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NIMHANS scales up preparedness for COVID-19
As the COVID-19 situation continues
to evolve, so does the response of the
Institute. In addition to the measures
initiated including restricting visitors,
closing common areas, and adhering
assiduously to the guidelines of
the Union Ministry of Health &
Family Welfare and World Health
Organisation (WHO), NIMHANS is
taking more precautionary steps to
help ensure the safety of the patients,
staff and visitors.
Coordinated,
multi-disciplinary
efforts to enhance preparedness

Over 10000 samples
tested at NIMHANS
About
10600
samples
have
been tested for COVID-19 at the
NIMHANS laboratory so far. Out
of the total samples received from
various districts of the state, 166
were found positive for the virus.
The lab uses the real-time polymerase
chain reaction (PCR) test, which is
conducted on nasopharyngeal swab
specimens, the method commonly
adopted in detection of the Swine
Flu (H1N1) virus.
COVID-19 testing in India has
crossed 1 million mark and the
positivity rate has dipped from an
average 4.5% to 3.8%, according
to ICMR. The latest test positivity
rate data also indicated that the
southern states have a better
track record than other states in
managing the pandemic. Karnataka
recorded a test positivity rate of
1.2%, Andhra Pradesh of 1.5%,
Kerala of 2% and Tamil Nadu of 2%.

for the COVID-19 outbreak is vital.
NIMHANS is working cohesively
within departments and the hospital
administration
to
implement
strategies to minimize the risk
of COVID-19 transmission and
deliver the best patientcare services.
Various
infection
prevention
measures have been implemented
including engineering controls such
as identification and preparation of
isolation area, administrative actions
viz. modification of workflow and
processes, provision of personal
protective equipment for nursing
staff and other frontline Healthcare
Workers (HCW), and formulation
of guidelines for diagnostic and
anaesthetic management.
All nonessential elective procedures
and surgeries have been postponed.
COVID-19 Cases Confirmed Deaths
India

Karnataka

42533
614

* as on 04 May 2020 (8.00 am)

1373
25

Tele-consultation
services
have
been thrown open to allow a greater
number of patients to seek medical
advices from the safety of their homes
during the lockdown. This will also
work to reduce crowding at hospitals
and ensure that a sizeable number of
patients who need medical care for
different health conditions do not
need to visit hospitals at this critical
time.
Isolation and quarantine wards
have been set up at the Casualty and
Emergency Block (Priority-2) on the
hospital campus for all suspected
patients, particularly those with
Influenza Like Illness (ILI) or Severe
Acute Respiratory Infections (SARI).
All recommended measures for
screening, isolation, quarantine,
emergency triage and management
have been implemented. A dedicated
operation theatre for COVID-19
patients has also been identified and
kept ready. ■
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Aarogya Setu app
mandatory
The Government of India has made
it mandatory for government and
private sector employees to use
Aarogya Setu mobile application
to bolster the efforts to fight the
COVID-19 pandemic.
Furthermore, any individual living
in the COVID-19 containment
zones identified by the authorities
will also need to download the app
compulsorily.
The App is aimed at augmenting
the initiatives of the Government of
India, particularly the Department
of Health, in proactively reaching
out to and informing the users
regarding risks, best practices and
relevant advisories pertaining to
the containment of the pandemic.
The App will help the government
take necessary- and timely steps
for assessing the risk of spread of
continued from page 1
COVID-19 infection, and ensuring
isolation where required. Privacy is
priority for the app users and the
personal data collected by the app
is encrypted and will stay secure
on the phone till it is needed for
facilitating medical intervention,
according to a ministry release.
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Message from the
Deputy Medical Superintendent
“Adversity
does
not
build
character; it reveals it” – This
quote summarizes the manner
in which the healthcare workers
(HCW) and staff at NIMHANS
have responded in the wake of the
COVID-19 pandemic. As a hospital
administrator, it is heartening to
see HCW going beyond the call of
duty to serve patients.
The frontline workers in the
Emergency service areas, starting
with the security guards, safai
karmacharis,
medical
records
staff, ambulance drivers, screening
HCW, hospital assistants, nursing
staff, casualty medical officers and
the doctors of all departments have
risen to the challenge of providing
continued emergency services to
patients.
The uncertainty of the COVID
status of patients has not deterred
our frontline workers, be it a
patient from Nanjangud requiring
neurosurgical intervention or a
wandering mentally ill person
with psychosis. With the support
of Neurovirology, COVID testing
has become possible for all such
patients in our hospital.
The critical care, imaging and
ECT services have continued to
function in a scaled down manner.
HCW working in these areas have
come up with innovative ways to
ensure adequate protection of all
personnel.
With OPD services being closed,
many departments have reached
out to patients to provide
telephonic follow-up services.
Collectively about 12,000 patients
have benefited in one month.

Telephone-based psychotherapy
and telemedicine follow-up has
been initiated.
The MRD has provided case
records where required, the BME
has activated telephone and
IVRS services in the OPD. The
pharmacy has met the medication
requirements
of
the
BBMP
dispensaries.
The Engineering Section ensured
that the structural modification
of the casualty was not hampered
by the lockdown. The Staff section
has ensured adequate stocks of
PPE, masks, hand sanitizers and
prophylactic medication. Many
employees have helped procure
PPE and masks through CSR. The
dietary section has ensured that
the nutritional requirements of the
patients are not compromised, with
eateries being shut.
The HICC has helped draw
protocols for COVID preparedness.
The CPR committee has stepped up
the BLS training for HCW. Many
have been conducting webinars
on various aspects of COVID,
particularly mental health.
The Publication Department has
ensured documentation of these
activities on a weekly basis.
Many new initiatives towards
continued patientcare are in
the offing. As we continue to
battle COVID-19, the adversity
has revealed the strength of our
character!
Dr. K. Muralidharan
Professor of Psychiatry
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Nursing readiness
In an emergency, nursing and other
hospital staff have to generally go
beyond their routine day-to-day
duties and take on tasks with which
they are less familiar and which they
will, in all probability, have to carry
out in a stressful environment. To
meet these new demands, all the
staff members are being involved in
the emergency planning process so
that they can distinguish between
their
routine
and
emergency

responsibilities and can better
contribute in times of emergency.

Krishna, Head (I/C) of Clinical
Nursing.

“Nursing
officers
have
been
adequately trained for proper use of
personal protective equipment (PPE)
and protocols for screening patients
for possible COVID-19 symptoms.
Scientific and reasonable nursing
shift (6 hours) schedule has been
established and special duty roster
developed,” says Mr. P.V. Mohan

“A designated nursing officer
ensures that the incoming staff
members to the dedicated ward/
area are wearing appropriate PPE,
and are aware of universal infection
control precautions.
Cleaning of
surfaces regularly, followed by
rigorous disinfection process, is
being practiced in all areas/sections
of the hospital, as per the prescribed
guidelines,” he elucidates.
The isolation wards have separate
washrooms for the nurses with
proper cleaning and supplies,
ensuring overall sound infection
prevention practice. “Biomedical
waste management in the facility is
carried out strictly as per standard
guidelines—separate bags and foot
operating dustbins have been placed
at the designated area and outside
the facility.,” says Mohan Krishna. ■

COVID-19 screening and isolation ward at Casualty and Emergency Block

NIIR response action
The Department Neuro Imaging and Interventional
Radiology has implemented various policies to ensure
preparedness for the pandemic. Dedicated staff
members, across cadres, are working on rotation basis
to handle all imaging requirements during the crisis.
SOPs have been put in place for suspected or confirmed
COVID-19, which include making corridors for patient
transfers, stationing of minimum essential staff in the
designated area, strictly adhering to cleaning and
disinfection guidelines, fixing slots for positive patients
along with personnel and adopting universal infection
control policy. The designated equipment for the
purpose encompass BrightSpeed CT (in casualty), Artis
Zee DSA (in Neurocentre), and Biograph mMR. X-rays will
be carried out in the dedicated portable unit stationed
at the designated area. Additional guidelines have also

been chalked out for performing Digital Subtraction
Angiography.
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The COVID-19 Pandemic:
A Neurosurgical Perspective
In conversation with Dr. Dwarakanath Srinivas, Professor & Head,
Department of Neurosurgery, NIMHANS
The COVID‐19 pandemic has raised
significant threats to public health
and life across the globe. By 27th
April 2020, nearly 3.1 million cases of
COVID‐19 with 227,000 deaths were
confirmed worldwide, and nearly
33000 cases have been reported from
India. The symptoms vary with
every patient. The typical clinical
manifestation of COVID‐19 positive
patients are fever, cough, and
dyspnea. However, several patients
present with neurological symptoms,
such
as
vomiting,
headache,
dizziness, and delirium. Anosmia and
ageusia can also be early symptoms.
The patients are categorized into
five levels of severity: mild illness,
pneumonia, severe pneumonia,
acute respiratory distress syndrome
(ARDS), and septic shock. The typical
“cytokine storm” elicited depends
on the immune dysregulation
rather than the peak viremia. This
induces insufficient and a late‐type
I interferon (IFN) response which
leads to aberrant proinflammatory
cytokine secretion by alveolar
macrophages and subsequent CD4,
CD8 T cell dysfunction. There is a
marked increase of 14 cytokines in
COVID‐19 patients and there are high
levels of three cytokines (CXCL 10,

CCL7, and IL‐1 receptor antagonist)
which are associated with increased
viral load, loss of lung function, lung
injury, and a possibly fatal outcome.
The COVID‐19 pandemic has raised
great challenges for both neurologists
and neurosurgeons worldwide. As
the infectivity period may start several
days before the person becomes
symptomatic, they can spread the
infection in the preclinical stage.
The COVID‐19 virus is a high‐risk
pathogen with high transmissibility
and infectivity. Consulting physicians,
resident doctors, and nurses are at
significantly high risk of infection
(both symptomatic and asymptomatic)
during patient care. Therefore, it is
important that healthcare providers
take sufficient precautions.
The Neurological Society of
India has in its recommendations
provided for a set of guidelines and
protocols. While these protocols are
going to place tremendous stress
on the health infrastructure, but a
well‐laid out protocol is much more
effective in the long run rather than
risk the health personnel falling sick
and jeopardizing the entire hospital.
(See Reference)

Emergency measures

As the incubation period of the n‐
CoV‐SARS2 ranges from 3–14 day,
it is preferable that every patient
presenting for treatment should be
treated as a potential asymptomatic
infected case. A thorough history
regarding
respiratory
illness,
international
travel
and/
or,
contact with COVID‐19 patients
should be documented in every
case sheet separately. All patients,
as well as their attendants, should
be screened for COVID‐19 before
entering the emergency room. Any
patients suspected of COVID‐19
should be immediately isolated
while emergency treatment is being
administered. All doctors/nurses/
paramedical staff are advised to
wear surgical scrubs along with a
plastic apron, face masks, and other
protective equipment as necessary
while in the triage area. They should

continued on page 5
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wear PPE, N95 masks as well as
a face visor while examining/
intubating suspected or proven
COVID‐19 patients in the emergency.
A dedicated operating room (OR)
and the same anaesthesia machine
should only be used for COVID‐19
positive cases for the duration of the
epidemic. A preferred protocol is the
use of a separate room for intubation
and then bringing the patient to
the OR, so the risk is minimized to
the surrounding health personnel.
Patients should be categorized based
upon priority as shown in the figure.
The Department has implemented
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these measures and has been taking
all necessary precautions.

Operation theatre management

Suspected or confirmed COVID‐19
cases should be treated with more
caution and conservative treatment
should be given priority. Non‐
essential elective surgeries such as
pituitary adenoma, (without visual
deterioration) craniopharyngioma,
etc., should be postponed after
informing the patient. For patients
whose health condition is likely to
deteriorate with more than 1‐month
delay and are keen to proceed
with treatment can be done on the
elective list as per prioritization. It
is advisable to avoid admitting cases
requiring elective postoperative ICU
management. Routine patient follow‐
up may be avoided or postponed.
Among all procedures, endoscopic
endonasal procedures and techniques
like bone drilling are at the highest
risk due to aerosol dispersion. Hence,
it is important to carefully screen
the patient before performing such
procedures.
The entire emergency work is
continuing as before while the elective
procedures, have been deferred. We
have infact seen no decrease in the
number of non-trauma emergencies
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being operated while the trauma
cases have seen a significant decline
due to the significant decrease in
vehicular traffic. The surgical ICU
has been reopened after repairs. The
SSB block Operation theatre has also
been opened. The emergency triage
area has been revamped in keeping
with the ongoing pandemic.
Finally, I would like to conclude by
saying that COVID-19 is an ongoing
pandemic and precautions need to
be modified and strengthened as and
when the need arises. On a Happier
note, I would like to end by adding
that the Department of Neurosurgery
is proud to announce that we have
donated a sum of Rs 10 Lakh to the
PM-Cares fund for COVID-19.

Reference:

1. Prakamya
Gupta,
Muthukumar
N, V Rajshekhar, Manjari Tripathi,
Sanjeev Thomas, Sunil Kumar Gupta,
Vivek Lal, Pramod Pal, Mathew
Abraham, Sanjay Behari, Vimal
Paliwal, Daljit Singh, Sanjay Pandey,
Lakshmi Narasimhan, Dwarakanath
Srinivas, Samhita Panda, S S Kale,
P Sarat Chandra:
Neurosurgery
and Neurology Practices during
the Novel COVID‐19 Pandemic: A
Consensus Statement from India
DOI10.4103/0028-3886.283130 ■

General precautions
Along‐with personal safety, the physicians should ensure strict precautions to avoid passing the infection to their
families. The nosocomial transmission can easily be mitigated with careful vigilance and minor lifestyle modifications:
■

While going to the hospital: Always wear full sleeves
gown/scrubs. The use of the traditional white
apron should be avoided as it does not provide any
protection to the physician.

■

Wear footwear that covers the foot fully. Plastic or
rubber is easy to disinfect. Always wear shoe covers

■

Clean your desk, doorknob, computer, workstation
yourself, or in your presence

■

Do not touch anything, assume that everything is
contaminated unless cleaned in your presence

■

■

Carry only one pen, phone, and water bottle
(disposable better)

Decontaminate phone/wallet/car keys etc., using
alcohol‐based sanitizers

■

■

The packed food in a disposable bag. Avoid eating in
groups or hospital canteen

Avoid carrying files/case records, stethoscope, or any
other office item to home

■

■

Avoid wearing watches, rings, bangles, and earrings

Wash your clothes/put in warm water in detergent
and dry clothes in direct sunlight

■

Hairs should be tied and covered with a head cap

■

■

Avoid taking lifts, touching stair railing, or lift buttons

At‐home physical distancing/less interaction with
elderly or premorbid family members explaining
them the risk.
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As the spread of COVID-19 threatens
to infect a substantial proportion of the
population, the major area of concern
for neurologists is the vulnerability
of patients with neurological
disorders to the pandemic. This
pertains to patients with a range of
diseases that include stroke, epilepsy,
neuromuscular,
inflammatory,
neurodegenerative diseases and
others. Patients with these diseases
during the pandemic period will
have problems accessing appropriate
health care services, and patients
who are currently on treatment,
have a risk of losing continuity
of care. Furthermore, if patients
with neurological disease contract
COVID-19 infection, the comorbidity
is likely to result in a worse outcome.
It is therefore crucial for patients
with neurological diseases to follow
the standard practice of self-isolation,
social distancing and hand hygiene
practices.
Owing to the paucity of literature
regarding
the
neuropathogenic
potential of human coronavirus,
COVID-19
related
neurologic
complications
are
likely
underestimated. More and more
neurological symptoms are being
reported in COVID-19 patients, as first
evidenced in the observational patient
cohort in China. The neurological
manifestations are acute ischemic
stroke,
cerebral
haemorrhage,
seizures, encephalopathy, ataxia,
dizziness, headache and myalgias.
Subsequently, other manifestations
involving different parts of the
nervous system have also been
reported. These include symptoms
like hypogeusia and anosmia.
Following the acute phase of
infection, the persistence of virus may
lead to post-infectious complications
like encephalitis and Guillain Barre
Syndrome.
Also,
presentations
like cerebral venous thrombosis
secondary to COVID-19 have also
been reported. Treatment strategies
for neurological complications of

Source: Forbes

Neurological conditions and COVID-19

COVID-19 infection are limited and
still evolving as reports from different
parts of the world and country keep
coming in.
Stroke due to COVID-19 infection
is reported due to coagulation
abnormalities
and
treatment
with thrombolysis needs careful
consideration and judgement by
specialists. Patients with respiratory
insufficiency from neuromuscular
junction disorders, pre-existing
hypercoagulable states and those
on immunosuppressive therapy
are particularly vulnerable to
complications in the event of
developing COVID-19. Patients
with epilepsy should continue to
take their regular medications and
avoid any seizure triggers (e.g. sleep
deprivation, alcohol). Patients with
movement disorders especially
Parkinson’s disease, progressive
supranuclear palsy with swallowing
difficulties and multiple system
atrophy with stridor and breathing
difficulties have to undertake all
precautions for reducing exposure
risk. Although the diagnosis of
dementia does not itself increase the
risk, dementia-related behaviours
predispose them to COVID-19
infection. They may have difficulty

in reporting symptoms properly
and
not
follow
precautions
appropriately, thus increasing the
caregiver burden as well. Concerns
related to demyelinating disorders
are issues with continued longterm immunomodulatory therapy
to prevent relapses and disability.
Migraine is a disabling neurological
condition and in the face of stress of
the pandemic, patients should avoid
triggers, so as to not increase their
headache frequency. It is prudent to
involve the local physician for shared
decision making and continued
treatment
in
these
patients.
Furthermore, the group of patients
with neurological disorders and
their carers require counselling and
psychosocial support to maintain
their health
At NIMHANS, in order to not
affect the follow-up care of patients,
the department of neurology has
undertaken few active measures to
continue providing the best medical
care for its patients. The department
continues to provide 24X7 emergency
services for neurology patients.
This has been a very useful service
provided by the team of young and
senior neurologists, and enable
continued on page 7
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continued from page 6
sick patients to receive timely
treatment despite the lockdown. The
inpatient service is also providing
investigative and therapeutic care to
all needy patients requiring diagnosis
and management of a range of
progressive neurological diseases.
The department has also started in
a unique way to provide followup care to registered patients by
telephonic call to ensure they get the
best neurological support during this
period. Experience is showing that
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many patients are being managed
and
therapeutic
adjustments
optimised fairly satisfactorily in this
testing time. Practice guidelines to
cope with COVID19 infection are
being prepared.
Since the facility for testing COVID-19
is available in NIMHANS, active
screening for neurologically sick
patients is ongoing, and so far, no
neurological patients with COVID-19
infection have been detected.
Standard practices to minimise the
risk of infection between patients
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and healthcare personnel have been
implemented. Awareness however
needs to be raised continuously
regarding hand hygiene, respiratory
hygiene, social distancing, and use
of personnel protective equipment
and self-quarantine as a defence to a
dynamically evolving situation.
Dr. S. Sumanth,
Assistant Professor of Neurology
Dr. Faheem Arshad
PDF (Cognitive Neurology)

Faculty members of NIMHANS have shared their insights and penned various articles on managing mental health
during COVID-19 in the regular feature titled Corona Santvana (Solace in the time of Corona) in the leading
Kannada newspaper Prajavani.
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Measures & Activities

■

Screening and PPE polices have
been framed in accordance with
the periodic guidelines issued
by EMR division of Ministry
of Health and Family Welfare,
Government of India.

■

Policy on quarantine of healthcare
workers in relation to COVID-19
pandemic has chalked out. In
the event of HCW attending to
suspect COVID-19 or confirmed
cases need to be quarantined
as advised by the experts and
necessary arrangements to house
them during the prescribed
quarantine period.

■

■

■

Transfusion Medicine Centre,
NIMHANS
has
initiated
voluntary
blood
donation
drive (from faculty and staff) to
maintain sufficient stocks of blood
during crisis. Blood is collected
according to the National Blood
Transfusion Council Guidelines
by taking adequate precautionary
measures.
Teleconsultations for the followup of neurology patients are
being carried out in full swing.
The patients are being contacted
through their registered phone
numbers and enquired regarding
their present condition. A total of
2455 calls were made and 1437
patients contacted in the month
of April.
The national 24/7 helpline
(080-46110007)
launched
by
NIMHANS on 29th March, has
so far provided counselling on
mental health and psychosocial

issues to 30,000 callers, in
collaboration
with
various
institutes across the country. A
dedicated children’s helpline
to address their psycho-social
needs will also be launched soon
by Karnataka State Integrated
Child Protection Scheme with the
support of NIMHANS.
■

■

Tele-psychotherapy
services
provided by the Department of
Clinical Psychology have received
good response. A total of 341
brief therapy sessions (including
follow-ups) were conducted last
week. The calls were made to
pre-registered clients for whom
face-to-face psychotherapy was
initiated before the lockdown.
The Department of Speech
Pathology
and
Audiology
continued to provide consultantinitiated tele follow-ups. A total
of 158 tele-contacts were done
and 58 intervention sessions
(tele-rehabilitation) were carried
out last week. About 20 patients
registered at the department in
the months of January, February
and March 2020 were provided
advice. Two fresh cases were also
taken up for teleconsultation last
week.

■

Centre for Addiction Medicine,
NIMHANS
completed
120
e-consultations in four weeks
during COVID-19 lockdown.
This service will be open till the
end of lockdown.

■

Mental health assessment of
BBMP construction workers/

migrants was carried out
by the Telemedicine Centre,
Departments of Psychiatry. The
team from the centre visited
99 construction sites from 27th
April to 2nd May. As many as
3719 people were assessed
and provided with necessary
interventions.
■

A total of 22 video consultations
were carried out for the registered
patients last week as part of the
Tele Aftercare Services by the
Department of Psychiatry.

■

Emergency
Services
are
functioning 24 x 7 without
interruption. The services have
been enhanced by posting
additional staff and residents
for better triaging and reducing
congestion.

■

Laboratory and diagnostic/
imaging services continue to
function, as any services related
to the national effort to mitigate
COVID-19.

■

Transport arrangements—pickup and drop service—have been
made for the staff residing within
7km radius of the Institute to
ensure hassle-free travel during
lockdown.

■

Disciplinary action to be taken
against any employee spreading
false information with respect to
COVID-19, under the Epidemic
Diseases Act, 1897.

04 May 2020
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NIIR infection control procedure
■

■

The Department of Nursing
launched
online
CNE
(Continuing Nursing Education)
on COVID-19 for nurses in India
on 27th April. The program will
be conducted five days a week
through NDA and Telemedicine
Centre.
Online guided yoga practice
sessions for stress management
during COVID-19 have been
started by the Department
of
Integrative
Medicine,
NIMHANS. In the fourth week,

from 27th April to 1st May, a total
of 265 persons took part in the
training.
■

An online session on Nurses
preparedness on COVID-19 was
conducted by the Department of
Nursing on 28th, 30th April and
2nd May. A total of 675 nurses
from various parts of the country
participated in the program.

■

National webinar on Urban
health hazard and preparedness

Source: BBMP War Room Bulletin, 2nd May 2020 (http://bbmp.gov.in/covid19bulletins)

in global pandemic COVID
-19 by Dr. E. Aravind Raj,
Associate Professor of Psychiatric
Social Work, organized by the
Department of Geography and
Center for Disaster Management
Studies, Shaheed Bhagat Singh
College, University of Delhi in
association with NIDM. A total
of 98 and 88 members took part
in the sessions held on 29th April
and 2nd May respectively.
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Voices from the ground: Security services
The COVID-19 crisis is causing an
extraordinary degree of disruption in
all the fields. While security services
are being reduced in some areas
and verticals, in other places like
healthcare institutions these services
are being viewed as more vital than
before.
The security personnel are working
in full-force, round the clock at
NIMHANS to ensure adequate safety
and security of patients, staff and
all the essential service providers in
the wake of the pandemic. About 40
personnel have been deployed in the
hospital area alone.
With OPD being temporarily closed
and some of the facilities partially
locked down, access is allowed only
through certain entrances. “We have
added additional coverage in the
hospital area, especially casualty,
for access control and to provide
information to visitors and patients
about the new protocols. We help
emergency patients to receive care,
and clinicians to deliver that care
in a safe environment,” says Mr.
B. Nanjeshi Gowda, Chief Security
Officer.
“When a person comes into the
hospital, and they want us to guide
them to COVID-19 screening areas or

other wards, we’re making sure that
guard maintains a six-foot distance
around them. We also make sure that
they’re able to communicate with the
people effectively,” he adds.
The first order of the day for the
security unit has been making sure
their staff remain safe. “With all of
our personnel, we have been very
explicit in our instructions about
maintaining cleanliness, using hand
sanitizer, washing hands frequently,
and insisting social distance while
dealing with people; these messages
and instructions are reinforced daily
in the drill. Food arrangements have
also been made for them. Various
NGOs have come forward to help us
in providing masks and other basic
necessities,” elucidates Mr. Nanjeshi
Gowda.

During the lockdown and the time
of uncertainty, there may be risks of
violence against medical professionals
and healthcare workers. Such
instances can lead to disturbance of
protocols and endanger patients as
well as staff. However, Mr. Nanjeshi
Gowda, says, “No untoward incidents
have occurred so far.”
“The patient turnout and even the
emergency cases have dropped
drastically. However, we do come
across a few patients, especially
elderly, here and there from far-off
places — without proper prescription
or case files — despite restrictions. We
provide them the details of medicine
counters and consultation centres in
the city and other district headquarters.
We try to do our bit and help such
people as much as we can,” he adds.■

For further information:

Call 24/7 Toll-free Helpline Number 104 and 080-22208541 or
Union Ministry of Health, Govt. of India 24/7 Control Room Number
+91-11-23978046
Email at ncov2019@gmail.com
A NIMHANS information initiative.
For contributions to the bulletin, contact Publication Department
(email: publicn@nimhans.ac.in | Phone: 080-26995036)
Back issues of NIMHANS Bulletin are available at http://nimhans.ac.in

