
TAKING A BREAK FROM WOODLANDS LTD 

 

Management and Staff wish to congratulate the   
following persons on their birth anniversaries in 

September, 2019 

( Must be able to drive stick gear) 

ALL APPLICANTS WILL BE EXPECTED  TO 

Name of Staff Birthday 
Padmini Narine 7th  

Leeann Sills 7th 

Kerwin John 9th  

Melania Williams 11th  

Vanetta James 12th  

Nichola Rodriques 13th  

Deonarine Memraj 22nd  

Ausmin Chan 22nd  

Alijah Caesar 22nd  

Sindy Stewart 23rd  

Anthea Thuesday 24th  

Crystal Peniston 24th 

Brentnol Joseph 25th  

Alicia Lynch 27th  

Seema Lackan 28th  

Devon Carmel Bacchus 28th  

Marlyn Samaroo 29th  

Staff Leave 

Harmatie Shiwgobin 2nd – 22nd Sept 

Padmini Narine 2nd – 21st Sept 

Theona English 9th – 29th Sept 

Tandika Deane 3rd – 30th Sept 

Keith Pellew 22nd Sept – 19th Oct 

Sheebu Biju 1st – 28th Sept 

Julian Deane 2nd to 22nd Sept 

Dr. Batukhan Wilson 2nd to 22nd Sept 

Orin Josiah 26th Aug – 22nd Sept 

Stijo Varghese 10th – 23rd Sept 

Dhanya Chackochan 3rd – 30th Sept 

Chitralakha Persaud 1st – 21st Sept 

Simone Giles 9th – 13th Sept 

Esther Durant 8th Sept – 5th Oct 

Gordon Marshall 9th – 17th Sept 
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CALENDAR OF EVENTS  
JUNE 2019–  JUNE 2020 

November 10, 2019 06:00 hrs. Linden. 
March, 2020 06:00 hrs. Berbice. 

GRAND BALL 
    

JUNE 6, 2020 19:00 hrs. Marriott Hotel 

HIMS Status:  Nothing new  

LAUNCHING OF 50TH ANNIVERSARY CELEBRATION, UN-
VEILING OF DIRECTORS PLAQUE 

-June 2, 2019 at 09:00 hrs., Woodlands Limited Foyer 
DOCTORS’ CONTINUING Medical EDUCATION  

June 16, 2019 at 08:30 hrs. Marriott Hotel 

MEDICAL OUTREACHES  
 

August 11 2019 06:00 hrs. Zeelugt Primary School 

NEEDY CHILDREN PARTY

Pharmacy 
The grand, newly renovated Pharmacy at 
Woodlands Ltd, now offers better and  a more
reliable service.  
It offers 

improved layout of an ideal hospital  

pharmacy that allows for a smooth flow of 

customers from billing to dispensing.

It has a  welcoming atmosphere and spacious 
environment.  

more efficient billing systems and dispensing 
methods, our new design is organized to satisfy our 
valued patients. 

several dispensing sections allows the Staff to meet 
with each patient on a personal level for more 

effective patient counselling on taking of 
medication.  

quality and safe prescription medications and over 
the counter items.  

the WhatsApp service( 622-3829) allows clients to 
send to their prescriptions in advance. These will be 
prepared and ready for collection the following day. 

 there are daily senior citizens discount.                                                                                    
Pharmacy Manager, Roshnie Singh-Persaud
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Was held on  28th, August, 2019 at 17:00 hrs. Chairperson—Dr. N.Gobin 
Major Depression secondary to another Medical Condition 

by Dr. Davendranand Sharma 

RM/RN/NA/LPN 

Meetings were held with the different Areas sensitizing them about the need for 

proper full  Documentation & its importance. 

Medical Outreach and Blood Drive 
Giving back to the community is something that comes from the heart and as Woodlands Limited  

Anniversary, the Management had decided to give back to the community in  

2019, one such event was a Medical Outreach and Blood Drive held at the  

In the process of serving the community, an environment of unity and teamwork was efficiently  
displayed where staff from various departments of Woodlands Limited joined together to make this  

Of the 147 patient registered, 96% saw a doctor.  
Apart from General Medicine, specialised care such as Obstetrics & Gynaecology, Opthalmolohy,  
Pediactrics, Radiology and Orthopaedics were also offered.  
Different types of laboratory analysis were made available to patients as needed and 100% of these 
patients received some form of medication or vitamins.  
The individuals that visited this outreach, were most appreciative for the services offered and extended 
their appreciation for such an opportunity.  
This was the first of the three outreaches planned for this our 50th year. 
We tried to do an analysis of how it unfolded so as to improve. 
STAFF ENTHUSIASM & PARTICIPATION– EXCELLENT– however this might have led to 

LANDS LOGO– Perfect! 
Pre event it was very good. This was spearheaded by Mr. Memraj &  

Ms. Chandrabose with their teams. However there were a few hiccups– one glaring one was the last 
minute scrambling to get banner from the printer to be placed  on the bus. This meant that the persons 
using the bus didn't reach until near 10a.m. Of course now that we have the banner this is not  

they went overboard with the preparation of sandwiches for the Staff 
who went in early. Also egg sandwiches was not a good choice as it spoils easily. However none was 
wasted as it was distributed to patients. Catering of the lunch was excellent. 
BEING  COMPLETELY READY– In future it should be mandatory that all attending areas should 
use checklists so that they have everything they need with them. Delegation of tasks after getting the 
checklists  might be a good way to go as then persons will be made responsible and accountable. 

We fell short on this one thinking that word of mouth would have been adequate. 
We seemed to have transported the whole Bond to the outreach site. Need to  

Definitely need more volunteers and pre packing of some essentials after doing an  
audit of what was dispensed might help. 

Congrats to all who took part in this event! 
All the best for the future Outreaches. 

 
 
 
Introduction  
Depression is a primary medical disorder of the brain 
but may also be secondary to another medical  
condition. Major Depressive Disorder is more common 
in females and has a significant biological basis  
usually occurring by a genetic predisposition.  
Prevalence rates are up to 15 % in a population with 
average age of onset of about 30 years. Diagnosis is 
made by the presence of two weeks of five symptoms 
which includes poor concentration, appetite loss, sleep 
problems, loss of libido, suicidal thoughts, loss of  
interest and fatigue.  
Loss of energy (fatigue) is the most common symptom 
and may lead to many investigations for seeking a 
physical cause. Patients with depression often have 
physical complaints which are not real. A good history 
and physical should make the diagnosis of a primary 
major depressive disorder unless the diagnosis is  
depression secondary to another medical condition 
Secondary medical conditions which may lead to a  
major depression include: 
All endocrine dysfunctions eg. Hypothyroidism,  
Cushing’s syndrome. 
Auto immune disorders (pernicious anemia, SLE,  
Rh arthritis) 
Myocardial infarct. 
Anaemia. 
Cancers (depression invariably follows the diagnosis 
of cancer except for one cancer which manifests first 
as depression that is depression to pancreatic cancer). 
The treatment for this depression is often futile and the 
cancer is detected late as much time is spent on  
depression treatment, by which time the cancer is  
usually inoperable. The likely cause of the depression 
is adverse nutritional change, resulting from  
destruction of the acinar cells of the pancreas leading 
to changes in the brain’s neurochemistry. 
The following two clinical cases demonstrate how a 
secondary cause may be missed when the patient  
presents with predominantly depressive syndromes and 
the need to bear in mind that depression could have a 
secondary underlying medical cause. 
A 52 year old nurse presents as a referral from the 
medical director. She had been reported to the hospital 
board for negligence involving a patient in her care. 
Physical evaluation was reported as normal and she 
was referred for a psychiatric evaluation. She gave a 
history of over one month of increasing difficulty at 
home and work, relationship problems, feeling  
depressed and weakness. Her supervisor’s report  
mentioned that she would complain of physical  
symptoms to “get out of work during the day and that  
 

her colleagues are becoming increasingly impatient at 
covering up for her
She had all the symptoms of a major depressive 
disorder. However careful review of her complaints 
revealed that she had problems with her balance at 
night. A neurological examination was conducted and 
it was found that she had loss of proprioception 
suggestive of a lesion of her posterior column in her 
spinal cord. She was also discovered to be anemic 
which was explored and found to be a megaloblastic 
anemia. B12 assay was done and this was very low and 
the patient correct diagnosis was now Major 
Depression secondary to Pernicious Anemia. 
Pernicious anemia is an auto immune disorder where 
the parietal cells of the stomach are damaged by auto 
antibodies and the cells are not able to produce 
intrinsic factor which is needed for transport of B12. 
B12 is critical for formation of erythrocytes and also 
for the myelin sheaths of the nerves. With treatment by 
injectable B12 injections the patient
resolved and she was able to return to work. 
The second clinical case is that of a 65 year old female 
presenting with grief after her husband
physical examination it was discovered that she had 
bilateral temporal hemianopia along with signs of 
raised intracranial pressure. This led to further 
evaluation by an MRI which revealed an upward 
growing pituitary tumor pressing on the optic chiasma 
and leading to the visual field defects. The tumor was 
surgically removed and her depression cleared without 
the need for anti
Conclusion
Patients presenting with depression need evaluation for 
an underlying medical condition even when it appears 
overwhelmingly likely that the diagnosis is major 
Depression
_______________
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