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                                 7th January, 2019
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Virendra Pal, 86/4 A, Near Jain Nursing Home, Civil Line, Jhansi, Uttar Pradesh, forwarded by the Medical Council of India, alleging medical negligence on the part of Dr. V.K. Trehan, Dr. Kathuria and Dr. Amit Gupta, in the treatment administered to the complainant’s wife late Rajkumar Palat G.B. Pant Hospital, New Delhi-110002, resulting in her death on 7.2.2014.
The Order of the Disciplinary Committee dated 3rd December, 2018 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Virendra Pal, 86/4 A, Near Jain Nursing Home, Civil Line, Jhansi, Uttar Pradesh (referred hereinafter as the complainant), forwarded by the Medical Council of India, alleging medical negligence on the part of Dr. V.K. Trehan, Dr. Kathuria and Dr. Amit Gupta, in the treatment administered to the complainant’s wife late Rajkumar Pal(referred hereinafter as the complainant) at G.B. Pant Hospital, New Delhi-110002, resulting in her death on 7.2.2014.
The Disciplinary Committee perused the complaint, written statement of Dr. Vijay Kumar Trehan, Director Professor & HOD, medical records of G.B. Pant Hospital, C.D of angiography as provided by the Director Professor of G.B. Pant Hospital and other documents on record

The following were heard in person -:
1) Dr. V.K. Trehan
Director & Professor, Cardiology, G.B. Pant 


Hospital

2) Dr. Sanjeev Kathuria
Associate Professor, Cardiology, G.B. Pant 


Hospital

The Disciplinary Committee noted that the complainant Shri Virendra Pal, Dr. Amit Gupta and the Director, G.B. Pant Hospital failed to appear before the Disciplinary Committee, inspite of notice. 

In the interest of justice, the Disciplinary Committee decided to proceed with the matter in order to determine it on merits.

The Disciplinary Committee noted that the patient complainant’s (Shri Virendra Pal) wife named Rajkumar Pal 60 years old female who was suffering from jaundice and heart condition was admitted on 3rd February, 2014 at G.B. Pant Hospital.  She was scheduled for angiography on 4th February, 2014, because of which, she remained empty stomach and still the procedure was not conducted.  Similarily, on 5th February, 2014, the patient was again scheduled for angiography, but the same was not done.  On 6th February, 2014, the patient was again rescheduled for the procedure and deposit of Rs.42,000/- was also made, but inspite of that, whole day no procedure was conducted;  it was only on the complainant’s insistence, that in the night of the 6th February, 2014, the angiography was carried out.  The doctors informed the complainant that the patient was suffering from triple vessels disease which required further surgery.  Consent was given for the surgery and procedure was done.  The patient was to be taken in ICU, but ICU doctors refused to admit the patient, as there was no referral from the cardiology department, as a result, the patient remained outside the ICU.  It took more than half an hour for the formalities to be completed.  In the meanwhile, the patient experienced difficulty in breathing.   She was finally admitted in ICU, but the patient expired at 5.50 a.m. on 7th February, 2014 due to negligence in her treatment. 
Dr. V.K. Trehan, Director & Professor, Cardiology, G.B. Pant Hospital in his written statement averred that the patient Smt. Raj Kumari Pal a 60 years female was admitted in G.B.Pant Hospital as a case of long standing coronary artery disease (15-16 years) with LV dysfunction (EF of 35%) with thinned and akinetic apex and anterior wall.  She was planned to undergo angiography on 4th February, 2014.  Due to some technical problem in the equipment, the cath lab which was to be started at 8.00 a.m. could not start and engineering team from GE electric was called and they continuously worked on the problem but it was only at 3.20 p.m. in the afternoon that the problem could be rectified and the cath lab became functional.  So for more than seven hours, no patient could be taken up for any procedure.  The cath lab started at 3.20 p.m. and the team worked till late night (10.40 p.m.) to help as many patients as could be done.  The patient was a HBsAg+ve patient, and generally such patients are taken up for procedures at the end of the day unless some ST elevation MI, or hemodynamic indication is there to urgently do these cases earlier in the day.  Since it was already 10.10 p.m., all cases could not be done due to time loss by non-functional cath lab in the morning.  The patient could not be taken up for angiography and, hence, her angiography was postponed for the next cath lab day which was on 6th February, 2014.  5th February, 2014 was not their cath lab day.  6th February, 2014 was a very exhaustive day for them starting at 8.00 a.m. doing very complex cases.  He could manage to do angiography on the patient at night around 9.00 p.m.  She had signification multi-vessel disease on angiography.  LV angiography was not done in lieu of signification LV dysfunction on echocardiography.  The patient and her attendants were not willing for CABG and a separate consent for unwillingness for CABG was taken over and above the usual consent for PCI.  LAD was smaller diameter vessel with a complex lesion involving bifurcation.  Echo had shown akinetic thinned apex and anterior wall (& poor progression of F wave from V1-V4 in ECG).   So, there was an issue about the quantum of viability of LAD territory and there was also contrast issue if a long procedure on LAD/D bifurcation is done (in lieu of mild renal derangement).  So, it was felt prudent to quick fix the RCA which has somewhat moderately long segment moderate disease with on spot appearing to be significant as evaluated on different projections.  He thought that very small amount of additional contrast would be required to do RCA PCI (It is also likely to help them in dealing with the other territory in a staged manner).  The RCA was quickly fixed and the patient was shifted to post intervention ICU on 6th late night.  Immediately after doing her case he had to handle another critical case of heart attack which continued till 11.30 p.m.  The patient was haemodynamically stable in post intervention ICU where Dr. Amit was taking care of her.  After 2-3 hours, she complained of uneasiness.  Dr. Amit found that she was in hypotension and tachycardia.  Dr. Amit examined the patient physically, but could not find any obvious cause for the change in her condition.  Dr. Amit looked at the local site which could be a source of problem, which was OK.  Dr. Amit got an ECG done on her; there were no fresh changes in the ECG.  Dr. Amit did a bed side echocardiography to look for any pericardial collection which can be a source of the above, but he could not find any pericardial fluid on echocardiography and there was significant LV systolic dysfunction on echo, as was there pre-procedure also.  Dr. Amit started ionotropes and her blood-pressure improved and symptoms subsided, so his (Dr. Amit) impression was that the patient’s condition is settling with the treatment.  Dr. Amit was also attending to other patients including two more critically ill patients, when the patient was stable.  However, at 5.00 a.m., the condition of the patient abruptly worsened with a drop in heart rate and blood-pressure.  Her ABG showed metabolic acidosis for which sodium bicarbonate was given.  Echocardiography was repeated at bedside to look for pericardial effusion which was not there; however, LV contractility was very por.  Dr. Amit tried his best but could not succeed and had to declare the patient dead at 5.50 a.m.  Dr. Amit had conveyed the same to Dr. Kathuraa (Asstt. Prof.) telephonically.  The team of the doctors have tried to treat this patient as well as other with best of their efforts, working long hours even trying to compensate for the time loss due to non-functional cath lab for more than 7 hours.  It is very said that they could not save the patient.  He wishes their efforts could have done that.  
Dr. Sanjeev Kathuria, Associate Professor, Cardiology, G.B. Pant Hospital reiterated the stand taken by Dr. V.K. Trehan.
In view of the above, the Disciplinary Committee observes that the patient Smt. Raj Kumari Pal a 60 years female was admitted in G.B. Pant Hospital as a case of long standing CAD (15-16 years) with LV dysfunction (EF of 35%) with thinned and akinetic apex and anterior wall. She was HbsAg positive.  Her angiography was delayed on one occasion due to a technical problem in the lab and was done late on next cath lab day i.e. 6th February, 2014, as HbsAg positive patients are usually done at the end of the day.  She further underwent angioplasty to RCA with stent placement. She was stable thereafter for a few hours, but became unstable later and despite best efforts died 5.50 am on 7th February, 2014.  The patient was treated as per accepted professional practices in such cases and the patient died due to her underlying condition.  Hence, no medical negligence can be attributed on the part of Dr. V.K. Trehan, Dr. Kathuria and Dr. Amit Gupta, in the treatment administered to the complainant’s wife late Rajkumar Pal at G.B. Pant Hospital
Complaint stands disposed. 
Sd/:

Sd/:



Sd/:

(Dr. Subodh Kumar)
(Dr. Ashwani Goyal)
(Shri Bharat Gupta)

Chairman,


Delhi Medical Association, Legal Expert,

Disciplinary Committee 
Member,


   Member,





Disciplinary Committee 
Disciplinary Committee

  
Sd/:

(Dr. Sandeep Bansal)

Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 3rd December, 2018 was confirmed by the Delhi Medical Council in its meeting held on 26th December, 2018. 

   By the Order & in the name      








                of Delhi Medical Council 








                            (Dr. Girish Tyagi)







                                         Secretary

Copy to :- 

1) Shri Virendra Pal, 86/4 A, Near Jain Nursing Home, Civil Line, Jhansi, Uttar Pradesh.
2) Dr. V.K. Trehan, Through Director, G.B. Pant Hospital, New Delhi-110002. 

3) Dr. Kathuria, Through Director, G.B. Pant Hospital, New Delhi-110002.

4) Dr. Amit Gupta, Through Director, G.B. Pant Hospital, New Delhi-110002.

5) Director, G.B. Pant Hospital, New Delhi-110002
6) Section Officer, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(Gen.)/2014-Ethics./146755 dated 29.12.2014- for information. 

                            (Dr. Girish Tyagi)

                                         Secretary
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