DMC/DC/F.14/Comp.1084/2/2016/

                  

        15th July, 2016

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Ashok Kumar r/o. 743/6, Mehrauli, New Delhi-110030, forwarded by Directorate of Health Services, alleging medical negligence on the part of the doctors of Indraprastha Apollo Hospital, in the treatment administered to complainant’s mother Smt. Jagbiri Devi at Indraprastha Apollo Hospital, Sarita Vihar, Delhi – Mathura Road, New Delhi–110076.   
The Order of the Disciplinary Committee dated 23rd May, 2016 is reproduced herein-below:-
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Ashok Kumar r/o. 743/6, Mehrauli, New Delhi-110030(referred hereinafter as the complainant), forwarded by Directorate of Health Services, alleging medical negligence on the part of the doctors of Indraprastha Apollo Hospital, in the treatment administered to complainant’s mother Smt. Jagbiri Devi (referred hereinafter as the patient) at Indraprastha Apollo Hospital, Sarita Vihar, Delhi – Mathura Road, New Delhi–110076 (referred hereinafter as the said Hospital).   

The following were heard in person-:

1) Shri Yogesh Kumar 

Brother of the complainant

2) Dr. D.K. Agarwal

Senior Consultant, Deptt.  of  Nephrology, 
Indraprastha Apollo Hospital

3) Dr. Rakesh Mahajan

Senior     Consultant, Deptt. of    Vascular    
Surgery, Indraprastha Apollo Hospital

4) Dr. Jasvinder Paintal

Senior   Consultant    Internal    Medicine, 
Indraprastha Apollo Hospital

5) Dr. Jaisom Chopra

Senior   Consultant    Vascular   Surgeon, 
Indraprastha Apollo Hospital
6) Dr. Hira Singh Bhandari
Nephrologist, Indraprastha Apollo Hospital

7) Dr. Ritu Rawat


Dy. Director         Medical         Services, 

Indraprastha Apollo Apollo Hospital
8) Dr. Namita Anand

Administrative         Medical          Officer, 
Indraprastha Apollo Hospital
The complainant Shri Ashok Kumar in his complainant has averred that the patient Smt. Jagbiri Devi was admitted in Indraprastha Apollo Hospital on 25th September, 2012 under consultant Dr. Jasvinder Paintal of internal medicine.  The patient was suffering from diabetes and rheumatoid arthritis.  During the treatment, he came to know by reference doctor Dr. H.S. Bhandari of nephrology that there was infection of kidneys and Dr. H.S. Bhandari suggested for temporary dialysis.  Total four dialysis have done through femoral dialysis catheter inserted in the left thigh.  On 7th October, 2012 fourth dialysis completed catheter was removed by technician Dilshad of dialysis unit.  It is to be noted that no doctor was present at that time in the dialysis unit and all the technicians were busy in receiving the kit of Dil Ki Daud marathon.  Technician Dilshad removed the catheter and dressed-up the thigh at about 5.00 a.m. in the morning.  The patient informed the technician that there is severe pain in thigh and it appeared that blood was flowing out of artery with a high pressure, but Dilshad ignored it.   At about 9.00 a.m., left thigh swelled-up out and severe pain was occurring.  Duty doctor came and duty doctor suspected of some blood clot in the thigh.  When Dr. H.S. Bhandari came for routine visits on 7th October, 2012, he (Dr. H.S. Bhandari) brought the patient to the dialysis unit and redressed up thigh.  On 8th October, 2012 at noon, there was severe pain occurring suddenly in thigh.  During the colour doppler, it was revealed that a large hematoma had developed in the left groin.  Suspecting a pseudo aneurysm vascular surgeon Dr. J. Chopra planned for an urgent surgery.  Dr. J. Chopra found a tear in the femoral artery which was repaired.  This surgery was done due to negligence of hospital staff/doctors.  The cost of which was borne by the patient.  Technician of dialysis informed him that catheter was not placed in the right artery due to which this problem occurred.  It is a matter of investigation.  Dr. Jaisom Chopra, surgeon told him that wound will take about seven to fifteen days to be completely O.K.  There was continuously lymph/fluid coming out of wound from the date of surgery.  On 13th October, 2012, the day of discharge they have raised the bill for the treatment of Rs.4,45,512/- against estimate of Rs.1,00,000.  He had taken the patient home according to their advice.  He approached the surgeon for dressing.  He continued the treatment according to their advice, but there was no improvement in the condition of wound.  Again on 19th October, 2012, the patient was admitted in hospital, as the patient was having continuous fever at home.  During this hospitalization, Dr. Jaisom Chopra decided to have vac wound therapy to heal the wound.  On 23rd October, 2012, Dr. Jaisom Chopra investigated the wound and told him that a minor surgery/grafting has to be done of the wound, as the joint of surgery has opened at one end, otherwise wound will take time to heal.  He was surprised to see such a reputed hospital providing such a cheap service and charges were so high.  He opposed the grafting/re-surgery of wound and told Dr. Jaisom Chopra that already the surgery of thigh done was due to the mistake of hospital and again grafting/surgery have been planned.  Then Dr. Jaisom Chopra told him that they would not charge any more for this surgery/grafting.  This confirms the negligence in the surgery, as there is no question of charging for this minor surgery.  He consulted Dr. Rakesh Mahajan for second opinion.  Dr. Rakesh Mahajan investigated the wound and dressed up.  Dr. Rakesh Mahajan told him that there was no need of grafting of wound and he (Dr. Rakesh Mahajan) removed vac wound.  On 27th October, 2012 the day of discharge, they have raised the bill for this treatment of Rs.1,67,127/-.  On 29th October, 2012 after getting prior appointment, he met Dr. Rakesh Mahajan in Indraprastha Apollo Hospital.  Dr. Rakesh Mahajan checked up the wound in dressing room and asked the family to admit again as grafting/minor surgery has to be done.  The patient was admitted as per Dr. Rakesh Mahajan’s advice.  Dr. Rakesh Mahajan did vac wound therapy and inserted a tube in the wound and waste blood/fluid was coming out of thigh.  On 19th October, 2012 again Dr. Rakesh Mahajan decided to do the grafting/minor surgery of wound surgery joint.  So, it is to be noted that total three surgeries have been done to hide the hospital’s negligence/mistake.   The cost of which was paid by the patient, such a reputed hospital is giving so poor service/treatment to the patient and doctors also show negligence.  The doctors were doing mistake and the patient was suffering mentally/physically/financially due to negligence of doctors and poor services of hospital to treat the patient and hospital was charging the bill for doctors’ mistake also.  Indraprastha Apollo Hospital is more interested in making money and so careless about the treatment of the patient.  So, he requests the Delhi Medical Council to kindly look into the matter and investigate the negligence of the staff/doctors of Indraprastha Apollo Hospital.  

Dr. Jasvinder Paintal, Senior Consultant Internal Medicine, Indraprastha Apollo Hospital in her written statement averred that the patient Smt. Jagbiri Devi was admitted in Indraprastha Apollo Hospital after being initially admitted at G.M. Modi Hospital where the patient had been diagnosed with urosepsis with renal dysfunction.  The patient had underlying rheumatoid arthritis, type-II diabetes mellitus and hypertension.  The patient had been on DMARDs and ayurvedic/homeopathic treatment for the patient’s RA.  At the time of admission, the patient had generalized anasarca and orthopnea and the patient’s investigations were suggesitive of renal dysfunction with leukocytosis due to UTI.  The patient also had proteinuria and hyporoteinemia.  The patient was started on IV antibiotics and was also seen by nephrologist and was initiated on hemodialysis after explaining the procedure and its complications to the family.  A femoral access was established and dialysis was started-gradually, the renal parameters improved and edema also reduced.  The patient developed a spontaneous rectus sheath hematoma while in hospital and this was thought to be due to qualitative platelet dysfunction from renal dysfunction and this increased the patient’s propensity to bleed.  As the patient developed fever, the dialysis catheter was removed.  The patient subsequently developed a pseudoaneurysm at the site of the catheter for which the patient underwent surgical repair by a vascular surgeon.  The development of pseudoaneurysm at the site of dialysis catheter is a known and unfortunate complication and qualitative platelet dysfunction can lead to increased bleeding as was the case in this patient.  Underlying RA with immunospression due to DMARDS and hypoproteinemia led to poor wound healing postoperatively in this unfortunate lady.  These contributing factors were all due to her multiple medical problems and were not iatrogenic in nature.  
Dr. Hira Singh Bhandari, Nephrologist, Indraprastha Apollo Hospital in his written statement averred that the patient elderly female with background history of rhemumatoid arthritis (steroid intake in past) and type-II dibates mellitus, came from another hospital to Indraprastha Apollo Hospital with sepsis, urinary tract infection, advanced renal dysfunction, low urine output, breathlessness due to fluid over load.  He was asked to review for advance renal dysfunction and oliguria.  After evaluation patient and family including the complainant were explained for need for dialysis and temporary access for hemo dialysis.  Procedure was explained and done under consent.  The patient’s family also took  second opinion from nephrologists Dr. D.K. Agarwal who had also advice for hemo-dialysis.  The patient breathlessness improved with few session of hemo-dialysis.  However, when femoral catheter was removed, the patient developed internal bleeding due to leakage of blood from catheter site.  The problem was identified timely and explained to the complainant.  The patient was maintaining blood pressure.  Bleeding from catheter site is known complication and sometime forms pseudoaneursym.  The patient also has had an episode of spontaneous rectal muscle hematoma with fall in haemoglobin.  USG doppler done revealed hematoma.  Senior vascular Surgeon Dr. J. Chopra consultation was taken and surgical repair was planned with consensus.  The repair was done by Dr. J. Chopra with consent of family.  As the patient was requiring hemo-dialysis, subclavian vein catheterization was done and hemo-dialysis was done intermittently via it.  The patient was discharge after few days in stable condition and undergoing hemo-dialysis intermittently in OPD basis.  Later on second admission, he was on leave and nephrologists Dr. D.K. Agarwal was looking after the patient.  He wants to state that the patient hemo-dialysis was done in an attempt to save her life.  Post-femoral catheterization bleeding; groin hematoma (pseudoaneursym) is known complication of procedure.  The complication was identified timely and managed in standard way.  The patient was immunocompromised and malnourished which also affected ultimate outcome.  All these events were well informed to the family and the treatment was done with their consent.  
Dr. Jaisom Chopra, Senior Consultant Vascular Surgeon, Indraprastha Apollo Hospital in his written statement averred that he was called by Dr. Jasvinder Paintal as emergency on 8th October, 2012 to see the patient Smt. Jagbiri Devi who had a large hematoma in the left groin.   This was proved on ultrasound.   The patient was obese, in severe pain with low haemoglobin.  After resuscitation, the patient was taken to the operation theater as a life saving procedure and the rent in the femoral artery (L) repaired.  The patient settled post-operatively and recovered rapidly.  The patient was discharged on 13th October, 2012.  The patient was obese having CKD on MHD with multiple co-morbid conditions, diabetes, rheumatoid arthritis, history of steroid intake and sepsis and got wound infection below the abdominal fold.  The patient was readmitted on 19th October, 2012 with wound infection and debridement wound was done under LA bed side and VAC was applied.  This took place because the patient was obese.  The patient had lymph discharge because of the difficult dissection in a massive hematoma groin.  The skin stretched due to massive hematoma could be devitalized and so a tiny bit gaped on removal of sutures.  A wound closure was planned but the patient wanted another opinion.  
Dr. Rakesh Mahajan, Senior Consultant, Department of Vascular Surgery, Indraprastha Apollo Hospital in his written statement averred that the patient was a case of diabetic nephropathy, hypertension and rheumatoid arthritis.  The patient had previously undergone repair of the left femoral pseudoaneurysm, following femoral catheterization for dialysis.  Following this procedure, the patient had wound healing issue and he  was  called  for  a  second  opinion.  He saw the patient on 24th October, 2012 and inspected the wound alongwith plastic surgery senior consultant Dr. L. Kumar and advised debridement followed by closure of the wound.  The patient also needed a long-term vascular access for hemo-dialysis for which AV fistula surgery was performed on 24th October, 2012 under local anaesthesia.  The patient got discharged on 27th October, 2012.  The patient was readmitted on 29th October, 2012.  Debridement of the wound was performed on 30th October, 2012 under general anaesthesia (Dr. R. Mahajan and Dr. L. Kumar).  Subsequently, once the wound was ready, secondary closure was done under general anaesthesia (Dr. R. Mahajan and Dr. L. Kumar) on 9th November, 2012.  The left groin wound healed completely over the  next few weeks and the AV fistula remained functional.  This patient was treated according to the medical merit and to the best of his ability.  With the result that even under such difficult circumstances, with so many co-morbidities, complete healing of the left groin wound was achieved.  
Dr. D.K. Agarwal, Senior Consultant, Department of Nephrology, Indraprastha Apollo Hospital in his written statement averred that the patient had been admitted four times in Indraprastha Apollo Hospital between 25th September, 2012 and 27th December, 2012 and had also been undergoing haemodialysis as an outpatient during this period.  The patient was fist admitted at Indraprastha Apollo Hospital under primary care of Dr. Jasvinder Paintal, Senior Consultant, Internal Medicine on 25th September, 2012.  Earlier the patient was being treated for sepsis with urinary tract infection at GM Modi Hospital.  On initial evaluation, the patient had sepsis and pyelonephritis with background history of long standing diabetes, hypertension, rheumatoid arthritis and steroid intake.  The patient was also being seen here by Dr. H.S. Bhandari, Nephrologist.  Further reports revealed advanced renal dysfunction and oliguria (urine output was very low).  This renal dysfunction was progressive and the patient was noted to have fluid overload also.  The patient and her family were explained the need for haemodialysis to remove fluid as drugs were not able to control renal dysfunction and urine output.  The attendants of the patient were also explained need for access for dialysis.  Femoral catheterization was done as an access for haemodialysis.  The attendants of the patient took second opinion from him and he also suggested hemodialysis which was the appropriate treatment modality.  Both hemodialysis and femoral catheterization were explained to the patient and the complainant and other family members present there.  Unfortunately after removal of femoral catheter, the patient developed pseudo aneurysm which is haematoma (collection of blood).  The problem was indentified and explained to the complainant.  As compression (physical) and tight bandage was not able to check bleeding completely surgical repair of tear in femoral artery was done under full knowledge of the complainant.  Dr. Jaisom Chopra did the surgery who is senior consultant vascular surgeon.  After this, subclavian catheterization and dialysis was done with consent of the complainant.  Thereafter, the patient was doing well, the patient’s urine output also increased and no hematoma was noticed on groin.  The case was being  looked upon by vascular surgeon also.  The patient was discharged in stable condition on 13th October, 2012.  It is unfortunate that the patient needed to undergo surgery for repair of femoral artery tear.  This is a known complication.  As the patient was having multiple co-morbid including diabetes, rheumatoid arthritis and sepsis and advanced renal failure, this immuno suppressed state may be associated with tendency of bleed and infections, as the patient also developed spontaneous hematoma in abdominal muscle without any injury or intervention.  He denies the allegations made in the complaint and would like to mention that at no time has the treating team and support staff managed/treated the patient casually or purportedly motivated by monetary compensation.  The patient was managed by the multidisciplinary team of the doctors as per the patient’s condition.  Subsequently, the patient was admitted under him on 23rd November, 2012 as desired by the patient’s family.  The patient had, however, deteriorated over the period of time due to the patient’s condition and on admission, the patient was found to be dysphonic, tachypneic with a blood pressure of 90/40mmHg.  Standard treatment as per the protocol was immediately started and continued, but despite the best efforts of the medical team at Indraprastha Apollo Hospital, the patient unfortunately succumbed to her illness on 27th December, 2012.  The family was duly explained about the condition of the patient and line of the management time and again by the treating doctors.   
Dr. L.R. Sharma, Additional Director Medical Services, Indraprastha Apollo Hospitals reiterated the stand taken by Dr. D.K. Agarwal
Dr. Ritu Rawat, Dy. Director Medical Services, Indraprastha Apollo Hospital stated that femoral catheter was inserted by the resident doctors under the supervision of consultant but the same was removed by technician, as per hospital’s protocol.  
In view of the above, the Disciplinary Committee observes that the patient Smt. Jagbiri Devi, fifty five years old, was a case of rheumatoid arthritis with acute on-chronic kidney decease; recurrent UTI and recurrent severe anaemia.  Initially she was admitted in G.M. Mody Hospital and received multiple blood-transfusions.  The patient was subsequently admitted at the said Hospital for further management.  On initial investigations, the patient was diagnosed as chronic kidney failure which was complicated by acute sepsis.  The patient also had moderate anaemia.  
The patient was initiated on blood dialysis through femoral catheter which was subsequently removed.  However, the patient developed a complication pseudo aneurysm of the femoral vessel with severe anaemia.  This complication was managed with prompt blood replacement and repair of the blood vessel.  Subsequently, the patient was admitted again and required further intervention of the repaired vessel and also blood dialysis.  The patient was further admitted for sepsis.  The patient could not survive and had a fatal outcome.  The doctors at Indraprastha Apollo Hospital treated the patient as per accepted professional practices in such cases.  They recognized the complication and managed the condition in all the admissions.  
In light of the observations made herein-above, it is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Indraprastha  Apollo  Hospital, in  the 
treatment administered to complainant’s mother Smt. Jagbiri Devi at Indraprastha Apollo Hospital.
Complaint stands disposed. 
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The Order of the Disciplinary Committee dated 23rd May, 2016 was confirmed by the Delhi Medical Council in its meeting held on 30th June, 2016. 







      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                              Secretary
Copy to :- 

1) Shri Ashok Kumar r/o, 743/6, Mehrauli, New Delhi-110030.
2) Dr. H.S. Bhandari through Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi-110076.

3) Dr. J. Chorpra through Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi-110076.

4) Dr. Jaswinder Paintal through Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi-110076.
5) Dr. Rakesh Mahajan through Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi-110076.
6) Dr. D.K. Aggarwal through Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi-110076.

7) Medical Superintendent Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi-110076.
8) MSNH, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. No.23/103/ Apollo/Comp./NH/DHS/12/6853 dated 30.01.2013-for Information.
9) Shri Anuj Kumar, Section Officer, Medical Council of India, Pocket-14, Sector-08, Dwarka, New Delhi-11007-w.r.t No.MCI-211(2)(603)/2012-Ethics./167168 dated 26.03.2013-for Information.







             (Dr. Girish Tyagi)   
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