DMC/DC/F.14/Comp.1202/2/2017/
                             

      18th July, 2017 

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Nagendra Kumar s/o. Shri Doodhnath r/o. House No.5/48, Street No. 5, Near Surya Mandir and Kabir Nagar, Shahadara, Delhi – 110094, alleging medical negligence on the part of doctors of Dr. Gupta Nursing Home, in the treatment administered to complainant’s brother Shri Sunil at Dr. Gupta Nursing Home & Hospital, 25, Raj Block, Naveen Shahdara, Delhi – 110032.  

The Order of the Disciplinary Committee dated 12th June, 2017 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Nagendra Kumar s/o. Shri Doodhnath r/o. House No.5/48, Street No. 5, Near Surya Mandir and Kabir Nagar, Shahadara, Delhi – 110094 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Dr. Gupta Nursing Home, in the treatment administered to complainant’s brother Shri Sunil (referred hereinafter as the patient) at Dr. Gupta Nursing Home & Hospital, 25, Raj Block, Naveen Shahdara, Delhi – 110032 (referred hereinafter as the said Hospital. 
The Disciplinary Committee perused the complaint, joint written statement of Dr. Praveen K. Aggarwal, Dr. Prashant Singh Walia, Dr. Rahul K. Sahu and Dr. Saurabh Srivastava, Medical Superintendent of Gupta Nursing Home & Hospital, copy of medical records of Gupta Nursing Home, Pushpanjali Crosslay Hospital and other documents on record.

The following were heard in person :-

1) Shri Nagendra Kumar 

Complainant

2) Shri Sunil Kumar 


Patient

3) Shri Jitender Panwar


Cousin of the Patient

4) Shri Ravindra Kumar 


Brother of the complainant

5) Shri Moolchand 


Employer of the Patient

6) Dr. Praveen K. Aggarwal

Skin Specialist, Dr. Gupta Nursing 

Home & Hospital

6) Dr. Prashant Singh Walia

Physician, Dr. Gupta Nursing Home 

& Hospital

7) Dr. Rahul K. Sahu


Orthopaedican, Dr. Gupta Nursing 

Home & Hospital

8)  Dr. Ruchi Gupta


Medical Officer, Dr. Gupta Nursing

9) Shri U.P. Sharma 


General Manager, Dr. Gupta 

Nursing Home & Hospital

10) Dr. Saurabh Srivastava
Medical Superintendent, Dr. 



Gupta Nursing Home & Hospital

The patient Shri Sunil Kumar stated that he was admitted in Dr. Gupta Nursing Home & Hospital on 15th September, 2013 for fracture in the back.  He was operated at Monga Medical Centre on 18th September, 2013, as per the advice of Dr. Gupta Nursing Home & Hospital and again admitted in 20th September, 2013 at Dr. Gupta Nursing Home & Hospital.  He, however, developed rashes all over his body on 25th September, 2013 after being administered some medicine at Dr. Gupta Nursing Home & Hospital.  When the rashes were brought to the notice of the doctors of Dr. Gupta Nursing Home & Hospital, they diagnosed them as chickenpox and informed him that the same will settle on their own.  He was discharged on 28th September, 2013 even though there was no improvement in his rashes, infact the same had spread all over his body.  On the same day after discharge, he developed 105 degree fever.  He consulted Dr. Gupta Nursing Home & Hospital on 29th September, 2013 who advised him to consultant North Municipal Corporation Hospital, Timarpur.  He was taken to North Delhi Municipal Corporation Hospital, who advised immediate admission and told him that he was not suffering from chickenpox as diagnosed by Dr. Gupta Nursing Home & Hospital but was suffering from suspected case of Steven Johnson Syndrome.  He was then admitted in I.C.U. at Pushpanjali Crosslay Hospital on 1st October, 2013.  He further stated that it was due to medical negligence of doctors of Dr. Gupta Nursing Home & Hospital, he had suffered from life threatening condition and strict action be taken against them.  

Dr. Rahul K. Sahu, Orthopaedican, Dr. Gupta Nursing Home & Hospital stated that the patient Shri Sunil Kumar was admitted in Dr. Gupta Nursing Home & Hospital with history of trauma suffered due to fall from height and was diagnosed to be suffering from acute benign compression fracture of L2 vertebral body with postero listhesis causing compression of cauda equine with marrow edema also noted in L1 vertebrae.  Accordingly, the patient was operated successfully by him under general anaesthesia in Monga Nursing Home on 18th September, 2013.  The patient started recovering significantly and, therefore, was brought back to Dr. Gupta Nursing Home & Hospital on 20th September, 2013 with same treatment as prescribed in Monga Nursing Home.  The patient had a speedy recovery till 23rd September, 2013 when unfortunately, the patient developed fever.  
Dr. Prashant Singh Walia, Physician, Dr. Gupta Nursing Home & Hospital stated when the patient developed fever; the patient was given necessary treatment (injection pidimol and tablet calpol) to which the patient responded well.  Later on 24th September when the patient developed cough/dyspnoea, symptomatic treatment was given and when the patient complained of chest pain, ECG was done which being normal, was treated symptomatically.  On 25th September, 2013 when the patient developed skill allergy, ceftum was stopped and injection tazomac was started after test dose, while in due course intervention of skin specialist Dr. Praveen Kumar was sought for second opinion, who suspected the patient to be suffering from chickenpox and the necessary symptomatic treatment depending upon the need of the hour was given by him resulting in the patient recovery from his ailment and, hence, the patient was discharged in a stable condition on 28th September, 2013 at 12.00 p.m.  The patient was again brought to Dr. Gupta Nursing Home & Hospital on 29th September, 2013 at 11.30 a.m. with history of chickenpox, high grade temperature 104 degree F, itching and rashes all over the body.  Immediately, he examined the patient, advised investigations like chest x-ray PA view, ECGS, CBC, LFT, KFT, varicella, 1gG/IgM, HIV, HbSAg, urine R/m and in due course need to have the opinion of skin specialist Dr. Praveen K. Aggarwal also was felt.  Over the course of time, the patient was examined thoroughly by him and advised the attendant to admit the patient in the hospital but unfortunately the complainant continued to dither for more than three hours, though he being sincere to his noble professional continued to put the patient under various investigations which were though normal, but looking into general condition of the patient wanted the attendant to admit the patient for further treatment while monitoring the patient personally.  Somehow, the patient was admitted little after 3.00 p.m. and by the time he could sought an opinion of Dr. Praveen K. Aggarwal (Dermatologist) and start the treatment, the attendant changed his mind and wanted him to take the patient to another hospital for further treatment.  As no law of the land permits the doctor to thrust his treatment upon the patient, if the attendant wanted to take the patient to another hospital,  Dr. Gupta Nursing Home & Hospital honoured the patient’s will (given in black and white) and discharged the patient at 4.00 p.m. in a stable condition.  Later, he came to now that the patient was taken to Max Hospital, Patparganj and Pushpawati Singhania Hospital who also suspected the patient to be suffering from chickenpox but denied the admission in view of non-availability of isolation bed in ICU and further referred the patient to All India Institute of Medical Sciences for further treatment and management.  However, there is no denying that latter on 30th September, 2013, when the patient was taken to New Delhi Municipal Corporation Hospital one of their expert was of the opinion that the character of the spread rashes does not match for chickenpox rather the patient being in respiratory distress needs ventilator support and, hence, referred him to a higher centre for further necessary treatment.  Accordingly, the patient was taken to Pushpanjali Crosslay Hospital on 1st October, 2013 where the patient was admitted but suspecting the patient to be a case of chickenpox, allotted an isolation bed in ICU.  The treatment continued till 19th October, 2013 when the patient was discharged in a stable condition with an advice to remain particular in follow-up visits with Dr. Amit Verma in Dermatology OPD as suspicion of chickenpox could never be ruled out.  

Dr. Praveen K. Aggarwal, Skin Specialsit, Dr. Gupta Nursing Home & Hospital stated that on examination of the patient on 25th September, 2013, he found the patient to be suffering from chickenpox for which he prescibred valcivir 1gm, LCZ and momate cream.  He further stated that, thereafter, he did not saw the patient as he was never consulted for review.

Dr. Saurabh Srivastava, Medical Superintendent, Dr. Gupta Nursing Home & Hospital reiterated the stand taken by Dr. Prashant Singh Walia.
Dr. Ruchi Gupta, Medical Officer, Dr. Gupta Nursing Home & Hospital stated that on 29th September, 2013, the patient Shri Sunil Kumar was admitted at Dr. Gupta Nursing Home & Hospital with complaints of high grade fever since four to five days, itching and rashes all over the body with history of having operated on 15th September, 2013 for collapsed fracture L2 vertebrae and history of chickenpox.  The patient was noted to be conscious and oriented with temperature 104 degree F, pulse 110/min.  The patient was prescribed medications and investigations.  The patient was subsequently seen by Dr. Prashant Singh Walia.  Since, the patient wanted to be referred to a higher centre; he was referred/discharged at 4.00 p.m. on 29th September, 2013.  

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

1) The patient who had undergone surgery for fracture of back on 18th September, 2013; on 23rd September, 2013 developed fever for which he was given the treatment in the form of injection pidimol and tablet calpol.  On 24th September, 2013, the patient developed cough/dyspnoea for which he was treated symptomatically.  On 25th September, 2013, the patient developed skin allergy manifesting as rash; ceftum tablet was stopped and injection tazomac was started and skin consultation was sought.  The skin specialist Dr. Praveen K. Aggarwal examined the patient on 26th September, 2013 and suspected the patient as a case of chickenpox with contact allergy at back and prescribed valcivir 1gm, LCZ and momate cream.  The fever was still persisting.  The patient reported to be afebrile and stable on 27th September, 2013 and, hence, on 28th September, 2013 was discharged from the said Hospital.  The patient was readmitted on 29th September, 2013 at 11.30 a.m. with complaints of high grade fever with chills, itching, and rashes over whole body.  The patient was treated with tazobone, pidimol, vacylovir, calpol and LCZ, but since the patient wanted to be referred to higher centre, the patient was given a referral slip at 4.00 p.m. on 29th September, 2013.  The patient consulted North Delhi Municipal Corporation Hospital on 30th September, 2013 where he was diagnosed as suspected case of Steven Johnson Syndrome? (drug rashes) and referred a higher centre for ventilator support.  The patient was then admitted in Pushpanjali Crossly Hospital on 1st October, 2013 in I.C.U. in severe respiratory distress with shock with?  Severe drug reaction (Steven Johnson Syndrome).   Skin consultation was sought and the treatment started accordingly.  The patient responded to the treatment and was discharged on 18th September, 2013.  
2) It is observed that subsequent to seeking skin consultation on 26th September, 2013 when apparently the skin specialist suspected the patient to be suffering from chickenpox and advised valcivir 1gm, LCZ and momate cream, the physician Dr. Prashant Singh Walia did not seek subsequent skin review even though the patient remain hospitalized under him and continued to have new rashes which worsen till his discharge on 28th September, 2013.  He infact at time of discharge inexplicably reduced the dosage of valcivir 1gm to 500mg.  Since, early symptoms of Steven Johnson Syndrome can easily mimic the clinical presentation of chickenpox, regular review by the skin specialist, could have resulted into early establishment of a proper diagnose (i.e. Steven Johnson Syndrome) and treatment. Because of this non-review by the dermatologist, the patient continued to  be treated chickenpox and received several antibiotics etc. which worsened his condition.  The delay in diagnosis of Steven Johnson Syndrome not only aggravated the symptoms, endangering the life of the patient (as is obvious from the fact that on 1st October, 2013, he was required to be admitted in I.C.U. of Pushpanjali Crosslay Hospital in severe respiratory distress with shock) but also caused much harassment and mental anguish to the patient and his family.  
In light of above, the Disciplinary Committee recommends that a warning be issued to Dr. Prashant Singh Walia (Dr. Prashant Singh Pratap Singh Wali, Delhi Medical Council Registration No.15777), as he did not exercise due diligence expected of a reasonable prudent doctor, in the treatment of the complainant’s brother Shri Sunil Kumar. 
Complaint stands disposed. 
      Sd/:

           Sd/:

                 Sd/:

  (Dr. Subodh Kumar)  (Dr. Sanjay Aggarwal)(Dr. Vijay Kumar Malhotra)
  Chairman,

         Eminent Publicman,    Delhi Medical Association,
  Disciplinary Committee Member,

      Member,




         Disciplinary Committee Disciplinary Committee 

             Sd/:


          Sd/:




   (Shri Bharat Gupta)       
(Dr. Atul Kochhar) 
       

   Legal Expert,

 
Expert Member,
        


   Member, 

         
Disciplinary Committee 

   Disciplinary Committee 



The Order of the Disciplinary Committee dated 12th June, 2017 was confirmed by the Delhi Medical Council in its meeting held on 6th July, 2017.
The Council also confirmed the punishment of warning awarded to Dr. Prashant Singh Walia (Dr. Prashant Singh Pratap Singh Walia), Delhi Medical Council Registration No.15777) by the Disciplinary Committee.







           By the Order & in the name of 








          Delhi Medical Council 








                      (Dr. Girish Tyagi)







                                  Secretary
     Copy to :- 

1) Shri. Nagendra Kumar, S/o Shri Doodhnath, r/o- House No.5/48, Street No.5, Near Surya Mandir and Kabir Nagar, Shahadara, Delhi-110094.
2) Dr.  Praveen K. Aggarwal, through Medical Superintendent, Gupta Nursing Home, 25, Raj Block, Naveen Shahdara, Delhi-110032.

3) Dr. Prashant Singh Walia, through Medical Superintendent, Gupta Nursing Home, 25, Raj Block, Naveen Shahdara, Delhi-110032.

4) Dr. Rahul K. Sahu, through Medical Superintendent, Gupta Nursing Home, 25, Raj Block, Naveen Shahdara, Delhi-110032.

5) Medical Superintendent, Gupta Nursing Home, 25, Raj Block, Naveen Shahdara, Delhi-110032.

6) Registrar, Gujarat Medical Council, 1st Floor, Old Nursing Building, Near M. P. Shah Cancer Hospital, Civil Hospital Campus, Asarwa, Ahmedabad, Gujarat 380016 (Dr. Prashant Singh Pratap Singh Walia is also registered with the Gujarat Medical Council vide registration No. No-G-27831/18/8/1999)-for information & necessary action.
7) Secretary, Medical Council of India, Pocket-14- Sector-8, Dwarka Phase-I, New Delhi-110077-for information & necessary action. 











     (Dr. Girish Tyagi)







                                                 Secretary
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