DMC/DC/F.14/Comp.2130/2/2018/

                      


5th June, 2018
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Shiv Kumar r/o 2552 Choori Walan, Bazar Sita Ram, Delhi-110006, alleging medical negligence on the part of doctors of Max Hospital Patparganj, Delhi-110092, in the treatment administered to complainant’s wife Smt. Kamini Gupta, resulting her death on 14.10.2016.  
The Order of the Disciplinary Committee dated 9th April, 2018 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined complaint of Shri Shiv Kumar r/o 2552 Choori Walan, Bazar Sita Ram, Delhi-110006 (referred hereafter as the complainant), alleging medical negligence on the part of doctors of Max Hospital Patparganj, Delhi-110092 (referred hereinafter as the said Hospital), in the treatment administered to complainant’s wife Smt. Kamini Gupta (referred hereinafter as the patient), resulting her death on 14.10.2016.  
The Disciplinary Committee perused the complaint, joint written statement of Dr. Abhishek Snehy, Dr. Rajesh Gupta, Dr. (Sqn. Ldr.) Sudhakar Manav, Medical Superintendent, Max Super Speciality Hospital, written submissions of Shri Shiv Kumar, written statement of Dr. Naresh Agarwal, Consultant Gastroenterologist, Max Super Speciality Hospital, copy of medical records of Max Super Speciality Hospital, written  and other documents on record. 
The following were heard in person :-

1) Shri Shiv Kumar
Complainant 
2) Dr. Rajesh Gupta
Consultant Neurology, Max Super Speciality Hospital

3) Dr. Abhishek Snehy 

Emergency Doctor, Max Super Speciality Hospital

4)  Dr. Varun Chitransh
        Emergency Doctor, Max Super Speciality





Hospital

5)Dr. Amrit Singh Matharu  
Internal Medicine, Max Super Speciality 

Hospital

6) Dr. Varun Khanna    
Junior Resident, Neurology, Max Super Speciality Hospital

7) Dr. Dilip Bhalla

Consultant Nephrology, Max Super Speciality Hospital

8) Dr. Naresh Agarwal

Ex-Consultant, Gastroenterologist, Max Super Speciality Hospital

9) Dr. Paritosh Thakur
         DMS, Max Super Speciality Hospital 

10) Dr. Shruti Kohli
Assistant Medical Superintendent, Max Super Speciality Hospital

11 Dr. Sudhakar Manav

Medical Superintendent, Max Super Speciality Hospital
The complainant Shri Shiv Kumar alleged that the patient his wife Smt. Kamini Gupta aged about 73 years was suffering from loose motions since 8th October, 2016.  She became weak in the morning of 11th October, 2016.  She was taken to Dr. Hedgewar Arogya Sansthan, Karkardooma, Delhi on 11th October, 2016.  In the early morning of 12th October, 2016, she vomited blood from her mouth two times.  She was shifted to emergency ward of Lok Nayak Hospital in the morning of 12th October, 2016 and later shifted to ward.  Some tests were conducted in Lok Nayak Hospital.  She was on oxygen for breathing and doctors have declared her serious on 13th October, 2016.  They wanted to shift her to ICU but ICU was not available.  In order to get better treatment, ambulance was called and she was shifted to Max Hospital, Patparganj, Delhi at 8.10 p.m. on 13th October, 2016.  She was kept in emergency ward.  The attending doctor after looking into her condition, investigation and earlier reports of hospitals prepared the initial assessment sheet at 8.10 p.m. on 13th October, 2016 where the doctor observed that the attendant was fully explained regarding the current status of the patient, poor prognosis, requirements of ICU care urgently, non-availability of ICU bed at present, risk involved keeping patient in emergency department for long.  She was in emergency ward from 8.10 p.m. to 10.30 p.m. when she was conscious and oriented as observed in initial assessment sheet.   She throughout remained unattended and no treatment was given to her during this period.  No senior doctor was neither available nor attended her.  No medicines, injections, or fluids were either purchased or given to her on 13th October, 2016.  The samples for blood tests were not even taken on 13th October, 2016.  After 10.00 p.m., she was fast inhaling for her breathing when she was shifted to crash room of emergency department which has ventilator facility at 10.30 p.m.  The attending doctor at crash room after going through the initial assessment sheet took time between 10.30 p.m. to 11.30 p.m. in preparing the case sheet.  She remained unattended and no treatment was given to her during this period also.  It is clear from the cursory look of the case sheet that she did not get any treatment from 8.10 p.m. to 11.30 p.m.  It was due to medical negligence that she got severe cardiac arrest at 11.30 p.m. when the doctors exhaustively pumped her for ten minutes and thereafter she regained breathing as told by the attending doctor resulting in her brain dead.  She was kept on ventilator till her discharge from the hospital.  She suffered another cardiac arrest after one hour of the first attack when the doctors pumped her for five minutes and thereafter she regained breathing as told by the attending doctor.  Earlier, she was not suffering from any major ailments except having some skin problem of allergy from sunlight.  Her sugar level was always normal.  There were around ten types of fifty three injections out of total eighteen types of seventy injections billed, purchased and given to her from 12.00 midnight to 12.00 noon on 14th October, 2016 were wrong injections used for different purpose like surgery etc or overdose injections, were given which has caused her damage and death.  One injection namely Rocuromn 6 mg I/v was prescribed but was used Rocunium 100 mg on the patient.  Further, Dr. R.P. Singh’s team advised at 12.35 night on 13th/14th October, 2016 injection Norad 10 ml per hour but overdose of 21 Nos of 25 ml injections of sodium bicarbonate were given in 11 hours to the patient, result of which were shocking.  The attending doctor at 10.30 p.m. on 13th October, 2016 had advised MRI brain test in the case sheet which looking into her condition could not be done by them till early morning.  However, at 6.00 a.m. of 14th October, 2016, they insisted conducting MRI brain test which was not allowed.  The question arises whether they were justified at this stage to conduct the said test?  at around 11.35 a.m. on 14th October, 2016, she went into bradycardia meaning thereby very low heart beat less than 60 per minute when the pulse was not palpable and the blood-pressure was not recordable.  Nine injections of velfen fentangyl 2 ml was given, has cause her bradycardia.  The doctors did not take any efforts to shift the patient to ICU.  She remained on artificial breathing throughout and inthe morning, the senior doctor on visit informed that her chances of survival were nil.  On the advice of the senior doctor, she was got discharged at 12.22 p.m. on 14th October, 2016 from the hospital and taken home.  She expired at home on 3.13 p.m. on 14th October, 2016.  
Dr. Abhishek Snehy stated that he was the Senior Medical Officer posted in emergency at the time of this incident.  He further stated that Dr. Varun who was the Junior Resident initially assessed the patient in emergency on 13th October, 2016.   The patient was admitted under Dr. Naresh Aggarwal.  The patient was subsequently also examined by Dr. Varun, Junior Resident from neurology unit. 

Dr. Abhishek Snehy further stated that the patient late Kamini Gupta, 73 years old female, presented to emergency department of Max Super Speciality Hospital on 13th October, 2016 at around 8.00 p.m. with chief complaints of vomiting, haematemesis (blood in vomiting), loose stools and decreased responsiveness.  She was received and assessed by a team of doctors in emergency department and was further diagnosed by neurology team, gastroenterology team and cardiology team.  The patient was a known case of hypertension, systemic lupus erythromatosus and seizure disorder of medication.  The patient was into proper medication in the emergency department itself.  The patient was kept in the emergency department from 8.30 p.m. to 10.30 p.m. and thereafter, she was shifted to the crash room.  Several tests were carried on between this duration and the patient was attended by the trained doctors and nursing staff and the same can be perused from the Initial Assessment Sheet and the Investigations Track Sheet of the patient.  They have not committed any breach of duty and have at all stages dutifully discharged their duties to the best of their ability.  The ICU bed was unavailable but emergency department of the hospital is fully equipped to provide a bed with ventilator support and care for sick patients.  The unavailability of ICU beds was communicated to the attendants.  The patient was received and assessed by a team of doctors in emergency department and was further diagnosed by neurology team at 10.30 p.m., gastroenterology team at 11.30 p.m. and cardiology team at 11.45 p.m.  The patient was never left unattended for four hours.  
Dr. Rajesh Gupta, Dr. (Sqn. Ldr.) Sudhakar Manav, Medical Superintendent, Max Super Speciality Hospital reiterated the stand taken by Dr. Abhishek Snehy.  

On enquiry by the Disciplinary Committee, Dr. Varun Chitransh, emergency doctor, Max Super Speciality Hospital stated that he was the only one who saw the patient from 8.00 p.m. to 10.30 p.m;, the patient late Smt. Kamini Gupta was stable and did not require anymore specialist intervention.  
On further enquiry by the Disciplinary Committee as to why the patient deteriorated suddenly, Dr. Varun Chitransh could not explain.  He further stated that the patient was seen by senior resident medicine first at 11.30 p.m. when the patient suffered a cardiac arrest. On further enquiry by the Disciplinary Committee as to why the patient was admitted under a gastroenterologist, Dr. Varun Chitransh could not explain. 
Dr. Naresh Agarwal, Ex-Consultant, Gastroenterologist, Max Super Speciality Hospital in his written statement averred that the patient late Kamini Gupta was brought to emergency with history of increased stools frequency, vomiting containing blood, altered sensorium on 13th October, 2016 around 8.00 p.m.  The initial treatment was started by emergency doctor.  Two and half hours later, the patient suffered cardiac arrest and was revived after resuscitation.  The patient was thereafter shifted to crash room of the emergency department.  Although, he was not on call that day, he was informed at around 10.30 p.m. about the case because a colleague doctor had referred his name for this case.  He informed to some emergency doctor that he will see the patient in morning and gastroenterologist on call may please be called in such scenario.  By the time, he got a call, the patient has had episode of cardiac arrest.  The senior resident medicine Dr. Amrit had seen on his behalf and discussed the treatment.  It was decided to continue terliprssin as a vasoactive medicine, and injectable proton pump inhibitors for acute GI bleeding.  Ryle’s tube aspirate was clear when he got the call, and, therefore, decision of doing endoscopy was deferred, more so because the patient was already on ionotropes with no active bleeding.  He saw the case at 9.00 a.m. on 14th October, 2016 and further, plan was the same i.e. to continue terlipression, since Ryle’s tube aspirate was still clear.  At around 11.35 a.m. on 14th October, 2016, the patient had suffered another episode of cardiac arrest.  Minutes later, the patient was taken LAMA by attendants.  He left Max Super Speciality Hospital in December, 2016 after surrendering all his OPD to another unit.  He only came to know about this complaint in March, 2015 when he was informed by the Medical Superintendent/DMS of Max Super Speciality Hospital about the summon from honourable Delhi Medical Council.  
In view of the above, the Disciplinary Committee makes the following observations :-
1) (a) The patient, Mrs Kamini Gupta was a diagnosed case of systemic lupus erythematosus for which she was being treated regularly, she developed diarrhea on 8 October 2016 followed by vomitings including hematemesis and difficulty in breathing. 
(b) She was initially assessed at LNJP Hospital and referred elsewhere due to non-availability of ICU at LNJP, which obviously points to the critical nature of the disease. 
(c) When the patient was assessed at Max Patpatganj, where her attendants took her for admission to ICU, she was examined by the attending CMO’s who apparently could not assess the severity of the disease and provided no treatment till she suffered cardiac arrest at about 10:30 pm where after she was apparently rushed into the crash centre (emergency resuscitation room) but could not be revived.
2) (i) 
It is distressing to note that in Max Patpatganj Hospital, despite being triaged 15 times in 15 hours of stay, none of the attending doctors could assign her to a particular consultant or department for management. 
(ii) On questioning none of the attending doctors could mention anything about the patient’s diagnosis and the requirement of treatment thereafter.  
(iii) She was admitted under a gastroenterologist, who was also informed only after the cardiac arrest.  It was not entirely clear why the patient was admitted under a gastroenterologist and nobody from the hospital could extend a valued explanation for the same.   
(iv) Once the patient suffered a cardiac arrest, all other management was directed towards resuscitation and salvaging. 
(v) Further, it was only after the cardiac arrest, that the patient was informed about non-availability of ICU at Max (which was the reason, patient was brought there in the first place).  
(vi) The attitude of the attending consultants, their inability to triage a patient correctly for admission and improper and late communication about non-availability of ICU apparently does not speak well of the institution, its management and the doctors on emergency duty.
The Disciplinary Committee is constrained to make the following observations :-
A) The RMOs present in the emergency department do not seem competent to handle the triaging of seriously ill patients that lead to an illogical decision of admitting the patient under a gastroenterologist.  

B) Even if Dr. Varun Chitransh and Dr. Abhishek Snehy lacked the capability of handling the patient the inordinate delay in calling for help from a competent capable senior is inexplicable and is professional negligence of duty.  Dr. Varun Chitransh (Delhi Medical Council Registration No.76400) and Dr. Abhishek Snehy (Delhi Medical Registration No.55028) are hereby warned regarding the same and directed to undergo at least one month of training in emergency medicine in a recognized hospital, it is the responsibility of Max Super Speciality Hospital to ensure such training. 
C) The Medical Superintendent of Max Super Speciality Hospital is hereby directed to make available 24 hours service of a compete and responsible emergency physician, who is at least an M.D.(Internal Medicine) or M.D. (Emergency Medicine) and available within minutes to guide the RMOs, failing when the Committee will be forced to recommend a suspension of emergency services at the hospital. 
D) It is distressing that a Senior Resident Medicine Dr. Amrit Singh Matharu who was available in the emergency but was called to see the patient only after the cardiac arrest.  This indicates that the triaging process of the hospital is meaningless and directionless.

Complaint stands disposed. 

Sd/:



   

Sd/:



(Dr. Subodh Kumar)    

       
(Dr. Ashwani Goyal)
     

Chairman,



       
Delhi Medical Association,    

Disciplinary Committee 

       
Member,

      

       




Disciplinary Committee 

Sd/:

(Dr. Atul Goel)

Expert Member,

Disciplinary Committee
The Order of the Disciplinary Committee dated 9th April, 2018 was taken up for confirmation before the Delhi Medical Council in its meeting held on 19th April, 2018 wherein “the Council observed that the matter be referred back to the Disciplinary Committee for considering on the following issues :

(a) There appears to be discrepancy in the observations made at point (c) in the Disciplinary Committee’s Order where it is mentioned that no treatment was provided till the patient suffered cardiac arrest at about 10.30 p.;, as the medical records of the Max Hospital reflect that from the time of admission at Max Hospital, the patient was given treatment.  

(b) It is further noted that the patient was seen by the neurologist within two hours of her admission; which it seems has been overlooked by the Disciplinary Committee.  

(c) In reference to observations made at point 2(ii) in the Disciplinary Committee’s Order, it is noted from the case file that all consultants have advised investigations and treatment.  

(d) It is further observed that the observations made at point (c) in the Disciplinary Committee’s Order may be re-considered in light of the fact that the functioning of hospitals pertaining to administration do not falls within the purview of the Delhi Medical Council. 

Once the Disciplinary Committee has determined the aforementioned issues, the matter be placed before the Council for consideration/confirmation”.

The Order of the Disciplinary Committee dated 9th April, 2018 in complaint No. 2130 was taken up for re-consideration before the Disciplinary Committee of the Delhi Medical Council in its meeting held on 14th May, 2018 in terms of the Council minutes dated 19th April, 2018.  

The Order of the Disciplinary Committee dated 14th May, 2018 is reproduced herein-below:-
The Order of the Disciplinary Committee dated 9th April, 2018 in complaint No. 2130 of Shri Shiv Kumar r/o 2552 Choori Walan, Bazar Sita Ram, Delhi-110006, alleging medical negligence on the part of doctors of Max Hospital Patparganj, Delhi-110092, in the treatment administered to complainant’s wife Smt. Kamini Gupta, resulting her death on 14.10.2016, was taken up for re-consideration in terms of the Council minutes dated 19th April, 2018 wherein the Council observed that the matter be referred back to the Disciplinary Committee for considering on the following issues :
(a) There appears to be discrepancy in the observations made at point (c) in the Disciplinary Committee’s Order where it is mentioned that no treatment was provided till the patient suffered cardiac arrest at about 10.30 p.;, as the medical records of the Max Hospital reflect that from the time of admission at Max Hospital, the patient was given treatment.  

(b) It is further noted that the patient was seen by the neurologist within two hours of her admission; which it seems has been overlooked by the Disciplinary Committee.  

(c) In reference to observations made at point 2(ii) in the Disciplinary Committee’s Order, it is noted from the case file that all consultants have advised investigations and treatment.  

(d) It is further observed that the observations made at point (c) in the Disciplinary Committee’s Order may be re-considered in light of the fact that the functioning of hospitals pertaining to administration do not falls within the purview of the Delhi Medical Council. 
On consideration of the aforementioned issues raised by the Council, Disciplinary Committee makes the following observations :

(a) &(C) 
It is observed that if a patient has been referred for ICU admission, a delay of two hours does not seem to be justified or reasonable. The triaging done failed to designate the case to a particular specialist.  No plausible justifiable explanation was found in the record as to why the patient was admitted under a gastroenterologist in the first place and then subsequently seen by a neurologist. 

(b) 
It is observed that nothing has been overlooked by the Disciplinary Committee.  

(d) 
Triaging process is a meaningful clinical process, not a administrative process.  
The Disciplinary Committee reaffirms its Order dated 9th April, 2018.  

Matter stands disposed.
Sd/:



   

Sd/:



(Dr. Subodh Kumar)    

       
(Dr. Ashwani Goyal)
     

Chairman,



       
Delhi Medical Association,    

Disciplinary Committee 

       
Member,

      

       




Disciplinary Committee 

  
Sd/:

(Dr. Atul Goel)

Expert Member,

Disciplinary Committee
The subsequent Order dated 14th May, 2018 of Disciplinary Committee after re-consideration, was placed before the Delhi Medical Council in its meeting held on 25th May, 2018 for confirmation.

The Council confirmed the Orders dated 9th April, 2018 and 14th May, 2018 of the Disciplinary Committee.

The Council also confirmed the punishment of warning awarded to Dr. Varun Chitransh(Delhi Medical Council Registration No.76400) and Dr. Abhishek Snehy (Delhi Medical Registration No.55028) by the Disciplinary Committee.  The Council further directed that they should undergo 30 hours of Continuing Medical Education (C.M.E.) on the subject of “Emergency Medicine” within a period of six months from the date of the Order and submit a compliance report to this effect to the Delhi Medical Council.  

The Council further observed that the Medical Superintendent, Max Hospital should ensure that Emergency Department in the Hospital is manned by a doctor who is a post-graduate in the field of medicine having adequate experience especially in handling emergency cases.  

The same is to be incorporated in the final Order.  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 Shiv Kumar r/o 2552 Choori Walan, Bazar Sita Ram, Delhi-110006.

2) Dr. Abhishek Snehy, Through Medical Superintendent, Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092.

3) Dr. Rajesh Gupta, Through Medical Superintendent, Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092.
4) Dr. Varun Chitransh, Through Medical Superintendent, Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092.

5) Medical Superintendent, Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092.

6) Secretary, Medical Council of India, Phase-1, Sector-8, Pocket-14, Dwarka, New Delhi-110077 (Dr. Abhishek Snehy is also registered with the Medical Council of India under registration No. 41093 dated 07.10.11)-for information & necessary action. 
7) Addl. Director, PG Cell, Directorate General of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032-w.r.t. letter No.F-23/9/PG Cell/DGHS/2015/218349 dated 14.08.17-for information.
8) Registrar, Maharasthra Medical Council, 189-A, Anand Complex, 2nd Floor, Sane  Guruji Marg, Arthur Road Naka, Chinchpokali (W), Mumbai (Dr. Varun Chitransh is also registered with the Maharasthra Medical Council under registration No. 2014/07/3233 dated 15.07.2014)-for information & necessary action. 
9) Secretary, Medical Council of India, Phase-1, Sector-8, Pocket-14, Dwarka, New Delhi-110077-for information & necessary action. 
 

     (Dr. Girish Tyagi)                                                      Secretary
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