DMC/DC/F.14/Comp.2725/2/2019/

               

     17th October, 2019

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation form Police Station, Nangloi, Delhi, seeking medical opinion regarding death of Smt. Poonam Joshi allegedly due to medical negligence, in the treatment administered to deceased at R.P. Memorial Hospital, 496, Main Najafgarh Road, Nangloi, Delhi-110041, resulting in her death on 13.07.2015 at Lady Hardinge Medical College & Smt. S.K. Hospital, New Delhi, where she subsequently received treatment. 

The Order of the Disciplinary Committee dated 26th August, 2019 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a representation form Police Station, Nangloi, Delhi, seeking medical opinion regarding death of Smt. Poonam Joshi allegedly due to medical negligence, in the treatment administered to deceased at R.P. Memorial Hospital, 496, Main Najafgarh Road, Nangloi, Delhi-110041,  resulting in her death on 13.07.2015 at Lady Hardinge Medical College & Smt. S.K. Hospital, New Delhi, where she subsequently received treatment. 
The Disciplinary Committee perused the representation from Police, written statement of Dr. Hitender Vashist, Director of R.P. Memorial Hospital enclosing therewith written statement of Dr. S.C. Gupta, Dr. Arvind Kumar Bhutani, Dr. Sunita Vashist, additional written statement of Dr. Hitender Vashist and Dr. Sunita Vashist, copy of medical records of R.P. Memorial Hospital, Post Mortem report No. 346/2015 dated 09.07.2015, subsequent opinion dated 21.12.2018 in respect of Post Mortem No. 346/2015 dated 09.07.2015, copy of medical records of Lady Hardinge Medical College and other documents on record. 
The following were heard in person  :-

1) Shri Deepak Joshi


Complainant 

2) Shri Suresh Chargwati

Brother-in-law of the complaint 


3) Dr. S.C. Gupta 

General Surgeon, R.P. Memorial 




Hospital

4) Dr. Sunita Vashist

Doctor., R.P. Memorial Hospital
5) Dr. Arvind Kumar Bhutani, 

Consultant, Anaesthetist, R.P. 



Memorial Hospital

6) Dr. Hitender Vashist

Medical Superintendent, R.P. 




Memorial Hospital

It is noted that the police in its representation has averred that one lady Smt. Poonam Joshi was admitted at R.P. Memorial, Nangloi, Delhi on 8th July, 2015 for abortion where her abortion was done by the doctors, as she was 18-19 weeks pregnant.  After abortion, the said lady became serious, so she was taken to Lady Hardinge Medical College and Smt. S.K. Hospital, New Delhi and left there alone in emergency.  Hence, she was got admitted there vide MLC No.52352/15.  On the basis of above said facts, the case was registered.  During the treatment, she remained unfit for statement and died in hospital.  Thereafter, the post-mortem of deceased Smt. Poonam Joshi was got conducted in Lady Hardinge Medical College and Smt. S.K. Hospital, New Delhi vide PM No.346/15.  After PM viscera, blood gauze and teeth of the deceased were preserved by the doctor.  The subsequent opinion regarding cause of death has been obtained.  The husband of the deceased is making allegations against the treating hospital i.e. R.P. Memorial Hospital, Nangloi, Delhi that his wife died to negligent act/treatment/surgery of this hospital.  It is, therefore, requested that it may kindly be opined that whether the abortion of Smt. Poonam Joshi which was done in R.P. Memorial Hospital, Nangloi, Delhi was criminal or not?  Any negligent act is found on that part of R.P. Memorial Hospital, Nangloi, Delhi regarding treatment/surgery/abortion done in the hospital.  
It is further noted that the cause of death as per the subsequent opinion dated 24th July, 2017, in respect of post-mortem report No.346 dated 9th July, 2015; was multiple organ failure consequent upon disseminated intravascular coagulation and hypovolemia (hemorhhage) which is possible in a known case of pregnancy who had complications during and after the termination of pregnancy (hysterotomy i.e. 1st operation).

The complainant Shri Deepak Joshi stated that at the time of the treatment of his wife late Poonam Joshi at R.P. Memorial Hospital, he was not present in the country, but he believes that she died due to medical negligence on the part of the doctors of R.P. Memorial Hospital and he requests that strict action be taken against the doctors of R.P. Memorial Hospital.  

Dr. Hitender Vashist, Medical Superintendent, R.P. Memorial Hospital in his written statement averred that that R.P. Memorial Hospital is registered for doing M.T.P. till twenty weeks.  The doctors involved in the treatment and opinion of the patient late Poonam Joshi, are registered with the Delhi Medical Council.  The patient came to their hospital with profuse bleeding P/V and abdomen pain.  Her USG dated 2nd July, 2015 showed complete placenta praevia Gd. IV.  He called two gynaecologists, but they were not available at that time, after that he called Dr. S.C. Gupta (general surgeon) who is also experienced in obst. & gynaec surgeries (experience of more than 40 years).  The patient’s hysterotomy was done by Dr. S.C. Gupta after his opinion, formed in good faith that the termination of pregnancy is necessary to save the life of the patient ↓ spinal anaesthesia given by Dr. Arvind Kumar Bhutani with opinion of Dr. Sunita Vashist, formed in good faith that the termination of pregnancy is immediately necessary to save the life of the pregnant woman.  Hysterotomy was done, a dead male baby extracted, which I/o took on next day.  Placenta was badly adhered and did not separate spontaneously.  Placenta was removed manually into pieces, but bleeding did not stop because it was placenta acreta, which is a known complication, also confirmed by Lady Hardinge Hospital’s doctors.  Dr. Sunita Vashist has worked as junior resident in obst. & gynae. department, School of Medical Sciences and Research, Sharda Hospital, Sharda University,  Greater Noida from 24th April, 2014 to 29th October, 2014.  She is also a member of AOGD (Membership No.340).  They tried their best by giving all the necessary treatment (I.V. fluids, injection Oxytocin, injection Methergine, injection Prastodin, tablet Mesoprast 600 mg. Sub lingual, haemaccel, blood etc.)   As placenta could not be separated completely, bleeding did not stop, both internal iliac arteries were ligated and P/V packing was done.  The patient was referred to Lady Hardinge Medical Hospital with Dopamine drip in one hand and packed red blood cells in other hand with O2 support.  The patient was handed to casualty medical officer with referral slip of R.P Memorial Hospital.  The patient was referred on 8th July, 2015 night and died on 13th July, 2015 at Lady Hardinge Hospital.  As the patient husband was on scooter and it was raining also, he reached Lady Hardinge Hospital late.  When the patient came to R.P. Memorial Hospital, they got their name’s written as Mrs. Poonam w/o Mr. Harjeet Singh in the consent at the time of admission.  They tried their best to save the life of the patient, but if there is any fault in their part, unknowingly, he apologizes for that by joining both hands.  
On enquiry by the Disciplinary Committee, Dr. Hitender Vashist stated that in R.P Memorial Hospital tabulated chart for the purposes of anaesthesia is not maintained.  
Dr. Hitender Vashist in his additional written statement averred that their doctors did their best to save the life of the patient in good faith.  Placenta acreta is a known complication for post-partum bleeding which was not established by ultrasound report (Retroplacental venous vascular bed is normal seen) but acreta was diagnosed during surgery.  The patient was referred to Lady Hardinge Hospital to save the life of the patient because all the facilities like blood bank, ICU, team of best doctors of all specialities are available under one roof and without delay also.  The patient was referred to Lady Hardinge Hospital with dopamine drip in one hand and packed Red blood cells in other hand with oxygen support and referral-slip of the hospital.  The Lady Hardinge Hospital’s casualty staff including casualty Medical Officer did not co-operate with their staff.  The patient was shifted on stretcher trolley by their staff to the casualty.  They were trying to send the patient back (not willing to admit the patient) when their staff insisted for admission, they threatened their staff to be caught by police.  Due to fear their staff got aside.  The husband of the patient reached late at Lady Hardinge because it was raining and he was on scooter. Once the patient is shifted to casualty with referral-slip, we are not supposed to treat the patient anymore.  It was their duty to treat the patient further, but they did not treat it as an emergency and were busy in informing the police and making MLC.  They should have immediately shifted the patient from general emergency to gynae & obst  Emergency first or would have treated there only, instead of wasting the time in paper work first. The cause told by the casualty medical officer was that nobody was with patient, that’s why they made MLC.  The patient was referred with proper referral slip of the Hospital having hospital name, address, phone no. etc.  The patient was re-operated at Lady Hardinge Hospital shows that she was stable for surgery.  In worst condition’s surgery cannot be performed. The patient was shifted by their Hospital on 08th July, 2015 and died on 13th July, 2015 at Lady Hardinge Hospital.  
Dr. S.C. Gupta, General Surgeon, R.P. Memorial Hospital in his written statement averred that he did hysterotomy of the patient late Poonam Joshi for bleeding P/V and after his opinion formed in good faith that the termination of pregnancy was immediately necessary to save the life of the patient.  After hysterotomy, placenta was badly adherent and did not separate spontaneously.  It was removed manually into pieces, but bleeding did not stop because, it was placenta accreta.  All the necessary treatment (I.V. fluids, injection Oxytocin, injection Methergine, injection Prastodin, tablet Mesoprast 600 mg. Sub lingual, haemaccel etc. give).  As bleeding did not stop completely, both internal iliac arteries were ligated.  The patient was shifted to Lady Hardinge Hospital for further management.
Dr. Sunita Vashisht, Doctor, R.P. Memorial Hospital in her written statement averred that the patient late Poonam G2 P1 A0 with 18-19 weeks pregnancy with placenta praevia grade IV with profuse bleeding per vaginum and abdomen pain came to hospital on 8th July, 2015.  She gave her opinion in good faith to do hysterotomy which was necessary to save the life of the patient.  
Dr. Sunita Vashisht in her additional written statement averred that she remembers about the patient on 8th July, 2015 that the patient came in emergency with excessive bleeding per vaginum and pain abdomen.  The patient had history of G2 P1 L1 with previous LSCS with 4 and half month pregnancy.  On examination, the patient’s general condition was poor, pallor +, pulse-110/min, B.P. 90/60 mmHg, P/A 16-18 weeks sized uterus L/E Bleeding ++, passing clots all clothes soaked in blood and advised CBC, LFT, KFT.  On 2nd July, 2015, USG was showing SLF of 19 weeks placenta in lower segment completely covering the OS retro-placental venous vascular bed was normal. Photocopy already given and advised high risk explained, maintain I/V line, 1 vac R/L fast, 1 vac haemacele urgently, arrange 4 units of blood, prepare for urgent hysterectomy, injection monocef Igm i/v stat ATD.

Dr. Arvind Kumar Bhutani, Consultant, Anaesthetist, R.P. Memorial Hospital in his written statement averred that the patient late Poonam age 31 years was given spinal analgesia after preloading with R.L-(3.5 ml 0.5%) heavy sensorcaine, as she was a case of placenta praevia grade IV, had been undertaken as an emergency procedure due to bleeding P.V.  Their aim was to save her life.  During the procedure, she was given due care and for monitoring, multi-para was used.  Latest Boyle’s machine mark IV was used.  As her B.P dropped; she was infused with another Dopamine drip and 3rd drip was of haemacceel to sustain the B.P. & O2 saturation.  Later, she was shifted to higher centre for further management in I.C.C.U. 
On enquiry by the Disciplinary Committee, Dr. Arvind Kumar Bhutani admitted that pre-anaesthesia check-up and anaesthesia charting records are not available.  He further submitted that as per his memory, the blood pressure of the patient at the time of conducting the termination of pregnancy was 110/70 mmHg, pulse 100, HB-11.  She had ASA Grade 1, was young, energetic and fully conscious.  The patient was administered spinal anaesthesia.  During the surgery, the patient had hypotension, for which, she was administered hemoceal and dopamine.   The hypotension was because of hypovolumea due to bleeding.  In his opinion, spinal anaesthesia hypotension can be treated with dopamine.   
In view of the above, Disciplinary Committee makes the following observations :-

1) It is observed that the patient Smt. Poonam Joshi, 31 years old female with history G2P1A0 with 20 weeks pregnancy with placenta previa Grade IV with bleeding P/V ++ was admitted in R.P. Memorial Hospital at 9.00p.m. on 8th July, 2015.  She was diagnosed as a case of four months Amenorrhea with placenta previa with bleeding P/V and taken up for hysterotomy ? on 8th July, 2015 at R.P. Memorial Hospital.  The surgical procedure was done by Dr. S.C. Gupta and spinal anaesthesia was administered by Dr. A.K. Bhutani.  As per the O.T. notes of the said Hospital, placenta was badly adherent, it did not separate spontaneously, it was removed manually in piece meals; uterine cavity started bleeding, uterus was curetted out, even bleeding did not stop.  Injection Oxytocin, Methergin, Prostidine, tablet Mesoprost 600 mg sublingual given.  It is claimed that both internal iliac artries were ligated.  Further, two blood unit were transfused alongwith three units of hemacseal, even then bleeding stopped a while.  The patient thereafter shifted to higher government hospital for further management.  The patient was referred to Lady Hardinge Medical College and Hospital on 9th July, 2015 at 12.30 a.m.  Infact, a note dated 9th July, 2018 signed by Dr. A.K. Bhutani on letter head of R.P. Memorial Hospital makes a mention that the patient was in hypovoloemic shock.    

As per the MLC No.52352/15 which mentioned the arrival of the patient at Lady Hardinge Medical College to be 02.55 a.m. (the O.P.D. Card of Lady Hardinge Medical College mentions the doctor’s notes of 1.40 a.m. 09-07-2015, it is recorded that there was Alleged history of Abortion??  Hysterotomy??; further, on examination, the patient was unconscious, PR-not palpable, B.P.-not recordable, RR-20/min, pupil-fixed and dilated, CVS-S1S2+, HR 72 bpm.  She infact was in hypovolemic shcok and in critical condition.  Resuscitation measures were initiated.  The patient was intubated and put on ventilator.  The patient was managed in I.C.U.  Subsequently, she underwent exploratory laparotomy f/b total hysterectomy with B/L internal iliac ligation (as per the notes dated 09-07-2015), under high risk consent on 9th July, 2015.  Per operatively → one litre of hemoperitoneum was present, uters-16-18 weeks, atonic, congested, bladder dissected down, e/o thinned out uterine wall anteriorly which spontaneously opened showing-500 cc clots and placental bits adherent to anterior uterine wall?  placenta increta.  Intra-abdominal and subrectal drains were inserted.  Intra-operatively 1 unit hemacseal, 3 unit PCV, 4 unit FFP, 1 unit platelet were transfused.  She was thereafter shifted to ICU.  Her general condition continued to remain poor and on 13th July, 2015 at 4.30 a.m., she had cardiorespiratory arrest and inspite of resuscitative measures was declared dead.   

As per the subsequent opinion dated 24th July, 2017, in respect of post-mortem report No.346 dated 9th July, 2015; the cause of death was multiple organ failure consequent upon disseminated intravascular coagulation and hypovolemia (hemorrhage) which is possible in a known case of pregnancy who had complications during and after the termination of pregnancy (hysterotomy i.e. 1st operation).
2) It is observed that as per the records available in this case, the patient went walking to the hospital with pain abdomen.  Nowhere in the records, it is mentioned profuse bleeding was present on admission.  USG dated 2nd July, 2015 of Mahindru Hospital had already detected placenta praevia type IV.  No attempt was made to find whether it is adherent, in view of the fact that the patient also complained of pain.  Intra-operatively placenta was found adherent. In such situation, one has to do hysterectomy rather than trying to remove placenta in piece meals.  Piece meal removal of placenta results in torrential bleeding and if blood is not replaced well in time, the patient can have irreversible haemorrhagic shock, as it happened in the present case.  The general surgeon (Dr. S.C. Gupta) is not well versed with obstetrical emergency procedures, hence, this patient should have been referred to a hospital set-up where gynaecologist was available alongwith the infrastructure to manage such a patient in the beginning only.
3) It is noted that apparently R.P. Memorial Hospital was approved by the Directorate of Health Services, Govt. of NCT of Delhi vide Regn. No.0018 dated 7th April, 2011 for the purposes of MTP Act, 1971 and further, two FORM I signed by Dr. S.C. Gupta and  Dr. Sunita Vashist, also establishes the fact that termination of pregnancy was being carried out on the patient Smt. Poonam, ostensibly to save her life, as opined by Dr. S.C. Gupta and Dr. Sunita Vashist.  Neither Dr. S.C. Gupta nor Dr. Sunita Vashist have post-graduate qualification in obst. & gynae. and thus, were not competent or qualified to consider or conduct the termination of pregnancy at 20 weeks.  

In the medical records of the said Hospital, essential vitals like blood-pressure, pulse rate, respiratory rate, urine output or any other clinical condition is not mentioned, which could have formed the basis for the opinion that the patient’s life was in danger and MTP was required to be carried out at pregnancy of 19 weeks-20 weeks (the Mahindru Hospital USG dated 02-07-15 confirms the pregnancy at 19 weeks 1 days with complete Placenta Praevia-Grade-IV) and the said MTP procedure was conducted on 8th July, 2015.  `
4) It is further observed that the record keeping in the case was abysmal to say the least, no anaesthesia chart, PAC record, have been maintained, neither the vitals of the patient have been recorded.   Further, there is no mention of any specific surgical procedure/operations mentioned in the consent form.  There is no separate consent or consent form for anaesthesia for undergoing procedure/operation.  No signature of the doctor on the consent form is mentioned nor time of consent is mentioned.      
5) It is observed that Dr. S.C. Gupta who is a post-graduate in the field of surgery, transgressed into field of gynaecology by doing  a procedure, for which, he is not trained and beyond his knowledge, skill and competence.  
In light of the above, the Disciplinary Committee recommends that name of Dr. S.C. Gupta (Dr. Suresh Chand Gupta, Delhi Medical Council Registration No.10660) be removed from the State Medical Register of the Delhi Medical Council for a period of 180 days with a direction to refrain from undertaking gynaecological procedures, in future.  The Disciplinary Committee further recommends that a warning be issued to Dr. Arvind Kumar Bhutani (Delhi Medical Council Registration No.44908), and Dr. Sunita Vashist (Delhi Medical Council Registration No.68112).  It is observed that since Dr. Hitender Vashist who is Incharge/Director of R.P. Memorial Hospital is not registered with the Delhi Medical Council as he is not a holder of qualification in Modern Scientific System of medicine, he should refrain from pre-fixing ‘Dr.’ to his name.  A copy of this Order be also sent to the Directorate of Family Welfare, Govt. of NCT with a request to take note of the irregularities in the functioning of R.P. Memorial Hospital and to take appropriate action against R.P. Memorial Hospital. 

Matter stands disposed.  
Sd/:



    

Sd/:


(Dr. Subodh Kumar)      


(Dr. Ashwini Dalmiya)
  

Chairman,

         

Delhi Medical Association, 

Disciplinary Committee   

Member,


 

Disciplinary Committee

Sd/:



    

Sd/:

               
(Dr. Vijay Zutshi)           

(Dr. Vishnu Datt)

Expert Member



Expert Member,         
           Disciplinary Committee   

Disciplinary Committee 

The Order of the Disciplinary Committee dated 26th August, 2019 was confirmed by the Delhi Medical Council in its meeting held on 30th September, 2019.  
The Council also confirmed the punishment of removal of name of S.C. Gupta (Dr. Suresh Chand Gupta, Delhi Medical Council Registration No.10660) awarded by the Disciplinary Committee. 

The Council further confirmed the punishment of warning awarded by the Disciplinary Committee to Dr. Arvind Kumar Bhutani (Delhi Medical Council Registration No.44908), and Dr. Sunita Vashist (Delhi Medical Council Registration No.68112).  

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

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.
   By the Order & in the name      








                of Delhi Medical Council 








                             (Dr. Girish Tyagi)







                                          Secretary

Copy to:- 

1) Shri Deepak Joshi, Through SHO, Police Station Nangloi, New Delhi-with a request to serve this Order upon Shri Deepak Joshi.

2) Dr. S.C. Gupta, through Medical Superintendent, R.P. Memorial Hospital, 496, Main Najafgarh Road, Nangloi, Delhi-110041.

3) Dr. Arvind Kumar Bhutani, through Medical Superintendent, R.P. Memorial Hospital, 496, Main Najafgarh Road, Nangloi, Delhi-110041.

4) Dr. Sunita Vashist, through Medical Superintendent, R.P. Memorial Hospital, 496, Main Najafgarh Road, Nangloi, Delhi-110041.

5) Dr. Hitender Vashist, Medical Superintendent, R.P. Memorial Hospital, 496, Main Najafgarh Road, Nangloi, Delhi-110041.

6) SHO, Police Station Nangloi, New Delhi-110041-w.r.t. Case FIR No.550/2015, dated 09.07.2015, U/S 315/304 IPC, PS Nangloi-for information. 

7) The Directorate of Family Welfare, Govt. of NCT of Delhi, B&C-Wing, 7th Level, Vikas Bhawan-II, Civil Lines, Delhi-110054-for information & necessary action. 

8) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Suresh Chand Gupta and Dr. Sunita Vashist are also registered with Uttar Pradesh Medical Council under registration No-17085 dated 14.02.1974 and No.67741 dated 09.04.2014, respectively)- for information & necessary action.

9) Registrar, Maharasthra Medical Council, 189-A, Anand Complex, 2nd Floor, Sane  Guruji Marg, Arthur Road Naka, Chinchpokali (W), Mumbai (Dr. Arvind Kumar Bhutani is also registered with the Maharasthra Medical Council under registration No. 67166 dated 02.09.1991)-for information & necessary action. 

10) Secretary, Medical Council of India, Medical Council of India, Pocekt-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 
                    






                  (Dr. Girish Tyagi)

                                 




                                Secretary
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