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        4th June, 2012
ORDER

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri R.L. Kain r/o. 66-B, Pocket-I, Dilshad Garden, Delhi – 110095(referred hereinafter as the complainant), forwarded by Govt. of NCT of Delhi, alleging medical negligence and professional misconduct on the part of doctors of GTB Hospital, Dilshad Garden, New Delhi (C.R. No. 201027553441) and Escorts Heart Institute & Research Centre, Okhla Road, New Delhi (IPD No. IP00228152), resulting in death of complainant’s wife late Smt. Shakuntala (referred hereinafter as the patient).
Dr. O.P. Kalra, Chairman, Disciplinary Committee recused himself from the proceedings as the case pertains to the Department of Medicine, Guru Teg Bahadur Hospital. 

Dr. Prem Aggarwal presided over the proceedings as a Chairman, Disciplinary Committee.

The Order of the Disciplinary Committee dated 13th April, 2012 is reproduced hereinbelow :-

“The Disciplinary Committee perused the complaint, written statement of Dr. P.K. Malik, Vigilance Officer, G.T.B. Hospital, written statement of Dr. V.R. Gupta, Medical Superintendent, Fortis Escorts Heart Institute & Research Centre, copy of medical records of G.T.B. Hospital, Fortis Escorts Heart Institute & Research Centre, rejoinder and written arguments of Shri R.L. Kain and other documents on record.

The following were heard in person :-

1.  Shri R.L. Kain




Complainant

2.  Dr. Irfanur Reham



Ex, Junior Resident, G.T.B. Hospital
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3.  Dr. Rajpal
Medical Superintendent, G.T.B. Hopsital

4.  Dr. Sanjay Gupta
Professor, Deptt. of Surgery, UCMS & G.T.B. Hospital
5.  Dr. Amitesh Aggarwal



Lecturer, UCMS & G.T.B. Hospital

6.  Dr. S. Rajput




Consultant Medicine, G.T.B. Hospital

7.  Dr. P.K. Saha
C.C.M.O., A&E Department, G.T.B. Hospital

8. Dr. Abdul Hai
Senior Resident, Surgery Casualty, G.T.B. Hospital.

9. Dr. Vidya Verma
Senior Resident, Medicine Casualty, G.T.B. Hospital 

10. Dr. Ankit Bansal



Senior Resident, G.T.B. Hospital

11. Dr. A.K. Chatterjee
Additional Medical Superintendent, G.T.B. Hospital

12. Dr. S. Dwivedi




G.T.B. Hospital.

13. Dr. Naveen Sharma



Reader, G.T.B. Hospital

14. Dr. Nishant Chourasia
Senior Resident, Cardiology, Fortis Escorts Heart Institute & Research Centre

15.  Dr. Dheeraj P. Arya
Assistant Administrator, Fortis Escorts Heart Institute & Research Centre

16.  Dr. Praveer Aggrawal
Consultant, Cardiology, Fortis Escorts Heart Institute & Research Centre

It is alleged by the complainant Shri R.L. Kain that on 5th/6th January, 2010 the patient Smt. Shakuntala Kain complained of severe pain in her stomach at 1.30 a.m.  He gave the patient digene syrup but there was no relief to the patient and later on the patient complained of pain in her chest and left arm.  At 5.30 a.m. (6th January, 2010), he reached alongwith the patient at Casualty Ward, G.T.B. Hospital, Dilshad Garden, Delhi.  But for more than twenty minutes no doctor attended the patient, though the patient was crying with severe pain in her chest and left arm.  On repeated requests, a doctor directed him to get first registration from the Computer Centre.   He ran  to  Computer   Registration Centre situated in the middle of the Hospital and brought the card No. 201027553441 immediately. Saying that the patient in critical condition the doctor prescribed two injections and referred the patient to Room No. 149 first and then to Room No. 259.  The doctor who attended the patient while retaining the Registration Card/Treatment Card further directed him to 
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take the patient himself on stretcher to Room No. 149 and bring back the stretcher in Casualty Ward and then collect the treatment card for further examination there.  Neither any senior doctor nor cardiologist attended the patient nor any  ECG was done.  The delay in attending the patient and not 
doing the ECG and other necessary investigations by doctor forcing him to leave the stretcher in Casualty Ward has caused immense loss of golden time for immediate treatment of critical patient.  This had further deteriorated the condition of the critical patient. The doctor attending on the patient Casualty Ward did not apprise him of the immediate cause of ailment but wrongly directed him in writing to take the patient to Room No. 149 at first floor.  Nor signage board or indication of treatment was marked at any conspicuous on board or wall at Room No. 149.  On his personal enquiry, he came to know that Room No. 149 is meant for Surgical Emergency though there was no immediate cause of concern for surgery to the patient but the doctor attending the patient in Casualty Ward had casually and wrongly referred the patient to Room No. 149 where the patients are referred for surgery.  Thus the doctor at Casualty Ward had wrongly referred to Room No. 149 in Surgical.  This was a mere case of purely for cardiologist.  The doctor at Room No. 149 prescribed injections, which were purchased from market which were administered to the patient. The doctor kept the patient there in Room No. 149 for more than 1.30 hours.  The patient was then referred to Room No. 259 at second floor as per earlier orders for further management.  In room No. 259 at 9.15 a.m., the doctor asked him to show the patient’s ECG.  He replied that neither ECG was done at Casualty Ward nor at Room No. 149.  The doctor advised him to get ECG done at Casualty Ward.  He alongwith an attendant took the patient to the Casualty Ward for ECG about  at  9.30 a.m.   And after collecting the ECG   report personally, he ran to Room No. 259 where the doctor on examining the ECG declared that the patient had suffered severe heart attack.  The doctor directed him to purchase some costly medicines and testing Kit and finally forced him to take the patient to other hospital as LAMA (Leave Against Medical Advise).  But, he requested the doctor to discharge the patient and refer the patient to any nearest and specialized Govt. or private hospital where the patient can be given immediate treatment for further management with view to save the patient’s life.  The doctor did not oblige him and further directed him to wait.  At about 9.45 a.m. a senior doctor, Dr. S. Dewedi visited Room No. 259 and reiterated the earlier stand of his junior doctor, however, he (Dr. S. Dewedi) finally agreed to discharge the patient.  But, Dr. S. Dewedi put a condition that the patient’s relative has to bring an Ambulance Van manned with doctors/nurses with life saving equipments and drugs.  He repeatedly urged him (Dr. S. Dewedi) to refer the patient to any nearest Govt. or private Hospital immediately in Emergency Ambulance Van of G.T.B. Hospital which were available at the disposal of Casualty Ward or to keep the patient in CCU till 
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then.  Despite this discussion, the patient was shifted to Ward No. 17 (from Emergency Ward to non-emergency ward) but he (Dr. S. Dewedi) did not agree with him and kept on pressing for the private ambulance with doctor, life saving equipments and drugs.  All his repeated requests fell on his deaf ears and he (Dr. S. Dewedi) continued  to  insist  upon  for  private  ambulance  van  with  all  above
facilities.  Neither he (Dr. S. Dewedi) shifted the patient to CCU, G.T.B. Hospital nor he (Dr. S. Dewedi) apprised him of non-availability of bed in CCU nor he (Dr. S. Dewedi) apprised him that no Emergency Ambulance van of G.T.B. Hospital posted at the strength of the Casualty Ward was available in the precincts of GTB Hospital at the given point of time.  As per his (Dr. S. Dewedi) dictatorial attitude, his relative telephonically sent a SOS message around 10 a.m. to Escort Heart Institute & Research Centre for shifting the patient from Emergency Ward, G.T.B. Hospital in their Ambulance Van manned with doctors and life saving drugs.  When the fact of arrangement of Escort Heart Institute & Research Centre’s van was informed then Dr. S. Dewedi put  up  his another condition to get it himself ensured telephonically before discharge of the patient.  Before he (Dr. S. Dewedi) was contacted in hospital premises he (Dr. S. Dewedi) shifted the patient to normal ward No. 17.  At 12.30 a.m. he (Dr. S. Dewedi) came out in the corridor and then he (Dr. S. Dewedi) directed his junior doctor to get it confirmed before shifting subject to reporting of ambulance with the doctor and life saving equipments and drugs.  Ultimately ambulance with doctors\nurses of Escort Heart Institute & Research Centre arrived in Ward No. 17 around 2.30 p.m. and shifted the patient on their own stretcher.  While giving brief history in discharge summary and clinical findings it was diagnosed that the patient developed left side chest pain since 1.30 a.m. associated with ghabrahat and sweating….. of pain in left arm.  It was also recorded “As there is no facility of coronary intervention.  The patient is being transferred to higher centre.  Refer to higher centre for further management”.

The Disciplinary Committee enquired from the Medical Superintendent, G.T.B. Hospital to explain (1) the delay in performing ECG, making diagnosis and transfer of the patient (2) not admitting the patient in CCU/ICU (3) the Government policy claimed by G.T.B. Hospital of not transferring the patient to a private Hospital.

Prof. Rajpal, Medical Superintendent, G.T.B. Hospital in response to the queries posed by the Disciplinary Committee stated that as per records and testimony of treating Junior Resident, Dr. Irfanur Rahma in main casualty, the patient arrived on 6th January, 2010 at approximately 7.00 a.m. with complaints of pain abdomen.  The patient was seen by the resident doctor in main casualty.  As 
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the symptoms were predominantly pain in abdomen, he (resident doctor) referred the patient for the opinion of the senior resident doctor in surgery.  However, as an extra precaution, senior resident doctor sought opinion of the medicine also as some cases of pain abdomen may mimic any medical emergency.  The senior resident in surgery casualty who is a qualified post-graduate doctor, saw the patient at 7.30 a.m. and gave treatment for acute gastritis on basis of history given by the patient 
and clinical examination. Also taking additional precaution, he referred the patient to medicine casualty for opinion.  The qualified doctor in medicine casualty suspected acute coronary event and requested for ECG.  The patient was put on oxygen inhalation, given morphine for the pain; aspirin was given immediately alongwith other drugs and insulin as per standard treatment guidelines by 8.30 a.m.  The thrombolysis was started and finished by 9.15 a.m. as evident by the post thrombolysis blood-pressure recorded at 9.30 a.m.  All the emergency investigations were planned done.  The doctors in medicine casualty took the history, did clinical examination, got the ECG done, made the diagnosis of type two diabetes and anterior wall myocardial infarction and started thrombolysis by 8.30 a.m. which was completed by 9.15 a.m.  This door to needle time of thirty minutes is at par with the best international cardiac care.   Only two medicines (clopidogrel & atorvastatin) were given at 9.15 a.m. as they were not available in the hospital.  As the patient was reviewed and assessed by several qualified doctors and received the appropriate treatment within one and half hours of presenting to the hospital and within half an hour of presenting to medicine casualty, the charge of delay in performing ECG and diagnosis of unsubstantiated.   As per records and testimonies of the senior resident doctors on duty, Dr. Vidya Verma and Dr. Ankit Bansal, the patient was planned for transfer to G.B. Pant Hospital as the patient was in shock post thrombolysis.   The complainant refused for the same and insisted for transfer to the Escort Heart Institute & Research Centre. The complainant also insisted that the name of the Escort Heart Institute & Research Centre should be mentioned on discharge/referral slip.  As medical ethics according to the Code of Conduct for the doctors issued by the Medical Council of India forbade referral to a private hospital/laboratory and is against good medical practice, the referral to a private hospital from a government facility may easily be construed as malpractice and is usually discourage.  Besides, the facilities available at several government hospitals such as G.B. Pant Hospital, A.I.I.M.S., Dr. R.M.L. Hospital among others are not inferior to those available in the private sector.  Also the patient in a critical state cannot be discharged/referred merely on verbal request of relatives without ensuring adequate arrangements for transfer in terms of vehicle and qualified doctors.  While this limitation was explained to the complainant, the complainant was requested to arrange for private ambulance to transfer the patient to a private facility of his choice, which the complainant understood and the patient was subsequently transferred as soon as the ambulance from  the  private 
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facility arrived.  However, during the whole course of hospital stay, the patient was continuously 
monitored, the qualified post-graduate senior resident doctor remained with the patient and best possible medical management was continued.  As per records, there was no vacant bed available in CCU/ICU on morning of 6th January, 2010.  The patients of acute coronary are shifted to CCU for cardiac care and not ICU.  However, every possible effort was made to shift the patient to CCU as 
soon as a bed becomes available.  Even as no bed was available in the CCU, the patient was kept in the intensive care area of the casualty which has all the facilities (defibrillators, multi para monitors, ventilators, infusion pumps, oxygen ports etc.) for monitoring and treatment of the patient of acute MI at part with the CCU.   Also the patient was in continuous care of team of at least four qualified doctors.  According to the Code of Conduct for doctors issued by the Medical Council of India, referral to a private hospital\laboratory in return of gift, gratuity, profit or bonuses are against good medical practice.  Referral to a private hospital from a government facility may easily be construed as malpractice and is usually discouraged.  Besides, the facilities available at several government hospitals such as GB Pant Hospital, AIIMS. Dr. R.M.L. Hospital  among others are not inferior to those available in the private sector.  Till date, G.T.B. Hospital does not refer any patient to any private hospital.  The patients are referred to government hospital, that too after ensuring availability of bed and accompanied by a qualified doctor.  However, as per the directions of Govt. of NCT of Delhi, the hospital ambulance alongwith the doctor is sent to other private hospital for only that the patient who is BPL card owner and is to be referred to other private hospital under free quota beds.   These patients are then transferred following the due process laid down by Govt. of NCT of Delhi alongwith filled performa.

Dr. V.R. Gupta, Medical Superintendent, Escort Heart Institute & Research Centre in his written statement averred that the patient was admitted at G.T.B. Hospital on 6th January, 2010 at 1.30 a.m. where the patient was diagnosed to have acute anterior wall MI. thrombolysed with streptokinase.  Records of G.T.B. Hospital, clearly suggested that the patient was already very unstable and was on high inotropic support for low blood-pressure.   Before transferring the patient in ambulance, the complainant was thoroughly informed about the serious condition of the patient and a grave prognosis.  A written informed consent was taken.  In ambulance the patient had a blood-pressure of 70 mmHg systolic with very low oxygen saturation.  Intropic support was increased.  Due to persistent low oxygen saturation decision for intubation and mechanical ventilation was taken.  The attendants of the patient were explained the need for mechanical ventilation. At Fortis Heart Institute, New Delhi-the patient was being transferred to heart command centre (ACCU) on the same  trolley  bed  which  was  in  ambulance (on continues cardiac monitor).   On  transferring   the 
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patient to HCC bed the patient had ventricular tachycardia and the patient was immediately cardioverted but monitor showed no cardiac activity.  All resuscitation measures were started by the team which comprised two-three trained cardiologist, and critical case team.   ABG  was  also  done 
which was suggestive of severe metabolic acidosis.  A temporary pacemaker was also inserted as a life saving measure.  Despite all efforts, the patient could not be revived and declared dead at 5.08 p.m. on 6th January, 2010.

In light of the above, the Disciplinary Committee observes that as per records and interaction with all concerned, the patient who presented with pain abdomen was initially seen by surgery casualty team and hence, there was slight delay in getting ECG done.  But subsequently appropriate  treatment  was done and the patient was stabilized.  Subsequently it was felt that the patient needed specialized cardiac care and in which the patient needed to undergo angiography.  The attendants of the patient wanted to take the patient to Escorts Heart Institute & Research Centre and hence, he was not provided ambulance by the G.T.B. Hospital as per the stated policy of the hospital communicated by Medical Superintendent, G.T.B. Hospital.  The Disciplinary Committee observed that such a policy needs to be reviewed and decision regarding transfer should be based on case to case basis.  It is further observed that the patient was transferred to ambulance of Escorts Heart Institute & Research Centre in a very critical state and was treated as per standard protocol in such cases.

In light of the above, it is decision of the Disciplinary Committee that no medical negligence can be attributed in the treatment administered to late Smt. Shakuntala Kain at G.T.B. Hospital and Escorts Heart Institute & Research Centre”.

Complaint stands disposed.

        Sd/-



  Sd/-




      Sd/-



(Dr. Prem Aggarwal)
         (Dr. Vinod Khetarpal)   


(Ms. Avnish Ahlawat)
Chairman


         Member

   


Member



      Sd/-



Sd/-

(Dr. M.K. Daga)

(Dr. Jamal Yousuf)

Expert Member`

Expert Member
The Order of the Disciplinary Committee dated  13th April, 2012  was  confirmed 
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by Delhi Medical Council in its meeting held on 23rd May, 2012. Whilst confirming the Order of the Disciplinary Committee, the Council directed that a copy of this Order be sent to Directorate of Health Services, Govt. of NCT of Delhi with a request to take note of the observation made by the Disciplinary Committee regarding the policy of transfer of patients from Govt. Hospital to private hospital and to take corrective action in this regard. 

                                                                        By the Order & in the name of 

                                                                        Delhi Medical Council

(Dr. GirishTyagi)

Secretary

Copy to :-

1) Shri R.L. Kain, r/o, 66-B, Pokcet-I, Dilshad Garden, Delhi-110095.
2) Dr. Irfanur Rehman, 296-B, E-Pocket, L.I.G. Flats, G.T.B. Enclave, Dilshad Garden, Delhi-110093
3) Dr. Abdul Hai, H.No. 1397/4, Aleem Manzil, Sir Syed Nagar, Civil Line, Aligarh, Uttar Pradesh-202002.

4) Dr. Vidya Verma, D/3, ATI Campus, (SKIPA), Meur’s Road, Ranchi Jharkhand-834008.

5) Dr. Harneesh Randhawa, 50, Adarsh Nagar, Ram Tirath Road, Amritsar, Punjab-143001.

6) Dr. Ankit Bansal, C/o Dr. D.K. Bansal, Shantikunj, Shri Ram Colony, Shivpuri, Madhya Pradesh-473551.

7) Medical Superintendent, Guru Teg Bahadur Hospital, Govt. of NCT of Delhi, Dilshad Garden, Delhi-110095.
8) Medical Superintendent, Escorts Heart Institute & Research Centre, Okhla Road, New Delhi-110025.
9) Superintendent (H&FW)-II, Health & Family Welfare Department, Govt. of NCT of Delhi, 9th Level, A-Wing, Delhi Secretariat, I.P. Estate, New Delhi-110002-w.r.t letter No. F.333/26/2009/H&FW/4292 dated 15.6.10-for information. 
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10)  Director, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 


      (Dr. GirishTyagi)

        Secretary

