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       26th March, 2018
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri C.D. Singh s/o. late Shri Bhagwan Swaroop r/o. CB-100, Naraina Village, Delhi, alleging medical negligence on the part of Dr. Digvijay Singh F. Gohil of RLKC Metro Heart Institute, in the treatment administered complainant’s son late Abhishek Tanwar at RLKC Metro Heart Institute, Naraina Road (Near Shadipur Metro Station) Pandav Nagar, New Delhi – 110008, resulting in his death on 2.10.2013.  
The Order of the Disciplinary Committee dated 5th February, 2018 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri C.D. Singh s/o. late Shri Bhagwan Swaroop r/o. CB-100, Naraina Village, Delhi (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Digvijay Singh F. Gohil of RLKC Metro Heart Institute, in the treatment administered complainant’s son late Abhishek Tanwar (referred hereinafter as the patient) at RLKC Metro Heart Institute, Naraina Road (Near Shadipur Metro Station) Pandav Nagar, New Delhi – 110008 (referred hereinafter as the said Hospital), resulting in his death on 2.10.2013.  

The Disciplinary perused the complaint, written statement of Dr. Digvijay Singh Gohil, Dr. Chet Ram, Medical Superintendent, RLKC Metro Heart Institute, copy of records of RLKC Metro Heart Institute, rejoinder of Shri C.D. Singh and other documents on records.  

The following were heard in person :-

1) Shri C.D. Singh



Complainant 

2) Dr. Digvijay Singh F. Gohil

Ex-RMO, RLKC Metro Heart 







Institute

3) Dr. Prashant Sanwal


Medical Superintendent, RLKC 







Metro Heart Institute
The complainant Shri C.D. Singh alleged that the patient his son named Mr. Abhishek Tanwar, aged 32 years, who was a Software Engineer and having a wife and one child of only 2 years in his family, was suffering from pain in his left shoulder for the last two-three days otherwise he was quite well and healthy and energetic in all respects. In order to get diagnosed the cause of pain fearing lest it may not be a symptom of any cardiac problem, he took the patient to the RLKC Metro Heart Institute on 01.10.2013 about 11.30 p.m. where Dr. Digvijay Singh F. Gohil was present/posted in the emergency. He (Dr. Digvijay Singh F. Gohil) took the patient very casually and after getting merely checked the patient’s B.P. arrived at the decision that the patient has no cardiac problem and asked him to take the patient back to home and come again on the day after tomorrow and get the patient checked by a physician, being the next day a holiday on account of Gandhiji's Birthday. When he told him (Dr. Digvijay Singh F. Gohil) that the patient is having severe pain in his shoulder and needed care and further requested him (Dr. Digvijay Singh F. Gohil) to please look into the cause for the same, he (Dr. Digvijay Singh F. Gohil) opined without getting any medical examination that it might be due to cervical or gastric problem and administered the patient two injections, one intravenious and one intramuscular and asked them to wait for 15-20 minutes. Then he asked the doctor that he have brought the patient to the hospital at this stage of time in night i.e. about at 11.30 p.m, is it not your duty to take the case seriously and do the ECG at least keeping view the symptoms?  On his persuasion for the same, he (Dr. Digvijay Singh F. Gohil) asked the nurse to bring the ECG machine, but by then it was too late, as meanwhile his son suddenly fell back on the chair and become unconscious. When he shouted at the doctor to see as to what has happened to his son, he (Dr. Digvijay Singh F. Gohil) asked him to stay out. After sometime, he was told by the doctor that his son has passed away due to cardiac arrest.  He was surprised and shocked to know that a few minutes earlier, the doctor was saying that the patient has no cardiac problem and now he is saying that the patient has passed away due to cardiac arrest.  It is a case of serious carelessnesson part of the hospital and doctor. Was it not the duty of the doctor to first of all do ECG of a patient who comes to a heart hospital with the complaint of pain in his left shoulder, as the same is considered to be a main symptom of cardiac problem? The doctor merely on the basis of B.P. diagnoses that the patient has no cardiac problem.  Secondly, the doctor available on duty in emergency ward of a Heart Hospital is simply an MBBS and that too from a college from Russia having no experience to treat cardiac patient. Should hospital not deploy a specialist doctor there?  Due to sudden and unexpected death of his son, he became so tense, shocked and mentally disturbed that he could not even muster the courage to see the patient dead body. The body of his son was wrapped in coffin and handed over to the persons accompanying him, as he was not in a position to bear such a sudden hard blow of shock being the deceased his only issue. When he had brought the patient to the hospital, the patient was completely in sense and walking condition having no problem except pain in the patient’s left shoulder.  When the body was opened after bringing the same at his home, it was noticed by all that the patient’s face had became black while there was no change in any other part of rest of the patient’s body.  Now, he had come to know that the doctor has mentioned the cause of death of his son in the discharge certificate, as seizure followed by the cardiac arrest. He (Dr. Digvijay Singh F. Gohil) has also mentioned in the death certificate that the patient was a known case of seizure, which is totally wrong and concocted and written just to save his (Dr. Digvijay Singh F. Gohil) skin and hide his (Dr. Digvijay Singh F. Gohil) fault in the treatment. The said comment could not drew his attention earlier being ignorant about the meaning of seizure as per the medical terminology.  He suspected that the patient had been administered pain killer or any other wrong medicine in the state of angina pain, which caused cardiac arrest and resulted into his death. Just to save his (Dr. Digvijay Singh F. Gohil) skin, the doctor has cleverly mentioned in the certificate that the patient was a known case of seizure, whereas the patient was not having any such disease. It is beyond his comprehension as to how the doctor knew that the patient was a known case of seizure. In case the doctor had been told by anybody about the patient being a seizure patient he must have asked from him as to on what medicine the patient had been for treatment of the same, but nothing has been brought out in this regard in the discharge certificate, which clearly proves that the doctor has wrongly and concoctedly mentioned the same in the discharge certificate.  The doctor has mentioned in the certificate that the patient was given two injections one of Pantacide and another of Emset.  It is not understood as to why Emset was given to the patient because as known to him from other doctors this medicine is given in case of vomiting and the patient was not having any such problem which is itself evident from the discharge certificate of the doctor. It is suspected that the patient was given some pain killer injection or any other medicine in the state of angina pain and not Emset which caused cardiac arrest and resulted into his sudden and unexpected death. It is pertinent to bring out that no prescription was prepared and issued to the patient regarding treatment. Further, the medicine were also procured by them from their hospital's own chemist counter/shop and nothing was informed them about the name of medicine / injection given to the patient and nor any bill for the same was given them. The doctor has wrongly and cleverly mentioned the name of above medicine given to the patient just to save his (Dr. Digvijay Singh F. Gohil) skin and hide his (Dr. Digvijay Singh F. Gohil) fault in treatment and informed them that the patient has expired due to cardiac arrest, whereas it clear from the facts and record that his death occurred due to reaction of wrong medicine/ treatment given by the doctor Digvijay Singh F. Gohil who was having only two years experience of general treatment and is simply an MBBS and deputed in a Super Specialty Heart institute where the patient usually comes in state of emergency.  The death of his son has completely shattered and ruined lives of whole of his family including him, the patient’s mother, the patient’s wife and two years old son. Such hospital and the doctors who so carelessly attend and treat the patients needs to be dealt with strictly.  He, therefore, requests the Delhi Medical Council to kindly take stringent action against the hospital, the Medical Superintendent of the said hospital who has deputed such an inexperienced doctor in an emergency ward which is against the medical practice, and further terminate the registration of the hospital and cancel the license of the Medical Superintendent as well as the treating doctor Digvijay Singh F. Gohil. 
The complainant further stated that the actual time of arrival was 11.30 p.m. on 1st October, 2013 and not 12.20 p.m. on 2nd October, 2013, as is mentioned in the emergency patient’s sheet/card of the hospital.   According to the Code Blue Activity Sheet, they started CPR at·2.30 p.m. There is a gap of only 10 minutes between arrival of the patient and start of above procedure.  During this period of 10 minutes, they examined the patient, measured his B.P., talked to the patient to note his past history and thereafter administered two injections after which patient got said seizure and cardiac arrest as per Emergency Patient Sheet. Is it possible to conduct all these activities in such a small time of 10 minutes?  These documents itself prove the time shown therein as wrong and concocted.  
The complainant also stated that to why ECG of the patient was not immediately done by them on approaching the hospital with the complaint of severe pain in left shoulder which is considered as a main symptom of cardiac problem. It is strange that the doctor of a super specialty hospital simply checks the BP and comes to the conclusion that the patient has no cardiac problem and asked to take the patient back to home and thereafter on questioning by him about the cause of severe shoulder pain gives two shots of injections without conducting any diagnostic examination. The doctor who was opining a little while ago that the patient has no cardiac problem, to his utter surprise, now after passing of about only 15-20 minutes was informing that the patient has expired due to cardiac arrest.

The complainant further stated that the doctors have also made false remarks in the emergency patient sheet about past history of the patient that the patient was having fever for the last 15 days which is totally wrong. The truth is that his son was regularly attending his office and even on the day of tragic incident, the patient had attended his office as usual. This fact is sufficient to prove their misdeed of fabricating the false past history incorporated in the above emergency patient sheet of the patient just to cover / conceal their fault in treatment. These facts can be verified from the then office of his son i.e.. Aricent Sector-18, Gurgaon, Haryana where his son had been working for the last 9 years.  Similarly, they have also falsely mentioned in the above emergency patient’s sheet that the patient was a known case of seizure. In this connection it is stated that as-mentioned above his son had been working in the above said well known company for the last 9 years as a regular employee and his son had been sent by them abroad thrice on official duty; once to South Africa and twice to U.S.A.  Had there been any such problem/disease to his son, neither his son’s employer company nor they would have allowed his to go abroad being him our only progeny.  This fact is sufficient to prove that the said remark of the hospital is false, concocted and fabricated.
Dr. Digvijay Singh F. Gohil in his written statement averred that the patient Shri Abishek Tanwar 32 years male, brought in the emergency of RLKC Metro Heart Institute at 12:20 a.m. on 02-10-13 with complaint of pain in left shoulder region and epigastric discomfort with the history of fever since last10-15 days (unknown etiology), K/c/o seizures disorders for last 10 - 15 years (Reported by the patient and attendant). There was also history or cervical pain.  On Examination, the patient was conscious and oriented, pulse rate- 901 min, BP - 140/90 mmHg, respiratory - BIL air entry – adequate CVS-SI S2 (+), PIA - tenderness at epigastrium, bowel sounds-sluggish and C S-W L.  Immediately, the patient was put on continuous cardiac, SP02 and BP was monitoring which showed normal limits.  The patient was maintaining his vitals, Inj. Pantocid I/V, Inj. Emset I/V were given in view of abdominal discomfort.  Suddenly, the patient had seizures and vitals started falling then immediately code blue was announced and the patient was attended by the Code Blue team; CPR started and the patient was intubated.  Inspite of all resuscitative measures, the patient could not be survived and declared dead at 1.10 p.m.on 02-10-13 (within one hour of the patient’s stay in emergency).  It is worth mentioning that the patient's attendants were pursued to get the post-mortem done but they refused for any police involvement (MLC) and wanted to take away the body on their own responsibility.  After approximately one and half months of the patient death, the patient’s attendant came to hospital with insurance claim form (HDFC Life) to get it filled up.  
In view of the above, the Disciplinary Committee- makes the following observations :

1) It is noted as per the emergency patient assessment records of RLKC Metro Heart Institute dated 2nd October, 2013, the patient reported at 12.20 a.m. (02.10.2013) with complaint of left shoulder regional pain and epigastrial discomfort.  The patient was examined by Dr. Digvijay Singh F. Gohil who was the RMO on duty.  There was history of fever of 10-15 days back of unknown etiology.  In past-history seizure 10 to 15 years back with cervical pain was mentioned.  The patient was reported conscious and oriented.  The patient on examination was recorded to have B/L AE + clear, tenderness of epigastrium, Bowel sound sluggish.  The patient was administered Injection Pantocid and injection Emset (it is noted time of their administration is not mentioned).  As per the said record, the patient had an episode of seizure followed of cardiac arrest and inspite of resuscitative measures; the patient could not be revived and declared dead at 1.10 a.m. on 2nd October, 2013.  It is noted that the said record makes a mention that the family of deceased did not want an MLC to be initiated. 
2) The Disciplinary Committee observes that the treating doctor namely Dr. Digvijay Singh F. Gohil, RMO in casualty of the said Hospital did not realize the gravity of clinical condition of the patient.  The ECG was not ordered.  The patient was suspected to have gastritis and was given injection Pantacide and injection Emset.  However, the patient collapsed and could not be revived.  The patient was not subjected to any post-mortem either.  
3) It is observed that in the facts and circumstances of this case, an MLC should have been initiated, so that the post-mortem could have been carried out to determine the cause of death, as the deceased was young man being only 32 years old.  
4) It is apparent that Dr. Digvijay Singh F. Gohil did not exercise reasonable degree of skill, knowledge and care which is  expected  of  an  ordinary prudent doctor, in the treatment of the patient late Abhishek Tanwar, as he failed to even get an ECG done.  It is apparent that the patient’s complaint of let shoulder pain was not investigated diligently or given the due cognizance (the same should have raised suspicion of cardiac ailment) and the patient was summarily assumed to be suffering from epigastric ailment and, therefore, injection Pantacide and injection Emset were administered.  
5) The Disciplinary Committee notes that the name of Dr. Digvijay Singh F. Gohil (Dr. Digvijaysinh Fatehsinh Gohil, Delhi Medical Council Registration No.57753) stands deleted from the State Medical Register of the Delhi Medical Council on account of non-renewal of Registration with the Delhi Medical Council w.e.f. 28th June, 2017.  

In light of the observations made herein-above, the Disciplinary Committee recommends that Dr. Digvijay Singh F. Gohil (Dr. Digvijaysinh Fatehsinh Gohil, Delhi Medical Council Registration No.57753) be barred from practicing for a period of one month; a copy of this Order be sent to the Medical Council of India where, as per record he was also registered under registration No. 42987 dated 20.03.12 for necessary action.
Complaint stands disposed. 
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(Dr. Subodh Kumar)


(Dr. Vijay Kumar Malhotra)

Chairman,




Delhi Medical Association,

Disciplinary Committee 


Member,







Disciplinary Committee

Sd/:





Sd/:

(Shri Bharat Gupta)


(Dr. M.K. Daga)

Legal Expert,



Expert Member,

Member,




Disciplinary Committee 

Disciplinary Committee 

The Order of the Disciplinary Committee dated 5th February, 2018 was taken up for confirmation before the Delhi Medical Council in its meeting held on 8th March, 2018 wherein “whilst confirming the Order of the Disciplinary Committee, the Council observes that as the patient late Abhishek Tanwar was in the hospital from 12.20 a.m. to 1.10 a.m. when he expired and was under medical observation throughout.  The patient came with complaint of left shoulder region pain and episgastric discomfort and on examination, there was tenderness of egpistrium for which injection pentaprozole and injection emset were given.  The patient had a past history of seizure and the patient had a seizure before cardiac arrest.   So not getting an ECG done is to be considered as an error of judgment and not negligence, hence, no punishment is warranted in this case.  

These observations are to be incorporated in the final Order to be issued.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed. 
       






           By the Order & in the name of 






           Delhi Medical Council 








                       (Dr. Girish Tyagi)







                                    Secretary
Copy to :- 

1) Shri C.D. Singh s/o. late Shri Bhagwan Swaroop r/o. CB-100, Naraina Village, Delhi.
2) Dr. Digvijay Singh F. Gohil, Block No.-31, Amidhara Tenament, Opp.  Top-3, Circle, Talaja Road, Bhavnagar, Gujarat-364002.
3) Medical Superintenent, RLKC Metro Heart Institute, Naraina Road (Near Shadipur Metro Station) Pandav Nagar, New Delhi– 110008.






             
      (Dr. Girish Tyagi)   





                  Secretary
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