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   02nd April, 2024
O R D E R

The Delhi Medical Council through its Executive Committee examined a representation from Police Station Shalimar Bagh, Delhi seeking medical opinion on a complaint of Dr. Parul Khurana, r/o- Flat No.98, Ajanta Apartments, IP Extension, Patparganj, Delhi, alleging medical negligence on the part of doctors of Max Super Specialty Hospital, Shalimar Bagh, Delhi, in the treatment administered to complainant’s wife Dr. Prapti Gautam, resulting in her death on 09.05.2021. 
The Order of the Executive Committee dated 15th March, 2024 is reproduced herein below:-
“The Executive Committee of the Delhi Medical Council examined a representation from Police Station Shalimar Bagh, Delhi seeking medical opinion on a complaint of Dr. Parul Khurana, r/o- Flat No.98, Ajanta Apartments, IP Extension, Patparganj, Delhi(referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Max Super Specialty Hospital, Shalimar Bagh, Delhi(referred hereinafter as the said Hospital), in the treatment administered to complainant’s wife Dr. Prapti Gautam (referred hereinafter as the patient), resulting in her death on 09.05.2021.
The Executive Committee perused the representation from Police, copy of complaint of Dr. Parul Khurana, joint written statement of Dr. Ajay Gupta, Dr. Devendra Kumar Agrawal and Dr. Archana Bajaj, Medical Superintendent, Max Super Specialty Hospital, copy of medical records of Max Super Specialty Hospital and other documents on record. 
The following were heard in person:-

1) Dr. Parul Khurana 


Complainant 

2) Dr. Devendra Kumar Agarwal
Principal Consultant, Max Hospital Shalimar Bagh

3) Dr. Ajay Gupta



Consultant, Max Hospital Shalimar Bagh
4) Joshua Joseph 



Assistant Manager Medical Admin Max
Hospital Shalimar Bagh

5) Dr. Archana Bajaj 


Medical Superintendent, Max Hospital
Shalimar Bagh

Complainant Dr. Parul Khurana alleged that his late wife Dr. Prapti Gautam got COVID-19 symptoms on 16.4.2021 for which she was admitted at Aarogya Hospital Chitra Vihar. Her CT score at admission was 9/25. She had increasing oxygen demand and tachyponea which was progressive. She was shifted to Max Hospital Shalimar Bagh for ICU care. His late wife Dr. Prapti Gautam, succumbed to her illness on 09.05.2021 because of shear and gross negligence on the part of treating doctor team and hospital.  On day one of admission he was told by Dr Ajay Gupta to arrange for plasma therapy for his wife. He humbly told him it is day 10-11 days of illness as per standard literature there is no role of plasma therapy beyond 7 day of illness, Dr. Ajay Gupta told him very arrogantly that everybody is using his mind don't use your mind and arrange plasma and your wife will be definitely ok. He agreed to advice of treating doctors but it took them nearly 20 hours to fill the form for plasma therapy. Why plasma therapy was given when it was not indicated. If it all was to be given why it took them 20 hours to fill the form? On the day one his wife had to go to toilet and she kept on pressing the nursing bell ultimately when nobody turned up she went to washroom of her own and when she came back she had a spo2 78 % and RRT was announced and she was shifted back to triage. Once they don’t have adequate staff in ward to take care of sick patients why patient move from triage?  And put into risk to life. He should also bring into your notice that these things are done with practicing doctor.  He want to bring into notice that not even a single doctor in ICU including Dr Ajay Gupta have  a  stethoscope  and  nobody  talks  to   the  patients  and  gives  emotional  and pschychological support to the patients. The average time spend by Dr Ajay Gupta on patient round is less than one minute, he is witness to it. How a patient in ICU can be assessed without stethoscopes in time less than 1min. On 23-04-2021 he requested Dr Ajay Gupta to put Prapti on bipap but he said not required though on the other hand one Dr Yatish Sharma who told his wife friend in US that Prapti needs bipap. And hospital doesn't have adequate number of bipap. He immediately arranged a bipap and again told Dr Ajay Gupta to put her on bipap but he denied.  To the surprise of authorities she was put on bipap on 06-05-2021 and on ventilator just one hour after it. He requests to authorities kindly ask Dr Ajay Gupta why he wasted good 5 days and delayed in applying bipap and why HFNC was not tried in so many days and all these things are happening to a doctor. When his wife went on ventilator she was not able to maintain oxygen at maximum settings, he requested them a prone positioning which they kept on denying to patient, though they were sure they are going lose her, they ordered a 2d echo and cardiac enzyme on same day, they could not be repeated till evening and on next evening they confirmed doubts of Pulmonary embolism, by that time his wife got hypoxic liver and kidney injury, his wife first echo was done on 5.6.2021. Next day she went on ventilator a repeat immediate echo could have found or suspected PE at same time only, his friend Dr. Pawan Sharma cardiologists also called Dr. Devender cardiologist from Max Shalimar Bagh to repeat the echo but he overwhelmely denied to do it, then his friend from GB PANT Dr Mohit Gupta who happens to be Director Professor called Dr. Sudanshu who assured to do something, a duty doctor James did echo but he could not confirm only next day that too by evening Dr. Ajay Gupta called him and confirmed high possibility of pulmonary embolism after confirmation by Dr. Devender, by that time his wife was already on triple vasopressors, shock liver and kidney failure. If ICU of Max Shalimar Bagh detects and suspects Pulmonary Embolism after 48 hours, then it is sub optimally treated because of coagulation deranged and patient loses life such ICU should be closed immediately and Dr. Ajay Gupta and Dr. Devender should be sent to jail immediately and their licenses to practice medicine should be taken back, not only he suggest to put a big lock on Max Hospital Shalimar Bagh.  Why not inj clexane was used though all guidelines recommend using it, why Fonda was used instead? further he stated that His wife got inj. dexa 2 cc iv 8 hourly kindly show single guidelines using such high dose of clexamethasone max dose of dexamethasone is 6 mg in recovery trial, and in experimental studies also not more than 15mg can be given though his wife got 24 mg of dexamethasone.  In such a super specialty Hospital no physiotherapy in ICU patient, in ventilator patients, why, his wife remained on ventilator in single posture which was never changed till she died? Such a poor nursing and no Physiotherapy. The diet served to covid-19 patients was grossly inadequate, non nutritious, and nobody was bothered to know whether patients is eating on not. She was not given on demand feed though she was hungry. Poor nursing, on one night his wife kept calling for stools no GDA Corne no sister come she passed stool in clothes at 5 am and was cleaned in morning by next duty staff. Max Hospital even could provide adult diapers. Her saturation fell to 50% but sister didn’t care about but rather GDA said “Mari Tau Nahi hai abhi”. She was given inj. Mdnex cost 3100/- per vial, inj. meroza though most of the time mdnex was used when branded merosure is available at a price of 700/-+ why substandard medications are used for the sake of high MRP?. Similarly Jubi-r 100mg(generic) injection of Rs 340/- while competent brands are available on 700/- only. She was given injection polynax 7.5 lakh iu with MRP 4200/-. Inj. Fresofungin was given without any indication and evidence of fungal infection. Once she was given plasma, inj Bevacizumab and high steroids they why Immunoin Alfa in such dose was given, kindly produce the guidelines where all can be used. Which clearly shows that Dr, Ajay Gupta and Dr. Devender completely ignored the guidelines passed by concerned authority which is at the first site clear shows that he failed to comply the mandatory guidelines passed by the concerned to the doctors, How to treat the covid-19 patients? Further it is clear that he performed his duties in a casual manner and it is also clear from the conduct of the doctors of May Hospital Shalimar Bagh. He deliberately was negligent and ignored the SOP of covid-19.  He will also request authorities to look at final bill, if it agrees with the capping by the government, if in Delhi government orders are not taken care of where they will be, though he is competent to pay any bill and he had good medical insurance also. If all patients can pay this amount of bill and probably these substandard medications are used to rob insurance and cash patients. Hence, it is further submitted that a suitable legal action may be taken against Dr. Ajay Gupta and Dr. Devender and practicing license of both should be cancel from the Delhi Medical Council and IMA and same action may be taken against the Max Hospital Shalimar Bagh authority. 
Dr. Ajay Gupta, Dr. Devendra Kumar Aggarwal and Dr. Archana Bajaj Medical Superintendent Max Hospital Shalimar Bagh in their joint written statement averred that the patient was previously diagnosed case of COVID-19 like illness since 16.4.2021 (symptomatic) and was brought to the Hospital on 26.04.2021 (at time of peak of second Covid-19 wave in India) after being treated/admitted in Aarogya Hospital, Chitra Vihar ("Aarogya") from 21-04-2021 to 26-04-2011 under Dr. Umesh Varma and complainant himself. It is pertinent to note that as per the treatment records of the patient, her CT score worsened from 9/25 to 17/25 while availing treatment at Aarogya Hospital.  Upon preliminary examination of the patient, the following observations were recorded: RR-22/min, SOB, SPo2-83% on room air and 97% on NRBM, CT Scan score-17/25, B/L Pneumonitis.  After consideration of the above observations, treating doctor advised to get the patient admitted in Covid ICU/HDU of the Hospital for further management and treatment. However, despite making all the necessary efforts, the Hospital could not arrange for a Covid 19 ICU bed for the patient as all the Covid ICU beds of the Hospital were fully occupied in view of second wave of Covid-19 in Delhi and the same was duly intimated to the complainant without any delay. Upon hearing the same, the complainant started insisting to admit the patient in Covid Ward instead as he had discharged the patient at his own will and couldn’t take the patient elsewhere. Then, accordingly she was admitted to Covid ward in the Hospital.  On 27.04.2021, rapid response team (RRT) code was announced at 4.30om due to deterioration in the condition of the patient. The patient was then immediately shifted to emergency department which is as good /equivalent to Covid-19 MICU. It is pertinent to note here that, considering the prevalent condition of the patient and in utmost good faith, the Hospital arranged for a Covid-19 MICU bed for the patient in a short span of time.  On 27.04.2021, the treating doctor advised plasma therapy for the patient as it was not given at the earlier days of her treatment at the Aarogya. In view of the said requirement, the complainant was offered plasma from the Blood Bank of the Hospital itself, but he insisted to arrange it from ILBS only which requires separate form signed from the Plasma Nodal Officer.  It is pertinent to note here that during the course of her treatment in the Hospital, all medications as prescribed were first thoroughly explained to the complainant and was then administered to the patient after taking his prior consent.  On 04.05.2021, the Covid-19 RTPCR repeat sample of the patient was sent which was found to be negative on 05.05.2021 and she was maintaining her saturation at 89​-92% on face mask which improved to 94-95% on NRBM. It is pertinent to mention here that patient use to do the self proning by herself as and when advised, however after 04.05.2021 she gradually developed non-cooperative behavior in the ICU which progressively worsened her condition and accordingly the patient was started on Dexamedtomidine infusion to calm her down and let the staff apply NRBM for setting her to proning position.  On 06.05.2021, the patient's condition became severely ill as she was diagnosed with profound hypoxemia, considering which she was advised to be intubated. After obtaining prior consent from the complainant after explaining her medical condition, she was intubated on the very same day.  As the patient was already on prophylactic dose of Inj. Fondaparinux 2.5mg once daily since admission, the Referral Doctor immediately asked the Cardiology resident (Dr James) to cover for any acute coronary event and started clopidogrel and aspirin. Further, the patient was already receiving anticoagulation in the form of prophylactic dose of Fondaparinux. However, in view of a suspected event occurred on the Fondaparinux, the referral doctor accordingly advised for the therapeutic dose of anticoagulation with inj. Enoxaparin 0.6mg twice daily. On 06.05.2021 around 09:50 p.m., the patient went into a sudden Bradycardia F/B cardiac arrest. After obtaining 3 Cycle of C.P.R pulse she was started on Norad, Vasopressor and Bicarb Infusion. On 07.05.2021, the 2nd Echo test of the patient was conducted which showed RV Systolic Dysfunction. In order to confirm Pulmonary Thromboembolism, the patients are required to undergo Pulmonary CT Angiogram (as gold standard procedure) however, the patient was unfit for the same. Pertinently, after getting prior consent from the complainant for Pulmonary Thrombolysis, the treatment was initiated and stopped after INR report. On 09.05.2021 at 11 :56 a.m., the patient again had a Bradycardia F/B cardia arrest and CPR was started A/T ACLS Protocol. However, despite all the efforts and CPR>30mins, the ROSC of the patient could not be achieved and she unfortunately succumbed to her illness. 
It is further submitted that the patient told the treating doctor on the date of arrival that she was on Remdesvir for 3 days and also on Meropenem. It is pertinent to note that no Covid Test was done/mentioned in the treatment records of Aarogya Hospital submitted by the complainant at the time of admission. It is further submitted that the Covid-19 Rapid Antigen Test (RAT) of the patient was found to be positive (+ve) in the emergency department of the Hospital at the time of her admission on 26.04.2021. It is further submitted that the Covid-19 RTPCR of the patient was conducted on 30.04.2021 which was also found to be positive and accordingly the patient was advised Plasma therapy considering two repetitive Covid-19 positive report. It is pertinent to note here that the treating doctor in complete adherence of the ICMR/ AIIMS guidelines advised the plasma therapy for the patient during her the early stage of her treatment and as off label use. It is pertinent to note here that the patient had no history of plasma therapy received by her in the Aarogya. It is further pertinent to note here that Remdesvir was not mentioned in the discharge summary of the patient and in the course of treatment at Aarogya. Whereas, only Ramdac 100mg once a day is mentioned in the current plan of the patient. Further, it is nowhere in the discharge summary/treatment papers of the patient related to Aarogya Hospital suggested of Plasma Therapy given to the patient. Also, as per the ICMR guidelines, all the off-label therapies such as plasma, Bevacizumab, Remdesvir etc. were given to a patient only after obtaining informed consent. As per the ICMR/AIIMS Guidelines, it clearly suggests the use of convalescent plasma in early stage of the Covid-19 disease. In the present case, there was no medical record showing that the patient was Covid-19 (-ve). However, at the time of admission when the patient was found to be Covid-19 (+ve) then, the plasma therapy was conducted on the patient after obtaining informed consent from the complainant. In fact, the earlier treatment records of the patient also showed that she was given inadequate treatment at Aarogya. It is reiterated that on 27.04.2021, the plasma was offered to the complainant from Blood Bank of Hospital. However, the complainant refused and wanted to get the same from ILBS only. Accordingly, separate form was duly filled for ILBS which was signed /checked by Plasma Nodal Officer. It is further submitted that the complainant was very clearly informed that there are no COVID-ICU beds, but the complainant was admit the patient anywhere in the hospital as there were no ICU beds available in Delhi. 
It is submitted that due to Covid infection being spread by stethoscope also, it was made mandatory to keep one (1) stethoscope at bed side of each patient. The stethoscope was used and cleaned at the bed side only and not carried out.  It is most vehemently denied that during treatment of the patient, the Bipap was not available in the Hospital as alleged. It is further submitted that all of the Hospital ICU beds (both Covid and Non Covid) are equipped with non-invasive ventilation machine. The Hospital also has 5 HFNC machines which are used in case a patient does not tolerate NIV. It is submitted that the Hospital had never asked the complainant to bring Bipap machine from outside. Clearly, Bipap wasn't required. This is fully corroborated as all the notes of the doctor didn't mentioned requirement of Bipap.   It is pertinent to note that the patient initially used to follow the instructions as advised face mask/ NRBM and self proning. But, after 04.05.2021 she developed non​ cooperative behaviour in the ICU which progressively worsened her condition and accordingly the patient was put on Dexmedtomidine infusion to calm her down so that the staff can apply NRBM and set her to proning position. Further, the patient saturations were always maintained around 89- 92 % on face mask and improved to 94- 95% on NRBM and proning. In fact, her respiratory rate was around 22 per minute with no respiratory distress and the patient never required BIPAP /NIV as she never had persistent de-saturations. It is submitted that the doctor's note dated 27.04.2021 at 04:41am never advised for NIV but suggested that the patient may require the same. It is further submitted that the doctor's note dated 27.04.2021 at 08:05am it is clearly mentioned that the patient was maintaining Saturation at 99% on NRBM. It is submitted that on 06.05.2021, the referral doctor received a telephonic call from cardiology resident doctor (Dr James) as cardiology consultation was sought regarding the patient after the completion of screening Echo. It is further submitted that on 06.05.2021, the condition of the patient became extremely critical and she was accordingly intubated in view of profound hypoxemia as her vitals during the said time was as follows: SPo2- 70% on Fio2 100%, Sinus tachycardia, Trop I-0.81, D Dimer- 19478 units, PCo2- 86 mmHg and PO2- 46 mmHg, Blood pressure-130/70 mmHg. It is pertinent to note here that there may be multiple causes of such a condition in the patient including worsening of COVID pneumonia, pulmonary thromboembolism, acute coronary syndrome and development of secondary infection etc. As the patient was already on prophylactic dose of Inj. Fondaparinux 2.5mg once daily since admission, the referral doctor immediately asked the cardiology resident (Dr James) to cover for any acute coronary event and started clopidogrel and aspirin. Patient was already receiving anticoagulation in the form of prophylactic dose of Fondaparinux, in view of a suspected event to occur on the Fondaparinux. Accordingly, the doctor advised for the therapeutic dose of anticoagulation with Inj. Enoxaparin 0.6mg twice daily as evident from the notes of Dr. James dated 06.05.2021. 
It is further stated to note here that advising the patient on therapeutic anticoagulation at that point of time was in line with standard guidelines of that time. NIH guidelines of Covid-19 infection on this issue, which clearly state that in absence of diagnostic imaging (CT pulmonary angiogram, which was not possible with this condition) therapeutic doses of anticoagulation should be started in a suspected case of thrombo-embolism. Further the patient was maintaining blood pressure without any inotropic support. In fact, the elevated levels of D-dimer in these circumstances do not confirm diagnosis of pulmonary thrombo-embolism by any means as it is not a specific test for pulmonary thrombo-embolism. That as per NIH guidelines, at that time, D-Dimer levels are found increased in COVID-19 infection but they did not guide us well in deciding therapeutic strategies, even in other admitted patients. Elevation of D-dimer is not highly specific test for PTE more so in COVID patients. On 07.05.2021, a cardiology review was sought from the cardiology department of the Hospital for the patient. On reviewing the patient, it was noted that her clinical condition had deteriorated. In fact, the patient had received Cardiopulmonary resuscitation (3 cycles) on the intervening nights of 06.05.2021 and 07.05.2021. Therefore, the doctor performed another ECHO which revealed RA, RV dilatation with RV systolic dysfunction. These ECHO finding can be due to multiple reasons including pulmonary embolism, hypoxic pulmonary vasoconstriction decrease in lung volume, excessive positive end expiratory pressure, pneumonia, hypercarbia, the use of alpha-agonist, elevated left atrial pressure or a combination of all these factors. For confirming the diagnosis of pulmonary embolism, CT pulmonary angiogram (CTPA) is the gold standard diagnostic test. However, the patient was unfit for shifting to CT room for CTPA. In absence of CTPA doctor advised to give thrombolytic therapy as a possible salvaging treatment for this patient, on a suspected but unconfirmed diagnosis of pulmonary thrombo-embolism. Merely because Referral Doctor decided to give thrombolytic therapy in considering that no other intervention could be done to improve her condition does not imply that the diagnosis of pulmonary thrombo-embolism was confirmed. It cannot be concluded that an unconfirmed pulmonary thrombo-embolism was the sole cause for worsening of this patient considering her overall condition. Patient's overall course can still be because of other conditions. It is vehemently submitted that that Fondaparinux is also a low molecular weight heparin (LMWH) as Clexane. Patient was given Prophylactic of Fondaparinux 2.5mg sub-cutaneous once daily. Guidelines talk about LMWH, due to availability issues at peak of second covid wave, different LMWH were used at different times. It is further submitted that as advised by the Referral Cardiologist the dose of Fondaparinux was increased to 2.5mg sub-cutaneous twice daily which is equivalent to Clexane. No dose of modification is required for Fondaparinux if eGFR is more than 10 in contrast to Clexane which is contraindicated if eGFR is less than 30. It is submitted that as per guidelines submitted by the complainant Dose of Dexamethasone is 0.2​ - 0.4 mg/kg /day in divided doses. Whereas the Treating Doctor infused the patient with limiting to 0.2-0.3mg/kg/day which is lower than the above mentioned Guidelines. Steroids are the only proven drug which is useful in Covid-19 treatment. Since dexamethasone was available as 8 mg/vial, we have used 8 mg three times daily for all patient’s having similar body weight. In fact, the trials have looked at a dose of dexamethasone varying from 6 mg to 20 mg /day. It is pertinent to note that in the discharge summary of the patient it is stated that Dexa was given but no specific dose is mentioned in the same. However, in the discharge summary the current treatment plan clearly shows that only Solumedrol was given at 80mg STAT. It is submitted that due to uncorroborated treatment plan of the patient in Aarogya the treating doctor followed the ICMR/AIIMS Guidelines for the treatment of the patient. It is submitted that the standard pre-defined Covid-19 protocol was followed for every Covid patient and no biasness of any kind could be seen in the entire Hospital. Having said that, the Hospital is part of a patient centric organization whose sole objective is to provide best in class healthcare services to all its patients. However, it is further submitted that every patient who are on ventilator are fed by Nasogastric tube and TPN is prescribed as per the medical condition of the patient. It is most vehemently  denied that the  Treating Doctor  intentionally  advised  lnj.  Mdnex  and  lnj. Meroza to the patient for higher billing of the Hospital as alleged. It is submitted that Inj. Mdnex was advised because it contains EDTA including meropenem which may be better than the meropenem alone for the patient. It is pertinent to note that the earlier treatment of the patient shows that she was already being administered with Inj. Meropenem at Aarogya. The Treating Doctor only continued an already started medicine but increased the spectrum and possible decreased resistance. It is most vehemently denied that the patient was over-charged in the bill as alleged. It is submitted that the patient was a cashless beneficiary of Star Health & Allied Insurance Company and was charged as per the agreed tariff rates between the Hospital and the Insurance Company. It is most vehemently denied that the Anidulafungin was given without any indication or evidence of fungal infection as alleged. It is submitted that Anidulafungin was given to the patient because of positive blood culture for Candida Infection.  It is submitted that the drug as specified in the para under reply are all off label indications for the drugs. It was a common practice to give all these drugs as early as possible to sick patients concurrently. lnj. Bevacizumab was not even in the guidelines but due to unavailability Inj. Tocilizumab was given to the patient.  Apart from steroids, these drugs have not been shown to be definitely effective. Complainant was repeatedly suggesting the Treating Doctor for giving Iv IG to the patient which was later on declared as non​ beneficial for Covid-19 treatment and probably harmful. Likewise, Immunocin Alpha had been found to be useful in Covid-19 patients. Also, complainant had given consent to all these drugs, though it was made clear that its efficiency was not known to the Treating Doctor. It is further submitted that there are no specific standard guidelines which suggests that plasma therapy, Bevacizumab, Immunocin Alfa and steroids shall not be given to any patient all together in the treatment plan. This treatment varies as per the medical condition of the COVID-19 patient’s. It is most vehemently denied that the patient dialysis was not duly initiated. It is submitted that the Creatinine and Urea of the patient was regularly monitored by the Treating Doctor since the patient was admitted under I.C.U.  On 06.05.2021 the patient's Creatinine was 0.54 and Urea was 37.2.   On 07.05.2021 Creatinine 1.7 and Urea 71 with no urine outcome. On 08.05.2021 the said tests were repeated again which showed Creatinine 2.77 and Urea 118 with decreased Urine Output.  Nephrology advice was then taken for the patient on 08.05.2022 and CRRT was started on 08.05.2021. It is further submitted that there was no delay in the CRRT by the Treating Doctor and the Treatment Chart was modified as per the advice by the Nephrology Team.  In view of the above facts and circumstances, it is categorically stated that amidst the surge of patient in the second wave of Covid-19 the Hospital, the Treating Doctor, Referral Doctor and the staff provided best in class treatment and service as per established medical protocols and have not violated any laws or regulations, whatsoever. It is reiterated that the Hospital, the Treating doctor, Referral doctor and the staff have not committed any medical negligence while treating the patient. Therefore, the complaint in further of which the notice under reply is issued to the Hospital is liable to be rejected on merits being baseless. 
In view of the above, the Executive Committee makes the following observations:-
1) It is noted that the patient Smt. Prapti Gautam a 41 years old female was admitted in Arogya Hospital Vaishali, Ghaziabad on 21.04.2021 with complaint of high grade fever, cough, shortness of breath, weakness since 5 days, she was examined, investigated and diagnosed with bilateral pneumonitis-covid like illness, bilateral pneumonitis score 17/25. She was managed conservatively with Inj. Merosure+ Pantop+ Neomit+ Claxane+ Dexa and other supportive care. On 26.04.2021 she was referred to higher centre for further management.  She was admitted in Covid ICU of Max Hospital Shalimar Bagh on 26.04.2021. All routine investigations were done. She tested positive for Covid-19 on 26th April, 2021. X-ray chest view of PA/AP of 29th April, 2021 showed extensive non homogeneous diffuse ground glass opacities in bilateral lung zones with peripheral and basal predominance obscuring CP Angles, both Hila were normal. Cardiac size and configuration was normal. Trachea was central; no mediastinal shift was seen as compared to previous radiograph dated 28th April, 2021. There was slight increase with involvement of the upper lung fields. X-ray Chest PA/AP done on 02nd May, 2021 showed extensive non homogeneous diffuse ground glass opacities in bilateral lung fields obscuring CP Angles. Cardiac size and configuration was normal. Trachea was central, no mediastinal shift was seen. As compared to previous radiograph dated 01st May, 2021, there was no significant interval change. Cardiologist consultation was sought, beside echo was done which showed LA, LV were normal sized, no LV RWMA, LVEF-64%, valves normal, no CLOT/VEG/PE, RA, RV were normal, trace TR RVSP-25 MM HG, IVC was under filled with >50% RESP variation. Pulmonologist/cardiologist consultation was taken and advice followed. On 04th May, 2021, Covid-19 RT PCR repeat sample was found to be negative. The patient was intubated in view of Desaturation despite which the patient continued to be hypoxic with SpO2-60%. Repeat echo done findings were suggestive of ?Pulmo Embolism. Neurology consultation was sought and advice followed. Hypoxic seizures were +NT. After discussion with complainant and Cardiac team, Thrombolysis was planned with 100 MG of Alteplase over 2 hours. Risk of life threatening bleeding during and post Thrombolysis, Deranged LFT, KFT and grave prognosis of the patient was explained to complainant. Alteplase 60 MG was given after consent from family members. On 08th May, 2021, Labs S/O  Trop I 0.81, NT-proBNP 14300 H, CRP Parameters 32.52 H, D Dimer 9356, INR 2.27---> 1.92, S Creatinine: 2.77, TLC: 20.3 and HB: 10.3. She was initiated on symptomatic treatment. Regular monitoring was done. CRRT was done after Nephro and complainant’s consent. Despite all efforts the patient’s condition did not improve BP/Pulse became recordable. The patient had Bradycardia followed by cardiac arrest, CPR was initiated, however, despite all efforts, patient could not be revived and declared dead at 11:56 a.m. on 09th May, 2021.
2) There is nothing on the record to substantiate the allegation that the patient was not given proper treatment and care or SOP of COVID was not followed in her treatment. The management was in line with the prevailing treatment protocol.

3) The course of hospital management of the patient was as per her clinical condition. Patient Dr. Prapti Gautam was already on anticoagulants which covered the DVT prophylaxis.

4) The patient was examined, investigated and treated as per accepted professional practices in such cases.  She died due to her underlying condition, which carried a guarded prognosis, inspite of adequate treatment.  

In light of the observations made hereinabove, it is the decision of the Executive Committee that no case of medical negligence is made out on the part of doctors of Max Super Specialty Hospital, in the treatment administered to the complainant’s wife Dr. Prapti Gautam. 

Matter stands disposed.” 
Sd/:
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(Dr. Arun Kumar Gupta)    (Dr. Ashwini Dalmiya)        (Dr. Saudan Singh)
Chairman,
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     Member, 
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(Dr. Raghav Aggarwal)  
(Dr. Amitesh Aggarwal)
  

Member,

           Expert Member    
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The Order of the Executive Committee dated 15th March, 2024 was confirmed by the Delhi Medical Council in its meeting held on 27th March, 2024.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                      (Dr. Girish Tyagi)

                      

        Secretary
                                                                            
Copy to:

1. Dr. Parul Khurana, r/o- Flat No.98, Ajanta Apartments, IP Extension, Patparganj, Delhi-110092.
2. Dr. Ajay Gupta, Through Medical Superintendent, Max Super Speciality Hospital, Shalimar Bagh, New Delhi-110088. 

3. Dr. Devendra Kumar Agarwal, Through Medical Superintendent, Max Super Speciality Hospital, Shalimar Bagh, New Delhi-110088

4. Medical Superintendent, Max Super Speciality Hospital, Shalimar Bagh, New Delhi-110088.
5. SHO, Police Station, Madhu Vihar, Delhi-110092. (w.r.t. Dy. No. 538 dated 06.04.2022)- for information. 

6. SHO, Police Station, Shalimar Bagh, Delhi-110088 (w.r.t. Dispatch no. 3932 dated 05.10.2021)- for information. 
7. For Dy. Commissioner of Police, Office of the Dy. Commissioner of Police, East District, I.P. Extension, Patparganj, Delhi, 110092 (w.r.t. No.5335/Compt./East dated 12.10.2021)- for information. 

8. Medical Superintendent Nursing Homes, Directorate General of Health Services, Nursing Homes Cell, Govt. of NCT of Delhi, 3rd Floor, DGD Building, S-1, School Block, Shakarpur, Delhi-110092 (w.r.t. F.23/190/NHRC Comp./NW/NH/DHS/HQ/2022/ 1356 dated 22.03.2022)- for information.
      








  (Dr. Girish Tyagi)

                      


                        
                                             Secretary
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