DMC/DC/F.14/Comp.3326/2/2024/                               

               20th March, 2024                                                     

O R D E R 
The Delhi Medical Council through its Executive Committee examined a complaint of Shri Abhishek Kaushik, r/o- House No. 1198, Near Vidhya Sagar High School, Parwaiya Colony, N.I.T Faridabad, Haryana-121005, forwarded by  Office of the Deputy Commissioner of Police, South Distt., Hauz Khas New Delhi, alleging medical negligence on the part of doctors of Max Smart Super Specialty Hospital, Mandir Marg, Press Enclave Road, Saket, New Delhi-110017, in the treatment administered to complainant’s mother Smt. Sumitra Devi, resulting in her death. 

The Order of the Executive Committee dated 11th December, 2023 is reproduced herein below:- 
“The Executive Committee of the Delhi Medical Council examined a complaint of Shri Abhishek Kaushik, r/o- House No. 1198, Near Vidhya Sagar High School, Parwaiya Colony, N.I.T Faridabad, Haryana-121005, forwarded by  Office of the Deputy Commissioner of Police, South Distt., Hauz Khas New Delhi, alleging medical negligence on the part of doctors of Max Smart Super Specialty Hospital, Mandir Marg, Press Enclave Road, Saket, New Delhi-110017 (referred hereinafter as the Hospital), in the treatment administered to complainant’s mother Smt. Sumitra Devi(referred hereinafter as the patient), resulting in her death. 
The Executive Committee perused the complaint, joint written statement of Dr. Arun Dewan, Dr. Prashant Saxena, Dr. Ritesh Aggarwal, Dr. Sahar Qureshi Medical Superintendent Max Hospital, copy of medical records of Max Hospital and other documents on record. 

The complainant Shri Abhishek Kaushik in his complaint alleged that Max Smart Super Speciality Hospital is a super speciality hospital running and operating at the Mandir Marg, Press Enclave Road, Saket, New Delhi-110017 and is further a unit of Gujarmal Modi Hospital and Research Centre for Medical Science inter-alia indulged in the business of providing medical treatment across the country to several patients in diversified medical field. Dr. Arun Dewan, Dr. Prashant Saxena and Dr. Ritesh Aggarwal are the persons working for gain as doctors with the Max Smart Super Speciality Hospital and further are the persons are responsible for committing gross negligence in the treatment of the patient namely Late Smt. Sumitra Devi Kaushik, more fully adumbrated under the instant complaint thereby leading to her death. Hence, the doctors are collectively arraigned accused in the germane complaint. 
Owing to appearance of symptoms of Novel Covid-19 disease in the patient namely Late Smt. Sumitra Devi Kaushik with effect from 26th June, 2020, the patient was taken to Fortis Escorts Hospital, Faridabad on 30th June, 2020 after being tested positive for the said disease on 29th June, 2020. It is pertinent to mention herein that after being checked and examined by the specialist doctors in the said hospital, it was apprised to the complainant by Mr. Ravi Shekhar Jha (MD, Main Consultant working in Fortis Escorts Hospital, Faridabad) that the White Blood Cells and Platelets count of the patient at the time of examination were running low. 
On 01st July, 2020, owing to the disease and old age of the patient, the oxygen saturation point of the patient deteriorated, condition known in the name of happy hypoxia in medical terminology, due to which the doctors have recommended that the patient would require immediate plasma therapy for the purpose of fighting and curing from the disease, which was not available in the Fortis Escorts Hospital, Faridabad.        
Immediately, on being aware of the aforementioned condition of the patient, the patient was taken to Max Smart Super Speciality Hospital, Saket, and admitted in the hospital early morning on 02nd July, 2020 under the instructions and guidance of the doctors of the hospital. It is pertinent to mention herein that the FIO2 count of the patient monitored at the time of admission with the hospital was at 50%. However, owing to the reasons best known to the doctors of the hospital, the patient was supported with NRBM Mask and BiPAP support which was given to the patient by the doctor, which was not required at that point of time since the FIO2 (Oxygen Saturation Supply) level of the patient was monitored at only 50%. It is drawn to Delhi Medical Council kind attention that such NRBM Masks and BiPAP support is recommended by the doctors to deliver oxygen to the patients with high pressure during emergency circumstances and further when the FIO2 requirement is very high, completely contrary to the case of the patient under the given circumstances.    
When the same was objected by the complainant, the doctors owing to the reasons best known to them, showed their reluctance to hear the grievance of the complainant, who himself is a qualified doctor, and further continued to monitor the patient with NRBM Masks and BiPAP support from the very first day of her admission with the hospital. 
Without prejudice, it is pertinent to mention herein that on 04th July, 2020, X-Ray of lungs showed bilateral opacities (left>right) due to which it was advised by Dr. Arun Dewan, that the patient would require immediate Cytosorb Therapy for the purpose of curing the said bilateral opacities (left>right) that are reflecting in the X-Ray of the patient.

It is submitted herein that the complainant, himself being a qualified doctor after being apprised by Dr. Arun Dewan for the conduct of Cytosorb Therapy over the patient, have consulted several other specialist doctors thereby taking their expert opinion qua the advice given by Dr. Arun Dewan. All the other specialist doctors from whom the complainant have sought expert opinion qua the same have advised the complainant not to go with the Cytosorb Therapy as advised by Dr. Arun Dewan, records of which are duly maintained by the complainant, which was duly apprised to Dr. Arun Dewani by the complainant pursuant to which Dr. Arun Dewan without giving any reason dropped the idea of conducting the Cytosorb Therapy. It is pertinent to mention herein that had there been any reason for conducting or not conducting the said therapy over the patient, the complainant was fully entitled to know the reason behind the same. However, no reason was assigned by Dr. Arun Dewani arbitrarily and deliberately to the complainant which fortifies the fact that Dr. Arun Dewani is in complete gross violation and negligence over his duties in accordance with which the doctors have to practice medical procedures and well established standards. 
It is pertinent to mention herein that on 05th July, 2020, when the FIO2 was monitored again, it came to around 50%. However, owning to continuous insertion of oxygen at very high pressure by using BiPAP mechanism, the lungs of the patient got severely injured. It is trite to point out herein that under the instructions of the doctors, the pressure of Positive End-Expiratory Pressure (PEEP) was maintained at 10th level on 05.07.2020 and 06.07.2020 and on 11th level on 07th July, 2020, which can be ascertained from bare perusal of the medical documents of the patient. Maintaining such high pressure on PEEP is highly recommended by doctors when the requirement of FIO2 level of the patient would be 90 to 100% and not otherwise. However, owing to extraneous reasons, such high pressure over PEEP was maintained by the doctors, which eventually took the patient under the condition of barotrauma which can be reflected from the X-Ray reports of the patient dated 08th July, 2020. Under such circumstances, the lungs of the patient got severely injured due to barotraumas which resulted in the development of pneumothorax, pneumo mediastinum and subcutaneous emphysema which is caused due to leakage of air between the lungs and chest wall. The same can be further fortified of the reports dated 08th July, 2020.It is pertinent to mention herein that the same is solely caused due to keeping the pressure high on PEEP which is not required at that point of time more so when the patient was doing well on FIO2 level of 50%.         
After the development of new diseases over the lungs of the patient which ultimately caused the rupturing of the lungs, the patient was shifted to ICU and was inserted with a chest tube, without prior taking the consent of the complainant, which is further mandatory as per Max Smart Super Speciality Hospital norms and guidelines. The same fortifies the fact that the doctors of the Max hospital never followed the mandatory and specified guidelines thereby in continuous violation of the prescribed duties. It is further pertinent to mention herein that even after when the new infections in the lungs started developing in the body of the patient, the doctors of the hospital haven’t started giving the antibiotics properly to the patient. Instead only one antibiotic namely Aztreonam was given. When the same was objected to by the complainant, doctors of the Max hospital started appropriate medications including antibiotics to the patient with delay of three (3) days, i.e. it was only on 11th July, 2020 antibiotics were started by the doctors of the Max Hospital for the purpose of curing the lung infections which were developed with effect from 08th July, 2020 onwards. The same fortifies the fact that throughout the treatment of the patient with the Max Hospital, doctors of the Max hospital were negligent of their duties and treatment given to the patient. Not only this, due to lack of efficiency on behalf of the doctors of the Max hospital the FIO2 level of the patient hike up to 100% on 11th July, 2020 which was the result of sewer lung infection caused in the body of the patient due to the lackadaisical approach in treatment of the patient adopted at the behest of doctors of Max hospital.  
It is trite to pen down herein that owing to the unsatisfactory approach in treating the patient adopted at behest of the doctors of Max hospital and further on raising the objections qua the same on behalf of the complainant, there was a meeting held on 10th July, 2020 in which it has been categorically recorded that one medicine in the name of Remdesivir cannot be used in the treatment of the patient. However, despite the same, records of which are duly maintained with the complainant, doctors of the Max hospital in complete connivance with each other continued to give the same medicines to the patient for continuously five which can be ascertained from the bare perusal of the discharge summary duly maintained with the complainant. From the conduct of doctors of Max hospital it is evident that despite the assurances given on their behalf to the complainant with regard to treatment of the patient with utmost care, the doctors of Max hospital were either completely negligent in treating the patient with care and responsibility as the other doctors of the same negligence would do or doctors of Max hospital were in the heed of only money making process by continuing ill-treating the patients in their hospitals thereby extracting unnecessary some of moneys out of pockets of the complainant and other patients as well. The same is complete contravention of the well-established precedent more fully in the case of Bhalchandra @ Bapu and another v state of Maharashtra AIR 1968 SC 1319, in which it has been held that criminal negligence is the gross and culpable neglect or failure to exercise that reasonable and proper care and precaution to guard against injury either to the public generally or to an individual in particular, which have regard to all the circumstances out of which the charge has arisen. It was the imperative duty of the doctors of Max hospital to have adopted. 

It is pertinent to mention herein that owing to the ill conduct of the doctors of Max hospital the treatment of the patient, the condition of the patient deteriorated continuously pursuant to which the patient was shifted to ventilator on 14th July, 2020 and the patient went into the state of sedation. Without prejudice to the rights and contentions of the complainant, it is submitted herein that after the patient went into the state of sedation and shifted to ventilator, the patient was injected with three injections namely Midazolam, Fentanyl and Atracurium through pumps used to inject such injections under ventilation. However the doctors of Max hospital in gross violation of the medical duties and procedures, continue to give such injections to the patient every day till 19th July, 2020 without checking the sensorium level of the patient which is mandatorily to be checked by the doctors before giving the subsequent dose of such injections after 24 hours. The same can be fortified from the procedure given under medical books. However, no such procedure was neither followed nor ever adopted by doctors of Max hospital. It is pertinent to mention herein that the injections aforementioned so given to the patient have sever effects under the condition of sedation which can be fortifies form the expert opinion obtained by the complainant form various medical experts. However, despite the complete knowledge of the same, doctors of Max hospital not only continue to give the said injections to the patient without mandatory check of sensorium level but also without even checking the level of ammonia as well. The same can even be fortifies from the medical records of the patient duly maintained with the complainant. 
It is alleged that the doctors of Max hospital in complete defiance of the medical treatment and contrary to the procedures, removed the gram-negative antibiotic cover from the patient arbitrarily on 18th July, 2020 due to which a bacteria namely Acinetobacter started developing in the body of the patient. The same reflects the heights of misconduct adopted as the behest of doctors of Max hospital which can be fortified from the fact that the that the said gram negative cover should not be removed in any circumstances when the patient is under ventilation as there are strong chances that the body of the patient would be exposed to bacterial infections, which any common doctor of the prudent knowledge would not do under the similar circumstances. 
It is pertinent to mention that the patient eventually went into coma on 19th July, 2020 owing to the ill treatment given by doctors of Max hospital and further due to sudden removal of the pumps. It is submitted herein that on 20th July, 2020, the patient was tested for the purpose of checking the ammonia level, reports of which came on 21st July, 2020, which fortifies the fact that there was a delay in conducting the said checking of the ammonia level even when doctors of Max hospital were well aware that the patient went into coma on 19th July, 2020. Furthermore, from the bare perusal of the said reports it can be ascertained that the level of ammonia in the body of the patient was very high. Not only this, it is submitted herein that for the very first time, the patient was took for CT Scan of head only on 19th July, 2020, however, the CT Scan of chest was never conducted during the entire tenure of admission of the patient with Max Hospital despite having ample of opportunities to do the same. It is pertinent to mention herein that the patients admitted in hospitals with Covid positive disease are mandatorily recommended to go through the CT Scan of chest to know the exact severity of the disease and infection. Furthermore, the lackadaisical approach of doctors of Max Hospital can even be evidenced from the bare perusal of Blood culture reports and Tracheal culture reports of the patient wherein under the doctor’s notes column, the details of Tracheal and Blood culture reports were mentioned incorrectly from 16th July, 2020 till 23rd July, 2020 basis which wrong and incorrect medications and treatment were given to the patient. The same fortifies the fact that the doctors of Max hospital were in gross negligence of their duties adumbrated under medical standards and further failed to act in due diligence which causes the life of the patient. 
It is pertinent to mention herein that the doctors of Max hospital along with rest of the staff members of the hospital were throughout negligent of their duties which can be fortified from the medical report of the patient dated 18th July, 2020 wherein it was categorically specifically mentioned to send the thyroid profile of the patient at 01:42 p.m., however, the same was not send till 08:09 p.m. from which it can be ascertained that the entire medical staff of the hospital caused delay and latches in the treatment of the patient thereby causing severe medical damages into the body of the patient. Not only this, misconduct of the hospital can even be furthering from the fact that the same report was just copy and pasted on the medical record of the patient of 19th July, 2020 as well under which it was again mentioned to send the thyroid profile of the patient at 03:02 p.m. 
It is pertinent to mention herein that doctors of Max hospital despite of the complete knowledge of the fact that the patient was suffering from liver diseases, despite the same for more than five and a half day the patient was kept under the condition of sedation and further no ammonia level was checked, which was the reason why the patient went into coma. It is submitted herein that due to removal of gram-negative cover from the patient, new infections in the lungs started developing into the body of the patient from 20th July, 2020 which can be fortified from the raised white blood cells, raised IL6, raised CRP Level and increased FIO2 requirement of the patient reflecting the said infections. 
From the poor conduct of doctors of Max hospital in treating the patient throughout her admission with the Max hospital, the patient went into the condition of Sepsis again due to appearance of vary severe secondary infections in the body of the patient from 20th July, 2020 which can be ascertained from the bare perusal of the medical records of the patient. Even after being aware of the fact that very serious infections started in the appearing in the body of the patient, doctors of Max hospital sent the blood and urine cultures on 22nd July, 2020 i.e. with the delay of two days. Not only this, doctors of Max hospital throughout haven’t started the gram-negative antibiotic cover and inadvertently upon getting the knowledge of their mistake, the doctors of Max hospital started the said cover only on 22nd July, 2020 however, further removed the gram-positive cover on the same day due to which the blood of the patient got severely infected with gram-positive bacteria (staphylococcus hemolyticus). 
The fact that the blood of the patient got severely infected and very severe infections started developing into the body of the patient can even be fortified from the reports of the patient dated 24th July, 2020. It is pertinent to submit herein that from 20th July, 2020 itself; the blood of the patient has been monitored low, and further heartbeat of the patient has been increasing continuously, urine output was monitored low, and further heartbeat of the patient has been increasing continuously, urine output was monitored low intermittently, FIO2 requirement became high again and the patient had to be out on high inotropes support which are all underlying symptoms of sepsis and septic shock. It is further brought to Delhi Medical Council kind notice that on 24th July, 2020, one antibiotic in the name of Fosfomycin was started to be given to the patient even after getting all the culture reports. Further Fosfomycin was never mentioned in any culture report of the patient however, doctors of Max hospital wrongly mentioned the same in their notes that the bacteria are sensitive to Fosfomycin and the same can be given and further continued to give the same to the patient. It is submitted herein that despite getting all the culture reports, wrong antibiotic was given to the patient which fortifies the fact that doctors of Max hospital were in gross misconduct and negligence of the medical duties. 

Owing to the gross negligence in treatment of the patient throughout at the instance of doctors of Max hospital, the patient got hit by a cardiac arrest on 26th July, 2020 which eventually and unfortunately led to the death of the patient solely owing to the poor treatment, gross negligence and and unfair medical practices adopted at the behest of the doctors of Max hospital. It is pertinent to mention herein that during the entire course of admission of the patient with the Max hospital under the instructions of doctors of Max hospital, regular Covid-19 test of the patient was not conducted which is further in violation to the government norms and procedures for mandatory check of the Covid-19 patients admitted in hospitals within a span of 4 to 5 days regularly. It is pertinent to mention herein that 02nd sample of RT PCR was taken after 14 days from the first Covid-19 test and the 03rd sample of RT PCR was taken after 14 days from the collection of the 02nd RT PCR sample. When the said fact came into the knowledge of the complainant, the complainant objected to the same as to why the doctors of Max hospital were not sending samples RT PCR for testing to ascertain whether the patient had became Covid negative or not. 
Without prejudice to the rights and contentions of the complainant, it is submitted herein that doctors of Max hospital are in complete breach of Delhi Medical Council duties to take reasonable care and precautions qua the treatment of the patient which is further in complete contravention to the well established precedents laid down by the Hon’ble Supreme court of India and various other forums and the same can be evident from the bare perusal of the medical records of the patient. The Hon’ble Supreme Court in the case of Kurban Hussein MohammedaliRangawalla v. state of Maharashtra; (1965) 2 SCR 622, while dealing with section 304A of the Indian Penal Code (death caused by neglilgence), the statement of law by Sir Lawrence Jenkins in Emperor v. Omkar Rampratap; (1902) 4 BLR 679, was cited with approval, relevant extract of which is adumbrated herein below:

“To impose criminal liability under section 304A, Indian Penal Code, it is necessary that the death should have been the direct result of a rash and negligent act of the accused, and that act must be the proximate and efficient cause without the intervention of another’s negligence. It must be the causa causans; It is not enough that it may have been the casua sine qua non.” 
Doctors of Max hospital from the very beginning have treated the patient with a negative mind set contrary to the fact that at the time of admission, if the patient could have been given appropriate medications and treatments, the patient could have survive as the as the symptoms appearing in the patient at that point of time are not vital which can lead to death of the patient. However, from the very beginning, doctors of Max hospital continuously discouraged the complainant as well as the patient. 
All the aforementioned facts and events fortifies that the doctors of Max hospital completely failed in adhering to Delhi Medical Council duties, grossly negligent in treating the patient throughout, failed in their duty to take care the patient with utmost precaution and safety thereby causing the death of the patient which is punishable under the amended provision of section 304A of the Indian Penal Code, 1860.

It needs to be appreciated that the complainant has throughout adhered to the advises and demands raised on behalf of the doctors of Max hospital at all point of time, despite the same, appropriate and accurate medical treatment to the patient had not been provided by the doctors of Max hospital, which fortifies the fact that the doctors of Max hospital are only in money making process thereby extracting money out of the pockets of the complainant as well as from other patients. 

Since the death of the patient happened at Max hospital, and all the illegal activities have been committed on behalf of the doctors of Max hospital in within the jurisdiction of this police station, and this police station is having jurisdiction to investigate and take cognizance over the present complaint. Being aggrieved by the illegal and unlawful acts of the doctors of Max hospital, the complainant is compelled to knock the doctors of the Police Authority, in want of justice, It is evident from the aforementioned facts and circumstances that the doctors of Max hospital have caused cognizable offenses including but not limited to death of the patient due to gross medical negligence in her treatment, acts of cheating, Criminal Breach of Trust and other relevant offences as per provisions of Indian Penal Code, 1860.
Dr. Arun Dewan, Dr. Prashant Saxena, Dr. Ritesh Aggarwal, Dr. Sahar Qureshi Medical Superintendent Max Hospital in their joint written statement averred that Mrs. Sumitra Kaushik, the patient, female aged 60 years was having symptoms of Covid-19 since 26th June, 2020. Her Covid positive report came on 29th June, 2020 and she was admitted in Fortis Escorts Hospital, Faridabad. On 30th June, 2020, at Fortis Hospital, her white blood cells and platelet count was low, oxygen saturation deteriorated and she was advised immediate plasma therapy. The patient had worsening hypoxia in Fortis Hospital for which she was brought to Max hospital for further management on 20th July 2020. At the time of admission, the patient had Covid-19 Pneumonia with Hypoxic Respiratory Failure. The attendants informed that the patient had history of Chronic Splenomegaly (likely due to chronic liver disease). Upon his examination, her pulse was 98, Blood Pressure was, and respiratory rate was 24 and SpO2 97% on supplemental oxygen at 6L/min. Her investigations revealed deranged clinical parameters as her TLC was 13100, platelet was 55000, Hb was 12, SGOT was 266, SGPT was 137. In view of her critical clinical condition, the patient was admitted in High Dependency Unit and was put on oxygen supplementation. Gradually, her Hypoxia worsened, so was put on Non-invasive ventilation. In view of Hypoxic Respiratory Failure, she received 2 doses of Plasma Therapy. Needless to say, the complainant was kept informed at each stage about the treatment provided to the patient. Later, the patient developed Pneumomediastinum so, bilateral intercostal drains were inserted, an additional left ICD was inserted in view of chest X ray findings of Left Side Pneumothorax. In view of worsening Hypoxia the patient was intubated and mechanically ventilated. Post intubation the patient developed hypotension for which fluid resuscitation started on vasopressor support and broad spectrum antibiotics and antifungal medications were started. In view of poor sensorium CT Head was done which showed small Foci of haemorrhage in Left Frontal Lobe. EEG was done which showed Epileptiform discharges so Antiepileptic medications were added to the ongoing medications. Her repeat EEG also showed the Epileptiform discharges so suspecting status Epilepticus, Midazoalm infusion was also started. The relatives including the complainant were updated about critical condition at all stages of the patient’s admission at Max hospital. On 26th July, 2020, the patient suffered cardiac arrest and Cardiopulmonary resuscitation was done as per Advanced Cardiovascular Life Support protocol but could not be revived hence declared dead at 07:00 a.m. on 26th July, 2020.                    
It is further stated that at the time of admission of the patient at Max hospital, her pulse was 98, Blood Pressure was 128/70, respiratory rate was 24 and SpO2 97% on 6L Oxygen. Her investigations revealed deranged clinical parameters as her TLC was 13100, platelet was 55000, Hb was 12, SGOT was 266, SGPT was 137. Within few hours of arrival, the patient had worsening distress and desaturation, for which she was on taken on non-breathing mask with oxygen at 15 L/min. As she did not settle with NRBM, so she was taken on Non-invasive ventilation (NIV) with FiO2 50% and pressure support of 12/8. On these NIV settings, her SpO2 improved to 97% and respiratory rate improved to 26/min. This was regularly informed to the attendant in face-to-face counseling sessions as they were constantly by the patient’s bedside. 
It is further stated that her initial Covid severity markers were moderately elevated. Plasma Therapy was planned, 01st Unit of Plasma was transfused on the day of admission and 02nd unit of Plasma was transfused on the next day 03rd July, 2020. On 04th July, 2020, the patient was maintained on intermittent NRBM oxygen and NIV family was also briefed regarding usage of cytokine filtration (CYTOSORB) as next line of management, in case there is significant rise in inflammatory markers along with worsening respiratory failure. Since the inflammatory makers did not show any significant rise in levels. Cytosorb therapy was not planned carried out. The same was conveyed to the family.
Further in view of increased work of breathing and paradoxical breathing pattern, PEEP was increased from 8 to 10. Pmax is always monitored when the patient is on non-invasive ventilation and ventilator setting is done in a manner that it does not crosses the threshold. In the present case, Pmax was set keeping in mind that the patient was Covid positive and was monitored continuously. Pneumothorax in patient was result of severely diseased condition 08.07.2020, patient developed respiratory distress and therefore she was shifted to main ICU. Chest x-ray was done which showed features of pneumomediastinum. In view of this, bilateral intercostals drain (ICD) were inserted, after discussing with the family and the said procedure was uneventful. Patient was not maintaining oxygen saturation despite high flow oxygen (15L/min) through NRBM. Hence, next step was to use non-invasive ventilation (NIV on Bipap) to maintain oxygenation and reduce work of breathing. Pneumomediastinum was due to underlying severely diseased lungs and not barotraumas. 
In view of respiratory distress, the patient was shifted to the main ICU. Chest x-ray investigation revealed features of pneumomediastinum. In view of same, bilateral intercostals drainage (ICD) insertion was planned. The family was counseled about need, consequences, risks and benefits associates with said procedure and after obtaining consent, the patient underwent the procedure which was uneventful. The patient was taken on HFNC support, in an attempt to reduce PEEP, but she could not maintain her oxygenation. So, she was shifted back to NIV support. Covid PCR was done on 09.07.2021, which was positive. On 10.07.2020 her LFT’s were better (SGOT78, SGPT 132) and serum Ammonia was 117. On 11.07.2020, her oxygen requirements were NIV 10/5 with FiO2 100%. In view of worsening, chest x-ray and increasing oxygen requirement, antibiotics were empirically escalated to polymyxin B (Gram negative coverage) and Teicoplanin (gram positive coverage). 

Further the patient was not administered Remedesivir but it was mentioned in the summary due to inadvertent typographical error. 

It is also stated that in view of high ventilation requirements, she was kept on continuous sedation (Fentanyl, Midazolam) and paralysis (Atracurium). Daily sedation interruption to assess sensorium was not done due to high oxygen/high ventilator requirements, as there were concerns related to barotraumas (lung injury) due to patient- ventilator dyssynchrony with stoppage of sedation and paralysis. The patient was already on broad spectrum antibiotic. Antifungal was added empirically. 

The ET C/S grew Staph aureus which was sensitive to ongoing antibiotics (Targocid) so it was continued. Urine culture grew candida(fungus). As there was no evidence of gram negative in the available cultures, so gram negative antibiotics were stopped and antifungal (Amphotericin B) was continued. On 19.07.2020, her FiO2 requirements were better (50%). So, sedation interruption was given. The patient did not wake up after stopping sedation. In view of this, CT scan of head, thyroid profile and repeat serum ammonia levels and EEG were done. Serum ammonia was 149, thyroid profile was WNL. CT head showed left small frontal haemorrhage. EEG showed epileptiform discharges, for which anti-epileptics were added. Neurology opinion was taken for the same. Blood C/S sent on 21.07.2021 grew staph hemolyticus, despite patient being on Teicoplanin hence Teicoplanin was changed to Linezolid. Arterial line was changed. 
On 22.07.2020 patient had increased oxygen requirements and increased endotracheal secretions. In view of this worsening, a new infection was suspected and empiric gram negative antibiotics Polymyxin B was added (patient was already on gram positive and antifungal cover). Cultures were sent from ET secretions and pleural fluid. Both these cultures subsequently grew Acinetobacter sensitive to Polymyxin B. 

The CT head was done on 19.07.2020 and no CT chest was done as patient was unstable. Also findings of CT chest could not have altered the line of treatment. Serum Ammonia levels were 149.8 on 20.07.2020, 146.3 on 21.7.2020 and 157 on 24.07.2020 in view of altered sensorium. There was inadvertent typographical error on part of doctor to correctly mention the organism against the type of sample collected. But this did not have any effect on treatment plan. ET culture had Staph Aureus and not blood culture. 
The Thyroid profile test was ordered to rule out hypothyroidism by doctor in the afternoon and sample collected in the evening. It is not an emergency test and did not change any on-going treatment. 

On 24.07.2020 blood C/S grew Staph hemolyticus for which Teicoplanin was changed to Linezolid. Arterial line was changed. ET secretions culture grew Acinetobacter for which patient was already on Polymyxin B. 

The patient was COVID-19 negative on 24.07.2020 and 25.07.2020. The tests were done in accordance with the prevailing government Covid protocols at the time. On 25.07.2020 at 7.30am patient had RBBB changes in ECG (new onset). Cardiac enzymes were elevated. Patient was given antiplatelets. 2D ECHO was done which showed poor EF (40-50%) with jerky interventricular septum (IVS). The patient’s vasopressor requirements were increasing. Critical condition of patient was regularly updated to the family. On 26.07.2020, patient had cardiac arrest, CPR was given but was unsuccessful. Patient was declared dead at 7pm. 
It is further submitted that the doctors, nurses and other para-medical staff at the hospital are highly qualified and immensely experienced in their respective fields. They have consecrated their lives to the service of humanity. They maintain utmost respect for human life and practice their medical profession with consciences and dignity. Health of their patient is their first consideration. They prescribe regimens for the benefit and good of the sick according to the best of their ability and judgment within the set medical protocols. They never do injustice or harm anyone. They always keep themselves far from all ill-doings. In the instant case also, treating doctors and other staff performed their duties bona-fide, promptly and diligently and to the best of their ability and judgment. In the present case too, the treating doctors and other staff had performed their duties bona-fide and to the best of their ability and judgment. 
In view of the above, the Executive Committee makes the following observations:
1. It is noted that Smt. Sumitra Devi a 60 years old female, was admitted on 02.07.2020 in the said Hospital with Covid pneumia with hypoxia respiratory failure. She was admitted in HDU and put on oxygen supplementation. Gradually her hypoxia worsened so she was put on NIV. In view of the hypoxia respiratory failure she received 2 dose of plasma therapy. Later she developed pneumomediastinum bilateral, so bilateral ICD was inserted and shifted to ICU. In ICU chest x-ray revealed left side pneumothorax so one more left ICD was inserted. In view of the worsening hypoxia she was intubated and mechanically ventilated. Post intubation, she developed hypotension so after fluid resuscitation, she was started on vasopressor support was put on broad spectrum antibiotics and antifungal. In view of poor sensorium CT head was done which showed small foci of haemorrhage in left frontal lobe. EEG done revealed Epileptiform discharge so antiepileptic were added. Repeat EEG also showed the Epileptiform discharge, so suspecting status epilepticus, midazolam infusion was started. Her condition was critically ill which was explained to relatives. Later on 26.07.2020 she had cardiac arrest, CPR was initiated but patient could not be revived hence, declared dead on 26.07.2020 at 7.00 pm.
2. It is observed that the patient who was diagnosed with covid pneumonia was managed as per the prevailing standard guideline. The management of Covid-19 and the consequent ventilation (invasive and non-invasive) sedation was done optimally, further, pneumonia thorax is known complication of mechanical ventilation.  
3. The explanation given by doctors of Max Hospital in response to allegation made in complaint, are found to satisfactory. 

4. It cannot be emphasized enough that record keeping is an integral part of good medical practice, thus mentioning incorrect information in the ‘Death Summary’ that the patient was administered ‘Remedesvir’ even though she had not been, is highly objectionable. Doctors are advised to exercise due diligence in this regard, for future. 
In view of the observation made hereinabove, it is, therefore, the decision of the Executive Committee that primafacie no case of medical negligence is made out on the part of doctors of Max Smart Super Specialty Hospital, Mandir Marg, Press Enclave Road, Saket, New Delhi-110017, in the treatment administered to complainant’s mother Smt. Sumitra Devi.
Complaint stands disposed.”
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           Sd/:

(Dr. Arun Kumar Gupta)  (Dr. Saudan Singh)            (Dr. Ashwini Dalmiya)
Chairman,

           Member,


    Member, 
Executive Committee       Executive Committee         Executive Committee
         Sd/:


         





(Dr. Sameer Gulati)            
  

Expert Member,

                
   

Executive Committee   
      
The Order of the Executive Committee dated 11th December, 2023 was confirmed by the Delhi Medical Council in its meeting held on 21st February, 2024.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                      (Dr. Girish Tyagi)

                      


                        
                                                            Secretary

Copy to:

1. Shri Abhishek Kaushik, r/o- House No. 1198, Near Vidhya Sagar High School, Parwaiya Colony, N.I.T Faridabad, Haryana-121005.

2. Medical Superintendent, Max Smart Super Specialty Hospital, Mandir Marg, Press Enclave Road, Saket, New Delhi-110017.

3. ACP/HQ/SD, For Deputy Commissioner of Police, Office of the Deputy Commissioner of Police, South Distt., Hauz Khas, New Delhi-110016. (w.r.t. No. 1209/IV-B/21/2864 SDC/SD, New Delhi, dated 14.06.2021).-for information. 
        (Dr. Girish Tyagi)

                      


                        
                                        Secretary
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