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 15th July, 2016

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Lajpat Nagar New Delhi, seeking medical opinion on a complaint of Shri Amardeep r/o Gali No.05, Village Jagatpur, Post Office Burari, Delhi-110084, alleging medical negligence on the part of doctors of Moolchand Hospital, Lajpat Nagar New Delhi, in the treatment administered to the complainant’s mother late Smt. Battou Devi, resulting in her death on 17.02.2015.
The Order of the Disciplinary Committee dated 13th June, 2016 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Lajpat Nagar New Delhi, seeking medical opinion on a complaint of Shri Amardeep r/o Gali No.05, Village Jagatpur, Post Office Burari, Delhi-110084 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Moolchand Hospital, Lajpat Nagar New Delhi, in the treatment administered to the complainant’s mother late Smt. Battou Devi (referred hereinafter as the patient), resulting in her death on 17.02.2015.

The Disciplinary Committee perused the complaint, written statement of Dr. Sarita Gulati, Dr. Madhulika Singh and Medical Administrator of Moolchand Medicity Hospital and copy of medical records of moolchand medicity Hospital and other. documents on record
The following were heard in person :-

1) Shri Amardeep
Complainant 
2) Shri Kuldeep Singh
Brother of the complainant

3) Dr. Sarita  Gulati

Consultant      Cardiology (Interventional), Moolchand  Medcity Hospital 
4) Dr. Madhulika Singh

SR CTVS, Moolchand Medcity Hospital
5) Dr. Madhu Handa

Medical Administrator Moolchand  Medcity Hospital
The complainant alleged that his mother Smt. Battou Devi complained of chest pain on 16th February, 2015 at 9.30 p.m.  Acting on the same, the complainant and his nephew Shri Vikas and Shri Ankit immediately rushed his mother to Tirath Ram Shah Charitable Hospital, Rajpur Road, Delhi-110054.  The doctor on duty after medically examining the complainant’s mother referred the said case to Shri Mool Chand Kharaiti Ram Hospital, as they were not adequately medically technically equipped to handle the present case.  Subsequently, the doctor on duty at Tirath Ram Shah Charitable Hospital made a call to Shri Mool Chand Kharaiti Ram Hospital and apprised the doctor on duty of the said situation.  This reference was made because the mother was the beneficiary of medical prescription card under Government of NCT of Delhi and Shri Mool Chand Kharaiti Ram Hospital was listed in the said scheme of the card holders. The complainant under the advice and prescription of the doctor rushed to Shri Mool Chand Kharaiti Ram Hospital from North Delhi and reached Shri Mool Chand Kharaiti Ram Hospital situated at South Delhi, around 11.00 p.m. and requested the doctor on duty Dr. Sarita Gulati and Ms. Madhulika to admit the patient, as it was as referred a case of emergency.  To the same, Dr. Mahulika demanded Rs.2,00,000/- to be deposited only then the patient would be admitted and the  patient’s  treatment  will  commence.  The complainant asked the doctor to admit the patient and start the treatment, in the meanwhile, the complainant will be arranging for the money, as it will be difficult to arrange the same being middle of night.  On her blatant refusal and continuous insistence of clearing the commercials for the SOS treatment of the emergency patient, the complainant gave her gold chain which the complainant was wearing and also deposited the car keys but she did not do her obvious duty stating the same was hospital policy and Rules set by the management of the hospital.  The complainant showed his medical beneficiary card of Delhi Jal Board and said that the said Hospital was listed on the panel of hospitals, so money will not be problem.  However, they refused to admit the emergency patient and asked the complainant to clarify from the department of Jal Board at the middle of night that how they are going to pay in cash or cheque, which was impossible to clarify at that point of time.  Further, it is pertinent to mention that it was not a matter of concern for the doctors and the management of Shri Mool Chand Kharaiti Ram Hospital that how the remittance from Delhi Jal Board is to be made, as they were a listed hospital for the treatment of staff of Delhi Jal Board.  In the meanwhile the condition of the complainant’s mother started deteriorating.  Seeing no option, the complainant called the police emergency number and the authorities arrived at around 12.30 a.m.  Inspite of insistence of the police official, the doctor did not admit the patient and said that it was the rule of the management of the hospital and, therefore, she would not do anything on the issue.  As the management of the hospital did not pay any heed to the concern raised by the police authorities, they called the local police station and handed the case to them.  However, the doctors, the staff and the management of the respective hospital simply denied to even touch the emergency patient.  During these altercation, the condition of the complainant’s mother further deteriorated and she fainted around 1.30 a.m.  Seeing the condition and to get rid of the fault committed, the doctors asked the complainant to buy an injection from the hospital chemist knowing fully well that the complainant was not carrying cash and he will not be in a position to buy at this hour, which cost around Rs.41,000/- which technically the doctor/hospital management should have immediately administered and should have subsequently billed it to the complainant, but in complete abandonment of their moral and humane duties and foregoing their hippocratic oath, deliberately with complete knowledge of the breach of their duty, they further pushed the emergency patient in the throes of death.  Due to this grossly negligent act of the doctor responsible, further to add on, inaction of the hospital management, the mother of the complainant died due to lack and deliberated denial of immediate treatment which should have been administered to her in the golden period.  
Dr. Sarita Gulati, Senior Consultant Cardilogy, Moolchand Medcity Hospital in her written statement averred that the patient Smt. Battou Devi was admitted to the emergency of Moolchand Hospital at 11.55 p.m. on 16th February, 2015 with complain of chest pain.  The patient had been having pain since evening and reached the hospital five hours after onset of symptoms.  The patient was seen by the doctors in triage and immediately supportive treatment was started, as the patient had received initial dose of medicines for MI (heart attack) at Tirath Ram Hospital prior to being referred to Moolchand Hospital.  Within minutes, the patient was seen by the cardiology resident doctor on call (Dr. Madhulika) and she discussed the patient’s details with her.  In keeping with the treatment options for such patients, the patient was given the option of undergoing intervention by early angiography or blood thinner medicines (apart from aspirin and clopidogrel, which the patient had already received at Tirath Ram Hospital).  Here it is pertinent to note that she was the doctor on call for any intervention that may be required.  As the patient’s attendants consent for the angiography was not forthcoming, and considering the fact that the patient’s pain chest had started five hours before coming to the hospital, it was decided to start medicines (blood thinner injection tenecteplase).  The same was conveyed to the patient and attendants.  As a matter of abundant precaution, she came to see the patient emergently and reached the hospital close to 1.00 a.m. on 17th February, 2015.  However, by this time the attendants had got into an altercation with the emergency staff and vandalized the hospital property, and the patient was shifted to the resuscitation bay (a cordoned off isolation area within the emergency).  She was present during the resuscitation process alongwith attending emergency team and cardiology resident.  As the patient had suffered a cardiac arrest by 1.15 a.m. it was not advisable to administer the blood thinner tenecteplase at that point of time.  The patient was resuscitated as per ASLC protocol all required medicines-atropine, iontropes, calcium gluconate, soda bicarbonate.  Despite best efforts, the patient could not be saved and was declared dead at 2.15 a.m. on 17th February, 2015.   It is certified that all the events stated above are on record in the case file.  Furthermore, the patient remained in casualty under the emergency team throughout, as the patient was unstable to be shifted to any ICU/ward.  From the above, it is clear that there is no case of complaint being made against her.  The attendants have not named her for any act of omission or error in their complaint at any of the forum-hospital, police or even the Directorate of Health Services.   Thus the complaint is misconceived and mischievous attempt.  
Dr. Madhulika Singh, Resident Cardiology, Moolchand Medcity Hospital in her written statement averred that she is working as a resident in cardiology department and she had attended the call from ER on 16th September, 2015.  The patient Smt. Battou Devi came to ER at 11.55 p.m. (as per ER record) on 16th February, 2015 with case of chest pain since 7.00 p.m. and shortness of breath on 16th February, 2015.  The patient was diagnosed as acute anterior wall MI in some other hospital and was loaded with tablet aspirin, tablet clopid and tablet atorvastatin.  Primary assessment was done by ER doctor and they informed her over the phone and she attended the call in ER as early as possible.  On the patient’s arrival, HR-120/min, blood-pressure-160/100mmHG, RBS-240, 94% SPOR on room air, low flow O2 via nasal cannula at 2L/min and was continuously monitored on cardiac monitor.  Poor prognosis and risk was properly explained to their relatives and options of thrombolysis and primary PTCA were given to the relatives as advised by on call senior interventional cardiologist and she had also asked for the written consent.  During this time, tenectplase (blood thinner) was arranged by the hospital for the patient but the same could not be given to the patient, as the patient had collapsed in the meanwhile and had gone into cardiac arrest at 1.15 a.m. on 17th February, 2015.  The CPR was immediately started as per ACLS 2010 Guidelines.  However, the patient could not be revived and was declared dead at about 2.15 a.m. on 17th February, 2015.  Therefore, the allegation of the complainant is absolutely false, incorrect and concocted.  During this period, the attendants misbehaved with the staff of the hospital and were violent also.  This was interfering in the treatment process.  She is a resident doctor and her responsibilities includes, diagnose patient conditions using examinations and tests.  Based on their findings, prescribe treatment and medications after discussion with primary consultant to attempt to heal any illness or injuries.  
Dr. Madhu Handa, Medical Administrator, Moolchand Medcity Hospital in her written statement averred that the patient Smt. Battou Devi had an acute heart attack for which the patient was taken to Tirath Ram Shah Hospital at Civil Lines, Delhi from where the patient was brought to this hospital at about 11.55 p.m. on 16th February, 2015 at emergency department.  The records shall reveal that the deceased had complained of acute chest pain and shortness of breath etc.; which were the manifest symptoms of heart attack, at about 7.00 p.m.  However, the patient reached the hospital at about 11.55 p.m. on 16th February, 2015, i.e. about five hours after the event was first stated to have been observed by the family members of the patient.  As soon as the patient reached emergency department of the hospital, the qualified and skilled doctors there immediately attended to the patient, the condition of the patient was also assessed.  The patient was immediately put on cardiac monitor, which showed HR-120/min, blood-presure 160/100mmHg, RBS-240, 94% SPO2 on room air; low flow O2 via nasal cannula at 2L/min. IV line was secured and ECG was also done.  ECG so done revealed that it was acute anterior wall MI.  The records of the patient revealed that the patient had already taken tablets aspirin, clopdogrel and atrovastatin, may be at the previous hospital.  The cardiologist and the cardiac team of the hospital were immediately informed.  Simultaneously, IV NTG infusion started at 06 ml/hour; and IV PCM was given at 12.00 a.m. on 16th /17th February, 2015.  The patient was also seen by the cardiac resident doctor.  The cardiac resident doctor also discussed the matter with the senior cardiologist on call at about 12.16 a.m.  Taking into consideration the overall condition of the patient, it was advised that the patient would have to be admitted in the hospital.  In any case, the treatment had been started accordingly to the established medical protocol.  The vitals of the patient at about 12.16 a.m. on 17th February, 2015 were HR-105pm, blood-pressure-190/100mmHg, RR-20pm.  The patient was continuously monitored on the cardiac monitor.  The patient continued to be on supportive treatment.  At about 12.20 a.m. on 17th February, 2012, both the options of primary PTCS and thrombolysis were discussed with the attendants of the patient.  It was requested to them that they would give their consent for the same.  The consent was awaited.  During this time, tenectplase (blood thinner) was arranged by the hospital for the patient but the same could not be given to the patient as the patient had collapsed in the meanwhile and had gone into cardiac arrest at 1.15 a.m. on 17th February, 2015.  The CPR was immediately started as per ACLS 2010 Guidelines.   However, the patient could not be revived and was declared dead at about 2.15 a.m. on 17th February, 2015.  Therefore, the allegation of the complainant is absolutely false, incorrect and concocted.  Infact, it is the attendants of the patient who totally misbehaved with the staff of the hospital.  Not only did they not pay the dues of the hospital but they vandalized and damaged the properties and equipments of the hospital.  The attendants of the patient shouted and abused at the office staff nurses and doctors on duty.  They behaved violently.  The equipments kept in the emergency department and in the front office of the hospital were picked up and thrown at the staff.  Telephone instrument, LCD screen and other equipments were broken and rendered useless.  A female nurse was hurt in the foot with the telephone thrown by the patient’s attendant.  They even attempted to slap the male nurse.  All the attempts to pacify them failed.  The hospital staff called PCR van.  Local police was called by the PCR van.  Whie all this was going on, the patient continued to be looked after by the hospital, doctors and its staff.  The attendants were least bothered about the deteriorating condition of the patient.  They even attempted to stop the doctors from discharging their medical duties but the doctors did their best, whatever they could, to treat the patient.  However, the condition of the patient was very serious.  There was hardly any treatment given to the patient in about five hours before the patient was brought to this hospital.  In those backgrounds, the hospital also filed a police complaint on 17th February, 2015.  The police controlled the situation.  The attendants of the patient were sent back by the police.  The body of the patient was kept in the mortuary on request and handed over to them in the morning.  However, they did not make full payment of dues.  As already stated, this complaint is yet another attempt to avoid making the payments of their dues for the treatment given to the patient.  Though the hospital sympathizes with the family members of the patient, but the doctors are not guarantors.  They gave the treatment to the best of their ability by the well recognized methods and modes of medical jurisprudence.  The end result is not in their hands.  The allegations made in the complaint about non-grant of the treatment to the patient either because of the alleged non-deposit of amounts or otherwise are totally false, misconceived and motivated.  As already stated hereinbefore, there was no laxity of any nature whatsoever in the treatment given to the patient.  The patient had come to the hospital at about 11.55 p.m. on 16th February, 2015 and breathed her last about 1.15 a.m. on 17th February, 2015.  She specifically refute that the doctors did not look after or treated the patient till the time the amount were deposited, much less Rs.2,50,000/- or Rs.20,000/- or Rs.50,000/- as sought to be alleged.  The story spun by the complainant allegedly giving the guarantee of the car or of handing over of the gold chain is all concocted.  As already stated, the injection tenectplase had already been arranged by the hospital, even though the same had not been paid for by the attendants of the patient.  The entire complaint is frivolous, farfetched, motivated, misconceived, malafide and an attempt to intimidate and harass the hospital authorities for obvious reasons. The case was also reviewed in the hospital mortality and Morbidity Committee on 23rd February, 2015.  The Committee had also concluded that the hospital had not denied any treatment, admission or emergency care to the patient.  The patient was provided appropriate emergency care but unfortunately during the treatment, the patient had collapsed and gone into cardiac arrest and could not be revived despite of all efforts.  

In view of the above, the Disciplinary observes that the patient had chest pain on 16th February, 2015 at 7.00 p.m. and reached Tirath Ram Shah Hospital at 10.05 p.m. in casualty.  The patient was a known case of HT & DM.  The patient was diagnosed as Acute Anterior wall MI.  She was referred to Moolchand Medcity Hospital.  The patient administered tablet ecosprin 300mg, tablet clopidogrel 300mg, tablet atorvastatin 40mg and tablet cardace 2.5mg and then the patient reached the Moolchand Medcity Hospital at 11.55 p.m.  The patient was prescribed thrombolytic therapy after repeat ECG at 12.05 a.m.  The patient was approximately prescribed injection tenectplase/injection streptokinase.  The patient could not get injection tenectplase because of financial reason.  However, injection streptokinase was not administered.  The patient developed cardiac arrest at 1.15 a.m.  The patient was resuscitated as per ACLS guidelines.  The patient could not be revived and declared dead at 2.15 a.m.  
It is further noted in the medical records of the said Hospital, that the patient was not admitted in CTVS ICU due to financial reason.  
Dr. Mandhu Handa, Medical Administrator stated on being questioned by the Disciplinary Committee that as per the hospital protocol, in case of emergency, if the patient’s attendants are not able to arrange for a particular medicine, then, the alternative medicine if available in the hospital is administered.  

On enquiry from the Disciplinary Committee, as to why injection streptokinase, inspite of being prescribed, at 12.05 a.m. as per hospital records, after the patient was not able to arrange for injection tenectplase which was prescribed as thrombolytic, was not administered; no explanation was forthcoming from the doctors or medial administrator of Moolchand Medcity Hospital.   
In light of the observations made herein-above, the Disciplinary Committee observes that the treatment advised by the treating doctors was as per standard protocol, however, the patient was not administered the life saving thrombolytic agent injection.  Based on the above, no negligence can be attributed on the part of doctors of Moolchand Medcity Hospital, in the treatment administered to the complainant’s mother late Smt. Battou Devi.  However, hospital administration failed to get the life saving injection administered to the patient, resulting in her death Acute Myocardial Infarction is an emergency cardiac condition requiring thrombolytic therapy which was not done in this case.  Hence, the hospital administration is liable for causing death due to negligence.  The Disciplinary Committee, therefore, recommends that a warning be issued to Dr. Madhu Handa (Dr. Madhu Handa Bala, Delhi Medical Council Registration No.14524).  A copy of this Order be also send to the Directorate General of Health Services, Govt. of NCT of Delhi for taking appropriate action against Moolchand Medcity Hospital, under  the  Delhi  Nursing  Home  Registration  Act  for   the   lapse 
highlighted herein-above and ensure protocols for providing treatment in emergency are put in place.  
Matter stands disposed.  
Sd/:



      


Sd/:


(Dr. Subodh Kumar)
     

      (Dr. Sanjay Aggarwal)


Chairman, 


     

      Eminent Publicman,

Disciplinary Committee 

              Member,




      Disciplinary Committee 
          Sd/:



      Sd/:

(Dr. Rakesh Kumar Gupta)


      (Dr. Vimal Mehta)


Delhi Medical Association


      Expert Member

Member 


      Disciplinary Committee 

Disciplinary Committee

The Order of the Disciplinary Committee dated 13th June, 2016 was taken up for confirmation before the Delhi Medical Council wherein “on perusal of the Order of the Disciplinary Committee, the council observed in view of the fact that consent for thrombolytic therapy was awaited and efforts were being made to arrange for tenectplase, no medical negligence can be attributed on the part of the Moolchand Medcity Hospital’s administration.  The Council, therefore, directed that the following observations appearing in Order of the Disciplinary Committee be expunged.  

“However, hospital administration failed to get the life saving injection administered to the patient, resulting in her death Acute Myocardial Infarction is an emergency cardiac condition requiring thrombolytic therapy which was not done in this case.  Hence, the hospital administration is liable for causing death due to negligence.  The Disciplinary Committee, therefore, recommends that a warning be issued to Dr. Madhu Handa (Dr. Madhu Handa Bala, Delhi Medical Council Registration No.14524).  A copy of this Order be also send to the Directorate General of Health Services, Govt. of NCT of Delhi for taking appropriate action against Moolchand Medcity Hospital, under the Delhi Nursing Home Registration Act for the lapse highlighted herein-above and ensure protocols for providing treatment in emergency are put in place.”

This observation is 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 through majority decision”.  







 By the Order & in the name of 








 Delhi Medical Council 








            (Dr. Girish Tyagi)







                        Secretary
Copy to :- 

1) Shri Amardeep, s/o late Shri Bulay Ram, r/o Gali No.05, Village Jagatpur, Post Office Burari, Delhi-110084.
2) Dr. Sarita Gulati, Through Medical Superintendent, Moolchand Medcity Hospital, Lajpat Nagar-III, New Delhi-110024.

3) Dr. Madhulika Singh, Through Medical Superintendent, Moolchand Medcity Hospital, Lajpat Nagar-III, New Delhi-110024.

4) Medical Superintendent, Moolchand Medcity Hospital, Lajpat Nagar-III, New Delhi-110024.

5) Dr. A.K. Saini, Medical Superintendent, Nursing Homes-I, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter File No.23/PGMS/ Comp/1/2015-16/DHS/HQ/NH/105160-62 dated 8.7.2015-for information. 
6) Section Officer, Medical Council of India, Pocket-14, Phase-I, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(19)(Complaint)/ 2015/Ethics./108513 dated 25.5.15-for information. 
7) S.H.O. Police Station Lajpat Nagar, New Delhi-110024-w.r.t. DD No.4B dated 17/2/15, U/s 174 CrPC, P.S. Lajpat nagar, New Delhi-for information.






  (Dr. Girish Tyagi)   





         
   Secretary
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