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Caring for Health Care Warriors
during COVID-19
The
guidance
document
on
Caring for Health Care Warriors—
Mental Health Support during
COVID-19 prepared by the faculty
of the Department of Psychiatry,
NIMHANS in collaboration with
the Department of Health & Family
Welfare, Government of Karnataka
has been released.
The document defines the framework
for administrators and health care
supervisors to address the mental
health needs of health care personnel
in COVID-19 treatment settings. It
also provides technical inputs to
guide health care personnel to help
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themselves and their colleagues
in distress. Though this document
has been primarily prepared for
addressing mental health needs
of health care workers (HCWs)
in COVID-19 treatment setting
in Karnataka, the framework is
adaptable across the country and
other countries with constrained
resources.
With the illness now spreading in
different parts of the country, the
existing health care systems are really
stretched. As the battle becomes longdrawn, the HCWs in the frontline
have become particularly vulnerable

continued on page 2

Standard Treatment Guidelines for the Management of Substance Use Disorders
“Standard Treatment Guidelines
for the Management of Substance
Use Disorders and Behavioural
Addictions” that aims to tackle
substance abuse and behavioural
addiction in the country was
launched by Dr. Harsh Vardhan,
Union Minister of Health and

Release of guidelines document by Dr.
Harsh Vardhan, Union Minister of Health
& Family Welfare in the presence of Shri.
Ashwini Kumar Choubey, Minister of State,
Health and Family Welfare, Govt. of India

Family Welfare in the presence of Shri.
Ashwini Kumar Choubey, Minister
of State, Health and Family Welfare,
Government of India on 29th July 2020.
The guidelines have been developed
by an Expert Group identified by the
Tobacco Control and Drug Dependence
and Treatment Programme (TC and
DDAP), consisting of psychiatrists
working in the area of substance
use prevention and treatment from
NIMHANS and other prominent
institutes in the country.
Speaking on the occasion, Dr. Harsh
Vardhan underscored the relevance
of having a set of standard guidelines
to help health professionals in
preventing as well as minimising the
harm from drug use. He said that
Standard Treatment Guideline (STG)
developed by the DDAP outlined a
robust recommendation about the
management of various substance

use disorders or addiction such that
every general clinic can follow. He
hoped these Guidelines would help
in reducing the treatment gap for
substance use disorders, and also help
the country in its progress towards
becoming healthier, happier and more
prosperous.”
Ms. Preeti Sudan, Health Secretary,
Shri Rajesh Bhushan, OSD (HFW)
and senior officials of the Ministry
were also present. Dr. Rakesh
Chadda, HoD, NDDTC, AIIMS, New
Delhi, Dr. BN Gangadhar, Director,
NIMHANS, Dr. Pratima Murthy,
Head, Department of Psychiatry,
NIMHANS and other contributors
to the book joined the programme
through virtual platforms.
The document is available through
the digital library of resources,
at:
http://books.vknnimhans.in/
books/jllx/#p=1.
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Dr. V. Ravi elected
ASTMH fellow
Dr. V. Ravi, Senior Professor
and
Head,
Department
of
Neurovirology has been elected
Distinguished International Fellow
of the American Society of Tropical
Medicine and Hygiene (ASTMH).
This special membership in ASTMH
has been conferred in recognition
of outstanding accomplishment
by an “individual not an American
citizen who has made eminent
contributions to some phase of
tropical medicine and hygiene.”
continued from page 1
to mental stress. Worries about risk
of infection to self and their families,
adequacy of protection, long working
hours, being in quarantine/isolation,
and separation from families can
lead to severe psychological distress
among health professionals. If not
effectively recognised and treated,
such stress can transform into more
persistent illness, even leading to
suicidal thoughts and feelings.
Psychological
difficulties
have
been consistently linked to reduced
competency at work and the stress
faced at work can worsen mental
distress.
Across the world, there has been
increasing recognition of the need
to provide mental health support to
HCWs in the frontline of COVID-19
pandemic. Mental health issues
among health care personnel are well
recognised even before the COVID-19
pandemic. Multiple studies have
consistently reported higher rates of
depression, anxiety, substance use,
poor life satisfaction and suicide
among HCWs as compared to the
general population. To date, both the
systemic and individual responses to
address mental health issues among
HCWs have been patchy. Structured
and confidential mental health
services for health workers exist in
very few settings, primarily in highincome countries. Health workers
continue to be driven by a culture of
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Message from the Dean (Basic Sciences)
It is difficult to believe that four
months have passed since our
world has changed, practically
overnight, due to the COVID-19
pandemic. As weeks turned to
months, we have been forced to
navigate the new normal. Physical
distancing, face masks, lockdowns,
and quarantines have become
the order of the day. However, as
uncertainty, unpredictability, and
fear grow around the pandemic,
we need optimism and hope to see
this calamity through together.

is their spirit of togetherness that
gives us hope.

This pandemic has provided us with
an unprecedented opportunity to
take on different responsibilities to
the evolving needs of our institute
and patients. Our administration,
along with many of our faculty,
staff, and students, has risen to the
occasion, acting instantly to protect
our patients and us — moving to a
new way of working that most of us
had not envisioned. We salute these
heroes and their unsung spirit. It

Challenging times also show us
our true mettle as individuals. In
this time of crisis, as we battle a
loss of normalcy in our daily lives,
our focus should be to explore and
uncover the opportunities innate in
these challenges and move on from
a situation of insecurity or fear
into a state of action so that we can
spring back with strength when the
pandemic blows over.

“presenteeism” with little “self-care”.
Thus, any system of mental health
support established in India during
COVID-19 will retain relevance and
permanence beyond this time.
Studies
on
mental
health
interventions in the work place
have reported best effectiveness
for mental health promotion and
prevention strategies. Work places
are an optimal setting to create a
culture of fostering mental health.
Organisations
have
established
communication structures, policies
and support networks which can be
utilised to improve mental health
awareness. Organisational leadership
has a crucial role to play in ensuring
good work-life balance, incentivising
healthy behaviours and providing
an
atmosphere
of
discussing
mental health issues without
stigma. Strategies like “reasonable
accommodation” for the vulnerable,
a buddy system help improve mental

The pandemic has forced us to adapt
to new technology, and people
previously unfamiliar with using
modern tech tools are learning new
technologies and becoming more
efficient. To this end, we expect a
generally faster and more efficient
way of conducting meetings,
seminars, classes or interacting and
communicating with patients who
are miles away at their homes.

Dr. Rita Christopher
Professor of Neurochemistry

health and improve productivity.
Additionally, ensuring a pathway
of care for those developing mental
health difficulties will ensure early
effective treatment and earlier return
to work. All these strategies now need
to repackaged with greater intensity
and sincerity during COVID-19
times. Given the likely magnitude of
the mental health difficulties among
HCW and the patchy availability of
specialist mental health care across
the country, it has become necessary
for all non-psychiatric health care
professionals to be trained to provide
initial mental health care to the extent
possible.
Excerpts from the document “Caring
for Health Care Warriors—Mental
Health Support during COVID-19”
https://www.mohfw.gov.in/pdf/
HCWMentalHealthSupportGuidanceJuly20201.pdf
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Testing times as NIMHANS combats COVID-19
The COVID-19 crisis has caused
substantial disruption to health
care services across the country.
Despite all the hurdles, the priority of
NIMHANS continues to be to provide
quality and compassionate care to
patients while keeping everyone
safe. The hospital administration is
doing its utmost to ensure minimal
health risks for all the patients and
healthcare workers.
An advisory committee under
the chairmanship of the Director,
NIMHANS has formed a COVID-19
task force to manage the COVID-19
scenario efficaciously. In view of
the current situation, the hospital
facilities for patient admission and
treatment have been divided into
three zones — green, orange and red
zones for minimising the transmission
of COVID-19. Green zone is for
admitting and treating patients tested
negative for the virus. Orange area
is earmarked for patients awaiting
testing and likely to be positive, while
red zone is for holding COVID-19
positive patients until they are shifted
to a designated hospital.
The second floor of RM Verma Subspecialty Block has been marked out
as COVID-19 holding area. COVID
Care Centres have been created for
the staff and their dependents at
Infosys Foundation Dharmshala and
Kabini Annexe hostel complex on the
campus.
So far, 234 individuals—65 patients
and 169 staff members—have

COVID-19 Sample Collection Kiosk

tested positive for COVID-19.
Contact tracing measures have been
rigorously implemented to break the
chain of transmission. As many as
1906 contacts have been traced—and
classified according to their risk of
exposure (769 contacts as high risk
and 1137 low risk)—and tested in
accordance with guidelines.
Rapid antigen test has been made
available to boost testing. The
test is being used for patients
requiring treatment in casualty
and psychiatry emergency service
areas. New laboratory investigations
such as Serum Ferritin, C-Reactive
Protein, D-Dimer, and IL-6 have
are being introduced for managing
neuropsychiatric patients and staff
tested positive for COVID-19 with
moderate symptoms. Drugs for

managing mild and moderately
symptomatic COVID-19 patients
(including staff) like Remdesivir and
Toculizimab will be made available
as requested.
Two exclusive swab collection
kiosks have been set up to facilitate
RT-PCR testing for staff and students
and minimize overcrowding in
emergency care areas. About 10
laboratory technicians have been
trained for the purpose, and to
ease the burden on clinicians. SARS
CoV-2 IgG antibody (Elisa) testing
is also being carried out for all the
faculty, staff and students of the
Institute for surveillance and to
make epidemiological estimates of
transmission. Reports are being sent
to the staff by SMS. Repeat testing

Infection prevention & control measures by ICT

• Rapid antigen detection of SARS COV-2, a point-of-care test, has been started from 11th
July at Clinical Microbiology Laboratory; about 400 samples have been tested so far. .
• Orientation on ‘Infection prevention and control measures’ was conducted for the staff
of Infosys Foundation Dharmashala on 13th July, after being designated as an isolation
facility for NIMHANS staff tested positive for COVID-19.
• Hands-on training for nasopharyngeal and oropharyngeal swab collection, donning and
doffing of personnel protective equipment for technicians identified for sampling were
conducted on 27th July.
• COVID-19 mitigation team has been formed and analysis of the data garnered is being
carried out. Contact listing and contact tracing processes too are in brisk progress.

continued on page 4
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continued from page 3
for positives and indeterminate
results are being carried out as per
the recommendations.
All the safety measures recommended
by the Ministry of Health & Family
Welfare have been implemented,
and wider use of tele-facilities,
redistribution of space, signage,
physical barriers, etc. have been
ensured. Aggressive protocols for
cleaning, sanitising and disinfection
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of high touch surfaces and key areas
of the hospital have been adopted.
Appropriate personal protective
gear and equipment have been
made available to all the frontline
healthcare workers. A total of 7965
PPE suits/kits, 9918 N-95 masks, 3591
face shields, and 4280 hand sanitizers
were dispensed last month.
Separate PPE donning and doffing
zones for male and female healthcare
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workers have been set up in a
systematic
manner.
Biomedical
waste management in the facilities is
carried out strictly as per the standard
guidelines—separate bags and footoperated dustbins have been placed
at the designated areas.
All the clinical and diagnostic
departments and allied sections
of NIMHANS are working to
their optimum level, and in close
coordination, to combat COVID-19. ■

COVID-19: Hostel administration
challenges and response

In conversation with Dr. Jagadisha Thirthalli, Professor of Psychiatry and Chief Warden of Hostels, NIMHANS
The hostel administration has
addressed students’ concerns through
different phases of lockdown and
unlock process in an effective manner.
Guidelines formulated by the Ministry
of Health & Family Welfare and
the institute on travel and infection
control have been strictly adhered to.
From the beginning of the pandemic,
utmost care has been taken to
improve hygiene in the mess – the
staff concerned have been sensitized
periodically
about
maintaining
hygiene to prevent the spread
of infection. Dining in the mess
halls has been prohibited; instead
packaged food is being provided to
avoid crowding and ensure physical
distancing.
The hostel administration is working
in close liaison with the Hospital
Infection
Surveillance
System
(HISS) to ensure safety of students
in the hostels. Guidelines have been
formulated to help those advised
quarantine in their rooms while
ensuring the safety of other students.
Wardens helped the students with
periodic calls and by being available
on call 24X7. When students were
detected to have COVID infection,
they were immediately transferred
out of the hostels and respective areas
were disinfected as per the advice of
the HISS.

Students and staff hostels on NIMHANS campus

The administration is also in
constant dialogue with the students
to understand and respond to
concerns relating to safety, hygiene,
practical needs, and support. Student
representatives
from
different
departments have been consulted to
help the administration to improve
hygiene and ensure safety in the
hostels. Info-graphics are being
prepared to help the students to
implement these measures.
In collaboration with the Department
of Clinical Psychology, a series of
posters, entitled, “On the brighter

side…” was released. These posters
consisted of tips for students to
remain stress-free and use their
time constructively. A tele-support
network was initiated, with several
options for students to access
psychological help.
The hostel administration thanks
the students, HISS, public relations
office, heads of the departments,
Associate Dean (student affairs) and
the institute administration for their
cooperation during these trying times
and requests all the stakeholders
extend their help in the future. ■
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How to teach a robot to do brain surgery?
It takes about five minutes to allow
for blood flow to the brain after
removing a temporary clip during
surgery for a cerebral aneurysm. It is
about the same time taken to relieve
a cramp in the leg. It is also the time
taken for tremors to calm down before
the all-important step of aneurysm
clipping. Surgery on the brain is thus
a very human task involving a deadly
cocktail of Adrenaline and Cortisol. It
is in such circumstances that most of
the surgeons reckon a robot would
fare better.
But can a robot perform brain
surgery? Designing and building
robots require a diverse set of
skills. Surgical robots available at
present are slaves and the surgeon
their master. The robot mimics the
surgeons’ hands, albeit with greater
accuracy and no tremor.
Brain surgery is special. Contained
within the confines of the skull is the
matter which makes up for all human
intelligence, perception and action.
The jelly-like substance, which is the
most efficient computer known to
man is anatomically intricate with
unknown functions buried within its
multiple folds and valleys. Supplying
nutrition to the brain is an intricate
network of blood vessels which
are fragile and minuscule. Damage
to even a small number of these
vessels is sufficient to cause stroke,
which results in weakness in one or
more parts of the body. Navigating
through this maze of neural tissue
and intricate blood vessels is
distinctly a challenge. The maze is
so compact that surgery is feasible
only using an operating microscope
and micro-instruments. Deep brain
surgery requires excellent navigation
skills and finesse in handling these
structures. A routine neurosurgical
operating field is about 2 cm X 2
cm in dimension. Within this space,
clipping an aneurysm, removal of
tumours, performing a bypass are
various procedures which a brain
surgeon performs.

Source: www.robotics.org

The manipulation of volume (brain
anatomy, both normal and abnormal)
and management of time are vital
skill sets of the neurosurgeon. . At
a philosophical level, all surgery is
the manipulation of some volume
of tissue. The surgeon does not
create any new anatomy. Existing
normal and abnormal anatomy is
manipulated to cure or ameliorate
a disease process. Structures can
be modified, joined, removed,
destroyed or aligned. Thus tumours
are removed, bleeding blood vessels
destroyed, arteries are joined by
bypass procedure, and aneurysms
are clipped. All of these volumes
are visualised using an operating
microscope by the neurosurgeon and
surgical tasks executed using microinstruments.
Each surgical step can be thought of
as a function call implemented on the
visualised target volume. Just like a
function key is used to implement
a computer task, a surgical tool is
used to perform a surgical step. A
suction instrument is used to suck
out blood; scissors used to cut tissue.
However, surgery is not just about
the manipulation of static anatomy.
The manipulated tissue reacts:
tumours bleed, vessels contract.
These tissue actions, in turn, evoke

surgeon reactions. Every surgeon
responds uniquely to a given surgical
event. Sudden bleeding in the
operating field may be alarming to
a novice, but may not elicit a similar
response in an experienced surgeon.
Each action-reaction sequence can be
labelled a state of the surgical field.
Factors such as training, experience,
skill sets and instrument use
influence how every surgeon reacts
in a given ‘state’. The state here refers
to an entity with attributes such as
anatomical volume, physiological
parameters such as heart rate, the
extent of blood loss at that instant.
An action performed using surgical
tools results in a new state. A
surgeon does not compute every
outcome in a given ‘state’. Creating
a model which envisions every
surgical state and corresponding
reactions is not feasible. In practice,
surgeons evaluate actions in terms
of risk. Actions of the surgeon are
target-oriented and are sequentially
performed step-wise to achieve
the surgical goal. Each action thus
acquires a risk value. A small amount
of risk is taken in reaching every new
state. The risk may be of two types.
Manipulating a structure may be
risky. For example, the carotid artery
as a structure is riskier to handle as
damage to the vessel can result in
continued on page 6
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continued from page 5
an irreversible stroke. On the other
hand, the task in itself can be risky.
Evaluation of the extent of bleeding
and its control is an example of risk
which is dynamically evaluated.
Risk thus has an anatomical or
static component and execution or
dynamic component. Similar to risk,
there is also a reward component in
moving from a state to a new state.
Tumour volume decreases as more
and more tissue is removed. Thus,
bleeding from tumour decreases as
more and more tumour is removed.
The reward may be abstract such as
an increase in space for manipulation
for deeper tissue. A cost is incurred
while traversing from one state to the
next. As the time taken to remove a
tumour is increased, duration of time
when blood loss occurs increases,
which are an example of the cost
incurred. The cost incurred increases
with the length of surgery and
necessitates blood transfusion which
adds to the surgical risk.
A Markov Decision Process is a
mathematical method to model
real-life situations. The technique
utilises entities such as states, actions,
probabilities and rewards to model
stochastic processes. Surgery can be
defined as a set of stochastic actions
which are executed by the surgeon.
The concepts outlined above are in
alignment with the requirements
of a Markov Decision Process. The
surgeon or robot can be thought
to execute stochastic actions using
surgical tools which sequentially
change the surgical states. The surgeon
evaluates risk in a probabilistic
manner during the entire course of
surgery. The reward and cost are
factors which are the outcomes of

progressing from one surgical state
to the next and can be generalised
to the entire surgical event. It is thus
possible to model a complete surgery
using a mathematical method like the
Markov Decision Process.
The ideal design of a neurosurgical
robot is a matter of conjecture.
The current generation of robots
used in diverse anatomical regions
such as abdomen, long bones do
not find use in brain surgery. An
ideal neurosurgical robot has to
acknowledge the anatomy of the
brain. The many valleys and cavities
require a device flexible enough to
navigate the complex space. Not only
should the device negotiate the space,
but it should also provide access to
move instruments and tissue, remove

blood from the operating space,
provide lighting and visualisation.
Borrowing from nature, an ideal
surgical robot for neurosurgery
should have the functionality of an
elephant’s trunk. Based on these
thoughts, a hollow hyper-flexible
robotic device is being designed to
negotiate the brain’s interiors without
causing much damage.
The work presented here attempts to
apply knowledge from diverse fields
such as artificial intelligence and
robotics to advance surgery on the
brain. The research, though futuristic,
has relevance and immediate need in
the complex field of brain surgery. ■
Dr. Vikas V.
Professor of Neurosurgey

69000 samples tested at NIMHANS
About 69000 samples have been tested for COVID-19 at
the NIMHANS laboratory so far. Out of the total samples
received from various parts of the state, 8500 were found
positive for the virus.
The testing lab network in the country has been
strengthened with 1348 labs in; 914 labs in the
government sector and 434 private labs.

Effective implementation of “Test aggressively, Track
efficiently and Treat promptly” strategy adopted by
state/UT governments has led to ramping up of the
testing capacity across the country. Currently, the Tests
Per Million (TPM) in the country stands at 14640. While
the country’s TPM has demonstrated a steady upward
trend indicating the growing testing network.
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Psychosocial Support Helpline: Insights and
experiences of clinical psychology volunteers
The COVID-19 pandemic and the
country wide lockdown has posed
novel challenges in everyday life and
brought mental health concerns to the
forefront. One of the many initiatives
of NIMHANS in response to the call
of the Ministry of Health and Family
Welfare is to address mental health needs
by setting up a 24-hour Psychosocial
Support (PSS) helpline in March
2020. The frontline work is manned by
volunteers from the various Behavioral
Sciences departments.
Offering mental health support,
handling crisis situations, and providing
psychological first aid have been aspects
that we have all been trained in. Despite
orientation and access to information as
well as pre-existing professional skills,
providing these services over telephone
has its own challenges - establishing
rapport, therapeutic alliance, and the
overall process of assessment and
intervention. All this had to be delivered
within a brief period of five minutes,
to allow for more callers to access the
services. The additional challenge was
that of not knowing what to expect with
regard to the type of calls that needed to
be addressed, and importantly whether
the help offered was sufficient. Another
challenge during the initial period was
the volume or frequency of calls that
could be received and handled.
There began one of the most rapid
processes of peer support, learning,
networking with team members and
OTG (on-the-go) mentoring with
supervisors. Some of the most difficult
calls were those related to immediate
mental health concerns, crisis calls,
especially related to potential suicidal
risk or intimate partner violence. Soon
the team worked on developing SOPs
for handling challenges. The biggest
challenge however was one that was
triggered by the sudden lockdown itself,
which had led to people being stranded,
often without access to basic needs and
resources. Such calls created a sense of
helplessness at not being able to offer

necessary support to the callers, other
than directing them to other resource
helplines.
As with many helplines, we too
received ‘oddball’ calls- ranging from
civic activists who wanted to suggest
“solutions” to solve the pandemic crisis,
journalists requesting for information,
blank calls, etc. Notwithstanding these,
the major concerns that were discussed
and addressed within the group related
to professional ethics regarding call
recordings, dilemmas on collecting
caller’s personal details, handling calls
from minors, and balancing our own
work proficiency and self-care while
attending to calls in 24 hour shifts. In
retrospect, we stood up to the situation.
What made the learning effective and the
delivery of services easier was the setting
up of a structure that had monitoring
and mentoring support to the frontline
team to handle various kinds of calls and
situations.
The entire experience provided an
opportunity for rapid learning, while
continuing to provide standard care

following ethical practices. Through
all this, a major eye opener was the
importance of self-care for continuing
service- all of us eventually realized signs
of mental fatigue, secondary trauma
and burnout. Reminding ourselves of
the experiences of stress, feelings of
uncertainty and long hours of work,
with potential for burn out and at the
same time striving to strike a balance and
getting peer support was helpful.
The opportunity provided to render
services at a time where the need was
dire was perhaps the highpoint of our
experiences as volunteers, making every
second of the experience meaningful!
The atmosphere of respect, mutual
support and open communication while
working in a multi-disciplinary team,
supervision and peer learning further
added to the gratifying experience. ■
By the team of PhD Scholars,
Dept. of Clinical Psychology and Clinical
Psychologists serving as NIMHANS PSS
Helpline Volunteers
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Online training program on psychosocial
interventions during COVID-19
The online capacity building program
conducted by the Department
of Psychiatric Social Work for
social workers, faculty members
of universities and colleges, and
volunteers from NGOs, INGOs has
evoked overwhelming response.
The
online
program,
titled
‘Psychosocial Interventions during
COVID-19 Pandemic’, was in two
different templates. The first was
a one-day program covering the
extent of the spread of COVID-19
pandemic in the country, emerging
psychosocial issues at different
points of time and overview of
psychosocial interventions during
the crisis. The other template was a
detailed five-day session covering
the topics such as basic knowledge
about COVID-19 and its psychosocial
impact, psychosocial interventions
for different vulnerable groups such

as children, women, elderly and
persons with disability and the care
for the caregivers.
The online training program was
started on 27th March 2020 almost
as soon as the lockdown was
implemented. The Department of
Psychiatric Social Work till date
has conducted a total of 16 such
programs in collaboration with
various universities, colleges, NGOs
and INGOs as of 30th July 2020
through Zoom platform. A total of
2052 participants were trained in
the five-day workshop and as many
as1646 participants attended the oneday workshop. Social work faculty,
social workers, social work trainees,
school teachers, parents, college
students, NGO personnel, volunteers
interested in provide psychosocial
interventions during COVID-19 took
part in the sessions.

Despite the hurdle in building
the capacity of the community in
addressing the psychosocial impact
during COVID-19, these online
sessions have greatly helped in
reaching the unreached and helping
the interested stakeholders in
understanding the need to provide
systematic psychosocial interventions
for the needy population. ■
Dr. R. Dhanasekara Pandian,
Dr. A. Thirumoorthy, Dr. E. Aravind Raj,
Dr. Kavita Jangam, Dr. Bino Thomas,
Dr. Sojan Antony, Dr. Kimneihat Vaiphei,
Dr. Shreedevi A.U., and Dr. L. Ponnuchamy,
Dept. of Psychiatric Social Work

Marvelling
at Winged
Wonders
Rare winged
visitors, Whitecheeked Barbet
(Small Green
Barbet) and Purplerumped Sunbird
perched atop trees
on NIMHANS
campus, clicked by
Dr. Pramod Kumar
Pal, Professor of
Neurology.
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