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9th May, 2017
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri G.C. Tripathi, r/o. No. 5, Crossing, Arjun Nagar, Agra, forwarded by the Directorate of Health Services, alleging medical negligence on the part of Dr. D.K. Agarwal of Indraprastha Apollo Hospital, in the treatment administered to complainant’s son late Dr. Amit Tripathi at Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi – 110076, resulting in his death. 
The Order of the Disciplinary Committee dated 20th March, 2017 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri G.C. Tripathi, r/o. No. 5, Crossing, Arjun Nagar, Agra(referred hereinafter as the complainant), forwarded by the Directorate of Health Services, alleging medical negligence on the part of Dr. D.K. Agarwal of Indraprastha Apollo Hospital, in the treatment administered to complainant’s son late Dr. Amit Tripathi (referred hereafter as the patient) at Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi – 110076 (referred hereinafter as the said Hospital), resulting in his death. 
The Disciplinary Committee perused the complaint, written statement of Dr. D.K. Agarwal, Maj. Gen.(Dr.) L.R. Sharma (Retd.) of Indraprastha Apollo Hospital, copy of medical records of Indraprastha Apollo Hospital and other documents on record.

The following were here in person :-

1) Dr. Ashsish Tripathi


Son of the complainant
2) Dr. D.K. Agarwal


Senior Consultant Nephrologist, 
Indraprastha Apollo
Hospital
3) Dr. Deepak Vats


Senior EMO, Indraprastha Apollo 
Hospital
4) Dr. Namita Anand 


Administrative Medical Officer, 







Indraprastha Apollo Hospital

Dr. Ashish Tripathi stated that the complainant Shri G.C. Tripathi who was his father had expired. 
The complainant Shri G.C. Tripathi in his complaint alleged that his son(the patient) Dr. Amit Tripathi was on regular biweekly dialysis (MHD) since 2006. The patient was maintaining good health and visited the Indraprastha Apollo Hospital most of the time, for MHD from Agra.  The patient came for his last dialysis on 5th September, 2012 at 9.00 p.m. in fairly good condition.  The patient serum potassium was 6.2 ml before MHD which came down to 5.5 ml in his last report at 5.00 a.m. on 6th September, 2012 after potassium free dialysis. Throughout dialysis, the patient’s blood-pressure remained at 80/50 or even low. It did not rise even after giving dopamine injection. Dr. D.K. Agarwal, did not come to see the case.   The patient was suffering from cardiac tamponade (pericardial effusion) but there was no one who could diagnose it.  The duty doctors were untrained in nephrology. They did not know what to do if the blood-pressure remains low after giving dopamine injection.  Had Dr. D.K. Agarwal came to see the case at night or early in the morning before going to OPD, he (Dr. D.K. Agarwal) would have diagnosed the case early and taping of pericardiac fluid would have been done quite early and this would have saved the patient because the patient was not having any other problem. Dr. D.K. Agrawal came after fourteen hours of admission at about 1.00 p.m. on 06.09.12 when the condition of the patient deteriorated.  ECHO was done after 1.00 p.m. on 6.9.2012 to confirm diagnose of cardiac tamponade. The patient was on oxygen since about 6.00 a.m. in the morning of 6th September 2012.  In the morning of 6th September 2012 at about 9.00 a.m., they were asked to deposit advance money for getting a bed in HDU/ICU.  They were asked to deposit Rs.50,000/ in advance to get a bed in HDU/ICU.  At that time, they had only Rs.10,000/- (Ten Thousand )with them Dr. D.K. Agarwal allowed them to deposit this much amount only in advance to secure a bed in HDU/ICU. Here he wants to say that during period of dialysis (w.e.f.18.08.06 to 05.09.12), they must had deposited more than 20 lakhs cash as dialysis charged (every time fresh dialysis).  On 5th September 2012, they had come only for dialysis not for admitting the patient in HDU/ICU. So no one should expect that they must be carrying Rs. 50,000/- with them during every dialysis. In-fact the patient should have been shifted from dialysis room to HDU much earlier without asking them to deposit the advance. They would have paid the amount later on and the patient would have got the best treatment, at the earliest. They had opted Indraprastha Apollo Hospital for regular dialysis only for the reason that in case of emergency during or after dialysis, the patient will got best treatment in the hospital itself in right time. If they were interested only in dialysis, then there were so many dialysis centres, available in Agra, but they did not go there even for a single dialysis.  Due to carelessness of Dr. D.K. Agrawal and the duty doctors, the patient is diagnosed as a case of cardiac tamponade (pericardial effusion) after 14 hours of admission.  The point is that had Dr. D.K. Agarwal visited the patient during dialysis, he would have osculated his chest and asked for ECHO.  Continuous low blood-pressure feeble heart sound in the chest and ECHO cardiography would have confirmed the diagnosis and the taping of pericardial fluid would have been done in night itself and the precious life of the patient would have saved Dr. D.K. Agarwal came at about 1.00 p.m. in 6th September 2012 in dialysis room, saw the patient and asked for Echo which was done at about 1.15 p.m. on 6th September 2012.  The patient was on oxygen. At about 1.30 p.m. on 6th September 2012, the patient was shifted to HDU/ICU. During the process of shifting the patient got cardiac arrest in the corridor itself in front of lift. Cardiac resuscitation was done there with no result. These all happened in front of their eyes. The patient was taken to HDU. From HDU patient was taken to ICU for taping and intubation. During this period, there was no oxygen cylinder with the patient. The patient died and Incubation and taping were done on the patient’s dead body.  They had preferred Indraprastha Apollo Hospital for regular dialysis in the hope that during emergency the patient will be managed effectively and his life will be saved. But, he is sorry to say that due to carelessness of Dr. D. K. Agarwal and the duty doctors, the dialysis unit of Indraprastha Apollo Hospital only worked as a dialysis centre. He thinks if this happens with his patient of a medical doctor, what can happen with others.  One cannot say that Dr. D. K. Agarwal was overburdened.  He (Dr. D.K. Agarwal) has opted for this himself. He (Dr. D.K. Agarwal) is getting money for every case. It really pains them that they paid as per the hospitals wish but could not get the expert advice at the time of emergency. The patient was taking very restricted diet.  In case the patient was given the right treatment at right time, he would have lived for 4-5 years more.  They like to appreciate the paramedical staff, the technicians, the nursing staff of the dialysis for their gentle behavior for the expertise in their work and the ​​​​​responsibilities. They remember that concurred nursing staff was telling frequently about falling blood-pressure to the duty doctor but the duty doctor could not access the severity of the case and did not convey it forcefully to Dr. D.K. Agarwal.  Dr. D.K. Agarwal knowing well the case was hyperkelemia (at the time of admission) did not come to see the case.  They had talked him (Dr. D.K. Agarwal) on ​​​​​phone from Agra even after reaching dialysis but he (Dr. D.K. Agarwal) did not come to see the case in the night and came after 14 hours. This is height of negligence.  Dr. D.K. Agarwal knew them very well but did not come at the time of need; did nothing to save the life of patient.  The doctor is having all the facilities but not aware of his responsibility.  Life ​​​​of a case of cardial ​​​​​temponad can be saved if diagnosed at right time and treated properly.  The doctor aim should not be only to earn money; his aim should be to save life of the patient whenever he get a chance to do it. If one cannot expect in Indraprastha Apollo Hospital then where can it be expected.  This shows only lack of sincerity towards the patient even after getting full money.

Dr. D.K. Agarwal, Senior Consultant Nephrology, Indraprastha Apollo Hospital in his written statement averred that the patient late Dr. Amit Tripathi was a case of chronic kidney disease - Stage-V on twice a week maintenance haemodialysis since 6 years and had presented to Indraprastha Apollo Hospital Dialysis Unit on 5.9.12 around 9.55 p.m. in a critical condition with severe hyperkalemia, shock, dyspnoea and fluid overload.  The patient was attended by the nephrology doctor on duty who on examination and after discussing with the treating consultant advised for hospitalization. The complainant refused for the same.  Keeping in view about the severe hyperkalemia and the patient’s deteriorating condition, the complainant was explained about the poor prognosis and the urgent need for potassium free dialysis which was initiated. A close monitoring was kept and the patient was managed symptomatically with intra nasal oxygen and ionotropic support. The patient continued to have dyspnoea even after termination of dialysis although he was slightly better than before. The patients in dialysis unit are managed according to the complications which they present with due to inadequate dialysis. These are hyperkalemia, fluid overload, etc. This patient at presentation was found to have severe hyperkalemia which was taken care of with medical management and slow potassium free dialysis. The patient's family was advised for admission repeatedly for which they refused as they wanted to go back to their native place. However, the family was told at length about the poor prognosis and serious condition of the patient. The patient was closely monitored; the clinical parameters of the patient were analyzed by the treating team on an on-going basis and all necessary steps in the treatment were taken as per clinical needs by the treating team.  Post-dialysis, again the complainant was advised to admit the patient in view of his poor clinical parameters and critical condition but the complainant was reluctant for admission and requested that the patient be monitored in the dialysis unit for a while then wanted to go to his native place. After extensive counselling and explaining prognosis at length, finally the complainant agreed and gave consent for admission on 6.9.2012 around 9.00 a.m.  The patient was seen by treating team and advised for treatment accordingly and poor prognosis was explained again to the family. On many occasions earlier, not only the patient but even his father was counselled to ensure thrice a week dialysis but neither patient nor the complainant had complied with the advice. It was also explained at that time that complications including hyperkalemia, fluid overload, malnutrition, poor cardiac status etc., usually occur in under dialysis patients. Subsequently the patient’s respiration worsened and continued to be hypotensive despite ionotropic support. The was reviewed again at approximately 1.00 p.m. and in view of persistent hypotension cardiology reference was asked and the patient was reviewed by Dr Rajeeve Rajput (Sr, Consultant, Cardiology).  Dr. Rajeeve Rajput did an echo screening and found the patient having a large pericardial effusion.  This was explained to the complainant and patient was shifted to the cath lab for pericardiocentesis, but during shifting, the patient had a cardio respiratory arrest.  The patient was intubated, resuscitated and shifted to cath lab. Extremely poor prognosis and grave outcome was explained to the complainant. It was also explained that the tapping of pericardial effusion may not help in outcome; it was decided for pericardiocentesis on family's request. Consent for tapping was duly taken. Pericardial tapping was done by cardiologist, Dr. Rajeeve Rajput and the patient was shifted to the coronary care unit where the patient had a repeat cardiac arrest. Despite all aggressive resuscitative measures, the patient succumbed to his illness on 6.9.2012 at 2.15 p.m.  The patient was managed by the multidisciplinary team of doctors and staff who at all times took appropriate measures advised which included anti-hvperkalaerniatreatrnent, followed by potassium free dialysis and subsequent management during cardio respiratory arrest by intubation and necessary resuscitation .  Chronic kidney disease patients on haemodialysis have multiple co-morbid conditions because of long term dialysis, cytokine production and atherosclerosis. Even in patients who are adequately dialyzed thrice a week, mortality is quite high in dialysis units anywhere in the world including western countries.  In the present case, the patient did not have adequate dialysis inspite of repeated requests.  The patient was bound to have complications in due course of time which he had in the form of hyperkalaemia, fluid overload leading to cardiac toxicity, shock and pericardial effusion which were the cause of mortality. The patient could not be saved in spite of best efforts by the treating team.

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

1) The patient was on long-term haemodialysis therapy and as per records, he presented first to the dialysis unit at 9.55 p.m. on 05th September, 2012 with history of hypotension.  The reports revealed hyperkalaemia and the patient was initiated on haemodialysis after starting dopamine infusion at 10.50 p.m.  The blood-pressure did not improve post-H.D. and the patient continued to be on inotropic support and other conservative management.  In view of the persistent hypotension echocardiography was done which revealed a large pericardial effusion.  
The Disciplinary Committee further observes that the patient was managed appropriately as per standard practices in such cases with haemodialysis and supportive therapy during his stay in the hospital.  
2) It is noted that the patient was treated under care of Dr. D.K. Aggarwal, since 10.55 p.m., 5th September, 2012, however, Dr. D.K. Aggarwal saw the patient for the first time at 9.45 a.m. on 6th September, 2012 as per the records of the said Hospital.  It is observed that the Disciplinary Committee is conscious of the fact that it is not humanly possible for the consultant to be present physically all the time in hospital; however, the fact that the consultant works in a team, should be explicitly shared with the patient/attendant and it should further be informed in case the consultant is not in a position to physically examine the patient; then in his absence the patient will be treated by his team; so that the patient/attendant could make an informed decision regarding the treatment.  
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. D.K. Agarwal, in the treatment administered to complainant’s son late Dr. Amit Tripathi  at Indraprastha Apollo Hospital.
Matter stands disposed. 
Sd/:



   

  Sd/:




(Dr. Subodh Kumar)


(Dr. Rakesh Kumar Gupta)
Chairman,




Delhi Medical Association, 

Disciplinary Committee 


Member,







Disciplinary Committee 

          Sd/:




       Sd/:

(Shri Bharat Gupta)


(Dr. Sandeep Mahajan)

Legal Expert,



Expert Member,

Member,




Disciplinary Committee 

Disciplinary Committee




The Order of the Disciplinary Committee dated 20th March, 2017 was confirmed by the Delhi Medical Council in its meeting held on 27th April, 2017.  







           By the Order & in the name of 








          Delhi Medical Council 








                     (Dr. Girish Tyagi)







                                Secretary
Copy to :- 
1) Shri G.C. Tripathi, f/o Dr. Ashsish Tripathi, r/o. No. 5, Crossing, Arjun Nagar, Agra, Uttar Prdesh
2) Dr. D.K. Agarwal, through Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi – 110076.
3) Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Delhi-Mathura Road, New Delhi – 110076.

4) MSNH, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter File No.23/143/Apollo/DHS/Complaint/2013/488738 dated 05.07.2013-for information. 










 (Dr. Girish Tyagi)







                                             Secretary
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