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Radiation Protection Authority of Zimbabwe tours PGH Paediatric ward  
Tiny Tots Pre-school donates to A4 Paediatric Ward  
Parirenyatwa Hospital Advisory Committee on Patient and Employee Welfare Tours PGH  

Communications league to start on the 10th of March 

Staff news 
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Plastic and Reconstructive Treatment of major burns at PGH 

 PGH carries out Customer Satisfaction Survey 
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The Burns Unit admits paients who have 
sustained major burns. The paients   
include children, adults and the elderly. 
Most of the paients would have         
sustained accidental burns, however, a 
signiicant percentage of these paients 
are epilepic, parasuicidal and someimes 
suspected homicide cases.  

Burns result commonly from hot water 
or luids spilling onto the skin. This     
accounts for 60% of all burns and is com-
monest in children between the ages of 
18 months to 7 years. Electrical burns are 
usually occupaional; however, children 
may climb up power pilons and get elec-
trocuted. Petrol and gas explosions lead 
to very deep burns. Parasuicidal paients 
are not very common, but when they do 
come, they will be severely burnt. This is 
usually a self-inlicted injury ater a pa-
ient douses her/himself with fuel. Some 
burns also result from domesic disputes.  

THE IMPACT OF BURNS  

Burns Unit accepts paients with >10% or 
>15% of the total body surface area 
burns in children and adults respecively. 
Paients undergo severe physiological, 
immunological, physical and psychologi-
cal trauma and stress.  

Paients can rapidly deteriorate within a 
few days ater the burn. Physiologically, 
paients lose luids in the burn blisters.  

They also lose the ability to control their 
body temperature therefore they feel 
very cold. 

 Their kidneys may fail to cope with the 
high concentraion of waste products in 

the blood, resuling in kidney failure. 
Paients oten experience severe pain 
and refuse to eat and drink and conse-
quently become dehydrated and se-
verely malnourished very rapidly.  

Wounds can get infected; therefore, all 
paients are given preventaive anibi-
oics for the irst few days ater admis-
sion. Burns paients have a suppressed 
immune system and therefore their 
capacity to ight infecion is markedly 
reduced.  

Paients in the Burns Unit ordinarily 
need to be scrubbed and dressed every 
day. This is very painful, and some pa-
ients can barely cope with the pain.  

This can cause signiicant psychological 
stress and depression, coupled with the 
stress and anxiety of admission.  

When paients ’ hands, feet, face and 
genitalia are burnt, we label this SPE-
CIAL BURN.  

This is because the inal impact/
outcome of the burn can negaively 
impact on the paient ’s funcion.  

 We work very closely with the rehabili-
taion department who ensure that 
paients can coninue to mobilise and 
maintain use of their limbs.  

Burns on the face do heal well, howev-
er, when the burn is deep, it is some-
imes necessary to intervene by doing a 
skin grat.  

HOW WE REDUCE THE NEGATIVE IM-
PACT OF BURNS 

Every paient who has a burn that qual-
ii es as a major burn is admit ed in the 
Burns Unit. They are treated as high 
care paients and are quickly triaged. 
The doctor puts up a drip and starts 
aggressive resuscitaion with some 
intravenous luids.  

 The paients have to be nursed in a 
very warm environment regardless of 
the ambient temperature. The paient 
is then dressed with a soothing cream 
ater ge�ng an injecion to reduce 
pain. 

In the ward, paients receive a high 
energy high protein diet as prescribed 
by the dieician and nutriionist.      

Dietary supplements are very helpful in  
nutrient value-addiion.  

 Entertainment is key to prevening de-
pression in the paients as they stay each 
in their own private ward. We also work 
very closely with the Rehabilitaion Team 
to ensure that the paients maintain 
good mobility of their limbs. 

When it becomes clear that a burn will 
not heal by dressings alone, skin gra�ng 
is done. This is beter done earlier to 
achieve good results, reduce the hospital 
stay and prevent complicaions of burns.  

CHALLENGES FACED BY THE BURNS UNIT 

Some burns are very large and the      
paients may succumb to infecion and  
kidney failure. 

Lack of certain essenial DRUGS.  

Lack of certain DRESSING materials. 

Lack of constant supplies of NUTRITION-
AL supplements. 

Blood is expensive or unafordable to 
most paients.  

Burns unit THEATRE DOES NOT WORK so 
paients have to wait in queue with the 
rest of other ward paients.  

Need for MORE NURSES trained to work 
in Intensive Care. 

Lack of working theatre 

Poor venilaion in the ward  

Even though we have these many      
challenges, we have seen an excellent 
survival of our Burns Paients.  

We are now at advanced stages of     
acquiring funding to improve some of the 
factors highlighted.  

Plastic and Reconstructive Treatment of major burns at PGH 

 A 4-year-old child who sustained hot water burns  

By Dr FC Muchemwa,  

Plasic and Reconstrucive Surgeon  
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Protecting people and the environment from 
radiation effects 

Radiation Protection Authority of Zimbabwe tours PGH Paediatric ward 

Members from the Radiation Protection Authority of Zimbabawe gives toys to cancer patients in ward A4 

The Radiation Protection 

Authority of Zimbabwe dis-

patched a team to visit the 

A4 Paediatric Oncology 

ward led by Mr Justice 

Chipuru standing in for 

Chief Executive Officer. 

The visit was done in com-

memoration of International 

Childhood Cancer Day that 

started on 15 February, 

2018.  

Dressed in   orange as part of 

the Orange Week Campaign 

to raise awareness on Child-
hood Cancer as well as fund-

raising for Kidzcan initia-

tives, the team had boxes of 

toys for children in the ward 

and the play centre. Addi-
tionally, orange T/shirts were 

given to children and some 

members managing the ward. 

Mr Chipuru explained that the 

initiative was part of the or-

ganisation’s Corporate Social 

Responsibility outreach and 
dovetails with the mandate of 

the Radiation Protection Au-

thority of Zimbabwe which is 

to protect people and the        

environment against the 
harmful effects of radiation.  

As a regulatory body, Radia-

tion Protection Authority of 
Zimbabwe has a role in     

cancer prevention through a 

system that ensures appropri-

ate use of radiation technolo-
gies in the country. Radiation 

is one of the known carcino-

gens- cancer inducing agents. 

The visit presented Radiation 

Protection Authority of Zim-

babwe staff with first-hand 
experience and interaction 

with children fighting cancer 

thereby putting into perspec-

tive their mandate. Cash 
raised by staff will be handed 

to Kidzcan as part of the     

Orange week fundraising    

initiative. 

The RPAZ Board is headed 

by renowned Oncologist and 

Head of Parirenyatwa Group 

Hospitals Radiotherapy    
Centre, Dr Ntokozo Ndlovu. 
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Msasa Park Tiny Tots was           

established in 2004 by Mrs Nelia 

Mhlanga. It was started out of the 

passion Mrs Mhlanga had for  chil-

dren. Mrs Mhlanga was moivated 

by the desire to raise a generaion 

who believe are emoionally and 

physically strong, that is a holisic 

approach to learning. Children 

through their teacher in charge, 

Ms Nelly Garwe thought of the 

donaion of cash, toiletries and 

blankets. 

Ms Garwe said  that schools and 

well wishers are encouraged to 

donate and provide moral or   

spiritual support to children 

batling with cancer.  

Tiny Tots Pre-school donates to A4 Paediatric Ward  

Lauren Muzenda 
Lauren Muzenda had Acute Mye-

loid leukaemia. She was first    ad-

mitted at Harare Central Hospital 

before being transferred to Pariren-

yatwa Group of Hospitals to see 

specialist doctors for her condition. 

Lauren Muzenda had red patches 

her whole body that were itching. 

After being admitted at Pariren-

yatwa Group of Hospitals, she 

underwent    chemotherapy treat-

ment and the drugs she was now 

taking were very helpful as she 

responded positively. After her 

first cycle, it was discovered that 

Lauren no longer had cancer. So 

far two Chemotherapy tests have 

been done and the course of treat-

ment requires five cycles of          

chemotherapy. Lauren attributes 

her         recovery  to good patient 

care and attitude towards patients 

by      clinicians. Moreso, Kidzcan 

has played a crucial role in       

assisting Lauren pay medical 

bills.  

Lauren’s message to other pa-

tients battling with cancer is to 

consult specialist doctors as early 

as possible because when cancer 

is detected early, there is a high 

possibility of treating  it.  

Parents rejoice at A4 Special Cancer ward during the donaion of toiletries and blankets by Tiny Tots Pre -school 

Tesimonial from a cancer paient being treated at PGH Peadiatric 0ncology Ward  
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 Parirenyatwa Group of 

Hospitals Public Relations 

Department has produced a 

report on a Customer     

Satisfaction Survey for the 

hospital’s in-patients     car-

ried out in December 2017. 

Customer care is a key 

component in the   Ministry 

of Health and Child Care’s 

100 Days work plan. 

A total of 500 question-

naires were distributed to 

41 wards at the hospital,      

excluding psychiatric and 

private wards. Of this total, 

302 questionnaires were 

completed and returned to 

the   Public Relations Of-

fice. 

This return rate was 

deemed to be representa-

tive enough since it was 

about a  third of the 950 

inpatients that the hospital 

averages per day. 

A majority, 82% of the  

respondents were satisfied 

by the hospital’s services 

whilst only 7% were not. 

The remainder of the pop-

ulation’s responses were 

neither here nor there. 

The survey assessed vari-

ous variables including 

staff attitudes, quality of 

care, quality and quantity of 

meals and general cleanli-

ness of the hospital. 

Questionnaires comprised 

both closed and open ended 

questions. The open ended 

section  was meant for the 

patients to air their specific 

views and feelings towards 

services rendered at the 

hospital. 

The report also highlighted 

that patients are mainly 

concerned about their  

treatment by doctors and 

nurses as well as the billing 

system at the hospital. 

A good number of patients, 

suggested that the hospital 

should improve the availa-

bility of drugs and refurbish 

the toilets and bathrooms. 

The hospital has taken note 

of these concerns and ef-

forts are being made to im-

prove in those two areas. 

PGH carries out Customer Satisfaction Survey 

A paient bidding farewell to the Sister -in Charge ater discharge  
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STAFF NEWS :  PROMOTIONS 

Mr Tinashe Chimonyo started working at Parirenyat-

wa Group of Hospitals on the 4th of January 2011. He 

worked in C North at the medical department up until 

December 2013. In January 2014 he was transferred 

to Annex Psychatric Hospital working as a General 

Nurse at the Out Patients Department. From July 2014 

to December 2016, Mr Chimonyo was at Ingutsheni 

Hospital for a post basic training in Psychiatric. He 

came back to Annex Hospital where he worked as a 

General Nurse. Mr Chimonyo was promoted to be-

come Sister-in-Charge with effect from 19 February 

2018. 

Sister Tawanda Makombe started working at Pariren-

yatwa Group of Hospitals in October 2013 as a trans-

fer from Banket District Hospital. Mr Makombe has 

been the Acing Sister -in-Charge at Annex hospital 

from 2014 up to 2018. On 19 February 2018, Sister 

Tawanda Makombe was promoted to become Sister -

in-Charge at Annex Psychiatric Hospital. 

Sister Lomtunzi Chidziva trained as a General Nurse 

at Parirenyatwa Group of Hospitals from 2002 to 

2005.Sister Chidziva worked in ward A4 special Pae-

diatric Oncology and Medical Ward from March 

2006 to May 2017. From September 2014 to Septem-

ber 2015, Sister Chidziva  went to Egypt for Radio-

therapy attachment at a Cancer Children’s Hospital  

in Cairo. Upon her return from Egypt, she worked as 

an Acting Clinical Instructor from May 2017 to 18 

February 2018. On the 19th of February 2018,  she 

was promoted to Clinical Instructor at the School of    

Nursing. 

GRADUATED 

Mrs Gloria Manhanga completed a diploma in 

Nursing Administraion  at  Parirenyatwa Post -Basic 

School of Nursing. She started her diploma in     

January 2017 and inished in December 2017. Ms 

Manhanga is a Clinical Instructor at the School of 

Nursing. 

Sister-in-Charge Tawanda Makombe  

Sister-in-Charge Tinashe Chimonyo  Clinical Instructor Lomtunzi Chidziva  

Gloria Manhanga—Clinical Instructor—School of Nursing 
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Members of the Hospital Advisory Committee on Patient and 

Employee Welfare tour the Neonatal Intensive Care Unit depart-

ment at Mbuya Nehanda Maternity Hospital 

Mr Haparimwi (second from right) the Hospital Engineer ex-

plains to the Hospital Advisory Committee on Patient and Em-

ployee Welfare members on the use and importance of the incin-

erator 

Mrs Chivasa in maroon, the Chief Radiographer explains to 

members of the Hospital Advisory Committee on Patient and 

Employee Welfare how  X-Ray equipment works 

Dr Schlaak in blue,  the HOD at the Casualty Department tour 

around the department with the Hospital Advisory Committee on 

Patient and Employee Welfare members  

Hospital Advisory Commitee on Paient and Employee Welfare 

members tour around the D-Floor private wards 

Mr Haparimwi (second from right) explains to the Hospital Advi-

sory Commitee on Paient and Employee Welfare on the soon 

to be established private ward at B12 Ward 

The Hospital Advisory Commitee on Paient and Employee Wel-

fare in pictures during their familiarisaion tour of the hospital  
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COMMUNICATIONS LEAGUE OF ZIMBABWE 2017 LEAGUE TABLE  

 

 

 

    P W D L F A PTS GD 

1 TENDO 30 25 3 2 93 17 78 76 

2 COIN 30 22 3 5 85 30 69 55 

3 NASHTEC 30 22 1 7 60 18 67 42 

4 BENGAZ 30 20 5 5 94 33 65 61 

5 WILLODALE 30 17 7 6 65 35 58 30 

6 DAIRIBORD 30 13 5 10 79 51 50 28 

7 DANDARO 30 13 9 8 58 48 4 10 

8 NOIC 30 15 2 13 65 46 47 19 

9 PARIRENYATWA 30 13 5 12 56 45 44 11 

10 AL BURAAK 30 12 3 15 56 60 39 -4 

11 STARS UTD 30 9 5 16 40 58 32 -18 

12 TEL ONE 30 9 3 18 40 87 30 -47 

13 MAFIA 17 30 5 4 21 29 68 19 -39 

14 SAFEGUARD 30 6 1 23 43 103 19 -60 

15 MAI MAZAI 30 3 1 26 45 138 15 -70 

16 NASHUA 30 3 1 26 45 138 10 -93 

Dear Amai, l know you have 

been moving around various 

government Hospitals. I 

would like to applaud the 

staf at Parirenyatwa Group 

of Hospitals in the HDU unit. I 

went to visit a relaive who is 

in HDU today. While there l 

started feeling dizzy and so 

decided to sit on the loor in 
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front of HDU recepion. 

There were two doctors 

there and two nurses. They 

immediately atended to 

me. I asked for sugar be-

cause l am Diabeic and 

they gave me. The doctor 

insisted that l go to Casualty 

l was already feeling beter. 

They brought me a chair to 

sit on and then one of the 

nurses brought a glucometer 

to test my blood sugar levels 

right there. The levels were 

ine. I was so touched by 

their great service and quick 

response. Just wanted to let 

you know Zimbabwe is 

changing Amai. Please con-

vey my message to the minis-

ter of Health if possible. 

Thank you and God bless. 

Facebook message 


