncommonly. If 
concern of these occurs, please seek medical attention for 
advice and treatment. Bleeding is usually mild and         
self-limiting and presents with some blood in the urine or 
around the wound site. Urinary tract or stoma site infection 
may occur. Symptoms include fever, abdominal pain or 
smelly urine.  
Complications Specific to vesicostomy 
It is common for the skin around the vesicostomy to     
become red and irritated, especially early on. This is     

because the skin is not used to constant contact with urine. 
It will improve, but changing nappies more frequently and 
applying barrier creams around the stoma can help protect 
the skin. A rash with red spots is likely to be fungal, and 
should be treated with cream such as ‘Canestan’.  
Sometimes, the lining of the bladder bulges through the 
opening –this is called ‘prolapse’. This isn’t usually      
uncomfortable, but will make the stoma look different to 
normal and may reduce the drainage. If this occurs, you 
should see your GP or Emergency Department . 
Rarely, the channel narrows and drains less urine or no 
urine at all.  
If the nappies are noticeably drier overtime, you should 
seek medical attention.  
If the nappies are dry over several hours, you should attend 
a children’s Emergency Department.  
The stoma may need to be stretched (dilated), to ensure it 
drains well enough.  
Very rarely, urine can leak into the tissue around the sto-
ma. This may present with pain, redness or swelling 
around the vesicostomy site. 
What is the follow-up? 
Follow up is individualized, depending on the reason for 
the procedure.  
Usually, a follow-up appointment is made 4-6 weeks after 
the procedure. 
An ultrasound would be requested prior to the appoint-
ment, to check on the kidneys and make sure the           
vesicostomy is draining well. 
What happens in the future? 
A vesicostomy is often a temporary bladder drainage    
solution. It is used until either the underlying problem is 
solved, or until intermittent catheterization can be taught 
successfully. 
If the vesicostomy is still needed when the child is older, a 
urine collection bag may be used to contain the urine and 
keep the child’s clothing dry. 
 
 

VESICOSTOMY 



TAKING A BREAK FROM WOODLANDS  

Management and Staff wish to congratulate the   fol-
lowing persons on their birth anniversary for  
August 2017 

We can now be perused on our Web Site 

www.woodlandshospital.com 

C ongratulations are extended to  

 

Pharmacist Ms. Fazana Alim who has taken over the 

portfolio of Procurement Officer  

 

W elcoming to Woodlands 
 
Ms. Tamola Phillips—Medical Technologist/ Pathologist 
 
Ms. Nickeshia Dacosta—Pharmacist 
 
Ms. Churamani Persaud– Pharmacist 
 
Ms. Latisha Meredith -  Switchboard Operator 

 

V acancies exist for  

Pharmacist,  

Registered Nurses,  

Canteen Supervisor,  

Attendant,  

Security Officer 
 
 
 

 
 
 
 
 

 

 

 

W 
E ENCOURAGE ALL STAFF 

WHO GROW VEGETABLES 

TO CONSIDER SELLING IT 

TO WOODLANDS KITCHEN 

WHERE THEY WILL BE GIVEN THE MAR-

KET PRICE. 

 

Amilia Phillips 28/08/2017- 01/09/2017 

Alison Mustapha 07/08/2017- 13/08/2017 

Carey John 27/08/2017- 09/09/2017 

Chandramattie Aneen 21/08/2017- 10/09/2017 

Del Welch 28/08/2017- 13/09/2017 

Deonarine Singh 23/08/2017- 05/09/2017 

Donetta Britton 20/08/2017- 09/09/2017 

Gary Grant 10/08/2017-24/08/2017 

Godfrey Niles 28/08/2017- 24/09/2017 

Godfrey Sukra 25/08/2017- 09/09/2017 

Hazel Brutus 20/08/2017- 04/09/2017 

Ingrid Sertimer 06/08/2017- 22/08/2017 

Jasmattie Chumandath 07/08/2017- 20/08/2017 

Jins Jose 13/08/2017- 26/08/2017 

Joan Yussuff 01/08/2017- 28/08/2017 

Lakshmi Singh 23/08/2017- 06/09/2017 

Lilawattie Lokiram 14/08/2017- 20/08/2017 

Marlyn Samaroo 07/08/2017- 21/08/2017 

Nandawattie Dindyal 27/08/2017- 17/09/2017 

Nikieta Mingo 06/08/2017- 16/09/2017 

Prashant Nayker 14/08/2017- 27/08/2017 

Rafman Aneen 22/08/2017- 28/08/2017 

Remona Williams 06/08/2017- 02/09/2017 

Roshny George 13/08/2017- 09/09/2017 

Samisia Morris 28/08/2017- 10/09/2017 

Sherry Ann Khan 14/08/2017- 27/08/2017 

Suedelle Hunte 11/08/2017- 08/09/2017 

Tishana Gomes 24/08/2017- 30/08/2017 

Vanessa Solomon 14/08/2017- 27/08/2017 

Vanetta James 10/08/2017- 23/08/2017 

Joan Yussuff 5 

Crystal Marcus 6 

Jenelle Chesney 9 

Odessa Bobb 10 

Nariesha Khan 12 

Shannas Basdeo 15 

Tisha Amsterdam- Wiggins 15 

Gowrie Fraser 20 

Shiji Shaji 21 

Vonetta Rampersaud 22 

Nandawattie Dindyal 24 

Micaila Singh 27 


