
We are in the last quarter of 2018. The year seems to have flown past. 
This is the time of the year when Management makes decisions that make a difference 
to how Woodlands Staff spend their Christmas. 
It is in October when the HR sends out appraisal forms to all the Managers. They are 
asked to take time off from regular work and assess performance of their Staff from  
October 2017. This assessment is done along with the Staff as they are given a chance 
to assess themselves before being assessed by their Manager. It takes into account 
among other things absenteeism/ late coming, attitude to work and to peers. Final  
appraisal forms with points awarded goes to Management where decisions on amount 
of bonus given is decided.  
Giving of Bonus to the Staff has been the practice for a few years now and its timing 
just before Christmas is like a Christmas gift from the management of Woodlands. 
This is also the time of year when Management makes decisions on the hosting of a 
Christmas party for Staff. This also for the last few years it has been annual it is still a 
decision that needs to be made. Discussion also takes place regarding the format of this 
party. Further responsibility on the execution rests with the Managers. 
The Xmas party is usually on the Saturday night before Christmas. 
And the more important party is the Needy Children’s Party that is held on the day after 
Sunday. 
Annual Christmas party and Needed Children party is by far the two most exciting    
calendar events.  
Christmas Party offers staff an opportunity to interact with each other, chat, dine, dance 
and have a night full of clean and healthy fun. It is also the forum that Staff use to 
showcase their talents.   
As it is a catered event Staff is expected to indicate their desire to attend or not.   
Usually Ras Michael entertains with some soothing renditions on the steel pan, while 
persons are served with their meals.   
After this DJ Charlie takes over to provide music as the floor is open for a bit of        
gyrating. And the party goes on until the wee hours of the morning 
The Needy Children Party follows the Christmas party, and though of different kind, is 
accepted with equal passion and enthusiasm. An average one hundred and fifty to two 
hundred and fifty children are invited. Each Staff is allowed to bring two needy children 
– not their own. Also Childcare services are asked for lists of children from depressed 
communities. 
October is the month when contact is made with the Clown, Mr. Michael Khan, as well 
as the Trampoline person, Mr. Robin booking them for this event . DJ Charlie will be in 
attendance. 
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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) 



Emergency Room 

Patients Seen– 2270 

Admissions— 91 

Maternity 

Total Deliveries— 50 

Males— 30 

Females–20 

Caesarean Sections-17 

Neonatal Death— 0 

Twins— 0 

Premature— 1 

Breech— 3 

Still Births— 0 

Male ward 

Admission— 82 

Deaths—0 

Female ward 

Admission – 122 

Deaths—0 

ICU 

Admissions—23 

Deaths– 0 

Radiology 

X-ray— 1308 

CT— 141 

Ultrasound—2468 

CICU 

Admissions—17 

Death—1 

Cath Lab 

Angiogram—11 

Stents—7 

Theatre 

Surgeries— 110 

Ophthalmology — 41 

Pharmacy 

Prescriptions– 4215 

Laboratory 

Patients attended-

2664 

Pathology Lab 

Cytology —- 70 
Histopathology—-  11 

SOME STATISTICS FOR 

SEPTEMBER 2018 
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DOCTORS MEETING:- 

Was held on  , 2018 at 17:00 Hrs.……..Chairperson—Dr. N. Gobin 
Topic: Red Eye   By Dr. Sugrim 

NEWS IN BRIEF 

NURSES MEETING:- 

RM/RN/NA/LPN 

Was held on  29th September, 2018 at 15:00 Hrs. 

Topic:  Code Blue Presented by: RM G. Fraser 

Continued from page 3 

 
Catheters in the Heart             Intra-Cardiac Electrocardiograms 

 

Wolff-Parkinson -White Syndrome (WPW) Short PR interval and Delta wave 
 

Cardiac electrophysiology is one of the fastest growing sub-specialties in all of 

medicine since it is safe and offers curative treatment for many patients with 

heart rhythm disorders. 

 
                                                              by Dr. Mahindra Carpen 
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On May 19th 2018 history was made in Guyana when the first local Cardiac electrophysiology procedure was done at 
the Woodlands Hospital Ltd. This effort saw international collaborations between the local team, Health City         
Cayman, Medtronic Caribbean and colleagues from Latin America. Since then a total of seven (7) patients have safely 
and successfully undergone this procedure without any complications or recurrence of symptoms at follow up clinics. 

 
 
 
 
 
 
 
 
 
 
 
 
 
Team members preparing to start case 
Most patients were discharged within 4 hours after the procedure. The general category of patients who benefitted 
from the procedure were those diagnosed with a Supraventricular Tachycardia (SVT). There are several types of 
SVTs and electrophysiology studies are done to diagnose and treat the specific type of arrhythmia. Most patients 
with these conditions would experience palpitations, racing of the heart, fluttering in the chest, dizziness,               
light-headedness and sometimes syncope (blackouts). 
Patient in Emergency Room 2018/10/17 

Cardiac electrophysiology is the science of the electrical system of the human heart. It involves the diagnosis and 
management of heart rhythm disorders using Catheter-based therapies as well as device based therapies.  
Catheter-based therapies involve the use of heat energy by radio frequency ablations and cold energy by use of      
cryotherapy. Device based therapies employee pacemakers, defibrillators and other implantable medical devices to 
treat heart rhythm disorders.  
The most common heart rhythm disorders treated by catheter-based therapies include atrial fibrillation,                  
Wolf Parkinson White syndrome and other accessory pathways, atrio-ventricular nodal tachycardia (AVNRT), Atrial 
flutter and atrial tachycardia. More sophisticated arrhythmias like atrial fibrillation and ventricular tachycardia can 
also be treated by electrophysiology studies with ablation, however the results are less robust than the simpler        
arrhythmias. In many cases, catheter -based therapies offer the only definitive cure for the underlying heart rhythm 
disorder instead of just medical control. The use of medications to control heart rhythm disorder is often                  
unsatisfactory and is complicated by side effects from long-term use of these medications. 
Electrophysiology studies and ablations are usually done under local anesthesia. It involves placing catheters through 
the femoral veins into the heart at specific locations to identify the electrical circuits. The heart is then stimulated by 
these catheters at various locations to diagnose and locate any abnormal electrical circuits and activities. Once located, 
the abnormal circuits and pathways can be burnt using heat or cold energy. The majority of patients experience only 
some local discomfort during the injection of local anesthesia. Most cases last 1-2 hours from the time patients are 
placed on the table. The risk of any major complications are less than 1-2% and these would mainly include fluid 
around the heart, heart block requiring pacing and rarely bleeding/hematoma at the groin site.                                                                                                                             
                                                                                                                                                        Continued on page 2. 
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TAKING A BREAK FROM WOODLANDS  

HOSPITAL 

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

We can now be perused on our Web Site 

www.woodlandshospital.com 

 
 

W elcome to our New Staff  
Temsy Williams – Pharmacy Technician 

Denzil Hernandez – RN 

Melena Mangru – CSR, Canteen 

Sharmaine Denny – Switchboard Operator/Cashier 

Shevonne Smithet – Switchboard Operator/Cashier 

Alicia Jemmot – Housekeeper 

Shelleza Hanif – Audit Clerk 

Shundell Nedd – Housekeeper 

Julie Persaud – Housekeeper  

 
 

V acancies  
Human Resources Assistant 1 position 

Pharmacist: 3 positions 

Phlebotomist : 1 position 

Switchboard Operator/Cashier: 1 position 

Switchboard Operator/Cashier: 1 position 

 

 
 

ALL APPLICANTS WILL BE EXPECTED  TO 
WORK ALL SHIFTS 

 

 

World Anesthesia Day October 16 

Name of Staff Birthday 
Haimanda Singh 1 

Alison Mustapha 2 

Simone Giles 4 

Tishana Gomes 8 

Talfaa Sampson 9 

Dr. Yara Martinez Diaz 10 

Michael Bryan 11 

Shinu Thomas 12 

Velencia Langhorn 13 

Godfrey Sukra 15 

Claude Dennis 17 

Amanda Greene 17 

Samiea Wahab-Cox 17 

Tamola Phillis 18 

Stijo Varghese 25 

Tofty Mathew 26 

Betil Noel 28 

Staff Leave 
Esther Durant 7th  20th Oct 

Harmattie Shivgobin 1st – 21st Oct 

Malisa George 1st – 22nd Oct 

Nandawattie Dindyal 7th – 27th Oct 

Donetta Britton 7th Oct– 3rd Nov 

Sarala Cheruvalath 7th -27th Oct 

Shonnett Bynoe 3rd – 30th Oct 

Simone Giles 8th – 28th Oct 

Tamola Phillips 8th Oct – 4th Nov 

Vanessa Solomon 1st – 14th Oct 

Binsha Babu 10th Oct – 10th Nov 

Crystal Peniston 15th – 27th Oct 

Godfrey Sukhra 14th Oct – 3rd Nov 

Jermaine Cox 10th – 18th Oct 

Jipsa Jose 21st Oct-17th Nov 

Salesh Augustine 21st Oct-17th Nov 

Shanta Paul 21st Oct-11th Nov 

HUMOUR IN UNIFORM 


