DMC/DC/F.14/Comp.3351/2/2024/
                                                                  03rd January, 2024
O R D E R
The Delhi Medical Council through its Executive Committee examined a complaint of Smt. Sarita, r/o- 83/13, Block A-1, Top Floor, Mohan Garden, New Delhi-110059, alleging medical negligence on the part of doctors of Tarak Hospital, C-7, Jai Bharat Enclave, Dwarka more, New Delhi, in the treatment administered to complainant’s husband Shri Randhir, resulting in his death on 28.05.2021 at Deen Dayal Upadhyay Hospital where he subsequently received treatment.  

The Order of the Executive Committee dated 24th November, 2023 is reproduced herein below:-
The Executive Committee of the Delhi Medical Council examined a complaint of Smt. Sarita, r/o- 83/13, Block A-1, Top Floor, Mohan Garden, New Delhi-110059, alleging medical negligence on the part of doctors of Tarak Hospital, C-7, Jai Bharat Enclave, Dwarka more, New Delhi, in the treatment administered to complainant’s husband Shri Randhir (referred in after as the patient), resulting in his death on 28.05.2021 at Deen Dayal Upadhyay Hospital where he subsequently received treatment. 
The Executive Committee perused the complaint, written statement of Dr. Munish Kumar Arora Medical Superintendent of Tarak Hospital, copy of medical records of Tarak Hospital, DDU Hospital and other documents on record. 

It is noted that the patient Shri Randhir, 47 years old male presented in the emergency of Tarak Hospital on 09th April, 2021 with complaints of fever, cough, SOB (+) since 4 to 5 days, progressively increased on 09th April, 2021 and COVID-19 PCR qualitative was done (outside) which revealed positive. The patient was shifted to ICU Covid ward (Isolation ICU Covid ward) for further management. The patient was not maintaining SPO2 level and was having shortness of breath. The patient was kept on O2 inhalation by high flow O2 mask. Investigated and treated accordingly. Necessary investigations were done. X-ray chest AP was suggestive of patchy areas of ground haziness seen in right lung field, consistent with COVID-19 infection. In view of the X-ray chest report, HRCT chest was done, which revealed multiple areas of ground glass haziness with superimposed inter-lobular and intra-lobular septal thickness seen in bilateral upper, lower and right middle lobes lung parenchyma, predominately in subpleural regions, CT severity score- (16/25). The patient improved gradually and O2 support decreased. On 23.04.2021 repeated sampling of Covid-19 PCR Qualitative done was positive. The patient was managed conservatively and treated. On 24.04.2021 patient again was not able to maintain oxygen saturation level and had severe breathing difficulty and respiratory distress, patient was kept on O2 inhalation by high flow O2 mask.  On 26.04.2021 patient was not stable and was on high flow O2 (SPO2-89% on high flow O2). The patient was not fit for discharge but attendants wanted to take LAMA. The diagnosis was AFI with LRTI with ARDS with Covid 19 positive. The patient was discharged as LAMA on 26.04.2021.  It is noted that on 27th April, 2021 the patient again presented with complaints of fever, cough, cold, shortness of breath (+), breathing difficulty, generalized weakness from last 5 to 6 days progressively increased on 27th April, 2021 and Covid-19 PCR qualitative done (outside) was positive, the patient was shifted to ICU Covid ward (isolation) for further management. The patient was not maintaining SPO2 level and was having severe breathing difficulty. The patient was kept on O2 inhalation by high flow O2 mask. Necessary investigations were done. X-ray chest AP done was suggestive of Patchy areas of ground glass haziness seen in bilateral lung field consistent with Covid-19 infection. The patient was managed conservatively. Inj. Ramdesivir 200mg I/V stat then 100mg I/V OD for 4 days and other supportive treatments were given. On 09th April, 2021 clinically and haemodynamically patient was stable but SPO2 level was not being maintained without O2 inhalation at 5-6ltr/hr but attendants wanted to take DOR (discharge on request). The patient was discharged on 09.05.2021 and advised for home quarantine. The diagnosis was LRTI with ARDS with Type 1 respiratory failure with Covid-19 positive with superadded infection. The patient responded to the given treatment and improved gradually. The patient was discharged on request on medication.
It is further noted that Shri Randhir Chaudhary presented to DDU Hospital emergency on 26.05.2021 at 11.17 pm with complaints of shortness of breath, generalized weakness, and high grade fever since one week. He was noted to be a known case of diabetes mellitus, hypertension. On examination, patient had SPO2 of 74% on 15ltr of oxygen and heart rate of 147bpm with BP of 210/100mmhg. After initial stabilization and putting the patient on BIPAP, SPO2 improved to 83%. On further evaluation patient’s attendant gave a history of admission in Tarak Hospital from 09.04.2021 to 26.04.2021 with diagnosis of acute febrile illness with lower respiratory tract infection with ARDS with COVID-19 positive. After this the patient was again admitted in Tarak Hospital on 27.04.2021 and was diagnosed with LRTI with ARDS and Type 1 respiratory failure with Covid-19 positive with super added infection. Followed by stabilization in DDU Hospital emergency he was admitted in Ward II under Dr. Ravi Pathak. In the ward, the patient was kept on BIPAP, but he was not able to maintain saturation, hence, transferred to ICU on 27.05.2021 at 4.45am. In ICU initially patient was kept on BIPAP machine but despite maximum pressure support, was not able to maintain SPO2 hence intubated on 27.05.2021 at 11.30pm and put on ventilator support. Also patient was not able to maintain BP hence kept on high dose of inotropic support. At around 4.20 pm on 28.05.2021 patient had severe bradycardia followed by arrest, CPR was given but despite maximum effort patient could not be revived and was declared dead on 28.05.2021 at 4.50 pm.
In view of the above, the Executive Committee observes that as per the facts and circumstances of this case, prima facie it appears to be a case of severe critical case of COVID-19 pneumonia with ARDS, admitted on day five of illness, was managed as per standard of care, left against medical advice, re-admitted in a critical state and managed as per protocol. On application of Bolams test to the facts and circumstances of this case no medical negligence is made out. 

In light of the observations made herein-above, it is, therefore, the decision of the Executive Committee that prima-facie no case of negligence is made out on the part of doctors of Tarak Hospital, C-7, Jai Bharat Enclave, Dwarka more, New Delhi, in the treatment administered to complainant’s husband Shri Randhir. 

Complaint stand disposed.
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The Order of the Executive Committee dated 24th November, 2023 was confirmed by the Delhi Medical Council in its meeting held on 08th December, 2023.
By the Order & in the name of                                                                                                                      
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