
As in the past our in our January Newsletter we ask the Managers of the various departments for 
their plans for the New Year. Find hereunder some of the response we have received 
 
ACCOUNTS DEPARTMENT                                                            
Work closely with the IT manager to ensure that there is a smooth transition to the HIMS software in my 
department.  This move to HIMS should enable us to  provide a more timely, efficient and effective    
service to our clients. 
With the installation of the HIMS I also plan to utilize the billing staff to monitor and manage the list of 
additions and disposal of assets as well as the archives in order that we could have a more organized  
Records Department. 
I also propose to take back the verifying and distribution of Insurance transactions to ensure a more    
efficient monitoring and timely distribution of Invoices as well as timely receipt of payments from the 
insurance companies. 
To examine my department’s systems and protocols to ensure staffs are in alignment. 
To go through all protocols at staff meetings to emphasize on individual tasks. 
With the permission of my fellow managers I would like to attend their staff meetings to address any  
difficulties that the their respective areas may be encountering with the accounts department or  
switchboard. 
This is being done with the aim of having any deficiencies corrected  
To work with managers to cut down on overtime wherever possible. 
SWITCHBOARD DEPARTMENT-Manager  Ms. Alison Mustapha 
To have training done at all monthly staff meetings  
To have customer service training material in an effort to ensure that the service provided is professional, 
efficient and effective. 
 
Nursing –Matron M. John 
Patient Care 
Continue working on providing efficient nursing care by strict monitoring of patients. 
Help Staff to foster a better Nurse – Patient relationship and relationship with relatives by extension. 
2. Infection Prevention 
Continue monthly fumigation and sterilization within the wards of the hospital. These will include critical 
areas such as Labour Room, Maternity, ICU, and Nursery.  
Support and implement the recommendations of the Infection Prevention Committee.  
To enforce proper infection prevention and control practices among nurses by re-educating them on  
proper hand washing techniques and standard precautions as well as all procedures relating to proper  
handling of patients. 
Medication Administration 
To improve medication administration process, making more efficient. 
To decrease medication errors. 
Staff training and engagement 
To continue monthly staff meeting and discussions on topics that are presented.  
To promote staff learning and development. 
Promote on site learning, randomly, during work shifts.  
Work in collaboration with Clinical Governance Manger for continuous improvement of quality of care: 
Strengthening management and leadership skills of nursing supervisors. 
Assess and make recommendations for enhancement of organizational ergonomics.  
Support the implementation of recommended policies and procedures.  
All nurses must be ACLS certified. 
 
Lab –Mr. Roger Astwood 
To Take the Medical Laboratory through the preliminary stages of ISO 15189 accreditation by           
completing and submitting all necessary documentation to the accrediting body by September, 2019. 
To work closely with the social media manager towards producing content of high quality along the   
Hospital’s Facebook page. 
To assist in the production of monthly infomercials so that the general public can be aware of the services 
offered by the hospital. 
To ensure that the hospital environment is safe for all patients, visitors and staff of the hospital.  
Monthly safety and health inspections will be conducted and training sessions will be facilitated by        
in-house as well as external facilitators 
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Emergency Room 

Patients Seen–2430 

Admissions— 93 

Maternity 

Total Deliveries— 45 

Males— 24 

Females–21 

Caesarean Sections-

11 

Neonatal Death— 0 

Twins— 0 

Premature— 2 

APH— 0 

Still Births— 1 

Male ward 

Admission— 93 

Deaths—0 

Female ward 

Admission – 190 

Deaths—0 

ICU 

Admissions—34 

Deaths– 2 

Radiology 

X-ray— 1025 

CT— 129 

Ultrasound—1960 

CICU 

Admissions—4 

Death—0 

Theatre 

Surgeries— 110 

Ophthalmology — 44 

Pharmacy 

Prescriptions– 3965 

Laboratory 

Patients attended-

2483 

Pathology Lab 

Cytology —- 28 

Histopathology—-  75 

SOME STATISTICS FOR 

December, 2018 
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DOCTORS MEETING:- 

No meeting was held in December,  
NEWS IN BRIEF 

NURSES MEETING:- RM/RN/NA/LPN 

No meeting was held in December,  

Continuation from page 1 
HR Manager Ms. Yussuff 
Weekly: Completion of Payrolls, NIS Forms, Process NIS and Leave processing. 
To work along with Managers to evaluate and monitor staff performance and advise them on their  
performance during probationary period.  
To prepare, liaising with Clinical Governance Manager, an up-to-date Orientation Programmed 
for new staff.   
On the Job Training to support Receptionists Work Stations: Enquiries/Optics/Switchboard/OPD. 
Monthly: Participate in Departmental Meetings, Payroll, and Leave Passage Participate in Nurs-
es’ Meeting/Professional Development Sessions. Check due dates for Confirmation of new staff  
Check staff Birthdays for Newsletter  
Biannually: Staff Performance Appraisal, Review JDs 
Annually Doctors and Nurses Registration, Staff Performance Appraisal, New Staff Confirmation 
and Review/update HR Policies. 
Succession Plan/on the job training for staff to take up duties and function in the absence of  
co-workers 
Cash Award for Staff whose children performed well at Nat. Grade Six Exam 
Annual Christmas Party 
Kitchen/Cafeteria/Pantry 
To have continuous training for staff in the areas of Customer Service and Sanitation. 
To diversify in our preparation of food so that we not only cater for our local Guyanese dishes but also 
include in our menus food from the Caribbean and beyond, e.g., Spanish and Italian dishes, having a 
wider variety of sandwiches and also having a salad bar. 
These are the responses we have thus far. The others are still in the phase of thinking of 
what they would like to achieve in 2019 and perhaps in the next Newsletter we might be able 
to publish their plans.  
 
CHRISTMAS & CHILDREN PARTY 
Woodlands hospital held its annual Christmas and Children’s party on December  22nd and 23rd, 
2019 respectively.  
Whilst there is always room for improvement, both were again well organised and executed 
promptly. It was evident that all that attended enjoyed both activities and was duly satisfied.   
Particularly of note with both the Parties was the involvement of many of the newer staff. This in 
a sense was delightful and encouraging.   
This year the organizing of the Christmas Party was slightly different. The invitations provided a 
schedule of when the various events would be expected to take place.  
Although the attendees were all entertained by a number of activities, the main event of the night 
was the Bollywood Fashion Show segment. This was a Kaleidoscope moment that saw a number 
of our staff dressed in very fashionable Indian outfits and displaying such with elegance and style. 
This most certainly had a huge impact on the crowd, as they jumped, laughed, gyrated and 
cheered for the  
participants. All in all it was a great event that set the stage for the dining and ball afterward. In 
2019 we hope to go bigger and better.  
The Children’s Party followed on the next day and amazingly after such a long night of activities 
(Staff Party), many of the staff rose early and were able to be present to lend a helping hand.  
Children’s party is always a bit exhausting and hectic, seeing all the children playing and running 
up and down, full of energy, happiness and joy, all this while being entertained by the clown.  
Ultimately that was exactly the kind of atmosphere we wanted to promote and have permeated to  
every child that was there. To have all that done accident free takes some amount of dedication. 
Santa Clause later joined in on the fun and his presence as usual was ecstatic for the children.  
Seeing those happy faces and jolly bodies gave an immense sense of warmth and obligation that is 
priceless.  
The Children’s Party would not have been possible without the Donations of cash and kind and 
 hard work of “team Woodlands” and their friends. 
Pictures of both of these events can be viewed on our website and Facebook page. 
 



Page 3 AUTOMIMMUNE DISEASE- THE MANY FACES  

Autoimmune Diseases 
Chronic and clinically heterogenous group of  >80 diseases  
~13% of the world’s population 
Tissue injury mediated by humoral (auto-antibody) or cell      
mediated immune response to SELF antigens 
Classification of Autoimmune Disease 

 
The Autoimmune Epidemic: Unrecognized Public Health Crisis 
Prevalence increasing at alarming rate especially in Western and 
Northern countries 
20% of the US population  = cancer + heart disease prevalence 
(American Autoimmune Diseases Association) 
Significant morbidity and economic burden 
Women’s Health Issue 
75% cases women 
Among the top 10 causes of death in women <65 years 
4th leading cause of disability 

 
Autoimmune Diseases are Under-recognized 
Symptoms cross many specialties  
Often intermittent and variable presentation 
The average patient sees 5 doctors over 5 years before receiving a 
diagnosis 
Common Features of autoimmune illness (SLE) 
Diagnosis and treatment 
Systemic Lupus Erythematosus (SLE) 
Complex, multisystem autoimmune disease 
Wide range of clinical manifestations  
Flares and remissions 
Epidemiology 
Women >>>> Men 
African descent*> Asian and Hispanic > Caucasians 
Age at diagnosis average 39, (34 for blacks)  
Case 1 
24 year old female ND 
Recurrent painless gross haematuria 3 months post partum 
Worse in the morning  
Ultrasound-Ascites, normal kidneys, haemorrhagic products in 
bladder 
Paracentesis? 
Additional history- fatigue, joint pain, Sticking central chest 

pain?, Sun sensitivity 
Examination and Investigations 
Skin- malar erythema  
ECG- SR, subtle global ST elevation 
2D echo- normal EF, no pericardial effusion 
Labs- normal CBC, creat 0.9, ESR 71, CRP reactive 1:8 
UA – 3+ blood, albumin nil 
Empirically started on prednisone 60mg/d, pantoprazole 40mg/d 
ANA positive 1:320, dsDNA positive 
Started on hydroxychloroquine (HCQS) 
Prednisone tapered over several weeks, symptoms quickly  
resolved 
Doing well on HCQS only  
Diagnosis: SLE 
Case 2 
22 yr old female left sided weakness & numbness for 6 days 
Blurred vision, Left eye “jumping” 
Left eye ptosis, nystagmus 
Left hemiparesis 3/5 upper and lower limbs 
Started on Asa and atorvastatin for presumed acute stroke 
Further history- generalised body aches for 1 year 
Small joint pain, worse in am 
Labs CBC normal, ESR 60, creat 0.6, UA normal 
Started empirically on prednisone 60mg, pantoprazole 40mg 
Seen three days later, vision improved 
MRI- Ill demarcated high signal intensity seen in R half medulla 
oblongata 
ANA positive 1:1280 
Ribosomal protein, nucleosomes 
Azathioprine added  
One week later, mild numbness on left, weakness resolved 
One month later, patient reports being completely normal  
Steroids tapered 
Diagnosis: SLE  
Case 3  
47 yr old female hx of hypothyroidism on levothyroxine 5yrs 
Continues to complain of joint pains, fatigue, numbness in hands 
and feet 
Multiple NSAID courses have not helped 
Referred to Internal Medicine 
Small joint pain and stiffness, more pronounced in am 
Raynauds phenomenon 
Sticking chest pain, worse when lying down 
Tender MCP, PIP joints 
ESR 50 
ANA positive- 1:5120 
Woodlands profile- RNP 3+, Smith ++ 
Improved on HCQS 
Mixed Connective Tissue Disease 
Clues to autoimmune disease 
Female 
Ages 15-40 years 
Recent pregnancy 
Recurrent pregnancy losses 
Diagnosed with an autoimmune illness (eg. Thyroid disease) 
Presentation involves multiple symptoms and systems 
Abnormal kidney or liver function, MI or stroke in a young 
patient 
High index of suspicion 
 
Most common symptoms:       
Constitutional (90%) 

Fatigue, Fevers, Weight Loss 
 
                                                        
                                                             Continued on page 4 

ORGAN SPECIFIC SYSTEMIC 
Thyroid disease (Hashimotos, 
Graves’ disease) 

Systemic Lupus Erthe-
matosus (SLE) 

Type 1 Diabetes Rheumatoid arthritis 

Autoimmune Pancreatitis Scleroderma 

Autoimmune Hepatitis 
Polymyositis/
Dermatomyositis 

Addisons’ Disease 
Mixed Connective Tis-
sue Disease 

Celiac disease Psoriatic arthritis 



TAKING A BREAK FROM WOODLANDS  

HOSPITAL 

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

We can now be perused on our Web Site 

www.woodlandshospital.com 

follow us on facebook 

 

 

V acancies  
 
Pharmacist: 3 Positions 
Pharmacy Technician: 1 Position 
Confidential Secretary: 1 Position 
HR Assistant: 1 Position 
Security Officer: 1 Position 
Registered Nurse : 2 Positons 

 
ALL APPLICANTS WILL BE EXPECTED  TO 

WORK ALL SHIFTS 
 

Musculoskeletal (90%) 
Joint pain and swelling, Small or large joints, Stiffness, 
Worse in the morning, Muscle pain and weakness 
Cutaneous Manifestations (80%) 
Rashes, Photosensitivity, Ulcers, Alopecia 
Serositis 
Pleuritis, Pleural effusion, Pericarditis, Peritonitis, Ascites 
Life/Organ Threatening Manifestations 
Renal disease, Pulmonary Hypertension/ Interstitial lung  
disease, Coronary disease (chronic inflammation) 
Investigations 
Complete blood count (anemia, cytopenias) 
Kidney function, Urinalysis, quantitative urine protein  
assessment, Markers of general inflammation ESR, CRP, 
ANA, specific autoantibodies 
Treatment 
Steroids -Flares 
Antimalarials- Hydroxychloroquine 
arthritis, fatigue, skin rashes 
Immune suppressants 
Mycophenolate mofetil 
Azathioprine 
Methotrexate 
Cyclophosphamide 
Biologics – belimumab, rituximab 
Complementary Therapies 
Diet 
Supplementation- Vitamin D, Calcium, Turmeric, fish 
oil ,Exercise 
Stress reduction, Sleep 
Summary 
Autoimmune diseases are increasing at an exponential rate 
Female predeliction 
Symptoms and signs are variable 

                    Dr. Jodi-Ann Swaby, MBBS,MSc., ABIM 

Name of Staff Birthday 
Barbara Rogers-Nero 1 

Parvathy Nair 6 

Sharmaine Denny 6 

Nikieta Minogo 8 

Keola Agard 10 

Marcelle Schultz 12 

Roger Astwood 14 

Selma Adams 16 

Carolien Sarju-Bacchus 16 

Elizabeth Pickett 17 

Karen Dundas 19 

Keon Craig 19 

Shaundell Cort 19 

Andrew Khan 21 

Gordon Marshall 22 

Dr. Juan Alvarez Vargas 24 

Binsha Babu 26 

Sheneise Lopes 22 

Keith Pellew 27 

Sheron Datterdeen 28 

Simone Pierre 28 

Staff Leave 

Keon Craig 1st – 15th Jan 

Shaundell Cort 1st– 14th Jan 

Vedesha Persaud 1st– 14th Jan 

Dr. Rawle Nurse 15th – 18th Jan 

Eshonna Smartt 13th Jan – 2 Feb 

Merlin Thomas 13th Jan – 9th Feb 


