
HIMS status 

Mr. Awale, IT Manager has trained the staff of the Accounts Department with the use 

of HIMS. After a few teething problems all bills are now generated by the HIMS. 

Another step forward 

Woodlands Limited Pathology Laboratory 

HPV testing : At Woodlands Limited Pathology Laboratory, we are offering HPV   
testing by two different methods so as to provide our clients with a wider range of     
options. According to the American Cancer Society (2019), anyone who is sexually  
active, even if it was only with one person can be infected, however infections are more 
likely in people who have had multiple sexual partners. 
Presently, HPV high-risk (16,18,31,33,51) and low-risk (6 & 11) are being tested for at 
Woodlands Limited using biopsy/tissue specimen.  
By the end of March 2019, we will also be offering HPV high-risk testing using smears.   
A Pap test is used to find cellular changes or abnormal cells, the HPV test checks for 
the virus, not cell changes. A Pap test plus an HPV test (called co-testing) is the        
preferred way to find cervical cancers or pre-cancers as outlined by the American    
Cancer Society (2019). 
I MMUNOHISTOCHEMISTRY (IHC) AND IN SITU HYBRIDISATION (ISH) ANALYSIS.  
Woodlands Limited Pathology Laboratory(WLPL)is also offering Immunohistochemistry (IHC) 
and In Situ Hybridisation (ISH) analysis.  
IHC is a process where a non-specific primary antibody is used to confirm or rule out a category 
of cancer and a specific secondary antibody is then used to establish the precise type of cancer. 
The National Cancer Institute (2015) and American Cancer Society (2016) both outlined that 
the treatment for cancer is dependent on the type and stage.  
Presently, WLPL is offering the following antibodies testing, while many more will be        
commencing soon: ER,PR,Ki67,TTF-1,ALK,EGFR and CD3 
ISH is a technique that allows for precise localization of a specific segment of nucleic acid 
(DNA or RNA) within a histologic section.  
HPV high-risk (16,18,31,33,51) and low-risk (6 & 11) are being tested for at Woodlands     
Limited using biopsy/tissue specimen.  
By the end of March 2019, we will also be offering HPV high-risk testing using smears.   
A Pap test is used to find cellular changes or abnormal cells, the HPV test analyses for the   
presence of the virus’s DNA, not cellular changes. A Pap test plus an HPV test (called             
co-testing) is the preferred method of screening for cervical cancers or pre-cancers as outlined 
by the American Cancer Society (2019). 
Let Woodlands Limited Pathology Laboratory assist you in having an early       
diagnosis allowing you to prevent or treat cancer.  
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Announcements 

FAREWELL 
Woodlands Limited bid farewell to Matron John on the  
28th, February, 2019.  
Matron John was one of the two  R/N’s in the first batch 
recruited from India on 1st February, 2006.   
They came at a time when it was getting increasingly    
difficult to get well trained local nurses and worked well. 
This later led to increased  recruitment of nurses from India 
She was appointed Assistant Matron in May, 2009,  and 
Acting  Matron in May,2009. Later that year was granted 
the position Matron of Woodlands Limited.  
She will be fondly remembered for her dedication and   
diligence. 
We thank her for your service Matron John and we wish 
her all the best in her retirement!!!!! 

FAREWELL DINNER  WITH THE MANAGERS 



Emergency Room 

Patients Seen–2584 

Admissions— 93 

Maternity 

Total Deliveries— 48 

Males— 27 

Females–21 

Caesarean  

Sections-19 

Neonatal Death— 0 

Twins— 0 

Premature— 0 

APH— 0 

Still Births— 1 

Male ward 

Admission— 111 

Deaths—0 

Female ward 

Admission – 106 

Deaths—0 

ICU 

Admissions—31 

Deaths– 4 

Radiology 

X-ray— 1364 

CT— 110 

Ultrasound—1910 

CICU 

Admissions—3 

Death—0 

Theatre 

Surgeries— 156 

Ophthalmology — 41 

Pharmacy 

Prescriptions–4690 

Laboratory 

Patients attended-

2749 

Pathology Lab 

Cytology —- 121 

Histopathology—- 178 

Immuno- 

histochemistry– 2 
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DOCTORS MEETING:- 

Was held on  30th, January,2019 at 17:00 hrs. Chairperson—Dr. S.Gobin 
Topic: Orthorexia: the Art of eating right -WRONGLY– by Dr. Hardat Persaud 

NEWS IN BRIEF 

NURSES MEETING:- RM/RN/NA/LPN 

 Meeting was held on February 28, 2019  

Topic: Farewell Party for Matron John 

 
 
Orthorexia 
Eating orders have been identified as serious illnesses for a long while especially those linked 
to Anorexia & Bulimia where eating behaviour has been negatively influenced by pathologi-
cal thoughts and emotions. 
However another disorder has surfaced into recognition but it is either unfamiliar or mistak-
enly viewed as a healthy lifestyle rather than a medical condition. This is the fixation on   
eating healthy food so as to fulfill the need to be physically fit which  has become an         
obsession where purity replaces pleasure. 
So far orthorexia is not officially acknowledged as a disorder and this has encouraged many 
individuals to misinterpret this condition , admiring its qualities instead of being cautious of 
it. Not only do followers of this trend eliminate certain food groups from their diet which can 
lead to malnutrition, but they can become mentally unstable as the condition progresses.  
Preoccupation with dietary choices drives individuals to the point of social isolation, causing 
more mental issues and instigates a financial  
burden. 
Orthorexia is an inevitable evolution in response to the realization than an improper diet is 
responsible for the many chronic diseases that are faced such as obesity, diabetes, hyperten-
sion, fatty liver disease , hypercholestremia and others classified under metabolic syndrome. 
A person with orthorexia will be obsessed with defining and maintaining the perfect diet,   
rather than an ideal weight.  
They will fixate on eating foods that give her a feeling of being pure and healthy. An         
orthorexic may avoid numerous foods, including those made with: 
Artificial colors, flavors or preservatives 
-Pesticides or genetic modification 
-Fat, sugar or salt 
-Animal or dairy products 
-Other ingredients considered to be unhealthy 
Common behavior changes that may be signs of orthorexia may include: 
-Obsessive concern over the relationship between food choices and health concerns such as 
asthma, digestive problems, low mood, anxiety or allergies. 
-Increasing avoidance of foods because of food allergies, without medical advice 
-Noticeable increase in consumption of supplements, herbal remedies or probiotics 
-Drastic reduction in opinions of acceptable food choices, such that the sufferer may       
eventually consume fewer than 10 foods. 
-Irrational concern over food preparation techniques, especially washing of food or  
-sterilization of utensils 
Orthorexia the new food fad is being more popularized than condemned by mass media. 
In fact it might be more appropriate to define orthorexia as the art of eating right….wrongly 
 

HUMOUR IN UNIFORM 

ORTHOREXIA by Dr. Hardat Persaud 
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PATIENT EVALUATION 

Assessment of severity — The evaluation of the patient 
with vitiligo involves a detailed history and a complete skin 
examination to assess disease severity and individual   
prognostic factors. Factors that may influence the approach 
to treatment include: 
●Age at onset of lesions 
●Type of vitiligo (segmental, nonsegmental) 
●Mucosal involvement, Koebner phenomenon 
●Rate of progression or spread of lesions 
●Previous episodes of repigmentation 
●Type and response to previous treatments 
●Family history of vitiligo and/or autoimmune diseases 
●Presence of concomitant diseases 
●Current medications and supplements 
●Occupation, exposure to chemicals 
●Effects of disease on the quality of life 
The percentage of the body area involved can be estimated 
by the so-called 1 percent rule or "palm method." In both 
children and adults, the palm of the hand, including the  
fingers, is approximately 1 percent of the total body surface 
area (TBSA), while the palm excluding the fingers is     
approximately 0.5 percent of the TBSA. An alternative 
method is the "rule of nines": 
●Each leg represents 18 percent of the TBSA. 
●Each arm represents 9 percent of the TBSA. 
●The anterior and posterior trunk each represent 18 percent 
of the TBSA. 
●The head represents 9 percent of the TBSA. 
Management  
Although there is no cure for the disease, the available 
treatments may halt the progression of the disease and   
induce varying degrees of repigmentation with acceptable 
cosmetic results in many cases.  
Goals of treatment — The goals of treatment for vitiligo 
should be set with the individual patient or parents in the 
case of children, based upon the patient's age and skin type, 
the extent, location, and degree of disease activity, and the 
impact of the disease on the patient's quality of life (QoL).  
Psychosocial aspects — The patient's psychologic profile 
and ability to cope with a lifelong disease should be      
carefully evaluated at the time of treatment planning.  
Psychologic support should be offered to patients if needed.  
APPROACH — Topical, systemic, and light-based       
therapies are available for the stabilization and  repigmenta-
tion of vitiligo. Treatment modalities are chosen in the indi-
vidual patient based on the disease severity,  
patient preference (including cost and accessibility), and 
response evaluation. Combination therapies, such as      
phototherapy plus topical or oral corticosteroids, are       
usually more effective than single therapies. Despite     
treatment, however, vitiligo has a highly unpredictable 
course, and the long-term persistence of repigmentation 

cannot be predicted. 
Stabilization of rapidly progressive disease — For  
patients who experience rapid progression of vitiligo, with 
depigmented macules spreading over a few weeks or 
months, low-dose oral corticosteroids as first-line therapy 
for the stabilization (cessation of spread) of the disease can 
be used. Oral prednisolone is given at the dose of 5 to 10 
mg per day in children and 10 to 20 mg per day in adults 
for a maximum of two weeks.  
Vitiligo involving <10 percent of the TBSA 
Localized disease — In patients with nonsegmental stable 
vitiligo (no increase in size of existing lesions and absence 
of new lesions in the previous three to six months) that  
involves <10 percent of the total body surface area (TBSA) 
and is limited to the face, neck, trunk, or extremities,      
mid- to high-potency topical corticosteroids are the        
first-line therapy.  
Topical calcineurin inhibitors tacroli-
mus and pimecrolimus) are the preferred first-line therapy 
in patients with limited disease involving the face or areas 
at high risk for skin atrophy. Topical calcineurin inhibitors 
are generally applied twice daily. They can also be used in 
combination with a topical corticosteroid for the first month 
or two, applying each one once daily.  
Disseminated disease — For patients with disseminated 
areas of depigmentation affecting multiple anatomic sites 
but overall involvement of less than 10 percent of the 
TBSA, NB-UVB phototherapy should be used as first-line 
therapy. NB-UVB phototherapy is administered two to 
three times weekly. Segmental vitiligo — Topical cortico-
steroids, calcineurin inhibitors, or targeted phototherapy are 
the first-line therapy for segmental vitiligo.  
Localized recalcitrant vitiligo — Surgical procedures are 
a therapeutic option for patients with localized stable     
vitiligo that does not respond to topical agents or NB-UVB  
phototherapy. Autologous grafting techniques include        
1-mm punch grafts, suction blister grafts, or cellular       
suspensions. 
Vitiligo involving 10 to 40 percent of the TBSA — For 
adults and children with stable nonsegmental vitiligo     
involving 10 to 40 percent of the TBSA, NB-UVB as     
first-line therapy is the best option.  
NB-UVB is administered two to three times per week for 
an average of 9 to 12 months. Vitiligo involving >40  
percent of the TBSA — NB-UVB is the first-line therapy 
for patients with extensive vitiligo involving greater than 
40 percent of the TBSA. The suggested regimen and      
duration of treatment are like that discussed above for    
patients with more limited disease.  
Response assessment — Initial response to treatment is in 
most cases indicated by the appearance of perifollicular 
areas of repigmentation in the vitiliginous patch, which 
usually begins 8 to 12 weeks after the initiation of treat-
ment or after 15 to 20 NB-UVB sessions. Some patients 
may show a diffuse repigmentation pattern or a combina-
tion of diffuse and perifollicularIn patients who respond 
well to treatment and achieve optimal repigmentation,  
therapies can be gradually tapered and then discontinued.  
                                                                               

P.T.O 



TAKING A BREAK FROM WOODLANDS  

LIMITED 

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

 

 

 

 

We can now be perused on our Web Site 

www.woodlandshospital.com 

follow us on Facebook 

 

 

V acancies  
 
2 Registered Nurses 
1 Medical Technologist. 
1 Housekeeper. 
1 Pastry Chef/Cook. 

 
 
 

ALL APPLICANTS WILL BE EXPECTED  TO 
WORK ALL SHIFTS 

 

Surgical therapies — Surgical therapies have been used for 
vitiligo for the past 25 years and remain viable options for 
patients with localized depigmented areas that have been   
unresponsive to medical intervention. They include: 
●Autologous suction blister grafts 
●Minigrafts or punch grafts 
●Split-thickness grafts 
●Autologous melanocyte cultures 
●Cultured epidermal suspensions 
●Autologous noncultured epidermal cell suspension 
●Hair follicle transplantation 
Adverse effects of surgical therapies include cobblestoning, 
scarring, graft depigmentation, and graft displacement.  
Factors influencing the outcome of transplantation techniques 
include age, site of lesion, and type of vitiligo.  
PSYCHOLOGIC INTERVENTIONS — There is a scarci-
ty of high-quality studies evaluating the efficacy of psycho-
logic interventions in the management of patients with      
vitiligo.  
CAMOUFLAGE — Cosmetic camouflage can be beneficial 
for patients with vitiligo affecting exposed areas such as the 
face, neck, and hands. Camouflage products include founda-
tion-based cosmetics and self-tanning products containing 
dihydroxyacetone (DHA). DHA-based products are most 
popular because they provide lasting colour for up to several 
days and are not immediately rubbed off onto clothing.     
Tattooing or micropigmentation should be avoided, given the 
risk of koebnerization and oxidation of tattoo pigment     
causing further dyschromia.  
PROGNOSIS —Vitiligo is a chronic disease with a highly 
unpredictable course. Early-onset vitiligo appears to be     
associated with involvement of a greater body surface area 
involvement and increased rate of disease progression.  
Despite treatment, most patients experience alternating      
periods of pigment loss and disease stability for their entire 
life. Occasionally, patients may experience spontaneous    
repigmentation. Patients who have organ-specific autoanti-
bodies have an increased risk of developing subclinical or 
overt autoimmune disease.  
                                               Dr. Heather Morris-Wilson 
                                              MD, Masters (Clinical Dermatology)  

Name of Staff Birthday 
Sooresh Khirodhar 4th 

Amelia Phillips 4th  

Arun Singh 5th  

Harmattie Shivgobin 6th  

Rayan Arjoon 8th 

Mitchell Smith 10th  

Kamala Singh 16th  

Doolamattie DeAlmeida  17th  

Rhonda Springer 18th  

Ulana Paul 20th  

Tracey Samaroo 23rd  

Latoya Williams 26th  

Chitralakha Persaud 28th  

Rachael Meredith 30th  

Nijo Jacob 30th  

Staff Leave 
Luani Lowe 1st – 7th March 

Doolamattie DeAlmieda 6th - 24th March 

Fazana Allim 6th - 26th March 

Sherry Ann Khan 7th – 20th March 

Gowrie Fraser 13th - 21st March 

Hemwattie Kumar 17th – 30th March 

Anthea Thuesday 10th Mar – 6th April 


