DMC/DC/F.14/Comp.3704/2/2023/

                          

         28th May, 2024

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Vijay Paswan r/o Gali No. 08, Wazirabad Gaon, Ganesh Chowk (near Aakash Library), Post office-Burari, Delhi-110084, alleging medical negligence on the part of the doctors of Max Hospital Saket New Delhi, in the treatment of the complainant. 
The Order of the Disciplinary Committee dated 02nd May, 2024 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Vijay Paswan r/o Gali No. 08, Wazirabad Gaon, Ganesh Chowk (near Aakash Library), Post office-Burari, Delhi-110084 (referred hereafter as the complainant), alleging medical negligence on the part of doctors of Max Hospital Saket New Delhi (referred hereinafter as the said Hospital), in the treatment of the complainant, was taken up for hearing before the Disciplinary Committee of the Delhi Medical Council. 
The Disciplinary Committee perused the complaint, joint written statement of Dr. Balbir Singh, Dr. Sunil Kumar Aggarwal, Dr. Renu Siwas Deputy Medical Superintendent of Max Super Speciality Hospital, copy of medical records of Max Super Speciality Hospital and other documents on record. 
The following were heard in person:

1) Shri Vijay Pawan 


Complainant

2) Shri Sudhakar 


Nephew

3) Dr. Sunil Kumar Aggarwal

Director Cardiology, Max Hospital 

4) Dr. Balbir Singh


Cardiologist,  Max Hospital 

5) Dr. Brajesh Kumar Mishra

Principal Consultant Max Hospital 

6) Dr. Pranav Shankar 

Medical Superintendent, Max Hospital 

7) Mr. Ankit Malhotra 


Admin, Max Hospital 

The complainant alleged in his complaint that on 29th October, 2021 at 5am after he woke up, he suffered a fall and lay unconscious for some time. After regaining consciousness, he checked his sugar. He noted it to be normal. He was not able to properly check his BP, hence, decided to visit a hospital which was sometime between 7-8 am. He presented to Max Hospital Saket Emergency. His ECG was done. Subsequently, Dr. Sunil Kumar Aggarwal on evaluation of ECG, advised implantation of a temporary pacemaker. He was told that the temporary pacemaker would be subsequently removed from his body.  If he did not got the temporary pacemaker implanted, then there would be risk to his life. On 29th October, 2021 without getting any test like angiography done, the temporary pacemaker was implanted. On 31st October, 2021 it was told that since he was suffering from breathing difficulty, he needed a permanent pacemaker, thus on 1st November, 2021 permanent pacemaker was implanted and he was also subjected to coronary angiography (CAG). Thereafter he was informed there were two blockages in his heart and if the same were not operated within 48 hours, his kidney function will be adversely affected and his life will also be at risk. It is alleged that before implanting the pacemaker Dr. Sunil Kumar Aggarwal should have done CAG so that if there was any blockage the same could have been opened up and hence there would not have been requirement for implanting the pacemaker. He got himself discharged from the hospital on 03rd November, 2021. Subsequently, he consulted doctor at Apollo Hospital on 29th January, 2022. He underwent angiography thereafter PTCA where in his blockage were removed through stenting. It was further informed that there was no need to implant the pacemaker which is still inside of him and gives him lot of discomfort. He stated that necessary action be taken on his complaint against doctors of Max Hospital, Saket, New Delhi.

Dr. Balbir Singh Cardiology, Dr. Sunil Kumar Aggarwal Director Cardiology and Dr. Renu Siwas Deputy Medical Superintendent, Max Hospital in their joint written statement averred that they would like to submit that the grievances raised in the complaint are denied as incorrect, baseless. It is respectfully submitted that the patient was provided standard of care treatment as per his clinical condition and prevailing protocols. It is further submitted that the patient was informed about plan of care at the time of his admission and each and every procedure/treatment provided to patient, after obtaining his consent. From the medical records of the patient maintained at the hospital, it stated that the patient was in complete heart block at the time of presentation in the hospital on 29th October, 2021. His heart rate was less than 30 per minutes with wide QRS escape rhythm. However, there was no evidence of Acute MI. The said findings are evident from ECG report. As an emergent live saving procedure temporary pacemaker implantation (TPI) was done on 29th October, 2021. The patient was kept on TPI for more than 72 hours as he had become pacemaker dependent. Based on his clinical condition, the patient was advised dual chamber permanent pacemaker implantation. The same was done on 01st November, 2021. On the same day Coronary Angiography was also done which revealed double vessel coronary artery disease (CAD) and advised myocardial revascularization. The treatment provided to the patient has been explained in discharge summary.
Dr. Balbir Singh further clarified that at the time of presentation in the Hospital, the patient was having recurrent syncope with no Angina symptoms. His ECG findings at the Hospital revealed heart rate was less than 30 per minutes with wide QRS escape rhythm due to which he was implanted Temporary Pacemaker immediately. The patient did not show any improvement for next three days and he was pacemaker dependent, hence decision for permanent pacemaker implantation was taken after due consent from patient/ attendant. In view of the presenting complaints and response to the treatment provided, Angiography was not done prior to permanent pacemaker implantation. He further stated that Heparin was not given directly, however patient was administered Heparinised saline to flush the catheter. Further as the patient had come with complete heart block, TPI insertion was done on life saving basis. After observing the patient for next 3 days, in view of no improvement, PPI insertion was advised. The family had taken the second opinion from other cardiologist before giving consent and going for permanent pacemaker implantation. 
In view of the above, the Disciplinary Committee makes the following observations:-

1) It is noted that the complainant Shri Vijay Paswan, 59 years old male  hypertensive, diabetic, presented to Max Super Speciality Hospital on 29th October, 2021 with complaints of multiple episode of syncope in the morning, shortness of breath, headache, giddiness, similar episode two months back. He was admitted for further evaluation and management. On examination his pulse rate was 80/min, blood pressure-130/80mmHg, Chest- Bilateral A/E+, CVS-S1 N, S2 N, per abdomen soft, BS+, CNS- No focal neurological deficit. The patient was admitted with above mentioned complaints and investigated. ECG showed complete heart block. 2D Echo showed jerky septum. No regional wall motion abnormality. Global LVEF-50-55%. He underwent temporary pacemaker insertion on 29.10.2021. The procedure was uncomplicated and well tolerated by the patient. Neurology consultation was taken in view of heaviness in head with history of jerks at night while going to sleep and advice was incorporated. Subsequently he underwent coronary angiography which revealed double vessel CAD+ dual chamber (ST Jude-MRI compatible) on 01.11.2021. He was managed conservatively with medical therapy. He responded well to the given treatment and improved. His subsequent stay in the hospital was uneventful. He was discharged in stable condition on 03.11.2021 with plan for myocardial revascularization. Subsequently the complainant presented on 29.01.2022 to Apollo Hospital with angina. It was noted that he was known case of DM-II/Post PPI/CAD. CAG done three months back was suggestive of DVD, so he was admitted in Indraprastha Apollo Hospital for CAG and further management. After precath investigation and consent, CAG was done. CAG was suggestive of DVD. After discussing with patient and family, PTCA to RCA/LCX-Om was done. Post procedure patient was shifted to CCU. The patient complaint of some breathlessness and throat irritation, so an opinion was taken from senior consultant Medicine and her advice incorporated in treatment. He was discharged on 31.01.2022. 
2) The patient Shri Vijay Paswan 59 years old male a known case of Hypertension and diabetes (risk factor of CAD), presented with complaint of chest discomfort, syncope. His Troponin T test was positive. He had features of Inferior wall Myocardial infarction on ECG done on 29.10.2021 at 8.33 am. Q waves L III, aVf, Tꜜ- L III, aVf, std-L II, III, aVf suggestive of evolved inferior wall MI with complete heart block. He was managed by temporary pacemaker and this was followed by permanent pacemaker. Immediately after permanent pacemaker implantation, coronary angiography was done which showed RCA blocked. Injection Heparin was not given directly; however, patient was administered Heparinised saline to flush the catheter. Giving heparin immediately increases risk of bleeding and not giving heparin increases risk of coronary thrombosis. 
3) The patient had temporary pacemaker inserted for complete heart block which was required. Based on the clinical presentation and ECG and Troponin test findings, coronary angiography should have been done before permanent pacemaker implantation, followed by PCI of right coronary artery. It is highly likely that permanent pacemaker implantation could have been avoided if PCI of right coronary artery had been done earlier.
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that Dr. Balbir Singh and Dr. Sunil Kumar Aggarwal made an error in judgment in the treatment of the complainant Shri Vijay Pawan. They are advised to exercise due diligence, for future.
Complaint stands disposed. 
Sd/:


              


 Sd/: 

               
(Dr. Maneesh Singhal)      


(Dr. Alok Bhandari)        

Chairman,

      


         Delhi Medical Association,          
Disciplinary Committee 

                  Member,   







                  Disciplinary Committee  

         Sd/:
 




(Dr. Vimal Mehta)

         



                   Expert Member

Disciplinary Committee                     

The Order of the Disciplinary Committee dated 02nd May, 2024 was taken up for confirmation before the Delhi Medical Council in its meeting held on 08th May, 2024 wherein “whilst confirming the Order of the Disciplinary Committee, the Council directed that the observation ‘Based on the clinical presentation and ECG and Troponin test findings, coronary angiography should have been done before permanent pacemaker implantation, followed by PCI of right coronary artery’, made in the second sentence at point (3) of the Disciplinary Committee’s Order, be substituted with ‘Based on the clinical presentation and ECG and Troponin test findings, coronary angiography could have been done before permanent pacemaker implantation, followed by PCI of right coronary artery’.

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.” 
                                                                                                           By the Order & in the name of 








                         Delhi Medical Council 






                (Dr. Girish Tyagi)

                       




                                              Secretary
Copy to :-
1) Shri Vijay Paswan r/o Gali No. 08, Wazirabad Gaon, Ganesh Chowk (near Aakash Library), Post office-Burari, Delhi-110084. 
2) Dr. Balbir Singh Through Medical Superintendent, Max Super Speciality Hospital, East Block, 2, Press Enclave Road, Saket, New Delhi-110017. 
3) Dr. Sunil Kumar Aggarwal Through Medical Superintendent, Max Super Speciality Hospital, East Block, 2, Press Enclave Road, Saket, New Delhi-110017. 
4) Medical Superintendent, Max Super Speciality Hospital, East Block, 2, Press Enclave Road, Saket, New Delhi-110017. 
5) Deputy Secretary, National Medical Commission, Ethics & Medical Registration Board, Pocket-14, Sector-8, Dwarka, New Delhi-110077 (w.r.t. letter File no.16019/03/2022/Ethics/053994 dated 23.12.2022)-for information. 
6) Officer in Charge PG Cell, Directorate General of Health Services, Public Grievance Cell Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032 (w.r.t. letter F-23/9/DHS/ PGCELL/2022/226 dated 22.02.2023)- for information.      
                               (Dr. Girish Tyagi)

                       




                                                Secretary
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