
Finally the new long awaited ICU was opened and is now operational. 
It was formally opened on August 14,2018 and took in their first patients on  
August 16,2018.The opening was in the presence of Hospital Staff and later graced by some of 
the media. 
Here are some excerpts from the interview Managing Director of Woodlands Limited,            
Dr. Neville Gobin, , had with Stabroek News and carried in their newspaper of August 23, 2018 
He stated that “ the new unit marks the second upgrade to the ICU, which was introduced some 
20 years ago. 
This would be the third ICU that the hospital would has had since it was established almost 50 
years ago; the first ICU was opened in the late 90’s and it took about 30 years for Woodlands to 
open it and that too was in a very small area in the hospital that could have barely  
accommodated two beds. It didn’t have the proper equipment back then nor were the staff 
trained in that specific area.  
However as the popularity of the hospital grew the demand and the kind of patients changed. 
With the next expansion we got a slightly larger building where we were able to get a new ICU 
with four beds and better equipped than the previous one; we were also able to acquire ICU 
staff. 
With the influx of the Specialists doctors, we found that this ICU also proved to be too  
inadequate to meet the needs of the hospital so we decided to expand once again. 
He opined that there are four crucial elements that are required to ensure a unit such as the ICU 
is of a certain standard.   
The four areas that were looked at:  
a) adequate space,  
b)  well-equipped,  
c)  staff must be well trained 
d) well qualified doctors. 
I believe that at this stage we have finally been able to meet all four of the requirements and 
when you talk about a state of the art ICU, this is state-of-the-art and is comparable to any ICU 
in any part of the world. 
We have an ICU that is very spacious and well equipped with modern equipment and staff that 
is a blend of those who have been trained in specialised ICU nursing as well as those who have 
years of ICU experience and of course we have a very well qualified and experienced group of 
doctors. 
In addition to two isolation rooms designed for patients with infectious diseases, the ICU has     
five beds; the monitoring of Patients is fully computerised as part of our continued efforts to 
have the hospital’s entire operation to be computerised. 
Commenting on other expansions at the hospital, the Managing Director said improvements 
continue to be made to cater to the needs of patients.  
It has become pretty busy…we manage but you see it’s like you’re building a highway, which 
now has four lanes; ten or twenty years ago they did not visualize that there were going to be 
this amount of cars.  
Similarly, I may say maybe we may not need a bigger ICU and that might be shortsighted     
because in a few years, who knows that may be the demand. We start these things and as the    
popularity of the hospital grows more and more people are utilising our services. 
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Emergency Room 

Patients Seen– 2407 

Admissions— 106 

Maternity 

Total Deliveries— 41 

Males— 19 

Females– 22 

Caesarean Sections-11 

Neonatal Death— 0 

Twins— 0 

Premature— 0 

Breech— 1 

Still Births— 2 

Male ward 

Admission— 102 

Deaths—0 

Female ward 

Admission – 121 

Deaths—1 

ICU 

Admissions—35 

Deaths– 4 

Radiology 

X-ray— 1317 

CT— 129 

Ultrasound—2647  

CICU 

Admissions—17 

Death—1 

Cath Lab 

Angiogram—8 

Stents—9 

Theatre 

Surgeries— 145 

Ophthalmology — 60 

Pharmacy 

Prescriptions– 4215 

Laboratory 

Patients attended-

2931 

Pathology Lab 

Cytology —- 63 
Histopathology—-  140 

SOME STATISTICS FOR 

AUGUST 2018 
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DOCTORS MEETING:- 

Was held on  29th, August, 2018 at 17:00 Hrs.……..Chairperson—Dr. N.Gobin 
Topic: Standards of Trauma Care  For the Critically Injured                               
 By Dr. Navindra Rambaran 

 
 
Why are we featuring Wilm's Tumour?  
Simply because Wilma's Tumour is very rare and we had what is “perhaps” the first 
such case done at Woodlands Limited. 
And of course once we see something new we like to read up all about it and then 
disseminate through the newsletter 
Nine month old female infant of mixed parentage admitted with a diagnosis of     
Wilm's Tumour of the LEFT Kidney. 
LEFT Nephrectomy was done for this patient and the Specimen was sent for         
Histopathology. 
Patient’s surgical and post-operative stay in hospital was uneventful. 
Histopathology Report: Favorable 

Pictures 

Wilm’s Tumor 
A Wilm’s tumor (also called a nephroblastoma) is the most common kidney          
cancer in children (most commonly in ages under 5 years). Most children with it 

have a tumor on one kidney, but about 5% get a tumor on both. It is more common in 
girls of African ethnicity 

Causes  
Wilm’s tumor is thought to be caused by alterations of genes responsible for normal 
genitourinary development. If your child has a Wilm’s tumour, their kidney cells    
didn’t mature like they were supposed to. Instead, they turned into cancer cells. It’s 
rarely inherited from a parent. 

Who’s at Risk? 
Many things can put a child at risk of having a Wilm’s tumour. 
Age. Most children who get this type of cancer are between 3 and 5 years old. 
Gender. Girls are more likely to have it than boys. 
African-American. Black children are slightly more likely to get a Wilm’s tumour than 
children of other races. 

WILM’S TUMOUR 

NEWS IN BRIEF 

ALL NURSES MEETING:- 
No meeting was held in the month of August 

https://www.webmd.com/cancer/understanding-kidney-cancer
https://www.webmd.com/cancer/understanding-kidney-cancer
https://www.webmd.com/urinary-incontinence-oab/picture-of-the-kidneys
https://www.webmd.com/a-to-z-guides/rm-quiz-kidneys
https://www.webmd.com/cancer/cancer-prevention-detection-16/rm-quiz-cancer-myths-facts
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Staging 

Staging is a standard way to describe the extent of spread of                                            
Wilms tumors,and to determine prognosis and treatments.  
Staging is based on anatomical findings and tumor cells pathology. 
Definitions of stages 
Stage I (41% of cases)  
Cancer is found in kidney only and is completely excised. 
Stage II (23% of cases)  
Cancer is found in kidney only but is completely excised. 
No residual tumor apparent at or beyond the margins of excision. 
Stage III (20% of cases) 
Cancer is found in kidney only. It has spread to nearby Lymph nodes or other structures of 
the abdomen and it can not be completely removed by surgery. 
Stage IV (10% of cases) 
Cancer is found in one kidney only. It has spread to distant part of the body; most commonly 
the lungs, liver bone and/ or brain and it can not be removed by surgery 
Stage V (5% of cases) 
Cancer is found in both kidneys 

A tumour biopsy is not typically performed due to 
the risk of creating fragments of cancer tissue and 
seeding the abdomen with malignant cells. 
Types 
There are two kinds of Wilm’s tumours. The cells 
look different under a microscope. 
Favorable histology: More than 9 out of 10 Wilm’s 
tumours fall into this group. It means that the cancer 
cells don’t vary widely. Children who have a 
“favorable histology” have a good chance of being 
cured. 
Unfavorable histology: This type has a variety of   
deformed cancer cells. It can be much harder to cure. 

Treatment 
How a Wilm’s tumour is treated depends on how 
much the cancer has spread. It can include surgery,  
chemotherapy and radiotherapy                          
If your doctor operates, he may do a procedure 
called a radical nephrectomy. It removes the         
cancerous kidney, the ureter (the tube that carries 
pee away from the  kidney), the adrenal gland on top 
of the kidney, and nearby tissue. 
The doctor will also take out the lymph nodes near 
your child’s affected kidney. These are glands that 
help your body fight infection. Tests can be run on 
them to learn how much the cancer has spread. 

Treatment/prognosis 
The overall 5-year survival is estimated to be            
approximately 90%, but for individuals the  
prognosis is highly dependent on individual staging 
and treatment. Early removal tends to promote     
positive outcomes. 

Family history. If someone in your family has had a 
Wilm’s tumor, the odds that your child will get it are   
higher, too. 
Certain birth defects. These can include testicles 
that haven’t dropped and hypospadias (the opening 
of the penis is on the underside instead of on the tip). 

Symptoms 
Children who have a Wilm’s tumour may have: 
Pain, swelling, or growth in their belly. Many   
Wilm’s tumours get very big before they are      
noticed.  
The average size is one pound. 
Fever, nausea, or no interest in eating 

High blood pressure 

Blood in their urine 
Constipation 

Shortness of breath 
In some cases, children won’t have any symptoms. 

Diagnosis 
After a complete exam, your doctor will ask about 
your child’s symptoms and how long she’s had 
them. He’ll likely want to know if cancer or       
urinary tract problems run in your family. 
Your doctor will also run some tests. This often       
includes a blood test, so your doctor can get a     
general sense of your child’s health. An imaging 
test will also be done. An ultrasound, MRI, or CT 
scan all can show a detailed view of your child’s 
kidneys. If your doctor finds a kidney tumour, 
more tests will be needed.  
These can check to see if the cancer has spread and 
may include a bone scan or chest X-ray.  

KIDNEY  
WITH  
TUMOUR 

HEALTHY  
KIDNEY 

 

 

https://en.wikipedia.org/wiki/Anatomical_terms_of_location
https://en.wikipedia.org/wiki/Biopsy
https://www.webmd.com/a-to-z-guides/tc/swollen-lymph-nodes-topic-overview
https://en.wikipedia.org/wiki/5-year_survival
https://en.wikipedia.org/wiki/Wilms%27_tumor#Staging_and_treatment
https://en.wikipedia.org/wiki/Wilms%27_tumor#Staging_and_treatment
https://www.webmd.com/baby/tc/birth-defects-testing-what-are-birth-defects-tests
https://www.webmd.com/parenting/baby/what-is-hypospadias
https://www.webmd.com/men/picture-of-the-penis
https://www.webmd.com/pain-management/default.htm
https://www.webmd.com/first-aid/fevers-causes-symptoms-treatments
https://www.webmd.com/digestive-disorders/digestive-diseases-nausea-vomiting
https://www.webmd.com/hypertension-high-blood-pressure/default.htm
https://www.webmd.com/heart/anatomy-picture-of-blood
https://www.webmd.com/digestive-disorders/digestive-diseases-constipation
https://www.webmd.com/a-to-z-guides/rm-quiz-blood-basics
https://www.webmd.com/a-to-z-guides/what-is-an-ultrasound
https://www.webmd.com/a-to-z-guides/magnetic-resonance-imaging-mri
https://www.webmd.com/a-to-z-guides/computed-tomography-ct-scan-of-the-body
https://www.webmd.com/a-to-z-guides/computed-tomography-ct-scan-of-the-body
https://www.webmd.com/osteoporosis/features/building-stronger-bones


TAKING A BREAK FROM WOODLANDS  

HOSPITAL 

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

We can now be perused on our Web Site 

www.woodlandshospital.com 

 
 

W elcome to our New Staff  
Shevonne Smithet, Switchboard Operator/Cashier 

Parvaty Nair, RN 

Denzil Hernandez, RN 

Kamla Ramgolam, Bond Clerk 

Tifanny Crandon, Switchboard Operator/Cashier 

Shemuel Ben Lewi , Medical Technologist 

Berkley Abrams, Medical Technologist 

Sharmaine Denny, Switchboard Operator/Cashier 

Melena Mangru, CSR-Canteen 

 

V acancies  
Housekeeper: 3 Positions 

Human Resources Assistant :1 Position 

Pharmacist: 2 Position  

Switchboard Operator: 1 position 

Customer Services Manager: 1Position 

Theatre trained Nurses: 2 Position 

 
 

ALL APPLICANTS WILL BE EXPECTED  TO 
WORK ALL SHIFTS 

 

 

HOMOUR IN UNIFORM 

Staff Leave 

Gary Grant 1st Sept – 21st Sept 

Chitralakha Persaud 2nd Sept – 22nd Sept 

Sheron Datterdeen 2nd Sept – 29th Sept 

Dhanya Chackochan 2nd Sept – 22nd Sept 

Xianne Munroe 3rd Sept – 11th Sept 

Padmini Narine 6th Sept – 19th Sept 

Tofty Mathew 9th Sept – 22nd Sept 

Vineetha Gopalakrishnan 9th Sept – 6th Oct 

Tisha Amsterdam-Wiggins 9th Sept – 6th Oct 

Hemwattie Kumar 10th Sept – 30th Sept 

Doolamattie DeAlmeida 10th Sept – 2nd Oct 

Kamana Burnham 16th Sept – 13th Oct 

Deborah Milner 16th Sept – 13th Oct 

Niketa Mingo 16th Sept – 13th Oct 

Princy Thomas 23rd Sept – 20th Oct 

Yvonne Baken 23rd Sept – 13th Oct 

Yvonne Baken 23rd Sept – 13th Oct 

Seema Lackan 24th Sept – 5th Oct 

Name of Staff Birthday 
Kerwin John 9th  

Padmini Narine 7th  

Vonetta James  12th  

Nicola Rodrigues 13th  

Mathew Thomas  13th  

Deonarine Memraj 22nd  

Aleea Caesar 22nd  

Ausmin Simon 22nd  

Crystal Peniston 24th  

Anthea Thuesday 24th  

Naline Bisram 24th  

Anumol Joseph 24th  

Pamela Cho-She-Lam 27th  

Seema Lackan 28th  

Marlyn Samaroo 29th  


