DMC/DC/F.14/2/Comp.599/2010/




         
2nd December, 2010 
O R D E R
The Delhi Medical Council examined a complaint of Shri Ajay Kumar r/o. 16/4-963, Bapa Nagar, New Delhi – 110005, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Raj Medical Centre, 279/13, Than Singh Nagar, Anand Prabat, New Delhi, in the treatment administered to his wife late Aruna, resulting in her death on 9.8.2009 at Jaipur Golden Hospital, 2, Institutional Area, Sector–III, Rohini, Delhi, where she subsequently received treatment.

The Delhi Medical Council perused the complaint, joint written statement of Dr. Vidhu Aggarwal, Dr. Ajay Malik and Dr. Dharmindra, copy of medical records of Raj Medical Centre and Jaipur Golden Hospital, Post Mortem report No. 590/2009 and other documents on record.

The following were heard in person :-

1. Dr. Vidhu Aggarwal
Medical Superintendent, Raj Medical Centre

2. Dr. Ajay Malik

Consultant Obst. & Gynae., Raj Medical Centre

3. Dr. Dharmindra
Anaesthesist, Raj Medical Centre 

Complainant did not participate in the proceedings in spite of notice.

Briefly stated the facts of the case are that late Aruna (referred hereinafter as the patient) with history of G2P1AO was admitted with labour pains with bleeding P/V ++ with PET with BREECH at Raj Medical Centre on 16.7.2009 at 11 am.  The patient was anemic with RH-negative factor.  The patient underwent emergency LSCS and delivered a full term male baby at 12.25 noon.  During the LSCS procedure, patient was diagnosed with placenta accreta, hence hysterectomy was also performed.  There was a blood loss of around 1.5 L.  After 4 hours post surgery there was a sudden hypotension & bradycardia with gasping respiration & vitals were not recordable.  Patient was revived and inotropic support  was  given,  1 vac  packed  red  cells  infused  &  2  vacs  FFP  were  given.   Patient  again  collapsed, was  intubated
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and ventilated with 100% O2.  A re-exploration surgery no significant findings were found.  Patient was shifted to Jaipur Golden Hospital with whole blood on flow.  
The patient was admitted in Jaipur Golden Hospital with diagnosis of Acute Renal failure with Acute Tubular Necrosis secondary to septicemia and hypovelemia with DIC with Metabolic Encephalopathy (Post PPH).

On admission at Jaipur Golden Hospital the patient was put on ventilatory support, injectable antibiotics were given, strict input output charting was done, blood transfusion were given (whole blood, packed cells, FFP, platelet concentrate).  Patient’s renal function were deranged, and her condition progressively deteriorated with decreasing urine output.  A nephrology reference was done and patient underwent dialysis.  Patient’s liver function was also deranged and her serum bilirubin was very high.  Her coagulation profile was also deranged and she was repeatedly given FFP transfusion despite which she was not recovering.  Patient was disoriented and a Neurology reference was done, a diagnosis of metabolic encephalopathy was made.  Medicine referral was done and patient was put on daily dialysis.  Patient’s condition deteriorated.  Patient was put on ionotrops on 3.8.2009 because of hypotension.  In spite of ionotropic support patient’s condition deteriorated and ventilatory support was started.  Dopamine drip was started on 8th August, 2009, in spite of which BP kept falling.  On 9th August, 2009 at 2.45 pm patient developed bradycardia, CPR started, Inj. Atropine / Adrenaline given.  CPR continued, repaeat atropine and adrenaline were given, but no improvement.  Despite repeated CPR patient showed no signs of electrical and mechanical activity of heart.  Pupils were fixed and dilated.  Patient was declared dead at 3.23 am (9.8.2009) because of cardiopulmonary arrest.
The cause of death as per Post Mortem report 590/2009 dated 13th August, 2009 was “septicemia consequent upon surgical operative wound dehiscence on the lower abdomen”.

In their joint written statement, Dr. Vidhu Aggarwal, Dr. Ajay Malik and Dr. Dharminder averred that on 16.7.2009 at 11 am patient Aruna attended Dr. Vidhu Aggarwal’s OPD with labour pains with bleeding, P/V++ with PET with BREECH.  Patient was in advanced stage of labour.  Patient was not booked with them.  Patient was carrying one ANC card of Lady Hardinge Medical College with only one antenatal visit and few papers.  On examination, patient was severely anaemic with breech with 8 cms. Dilatation, B.P. 150/100 and bleeding P/V-APH. Patient was advised emergency LSCS in view of breech presentation  with  APH  with  PET.   Risk of Anaemia and APH explained to patient and told to arrange 
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blood.  LSCS was done at 12.15 pm and alive male body was extracted at 12.25 pm.  Placenta was in lower segment and badly adherent to uterine wall-placenta percreta.  The placenta was removed manually, after removal of placenta the uterus was flabby and atonic and she was bleeding from placental site profusely.  Immediate decision of hysterectomy was taken by the surgeon to save the patient’s life.  The necessary informed consent was taken and attendants were repeatedly told to arrange for blood.  Hysterectomy was done and heamostasis maintained.  Abdomen closed with drain insitu.  Patient stood the surgery well and BP pulse maintained throughout but anaemia was a matter of concern.  Various blood bank contacted telephonically for ‘A’ negative blood but they informed non availability of ‘A’ negative blood in 5-6 Blood Banks.  After repeated requests one unit of blood was arranged from Maharaja Agrasen Hospital.  In post operative period at 4.30 pm patient collapsed suddenly with BP / pulse un-recordable with difficulty in breathing.  Immediately emergency treatment was started with I/V fluids, dopamine, ionotrapic support, oxygen, foot elevation and repeated request to attendants for arrangement of blood.  The treatment showed results and patient improved by 4.45 pm with BP and Pulse recordable.  Bedside ultrasound was done which showed no major collection, drain tube output was 50-60 ml.  Patient regained consciousness and was talking to relatives.  Monitoring continued by Dr. Vidhu Aggarwal, Dr. Ajay Malik and Dr. Dharminder. At 5.50 pm patient collapsed again and was shifted to OT and patient was intubated and taken in IPPV with 100% oxygen with dopamine with initial soda bicarb with Inj. Hydrocortisone.  In view of the seriousness of the patient, quick re-exploration was done to rule out any bleeder / hematoma, high risk informed consent was taken.  Pre-operatively all pedicles were dry.  No hematoma found.  Abdomen closed quickly, another unit of blood could be arranged alongwith two FFP’s from Lok Nayak Hospital and Lions Blood Bank.  After emergency treatment patient was unconscious but maintained BP, tachycardia with spontaneous laboured respiration.  Response to painful stimuli positive.  Attendant were explained the seriousness of the condition and the necessity to shift her to a tertiary centre of intensive care.  Attendants were highly un-coperative and refused to take any responsibility and were showing hostile attitude.  They were not taking any decision regarding transfer of the patient to higher centre from 7 pm to 11.30 pm in spite of our repeated request.  Finally at 11.30 pm due to paucity of time, life threatening situation of the patient and need for intensive care, Dr. Vidhu Aggarwal, Dr. Ajay Malik and Dr. Dharminder (present since 4 pm) decided to shift the patient, after informing the relatives to Jaipur Golden Hospital.  The case has to be reviewed in the nature of  Acute  emergency  of  an  unbooked  anaemic  patient  undergoing  emergency  LSCS  with  operative
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finding of placenta percreta following which due to uncontrolled bleeding and flaccid uterus, hysterectomy done.  Due to loss of blood patient went into Hypovolumic shock which was appropriately managed at the hospital but due to non-availability of ‘A’ negative blood and seriousness of patient, she was transferred to Jaipur Golden Hospital at ICU.  It was an act in good faith and in interest of patient’s life.  The complications which occurred were duly identified and taken care of as per prescribed medical and surgical protocols.  Shifting of the patient was duly informed to the attendants.  She was shifted on personal initiatives and monetary help.  Patient was shifted to appropriate place and good medical attention.  As per her damaged kidney, it is due to post operative septicemia and it is a treatable and reversible phenomenon.  Patient was transferred to Jaipur Golden Hospital and anticipating present complication which are known to occur after such surgery.   
In light of the above, the Delhi Medical Council made the following observations :-

1. Patient of severe anaemia with pre-eclamptic toxemia and Rh negative blood should not have been kept in a two bedded nursing home.  Patient reported at 11 am and L.S.C.S. was done after one hour and twenty five minutes.  It would have been advisable to refer the patient to a higher facility, since vitals of patient were stable at the time of admission.
2. Per-operatively if the surgeon suspected placenta percreta, the decision for hysterectomy should have been taken earlier, rather than removing placenta in bits and pieces. 

In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that Dr. Vidhu Aggarwal and Dr. Ajay Malik failed to exercise reasonable degree of knowledge, skill and due care in management of this case.

The Delhi Medical Council, therefore, directs that the name of Dr. Ajay Malik (DMC registration No. 6339) and Dr. Vidhu Aggarwal (DMC registration No. 457) be removed from State Medical Register of Delhi Medical Council for a period of three months and that both the doctors be directed to attend 12 hours of CME on the subject of Obstetric Emergencies during the period of punishment and submit a compliance report to this effect to the Delhi Medical Council.
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The decision of the Delhi Medical Council holding the above named doctor guilty of medical negligence is final.   However, the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of this Order.
Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :-

1) Shri Ajay Kumar, 16/4-963, Bapa Nagar, Karol Bagh, New Delhi – 110005

2) Dr. Vidhu Aggarwal, Through Medical Superintendent, Raj Medical Centre, 279/13, Than Singh Nagar, Anand Parbat, New Delhi – 110005

3) Medical Superintendent, Raj Medical Centre, 279/13, Than Singh Nagar, Anand Parbat, New Delhi – 110005
4) Medical Superintendent (Nursing Homes-I), Directorate of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi – 110032 – with reference to letter No. F.23(29)/MSNH-I/DHS/HQ/09-10/40174 dated 11th August, 2010 – for information 

5) Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi – 110077- for information & necessary action.
(Dr. Girish Tyagi)

Secretary

