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    04th October, 2023          

O R D E R

The Delhi Medical Council through its Executive Committee examined a representation from Police Station Shalimar Bagh seeking, medical opinion on a complaint of Shri A.K. Gupta s/o late Shri Hari Ram Gupta, r/o 549-B, Rishi Nagar, Delhi-110034, alleging medical negligence on the part of doctors of Fortis Hospital, Shalimar Bagh, Delhi, in the treatment of complainant’s brother Shri Sanjay Gupta resulting in his death. 

The Order of the Executive Committee dated 15th September, 2023 is reproduced herein below:-

“The Executive Committee of the Delhi Medical Council examined a representation from Police Station Shalimar Bagh seeking, medical opinion on a complaint of Shri A.K. Gupta s/o late Shri Hari Ram Gupta, r/o 549-B, Rishi Nagar, Delhi-110034, alleging medical negligence on the part of doctors of Fortis Hospital, Shalimar Bagh, Delhi (referred hereinafter as the said Hospital), in the treatment of complainant’s brother Shri Sanjay Gupta(referred hereinafter as the patient) resulting in his death. 

The Executive Committee perused the representation from police, joint written statement of Dr. Sanjay Khanna, Dr. Rahul Verma Deputy Medical Superintendent Fortis Hospital, medical records of Fortis Hospital and other documents on record.
The complainant Shri A.K. Gupta alleged that his brother Shri Sanjay Gupta was admitted in the Fortis Hospital Shalimar Bagh, on 06.11.2021/ 07.11.2021 and the doctors and staff committed utmost negligence due to which his condition deteriorated seriously so as to so that he nearly died due to their negligence, and to hide the said negligence, they committed murder of his brother Shri Sanjay Gupta during the intervening night of 08.11.201 and 09.11.2021.  
Dr. Sanjay Khanna and Dr. Rahul Verma Deputy Medical Superintendent of Fortis Hospital in their joint written statement averred that this patient Shri Sanjay Gupta presented to the hospital on the intervening night of 6/7 November, 2021 with complaints of hematemesis (blood in vomiting) and black colored stool and syncope since the past days. The patient had a history of Type II diabetes Mellitus hypertension and coronary artery disease for which the patient had already undergone percutaneous transluminal coronary angioplasty (PTCA) in April 2020 and was on two blood thinners with a history of melena, i.e. blood in stool due to gastrointestinal bleeding in the past 30-40 days. The patient’s vital were immediately examined and the patient’s blood pressure was 100/60mmHg, the pulse rate was 64 beats per minute, the SPO2 was 99% and the RBS was 479, which was suggestive of uncontrolled diabetes. In light of the critical condition of the patient, he was immediately admitted and preliminary treatment was started in the emergency ward itself and the patient was started on IV Pantoprazole and IV fluids and thereafter, the patient was immediately shifted to intensive care unit (ICU). After being shifted to ICU, the patient’s blood samples were sent for investigation. The blood culture reports of the patient were HB-9.6, TLC-3.45, Platelets-1.73 lakhs, SGOT-54, SGPT-48, T.Bilirubin-0.70, S.Creatinine-1.09, Alb-2.4, Sodium-135, Potassium 5.12, Calcium-7.2, PT-13.4, INR-1.12.  In light of co-morbidities and the recent hematemesis and melena, upper GI endoscopy was done of the patient, bedside on the ICU on the morning of 7th November, 2021 after due informed and written consent of the patient’s attendants was taken. The Upper GI Endoscopy of the patient revealed high risk esophageal varices (dilated veins in esophagus with signs of impending rupture), 3 columns with RCS (Red Colour Signs) and altered blood in the stomach, suggestive of chronic liver disease with active bleed. The result of the Upper GI Endoscopy, the patient’s attendants and relatives were counseled regarding the poor prognosis of the patient and the nature of the disease and were also counseled about the urgent need for EVL (Endoscopic Variceal Ligation) for controlling the variceal bleeding. The patient’s attendants gave their informed and written consent for the same after repeat counseling considering the gravity of situation and patient’s grave prognosis after a delay of almost an hour, which is critical in such situation. Thereafter, the procedure of EVL was performed on 7th November, 2021 itself. During the initial step of the procedure, i.e. reintroduction of the scope, fresh blood was observed in the esophagus of the patient which was suggestive of the fact that the patient was still having fresh bleeding and thus, 3 EVL bands were applied successfully.  Post the procedure, after the patient regained consciousness, the patient retched and suffered from severe hematemesis, i.e. puked blood from the mouth. Subsequently, the patient went into hypotension due to which the patient was started on inotropes (drugs to increase the blood pressure) and was put on mechanical ventilator to protect the patient’s airways, after informed and written consent was taken from the patient’s attendants. In view of the low hemoglobin of the patient, one unit of packed red blood cells (PRBC) and four units of fresh frozen plasma (FFP) were transferred on 7th November, 2021 itself, after taking informed and written consent.   However, despite endotherapy and supportive treatment, the patient’s condition remained critical and in hypotension. The patient was having tachycardia and required vasopressor support.  On 7th November, 2021 itself, in light of the poor condition of the patient and the patient having undergone PTCA, a cardiological consultation was taken and the advice was followed. However, the patient continued to be in shock and his consciousness level continued to drop in light of which the patient was put on ventilator support.  In light of the advice received on cardiological consultation, an ECG of the patient was conducted on 8th November, 2021 which showed sinus tachycardia. A 2D ECHO of the patient was also conducted on 8th November, 2021 which showed that the patient was suffering from mild LVH, no WMA, LVEF was 60% and trivial MR.  Further in view of the GI bleed, an intervention radiological review was taken on 8th November, 2021. On 8th November as well, the patient was again transfused with two units of PRBC and four units of FFP.  Subsequently, there was no hematemesis/melena, however, the patient’s TLC was still 22.45 despite the patient being on high amounts of vasopressors. Thus, despite the patient not suffering from any hematemesis/melena and all efforts being made by the best possible medical management, the patient’s condition was still deteriorating.  On 8th November, 2021 at around 11.50pm, the patient had an episode of sudden asystole for which immediate CPR was started as per the ACLS protocol and was continued until the patient achieved sinus rhythm. Thereafter, the patient was continued on ventilator support. The ABG of the patient showed PH as 7.35, PCO2 as 30.5, HCO2 as 16.8 and potassium as 6.2.  On 9th November, 2021 at around 12.30am, the patient had an episode of sudden asystole for which again CPR was started as per ACLS-BLS protocol and the patient again achieved sinus rhythm. However, the patient was kept on very noradrenaline and vasopressors support in light of his extremely critical condition and the patient’s condition deteriorated continuously.  On 9th November, 2021 at around 1.40am, the patient again had an episode of sudden asystole for which again the process of CPR was started on the patient as per ALCS protocol and was continued. However, despite best efforts to resuscitate the patient, the patient could not be arrived and was unfortunately declared dead at 2am on 09th November, 2021. The cause of death of the patient was septic shock with MODS.
In light of the above, the Executive Committee observes that the patient Shri Sanjay Gupta 50 years, old male was admitted in ICU of said hospital on 07.11.2021 with complaints of blood in vomiting, syncode, melena, shortness of breath.  Covid-19 antigen and SARS COV-2 RNA were negative. Blood parameters showed HB 9.6, TLC 3.45, Platelet Count 173, SGOT 54, SGPT 48, T. Bilirubin 0.70, S. Creatinine 1.09, Alb 2.4, Sodium 135, Potassium 5.12, Calcium 7.2, PT 13.4 and INR 1.12. UGI endoscopy was done on 07.11.2021 which showed large esophageal varicas, 3 columns with RCS, stomach was full of altered blood. Patient relatives were counseled in details about patient’s critical condition, disease nature and poor outcome in their understandable language and urgent need of EVL in view of varices and bleed. EVL was done. In view of low HB, 1PRBC & 4FFP were transfused on 07.11.2021. Despite endotherapy and supportive treatment, patient remained in hypotension and was having tachycardia, and required vasoprossive support. Cardiology reference was taken in view of post PTCA status and advice followed. Patient continued to be in shock consciousness level deteriorated and patient was put on ventilator support. ECG showed sinus tachycardia. 2D echo showed mild LVH, no WMA, LVEF 60%, trivial MR. Intervention radiology review was taken in view of GI bleed and advice followed. Patient was transfused 4 units of FFP and 2 units of PRBC on 08.11.2021. There was no further hematemesis/ melena. However, his TLC (22.45) increased, patient was on high vasopressors also. Patient condition continuously deteriorated despite all the efforts and medical management. On 08.11.2021 at 11.50, patient had an episode of sudden asytole of which immediately CPR was started as per ACLS protocol and continued; patient achieved sinus rhythm. Patient continued on ventilator support. ABG showed PH 7.35, PCO2 30.05, HCO2 16.8, K-6.2. The patient had another episode of asystole on 09.11.2021 at 12.30pm for which CPR was started as per ACLS-BLS protocol despite, patient achieved sinus rhythm. However, patient was on very high noradrenaline and vasopressin support. Patient condition continuously deteriorated. On 09.11.2021, patient had an episode of asystole at 1.40am for which CPR was started as per  ACLS protocol and  continued, despite best resuscitation patient could not be revived and declared dead at 2.00am on 09.11.2021. 
It is further observed that the patient had serious complication of Chronic Liver Disease (CLD) that is UGI (upper gastrointestinal) bleed. The patient was managed with known treatment that is Upper GI Endoscopy +EVL(Endoscopic Variceal Ligation). The patient was explained about the complication of procedure that is bleed as mentioned in the consent form. The patient was admitted in ICU for the management and ICU management was done. 
We are of the considered opinion that the patient came with serious condition of disease, which was managed, further he suffered from known complication (UGI Bleed) which was managed in ICU as per requirement in accordance with accepted professional practices in such cases. 

In light of the observations made hereinabove, it is the decision of the Executive Committee that no medical negligence is made out on the part of the doctors of Fortis Hospital, Shalimar Bagh, Delhi, in the treatment of complainant’s brother Shri Sanjay Gupta.

Complaint stands disposed.   
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(Dr. Pankaj Tyagi)      

Expert Member,

            

Executive Committee   
  
    

The Order of the Executive Committee dated 15th September, 2023 was confirmed by the Delhi Medical Council in its meeting held on 20th September, 2023.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                 (Dr. Girish Tyagi)

                      


                        
                                                   Secretary
 Copy to:
1. Shri A.K. Gupta s/o late Shri Hari Ram Gupta, r/o 549-B, Rishi Nagar, Delhi-110034.
2. Medical Superintendent Fortis Hospital, Shalimar Bagh, Delhi-110088. 

3. SHO Police Station Shalimar Bagh, New Delhi-110088 (w.r.t. Dispatch No. 651 dated 03.03.2022)- for information. 

(Dr. Girish Tyagi)

                      


                        
                                                   Secretary
1/6


