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   19th July, 2012

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Vinod Kumar Kandpal r/o. Flat No. 120L, Sector-4, Pushpvihar, M.B. Road, New Delhi – 110017 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Krishna Hospital & Research Centre, Haldwani and Safdarjung Hospital, New Delhi, in the treatment administered to complainant’s nephew Shri Manish Upadhayay(referred hereinafter as the patient) at Krishna Hospital & Research Centre, Haldwani, Uttaranchal and Safdarjung Hospital, New Delhi.

The Order of the Executive Committee dated 12th June, 2012 is reproduced hereinbelow :-

The Executive Committee of Delhi Medical Council examined a complaint of Shri Vinod Kumar Kandpal r/o. Flat No. 120L, Sector-4, Pushpvihar, M.B. Road, New Delhi – 110017 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Krishna Hospital & Research Centre, Haldwani and Safdarjung Hospital, New Delhi, in the treatment administered to complainant’s nephew Shri Manish Upadhayay(referred hereinafter as the patient) at Krishna Hospital & Research Centre, Haldwani, Uttaranchal and Safdarjung Hospital, New Delhi.

The Executive Committee observed that since the doctors of Krishna Hospital & Research Centre, Haldwani (where the patient was initially treated) were outside the jurisdiction of Delhi Medical Council, the scope 
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of the enquiry into this complaint will be confined only to the issue of medical negligence, if any committed by the doctors of Safdarjung Hospital.  

The Executive Committee perused the complaint, written statement of Additional Medical Superintendent, Safdarjung Hospital enclosing therewith an Internal Enquiry Report dated 22nd July, 2011 of Safdarjung Hospital, copy of medical records of Safdarjung Hospital and other documents on record.

It is alleged by the complainant that the patient, r/o Haldu Chor, Jaggi, Haldu Chor Haldwani, Nainital met with an accident at Haldwani on 26th November, 2010 at around 9.00 a.m. where the patient’s left knee suffered ACL and PCL Avulsion of ligament with knee subluxation as diagnosed on x-ray by Krishna Hospital & Research Centre, 3-136, Gurunanakpura, Haldwani-263141, Nainital, Uttrakhand where the patient was preliminarily admitted.  Due to negligence and no attendance at Krishna Hospital & Research Centre, the patient’s condition deteriorated and on his repeated insistence that the patient’s ankle and toe movement is gradually getting absent and he even had to force them to refer the patient to higher centre at Delhi as the patient needed urgent operative intervention which was not available at Krishna Hospital & Research Centre.  On 27th November, 2010 at 11.52 p.m., the patient was brought at emergency centre of Jai Prakash Narayan Apex Trauma Centre (AIIMS) for admission and operative intervention, however, the doctors of AIIMS further referred the patient to Orthopaedics Department of any other government hospital  regretting having no bed and the patient needed most urgent operative intervention and admission.  He took the patient to emergency of Safdarjung Hospital, New Delhi on 28th November, 2010 at around 12.30 a.m. where the 
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patient was registered for treatment under C-248797 and FC 31503.  The doctors administered the patient A/K POP slab applied soakage, the patient was diagnosed with distal toe movement absent and further referred to EOT 21(Orthopaedics) Room No. 21 Emergency. At EOT 21 (Orthopaedics) Unit IIIA (under registration No. C-248797 & FC 31503) on 28th November, 2010 around 1.00 p.m. The concerned doctors reviewed the patient’s current condition and repeatedly assured/declared there is nothing to worry as left knee blood supply is still OK and clinically/firmly declared no need of admission and no operative intervention needed at all.  The doctors further advised set of medicines and to bring the patient after four days on 1st December, 2010 in normal Orthopaedics O.P.D at Safdarjung Hospital with CT Scan/MRI report as there was no seriousness involved as per doctors.  He still had doubt about the patient’s worsening condition so he went back again to Safdarjung Hospital main emergency, the doctors referred to sports injury centre of Safdarjung Hospital.   The doctors of sport injury centre had grave apprehension about the patient’s neuro vascular status of (L) lower limb.  The doctors strongly advised to revisit to EOT 21, Room No. 21 as the patient needed urgent and immediate surgery to protect left leg from amputation.  He again went back to EOT 21 Unit IIA, the doctors again strongly reinforced that there is absolutely no need of worry/panic even though he repeatedly requested to call senior doctors if the doctors were not sure because it is matter of leg amputation of twenty years young boy.  He even requested the doctors to atleast let him know if second opinion is needed to which the doctors said a firm No., as blood flow in the knee is normal and insisted to come only after four days in normal orthopaedics O.P.D. reaffirmly and emphatically.  He again came back to sports injury centre where the doctors reiterated that please do not lose time any 
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more and forcefully emphasized to go to any hospital having vascular surgeon as the patient knee condition is terribly worsening and urgently  needing  immediate  operative  intervention  to protect it from amputation.  The doctors advised immediate colour Doppler study and after reviewing the colour Doppler study report, the doctors referred to CTVS surgeon for popliteal artery exploration on 28th November, 2010 at around 12.35 p.m.  It was Sunday so it was very difficulty to get the concerned surgeon as he had already lost substantial amount of time moving to and from one department to other department within Safdarjung Hospital due to their cavalier, careless and derelictions of duties and responsibilities and also at Krishna Hospital and Research Centre.  He went to Rockland Hospital, B-33-34, Qutuab Institutional Area, New Delhi, unfortunately the CTVS surgeon was not readily available there and he was in utter mental chaos, agony and anxiety as he was rapidly losing time.  However, the Rockland hospital reviewed the patient’s condition and diagnosed that knee movement, sensation and pinprick absent in (L) foot and toe, skin cold from mid one third of (L) leg upto toes.  The doctors referred the patient to higher Centre for immediate/most urgently needed CTVS intervention.  He took the patient to Max Healthcare Super Speciality Hospital, 2, Press Enclave, Saket Road, Saket, New Delhi where the patient was under treatment of Dr. (Col) Kumud Rai, Director, Vascular Surgery.  The patient remained admitted for twenty six days(28th November, 2010 to 22nd December, 2010) and still being regularly reviewed.  He was quite shocked and shuddered to experience that a government hospital existing in the capital of country/head of Central Government where media, apex Court and Government Authorities are quite vigilant and closely monitoring their activities, should they 
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be and allowed to be freely so cruel, ruthless, relentless, undeterred, abundantly  and  willfully  cause  such  gross  medical   negligence   and colossal deficiency of services which could have led to amputation of leg of a boy of twenty two years.  He further requests that the doctors concerned may please also be debarred from medical practice for heaping profusely such inhuman, casual and cruel treatment so that these losses are not caused to other unfortunate, helpless, hapless, likely victims of such injuries.  The Safdarjung Hospital gross medical negligence, complacency and deficiency of services would have caused substantial delay of ninety six hours in availing the most urgently needed operative intervention/CTVT surgery as the patient was told to attend the EOT 21 orthopaedics O.P.D. after four days on 1st December, 2010 which could have resulted into amputation of the patient leg altogether, lifelong disability, loss of the patient current job, lifelong mental agony/anxiety.  Eventhough, he repeatedly asked, should he go for second opinion still Safdarjung Hospital EOT 21, Unit III ruled out and persisted emphatically no need at all and even then still there was delay of sixteen hours caused by Safdarjung Hospital making him to roam around departments within the hospital and having absolutely contrary opinion between sports injury centre and Orthopaedics EOT 21 Room No. 21 i.e. within the departments of Safdarjung Hospital.  The delay of sixteen hours was definitely avoidable if Orthopaedics EOT 21, Room No. 21 of Safdarjung Hospital would have rightly advised and immediately/timely referred the patient to a centre where CTVT surgery was available.  The delay is substantial from the point of view that the issue remain alive for maximum twelve hours after such kind of neuro vascular injury and any further after twelve hours, the leg is utterly vulnerable to amputation as advised by, Dr. (Col) Kumud Raj.  Therefore, sixteen 
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hours delay undoubtedly has been instrumental in abetting and contributing to the irreparable damages (i) much more prolonged operation, complicated and sophisticated surgery (ii) more cost of treatment as more no of days admission and medication involved and attendants expenses on multi fronts (iii) more suffering, mental agony to the patient and attendants (iv) high rate/risk of morbidity as the there is apprehension of kidney failure and more post operational complications.  He most humbly solicit and pray to Delhi Medical Council to please ponder over this matter in its right earnest and decide this case on merit/priority on humanitarian grounds as well.

The Additional Medical Superintendent, Safdarjung Hospital in its reply filed an Internal Enquiry Report of Safdarjung Hospital in respect of this matter.  As per the Enquiry Report of Safdarjung Hospital the patient examination in EOT (21) on 28th November, 2010 besides recording history and other physical findings, mentions two important findings (i) distal pulses palpable (ii) Acute dorsiflexion of toes and ankle absent.  There is stamped instructions on the EOT OPD record which have clear instructions that in case of discoloration of digits/paraesthesia/increased pain the patient should immediately contact EOT (Room No. 21).  The notes recorded at 7.38 a.m. on 28th November, 2010 at Sports Injury Centre by Dr. Himanshu, Senior Resident, the vascular status is recorded as follows.  “Distal pulses not palpable.  Capillary refill OK.   Limb warm”.  All the subsequent record at Sports Injury Centre, Rockland Hospital and Max Super Speciality Hospital mentions absent distal pulses.  The clinical exam records available from AIIMS Trauma Centre (before coming to Safdarjung Hospital) do not mentions any limb                    Ischemia. All  the  medical  records, that  is, colour  Doppler  report    
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at Haldwani.  Examination at AIIMS Trauma Centre and at the EOT (21) do not indicate any evidence of Limb Ischemia.  The first time it was recorded in the Sports Injury Centre notes at 7.38 a.m. on 28th November, 2010 and after the Doppler study report the patient was referred for vascular surgery at 9.15 a.m. on 28th November, 2010.  There is no records of any other medical examinations between 1.30 a.m. on 28th November, 2010 and subsequent examinations at 7.38 a.m. on 28th November, 2010.  Hence, no comments can be made about this period.  But at 7.38 a.m. on 28th November, 2010 the limb was warn and capillary refill was OK, which indicated that the limb was still having good blood flow and was viable.  Subsequently, the patient was promptly investigated because of absent distal pulses and based on the colour Doppler report advised regarding the further management for limb ischemia.  The decision has to be taken by the doctor on duty whether there is any necessity for such consultation or second opinion.  Committee in retrospect, cannot pass any judgment on this issue.  However, the patient was free to take second opinion on his own which the patient subsequently, obtain from Sports Injury Centre. There are differerring versions on this issue.  Dr. M.K. Swamy denies that the patient revisited EOT on 28th November, 2010.  Sports Injury Centre attended the doctor only on humanitarian ground as they had no emergency services at that time and could make the necessary registration on the opening of registration.  But even without registration they attended the patient.  However, there is no written record of the happenings in the intervening period to substantiate the complaints allegation.  Even if he accept the complainants version on this issue to be true, then also
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it only  indicates  that  the  patient  was attended properly at both centres and that there may have been differences in opinion of the doctors of EOT and Sports Injury Centre on the issue of limb ischemia.  However, as mentioned at 7.38 a.m. on 28th November, 2010, the limb was warm and capillary refill was OK, which indicated that the limb was still having good blood flow and was viable. This is a hypothetical question.  However, the complainant has ignored to mention about the stamped instructions on the EOT record which clearly mentions that in event of discolouration of digits/paraesthesia/increased pain, the patient should contact EOT immediately.  The Committee is of the opinion that there was no negligence or deficiency in services on part of doctors of Safdarjung Hospital (EOT) or Sports Injury Centre in respect of the management of Mr. Manish Upadhyay.

In light of the above, the Executive Committee observes that Duplex Doppler left lower limb report dated 26th November, 2010 of Krishna Hospital & Research Centre, 3-136, Gurunanak Pura, Haldwani revealed “grossly normal study for the visualized vessels”.  Similarily, at AIIMS no vascular injury was detected and diagnosed. At Safdarjung Hospital,  The vascular injury was detected and diagnosed and the patient was referred to vascular surgeon, however, the patient chose to go to Rockland Hospital, B-33-34, Qutub Institutional Area, New Delhi-110016 and thereafter visited Max Super Specaility Hospital, Saket, New Delhi where he underwent surgery.  It is noted that as per records the patient suffered injury to his left knee on 26th November, 2010 at 9.00 p.m., was treated at Krishna Hospital & Research Centre, Haldwani and reported to AIIMS 
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at 11.52 p.m. on  27th November,  2010,  that  is after more than twenty four hours of having suffered the injury.  It is observed that by the time the patient had reported to AIIMS, golden period to salvage the limb had expired and it was not possible to salvage the same.  At Safdarjung Hospital where the patient was referred from AIIMS, the patient was treated as per standard protocol, hence, primafacie, no medical negligence can be attributed in the treatment administered to the patient at Safdarjung Hospital.

Complaint stand disposed. 
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(Dr. Lalit Maini)

Expert Member

Executive Committee
The Order of the Executive Committee dated 12th June, 2012 was confirmed by the Delhi Medical Council in its meeting held on 4th July, 2012.


By the Order & in the name of                                                                        Delhi Medical Council



      (Dr. GirishTyagi)



      Secretary

Copy to :-

1) Shri Vinod Kumar Kandpal, Flat No. 120-L, Sector-4, Pushpvihar. M.B. Road, New Delhi-110017.

2) Medical Superintendent, Safdarjung Hospital, Ansari Nagar, New Delhi-110029.









(Dr. GirishTyagi)

                                                                       Secretary

