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            9th April, 2013 
O R D E R

The Delhi Medical Council through its Executive Committee examined a reference from the Directorate of Health Services, Govt. of NCT of Delhi, seeking investigation into a complaint of Shri Devender Kumar, H.No.572/2, Nehru Enclave, Alipur, Delhi-110036 (referred hereinafter as the complainant) against Dr. B.L. Patnaik.

The Order of the Executive Committee dated 25th February, 2013 is reproduced hereinbelow:-

“The Executive Committee of the Delhi Medical Council examined a reference from the Directorate of Health Services, Govt. of NCT of Delhi, seeking investigation into a complaint of Shri Devender Kumar, H.No.572/2, Nehru Enclave, Alipur, Delhi-110036 (referred hereinafter as the complainant) against Dr. B.L. Patnaik.

The Executive Committee perused the reference from the Directorate of Health Services, Govt. of NCT of Delhi, copy of medical records for the period 1st January, 2010 to 30th June, 2010 of deliveries undertaken by Dr. B.L. Patnaik at Saroj Hospital, Rohini, Delhi, Max Hospital Pitam Pura, Delhi and Rashmi Hospital, Pitampura, Delhi and other documents on record. 
The allegation against Dr. B.L. Patnaik is that she has been deliberately conducting LSCS procedure, even when the same is not warranted, solely for monetary consideration. 
On perusal of medical records, the Executive Committee observes that in nearly ninety five percent cases, the indications for undertaking appeared genuine and in nearly five percent case, the indication was relative.  In view of the same no case of professional misconduct is made out against Dr. B.L. Patnaik. 
Contd/-

( 2 )

The Executive Committee, however, observes that in order to reduce the LSCS rate, the following directives should be circulated amongst all the hospitals/nursing homes and doctors. 
1. Peer review by qualified M.D. doctor at the time of taking decision for LSCS, so two doctors atleast have same opinion.

2.  Internal LSCS audit should be done every month by hospital committee in presence of all gynaecologists to reduce the rate of LSCS.
3. Relevant records of the CTG tracing or medical treatment for hypertension or diabetes should be part and part and parcel of documentation to support the indication for LSCS. 
4. Rates for LSCS and high-risk vaginal delivery should be same as is already done in many hospitals, so the patient relative cannot blame this as one reason for doing LSCS.
5. Counseling should be done by senior operating doctor to patient’s relatives, before doing LSCS, so that such litigation and complaints do not crop up. 
Matter stands disposed.”
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The Order of the Executive Committee dated 25th February, 2013 was taken up for consideration before the Delhi Medial Council in its meeting held on 27th February, 2013.
Contd/-
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“Whilst confirming the decision / Order of the Executive Committee in Complaint No. 999, the Council directed that following modifications be made in the observations of the Executive Committee Order dated 25.2.2013 :-

“On perusal of medical records, the Executive Committee observes that in nearly ninety five percent cases, the indications for undertaking appeared genuine and in nearly five percent case, the indication was relative.  In view of the same no case of professional misconduct is made out against Dr. B.L. Patnaik”, the following should also be incorporated “however, she is advised to communicate more frequently with the patient / relatives.”

1. Peer review by qualified M.D./M.S. doctor at the time of taking decision for LSCS, so two doctors atleast have same opinion.
2. Internal LSCS audit should be done every month by hospital committee in presence of all gynaecologists to reduce the rate of LSCS and it should be shared with appropriate authority as an when required.
3. Relevant records of the CTG tracing or medical treatment for hypertension or diabetes should be part and parcel of documentation / records / action report to support the indication for LSCS. 
4. Rates for LSCS and high-risk vaginal delivery should be same as is already done in many hospitals, so the patient relative cannot blame this as one reason for doing LSCS.
5. Counseling should be done by senior operating doctor to patient’s relatives, before doing LSCS, so that such litigation and complaints do not crop up and it should be documented.
The modified Order stands confirmed.”
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Copy to :-

1) Shri Devender Kumar, H. No. 572/2, Nehru Enclave, Alipur, Delhi – 110036

2) Shri Parveen Gupta, r/o. BU-54, SFS Flats, Pitampura, Delhi – 110034

3) Dr. B.L. Patnaik, Through Medical Superintendent, Saroj Hospital & Heart Institute, Madhuban Chowk, Rohini, Delhi – 110085

4) Medical Superintendent, Saroj Hospital & Heart Institute, Madhuban Chowk, Rohini, Delhi – 110085
5) Medical Superintendent, Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazirpur District Centre, New Delhi – 110034 

6) Medical Superintendent, Rashmi Hospital, JP-6, Maurya Encalve (Near Gopal Mandir), Pitampura, Delhi - 110088

7) Superintendent (H&FW), Deptt. of Health & Family Welfare, 9th Level, Delhi Secretariat, IP Estate, New Delhi – 110002 – with reference to letter No. 32/37/DMC/2011/H&FW/2011/Vol.II/8522 dated 25.11.2011 

8) Dr. R.N. Das, MO I/C Nursing Homes, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – with reference to letter No. F.23/1/DHS/NH/NW/11-12/41322/6988-10 dated 2.2.2012 – for information & necessary action.  
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