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           2nd December, 2010 
O R D E R

The Delhi Medical Council examined a complaint of Shri Kailash Khandelwal r/o RZ-G-525, Raj Nagar-II, New Delhi-110077 forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Ayushman Hospital, Sector-XII, Dwarka, New Delhi – 110075 (referred hereinafter as the said hospital), in the treatment administered to complainant’s son late Umesh Khandelwal, resulting in his death on 15.12.2009 at Bara Hindu Rao Hospital, New Delhi.  

The Delhi Medical Council  perused the complaint, joint written statement of Dr. Raj Kumar and Dr. Akash Jain of Ayushman Hospital, written statement of Shri Anil Kumar, Dy. Director (Admn.), Dr. RML Hospital, New Delhi, copy of medical records of Ayushman Hospital and Dr. RML Hospital, other documents on record and the following were heard in person :-

1. Shri Kailash Khandelwal

Complainant 
2.
Smt. Brijlata Khandelwal

Mother of the deceased 

3.
Dr. Akash Jain



Consultant Chest, Ayushman Hopsital

4.
Dr. Raj Kumar



Medical Superintendent, Ayushman Hospital

5.
Dr. Sunil Saxena 


CMO (C&G), Dr. RML Hospital 
Briefly stated the facts of the case are that the patient was admitted in the said Hospital under Dr. Akash Jain on 9.12.2009 with history of fever, cough, vomiting of one day duration.  The patient was diagnosed as a case of Acute Bronchitis with Acute Viral infection.  The patient was investigated and put on conservative line of treatment in form of I.V. fluids and antibiotics.  The patient was tested for H1N1 pandemic influenza on 12.12.2009.   The Auro Lab report dated 13.12.2009 was positive for H1N1 virus.  The patient was referred to Dr. RML Hospital for the treatment of H1N1 pandemic influenza at 1.30 AM on 14.12.2009.  The patient reported to Dr. RML Hospital at 2.20 AM on 14.12.2009 where he was registered and seen in the casualty. His clinical  condition  was  recorded as SpO​2 56% on full O2.   No other clinical details or advice were 
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recorded.  Since no bed was vacant in the swine flu ICU, the patient was not admitted.  The patient then reported at 4.54 am on 14.12.2009 to the Emergency of Deen Dayal Upadhayay Hospital, New Delhi where after proper clinical examination and emergency care, the patient was referred to a Higher Centre with ventilator support due to non-availability of ventilator in their ICU.  The patient was next taken to Sunderlal Jain Hospital at 8.15 am on 14.12.2009 from where he was referred to Bara Hindu Rao Hospital.  The patient was eventually admitted in Bara Hindu Rao Hospital at 10.11 AM on 14.12.2009 with RR-32 and BP 110/76 mm Hg.  He was treated as per the standard protocol for H1N1 management but unfortunately succumbed to his ailments at 00.20 AM on 15.12.2009.
In light of the above, the Delhi Medical Council arrived at the following observations:-

1) Treatment at Ayushman Hospital

The patient was initially admitted and managed as an acute respiratory infection with IV fluids, antibiotics and supportive case.  However once the H1N1 influenza report came and a referral made for the RML Hospital, there was a delay of 8-10 hours from administrative formalities at Ayushman Hospital.  Dr. RML Hospital was one of the hospitals identified by Government of India for the in-patient care of H1N1 flu.  There is conflicting information on the clinical condition of the patient at departure from Ayushman Hospital in their ambulance.  Whereas during the hearing, it was stated by Ayushman Hospital that patient was stable and had no respiratory distress and not even billed for oxygen, the doctor-on-duty in Ayushman Hospital recorded the patient to be in respiratory distress and in need of ventilatory support in an ICU.  Further, no doctor accompanied the patient in the ambulance nor was the destination hospital informed of this referral.   
2) Treatment at Dr. RML Hospital 

Shri Anil Kumar, Dy. Director (Admn.) Dr. RML Hospital, in his written statement averred that Shri Umesh Khandelwal, 24 years, male patient had reported to this hospital on 14.12.2009 at 2.20 AM vide registration No. E/189976/2009.  He took defence in the general rule, if any patient is being transferred to this Hospital from any Institute without any medical ventilator support, they should also inform the Casualty Medical Officer (CMO) on duty or Emergency Control Room Officer (ECRO) and inquire about the availability of ventilator at Dr. RML Hospital, which was not done in this case.  The patient was not admitted in the Hospital.  
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Strangely, this extremely sick patient was not even administered the due emergency care in Dr. RML Hospital.  Not only are there no record on the clinical assessment of the patient there were no efforts to ameliorate the respiratory failure during his stay in Dr. RML Hospital or during the onward referral.  Further, there is no other record of the vitals sign of the patient nor of any intervention or advise by the doctor / any other healthcare staff in Dr. RML Hospital.

The Delhi Medical Council  notes that as per the Minutes of the meeting dated 24.8.2009  of DGHS, filed by Dr. Sunil Saxena (C&G), Dr. RML Hospital, the then prevailing policy warranted that patients with H1N1 pandemic influenza be hospitalized in the hospitals identified by DGHS, Government of India and a network was said to have been created amongst these government hospitals having critical care facility. In this network, Dr. RML Hospital tops the list in ventilatory and other life support system which this patient needed the most.  

What the previous hospital namely Ayushman Hospital failed to comply with can in no way absolve the doctors and the authorities in Dr. RML Hospital of their responsibility towards the care of a dying patient having a limited choice of hospitals.  Instead, the patient and the family were left to fend for themselves through the night.  
Treatment at Deen Dayal Upadhayay Hospital (DDU Hospital) and Sunderlal Jain Hospital and Sunderlal Jain Hospital, New Delhi
From Dr. RML Hospital, the patient reported in the casualty of DDU Hospital (in the unattended ambulance of Ayushman Hospital) at 04.54 am on 14.12.2009, after the summary refusals at the entrance to casualties of AIIMS and Safdarjung Hospitals, as alleged by the complainant.
The DDU Hospital staff apparently attended to the patient, recording the clinical parameters and providing some care.  However, this hospital - also identified in the Government network –simply referred him to a higher centre with ventilatory support.  

The patient then landed at Sunderlal Jain Hospital from where he was quickly referred to Bara Hindu Rao Hospital after a summary clinical assessment.  He moved on unattended in the original ambulance of Ayushman Hospital.  
Contd/-

( 4 )

Final treatment at Bara Hindu Rao Hospital, New Delhi 
The patient was finally hospitalized around 9.00 am on 14.12.2009 by Bara Hindu Rao Hospital  through its casualty and provided available care in their ‘Swine Flu’ ward and the ICU, before succumbing to his illness and ordeal at 00.20 am on 15.12.2009.

The Delhi Medical Council observed that no rules/guideline can intervene to avoid or delay the discharge of the paramount obligation of preserving human life cast upon those who are incharge of the health of the community.  The obligation being total, absolute and paramount, laws of procedure whether in statute or otherwise which would interfere with the discharge of this obligation cannot be sustained and must, therefore, give way.  We do appreciate the constraints of the government hospitals, however, the same cannot be an excuse, under the circumstances where a pandemic was declared, the epidemic act invoked, and the in-patient care restricted to only to the hospitals identified by the State.  It was expected of the State / Government hospital administration to ensure that the systems were put in place to meet the needs and exigencies similar in nature to the present case.  The casualty record of Dr. RML Hospital speaks of the utter callousness and unprofessionalism of their staff.  The patient having SPO2 56% on full O2 qualifies as a very critical patient which warrants emergency interventions.  We regret to note that even no efforts were made to provide due care to such a dying patient.  
The hypocrisy and shallowness of the argument of relying on the general rule cited by Dr. RML Hospital is borne out from the fact that even the Dr. RML Hospital did not adhere to their said Rule when referring the patient to any other Government hospital identified under their network for H1N1 flu treatment.  The Deen Dayal Upadhayay Hospital whilst recording that the patient as H1N1+ve did no better in their referral to another hospital.   Similarly, Sunderlal Jain Hospital also washed its hand off with a quick and simple and referral without improving upon the patient’s condition.    
The Delhi Medical Council also feels that the network of hospitals identified to provide in-patient care to H1N1 pandemic flu afflicted patients in Delhi was in total disarray despite the hype created and the extra-ordinary planning and support of Government.  The situation can be no better for the day-to-day medical emergencies regarding referral from one centre to the other. For
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effective and timely care to the sick and dying patients, it is imperative for the government to enforce an effective, efficient and accountable referral system, at least for the life saving emergencies. This necessitates the urgent need to put in place an effective and efficient albeit basic referral system across the hospitals in order to optimize the limited resources.  Only then can one hope to improve upon them in times of emergency, exigency and epidemics.  

The present case by itself highlights the apathy across the hospitals in acknowledging, recognizing  and providing the necessary care to patients with a medical emergency.  The 201st report (August 2006) of Law Commission of India has drafted model law on ‘Emergency Medical Care’ to victims of accident and during emergency medical condition, and women in labour.  We also note that a law on different medical emergencies is coming up.   The Government need to act quicker.  

In light of the observations made hereinabove, it is, therefore, the decision of the Delhi Medical Council that there has been a system failure which resulted in the unfortunate death of the patient.  It is directed that copy of this Order be sent to DGHS and DHS with a request to circulate the observations made hereinabove to all the hospitals and to take all the necessary measures to ensure that such incidents do not occur in future.  

Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :-

1)
Shri Kailash Khandelwal, RZ-G-525, Raj Nagar-II, New Delhi-110077

2)
Medical Superintendent, Ayushman Hospital, Sector-XII, Dwarka, New Delhi – 110075 

3)
Dr. Akash Jain, Through Medical Superintendent, Ayushman Hospital, Sector-XII, Dwarka, New Delhi – 110075 

4)
Medical Superintendent, Dr. R.M.L. Hospital, Baba Kharak Singh Marg, New Delhi - 110001
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5)
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(73)/MSNH-I/DHS/HQ/09-10/6390 dated 5th February, 2010 – for information & necessary action.

6)
Director General Health Services, Ministry of Health & Family Welfare, Govt. of India, Nirman Bhawan, New Delhi – 110001 – for information & necessary action.
7)
Director Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – for information & necessary action.

                         (Dr. Girish Tyagi)

Secretary

