Report On Visits to Hospitals in Guyana, April 2009

During my trip to Guyana | was mandated by the afieg committee of GMR to visit
the various hospitals in Guyana. Overall, this waisne to reflect on our relationships
with the various institutions and to see how we miagnt our policies and procedures in
order to keep up with the various changes on thargt in Guyana.

My overall impression is that the institutions imyana appear to have undergone many
positive developments. This however is not a nedsous to let our guard down, since
these developments are precarious in light of tlieeat economic downturn and
subsequent decrease in remittances. There is leowawed for equipment, such as
beds, autoclaves, wheelchairs and machines. | Wwepmn look at these changing issues
as we devise our policies for the coming year. tAeomajor point to note is that the

new diagnostic clinics that are built do not comthwncinerators and so the standard
request from all the hospitals is for incineratdngromised to take this up with the
committee.

My first visit was with theNew Amsterdam Hospital where | met with the
Administrator of Region 6 Health Sector, Dr VishiMahadeo and also the
Administrative Assistant, Ms. Gloria Beharry, andhaMr. John Poonai, the facilities
director. Since | had already visited this hodpitalanuary, my main aim was to inform
Dr. Mahadeo about the coming shipment and the mgpmg arrangement with DRI
where we are only able to ship to one hospital Mahadeo will be responsible for
ensuring thaMahaicony receives its share of supplies, as requestedakl@a$sured me
that this will be done and then we will be notifietreceipt. We went through the
shipping items and agreed on how the suppliesbeillivided (based on request).

Sharir, with Mr.Poonai, the Facilites Director, Ms. Gloria Beharry and Dr. Mahadeo



Dr Mahadeo and Mr. Poonai have requested that sistasem with some spare parts for
their incinerator and with four submersible sewsird pump (exact type will be

forwarded and needed because of pre-drilled haldse sewer for these pumps). |
promised to bring this up to the committee meetiagt and see how we may help. |
gueried as to how come they do not have finan@nghfese spare parts, and was told that
there is a general funds distribution for parts eshirs but this is usually dried up.

They are stressing the importance of these repais pecause they are in fear that if the
incinerator breaks down or the sewer pumps stoyait cause disruption of services. |

will forward these requests in due course so we oaagider helping this hospital.

| also visited thd?ort Mourant Ophthalmology Center, which was quite impressive
with the modern equipments. The Cuban specialistalaeady there setting up the
various equipment. This facility is due to operMay. This will be the premier centre
for eye care in Guyana as well as in the Caribbean.

The New Ophthalmology Center in Port Mourant

My next visit took me tdartica Hospital where | met with Ms. Ferrier, the
administrator. This is a 50 bed hospital, and linked with theKamarang Hospital
which is further up the interior and has 24 bet@lke request here was the same: While
there is still a need for medicines, they needmgent. The most needed equipment for
Bartica is an ECG machine. Again | promised to bring tipswith our committee. Ms.
Ferrier was grateful for our help and for the ditanwe have been giving her. This



hospital serves many persons in the interior amgh isnportant transit point between
Georgetown and the interior. Ms Ferrier has e)q@edhat since we have the new
shipping arrangements where only one hospitalns sgpplies, she will rather pair up
with Suddie for shipment because of proximity.

Patients in the Children’s Ward Bartica Hospital: Two to a bed...

Ms. Ferrier, Administrator, Bartica Hospital

The third hospital | visited waSuddie Here | met with the new Director of Regional
Services, Dr. Narine Singh. Dr. Singh used toheel¢ad doctor é8uddie, but has been
transferred to Georgetown where he has been gnremptomotion. | am excited about
this since we already know Dr Singh from Bigddie days and he is in a position to
answer any questions we may have. | will repontngnconversation with him later. At
Suddie | met with the indefatigable Mr. Sunil Singh. flus a very impressive and
positive young man who exudes enthusiasm in hikwble is the lead pharmacist and
has always been quick to answer any questionsd.@n this visit he had to go to



Charity for a meeting, but stayed back just to ma#t me and made sure all questions
were answered. It was a pleasure working withpkison.

My overall impression oBuddieis that it is very vibrant in terms of its staffn sure

Sunil had a lot to do with this. He showed metbat it is important that we stay in

touch with them and ensure that we only send méditathat are requested. The reason
for this is that we may send a medication on a@der shipment, but after this is
exhausted the upkeep cannot be sustained becasiiadglof medication is not available
in Guyana. | asked for examples, and was givaavd3tatin, Pravacol, Caduet. He
advised us to guard against abuse of drugs, &®ioase of a third line resistant drug,
cetriaxone. He advised that we become aware aldhger of resistance of antibiotics.
Sunil has no problem with receiving supplies frdra MMU, and suggested that this is a
positive development in order to maintain efficign@ case in point is that there are
about 30,000 cases of diabetes in Guyana, butyters with its haphazard supplies, has
been buying for 80,000. This, he says, leads todipping, and abuse, hence the
need for a central facility to clear drugs for phéblic hospitals. He is positive about the
improvements in Guyana’s health sector and adiméetis more work to be done to
streamline the supply system.

Regarding the Cubans that are stationed at theSueldie facility, Sunil acknowledges
that this is a positive development, but notes tiaianguage barrier is a problem. He
also noted that because of the Cuban commitmes@rtding personnel to other countries,
such as Venezuela, Cuba has sent us personnak¢hadt as qualified as they should be.
He gave examples of such: There were concer8sidilie because of over-treatment for
diabetes, where the patients were given insulimdpst indication of low blood sugar.
He noted that there should be a follow-up procesetify that the patient was diabetic.
A positive result from these episodes is that ti@stry is in the process of setting a
standard treatment guideline for cases so thag thér be no erratic treatment.

Lastly, the ultrasound is in good condition but basn set aside because the new
Diagnostic facility already came with an ultrasoundchine. He and Dr. Singh have
advised us to approve the use of this machinega@#mpbellville Health Centrein
Georgetown, which needs such a machine. | told tfleoonsult with the committee and
get back to them.



Dr. Narine Singh, Director, Regional Health Servics, and Mr. Sunil Singh, Pharmacist, Suddie Hospital

My next visit was td_inden. | met with Mr. Gumbs the Chief Executive O#ic This
was a very fruitful meeting. He thanked us for éissistance we have been giving him.
Linden Hospital used to be part of the bauxite company until is Wwanded over in 1996
to the Ministry of Health.Linden was to have precedé&korgetownin becoming a
corporate entity, but it is still in the works, whehey have to get their own board, etc.
This development will be positive because they nalt be “burdened” by the public
service bureaucracy of decision making, since thiéyget their financing directly from
the region.

Mr. Gumbs expressed an interest in us financingeinerator, and | promised to bring
this up with the committee. The new diagnostiniclis due to be opened in May. My
visit there showed that the building is completd tathnicians are working to get the
equipments installed. They are hoping that thea@slwill come soon. Mr. Gumbs
noted thatinden Hospital serves a population of 45,000 out of the Region 10
population of 65,000. His added request: An dretst machine. The current one is not
working and this has paralyzed the activities mdperating theatre. | promised to
consult with the committee....



Mr. Gumbs, Chief Executive Officer, Linden Hospital

Mr VanGenderin, Administrator, Linden Hospital and Sharir Chan

| also met with Mr. VanGenderen, the administrakte.was very welcoming and he took
me on the tour of the nelagnostic Clinic and expressed the hope that the May
opening will be on schedule. He noted thiaden has a shortage of doctors and hope
that the Cubans can come soon. The ultrasourdl is $inden, but there is a shortage
of technician, so it is held up. This is the sgr@blem with New Amsterdam.

My other visits took me tMercy Hospital andDavis. At Mercy, | met with Ms. Helen
Browman, who was excited to hear that we had aggar@ome continuation of funds.
She is to e-mail Sonia on the specifics since | waable to give a figure. | broached her
on the topic of perhaps supportingylahaicony Mission through her RAM program.

She promised to check on this and get back to nee si is a new concept. She is
interested in seeing that RAM expands. Ms. Browmasnoted that because of the



economic downturns, funds are short since mostddmave cut funding to programs.
She has appealed to us for any assistance we roeig@r| promised to consult with the
committee...

Ms. Helen Browman, COO Mercy Hospital, with a pictue of Sister Walsh, past COO of Mercy Hospital

My visit to Davis spells the same scenario: Shortage of fundsh Betcy andDavis

are willing to share a shipment under our new shiparrangement and will consult each
other when the time comes. Mr. Bertie Henry, ttimiaistrator showed me the new lab
they are building and they are now pushing to cetepthis. This is due to be completed
by next month. They are also pushing to expandiémtistry program and will need
dental equipment in six to eight months when thksis done.

Davis does many outreach programs and Mr. Henry isiwilto see if one can be
worked out foMahaicony. We both agree that this is a needed venture dhdeg if we
can do so through tihdahaicony Committee He noted that we will need supplies to
treat diabetes and strips for such testibgvis is now testing for HIV and offering
counseling. They are getting supplies from theegoment; there is need for
transportation support. Also, the lab needs twWetgaabinets with hepafilter; autoclave
machines, Beckman Coulter 5-part diff. hematologglgzer. | promised to bring this up
with the committee....



Mr Bertie Henry, Administrator, Davis Hospital, wit h Sharir Chan

My meeting with Dr. Narine Singh was positive. Dngh, as | mentioned above, is the
newDirector of Regional Services This position entails that he is responsibleafor
the regional hospitals and health clinics in therntoy. He is in a position to provide us
with an overall assessment of the health clinicsiatthe country. Dr. Singh’s main
request is for us to help with financing the incaters for the various hospitals we
support. At present waste is being buried andgrgsents a public health risk. |
promised to fill out a proposal and bring this uphvthe committee. He will provide
further details later.

| have asked Dr. Singh to scan and send me a ddpg medical certificate for DRI’s
files. This will be the most appropriate since sighie head of Regional Services. | will
follow up with this.

Finally, while | was not able to meet with Malcoahthe MMU, we had several phone
conversations and our understanding remains the sarmprevious meetings. Malcolm is
very busy managing the various incoming supplies@ordinating dispersing of such.
He expressed gratitude for our help and looks fadwi@ continuing our relationship.




The following is a synopsis of requests from faies:

NEW AMSTERDAM: 1. Incinerator Parts. Model E-35
2. 4-Submercible Sewer Drain Pumps. Manufactured
by Teral Kyokuto Inc. Exact pump is needed
because of pre-drilled holes in sewer to hold these
specific pumps down. | will check on the prices
for these items and fill out a proposal for
submittal.
BARTICA:
1. ECG Machine. 1 will check for costs, type and
Affordability, etc.

SUDDIE: 1. IncineratorEach incinerator costs about $5000US. Dr
Singh is seeking financing elsewhere, and is exagkitt be granted
partial funding. The proposed incinerators aregtesi by PAHO.
He will let us know as soon as such approval isitgch

2. Ultrasound MachineSuddieis asking our permission to
move the ultrasound we donated to @Gampbellville
Health Centerwhere it is more needed and where it can
serve more people.

LINDEN: 1.Anesthetic Machine. This is needed badly.

2. Incinerator.

MERCY: 1. $3$3$3$$ for the various outreach programs.

DAVIS: 1. Blood sugar strips for diabetes testing.
2. Money for transportation costs to outreaagpms.
3. Class 2 safety cabinet with hepafilter for lab
4. Autoclave Sterilization machines

5. Beckman Coulter 5-part Diff. Hematology Analyzer.



| suggest we discuss these needs at the next megithsee how we may come up with
some help. | will source and price the parts li@rincinerator, as well as the pumps since
| was given the specific make needed etc.

| look forward to your thoughts. Please respond\lgdnesday, April 22.

Sharir



