DMC/DC/F.14/Comp.1059/2/2017/
                     


 15th November, 2017 

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Pramod Kumar Rai r/o. T-2861/21B, Baljit Nagar, Police Station Patel Nagar, New Delhi, alleging medical negligence on the part of doctors of Dr. RML Hospital, in the treatment administered to late Anjesh Rai at Dr. RML Hospital, resulting in his death.  It is noted that the patient also received treatment at Deen Dayal Upadhayaya Hospital.

The Order of the Disciplinary Committee dated 11th September, 2017 is reproduced herein-below -:
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Pramod Kumar Rai r/o. T-2861/21B, Baljit Nagar, Police Station Patel Nagar, New Delhi (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Dr. RML Hospital, in the treatment administered to late Anjesh Rai (referred hereafter as the patient) at Dr. RML Hospital (referred hereinafter as the said Hospital), resulting in his death.  It is noted that the patient also received treatment at Deen Dayal Upadhayaya Hospital.
The Disciplinary Committee perused the complaint, written statement of Dr. Priyank Gupta, Dr. Geetika Sharma and Dr. Moh. Sahid Saiyed of Deen Dayal Upadhyaya Hospital, written statement of Dr. Harshit Aggarwal, Dr. Prashant Chardas Das, Dr. Rani Sharma, Dr. Yashwant Singh Tanwar, Dr. Vishal Srivastava, Dr. Rahul Khare, Dr. Hitesh Lal, Dr. Vishal Srivastava and Dr. M. Selvamani, Dr. Sudhir Bajaj, Dr. Manoj Kumar Dokania, Dr. Pawan Kumar, Dr. O.P Meena Dr. (Prof.) A.K. Gadpayle, Medical Superintendent, RML Hospital, copy of medical records of Deen Dayal Upadhyaya Hospital and Dr. R.M.L. Hospital  and other documents on record. 

The following were heard in person :-

1) Shri Pramod Kumar Rai

Complainant 

2) Shri R.N. Deepak


Elder Brother of the complainant 

3) Shri Shambhu Ray


Younger Brother of the complainant
4) Dr. Nikhil Gupta 
Assistant Professor (Surgery), Dr. R.M.L. Hospital 
5) Dr. Rahul Khare
Spl. Gd-I, Orthopaedics, Dr. R.M.L. 

Hospital
6) Dr. Brijesh Sharma 
Consultant Medicine, Dr. R.M.L. Hospital

7) Dr. Hitesh Lal 
Specialist Grade-I, Orthopedics, Dr. R.M.L. Hospital 
8) Dr. Vishal Srivastava 
Senior Resident (Orthopaedics), Dr. R.M.L. Hospital 



9) Dr. M. Selvamani  
Senior Resident (Orthopaedics), Dr. R.M.L. Hospital
10) Dr. Sudhir Bajaj 
CMO (SAG), Dr. R.M.L. Hospital 
11) Dr. Rani Sharma 
S.R. (General Surgery), Dr. R.M.L. Hospital 
12) Dr. Yashwant S Tanwar 
Senior Resident, Dr. R.M.L. Hospital
13) Dr. Harshit Agarwal
PG 1st Year, Dr. R.M.L. Hospital
14) Dr. O.P Meena



S.M.O., Dr. R.M.L. Hospital
15) Dr. Pawan Kumar 


S.M.O., Dr. R.M.L. Hospital

16) Dr. Manoj Kumar Dokania
Specialist, Dr. R.M.L. Hospital

17) Dr. C.K. Durga
Consultant, HOD Surgery, Dr. R.M.L. Hospital
18) Dr. Priyank Gupta
Ex-Senior Resident Unit-B (Orthopaedics), Deen Dayal Upadhyaya Hospital 

19) Dr. Geetika Sharma
Ex-CMO, Deen Dayal Upadhyaya Hospital 

22) Dr. Moh. Sahid Saiyed
Ex-Junior Resident, Deen Dayal Upadhyaya Hospital 

21) Dr. Rajesh Kohli
Medical Superintendent (A.E.), Deen Deen Dyal Upadhyay Hospital

Dr. Deepak Kumar Mittal, Dr. Prashant Chandra Das and the Medical Superintendent, Dr. R.M.L. Hospital, failed to appear before the Disciplinary Committee; inspite of notice.  

The complainant Shri Pramod Kumar Rai alleged that his brother late Anjesh Rai, the patient was a TSR Driver who met with an accident on 2nd October, 2012 at around 7.00 p.m.  The patient was taken to the Deen Dyal Upadhyay Hospital and an MLC was initiated.  On being informed about the accident, he went to the Deen Dyal Upadhyay Hospital. The doctor gave first aid treatment to the patient.  They did not admit the patient citing unavailability of bed.  They asked the patient to follow-up in OPD on 4th October, 2012. The patient came back home, as advised by the doctors.   At home, the condition of the patient deteriorated.  He, therefore, rushed the patient to Dr. R.M.L. Hospital at 10.00 p.m.  The patient was admitted in emergency ward.  Thereafter, a Foleys catheter was inserted.  At 2.30 a.m. (3.10.2012), the doctors told them that the patient was better and since no bed was available, he should go home.  The doctor prescribed medicine for twenty one days and asked to report back after that.  On 6th October, 2012, the condition of the patient again deteriorated.   So he was brought against to Dr. R.M.L. Hospital.  The patient was admitted in ICU.  The patient underwent CT scan, but since as per the doctors, it was not clear, it was asked to be repeated.  The doctor gave an injection for repeating the CT scan; within one minute, the patient died because of negligence of the doctors.  

Dr. Moh. Sahid Saiyed, Ex-Junior Resident, Deen Dayal Upadhyaya Hospital in his written statement averred that the patient Shri Anjesh Ray came to the casualty department on 2nd October, 2012 with history of Road Traffic Accident.  As per the MLC, the patient was attended by him and given primary management, advised x-rays and was referred to the ortho-department for the further management.  

Dr. Priyank Gupta, Ex-Senior Resident Unit-B (Orthopaedics), Deen Dayal Upadhyaya Hospital in his written statement averred that in this case, as per MLC No.20375 dated 02/10/12, he was posted as senior resident Unit B orthopedics in emergency, when a patient Shri Ajesh Rai with alleged history of Road Traffic Accident as told by the patient himself, was received by him in haemodynamicaly stable condition after initial management in causality department. The patient was conscious and oriented with good general condition, HR78/min, BP 120/76 mm of Hg. Immediately, initial survey as per ATLS protocol was done by him.  The patient was specifically having complaints of pain and swelling over right groin and right shoulder and no other complaints like loss of consciousness, vomiting episodes, difficulty in voiding urine and bleeding from any site.  On examination of local area pertaining to complaints, skin was intact with tenderness and swelling over both sites right groin and Right shoulder with difficulty in performing movements.  The patient was advised for x-ray pelvis with both hip AP and x-ray right shoulder AP view. As the patient was hemodynamicaly stable, hence, the patient was sent for radiological investigation with nursing orderly. On x-ray, it seemed to be closed fracture sup. & inf. pubic rami right side minimally displaced, which was confirmed by radiologist in his reports too and? # lateral end clavicle right closed.  As fracture was minimally displaced, stable, acetabulam and femur were co-congruent and the patient was hemodynamicaly stable, hence, the patient was advised for conservative non- operative treatment in form of bed rest as advised, cuff collar sling, analgesics, antacids and seratio-peptidases.  The patient was advised to continue same treatment at home and discharged with instruction to attend orthopedic OPD or emergency as per need if symptoms worsen but the patient never return for follow up either in Deen Dayal Upadhyaya Hospital orthopedics OPD or emergency.

Dr. Gittika Sharma, Ex-CMO, Deen Dayal Upadhyaya Hospital in her written statement averred that she was posted as CMO on duty (02-10-2012) when the patient Shri Anjesh Ray arrived in casualty with alleged history of Road Traffic Accident as told by himself and, was attended immediately on arrival by casualty Junior Resident, Dr. Moh. Sahid Saiyed at that time.  The patient was thoroughly examined by Junior Resident.  The patient was conscious, oriented and haemodynamically stable.  Immediate primary treatment and investigations were started and the MLC was raised and then the patient was referred to Senior Resident orthopaedics.  The Senior Resident Orthopaedics department then did further evaluation of the patient and gave the required treatment.  This was done under her supervision.  

Dr. Harshit Aggarwal, P.G. 1st Year, Dr. R.M.L. Hospital in his written statement averred that he was the junior most resident at that time.  He was a first year junior resident at that time in a team consisting of two senior resident (Dr. Prashant Das and Dr.  Rani Sharma), 3rd year junior residents (Dr. Parijat Mathur and Dr. Darshn N), 2nd year junior residents (Dr. Dushyant Sharma and Dr. Sahil Niazi) and 1st year junior residents (he and Dr. Umesh).  Every patient was evaluated by their seniors who used to dictate the instructions and guide them for the management.  He was the junior most resident at that time and all the notes written by him were dictated by his senior residents Dr. Rani Sharma and Dr. Prashant Chandra Das.  Referring the patient back to orthopaedics and urology was also a decision of his seniors.  He was not allowed to take such decisions, as he was the junior most in the team.  Since, he was junior most residents in the team; he was not allowed to perform upon invasive procedures like supra-pubic cystostomy independently on the patients.  He was the junior most resident and he did not perform supra-pubic cystostomy of this patient.  

On enquiry by the Disciplinary Committee, Dr. Harshit Aggarwal (first Year P.G.) stated that he examined the patient on 2nd October, 2012 at Dr. R.M.L. Hospital.   Dr. Prashant Chandra Das the senior resident on duty advised placement of Foley’s catheter, as the patient had complaints of not passing urine and foley’s catherisation was performed, even though there are no notes of the same in the records.  He further admitted that notes on 2nd October, 2012 in the Dr. R.M.L. Hospital were in his hand writing.  He further stated that SPC was not done.  The same must have been done by senior resident on duty.  

Dr. Rani Sharma, S.R. (General Surgery), Dr. R.M.L. Hospital in her written statement averred that the patient Mr. Anjesh Rai came to Dr. R.M. L. Hospital and was seen vide Emergency No.185275/2012.  The patient had a history of road traffic accident on 2.10.12 and was taken to Deen Daval Upadhayay Hospital and seen there by Emergency No. 235433, MLC No. 20375 at about 7.35.28 a.m.  The patient was seen there by orthopaedic, senior resident.  The x-ray right shoulder and x-ray B/L hip was done and the patient was advised bed rest and to review in OPD.  However, the patient was later brought to RML hospital and seen there at 6.15 p.m. 2.10.12.   The patient was brought to casualty at 6.15 p.m. and he was seen by senior resident orthopaedics.   The patient was haemodynamically stable and his x-ray revealed fracture # pubic rami B/L and fracture # Rt. clavicle. Since pelvic fracture was stable, the patient was managed conservatively by orthopaedic team and a surgical opinion was sought in view of blood at the tip of urethral meatus. Senior Resident surgery attended the patient and passed Foley's catheter. He reviewed the patient again after sometime and found that patient was still in urinary retention, ultrasound was done and bladder injury was ruled out so supra pubic cystotomy was done which is a standard protocol for management of acute urinary retention. Patient was referred to consult urologist for suspected uretheral injury. Senior Resident urology saw the patient in the A.N. of 3.10.12 and the patient was stable and supra pubic cystotomy was functioning as he was asked to follow up after 3 weeks with further investigations. The patient never returned to orthopaedic emergency and went home.  The patient was again brought to RML Hospital on 6.10.12 at 11.19 a.m.  The patient was seen by Emergency No.188609/2012. The blood-pressure was 80/60 and SP02 was 92% with oxygen mask. The patient was presented with breathing difficulty. He had respiratory distress and decreased urine output for 2 days. The patient was on dopamine drips and his blood-pressure came to 130/50, SP02 was 92% with oxygen inhalation.  The chest and CVS were normal.  In view multiple fracture pelvis with decreased urinary output, the patient was suspected to have sepsis with acute renal insult with possibility of pulmonary embolism. The patient was on the same day earlier taken to Ganga Ram Hospital at 00.30 a.m. on 6.10.12. There also the patient was suspected to have pulmonary embolism, however, as there was no bed vacant in cardiology department of Ganga Ram Hospital; he was not admitted.  The patient returned to Dr. R.M.L. Hospital at 11.15 a.m. on 6.10.12 (about 10 hours later).  ECG done in Ganga Ram Hospital was reported as tachycardia, LAD. ECG done in Dr. R.M.L. Hospital showed tachycardia.  Routine investigations were sent.  The patient was started on antibiotics and oxygen inhalation. D. Dimer and CT of chest were planned.  However, the patient's condition further deteriorated and went into sudden cardiac arrest and he could not be revived and the patient was declared dead at 2.27 p.m.  The patient was all along being looked after in the trauma ground floor ICU.  The patient was in trauma ground floor ICU for two and half ours only.  The patient was never neglected in any stage of the treatment at department of surgery in Dr. RML Hospital.

On enquiry from the Disciplinary Committee, Dr. Rani Sharma stated that she was senior resident on duty on 2nd October, 2012 in Dr. R.M.L. Hospital.  Dr. Prashant Chandra Das was another senior resident (surgery) on duty and Dr. Harshit was the first year P.G.  As per records, she had not seen the patient.  She further stated that the patient had complaint of hematuria and, hence, Foley catheter was inserted and, an ultrasound was done; but there is no ultrasound report in Dr. R.M.L. hospital medical records.  Subsequently, supra pubic cystotomy was done by the first year P.G. surgery Dr. Harshit; there are no notes documenting the same in the file.  No records of input, output chart, vital or ultrasound of the patient were documented.  Dr. Rani Sharma further stated that notes in the file for 2nd October, 2012 appears to be that of Dr. Harshit and may be Dr. Prashant Chandra Das.

Dr. Prashant Chandra Das, Senior Resident, Dr. R.M.L. Hospital in his written statement averred that the patient late Sh. Anjesh Rai attended the hospital on 2nd October, 2012 at 6.15 p.m. as per hospital emergency slip record vide No.E/185275/2012.  On examination of the records, it was found that the patient attended at orthopaedic emergency for fracture of right clavicle bone.  The patient was referred to surgical emergency on that day from orthopaedic for opinion for the blood at urethral meatus of the patient.  As the patient was passing urine, Foleys catheterization was done and the patient was referred back to orthopaedic emergency.  On the following morning, the patient was reviewed in orthopaedic emergency and found to be in urinary retention.  Supra-public catheterization was done and the patient was advised to attend urology OPD for opinion and management.  So, as per records, it can be stated that the patient was promptly attended at surgical emergency and at no point of time the patient was neglected by them.  

Dr. Sudhir Bajaj, CMO (SAG), Dr. R.M.L. Hospital in his written averred that the patient Shri Ajnesh Rai went to Deen Dayal Upathaya Hospital with alleged history of Road Traffic Accident 02.10.2012 where the patient was examined at 7.34 a.m. and was sent home with remarks "No Bony Injury".  The patient came to Dr. RML Hospital at 6.15 p.m. on 02.10.2012 and was examined in casualty.  The patient was referred to orthopedic emergency.  The patient was seen by senior resident orthopedic. The patient’s x-ray reported fracture right clavicle and fracture superior and inferior pubic rami right side and fracture of superior pubic rami left side.  The patient was advised conservative treatment and was referred to senior resident surgery in view of the blood at the tip of urethral meant.  In surgical emergency, the patient was promptly attended by the surgery senior resident on duty (under Dr. C. K. Durga).  Senior resident surgery attended the patient and passed Foleys catheter. Senior resident reviewed the patient after sometime and found that the patient was still in urinary retention and ultrasound was done to rule out bladder injury and superior pubic cyststomy was done.  The patient was referred to consult urologist and senior resident urology examined the patient in the afternoon on 03.10.2012 and gave the opinion that super public cystostomy was functioning.  The patient was sent home.  The patient again came to casualty of Dr. RML on 06.10.2012 .at 10.19 a.m. with complaints breathing difficulty and decrease urinary output and the patient was referred to ME4 and the patient’s blood-pressure was 80/60 mm and pulse was 90/min as per records.  Before coming to Dr. RML Hospital, the patient was in Sir Ganga Ram Hospital for approximately ten hours.  The patient was taken to Sir Ganga Ram Hospital hospital at 00.30 am on 06.10.2012. There the patient was suspected to have pulmonary embolism, however, as there was no bed vacant in cardiology department at Sir Ganga Ram Hospital, the patient was not admitted.  He personally was not informed about this case on 02.10.2012, 03.10.2012 and 06.10.2012.  He had not seen nor treated the patient. As per records, he was on call duty from 9.00 pm to 9.00 am on 02.10.2012 and Dr. Manoj Dokania specialist surgery was on call duty from 9.00 am to 9.00 p.m.(02.10.2012).  In his view, the patient was managed promptly and properly by senior residents surgery (under Dr. C. K. Durga).  He humbly requests the Delhi medical Council to pass an Order that there was no medical negligence on his part.  

Dr. Sudhir Bajaj further stated that he was the consultant on call in surgery department on 2nd October, 2012, but he was never informed about the patient.  The patient was not admitted in Dr. R.M.L. Hospital on 2nd October, 2012.  He further stated that if a patient is haemodyniamically stable, then even if he had undergone supra pubic cystotomy procedure, the patient’s are not admitted in the hospital, as was the case with this patient.  

Dr. Manoj Kumar Dokania, Specialist, Dr. R.M.L. Hospital reiterated the stand taken by Dr. Sudhir Bajaj. 

Dr. Manoj Dokania stated on enquiry by the Disciplinary Committee that he was consultant on call on 2nd October, 2012 in the surgery department of Dr. R.M.L. Hospital in the surgery department of Dr. R.M.L. Hospital but he was never informed about the case.  

Dr. Pawan Kumar, SMO, Dr. R.M.L. Hospital stated that as per the roster, Dr. O.P Meena and he were posted on CMO duty in the evening shift (i.e. 2.00 p.m. to 8.00 p.m.).  As per the record available, the patient Anjesh Rai was promptly attended by orthopaedic team present in casualty at that time and administered treatment accordingly.  Further to say that no grievance or complaint received from the relative of this patient in the evening shift on the above mentioned day.  

Dr. O.P Meena, SMO, Dr. R.M.L. Hospital reiterated the stand taken by Dr. Pawan Kumar. 

On enquiry by the Disciplinary Committee, Dr. C.K. Durga, Consultant, HOD Surgery, Dr. R.M.L. Hospital stated that at the time of this incident, she was the unit head of surgery.  The patient was referred from orthopaedics department of Dr. R.M.L. Hospital with multiple fractures and not passing urine.  This patient should have been admitted on 2nd October, 2012 by the orthopaedics department.  She further stated that at the time of this incident, there was no protocol in place in the hospital regarding admission of the patient who had suffered multiple fractures, as to which the department should admit and primarily treat; but at present, there is hospital protocol which clearly states that the patient’s who suffered multiple fracture or injuries of such nature, should straightway be admitted in the surgery department.  

Dr. Vishal Srivastava, Senior Resident, Dr. R.M.L. Hospital in his written statement averred that the patient late Shri Anjesh Rai met with alleged history of road traffic injury at 7.00 a.m. on 2nd October, 2012.  The patient was initially treated at Deen Dayal Upadhayay Hospital, New Delhi as no bony injury and sent home.  The patient came to orthopaedic emergency of Dr. R.M.L. Hospital, New Delhi on 2nd October, 2012 at 6.15 p.m.  In orthopaedic emergency, the patient was promptly attended to by the team of orthopaedic residents (under Dr. Deepak Kumar Mittal) on duty, including two senior residents Dr. Gaurav Bhandari, M.S. (Ortho) and Dr. Yashwant Tanwar, M.S. (Ortho.) and prescription was signed by him.  On clinical examination, there was tenderness in pelvic region and right clavicle region.  The patient had also complained of inability to void urine.  The x-rays were brought by the patient.  They diagnosed the patient as a case of fracture of right distal end of clavicle, fracture of superior Public-rami of left side, all of which were un-displaced and pelvis was stable.  The patient was haemodynically stable with normal vital parameters (since almost of 12 hours of injury).  The patient was advised conservative treatment in the form of bed rest and a sling for the fractures the patient had, which is the method of treatment, and any orthopaedic surgeon would do the same.  The patient was also prescribed tablet voveran, tablet rantac and tablet metaxalone for five days.  On suspicion of an associated urethral injury, the patient was referred to general emergency of Dr. R.M.L. Hospital immediately for its management.  The patient did not report back to ortho. emergency thereafter and for the next two days.  The patient against attended the casualty of Dr. R.M.L. Hospital on 6th October, 2012 at 10.19 a.m. with the complaints of breathing difficulty and ghabharahat for which the patient was referred to medical emergency ME4, then to ortho. emergency OE5.  The patient had been to Ganga Ram Hospital too prior to coming to Dr. RML Hospital.  The case was attended to immediately by a different orthopaedician team (under Dr. Anil Mehtani Unit) which was on duty that day, prescription was signed by Dr. M. Selvamani.  The blood-pressure was 80/60 mm Hg on I.V. fluids and pulse rate was 90/min.  The patient was immediately referred to medical emergency as no active orthopaedics intervention was required even then.  In his view, there was prompt and correct management on part of the treating orthopaedics.  

Dr. M. Selvamani, Senior Resident (Orthopaedics), Dr. R.M.L. Hospital also reiterated the stand taken by Dr. Vishal Srivastava.

Dr. Rahul Khare, Spl. Gd-I, Orthopaedics, Dr. R.M.L. Hospital and Dr. Hitesh Lal, Spl. Gd-I, Orthopaedics, Dr. R.M.L. Hospital stated that they were the consultants on call in the evening of 2nd October, 2012 at Dr. R.M.L. Hospital.  They reiterated the stand taken by Dr. Vishal Srivastava.

Dr. Rahul Khare in his written statement averred that since as per their assessment, the patient did not require any active orthopaedics intervention and there was suspicion of urethral injury, the referring of the patient to the surgery unit was an act of prescribe treatment.  He further stated that as the patient was stable from orthopaedics point of view, he did not require any administration of I.V. fluids by the orthopaedics doctors.

Dr. Rahul Khare on enquiry from the Disciplinary Committee as to what does he means by prompt treatment being given by the orthopaedics doctors on 2nd October, 2012, stated that since as per their assessment, the patient did not require any active orthopaedics intervention and there was suspicion of urethral injury, the referring of the patient to the surgery unit was an act of prescribe treatment.  He further stated that as the patient was stable from orthopaedics point of view, he did not require any administration of I.V. fluids by the orthopaedics doctors.

In view of above, the Disciplinary Committee makes the following observations :-

The patient was young, aged 25 years was driving an autorickshaw and was hit by a bus where the victim was trapped in the vehicle and had to be extricated out before being shifted to Deen Dayal Upadhyay hospital, which is a tertiary level hospital of the capital city of India within the ‘Golden Hour’ of injury on 2nd October, 2012.  
The Senior Resident Orthopaedics at Deen Dayal Upadhyay hospital, was aware of it as a RTA (Road Traffic Accident) and did not give due importance to the mechanism of injury and the clinical condition of the patient. He got misguided that the patient was stable hemodynamically and his fracture of the pubic pelvis was stable, the patient was sent home by him to attend the OPD next day. On enquiry by the Senior Resident, it was evident that the senior resident had overlooked the urethral injury since on cross questioning he reiterated that the patient had passed urine and hence he had sent him home. The fact of the matter is, that the patient with urethral injury could not have passed urine. His urethral injury was detected by the orthopaedic team at Dr.RML Hospital where the patient reached in a hemodynamically stable condition. Since his pubic ramus fracture was found to be stable he was referred to the adjoining emergency department of surgery at the Dr.RML Hospital for the suspected urethral injury.

After hearing all the doctors of the surgical team of the department of surgery the following points are noted :

1. Inspite of blood at the meatus, suggestive of an urethral injury , a Foley’s catheter was passed. 
2. When the patient still did not pass urine, an ultrasound was done followed by suprapubic catheterization.
3. No proper notes were recorded of Foley’s catheterization as well as suprapubic catheterization and now the residents were passing off the blame on each other. At the end, it is still not clear who actually performed the Foley’s as well as the suprapubic catheterization, how much blood loss occurred in the process and what treatment was given subsequently regarding intravenous fluids, blood transfusion and antibiotics in this medico legal case, where all detailed records are supposed to be maintained by the senior resident on duty.

4. As per the patient’s brother, the patient was not admitted in the surgery emergency and was transfused intravenous fluid overnight and in the morning shifted out of the emergency to be taken home after a consultation in the urology OPD. The patient thus kept waiting in the urology OPD and subsequently sent home without giving any further treatment. It is to be noted that the patient was not even prescribed antibiotics when he was sent home.
5. The consultant on call, Department of Surgery, never knew about this case when they took rounds in the morning, since the patient had been sent off from the emergency before they arrived and no one even informed them, inspite of this being a medico-legal case. This clearly shows that there was no protocol in the department regarding polytrauma patient and medicolegal cases. A pelvic fracture patient with urethral injury should be kept under observation in the hospital for appropriate treatment for at least 24-48 hours.
6. The sequence of events which took place was a consequence of the negligence on the part of the doctors of the department of surgery who did not bother to admit this patient and washed their hands off by sending to the urology OPD. The consultant could not answer what they expected the urologist to do in an acute urethral injury in which suprapubic catheterization had already been done.
7. The patient’s condition deteriorated after four days and he was initially taken to Sir Ganga Ram Hospital, Delhi on 2nd October, 2012 with complaints of ghabhrahat and difficulty in breathing where he was suspected to have pulmonary embolism. Later he was shifted to Dr. RML Hospital where he was found to be in shock and after resuscitative measures repeated CT scans were performed during which the patient expired. 
The fact of the matter and cause of his deterioration leading to his death got revealed only by the autopsy of the patient which states ‘The cause of death is due to septicaemia subsequent upon infection to multiple vital organs secondary to injury to bladder, urethra and fracture of pelvic bone followed by road traffic accident’. 
It is unfortunate that a young patient, hemodynamically stable with a stable fracture pelvis ultimately died of sepsis just because he was not admitted by Deen Dayal Upadhyay Hospital and his urethral injury along with pelvic fracture was missed. Even at Dr.RML Hospital he was again not admitted inspite of diagnosing his urethral injury along with pelvic fracture, to the extent that even after suprapubic catheterization after a failed attempt of Foley’s catheterization he was even denied antibiotics.  Thus, it can be categorized as preventable mortality.  
To conclude, there has been negligence on two occasions at two hospitals that lead to the death of a 20 year old patient as he was denied admission at both these hospitals. At Deen Dayal Upadhyay hospital, the urethral injury was missed. At Dr.RML Hospital, inspite of recognizing the urethral injury, the patient was kept in the surgery emergency overnight just for a few hours only and instead of admitting the patient he was sent home without appropriate antibiotics ultimately leading to urosepsis and death.

In both the hospitals, the senior residents, who are responsible for managing the emergency made error in the treatment and in both the hospitals, they did not keep the patient admitted or discuss with any consultant.
The consultant surgeon at Dr.RML Hospital admitted that there was overcrowding and shortage of beds and no policy of admission in 2012.  However now there is a hospital protocol which clearly states that the patient’s who suffered multiple fracture or injuries of such nature, should straightway be admitted in the surgery department.  The Disciplinary Committee feels that patients with pelvic fracture following acute trauma should preferably be admitted in the surgery department till the time associated visceral injuries are managed and/or ruled out.  This policy should be followed in all hospitals.  
In light of the observations made herein-above, the Disciplinary Committee, therefore, recommends that the name of Dr. Priyank Gupta(Delhi Medical Registration No.52578), Ex-Senior Resident, (Orthopaedics), Deen Dayal Upadhyaya Hospital be removed from the State Medical Register of the Delhi Medical Council for a period of 30 days with a direction that Dr. Priyank Gupta should undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject of management of  polytrauma and submit a compliance report to  this  effect  to  the  Delhi  Medical Council.  It is noted that the names of Dr. Prashant Chandra Das (Delhi Medical Council Registration No.57208), Ex-Senior Resident, Dr. R.M.L. Hospital and Dr. Rani Sharma (Delhi Medical Council Registration No.54788), Ex-S.R. (General Surgery), Dr. R.M.L. Hospital stands deleted in the State Medical Register of the Delhi Medial Council on account of non-renewal w.e.f. 31st May, 2017 and 7th December, 2016, respectively.  The Disciplinary Committee recommends that a copy of this Order be sent to the Orissa Medical Council and the Bihar Council of Medical Registration where, as per record Dr. Prashant Chandra Das and Dr. Rani Sharma were/are also registered, for both of these respective State Medical Councils to take cognizance of this case and the negligence of both these doctors along-with the recommendations of the Delhi Medical Council to remove their names from their respective State Medical Councils for a period  of  30  days.  A
copy of this Order will be sent to the Medical Council of India for necessary action. 
It is observed that the record keeping in this case left much to be desired.  The Medical Superintendent, Dr. R.M.L. Hospital is directed to ensure that in future proper records are maintained by the doctors, as the same are integral part of the good medical practice.  

The consultants are advised to take necessary steps to ensure that each patient who attends the emergency after routine working hours, are discussed with them even if the patient was sent home, as a teaching learning activity for all residents posted in the unit.
All the residents and Consultants of the Surgery unit involved in this case, need to undergo CME on urethral injury with or without pelvic fracture and its management and indications of referral to the urologist and the appropriate timing of further intervention after emergency treatment of urethral injury.  The Medical Superintendent of Deen Dayal Upadhayaya Hospital and Dr. R.M.L. Hospital are directed to ensure that the aforesaid direction is complied within one month and compliance report in this regard is sent to the Delhi Medical Council. 

Complaint stands disposed. “
Sd/:



   


Sd/:

(Dr. Subodh Kumar) 


(Dr. Vijay Kumar Malhotra)   
Chairman,

        


Delhi Medical Association,       
Disciplinary Committee  


Member,


  
Disciplinary Committee
         Sd/:





Sd/:
(Shri Bharat Gupta) 


(Dr. Sumit Sural)
Legal Expert,



Expert Member,

Member,




Disciplinary Committee
Disciplinary Committee
         Sd/:





Sd/:




(Dr. N.P. SINGH)



(Dr. R.S. Mohil)
Expert Member



Expert Member
Disciplinary Committee


Disciplinary Committee
The Order of the Disciplinary Committee dated 11th September, 2017 was confirmed by the Delhi Medical Council in its meeting held on 12th October, 2017.  

The Council also confirmed the punishment of removal of name awarded to Dr. Priyank Gupta (Delhi Medical Registration No.52578) by the Disciplinary Committee.  The Council further directed that Dr. Priyank Gupta should undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject of management of polytrauma within a period of six months and submit a compliance report to this effect to the Delhi Medical Council. 

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.  

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 Pramod Kumar Rai r/o. T-2861/21B, Baljit Nagar, Police Station Patel Nagar, New Delhi.

2) Dr. Geetika, Through Medical Superintendent, Deen Dayal Upadhyay Hospital, Hari Nagar, Ghanta Ghar, New  Delhi-110064.

3) Dr. Priyank Gupta, B 4, 402 ISCON FLOWER ,GHUMA, AHMEDABAD.GUJRAT-380058.
4) Dr. Moh. Sahid Saiyed
Ex-Junior Resident, Deen Dayal Upadhyaya Hospital 

5) Medical Superintendent, Deen Dayal Upadhyay Hospital, Hari Nagar, Ghanta Ghar, New  Delhi-110064.

6) Dr. M. Selvamani, Senior Resident (Orthopaedics), through Medical Superintendent, Dr.  RML Hospital, New Delhi-110001.

7) Dr. Vishal Srivastava, Senior Resident (Orthopaedics), Through Medical Superintendent, Dr. RML Hospital, New Delhi-110001.

8) Dr. Prashant Chandra Das, Quarter-105, Married Doctor’s Quarters, Shantidhama First Floor, Kidwai Memorial Institute of Oncology, Hombegowda Nagar, Bengaluru, Karnataka-560029.

9) Dr. Rani Sharma, Flat No.351, Block-C, Gulinstan Apartment, Dak Bunglow Road, Patna, Bihar-800001.

10) Dr. Sudhir Bajaj, CMO (SAG), Surgery, Through Medical Superintendent, Dr. RML Hospital, New Delhi-110001.

11) Dr. Rahul Khare, Senior Specialist, Department of Orthopedics, Through Medical Superintendent, Dr. RML Hospital, New Delhi-110001
12) Dr. Hitesh Lal, Specialist, Grade-I, Orthopaedics, Through Medical Superintendent, Safdarjung Hospital, Ansari Nagar, New Delhi-110029
13) Dr.  Deepak Kumar Mittal, Ex-Consultant HOD (Ortho.), through Medical Superintendent, Dr. RML Hospital, New Delhi-110001.

14) Dr. Harshit Agarwal, through Medical Superintendent, Dr. RML Hospital, New  Delhi-110001
15) Dr. C.K. Durga, Department of Surgery, Through Medical Superintendent, Dr. R.M.L. Hospital, New Delhi-110001.
16) Medical Superintendent, Dr. R.M.L. Hospital, New Delhi-110001.

17) Registrar, Uttar Pradesh Medical Council, 5, Sarvapalli Mall Avenue Road, The Mall Avenue, Lucknow, Uttar Pradesh 226001. (Dr. Priyanka Gupta is also registered with the Uttar Pradesh Medical Council under registration No.53799 dated 09.04.2007), respectively)-for information & necessary action.
18) Registrar, Orissa Medical Council, Block 11, Unit 5, Bhubaneswar, Odisha 751001-for information & necessary action.
19) Registrar, Bihar Medical Council, Road No 11 D, Rajendra Nagar, Patna, Bihar 800016-for information & necessary action.
20) S.H.O., Police Station Kirti Nagar, New Delhi-w.r.t. F.I.R. No.317/12 dated 06.10.12, u/s 279/304A PIC, P.S. Kirti Nagar-for information. 
21) Additional Secretary, Medical Council of India, Pocket-14, Sector-08, Dwarka, New Delhi-110077. (w.r.t. No. MCI-211(2)(460)/2012-Ethics./149962 dated 28.12.2012)-for information

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








          (Dr. Girish Tyagi)







                                                  Secretary
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