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Message from the editor

Dear readers,

As we move forward to the 3™ issue of
BTS-TT Newsletter, NRNA Global
Academy BTS-TT committee has
selected its committee members for 2019-
2021. The past committee had conducted
two different tailor-made training
programs for blood bank laboratory
personnel and program managers in
Nepal. Management level trainee and
laboratory technician visit to Sanquin
Blood Bank in the Netherlands was
conducted as well. The current committee
strives to work for betterment of blood
banking in Nepal. Our team has provided
continuous educational program in topics
related to blood banking via webinar and
online discussion. BTS has started Blood
and Beyond webinar series which is
conducted by experts in blood banking in
different topics related to blood
transfusion, antibody detection and blood
bank management. The webinar series is
aimed at strengthening the current status
of blood banks in Nepal by continuing
education of blood bank technologists,
program managers, and stakeholders. The
BTS webinar series is also approved by
NMC for CME credit for medical doctors
in Nepal. The webinar series includes
panel discussion in a variety of topics
related to blood bank: blood grouping,
antibody screening, Anti-D typing and
blood products storage, blood donor

Volume 3; July 2020

BTS TECHN#L&OGY TRANSFER
NRNA GLOBAL ACADEMY

motivation, and data management. The

current committee  will  continue
conducting webinar series on topics
related to blood bank. These webinars can
be attended onsite in Nepal and online
through Zoom or Facebook live through

NRNA-BTS TT Facebook page.

In this current issue, we have highlighted
the current activities and future directions
of BTS-TT. BTS-TT will
conducting donor motivation programs
and work together with NRCS-CBTS for
digitization of database management in
blood banks in Nepal, and continuously
work towards improvement of blood
banking in Nepal. We
suggestion from our readers.

continue

welcome

Ashwini Kumar Nepal,
Editor-In-Chief
BTS-TT, NRNA Global Academy
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COVID-19 and Clinical Symptoms

Rachel Akriti Malla® and Roshan Lal Shrestha?
1.Broad Run High School, Ashburn, VA, USA

2. NRNA BTS-TT, Center for health and disease studies-Nepal
Introduction

On December 31, 2019, the World Health Organization (WHO) was alerted by Chinese officials about
several pneumonia-like cases in Wuhan. With the number of cases increasing from around 19 countries, about a
month later on Jan 30, 2020, the WHO declared the novel coronavirus outbreak by SARS-CoV-2, a global public
health emergency. The outbreak is known as COVID-19. Symptoms of the novel virus are parallel to the two
previous coronavirus outbreaks- fever, cough, difficulty breathing, and pneumonia. Mortality of COVID-19 patients
is more common among elders. In fact, the fatality rate could be 3 times higher in case of older age, especially those
over 80 years old. Symptoms of COVID-19 may arise within 14 days after exposure. Most patients begin to observe
symptoms after 5-11 days. However, some patients may be asymptomatic or don’t physically suffer from any
symptoms. Evidence proves that symptoms may range from nonexistent to mild to severe. Here we have discussed

some common symptoms seen in SARS-CoV-2 positive patients.
a) Classic symptoms- cough, fever, shortness of breath, confusion, delusion

Most patients who contract COVID-19 first suffer from a fever, followed by a dry cough. Many claim that
COVID-19’s symptoms are similar to those observed in the regular cold; however, clinical manifestations such as
sore throat and runny nose are, in fact, less common in COVID-19 patients. Studies have shown that fever and cough
are the most common symptoms at 83% and 82%. Shortness of breath was the subsequent most common symptom
at 31%, substantially lower than the first two percentages. Other symptoms of COVID-19 include fatigue, confusion,
headache, and delusion that are seen in less than 10%. Several other studies from Wuhan support the fact that fever

and dry cough were the most prevalent clinical manifestations observed in COVID-19 patients.
b) Gastrointestinal symptoms

While respiratory symptoms are most common in COVID-19 patients, gastrointestinal (GI) symptoms may
also incur. When SARS-CoV-2 was found in the feces of the first confirmed case of COVID-19 in the United States,
attention and awareness of GI symptoms heightened. One study claims that “The incidence of digestive
manifestations was higher in the later than in the early stage of the epidemic.” Clinical manifestations that associate
as GI symptoms includes nausea, vomiting, and diarrhea. Studies have shown that diarrhea is the most dominant in
regards to GI symptoms. Occurring from 1 to 8 days after the transmission of the virus, diarrhea occurs on an average
of 3 times a day and can peak up to 9 times as per more severe cases. Another clinical manifestation classified as a

GI symptom is anorexia. Anorexia was found to be the most common digestive symptom in adults. The most
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common symptom in children was vomiting. And, as I indicated, diarrhea was the most common GI symptom among
both adults and children. Other GI symptoms call for abdominal pain and gastrointestinal bleeding which are more

only common among severely ill patients.
¢) Loss of smell and taste

Patients with COVID-19 may develop anosmia (loss of smell) and/or ageusia (loss of taste). Initially, these
symptoms were not deemed as relevant in COVID-19; however, further investigation and research have proved that
they may be significant for the virus’s diagnosis, particularly in its initial stages. The virus may cause damage to the

olfactory epithelium or use the olfactory nerved to route to the central nervous system.
d) Multisystem Inflammatory Syndrome in Children (MIS-C)

Amid April 2020, hospitals around the world began to see children with a syndrome that CDC termed as
Multisystem Inflammatory Syndrome in Children (MIS-C). MIS-C occurs as parts of the body such as heart, blood
vessels, kidneys, and digestive system, inflame. MIS-C is an inflammatory process as a result of post-infectious
inflammatory triggers. This condition is characterized by multiple symptoms, including prolonged fever, skin rash,
dilation of conjunctival blood vessels, lymphadenopathy, and diarrhea. Some distinct attributes to MIS-C, however,
include red eyes, cardiac dysfunction, shock, abdominal pain, rash, conjunctivitis, extremity edema, and older onset.

MIS-C is seen mainly in teenagers.
e) Coagulopathies- pulmonary embolism, microvascular thrombosis, etc.

Disseminated Intravascular Coagulopathy (DIC) has been detected as a potential result of COVID-19.
Scientists have observed increased risk in microemboli [clots in the microvasculature and the capillaries in lungs],
Deep Vein Thrombosis (DVT), Pulmonary Embolism (PE), and thrombotic strokes. Severe inflammation may be
contributing to the coagulopathies. This inflammation may be a risk factor for forming thrombi. In COVID-19 patients,
professionals have observed elevated levels of D-dimer, IL-6, fibrinogen, and factor VII. Thrombocytopenia occurs at
a lower rate and is observed to decrease. The patients suffering COVID-19 with serious underlying conditions may be
at high risk of anguishing coagulation dysfunction. Several deaths due to coagulation related to COVID-19 are due to

Pulmonary Embolism (PE), while thrombotic complication deaths are less common.
f) Vasculopathies

Endothelium damage may be a clinical manifestation of severely ill COVID-19 patients as vasculitis-like
symptoms have been observed. Examinations have demonstrated that blood vessels along lung tissues were congested

and edematous as monocytes and lymphocytes aggressed. More specifically, autopsies of COVID-19 patients exhibit
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evidence of blood clotting and damage to endothelial cells in the lungs. This occurs after SAR-CoV-2 enters the lung
which causes initial respiratory symptoms. As SARS-CoV-2 enters a body, the immune system overresponds through
inflammation, causing blood vessels to leak and occlude which may result in swelling. These blood vessels are

accompanied by endothelial cells which then suffer from vascular damage.

Scientists are understanding this virus in more detail and now the patients are recovering too. We believe

that more post-COVID-19 complications care yet to unravel.
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BTS-TT Nepal project Newsletter

BTS Team Activities
2017-2019

NCC NL Charity Project:

Betterment of Baglung Blood Bank

Baglung is a major healthcare center for the people of
Dhaulagiri region. Patients in Dhaulagiri regional ,
hospital are facing challenges of short supply of blood
all the time. The Nepalese Diaspora in Netherlands has
taken an initiative to establish a well-equipped Blood
Bank to access the safe blood easily to needy patients in

that region. This project is coordinated by NCC NL.

Help Baglung Blood Bank: Save Lives
ARG ISFAFATY hogy YR TRATET - 098

I TAT TR DG GTIN EITIGY 82 TDRDT 1Y ATARAD TY& 2AToT
Rifdroer RERGIDT 21 IUBOT T THATH UGl AT | IR YORIBIINCIS JAWET don3or A1 o1ef Gornl

o Aazeaosd Rarh Goqof dureh I AureT MEEHT TG ORI JICE! |

NRNA BTS’s TT Quality Project:
Mobile Blood Bank Project of Bharatpur RBTS

“Mobile Blood Bank Project" is a quality
enhancement project of NRNA BTS-TT for
Regional Blood Bank of NRCS Chitwan. The
project's cost is estimated about NRs. One Crore.
The project team is working hard to get support
from all stakeholders for the accomplishment of
this project. This initiation is being supported by
the Nepalese diaspora all over the world. NRCS
Chitwan Blood Bank has prepared the operational
plan to operate this first ever mobile blood bank
in Nepal by the end of this year. Institutional
collaboration for the good cause like such can
give some solutions for effective, efficient and
safer blood management of Nepal.

GIFT
OF
LIFE DONATION

Quality and Safety
of Life with
50,000 Donors
to Patients
every year

Coverage by
RBTS Bharatpur
Chitwan

Fund Transfer for this Program
Current Account Number:
0240000046701
Sanima Bank Kathmandu.
Swift Code: SNMANPKA

Gouri R Joshi, NRNA RC Americas, USA anka Gal g
Hikmat Thapa, NRNA Treasurer, Nigeria
Som Sapkota, NRNA Joint Treasurer, UK
Janaki Gurung, NRNA Secretary, Belgium
Ramesh K Poudel Head, RBTS Bharatpur, Chitwan

Fanindra Panta, NRNA Convenor BTS Technology Transfer, NL
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Knowledge Transfer Program
Blood & Beyond Webinar series

“Blood & Beyond" is a webinar series on

different topics related to Blood banking and b o ' IUDG
E s BEYOND

laboratory medicine. This webinar is being
conducted by the Scientific Team of NRNA BTS-
TT as a pilot project. The team has successfully

conducted the webinar series once every month

for a year. It has added value in knowledge
exchange between Nepalese Diaspora Experts
and Nepalese Professionals through online media.
This has allured a lot of people toward betterment
of Blood Transfusion System in Nepal. The
collaboration of NRNA BTS TT and NRCS,
Nepal Mediciti Hospital, Grande International

Hospital, CHDS and Aspirenix made this series

of events possible.

Motivation Programs:
Inspiring youths for Blood drives

NRNA BTS-TT has aimed to increase the number of blood donors in Nepal. For this purpose, several blood
donors motivation program in the support of youth clubs have been conducted. These programs need to be done
in frequent basis for its effectiveness. Moreover, the Goodwill Ambassadors Shiva Pariyar and Indira Joshi are

also raising the awareness through their Social Medias and Concerts.
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Easy Supply of Blood for All:
Blood Donation programs in NRNA Initiatives

Series of Blood Donation Events have been

conducted in many countries, within Kathmandu
Valley and other parts of Nepal with the coordination
of NRNA BTS-TT. It is our initiative to promote
blood donation among Nepalese wherever they live,
at the same time bring different stakeholders together
for improving the Blood Supply System in Nepal.
Our Program Operation Officer Kunal Mishra is
taking the lead for program in Nepal with the
Technical support of NRNA BTS-TT Committee
and NRCS, Central Blood Transfusion Service
Center, DBTS of Lalitpur, Bhaktapur and Kavre
Districts. This project was funded by Nepalese
community Canada in the request of representatives

of NRNA BTS TT in Canada: Suresh Gautam &

Dipak Gautam.

Good Laboratory Practice (GLP) Project:
NRNA BTS TT’s For Quality Blood Supply

GLP Project is an initiation of collaborative approach for working together for step by step improvement in blood
banking process and laboratory practices. BTS-TT experts shall stimulate, guide and provide extra professional
support to quality staffs of BTS in Nepal. A pilot has been started in regional blood bank Bharatpur. NRCS
Chitwan Blood Bank is working for enhancing the quality of blood by using the existing resources in the efficient

way. Quality control and quality assurance shall be addressed in this program.
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NCC Canada Charity Project:
Gift on Demand to Blood Transfusion Service Centets

Fourteen blood donation chairs were handed to Paropakar Maternity Hospital, Blood Bank,
Central Blood Transfusion Service Center, DBTS of Lalitpur, Bhaktapur and Kavre districts. This

project was funded by the Nepalese community Canada in the request of the NRNA BTS TT in
Canada, Suresh Gautam and Dipak Gautam.
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Digitalizing Blood Bank Management System

Cooperation of NRNA BTS TT, Hamro life Bank and NRCS IT department towards digitalizing
blood bank management system in Nepal.

One of the major challenges of Nepal Blood Transfusion System is data management and
implementation of laboratory information systems (LIS). Communication and exchange of
products and services among the different blood banks across the region and the whole nation
needs to be established. A collaborative effort to implement a suitable digital system for blood
management across Nepal is under the process. One blood bank management system is being
developed and tested in different blood banks through Hamro Life Bank. A huge transformation
is being expected in the National Blood Bank inventory system after the implementation of this

system.
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Nepal Blood Institute & Research Center

A concept initiated by NRNA BTS TT

A need to establish an innovative institute for blood banking, conduct research and develop
safe and sustainable blood management system in Nepal has been envisioned. NRNA BTS-TT
is facilitating such a novel initiative by partnering among government bodies (central
government to local governments), blood bank establishments, healthcare facilities, academic
medical institutions, service providers like Central Blood Transfusion Service Center of Nepal,
Red Cross Society, and techno-vendors including product developers. A multidisciplinary
model of ecosystem is required to prepare for the excellence in blood transfusion and

prevention of blood borne disease in Nepalese population.

Recently, an understanding has been developed among NRNA BTS TT, NRCS RBTS
Bharatpur, Chitwan Redcross and Ratnanagar Municipality Chitwan to establish such institute
and research center in Ratnagar, Tandi. Local government shall provide the 1 bigha land for
this purpose. The organizations in collaboration are being engaged to prepare the suitable

model of ecosystem for the implementation of the program.

Picture: Mr. Fanindra Panta, Chair of
NRNA BTS-TT project met with then
Health Minister Hon. Mr. Upendra
Yadav, Chairman of Nepal Mediciti
Hospital, Mr Upendra Mahato and others
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Nepal Blood Alliance

For bringing all blood bank professionals and volunteer organizations together

Existing blood transfusion system in Nepal is missing a proper coordinating mechanism in
operational level. Nepal government had realized this adverse scenario almost a decade back. As a
result, National Bureau of Blood Transfusion System (NBBTS) has been started under National
Public Health Laboratory (NPHL) to regulate and monitor the blood transfusion system in the
country. However, NBBTS is a regulatory body, but not a service provider. And it is beyond the
scope of the NBBTS to provide service as well as act as a regulatory body. Moreover, with the
increased number of the transfusion medicine professionals and organizations working in the area
of blood banking, there is a need of an organization that can serve as a liaison across professionals
and organizations. Thus, there is a need of professional alliance in BTS in Nepal. The role of
government body like NBBTS is to regulate and monitor the whole mechanism. Professional
Alliance for instance; “Nepal Blood Alliance” is needed to work for collaboration and coordination
among all the institutions involved in blood transfusion mechanism. Blood donor associations,
blood banks, medical universities/hospitals, pharmaceutical companies, and societies related to
bloodborne diseases, rare blood groups, blood cancer, can be associated in the Nepal Blood

Alliance.




Page 16

News and Events:
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BTS-TT, NRNA Global Academy Committee members and advisory board 2019-2020

BTS Committee members

Country

Email

Role

Fanindra Panta

NRNA, Netherlands

chair.bts@nrna.org

Chair

Co-Chair ; Social

. L e .
A Prasad Mainal NRNA, USA apmainali@gmail.com Awareness & Motivation
. L for A ic &
Dr. Roshan Lal Shrestha NIH, USA rosh.nep@gmail.com eader for Academic
Research Programs
. . . L for Health
Dr. Bishal Bhandari USA thebishalbhandari@gmail.com eader for Healthcare
Programs
Ashwini Kumar Nepal Ohio, USA nepalashwini@gmail.com Editorial
. . Leader for I tions i
Dr. Saroj Raj Ghimire Switzerland masaroj@gmail.com eader for Innovations in

Life Science/BTS

Suresh Gautam

NRNA, Canada

sureshgautamlab@gmail.com

Team Leader for Trainings

Dipak Gautam

NRNA, Canada

Dipakgautam78@gmail.com

Publicity

Dr. Sonia Pokharel

Myanmar

sonia.kwk@gmail.com

Healthcare

Prabin Shapkota NRNA, France prabinshapkota@gmail.com Social Awareness
NRNA, NCC Australi . .

Deb Bhadur Gurung » NCC Australia, debgurung@hotmail.com Social Awareness
Secretary

Dr. Janak Lal Pathak China janakpathak2008@gmail.com Academic

Indira Tiwari Korea tiwariindira.micro@gmail.com Public Health

. . Blood Donor & Social

Tashi Wangdi Lama NRNA, Japan tashilamaS55@gmail.com Awareness

Hemraj Khanal Australia khanalhem@gmail.com Healthcare

Bikal Pandit USA sojobekul92@gmail.com Social Awareness

Raju Khaptadi Basnet France rjbasnet08@gmail.com Social Awareness
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Prasuna Kandel UK prasunakadel@gmail.com Healthcare

. Public Health & Social
Dr. Chudamani Khanal UsA ckhanal@gmail.com Awarness
Narayan Pokharel California, USA nanc_np@hotmail.com Social awareness

Kunal Mishra Nepal

Team Secretary and

bts@nrna.org Program Coordinator
BTS Advisory Committee Country Email Role
Ajay Satyal USA satyaljee(@gmail.com Blood Donation Worldwide

. . ial & Health i ti
Shisheer Bhatta NRNA, Nepal shisheer.bhatta@tbinepal.com .SOCla & Health innovation
in Nepal
. Project Partnership i

Bhoma Devi Limbu Australia womencoordinator@nrna.org roject Fattnersup

integrated Healthcare

Life Science and

Dr. Raju Adhikari Switzerland Health/BTS
Scientific Team members:
Roshan Lal Shrestha, PhD Bipul Gautam, MSc. Jhabindra Ghimire,
B.Sc.MLT

Fanindra Panta, MSc.

Bipin Nepal, MD

Bishal Bhandari, MD, MBA

Sita Shrestha, MSc, MLS (ASCP)*™, MT(AMT)
Sabisha Shrestha, MS, BB (ASCP)™

Rumee Singh, MA

Rohit Chandra Bhandari, MS, MLS (ASCP) M
Ananda Gautam, MSc.

Drona Pandeya, MSc, MLS (ASCP)“M, SC (ASCP)“M

Ashwini Kumar Nepal, MSc, MLS (ASCPi)™

Shrawan Kumar Shrestha
Kunal Mishra

Bhuwan Kandel

Dipak Gautam

Suresh Gautam, M.Sc.,
CMLTO/CSMLS

Indira Tiwari, PhD
Surendra Koju, MSc

Ravi Dhital, PhD

Kiran Yogi, MSc.

Bodhraj Acharya, PhD,
MT(ASCP)

Rabindra Nepal, BSc.MLT, CCRA, IPC

Janak Pathak, PhD
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