DMC/DC/F.14/Comp.1368/2/2017/


                          26th December, 2017
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Shyam Singh Yadav, H.No. 362, Krishna Gali No. 10, Adarsh Mohalla, Maujpur, Delhi-110053, forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of Dr. Geeta Srivastava, in the treatment administered to the complainant at Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092, the complainant subsequently received treatment at Sir Ganga Ram Hospital.
The Order of the Disciplinary Committee dated 24th October, 2017 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined acomplaint of Shri Shyam Singh Yadav, H.No. 362, Krishna Gali No. 10, Adarsh Mohalla, Maujpur, Delhi-110053 (referred hereinafter as the complainant), forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of Dr. Geeta Srivastava, in the treatment administered to the complainant at Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092 (referred hereinafter as the said Hospital), the complainant subsequently received treatment at Sir Ganga Ram Hospital.
The Disciplinary Committee perused the complaint, joint written statement of Dr. Gita Gangadharan Shrivastav, Major (Dr.) Indranil Mukhopadhyay, Medical Superintendent of Max Super Speciality Hospital, copy of medical records of Max Super Speciality Hospital and other documents on record.
The following were heard in person:-
1) Shri Shyam Singh Yadav
Complainant 

2) Dr. Gita Gangadharan Shrivastav
Sr. Consultant ENT, Max Super Speciality Hospital

3) Dr. Shruti Kohli
Asst. Medical Superintendent, Max Super Speciality Hospital

The complainant Shri Shyam Singh Yadav alleged that around 2.00 a.m. on 3rd January, 2014, he experienced bleeding from nose, so he reported to emergency of Max Super Speciality Hospital. The doctor on duty administered him the treatment, as a result, the nose bleed stopped to some extent.  He was asked to go home and advised to attend ENT OPD on 4th January, 2014.  At around 10.00 p.m. in the night of 3rd January, 2014, he again experienced nose bleed, hence, he again reported to emergency of Max Super Speciality Hospital.  The doctor there again advised him to attend ENT OPD and did not admit him.  He then reported to OPD of Max Hospital on 4th January, 2014.  He was seen by Dr. Gita Gangadharan Shrivastav.  He was prescribed some medicines and was informed that there was some laceration in nose and asked to go home.  At around 1.00 to 1.30 a.m. in night, he again had episode of nose bleed.  He again reported to emergency of Max Super Speciality Hospital on 2.30 a.m. (5th January, 2014) where a gauge was inserted in his nose and he was admitted under Dr. Gita Gangadharan Shrivastav who prescribed the treatment telephonically.  The gauge did not stop the bleeding but aggravated the laterated area of nose.  Dr. Gita Gangadharan Shrivastav did not come to see him during the whole day. He was treated by the nurses.  His nose bleed did not stop.  Dr. Gita Gangadharan Shrivastav saw him only on 6th January, 2014 at 2.00 p.m. in the afternoon.  He informed her that bleeding has not stopped.  Dr. Gita Gangadharan Shrivastav told him that it will stop and advised discharge.  Till 7.00 p.m. in the evening of 7th January, 2014, no doctor saw him, even though his nose bleed continued.  On 7th January, 2014 at 7.00 p.m., he requested for discharge and want straight away to Sir Ganga Ram Hospital the same night where he was admitted and with the treatment of doctors of Sir Gangra Ram Hospital, his nose bleed stopped by morning of 8th January, 2014 and he was discharged on 9th January, 2014.  He further alleged that due to negligence of Dr. Gita Gangadharan Shrivastav and the doctors of Max Super Speciality Hospital, he continued to suffer pain and agaony because of bleeding from nose.  He requests that strict action be taken against Dr. Gita Gangadharan Shrivastav.  
Dr. Gita Gangadharan Shrivastav, Major (Dr.) Indranil Mukhopadhyay, Medical Superintendent of Max Super Speciality Hospital in their joint written statement averred that the complainant came in the emergency (Triage) of the said Hospital for the first time on 03.01.2014 at 5:20 am. The patient complained to the doctor on duty Dr. Malik, of having suffered from bleeding from nose (clotted blood) at 8:00 pm on the previous day; and then again on 03.0l.2014 at 1:00 am. The complainant had consulted some local hospital where he was given certain injections.  It is a known fact that most nosebleeds are not senous and usually can be managed at home, although sometimes medical intervention may be necessary.  Nose bleeds are categorized based on where they originate from, and are described as either anterior(originating from the front of the nose) or posterior (originating from the back of the nose). Anterior nosebleeds make up more than most nosebleeds.  The bleed usually originates from a blood vessel on the nasal septum, where a network of vessels converge (Kiesselbach plexus). Anterior nosebleeds are usually easy to control, either by measures that can be performed at home or by a health care practitioner. Further posterior nosebleeds are much less common than anterior nosebleeds. They tend to occur more often in elderly people. The bleeding usually originates from an artery in the back part of the nose. These nosebleeds usually require management. Nosebleeds tend to occur more often during winter months and in dry, cold climates. They can occur at any age, but are most common in very young children and adults aged 50 to 80 years. For unknown reasons, nosebleeds most commonly occur in the morning hours. The complainant did not have a history of tremor or fever; but was a known case of DMI CAD/IPTCA OMI (2011). The complainant was already on Ecospirin (blood thinner). The complainant was immediately attended by eEmergency Medical Officer and physician Dr. Malik. The complainant’s vitals were checked; and other investigations were sent for. The complainant was provided with appropriate treatment Inj. Tranexa, Inj Neksiurn, Inj. Emeset, Inj. Insulin, NS and discharged at 8:32 a.m.in a stable condition with further medical advice to take Tab. Trenxa, Tab Amary1 M 2, Tab. Neksium.  On 03-01-2014 at around 10:00 a.m, the complainant again visited in emergency (Triage of the hospital) with complaints of oozing (some secretion from the nose). The complainant was again attended immediately by Dr. Malik, who after examining the complainant advised him to continue with prescribed medicines and the treatment and if required, see the ENT specialist on 04.01.14.  At no point of time, the complainant was sent back by saying that his treatment will be done by an ENT specialist. The complainant came to the OPD of hospital on 04.01.14; and was seen by Dr. Gita Gangadharan Shrivastav. On examination in the OPD, the doctor did not find any fresh bleeding from the nose of the Complainant. DNS were noted and the complainant was prescribed anti allergic, nasal ointment and drops for softening the crusts and further advised him to review in OPD/Emergency, if required. The complainant was properly checked; and thereafter prescribed requisite medicines after thorough examination and prognosis of the same was discussed in detail with the complainant.  At no pint of time, it was told to the complainant that it is a small wound and/or that it will be easily recovered by medicine as alleged. In fact, Dr. Gita Gangadharan Shrivastav advised the Complainant to have bleeders in the nose and that the same can be treated with conservative management. The complainant came to the emergency ward of the Hospital on 05.01.14 at around 2:30 a.m. with complaints of bleeding from nose; and was attended by the Emergency Medical Officer, who in consultation with Dr. Gita Gangadharan Shrivastav did nasal packing of the patient as an immediate response to stop the bleeding and advised admission for further evaluation and management. The complainant was not bleeding heavily as alleged. Dr. Gita Gangadharan Shrivastav had already examined the complainant in OPD on 04.01 .14 earlier.  After discussion with the emergency doctor, admission of the complainant was advised for further evaluation and management based on the epistaxis for which diagnostics were instructed by Dr. Gita Gangadharan Shrivastav herself. The patient is attended by a team of doctors; and not by a particular doctor. So, the grievance of the complainant in this regard is baseless. In the present case, the complainant was attended by the Emergency Medical Officer and by a team of ENT specialist including the deponent, Dr. Anurag Tandon and Dr. Sameer Aeron. The complainant was provided best possible treatment in prompt manner by hospital and the treating doctors.  It is absolutely wrong for the complainant to allege that nasal packing done by the emergency doctor was not proper and/or that rile wound, in the nose of the complainant got bigger. There was no continuous bleeding from the nose of the complainant. The complainant was seen by doctor on call on 05-01-2014, who stabilized his condition and admitted the complainant for further course of treatment. The complainant was K/C/O DM/HTN/CAD/Post PTCA/ and on anti-platelet/HTN drug/OHA. It is submitted that HTN and anti-platelet medication increase bleeding.  Further, uncontrolled diabetes and HTN also make it difficult to examine the complainant under general anaesthesia.  Further, the nasal packing is an emergency procedure and was done properly by emergency doctor. It was removed by Dr. Anurag Tandon (Sr. ENT Consultant) 05.01.14 for nasal endoscopic examination and chemical cautery. It was, however, reinserted with Soframycin and Paraffin in view of DM/HTN/CAD/Post PTCA/ and on anti-platelet /HTN drug/OHA.  It is absolutely wrong for the complainant to allege that the nursing staff was injecting the injections and administering the medicines but the complainant did not know who was giving instructions to the nursing staff. The medicines were being administered to the complainant on advice of treating team of ENT Consultant/cardiologist/Internal medicine specialist. The complainant was under the care and supervision of entire unit of ENT. The complainant was seen by three ENT specialists during his stay at Hospital. At no point did any of them find the patient bleeding alarmingly. No blood transfusions were ordered. Also slight oozing is expected for 48-72 hours after nasal packing, which was explained to the relatives (who kept changing every time we talked to them).  It is further denied that nasal bleeding of the complainant did not stop for even a single second as alleged or at all. They say that prognosis was explained to the complainant and his attendants. The patient was kept on conservative management and planned for endoscopic cauterization under general anesthesia on 07.01.14. However, the complainant and his attendants were duly informed that as the complainant had high sugar levels, the said procedure could be taken up only, once the sugar levels were normal, blood-pressure was normal; and the patient was clinically stable.  There was no occasion for the complainant to tell Dr. Gita Gangadharan Shrivastav or any other doctor that bleeding was not stopping and or that the Dr. Gita Gangadharan Shrivastav left the complainant by casually saying that the blood will stop shortly. No instructions were given by any of the doctors to nursing staff to discharge the complainant on 07-01-2014. In fact, no such instructions were ever given by any of the doctors. It is wrong that bleeding did not stop from the nose of the complainant even up to 7 pm; and as such the nursing staff could not discharge the complainant on 7-01-2014. The Complainant was seen by Dr. Gita Gangadharan Shrivastav on 06/01/2014 at 12:30 noon; and relative course of the treatment was explained to the patient. The complainant was planned for cauterization under general anesthesia on 07.01.2014 to be done on next day i.e. 08.01.2014.  At no point of time, the complainant was refused for treatment or asked for discharge by the Hospital.  It is wrong for the complainant to allege that he was discharged on 07.01.2014 at about 7.00 pm in unwell condition. At no point of time, the behavior of any of the doctors or any staff of the hospital was that of negligence. The complainant requested for discharge of his own free will and volition; and was accordingly discharged on 07.01.2014 with advice on discharge. In fact, the patient was treated by hospital and doctors as per the prescribed medical standards for the ailments suffered by the patient and accordingly cauterization under general anaesthesia was planned for 07.01.2014. The patient was seen by Sr. ENT Specialist Dr. Anurag Tandon and Dr. Sameer Aeron respectively who advised for the same. However, the complainant for the reasons best known to him requested for discharge before the procedure; and accordingly discharged by Hospital with formal consent of the attendant(s). The treatment administered to the complainant had been in accordance to all international protocols. Most of the nose bleeds do not need admission; some of them need anterior nasal packing for 48-72 hours. Intractable ones are taken for endoscopic examination and cauterization. Endoscopic examination in a many cases may not show the site of bleeding.  The averments pertaining to the omplainant being admitted in Sir Ganga Ram Hospital, Rajender Nagar, New Delhi are not within the knowledge of the hospital or any of the doctors and are, as such denied.  It is denied for want of knowledge that the bleeding of the complainant stopped after a few hours of his admission at Sir Ganga Ram Hospital.  It is not admitted that the complainant got discharged from Sir Ganga Ram Hospital on 09.01.2014 in stable position. The alleged admission of the complainant at Sir Ganga Ram Hospital has no co-relation with the treatment administered by our hospital. Further, the complainant has not annexed any documents pertaining to his alleged admission at Sir Ganga Ram Hospital.  The treatment administered to patient while admission during our Hospital was in line with set medical practice in India or globally under the facts and circumstances and conditions of the patients, there is no question of negligence attributed to the hospital and treating team of doctors of whatsoever nature. In view of above submissions, they out rightly deny all allegations of medical negligence and wrong doing, further no action lies against the hospital, the present complaint is devoid of merit and should be dismissed.  
In view of the above, the Disciplinary Committee observes that the complainant who suffered from epistaxis is basically a case of hypertension who was on anti-platelet medicines as well.  Such elderly hypertensives are known to have recurrent episodes despite medical treatment and even nasal packing; because causative factors are episode of high blood-pressure and effect of anti-platelets drugs.  In the instant case, primary treatment modalities were given as per the protocol on the advice of Dr. Gita Gangadharan Shrivastav.  The complainant was also evaluated by Dr. Anurag Tandon who was another consultant of the unit.  Dr. Gita Gangadharan Shrivastav subsequently evaluated the complainant and advised endoscopic procedure in operation-theater.  But, the complainant took discharge on request.  
In light of the observations made herein-above, it is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Gita Gangadharan Shrivastav, in the treatment administered to the complainant at Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092, 
Complaint stands disposed.     
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The Order of the Disciplinary Committee dated 24th October, 2017 was confirmed by the Delhi Medical Council in its meeting held on 24th November, 2017.






           

By the Order & in the name of 



              Delhi Medical Council 








                           (Dr. Girish Tyagi)







                                        Secretary

Copy to :- 

1) Shri Shyam Singh Yadav, H.No. 362, Krishna Gali No. 10, Adarsh Mohalla, Maujpur, Delhi-110053.

2) Dr. Gita Gangadharan Shrivastav, Through Medical Superintendent, Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092.

3) Through Medical Superintendent, Max Super Speciality Hospital, 108-A, Indraprastha Extension, Patparganj, Delhi-110092.

4) Medical Superintendent, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter File No. 23/302/EZ/COMP/NH?DHS/HQ/14/33155 dated 19.06.2014-for information. 

(Dr. Girish Tyagi)                                                 Secretary
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