DMC/DC/F.14/Comp.3346/2/2022/     

              
                      03rd October, 2022
O R D E R 
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Nikki Singh, r/o- RZ Q-76, Uttam Vihar, Uttam Nagar, New Delhi-110059, alleging medical negligence on the part of the doctors of Chander Leela Hospital and BM Gupta Hospital, in the treatment administered to the complainant’s wife Smt. Diksha, resulting in her death on 06.02.2021.  
The Order of the Disciplinary Committee dated 27th April, 2022 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Nikki Singh, r/o- RZ Q-76, Uttam Vihar, Uttam Nagar, New Delhi-110059 (referred hereinafter as the complainant), alleging medical negligence on the part of the doctors of Chander Leela Hospital and BM Gupta Hospital, in the treatment administered to the complainant’s wife Smt. Diksha (referred hereinafter as the patient), resulting in her death on 06.02.2021.  
The Disciplinary Committee perused the complaint, joint written statement of Dr. Samita Agarwal, Dr. B.K. Nayak, Dr. Vipin Chandra Pandey, Dr. Seema Pandey of Chandraleela Hospital; written statement of Dr. Rakesh Kumar Singh; written statement of Dr. Smita Agarwal; written statement of Director of BM Gupta Hospital enclosing therewith written statement of Dr. Suryapratan Singh Shekhawat CMO; joint written statement of Dr. Suryapratap Singh, Dr. Basanta Kumar Nayak, Medical Superintendent, B.M. Gupta Hospital, copy of medical records of Chandraleela Hospital and B.M. Gupta Hospital; Post Mortem No.251/2021 dated 07.02.2021 of Deen Dayal Upadhayaya Hospital; histopathology report dated 19.03.2022,  final opinion in respect of post mortem No. 251/2021 dated 07.02.2021 and other documents on record.  

The following were heard in person :-
1) Shri Nikki Singh
Complainant 
2) Shri Yashpal Singh

 Father of the complainant 

3) Dr. Seema Pandey
Consultant, Obst. & Gynae and


Medical Superintendent,




Chander Leela  Hospital

3) Dr. Samita Agarwal

Visiting Consultant Paediatrics, Chander Leela Hospital

4) Dr. B.K. Nayak
Visiting Consultant, Obst. & Gynae. Chander Leela
Hospital
5) Dr. Vipin Chandra Pandey
Consultant Aanesthesia, Chander Leela Hospital
6) Dr. Rakesh Kumar Singh
Physician, Chander Leela Hospital 
6) Dr. Suryapratap  Singh Shekhawat
R.M.O., B.M. Gupta Hospital

7) Dr. Rohit Kumar 
Consultant Aanesthesia, B.M. Gupta
Hospital
8) Dr. Naveen 
DMS, B.M. Gupta Hospital

The complainant Shri Nikki Singh alleged that his wife (the patient) Smt. Diksha was nine months pregnant and was consulting Chander Leela Hospital during the antenatal period.  On 05th February, 2021, his wife reported to Dr. Seema Pandey with her USG report.  She was experiencing acute pain also.  Dr. Seema Pandey advised admission and LSCS (Lower Segment Caesarean Section) procedure, as there was drop in fetal heart rate, as informed by the doctor.  His wife underwent LSCS and delivered a female child.  In the post-op period, his wife was fine, as she spoke to her relatives.  However, on 05th February, 2021 around 04.00 p.m., his wife complained of restlessness and vomiting.  The doctors assured them that there was nothing to worry.  Unfortunately, the condition of his wife continued to deteriorate and around 09.30 p.m., they were advised to arrange for blood, as his wife required blood transfusion.  Inspite of blood transfusion, there was no improvement in her condition.  She was put on oxygen and given some injections.  Dr. Seema Pandey advised them to shift his wife to B.M. Gupta Nursing Home, as his wife required ICU treatment.  It was further informed that blood had accumulated in her uterus, and she would require surgery. They were also asked to make arrangement for blood.  His wife was operated in B.M. Gupta Hospital, but inspite of efforts of the doctors, his wife could not be saved and was declared dead on 06th February, 2021.  He further alleged that his wife died due to medical negligence of Dr. Seema Pandey and doctors of B.M. Gupta Hospital.  He, thus, requests that strict action be taken including cancellation of registration of doctors and the hospital.  
Dr. Seema Pandey, Consultant, Obst. & Gynae and Medical, Superintendent, Chander Leela Hospital stated the patient Smt. Diksha, aged 22 years female was admitted in her hospital with labour pains since moré than twelve hours, with spotting.  The patient was taken for emergency caesarean section category 1 in view of acute foetal distress because of low foetal heart rate and strong active uterine contractions.  Blood was sent for investigations.  The patient delivered a female baby at 01.22 p.m.  Intra-operative period was uneventful.  The patient was transferred for post-operative care with stable vitals. Since the patient’s haemoglobin was low, so two units of PRBC was ordered and transfused'in post-operative period.  At night around 10.15 p.m., the patient had ghabrahat or restlessness.  The patient was managed with fluids and analgesic and was relieved.  Later again, the patient had restlessness and had low blood pressure and tachycardia. It was decided to transfer the patient to higher centre for ICU.  The patient was transferred to B.M.Gupta Nursing Home for further management. It was found that the patient had blood in abdominal cavity.  Exploratory laparotomy was planned and the patient was taken to operation theatre again at B.M. Gupta Nursing Home.  Blood was found in abdominal cavity but there was no source of bleeding and uterus was well contracted. FFP, Platelets and PRBC were transfused considering DIC.  After closure, the patient was shifted to ICU for further management.  The patient was admitted in ICU of B.M. Gupta Hospital as a case of post-LSCS, with secondary PPH with hypovolemic shock with severe anaemia (hemoperitoneum), Metabolic acidoses, post- exploratorylaparotomy, hyperkalemia.  At the time of admission in B.M. Gupta Hospital, the patient was disoriented, responding to verbal commands.  On examination, the general condition was critical, pulse was not palpable, blood-pressure was not recordable, SP02 was not recordable, RR was 28 per minute, Resp : B/L clear, P/A distension.  Ultrasound abdomen showed : haimoperitoneum.  The patient was managed conservatively with oxygen, blood, FFP transfusion.  The patient was shifted to operation theatre at around 02.20 a.m. on 06th February, 2021, and exploratory laparotomy was done and, then, the patient was shifted back to ICU at around 04.00 a.m. on 06th February, 2021.  The patient’s blood pressure was 80/50 mm Hg, heart rate was 136 per minute, SP02 : NR.  The patient was put on mechanical ventilator support and ionotropic support.  At 04.17 a.m., the patient had sudden bradycardia followed by Asystole.  Immediately, CPR was done.  Injection Atropine 1 Amp. I/V stat, Injection Adrenaline 1 amp. I/V stat, Injection Soda Bicarbonate, Injection Calcium Gluconate I/V Stat were given.  CPR continued for 30 minutes with all the life saving medicines as per ACLS Guidelines.  After all resuscitative efforts, the patient could not be revived and declared dead at 04.54 a.m. on 6th February, 2021.  It is stated that pregnancy is a well-known state of hypercoagubality, increasing the risk of venous thromboembolism(VTE).  It is more common with caesarean delivery than vaginal delivery.  Pulmonary Embolism (PE) is under diagnosed during pregnancy and postpartum period as majority of signs and symptoms of PE are non-specific. They describe a case of 35-year old obese female who suffered a syncopal attack following caesarean delivery and was diagnosed to have pulmonary embolism.  A high index of suspicion is required for the timely diagnosis and treatment of PE as most of the signs and symptoms of PE are nonspecific.  Pregnancy and delivery complications can range from mild to life threatening for the mother, baby, or both.  One of the most severe complications is a pulmonary embolism, a condition where a blood clot blocks an artery in the lung.  Pulmonary embolisms (PE) typically occur during or shortly after the labour and delivery, and may be fatal for the mother.  PE is a leading cause of maternal deaths in developed countries, and the unfortunate reality is that the US has one of the highest maternal mortality rates of all industrialized nations.  In 2015, the rate was 25.1 deaths per 100,000 live births.  In the US, PE causes 20 percent of maternal deaths.  The patient had suffered a known complication of LSCS procedure, which is duly mentioned in the medical literature.  After considering the condition of the patient, blood was timely transfused to her and the patient was managed by a team of the doctors.  Since the patient’s condition was deteriorating, therefore, the patient was timely shifted to higher centre (B.M. Gupta Hosptial) with ICU and ventilatory support.  The patient was treated with due diligence and caution without any negligence.  The death of the patient occurred due to pulmonary embolism, which is a known complication.  She submits that there was no negligence or deficiency in service on her part, therefore, she denies each and every allegation alleged in the complaint.  
Dr. Vipin Chandra Pandey in answer to the question from the Disciplinary Committee as to why the patient was taken up for LSCS with low hemoglobin, stated that at the time of first examination for the surgery, the patient’s report of haemoglobin-11 gm% was available, though, the patient was looking pale.  Thus, considering this point in mind, he arranged two units of blood and considering acute emergency, he had taken up the patient for surgery.  A retrospective study conducted with title: emergency caesarean section and blood transfusion in a patient with severe anaemia, conducted by department of anesthesiology, Govt. Medical College, Anantpur, Andhra Pradesh, published in 2013 concluded that “A hemoglobin level of 06 gm/dl may be appropriate for normovolumic healthy patient who sustained blood loss and for well compensated chronic patient.   Transfusion threshold is the haemoglobin value, and the haemoglobin value should not fall below it during the perioperative period, particularly in context of ongoing or anticipated blood loss”.  A minimum acceptable haemoglobin level does not exist.  A similar study was conducted by Dr. Anju Grewal at Department of Anaesthesiology, Dyanand Medical College, Ludhiana, Punjab in 2010 (IJA: 2010;54;380-386) who concluded that the “anaesthesia implication of anaemia in pregnancy are based on the understanding of the normal and compensatory mechanism that optimize tissue oxygenation. The main aim is to maintain a fine balance between the compensatory mechanism and adequate tissue oxygenation in the parturients.  A minimum acceptable haemoglobin level does not exist. Both GA and regional anaesthesia can be used judiciously”.  The patient was clinically maintaining vitals before the surgery, intra-op patient was stable and her BP, PR and Sp02 were well maintained. The anaesthesia management was uneventful even in the presence of anaemia.  The patient was transfused packed RBC which started around 3.30 p.m. at around 05.00 p.m., the patient had nausea giddiness/sweating, her BP dropped down to 90/40 with pulse rate of 120/min.  Her temperature was normal; there was no itching pruritus, rashes anywhere in the body.  Her oxygen saturation was 96% and there was no difficulty in breathing.  He considered all possible different diagnosis like post surgical problems, pain, anaesthesia and drug effects, and postural hypotension because of change of position. He also considered the problem associated with blood transfusion.  Considering all facts and keeping in mind the differential diagnosis, he  stopped  blood  and managed symptomatically.  A retrospective review of all transfusion reaction reported to blood bank AIIMS found that among the signs and symptoms rashes were the most common finding in 48.5% followed by urtricaria 42.3%, chills and rigor 33.2% and fever 23%, hypotension and tachycardia in 2% and 4% respectively.  Among the type of reaction Febrile Non Hemolytic Transfusion Reaction (FNHTR) was seen in 76.2%, allergic in 14.3% and anphylactoid in nil. In PRBC transfusion, FNHTR is the most common while anapylectoid reaction is seen with FFP (Plasma) transfusion only.  A similar study was conducted on transfusion for 9 years(2008-2017) by Lady Hardinge Medical College in 2017 where they examined all the transfusion related adverse events reported to a regional blood bank transfusion center of north India.  They found FNHTR was the most common reaction for 54.7% followed by allergic reaction 41.4% , while anaphylactoid was seen in just 1.27% and that was by plasma transfusion only.  Other western literature (transfusion handbook, JPAC, chapter-Adverse affects of transfusion) according to them, most patients will have a single anaphylactic episode and essential transfusion should not be withheld (but must be carefully monitored).  It is also mentioned that, if, a patient being transfused for haemorrhage develop hypotension, careful clinical assessment is essential as this may be due to continuing blood loss and continuation of the transfusion may be life saving.  These guidelines can be considered the reason for second transfusion.  There is also an attached publication showing that anaphylactic reaction occurs within seconds to minutes of the beginning of the transfusion which is potentially fatal and is rare.  FNHTR is the commonest and the patient has fever which can start with 4 hours of transfusion.  Since, there were no itching, fever, rashes, shivering, breathing difficulties; he thinks possibility the possibility of transfusion reaction or anaphylaxis was remote.  Transfusion of the second unit later was life saving measure which could not be replaced by IV fluid as more use of IV fluids could have led to fluid overload or pulmonary oedema.  Even the post mortem report is not showing any sign of anaphylaxis or allergic reaction, as there were no angioedema or laryngeal oedema or bronchial oedema.  The post-mortem report is showing a massive blood clot into the pulmonary artery extended up-to bifurcation and into the left atrium which can be the reason for cardio-vascular collapse or suspected DIC.  

Dr. Seema Pandey, Consultant, reiterated the stand taken by Dr. Vipin Chandra Pandey.  

Dr. Smita Agarwal in her written statement averred that on 15th January, 2021, she received a call from Chander Leela Hospital that emergency LSCS was being undertaken due to fetal distress.  She immediately attended the call.  A female baby was born at 01.22 p.m. by LSCS weighing 1.95 kgs late preterm (36-37 weeks), small for gestational age.  The baby cried immediately after the birth and had an Apgar Score of 8, 9, 10 at 1 min, 5 minutes and 10 minutes of birth, respectively. .  The baby did not have any gross congenital malformations.  The baby had normal vitals and advised to be shifted mother side.  She further stated that she being a paediatrician, attended only the baby who was born by LSCS and had no role in the treatment or events related to the mother patient.  
Dr. B.K. Nayak, Visiting Consultant, Obst. & Gynae, Chander Leela Hospital stated that the patient Smt. Diksha was admitted in ICU of B.M. Gupta Hospital as a case of post-LSCS, with secondary PPH with hypovolemic shock with severe anaemia(hemoperitoneum), Metabolic acidoses, post- exploratorylaparotomy, hyperkalemia.  At the time of admission in B.M. Gupta Hospital, the patient was disoriented, responding to verbal commands.  On examination, the general condition was critical, pulse was not palpable, blood-pressure was not recordable, SP02 was not recordable, RR was 28 per minute, Resp : B/L clear, P/A distension.  Ultrasound abdomen showed : haimoperitoneum.  The patient was managed conservatively with oxygen, blood, FFP transfusion.  The patient was shifted to operation theatre at around 02.20 a.m. on 06th February, 2021, and exploratory laparotomy was done and, then, the patient was shifted back to ICU at around 04.00 a.m. on 06th February, 2021.  The patient’s blood pressure was 80/50 mm Hg, heart rate was 136 per minute, SP02 : NR.  The patient was put on mechanical ventilator support and ionotropic support.  At 04.17 a.m., the patient had sudden bradycardia followed by Asystole.  Immediately, CPR was done.  Injection Atropine 1 Amp. I/V stat, Injection Adrenaline 1 amp. I/V stat, Injection Soda Bicarbonate, Injection Calcium Gluconate I/V Stat were given.  CPR continued for 30 minutes with all the life saving medicines as per ACLS Guidelines.  After all resuscitative efforts, the patient could not be revived and declared dead at 04.54 a.m. on 6th February, 2021.
Dr. Rakesh Kumar Singh, Physician, Chander Leela Hospital in his written statement averred that he received a call for an emergency visit from Chander Leela Hospital on 05th February, 2021 around 10.00 p.m. to see the patient (post-op emergency L.S.C.S.) with severe anaemia, emergency surgery done in morning (37 weeks pregnancy with the cord around the neck with mild oligohydramnios with acute fetal distress with P/V spotting with anaemia), as stated by the gyneacologist (Dr. Seema Pandey).  At around 10.15 p.m., he reached Chander Leela Hospital, and examined the patient.  The patient was having complaint of ghabrahat uneasiness.  On examination, the patient was afebrile, conscious, alert but looking pale, restlessness was there, PR-130/m, BP-100/700 mm of Hg on low dose dopamine @10 d/min., RR-26/min, CVS-S1S2 +, chest-B/L clear, P/A-soft,  Tx (+) at operation site, CNS-conscious, alert, following commands.   The patient’s SPO2 was 96% on room air, 99 % with O2 support @ 2-3 lt/min.  First unit of PRBC transfusion was advised to improve the blood pressure.  In view of suspected sepsis antibiotic, the dose was enhanced from 1 gm to 2 gm.  O2 flow by mask was continued @ 3lt/min to maintain SPO2 up to 99 %.  The patient’s general condition was discussed with the patient’s attendants and Dr. In-charge (Dr. Seema Pandey) and team and advice was given, if the patient’s general condition deteriorates, then, the patient needs ICU care at the higher centre with ICU backup.  The patient’s general condition was not improving with given management, then, Dr. Seema Pandey and critical care specialist Dr. V.C. Pandey (Dr. Vipin Chandra Pandey) decided to shift to higher centre with ICU backup.  They urgently shifted the patient to B.M. Gupta Hospital’s ICU for further management under their care.  The patient re-explored, as stated to check oozing.  Post-op, the patient did not improve and finally collapsed due to post-op complication, as stated.  The post-mortem report is showing a massive blood clot into pulmonary artery (pulmonary embolism) that can be the reason for cardiovascular collapse.  He, therefore, requests the Delhi Medical Council to consider the above stated facts and circumstances and dismiss the complaint of the complainant.
Dr. Suryapratap Singh Shekhawat, R.M.O., B.M. Gupta Hospital in his written statement that the patient Smt. Diksha was shifted to O.T. around 02.20 a.m. on 06th February, 2021.  The O.T. started at 02.30 a.m.  The exploratory laparotomy was done and, then, the patient was shifted back to ICU around 04.00 a.m. on 06th February, 2021.  On arrival, the patient’s blood-pressure-80/50 on inotrops, heart rate-136/m, SPO2-NR, the patient was on mechanical ventilator support.  At around 04.17 a.m., the patient had sudden bradycardia F/B asystole.  The patient was already on mechanical ventilator support with inotropic support.  The patient’s immediate CPR was started.  The patient had given injection Atropine 1 amp. I/V state, injection Adrenaline 1 amp. I/V state, injection 500 Sodium Bicarbonate I/V state, injection Calcium Carbonate I/V state, CPR was continued in three cycles shift (approximatel ½ an hour).  All life saving drugs was given according to ACLS Guidelines.  After all resuscitative efforts, the patient could not be revived and after resuscitative efforts, the patient’s ECG showed flat line.  The patient’s B/L dilated and fixed; the patient declared dead at 04.54 a.m. on 06th February, 2021. 
In light of the above the Disciplinary Committee make the following observations:- 

1)  It is noted that the patient Smt. Diksha 22 years old female, was in consultation with Dr. Seema Pandey in her antenatal period. She was admitted in the Chander Leela Hospital at 12.40 p.m. on 05th February, 2021 under Dr. Seema Pandey.  She had amenorrhea of nine months.  She was diagnosed as case of 37 weeks pregnancy with Primi with acute fetal distress with cord around neck with mild oligo with anemia.  Dr. Seema Pandey advised blood investigations and arrangement for two units of PRBC.  The PAC (Pre Anaesthesia Check-up) was done by Dr. Vipin Chandra Pandey.  The patient was taken up for emergency LSCS, which was done by Dr. Seema Pandey.  A female baby weighing 1.95 kg was delivered at 1.20 p.m. (5.2.2021).  The LSCS was uneventful.  One unit of blood transfusion was started at 03.30 p.m. (5.2.2021).  However, after one and half hours of blood transfusion, the patient complaints of giddiness/sweating, nausea.  Her vitals were noted to be blood-pressure-90/40 mmHg, PR-120/mt., O2–96%.  The blood transfusion was stopped.  Injection Dopamine, injection Pan-40, O2 inhalation, were administered.  At 07.00 p.m., the patient’s general condition was noted to be stable, blood pressure-100/60, PR-102/mt., O2-98%, urine output adequate.  At 09.00 p.m., the patient’s general condition was noted to be satisfactory with pallor ++, P/V–no active bleeding.  However at 10.15 p.m., the patient again complained of ghabrahat, uneasiness, PR-30/min, BP-100/70 mmHg on Dopamine.  She was administered one unit of PRBC at 11.00 p.m. alongwith injection Effcorline, injection Lasix, injection Monocef, O2.  At 12.10 a.m. (06.2.2021), the patient’s general condition was recorded to be poor, peripheral pulse-not palpable, blood pressure-not recordable, pallor++, P/V mild bleeding+.  She was advised to be continued on PRBS blood transfusion and shifted to nearest ICU.  She was suspected to have been suffering from Hypovolamic shock with probably intraperitoneal bleeding with S. anaemia, secondary PPH.  The patient was admitted in BM Gupta Hospital at 1.35 a.m. on 06.2.2021 and shifted to ICU.  On examination, her general condition was noted to be critical, pulse-not palpable, blood pressure-not recordable, RR 28/min.  She was diagnosed with secondary PPH with hemaperitoneum and taken up for emergency exploratory laparotomy at 02.30 a.m. (06.2.2021).  The surgery was undertaken by Dr. Seema Pandey and Dr. B.K. Nayak.  As per the OT notes, hemoperitoneum with clots extracted with one liter, no frank bleeding seen.  The surgery was completed by 03.45 a.m.(6.2.2021).  At 04.17 a.m. (06.2.2021), the patient had sudden bradycardia followed by Asytole.  CPR was initiated however; inspite of all resuscitative measure, the patient could not be revived and declared dead at 04.54 a.m. (06.2.2021).  

The cause of death as per final opinion dated 19.3.2022 in respect of post mortem report no.251/2021 was cardiac arrest caused by thrombro-embolism of pulmonary artery possibly associated with complications of LSCS and haemo-peritoneum. 
2)  It is noted that at the time of admission of the patient at Chander Leela Hospital, on examination by Dr. Seema Pandey, the patient was noted to have pallor+.  Further, Dr. Seema Pandey before proceeding for LSCS, has ordered blood investigation and also asked for arrangement of two units of PRBC.  Strangely, without waiting for blood investigation, which later on reported HB of 5.8, she proceeded with LSCS.  Similarly, Dr. Vipin Chand Pandey who had conducted the PAC, recorded the patient HB of 11 gm, based on almost five months old report dated 21st August, 2020.  It is pertinent to note that even as per the blood report dated 21st November, 2020 of Singhal Imaging Lab, Dwarka, the patient’s Hb was reported to be 9.5 g/dl and the 22.12.2020, report of the same lab reported HB of 8.9 g/dl.  It is, thus, established that the patient was anemic, as confirmed by Hb value of 5.8 mg/dl and yet, she was subjected to LSCS surgery without considering her anemic condition.  Undertaking LSCS procedure in such case was fraught with high risk of maternal mortality, as loss of blood during surgery is well known, which would have compounded the situation.  It is, thus, held that Dr. Seema Pandey and Dr. Vipin Chandra Pandey erred in their judgment by conducting LSCS in order to save the life of the fetus but compromised the life of mother.  In this case, since such a difficult situation has arisen, it would have been prudent that the option of making the decision regarding the same, should have been discussed with the family members and documented in the records, which was not done.  
3)  Possibility of blood transfusion reaction seems to be cause of hypotension as significant first blood unit had been transfused as per the records.   
4)  As per the post-mortem report No.251/2021, a big clot was found in the pulmonary artery, which can occur due to intravascular coagulation initiated with the process of anaphylaxis, as seems to have occurred in this case.  .  
In light of the observations made herein-above, the Disciplinary Committee recommends that a warning be issued to Dr. Seema Pandey(Delhi Medical Council Registration No.15286) and Dr. Vipin Chandra Pandey (Delhi Medical Council 13498) with a direction that they should undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject “Labour Management” and submit a compliance report to this effect to the Delhi Medical Council; further, no medical negligence can be attributed in the treatment administered to the patient at B.M. Gupta Hospital.  
Complaint stands disposed. 
Sd/:


           


  Sd/:




(Dr. Maneesh Singhal)
 
  

(Dr. Anil Kumar Yadav) 
         

Chairman,

          


Eminent Publicman
 
Disciplinary Committee 
 


Member,


          





         Disciplinary Committee 
Sd/:



 


Sd/:
(Dr. Vijay Zutshi)
            


(Dr. Suresh Kumar)

Expert Member




Expert Member,

Disciplinary Committee 



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 “the Council observed that the matter be referred back to the Disciplinary Committee for re-consideration on the issue that in light of fetal distress, whether performing of L.S.C.S. is not warranted, even, if the patient had Hb. of 05.08 and blood was being asked to be arranged.    
Once the Disciplinary Committee has determined the aforementioned issues, the matter be placed before the Council for consideration/confirmation.”
The Order of the Disciplinary Committee dated 27th April, 2022 in complaint No.3346 was taken up for re-consideration before the Disciplinary Committee of the Delhi Medical Council in its meeting held on 29th July, 2022  in terms of the Council minutes dated 29th April, 2022.
The Order of the Disciplinary Committee dated 29th July, 2022 is reproduced herein-below-:

The Order of the Disciplinary Committee of the Delhi Medical Council dated 27th April, 2022 in complaint No.3346 of Shri Nikki Singh, r/o- RZ Q-76, Uttam Vihar, Uttam Nagar, New Delhi-110059, alleging medical negligence on the part of the doctors of Chander Leela Hospital and BM Gupta Hospital, in the treatment administered to the complainant’s wife Smt. Diksha, resulting in her death on 06.02.2021, was taken up for re-consideration in terms of the Council minutes dated 29th April, 2022 wherein the Council observed that the matter be referred back to the Disciplinary Committee for re-consideration on the issue that in light of fetal distress, whether performing of L.S.C.S. is not warranted, even, if the patient had Hb. of 05.08 and blood was being asked to be arranged.  
On re-consideration, the Disciplinary Committee make the following observations :-

(i) It is noted that at the time of admission of the patient at Chander Leela Hospital, on examination by Dr. Seema Pandey, the patient was noted to have pallor+.  There was disparity between the earlier haemoglobin report and current haemoglobin.  Further, Dr. Seema Pandey before proceeding for LSCS, had ordered blood investigation and also asked for arrangement of two units of PRBC with an intent to save the life of mother and foetus .  In a case of severe anaemia with fetal distress one has to think of concealed abruptio placenta, which can be missed by USG also.  Although, retro-placental clots were not present at the time of LSCS, cause of fetal distress could not be explained.  In this case, since LSCS had to be done with anemia, high risk situation should have been explained to the family members. 
The Disciplinary Committee further observes that the acts or omissions on the part of Dr. Seema Pandey and Dr. Vipin Chandra Pandey in the management of the patient were not reckless or patently wanton to invite criminal liability.  
Complaint stands disposed.
Sd/:
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Sd/:
(Dr. Maneesh Singhal)
 (Dr. Satish Tyagi) 
        (Dr. Vijay Zutshi)
Chairman,


 Delhi Medical Association       Expert Member,
Disciplinary Committee 
 Member,


    Disciplinary Committee




          Disciplinary Committee 

Sd/:



 

(Dr. Suresh Kumar)
            


Expert Member




Disciplinary Committee 
The Orders dated 27th April, 2022 and 29th July, 2022 of the Disciplinary Committee, were placed before the Council in its meeting held on 10th August, 2022 for confirmation.

The Council after due deliberations, confirmed the Orders dated 27th April, 2022 and 29th July, 2022 of the Disciplinary Committee.
The Council also confirmed the punishment of warning awarded to Dr. Seema Pandey(Delhi Medical Council Registration No.15286) and Dr. Vipin Chandra Pandey (Delhi Medical Council 13498).  The Council further directed that Dr. Seema Pandey and Dr. Vipin Chandra Pandey shall undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject “Labour Management” within a period of three months from the date of the Order and submit a compliance report to this effect to the Delhi Medical Council.  
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) Shri Nikki Singh, r/o- RZ Q-76, Uttam Vihar, Uttam Nagar, New Delhi-110059.
2) Dr. Seema Pandey, Through Medical Superintendent, Chander Leela Hospital, P-12-13, Vijay Vihar, Uttam Nagar, New Delhi-110059.

3) Dr. Vipin Chandra Pandey, Through Medical Superintendent, Chander Leela Hospital, P-12-13, Vijay Vihar, Uttam Nagar, New Delhi-110059.

4) Dr. Smita Agarwal, Through Medical Superintendent, Chander Leela Hospital, P-12-13, Vijay Vihar, Uttam Nagar, New Delhi-110059.

5) Dr. B.K. Nayak, Through Medical Superintendent, Chander Leela Hospital, P-12-13, Vijay Vihar, Uttam Nagar, New Delhi-110059.
6) Dr.  Rakesh Kumar Singh, H-3/49, 2nd Floor, Vikas Puri, New Delhi-110018. 

7) Medical Superintendent, Chander Leela Hospital, P-12-13, Vijay Vihar, Uttam Nagar, New Delhi-110059

8) Dr. Suryapratap Singh Shekhawat, CMO, Through Medical Superintendent, BM Gupta Hospital, H-11 to 15, Uttam Nagar, New Delhi-110059.
9) Medical Superintendent, BM Gupta Hospital, H-11 to 15, Uttam Nagar, New Delhi-110059.

10) Directorate General of Health Services, Govt. of NCT of Delhi, Nursing Home Cell, 3rd Floor, DGD Building, S-1, School Block, Shakarpur, Delhi-110092-w.r.t. letter F.23/ 133/Comp/NHRC/SW/DGHS/NHC/2021/1684 dated 03.09.2021-for information. 
11) ACP/HQ, For Deputy Commissioner of Police, Dwarka Distt, New Delhi, Office of the Deputy Commissioner of Police: Dwarka District: Sector-19, Dwarka, New Delhi-110075-w.r.t. letter No.2787/HAC-III/DWD dated, New Delhi, the 2/9/2021-for information. 
12) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Vipin Chandra Pandey is also registered with Uttar Pradesh Medical Council under registration No.34947 dated 16.07.1991)-for information & necessary action. 
13) National Medical Commission, Pocket-14, Sector-8, Phase-1, Dwarka, New Delhi-110077-w.r.t. letter No.NMC/MCI/EMRB/C-12011/0154/2021/Ethics/014396 dated 15.07.2021-for information & necessary action and further, Dr. Seema Pandey is also registered with erstwhile Medical Council of India under registration No.16171 dated 04.03.1997-for information & necessary action. 
14) Chairperson, Delhi Commission for Women, C-Block, IInd Floor, Vikas Bhawan, I.P. Estate, New Delhi-110002-w.r.t. letter D.O. No. DCW/2041/VS/2021 dated 19.07.2021-for information.  

15) Public Grievance Monitoring System, Govt. of NCT of Delhi, Office of the Chief Minister, Govt. of NCT of Delhi, Delhi Secretariat, I.P. Estate, New Delhi-110002-w.r.t Grievance No.2021072229-for information. 








          (Dr. Girish Tyagi)







                                                         Secretary   
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