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 25th October, 2013

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Subhash Chand, r/o, Durgesh Medical Store, Hanuman Chowk, Janakpuri, Deoband, Saharanpur, U.P. (referred hereinafter as the complainant), alleging medical negligence and professional misconduct on the part of Dr. Mohan Nair, Dr. Sanjeev Kumar, Dr. Rajesh Kaushik and Max Balaji Hospital, Patparganj, New Delhi, in the treatment administered to complainant’s wife late Sunita Rani (referred hereinafter as the patient) at Max Balaji Hospital (referred hereinafter as the said Hospital), resulting in her death on 5.1.2011.
The Order of the Disciplinary Committee dated 27th August, 2013 is reproduced herein-below :-

“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Subhash Chand, r/o, Durgesh Medical Store, Hanuman Chowk, Janakpuri, Deoband, Saharanpur, U.P. (referred hereinafter as the complainant), alleging medical negligence and professional misconduct on the part of Dr. Mohan Nair, Dr. Sanjeev Kumar, Dr. Rajesh Kaushik and Max Balaji Hospital, Patparganj, New Delhi, in the treatment administered to complainant’s wife late Sunita Rani (referred hereinafter as the patient) at Max Balaji Hospital (referred hereinafter as the said Hospital), resulting in her death on 5.1.2011.

The Disciplinary Committee perused the complaint, joint written statement of Dr. Mohan Nair, Dr. Sanjeev Kumar, Dr. Rajesh Kaushish and Dr. Amit Dhawan, Medical Superintendent Max Balaji Hospital, copy of medical records of Max Balaji Hospital and other documents on record.  

The following were heard in person :-

1) Shri Subhash Chand

Complainant

2) Dr. Mohan Nair

Consultant Max Balaji Hospital 

3) Dr. Sanjeev Kumar

Consultant Max Balaji Hospital 
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4) Dr. Rajesh Kaushish

Consultant Max Balaji Hospital 

5) Dr. Gurpreet Singh 


Medical    Superintendent,   Max   Balaji     
Hospital

It is alleged in the complaint that on 3rd January, 2011, the patient late Smt. Sunita Rani was admitted in the said Hospital at about 9.30 a.m. as she had been taking treatment from the said Hospital since 28th December, 2010 and was advised for admission on 3rd January, 2011 and BMV on 4th January, 2011.  The patient was treated in the said Hospital and she expired on 4th January, 2011 due to the carelessness and in competency of the doctors of the said Hospital.  Dr. Sanjeev Kumar issued certificate to the effect that the patient has expired on 4th January, 2011 during operation and demanded about Rs. 3,25,000/- total bill release the dead body of the patient.  Before the death of the patient on 4th January, 2011, the complainant repeatedly requested the doctors to let the complainant meet or see the patient which respondent doctors disallowed by saying health reason.  After the death of the patient, the respondents took the entire bill demanded by them but the respondents fraudulently shown the patient alive on 4th January, 2011 in the bill and manipulated the bill.  The complainant requested the respondents to provide the complete treatment records of the patient to the complainant but the respondents refused for providing the same.  The respondents were trying to destroy, tamper with, mutilate, fabricate or forge the records, therefore, the complainant sent a notice to the respondents.  The respondents sent a reply dated 16th February, 2011 alongwith uncertified photocopies of alleged treatment record.  The bare perusal of the treatment record sent by the respondents reveals that the said record has been forged and fabricated and manipulated to extort money from the complainant after the death of the patient on 4th February, 2011 and by showing alleged treatment/operation/implant of the patient on 5th January, 2011.  The death certificate counterfoil in 
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the original dated 4th January, 2011 was given/handed over to the complainant by the respondent on 4th January, 2011 but in their own record they have manipulated the same in the photocopy provided by the respondents to the complainant.  It is, therefore, most respectfully prayed that the Delhi Medical Council may kindly take action against the respondents by canceling their practice licenses and recommending registration of police case against them and cancellation of hospital licenses, in the interest of justice.  
Dr. Mohan Nair, Dr. Sanjeev Kumar, Dr. Rajesh Kaushish and Dr. Amit Dhawan, Medical Superintendent, Max Balaji Hospital in their joint written statement averred that the patient a case of severe mitral rest-enosis was referred to the said Hospital for surgical treatment of her cardiac valve disease on 3rd January, 2011.  At the time of presentation, the patient was severely breathlessness and gave a history of severe MS, severe TR and breathlessness with history of twice BMV (Year 1995 & 2005).  The patient’s echo revealed severe MS, severe TR, RV dysfunctional and paradoxical motion of IVS, LVEF=50%-55%.  After initial evaluation and discussion of the surgical options, when the patient’s relative refused surgical intervention, the patient was subject to precutaneous Ballon Mitral Valvulopalsty, as a bail out measure.  BMV was successfully performed.   However, after a few hours, she developed severe acute MR and severe TR with pulmonary edema and cardiogenic shock with these findings, the patient was referred for urgent MVR surgery.  The patient was a case of severe mitral restenosis (following 2 previous Ballon Mitral Valvuloplasty’s) and she was referred to MSSH respondent No. 4 hospital  from  Anand  Hospital,  Meerut   for    possible   Mitral   Valve 
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replacement and Tricuspid Valve repair.  On investigation and consultation with gastroenterologist, she was found to be end stage liver failure as demonstrated liver cirrhosis and coagulation disorder.  A CTVS consultation was requested for considering the surgical options.  The patient was seen by Dr. Rajesh Kaushish and echocardiography was done.  The patient was advised Mitral Valve replacement with Tricuspid Valve repair and advised a plan of management.  The patient’s family was given the option of open heart surgery but they refused for open heart surgery as documented by Dr. Rajesh Kaushish in the doctors’s note dated 3rd January, 2011. The relatives were then given other option of either natural course of rapidly deteriorating multi-organ failure or a high risk; bail out Balloon Mitral Valvuloplasty.  On consent of the patient and her family, Balloon Mitral Valvuloplasty was planned and carried out on 4th January, 2011.  The result of Balloon Mitral Valvuloplasty was satisfactory as is documented by hemodynamic/pressure recordings.  Echo showed mild Mitral Regurgitation.  The patient had a sudden deterioration at around 9.15 p.m. at which time the echo showed severe MR. surgical consult was taken and emergency MVR was advised as a life saving procedure.  The patient was operated on 5th January, 2011 after obtaining high risk consent from the family of the patient.  The patient operative finding suggested large AML tear extending up-to mitral annulus, moderate AR seen cardioplegia not effective; hence, DVR was done with 23 mm Mitral and 19mm Aortic.  Post-operative, the patient’s condition was critical.  She had very low cardiac output inspite of very high inotropic support.  (HR-71/min on cardiac pacing) and the blood-pressure-45/30 mmHg.  Urine output post CPB was nil.  Guarded prognosis was explained to the  complainant.   The  patient  developed 
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severe hypotension post-operatively which became progressive.  The patient subsequently could not maintain saturation and also her inotropic requirements increased the patient developed bradycardia and cardiac arrest.   Cardiopulmonary resuscitation was aggressively carried out for sixty minutes but the patient could not be revived despite all resuscitative measures and was declared at 11.45 am on 5th January, 2011.  The cause of death was refractory low cardiac output post-emergency double valve replacement after Balloon Mitral Valvuloplasty, severe acute MR, mod. AR and severe TR with pulmonary edema and cardiogenic shock.  The complainant was trying to distort all the facts and tying to take benefit of typographical error in one part of Form-4 “medical certificate of the cause of death” which clearly states in the first paragraph the date and time of death as 5th January, 2011 at 11.45 a.m.  The original form was submitted to the Municipal Corporation of Delhi, Govt. of NCT of Delhi vide registration No. MCD OLIR-0211-004315439.  It is pertinent to mention here that while filing counter-foil section of Form No. 4 on 5th January, 2011 at 11.45 a.m., the date was inadvertently mentioned as 4th January, 2011 instead of 5th January, 2011.  It is pertinent to mention here that the date and time of death was correctly documented in all other documents, forms and medical records.  Further, it would aggrieve the entire healthcare fraternity to be subjected to the realm of legal proceedings entirely due to an inadvertent typographical error while working strenuously in the highly demanding settings of the Intensive Care Unit.  The fact of the treatment and death can be corroborated form inform consent form and clinical progress notes dated 4th January, 2011.  In view of the above, it is clear that the patient was provided  the  best  possible  medical   treatment,   as   per   accepted 
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protocols.  It is also abundantly clear that there was not even an error of judgment; leave aside medical negligence, on part of the team of treating doctors and para-medical staff at the hospital.
In view of the above, the Disciplinary Committee makes the following observations :-

1. The patient Smt. Sunita Rani, 58 Years old female, was a case of severe mitral stenosis, pulmonary artery hypertension severe tricuspid regurgitation.  The patient had low hemoglobin and deranged PT.  The patient was given blood transfusion and 4 FFPs pre-BMV.  After BMV, the patient developed mitral regurgitation.  However, as per records, the patient was hemodynamically stable in the initial period after BMV.  However, at 9.00 p.m., the patient deteriorated and CTVS consultation was taken.  DVR was done but the patient could not survive.  
2. The Balloon Mitral Valvuloplasty (BMV) was conducted as per the accepted professional practices in such cases. 
3. The explanation put forth by the doctors in their joint written statement regarding the date of death, was found to be satisfactory.  
In light of the observations made herein-above, it is, therefore, the decision of the Disciplinary Committee that the patient died due to her underlying condition which had a poor prognosis and no medical negligence or professional misconduct can be attributed on the part of 
Contd/:

(7)

Dr. Mohan Nair, Dr. Sanjeev Kumar, Dr. Rajesh Kaushik and Max Balaji Hospital, Patparganj, New Delhi, in the treatment administered to complainant’s wife late Sunita Rani.
Complaint stands disposed.”
       Sd/:
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(Dr. O.P. Kalra)    
    
   


(Dr. Anil Agarwal)        

Chairman,

    
   


Delhi Medical Association,    
Disciplinary Committee     


Member,


        

        




Disciplinary Committee
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Sd/:
(Mrs. Avnish Ahlawat)



(Dr. Vimal Mehta)
   

Legal Expert,




Expert Member

Member,





Disciplinary Committee 

Disciplinary Committee 
The Order of the Disciplinary Committee dated 27th August, 2013 was confirmed by the Delhi Medical Council in its meeting held on 9th October, 2013.
                                 By the Order & in the name of 







                Delhi Medical Council 







                  (Dr. Girish Tyagi)








       Secretary
Copy to :-

1) Shri Subhash Chand, r/o, Durgesh Medical Store, Hanuman Chowk, Jqanakpuri, Deoband, Sharanpur, Uttar Pradesh.

2) Dr. Mohan Nair, Through Medical Superintendent, Max Balaji Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi-110092.
3) Dr. Sanjeev Kumar, Through Medical Superintendent, Max Balaji Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi-110092.

4) Dr. Rajesh Kaushish, Through Medical Superintendent, Max Balaji Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi-110092
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5) Medical Superintendent, Max Balaji Hospital, 108A, Indraprastha Extension, Patparganj, New Delhi-110092









           (Dr. Girish Tyagi)










  Secretary

