DMC/DC/F.14/Comp.3277/2/2022/
                                                                         10th May, 2022
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Dwarka North, New Delhi, seeking medical opinion on a complaint of Smt. Tamanna, w/o Sh. Bharat, Golf Link Residency, Dwarka, Sector-18B, New Delhi-110078, alleging medical negligence on the part of Dr. Dipti K. Yadav and Venkateshwar Hospital, in the treatment administered to the complainant at Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.

The Order of the Disciplinary Committee dated 27th April, 2022 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station Dwarka North, New Delhi, seeking medical opinion on a complaint of Smt. Tamanna, w/o Sh. Bharat, Golf Link Residency, Dwarka, Sector-18B, New Delhi-110078 (referred hereinafter as the complainant) , alleging medical negligence on the part of Dr. Dipti K. Yadav and Venkateshwar Hospital, in the treatment administered to the complainant at Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075(referred hereinafter as the said Hospital).

The Disciplinary Committee perused the representation from Police, complaint of Smt. Tamanna, written statement of Dr. Rohit Gahlawat, Deputy Medical Superintendent of Venkateshwar Hospital enclosing therewith, written statement of Dr. Dipti K. Yadav, Dr. Aditya Sudan, Dr. Gurnihal Singh Chawla, Dr. Pradeep Kumar Gupta, Dr. Rani Sharma, Shri Menika Singh, copy of medical records of Venkateshwar Hospital and other documents on record.

The following were heard in person:-

1) Smt Tamanna

Complainant 

2) Shri Bharat


Husband of the complainant 
3) Dr. Dipti K. Yadav 

Consultant, Gynaecology, Venkateshwar Hospital

4) Dr. Aditya Sudan

Senior Resident, Venkateshwar Hospital

5) Ms. Menika Singh,

Nursing Staff Nurse, Venkateshwar Hospital

6) Dr. Rani Sharma

Consultant Radiology, Venkateshwar Hospital

7) Dr. Gurnihal Singh Chawla
 
Senior Resident, Radiology, Venkateshwar Hospital

8) Dr. P.K. Gupta
   
Consultant, Surgeon, Venkateshwar




Hospital

9) Dr. Chandan Kumar      
   
Medical Superintendent, Venkateshwar
                 


Hospital

The complainant Smt Tamanna alleged that on 04th May, 2020, for the first time she visited Venkateshwar Hospital, where she was attended by Dr. Dipti K Yadav in relation to her pregnancy.  After the examination, Dr. Dipti K Yadav prescribed certain medicines and also advised certain tests.  Thereafter, in follow-up, she continued to visit Venkateshwar Hospital and was attended by Dr. Dipti K Yadav.  During the said period, she followed the advice of Dr. Dipti K Yadav.  All the tests and reports did not indicate any abnormalities/irregularities till the time she was admitted in the Venkateshwar Hospital for surgery on 12th January, 2020.  During the pregnancy, she noticed leaking of fluids and, therefore, visited the Venkateshwar Hospital on 12th February, 2021, where she was advised consultation by Dr. Dipti k Yadav and admitted under the control and supervision of Dr. Dipti K. Yadav.  Thereafter, Dr. Dipti K Yadav conducted delivery by C-Section surgery, where she gave birth to a girl child.  After the surgery by Dr. Dipti K Yadav and giving birth to child, she continued to remain admitted in the hospital due to severe pain in her abdomen.  Since the operation conducted by Dr. Dipti K Yadav at Venkateshwar Hospital, she was suffering from agonizing pain in her lower abdomen.  Due to pain, she remained admitted in the hospital for its diagnosis.  In order to ascertain the cause of pain, she was made to undergo multiple blood tests, urine tests and x-rays of the abdomen.  In the said reports of x-ray conducted at Venkateshwar Hospital though certain abnormalities/irregularities were pointed out but still the said Hospital was unable to diagnose the cause of the pain suffered by her.  In the x-ray reports dated 15th January, 2021 as well as on 21st January, 2021 done at the Venkateshwar Hospital itself, the report advised of a Contrast Enhanced Computed Tomography (CECT) or colloquially referred to as a CT scan of the abdomen, wherein a detailed image of the internal organs, soft tissues and blood vessels in the abdomen would be available for viewing and assessing but the said Hospital and Dr. Dipti K Yadav took a decision not to conduct the CECT and refused to conduct the same for the reasons best known to them. On 22nd January, 2021, she was discharged from the said Hospital with a persisting pain in her lower abdomen.  She continued to suffer from severe pain in her abdomen on the following days at home.  Due to severe pain and having no relief with the medicine prescribed by Dr. Dipti K Yadav, she was compelled to book an online appointment with Dr. Amit Bhasin on 24th January, 2021.  However, after assessing her Discharge Summary and the complications therein, Dr. Amit Bhasin refused to suggest any treatment.  Due to severe pain, she had to go to Indraprastha Apollo Hospital at Sarita Vihar on 25th January, 2021 in emergency condition, wherein she consulted Dr. Praveen Sodhi.  Upon examining the condition, Dr. Sodhi advised to undergo certain tests and admission for treatment of pain.  On the very same day, she underwent CT full abdomen and pelvis with contrast. On getting the report, as the same was not normal and hinted at some foreign object presence, she was advised surgery on emergency basis by Dr Sodhi.  She underwent another major surgery again due to botched-up surgery done by Dr Dipti K Yadav at Venkateshwar Hospital.  Dr Sodhi conducted surgery on 26th January, 2021 in an emergent and life threatening condition.  It was traumatic for her to undergo a major surgery after giving birth to baby girl who has been just 13-14 days old. Dr. Sodhi after completion of surgery has informed that there was an abdominal mop retained anterior to uterus left inside her abdominal cavity during the cesarean section done by the doctor, who conducted the surgery at the Venkateshwar Hospital which has resulted in pus collection with slough surroundings.  During the treatment, she has gone through immense pain and trauma.  From the test reports and findings of Apollo Hospital, it is clear that Dr. Dipti K Yadav while doing cesarean delivery has left behind a piece of cotton/mop, which was later on got removed by Dr. Sodhi by conducting a major surgery.  Therefore, Dr. Dipti k Yadav and the Venkateshwar Hospital are grossly negligent in their duties and put her life at great risk.  
Dr. Dipti K Yadav, Consultant Obstetrician and Gynaecologist, Venkateshwar Hospital in her written statement averred that the complainant. Smt. Tamanna a primigravida was a booked ante natal case.  The complainant was under her care even before conception and was admitted to Venkateshwar Hospital on 12th Jan 2021 at about 9.40 a.m. with leaking per vaginum.  The complainant was at 37 weeks of gestation and was in early labour.  Syntocinon drip was started to augment labour.  Dose of Syntocinon was titrated according to uterine contractions.  The complainant's condition was reassessed at 2.30 p.m.  On Per Vaginal examination, Os was one finger loose and cervix was 40-50% effaced.  Reassessment was done at 6.00 p.m. by Dr Pooja Gupta (Attending Consultant, Obs & Gynae.) who informed her that occasionally Foetal heart sound (FHS) was dipping down to 90 beats / minute (this was early sign of foetal distress).  The relatives were informed about this immediately.  She also spoke to the complainant's husband and suggested that in view of foetal distress, the complainant should be taken up for LSCS but complainant's husband refused for LSCS, as he wanted to wait further.  At about 9.30 p.m, she reached Venkateshwar Hospital and again discussed with the complainant's husband informing him that progress of labour was slow and Foetal Heart rate was irregular and that LSCS should be performed in the best interest of the foetus and mother.  The relatives agreed and consent for LSCS was given by the complainant.  Thereafter, the complainant was shifted to operation theatre and wheeled in at 9.50 p.m. for LSCS.  As a part of check list counts of instruments, mops and gauze was done before giving incision.  LSCS was performed under spinal anaesthesia.  A live female baby was delivered at 10.09 p.m.  Before closure of the abdomen, she confirmed counts with scrub nurse (Ms. Menika) and Dr Pooja Gupta, Obstetrician & Gyneacologist (MBBS, MS, DNB) who were assisting her in surgery. The scrub nurse (Ms. Menika) confirmed to her that counts were correct, therefore, she closed the abdomen.  The complainant was wheeled out of OT at 11.30 p.m.  On 13th January, 2021 (first post-op day) in the morning rounds, the complainant was stable and complained of pain in lower abdomen.  The vitals were normal, abdomen was soft, so she started oral sips of water. Other postoperative advice (antibiotics, antacids, pain killer, antiemetic alongwith IV fluids) was continued.  In the evening round Dr. Preeti Tahilyani (Consultant of her team) observed that the complainant was not passing flatus, therefore, liquid diet was continued alongwith other postoperative advice.  On 14th January, 2021 (Second post op-day), the complainant was complaining of pain in lower abdomen.  On abdominal examination, there was distension, bowel sound were sluggish.  Injection Perinorm was given, Enema was given.  The complainant was seen again by her at 2.30 p.m., as the complainant was complaining of pain and distension. On examination, there was abdominal distension and bowel sound was sluggish.  Abdominal incision dressing site was dry.  Bleeding per vaginum was within normal limits.  Since the abdominal distension was persistent, she decided to seek opinion of a general surgeon, accordingly, urgent request was sent for consultation by Dr P.K. Gupta (Senior Consultant, General Surgery) who saw the complainant at 5.30 p.m on the same day.  He advised nil per orally, plain x-ray abdomen erect and supine.  She also discussed with him about the complainant and he said infection could be the reason, so she sent complete blood count (CBC), urine routine and microscopy, urine culture and sensitivity.  On 15th January, 2021 (3rd post-op day), she came for round in the morning.  Collected all reports of investigations sent overnight.  The complainant was complaining of pain in lower abdomen.  She had a spike of fever (100.4 F) the previous night.  Plain x-ray abdomen showed multiple fluid levels in the central abdomen with few dilated bowel loops centrally, possibility-small bowel obstruction.  No radiopaque shadow was seen. CBC report showed - raised TLC (20000/cubic microlitre) with increased neutrophil count (94.7%).  Urine routine/microscopic examination showed 14-16 pus cells.  Temperature charting, abdomen girth measurement charting was also advised.  Based on opinion on the plain x-ray abdomen and suggestion by the radiologist, she advised the complainant for a CT scan of the abdomen, which was refused by the complainant and her husband.  The surgical review reference was sent to Dr P.K. Gupta who advised nil orally, IV fluids to continue.  She upgraded antibiotics to Meropenem l gram IV twice daily based on blood and urine R/M reports.  Dr P.K. Gupta came to see the complainant and he advised Ryle's tube insertion after seeing the reports.  She also sent a request for gastroenterology opinion at around 6.00 p.m. and telephonically discussed with Dr. Rohit Goyal (consultant gastroenterology).  He advised Lesuride, PC enema.  On 16th January, 2021 (4th post-op day), the complainant’s abdominal girth decreased from 95 cm to 92 cm.  The surgeon's advice was followed (NPO, IV fluids, antibiotics and antacids to continue).  Dr Rohit Goyal (Consultant Gastroenterology) examined the complainant in evening and suggested to follow the surgeon's advice.  Investigations revealed that TLC count fell to 13,000 per cu mm which was an improvement due to injection Meropenum.  On 17th January, 2021 (5th post-op day), the complainant was passing flatus, stool and was feeling better.  She was advised to continue same treatment.  Ryle's Tube was removed in evening.  Abdominal girth further reduced to 89 cm.  On 18th January, 2021 (6th post-op day) the complaint was NPO and reviewed by Dr PK Gupta.  He advised repeat x-ray abdomen which revealed mildly dilated jejuna loops with no suspicious radio opaque shadow.  On 19th January, 2021 (7th post-op day), there was no complaints, passing flatus and motion.  Liquid diet was started in the morning and full liquid diet from evening. On 20th January, 2021 (8th post-op day), the complainant was feeling better.  Abdomen was soft.  The complainant was passing urine and stool.  Soft diet was started.  On 21st January, 2021(9th post-op day), the complainant was better but complaining of occasional spasmodic abdominal pain.  USG whole abdomen and x-ray abdomen were performed.  X-ray abdomen erect showed gaseous distension of small bowel loops in central part of abdomen.  As compared with previous x ray dated 16th January, 2021, there is significant resolution in air fluid levels.  Suggested CECT Abdomen. USG reported mild collection in pouch of Douglas? hemoperitoneum. Mild strip of fluid is seen in Morrison's pouch.  Mild bilateral pleural effusion was seen.  The complainant was advised CECT which the complainant refused.  On 22nd January, 2021 (10th post-op day), the complainant wanted to go home, so the discharge was advised with advice to report labour room in case of any emergency or attend OPD after seven days of discharge.  It is acknowledged that complainant was under her care at Venkateshwar Hospital during her pregnancy and was admitted on 12th January, 2021 with leaking per vaginum and caesarean section operation was performed on the same day because of foetal distress and a live female baby was delivered.  It is relevant to mention that the complainant was her patient since her pre-conception and was under her care during her (the complainant) entire ante-natal period.  The complainant’s long association with her is a clear indication that the complainant was satisfied with her care and medical services.  The complainant sought telephonic consultation from her even for non-obstetric medical problems, which she always provided to the complainant.  It was a strong doctor-patient relationship.  It is incorrect that the complainant was suffering from agonizing lower abdominal pain in post-operative period. The complainant complained of pain in the lower abdomen, for which, due investigations, treatment and care were provided as per standards of care. The complainant was advised CT scan of the abdomen which was refused by the complainant and her husband.  Opinion, advice and consultation of other specialists such as senior consultant (General Surgery) and gastroenterologist were taken during the post-operative period.  Various test including x-ray of abdomen and ultrasound were performed to find out the cause of abdominal pain.  At every stage during the post-operative period, due care was given and a clinical diagnosis of paralytic ileus was made and treated accordingly.  The complainant is wrong in saying that the said hospital was unable to diagnose the cause of pain.  The hospital and treating doctors treated the complainant in accordance with prescribed standards of care. A CT scan of abdomen was advised which was refused by the complainant and her husband.  In-fact, the complainant and her husband have not been prudent by not following the advice of treating doctors and refusing CT scan of abdomen.  As a standard practice, the hospital and she follows the check list to confirm instruments and abdominal sponge count which was followed in this case also. During LSCS, due care was taken by her in confirming the counts with the scrub nurse before closing the abdomen.  There was no negligence on her part.  The complainant was treated in accordance with standard protocols and prescribed standards of care.  The complainant was taken up for LSCS on 12th January, 2021.  In the post-operative period during the complainant’s stay in the hospital, the complainant developed pain in lower abdomen, for which, herself alongwith other specialist doctors such as senior consultant and gastroenterologist investigated and treated the complainant.  The complainant improved with their treatment but the complainant and her husband refused to follow their advice of getting CT scan abdomen and instead requested for a discharge from Venkateshwar Hospital.  The complainant was advised at the time of discharge to report to the hospital in case of pain, which the complainant did not follow.  The complainant and her husband were both not prudent by not getting CT scan abdomen done and not reporting to Venkateshwar Hospital when the complainant developed pain abdomen after discharge from Venkateshwar Hospital, Dwarka, New Delhi.  There is no negligence on her part in the treatment provided to the complainant at Venkateshwar Hospital, New Delhi in January, 2021.
Dr. P.K. Gupta, Consultant, Surgeon, Venkateshwar Hospital in his written statement averred that the complainant Smt. Tamanna was operated for LSCS, was referred to him for pain abdomen and distention of abdomen.  On examination, tenderness was present on left lower abdomen.  On x-ray abdomen, gaseous distension with no air fluid level, the complainant passed stool day before.  They advised the complainant to be kept nil orally.  On 16th January, 2021, the complainant was reviewed; distension of abdomen + Ryles tube aspiration was 450.  The complainant was kept on antibiotics.  She was improving, the blood counts decreased.  Ryles tube aspiration decreased.  She passed stool.  The complainant’s pain started decreasing and also distention of abdomen decreased.  Sips of water were allowed gradually, full liquid diet was started and Ryles tube was removed, as the complainant was improving.  The complainant was suspected to have paralytic ileus post-operatively, improved on antibiotics and other conservative measures, passed stool.  The blood counts decreased and the complainant was accepting orally when discharged.  
Ms. Menika Singh, Nursing Staff Nurse, Venkateshwar Hospital in her written statement averred that she is working with Venkateshwar Hospital as Nursing Staff and on 12th January, 2021, the complainant’s (Smt. Tamanna) underwent LSCS surgery and she was assisting Dr. Dipti K. Yadav in the O.T.  After the surgery, she counted all the sponge and noted the total counts of the sponge and confirmed it to Dr. Dipti K. Yadav and the operation was closed. 
Dr. Aditya Sudan, Senior Resident, Venkateshwar Hospital in his written statement averred that he had reported the x-ray abdomen of the complainant Smt. Tamanna on 15th January, 2021.  He in his report stated the findings of multiple air fluid levels and advised CECT abdomen for further evaluation.  
Dr. Rani Sharma, Consultant Radiology, Venkateshwar Hospital in her written statement averred that she had reported the x-ray abdomen of the complainant Smt. Tamanna on 18th January, 2021.  She in her report stated the findings of dilated jejunal loop.  CECT abdomen for further evaluation was advised on 18th, so it was not advised again.  
Dr. Gurnihal Singh Chawla, Senior Resident, Radiology, Venkateshwar Hospital in his written statement averred that he is working with Venkateshwar Hospital since January, 2019 and on 21st January, 2021, erect x-ray abdomen was done, which showed few air fluid levels.  On VSU, haemoperitoneum was seen and CECT abdomen was advised to look for the cause.  

It is noted that Dr. Rohit Gahlawat, Deputy Medical Superintendent. Venkateshwar Hospital in additing to reiterated the defence taken by Dr. Dipti K. Yadav, has averred that the complainant Smt. Tamanna was brought to the hospital in labour condition, due to which, she was admitted and operated by the LSCS procedure, as it was the need of the hour as per the observations of the treating doctor of the complainant.  It is reiterated that the doctor at the hospital provided all the requisite treatments to stabilize and improve the health of not only the complainant but also her newborn child, both of whom were treated and accordingly discharged from the hospital after duly observing health and other medical parameters.  The complainant was treated appropriately, in consultation with eminent clinicians and experts of other department also, as and when required.  Further, the relatives of the complainant and the complainant were continually being informed and counseled about the status of the complainant and the treatments being administered upon her, which undoubtedly were gradually showing improvements in her health.  The allegation made by the complainant against Venkateshwar Hospital that a piece of cotton/mop was allegedly left behind within the abdomen of the complainant while conducting the LSCS procedure could not be substantiated by the treating doctors owing to the post-operative clinical course of the complainant and in the absence of the CECT scan, which was advised to the complainant but was never conducted, as the complainant never consented to get the same conducted.  It is categorically stated that the treating doctor and her medical support staff were very cautious and had conducted the LSCS procedure with utmost skill, care and diligence.  In-fact the complainant herself showed signs of clinical improvement while she was under observation by Venkatehswar Hospital post her operation of delivery.  Therefore, only after clinically and critically observing the complainant’s medical condition, she was advised and prescribed to be discharged and was even informed to approach the treating doctor or Venkatehswar Hospital in case any medical emergency arises, however, the complainant never approached Venkateshwar Hospital and in turn decided to go to another hospital.  It is reiterated that the medical practitioners of Venkateshwar Hospital provided the requisite treatments, medications with utmost still, care and diligence.  The meticulous monitoring and follow-up were done by the clinical team including the surgical and the radiologist referral.  The complainant was managed as per the clinical progress.  However, as CECT which was advised, was denied, which could have helped the clinicians with better decision making.  It is stated that the hospital and/or the treating doctor are very much available to resolve any or all alleged concerns and disputes of the complainant in an amicable manner.   In view of the aforementioned facts and circumstances, they humbly request the Delhi Medical Council to view the case as per the clinical details, treatments, provided in the hospital, the facts mentioned above and consider that no negligence of any kind was displayed by the clinicians and support staff of the hospital at any time.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is noted that the complainant Smt. Tamanna 29 years old female with diagnosis of primi gravida with 37 weeks premature rupture of membrane, was admitted in the said Hospital on 12th January, 2021.  She underwent full term L.S.C.S. (Lower Segment Cesarean Section) with Misoprostol insertion because of NPOL with fetal distress, with consent on 12th January, 2021.  The LSCS under spinal anaesthesia was performed by Dr. Dipti K. Yadav (Gynaecologist).  A female baby weighing 2.750 kg was delivered at 10.09 p.m. (12-01-2021).  The LSCS was uneventful.  On 13th January, 2021, the complainant was noted to have P/A-soft, BS +, flatus not passed.  She was advised liquid only to continue and ambulation.  
On 14th January, 2021, the complainant was again noted to have complaints of pain abdomen.  Per abdomen-flatus not passed, gaseous distension, BS-sluggish.  She was prescribed injection Perinorm and surgical opinion was sought.  Dr. P.K. Gupta, Surgeon noted the complainant to be case of paralytic ileus and advised x-ray.  The x-ray report dated 15th January, 2021 gave finding of small bowel obstruction and advised CECT abdomen.  On 16th January, 2021, the gastro opinion was also sought.  The gastro opinion was no active gastroenterology intervention required, follow surgical instruction.  
The complainant continued to have abdominal distension.  She was subjected to x-ray investigation again on 16th January, 2021, 18th January, 2021 and 21st January, 2021 when gaseous distension of small bowel loops was noted with significant resolution compared to previous x-rays, further, CECT abdomen was suggested.  The USG abdomen dated 21st January, 2021 gave finding of mild collection in POD with low level echoes ? Hemoperitoneum, mild fluid in Morrison pouch.  The complainant was managed with IV fluids, IV antibiotics and other supportive treatment.  On 22nd January, 2021 at 09.00 a.m., the surgeon noted her to be case of post-LSCS with SAIO; passed stool, feeling better, pain abdomen.  P/A-soft, tenderness was present.  Blood-pressure-112/82 and pulse-81/min.  Thereafter, as per 09.30 a.m. and 10.00 a.m. (22-01-2022) progress notes, the complainant was noted to have P/A-soft, flatus passed, motion passed, G.G. fair, stable and was considered for discharge.   She was, thus, discharged on 22nd January, 2021 on tablet Farobact with advice to review after seven days.  

The complainant subsequently had to get admitted in Indraprastha Apollo Hospital on 25th January, 2021.  The CT scan whole abdomen done on 25th January, 2021, was suggestive of a large collection with mottled appearance seen anterior to scar, scar site with stables at the periphery, likely gossypiboma.  The complainant underwent exploratory laparotomy with extraction of retained foreign body with adhesiolysis with drainage of abscess under general anaesthesia on 26th January, 2021.  As per operative findings, there was a retained abdominal mop, anterior to uterus.  The complainant was thereafter discharge in stable condition on 31st January, 2021. 
2) It is observed that the abdominal mop removed during the surgery(laparotomy) at Indraprastha Apollo Hospital, in all likelihood was the one which had been left during the LSCS procedure performed on the complainant on 12th January, 2021 at Venkateshwar Hospital; even though, as per records and of surgical safety check-list of the said Hospital, count was done at the start and at the end of surgery (LSCS) which was correct as per the record.  The fact that a mop was retrieved during laparotomy done at Indraprastha Apollo Hospital suggests that there was some error in counting of mops during the primary surgery. 
3) It is further observed that proper management protocol has been followed in the post-operative period.  Timely, surgical referral was done.  Since paralytic ileus is the common cause of abdominal distension, hence, x-ray abdomen was advised.  Surgical advice was followed properly and the complainant started improving.  
4) We are further unable to reconcile the fact as to why, inspite of being advised CT scan, the same was not done at Venkateshwar Hospital, as the same would in all likelihood in this case confirmed the presence of mop and initiation of early remedial surgery.    
5) It is also observed that the following guidelines issued by the World Health Organization in reference to surgical procedures, particularly to mitigate the chances of mistakes in relation to surgical instruments or sponges/mops being left in the body of the patient during surgeries, need to be adhered to by all the medical practitioners :-
(i) A full count of sponges, needles, sharps, instruments and miscellaneous items (any other item used during the procedure that is at risk of being left within a body cavity) should be performed when the peritoneal, retroperitoneal, pelvic or-thoracic cavity is entered.

(ii) The surgeon should perform a methodical wound exploration before closure of any anatomical cavity or the surgical site.
(iii) Counts should be done for any procedure in which sponges, sharps, miscellaneous items or instruments could be retained in the patient. These counts must be performed at least at the and end of every eligible case.
(iv) Counts should be recorded, with the names and positions of the personnel performing the counts and a clear statement of whether the final tally was correct. The results of this tally should be clearly communicated to the surgeon.
(v) It is suggested that Validated, automatic sponge counting systems, such as barcoded or radio-labelled sponges, should be considered for use when available.
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that Dr. Dipti K. Yadav did not exercise due diligence which is expected from an ordinary prudent doctor, in the treatment of the complainant Smt. Tamanna.  The Disciplinary Committee, therefore, recommends that the name of Dr. Dipti K. Yadav (Dr.  Dipti Kumari, Delhi Medical Council Registration No. 17457) be removed from State Medical Register of Delhi Medical Council for a period of 30 days.  The Disciplinary Committee, however, observes that the acts or omissions on the part of Dr. Dipti K. Yadav in the management of the complainant were not reckless or patently wanton to invite criminal liability.  It is also directed that a copy of this Order be sent to Delhi Nursing Council for taking appropriate disciplinary action against Nursing Staff Nurse, Ms. Menika Singh for her omission during the LSCS procedure done at Venkateshwar Hospital, as she was the scrub nurse who was responsible for taking proper count of all the surgical equipments used during the surgery (LSCS) including the mops.  The Disciplinary Committee further directs that a copy of this Order be sent to the Directorate General of Health Services, Govt. of NCT of Delhi with a request that the aforementioned guidelines be circulated to all the hospitals functioning under its jurisdiction. 

Matter stands disposed. 
Sd/:



    Sd/:


       Sd/:

(Dr. Maneesh Singhal)
  (Dr. Anil Kumar Yadav)      
(Dr. Vijay Zutshi)

Chairman,


  Eminent Publicman
   
Expert Member
Disciplinary Committee 
Member,


      
Disciplinary Committee       Disciplinary Committee

Sd/:







(Dr. Abhinav Jain)

 
Expert Member,
Disciplinary Committee 

The Order of the Disciplinary Committee dated 27th April, 2022 was taken up for confirmation before the Delhi Medical Council in its meeting held on 29th April, 2022 wherein “whilst confirming the decision of the Disciplinary Committee, the Council observed that the following observation be added at second last sentence of point (2) observations of the Disciplinary Committee’s Order, as the same is warranted.  

“The counting of mop is a shared responsibility of a surgeon and staff nurse.”   

The Council also confirmed the punishment of removal of name awarded to Dr. Dipti K. Yadav (Dr. Dipti Kumari, Delhi Medical Council Registration No. 17457) from the State Medical Register of the Delhi Medical Council for a period of 30 days awarded by the Disciplinary Committee.   

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

This observation is to be incorporated in the final Order to be issued.  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) Smt. Tamanna, w/o Sh. Bharat, Golf Link Residency, Dwarka, Sector-18B, New Delhi-110078.
2) Dr. Aditya Sudan, Through Medical Superintendent, Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.
3) Dr. Rani Sharma, Through Medical Superintendent, Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.
4) Dr. Gurnihal Singh Chawla, Through Medical Superintendent, Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.
5) Dr. P.K. Gupta, Through Medical Superintendent, Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.
6) Ms. Meenika Singh, Through Medical Superintendent, Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.
7) Dr. Dipti K. Yadav, Through Medical Superintendent, Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.
8) Medical Superintendent, Venkateshwar Hospital, Sector-18, Sector-18A-Dwarka, New Delhi-110075.
9) Station House Officer, Police Station Dwarka North, New Delhi-110075-w.r.t. letter DIS No 475 SHO/DWK, NORTH  Dated 26.02.2021-for information. 
10) Registrar, Delhi Nursing Council, A. B. College of Nursing Building, L.N. Hospital, Mirdard Marg, LNJP Colony, New Delhi, Delhi 110002-for information and necessary action.
11) The Directorate General of Health Services, Govt. of NCT of Delhi, Swasthaya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 
12) National Medical Commission, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action.  
13) Registrar, Bihar Council of Medical Registration, Road No. 11/D, Rajendra Nagar, Patna-800016, Bihar (Dr. Dipti Kumari is also registered with the Bihar Council of Medical Registration under registration No.29427 dated 06th November, 1996)–for information & necessary action. 









 (Dr. Girish Tyagi)







                                                                 Secretary   
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