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        4th June, 2010 
O R D E R

The Delhi Medical Council examined a complaint of Shri Kapil Gupta, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Kuber Hospital, in the treatment administered to complainant’s wife late Ginni Gupta (referred hereinafter as the patient) at Kuber Hospital, 12, Chanderlok Enclave, Pitampura, Delhi-110034 (referred hereinafter as the said Hospital).

The Delhi Medical Council perused the complaint, joint written statement of Dr. Meenakshi Shamsukha (Consultant Gynae.), Dr. N. Kumar (Consultant Medicine) and Dr. Kanti Shamsukha, Medical Superintendent, Kuber Hospital, copy of medical records of Kuber Hospital, Dr. RML Hospital, Maharaja Agrasen Hospital and other documents on record.

The following were heard in person :-

1)
Dr. Kanti Shamsukha

Medical Superintendent, Kuber Hospital

2)
Dr. Meenakshi


Gynaecologist, Kuber Hospital

3)
Dr. N. Kumar


Physician, Kuber Hospital 

Complainant failed to appear in spite of notice.  

Briefly stated the facts of the case are that the patient was admitted in the said Hospital on 6.11.2009 with history of high grade fever and cough for the last 5 days for which she was taking treatment from local doctor.  She was examined in casualty of Maharaja Agrasen Hospital, Punjabi Bagh, New Delhi on 6.11.2009, before visiting the said Hospital.  On examination at the said Hospital, her general condition was noted to be stable, B.P. 120/80, pulse 96/mt, Temperature 101oF, throat congested, chest B/L crepts.  A provisional diagnose of pyrexia of unknown origin? Bronchitis ? Pneumonia was made by Dr. Kanti Shamsukha and blood investigations were ordered.       The  blood  samples  were  sent  on  6.11.2009, itself,  for  investigation  to  Religare 
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Laboratories – and were reported on the same day.  The patient was put on conservative line of treatment.  The patient was examined by Dr. N. Kumar, Medicine Consultant who made a diagnosis of tracheo Bronchitis? Pneumonitis?? Post viral cough and added Inj. Garamycin and Inj. Efcorlin, Nebulize with levoline + Budacort and advised X-ray chest.   On 7.11.2009, the X-ray was documented “Extensive Bilateral Pneumonitis.”  At 10.00 pm (7.11.2009) patient was put on Inj. Tazotum and Inj. Levofaxin.  The patient, however, was reported to be absconded at 11.15 pm (7.11.2009).   The patient, thereafter, was examined in casualty of Maharaja Agrasen Hospital at around 12.30 am (8.11.2009) where it was noted that she went LAMA from the hospital where she was undergoing treatment.  On examination patient’s Spo2 level was recorded as 66% without  O2 and 74% with ​​​O2​, chest B/L Ronchi, B/L crepts.  H1 N1 Influenza with Pneumonitis was suspected and patient was referred to. RML Hospital  for further management and evaluation.  The patient was admitted at 1.26 am on 8.11.2009 at Dr. RML Hospital, New Delhi.  She was investigated and diagnosed as a case of H1 N1 with ARDS and treated as per standard guidelines in such cases, however, the condition of the patient continued to deteriorate and she succumbed to her illness on 10.11.2009 at 11.30 am.  

It is alleged by the complainant that doctors of the said Hospital committed medical negligence in the treatment administered to his wife late Ginni Gupta at Kuber Hospital, as they failed to diagnose her as a case of swine flu and administer treatment accordingly.

Dr. Kanti Shamsukha (Medical Superintendent, Kuber Hospital), Dr. Meenakshi Shamsukha (Consultant Gynae.) and Dr. N. Kumar (Consultant Medicine) in their joint written statement averred that Mrs. Ginni Gupta 25 years female was admitted at the said hospital on 6.11.2009 vide regd No. 3840/09 at 11.45 am in Room No. 201, with history of fever and cough from last 5 days.  She was taking treatment from local doctors from last 4 days, then she went to Maharaja Agrasen Hospital on 6.11.2009 and was examined vide casualty slip No. 31259 dated 6.11.2009 and was advised for admission in Medical Ward but she did not admit, for reasons, best known to them.  On examination her G.C. was stable, B.P. 120/80 mm Hg., Pulse-96/mt., Temp-101oF, Throat Congested, Chest Bilateral Crepts were present, Abdomen soft.  She was provisionally diagnosed as ? Pneumonitis ? Bronchitis.  After taking proper consent for treatment, her blood investigations 
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were sent for Hb, TLC, DLC, ESR, P.S. for M.P., Platelets Count and Urine for Routine and Microscopic Examination at Ranbaxy (Religare) Laboratory.  Ranbaxy Laboratory is a well reputed laboratory and we are direct client of the Ranbaxy Laboratory, allegation of Shri Kapil Gupta that investigations were carried out in our own lab is totally false.  Details of treatment provided to patient is as follow.  Till her laboratory report were awaited, her treatment was started as follow :-

1. I.V. Fluids – 5% dextrose, one vac 6 hrly.

2. Inj. Monoceff 1 gm. I.V. BD

3. Inj. Pantodec 40 mg. I.V. OPD

4. Inj. Voveran 1 Amp. I.M. 8 hrly

5. Inj. Emset 1 Amp. In drip SOS

After some time she complained of more cough and Chest Congestion, on examination Chest Crepts were more, hence, following treatment was added.

6. Inj. Deriphylline 1 Amp. I.V. 8 hrly

7. Tab. Leocetzine 1 Tab. OD

8. Nebulize with Budacort + Salsol + Normal Saline

9. Syrp. Bro-Zedex 2 TSF TDS

Senior Consultant Physician Dr. N. Kumar M.D. Medicine) examined the patient.  Her blood and urine investigations reports were within normal limit and added 

1. Inj. Garamycin 80 mg I.V. BD

2. Inj. Efcorlin 100 mg I.V. 8 hrly

3. Nebulize with Levoline + Budacort + N.S.

Next days i.e. on 7.11.2009 she was reviewed, since she was not improving her relations were called and were explained well about her condition.  Her X-ray chest was also suggestive of Extensive Bilateral Pneumonitis hence in the evening she was put on 

1. Inj. Tazotum 4.5 mg I.V. BD slowly in infusion

2. Inj. Levoflaxin 100 mg I.V. BD

All the prescription and bills of medicines given to the patient is enclosed, not a single substandard / Fake medicine was given to the patient, which is apparent from (a) case sheet, (b) prescriptions  for medicines, (c) bills of medicines.  At about 10 pm case was discussed among all 
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senior doctors, including Dr. N. Kumar M.D. (Medicine) Dr. Kanti Shamsukha, M.S. (Surgery), Dr. Meenakshi, M.D. (Obst. & Gynae.), and possibility of swine flu was kept and was decided to call the relations of the patient, explain them and to send the patient to Dr. RML Hospital or any other Hospital of their Will.   Hearing this the relatives of the patient started abusing the doctors, paramedical staff, damage the property of Nursing Home, beat the duty doctors.  We and some other patient attendants requested them to calm down.  The patient was absconded (without clearing hospital and chemist shop bill).  Nursing Home provided to the patient proper AC, single, neat and clean room, there was round the clock qualified nursing staff attending patient carefully, also the qualified, registered and well experienced doctors were looking after the patient with best of their professional skills and integrity.  There was no professional negligence on the part of attending doctors and nursing staff.  There is no medically technical point given in application of Shri Kapil Gupta.  We all are qualified and registered post graduate doctors running this nursing home from (1992) 17 years, this nursing home is also registered with Directorate of Health Services, Govt of Delhi and there is not a single complaint against Kuber Hospital till date.  

In light of the above, the Delhi Medical Council observed that the patient was admitted as a case of fever and cough and a diagnosis of pneumonia was made and appropriate treatment including antibiotics and supportive treatment has initiated.  All investigations were sent.  Looking at the seriousness of the disease, antibiotics were changed the next day.  However, patient absconded the next day in the evening.  
The Delhi Medical Council is of the opinion that the treating physicians at Kuber Hospital exercised reasonable judgement and care in treating the deceased Ginni Gupta during her stay in Kuber Hospital and no medical negligence can be attributed in the treatment administered to her at Kuber Hospital.  
Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :-

1)
Shri Kapil Gupta, 80 Raj Nagar, Pitampura, Delhi-110034

2)
Medical Superintendent, Dr. RML Hospital, New Delhi 
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3) Dr. Kanti Shamsukha, Medical Superintendent, Kuber Hospital, 12, Chanderlok Enclave, Pitampura, Delhi-110034

4) Dr. Meenakshi Shamsukha, Through Medical Superintendent, Kuber Hospital, 12, Chanderlok Enclave, Pitampura, Delhi-110034

5) Dr. N. Kumar, Through Medical Superintendent, Kuber Hospital, 12, Chanderlok Enclave, Pitampura, Delhi-110034

6) Medical Superintendent (Nursing Homes-I), Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – with reference to letter No. F.23(59)/MSNH-I/DHS/HQ/09-10/62185-93 dated 30.11.2009 – for information 

(Dr. Girish Tyagi)

Secretary
