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1st November, 2007 

O R D E R

The Delhi Medical Council examined a complaint of Shri Satnam Singh r/o 5A 6, Vigyan Nagar, Kota, Rajasthan, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Max Devki Devi Heart & Vascular Institute (referred hereinafter as the said hospital), Saket, New Delhi, in the treatment administered to complainant’s wife late Jaswinder Kaur (referred hereinafter as the patient), resulting in her death on 27-03-06.  
The Delhi Medical Council perused the complaint, written statement of Dr. Sumeet Marwah, Dy. Medical Superintendent, Max Devki Devi Heart & Vascular Institute, copy of medical records of Max Devki Devi Heart & Vascular Institute and other documents on record.  

The following were heard in person :-

1. Shri Jaideep Singh

Son of the complainant

2. Smt. Anchal Anand

Daughter-in-law of the complainant

3. Dr. Ajaya Nand Jha

Max Devki Devi Heart & Vascular Institute
4. Dr. Sumeet Marwah

Dy. Medical Superintendent, Max Devki Devi







Heart & Vascular Institute

Briefly stated the facts of the case are that the patient a 52 yrs. old female was admitted in the said Hospital on 3.3.2006 with a diagnosis of 3rd Ventricular colloid cyst with restrictive cardiomyopathy with atrial fibrillation on anticoagulant medication.  She underwent right parasaggittal craniotomy trans-sulcal transventricular trans-forniceal approach and gross total excision on 7.3.2006.  On 27.3.2006 the patient developed bradicardia which lead to asystole and in spite of all resuscitative efforts she could not revived and was declared dead at 6.45 a.m. on 27.3.2006.
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It is the allegation of the complainant that there was a delay in detection of cause of fever and the bacterial infection which the patient contracted from pseudomonas aeruginosa, was a hospital acquired infection, hence there was negligence on the part of the doctors of the said hospital.  

The Dy. Medical Superintendent, Max Heart & Vascular Institute refuted the allegation and in his written statement stated that on 10.3.2006 there were some ronchi in chest suggestive of some infection.  All cultures were sent.  No positive cultures were obtained but in view of fever and increasing TLC, Injection Targocid was added to Zosyn on 11.3.2006.  On 16.3.2006 tracheal culture grew pseudomonas and kleibsella, for which Inj. Colistin was started.  Despite daily dialysis and intensive anti-microbial therapy patient’s condition gradually worsened.  According to Dy. Medical Superintendent, the cause of death was documented as cardiac arrest with septicemia with colloid cyst (operated on 7.3.2006).  It was further stated that worldwide, rates of colonization with Pseudomonas aeruginosa increase in hospitalized patients in ICUs, particularly in patients receiving mechanical ventilation and those who have received antibiotics.  For these patients, colonization of respiratory or gastrointestinal tract often exceeds 50% and often precedes the development of true infection.  According to the National Nosocomial Infection Surveillance System data from US, Pseudomonas aeruginosa is the 5th most common nosocomial bacteria in intensive care areas.  Other Western data also put the rate of Pseudomonas aeruginosa infections in post-surgical ICUs from 15-27%.  Multi-drug resistant Pseudomonas aeruginosa strains have been identified worldwide.  These strains are typically resistant to all classes of antibiotics, only Polymyxins like Colistin retains consistent activity against them.  Clinical experience with the use of Colistin therapy has shown a good response leading to clinical cure in only 57% of cases.  Infection surveillance and control practices followed at the said Hospital are in tune with the best practices followed worldwide in this regard.

The Complainant also alleged that the drug colistin which was prescribed for treatment of pseudomonas infection, was not made available to the patient by the said hospital and the complainant had to procure it from the open market. The Dy. Medical Superintendent in his written  statement  stated  that  Pseudomonas  aeruginosa cultured from the Tracheal Secretions of 
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the patient was found sensitive to Colistin only.  This drug is not available through licensed sale in any Chemist / Hospital in India and therefore is not available in the said Hospital either.  It has to be procured from the open market. 

In light of the above, the Delhi Medical Council makes the following observations : 

1. The patient had multiple pre-existing cardiac ailments and was operated upon under high risk consent.  The precarious clinical condition of the patient made her vulnerable to infection. 
2. Pseudomonas aeruginosa infection post-surgical intervention is a known infection in the best of Hospital set ups and the drug of choice is colistin which was rightly advised in this patient. The Hospital cannot be faulted for not stocking colistin as the same is not a scheduled drug.  It is further observed that the time taken for bacteria to show sensitivity to colistin was as per the accepted standards.

3. From the perusal of laboratory investigation reports in respect of control surveillance culture for the relevant period of March 2006, submitted by the said Hospital, it is observed that the Hospital is taking necessary measures required for mitigating hospital acquired infection.

It is, therefore, the decision of the Delhi Medical Council that no medical negligence can be attributed on the part of doctors of Max Devki Devi Heart & Vascular Institute  in the treatment administered to complainant’s wife late Jaswinder Kaur.

Complaint stands disposed. 
By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary
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Copy to :-

1. Shri Satnam Singh r/o 5A 6, Vigyan Nagar, Kota, Rajasthan 
2. Dy. Medical Superintendent, Max Devki Devi Heart & Vascular Institute, 2, Press Enclave Road, Saket, New Delhi – 110017

3. Dr. Ajaya Nand Jha, Through Medical Superintendent, Max Devki Devi Heart & Vascular Institute, 2, Press Enclave Road, Saket, New Delhi – 110017

4. Medical Superintendent (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. 23(106)/2006-7/MSNH/DHS/7912 dated 25.5.2006 
                         (Dr. Girish Tyagi)

Secretary

