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                    2nd June, 2009

O R D E R

The Delhi Medical Council examined a complaint of Shri R.A. Aherwar, forwarded by Medical Council of India, alleging medical negligence on the part of doctors of Central Hospital Northern Railway, in the treatment administered to his wife late Pushpa Aherwar, resulting in her death on 8.7.2005.  

The Delhi Medical Council perused the complaint, written statement of Dr. Manoj Singhania, Dr. Anant Barla, Dr. S.C. Khorwal, Dr. C.P. Singh, Medical Director, Central Hospital, medical records of Central Hospital, other documents of record and heard the following in person :-

1)
Shri R.A. Aherwar 
Complainant

2)
Shri Sanjay Kishore 
Brother-in-law of the complainant 

3)
Dr. Manoj Singhania
DNB Student / Trainee, Central Hospital Northern Railway

4)
Dr. Anant Barla`
Sr. Div. Medical Officer, Central Hospital Northern Railway


5)
Dr. S.C. Khorwal
Sr. Div Medical Officer, Central Hospital Northern Railway

6)
Dr. C.P. Singh 

Medical Director, Central Hospital Northern Railway
Briefly stated the facts of the case are that Smt. Pushpa Aherwar (referred hereinafter as the patient), aged 45 years, was referred from Divisional Railway Hospital, Northern Central Railway, Allahabad on 19.5.2005 with complaints of fever, low to moderate grade with evening rise of temperature for 8-9 months, abdominal distension for 4 months, weight loss from 57 kg to 50 kg in a few months time.  She was diagnosed as having pyrexia of unknown origin with Hepato splenomegaly, abdominal lymphadenopathy, ascites and anaemia.  She was given a trial of anti-tubercular drugs for three weeks which were stopped as she developed drug induced hepatitis.  Various investigations available including CT abdomen (13.5.2005) was indicative of hepatosplenomegaly with periportal and retro-peritoneal  lymphadenopathy  and  large hypodense  lesion  in  spleen;  mildly dilated  portal  and splenic veins with collaterals at hilum.  She was admitted in Northern Railway Central Hospital, Delhi
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(referred hereinafter as the said Hospital) on 25.5.2005.  She was provisionally diagnosed as Hepatosplenomegaly with sub-clinical (compensated) hypothyroidism, To R/O Granulomatous disease, lymphoma.  She had anaemia, jaundice, Hepatosplenomegaly, minimal ascities.  Relevant investigations were advised and she was put on supportive treatment.  Aldehyde Napier Test done on 28.5.2005 was positive.  Bone marrow aspiration report dated 1.6.2005 gave an impression of Hypocellular marrow.  Blasts and plasma cells within normal range with increase in lymphocyte portion.  No metastasis or parasite were seen.  Leishmania Antibody Test was reported as positive and S. Electrophoresis done on the same date was suggestive of increased levels of Gamma Globulins with suspicion of M. Band.   The consultant oncologist’s opinion was sought.  He attributed the same to Leishmaniasis and stated that no oncological intervention was required at that moment.  On 10.6.2005 the patient became breathless, blood pressure recorded was 150/90 mm/hg.  Patient was administered inj. Lasix, oxygen, propped and she improved.  The patient had repeated bouts of epistaxis on 4.6.2005, 14.6.2005 and 22.6.2005 thereafter she was seen by ENT specialist who diagnosed that there was nasal bleed due to local ulceration.  On 24.6.2005, patient was seen by dermatologist for pustular lesion at the sight of montoux inj. for which treatment was given.  The patient was diagnosed as a case of Kalazar on 18.6.2005 on the basis of serology and was advised treatment in the form of inj. sodium stibo gluconate by Dr. Anant Barla in consultation with Dr. S.C. Khorwal.      On 1.7.2005, the patient was started on inj. sodium antimony gluconate 7.5 ml I.V. slow over 5 minutes x 28 days.  On 4.7.2005 the platelet counts decreased further to 41,000, alkaline phosphatase, SGOT was raised, the total protein was low, however, the Globulin was high and there was a reversal of A:G ratio.  On 5.7.2005 she was examined by the consultant Gastroenterologist who advised a liver biopsy.  

The patient had a fall in the toilet after which she had slight nasal bleed.  She was referred to the ENT specialist who on examination found no active bleeding or swelling on the nose.  The patient was found to have leucopenia with count of 2.9 thousand / cumm, platelet count 41000 cumm, Hb 6.4 gm / dl and was advised 1 unit of whole blood to be transfused.  The patient was referred to the surgeon.  The CT head showed no evidence of subdural, extra-dural or intracerebral haematoma and no obvious fracture on bone windows.  The patient was given a unit of blood on 6.7.2005.   The patient  developed  erythrematous  lesions  on  face, neck, buttocks, shoulders  for which she was seen by dermatologist who advised to withhold inj. sodium stibo gluconate and given supportive treatment.  The patient again  had  mild  episitaxis from  both  nostrils  on 7.7.2005.   She  was  transferred  to  ICU  and  was 
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transfused one unit of whole blood and platelet concentrate and two fresh frozen plasma with other supportive treatment.  Despite supportive treatment and constant monitoring in the ICU, the condition of the patient kept on deteriorating and she expired on 8.7.2005.  

The following issue was taken up for determination of issue of medical negligence:-

- “Was there a delay in diagnosing and treating Kalazar, which resulted in death of the patient?”  

The Delhi Medical Council observed that this case was a true case of Pyrexia of unknown origin.  Initially patient was investigated in Allahabad and subsequently at Northern Railway Central Hospital.  Investigations in both hospitals revealed Pancytopenia, Abd Lymphadenopathy a positive Aldehyde and antibody test for Kala Azar.  Based on available clinical and lab parameters, she was subsequently diagnosed as Kala Azar and started on Stibogluconate.  She developed drug induced rashes and was given supportive treatment.  Despite ICU care the patient succumbed.  Though short of demonstration of LD bodies in Bone marrow / spleen aspirate, definitive diagnosis of Kala Azar is not possible.  However, clinical and other lab parameters were indicative of the same.  It is, therefore, held that under the circumstances detailed hereinabove, the time taken in diagnosing Kala Azar was within the accepted norms.  

The Delhi Medical Council further hold on perusal of material on record that there was delay of almost 13 days in starting the treatment after the diagnosis of Kala Azar was clinically established on 18.6.2005 as Inj. Sodium stitrogluconate was started on 1.7.2005.  As per Dr. S.C. Barla and Dr. S.C. Khorwal the reason for same was non-availability of the drug (Inj. Sodium stitrogluconate) in the Hospital pharmacy and it took almost 13 days to procure the same.  This reflects the administrative apathy in procuring the drug.  Even though the responsibility for procuring the drugs was primarily of hospital administration, the treating team of doctors cannot absolve themselves of their responsibility towards the welfare of their patient.  We regret to note that they also did not took any step to ensure that the required drug was made available to their patient at the earliest.  It is observed that as per the accepted professional practice, Amphotericin B is the drug of choice in Kala Azar, the same was neither prescribed at the first instance nor in absence of drug stibogluconate in the Hospital pharmacy, was offered as an alternate.    
The Delhi Medical Council further notes that on perusal of medical record that at no point of time during admission of the patient at Northern Railway Central Hospital, the attending doctors prognosticated the patient or her relatives regarding the seriousness of the nature of illness or its outcome.  
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In light of the findings made hereinabove, the Delhi Medical Council issues a warning to Dr. Anant Ebenezer Barla (DMC Registration No. 24086) Dr. Sharad C. Khorwal (DMC Registration No. 4885) and Dr C.P. Singh (DMC Registration No. 13550) Medical Director, Northern Railway Central Hospital.  As to the role of Dr. Manoj Singhania who was a DNB student at the time of this incident, no liability can be fastened upon him, however, we advise him to introspect and draw lessons from this experience.  

The administration of Northern Railway Central Hospital is directed to fix responsibility of all those who were responsible for procuring the drug and initiate appropriate action.

A copy of this Order be sent to Directorate General Health Services for taking note of the lapses on the part of Northern Railway Central Hospital and take remedial measures so that repeat of such unfortunate situations is averted in future and patient care is not compromised.
By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary                             

Copy to :-

1) Shri R.A. Aherwar, Guard / Allahabad, C/o. Chief Controller  (10 Hrs.), DRM Office/ Allahabad Division (NCR), Allahabad -211001, UP

2) Dr. C.P. Singh, Medical Director, Central Hospital Northern Railway, Basant Lane, New Delhi

3) Dr. Manoj Singhania, Senior Resident, Through Medical Director, Central Hospital Northern Railway, Basant Lane, New Delhi

4) Dr. Anant Barla, Senior DMO, Incharge of Ward, Through Medical Director, Central Hospital Northern Railway, Basant Lane, New Delhi

5) Dr. S.C. Khorwal, Senior DMO, Senior Physician, Through Medical Director, Central Hospital Northern Railway, Basant Lane, New Delhi

6) Additional Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi – 110077 – With reference to letter No. MCI-211(2)(326)/2007-Ethics/3254 dated 6th June, 2008 

7) Director General Health Services, Office of DGHS, Government of India, Nirman Bhawan, New Delhi – 110011- for information and necessary action.
   (Dr. Girish Tyagi)

   Secretary
