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          12th September, 2023

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Smt. Rajinder Kaur Bindra w/o Late Shri Gurvinder Singh Bindra r/o W Z-168, G-Block, Hari Nagar, New Delhi, alleging medical negligence on the part of doctors of Mata Chanan Devi Hospital Janakpuri, New Delhi, in the treatment of complainant’s husband Shri Gurvinder Singh Bindra, resulting in his death on 28.04.2022. 
The Order of the Executive Committee dated 20th July, 2023 is reproduced herein below:-
“The Executive Committee of the Delhi Medical Council examined a complaint of Smt. Rajinder Kaur Bindra w/o Late Shri Gurvinder Singh Bindra r/o W Z-168, G-Block, Hari Nagar, New Delhi(referred hereinafter as complainant), alleging medical negligence on the part of doctors of Mata Chanan Devi Hospital Janakpuri, New Delhi(referred hereinafter as said hospital), in the treatment of complainant’s husband Shri Gurvinder Singh Bindra(referred hereinafter as the patient), resulting in his death on 28.04.2022. 
The Executive Committee perused the complaint, written statement of Dr. A.C. Shukla Medical Superintendent of Mata Chanan Devi Hospital enclosing therewith joint written statement of Dr. Lokesh Nath Jha, Dr. Rajneesh Gulati, written statement of Dr. Bhavnish Sabharwal, copy of medical records of Mata Chanan Devi Hospital and other documents on record. 

The complainant Mrs Rajender Kaur Bindra alleged that her husband Shri Gurvinder Singh Bindra consulted Dr. Rajnish Gulati, Gastroenterologist at his clinic (S.R. Liver and Gastro Clinic) at Vikaspuri on dated 09th April 2022 in evening. Dr. Rajneesh Gulati advised to come to Mata Chanan Devi Hospital, Janakpuri, New Delhi on next morning to admit her husband for treatment as Dr. Rajneesh is visiting consultant at that hospital. The complainant’s husband was treated at hospital from 10th April 2022 to 16th April 2022 at Mata Chanan Devi Hospital, Janakpuri, New Delhi under Dr. Rajneesh Gulati and Dr. Lokesh Nath. As communicated by Dr. Rajneesh Gulati and Dr. Lokesh Nath as per test reports there was infection in liver. On discharge, her husband was advised to control the diet and slowly he will further improve to live normal life. On evening of 16th April 2022, she (the complainant) along with her brother-in-law went to clinic of Dr. Rajneesh Gulati at Vikaspuri where he explained that matter is serious but with control diet he (the patient) will live normal life. As follow-up they again visited the clinic of Dr. Rajneesh Gulati at Vikaspuri on 22nd April 2022. The doctor examined the patient and told that he is recovering and will improve further. For a second opinion they consulted Dr. Naresh Bansal, Senior Consultant at his clinic on 27th April 2022. They followed the instructions of doctors and the patient health seems to improve. Suddenly in morning of 28th April 2022, the patient felt uneasiness and they took him to the emergency ward of Mata Chanan Devi Hospital. On 28th April 2022 at 06:00 a.m., the patient had vomiting 2 times at home (no blood observed). He passed motion well (no blood observed). At 06:45 a.m. he was admitted in Mata Chanan Devi Hospital, Janakpuri in emergency ward. Blood test and Covid test conducted as advised by the doctor in emergency. Doctor at emergency ward consulted Dr. Rajneesh Gulati and Dr. Lokesh Nath. At 07:30 a.m., the patient was shifted to ICU. She (the complainant) was asked about the patient’s details in which she clearly mentioned about vomiting and motion passed by the patient at home. The patient vomited at hospital. When she enquired as if it contains any blood stains, to which the doctor refused. At 09:00 a.m., the patient administered Anima to have motion, as informed by the ICU doctor. The patient became restless and tried to run for washroom. The complainant was told to leave the ICU room immediately and doctor said that they will handle it their self. At 09:30 a.m., she (the complainant) was asked for diapers for the patient and after giving diapers, she was told to stay outside and wait for doctor. No further communication from doctors till one hour. At 10:30 a.m. to 10:45 a.m., worrisome the complainant and their relatives enquired about the doctor’s presence, to which nurse informed that Dr. Rajnish Gulati had already left after his round without meeting or any communication to the complainant or other relatives present in front of ICU. The complainant’s brother-in-law (elder brother of her husband) called the doctor on his personal mobile number. To which he agreed to meet outside the ICU. Doctor informed that the condition is critical due to liver damage. He suggested liver transplant once the condition is stable. At 12:45 p.m., the complainant again tried to enquire about the condition of her husband. Elder brother entered the ICU. He saw that the patient was being put on ventilator support without any prior communication or permission. He was then made to sign to agree for ventilator support. Duty doctor said that the patient was put on ventilator as he was having difficulty in breathing and bleeding has been observed in urine and also through mouth. At 01:25 p.m. – 01:40 p.m., he (elder brother) again called up Dr. Rajneesh Gulati to which he refused to visit the patient. At 02:30 – 03:00 p.m., the present relatives were informed that 4 plasma units and 1 blood unit was required for the patient. Relatives rushed to the blood bank to which they informed that it will take around an hour for preparing plasma. She (the complainant) along with her sister-in-law visited the patient and observed that his eyes were wide open with no blink or any body movement. His body was very cold. Dr. Lokesh informed the relatives that condition is now critical, the patient is unconscious and he might survive just for around 48 hours on ventilator. At 03:20 p.m., Plasma was handed to the complainant’s son for delivery at ICCU. At 04:15 p.m. – 04:30 p.m. present relatives and friends rushed in for blood donation. 4 units of blood were donated by relatives and friends. At 05:00 p.m., relatives went in to meet the patient to which they were informed that plasma has been given to the patient. Doctor mentioned that the patient is very critical and asked not to keep hope of his survival. At 05:30 p.m., relatives urged that they want to shift their patient to another hospital. They requested for test reports and summary. At 06:00 p.m., summary was handed over to the relatives. Relatives visited the patient again and noticed that the tape was put on his eyes to close them. The doctor explained that this was to prevent eyes drying up and damage to retina. At 07:00 p.m., relatives were called in to show that the patient was skipping heartbeat repeatedly. At 07:27 p.m., the patient was declared dead. 
There are key points to note that:-

i) No blood stain observed during vomiting at home and at hospital. 
ii) Anima administered to the patient, where it was informed at the time of admission the patient has already passed the motion at home. 
iii) Death Summary mentions that the patient suffered cardiac arrest around 04:30 but no such information was communicated to relatives by the doctors. 
iv) The eyes were wide open, body chilled to which doctors explained that it was due to AC in the ICU. 
v) Relatives mentioned that no movement is being observed while on ventilator to which doctors explained that he shows movement when triggered with pain. 
From all these details when discussed at home after demise of her (the complainant) husband she came to conclusion that gross negligence has been done by Dr. Rajnish Gulati, Dr. Lokesh Nath and doctors in ICU. The complainant requests Delhi Medical Council to investigate the negligence of the doctors and hospital by calling all records of the previous hospitalization from 10th April 2022 to 16th April 2022 and of 28th April 2022 for giving justice to soul of her (the complainant) husband, her and her children. Further action in the matter will prevent the hospital and doctors to treat their patients in casual manner.                  
Dr. Lokesh Nath Jha and Rajneesh Gulati, Senior Consultant, Gastroenterologist, Mata Chanan Devi Hospital in their written statement averred that the patient was known case of Type 2 diabetes mellitus/ cirrhosis/ portal hypertension/ ascites/ child pugh score 13, admitted with jaundice/high grade fever/heaviness in abdomen and sleepiness since 15 days on 10th April 2022. On examination, the patient was in hepatic encephalopathy and had ascites. Subsequently ascetic fluid analysis was suggestive of spontaneous bacterial peritonitis. The patient was treated in line of SBP in IV albumin in antibiotics along with anti-hepatic coma measures for hepatic encephalopathy. Prognosis was clearly explained to attendants in view of SBP, hepatic encephalopathy and jaundice. With treatment the patient improved and discharged on 16th April 2022. Patient’s relatives were also counselled about the need for liver transplant. In this admission on 28th April 2022, the patient was presented in emergency with drowsiness/fever and vomiting since 1 day. On examination, the patient was in grade III hepatic encephalopathy. The patient was started treatment with anti-hepatic coma measures. The patient attendant was clearly explained in detail regarding the critical nature of illness and very poor prognosis. In view of deteriorating consciousness and shock, the patient was intubated and put on mechanical ventilator. Simultaneously volume resuscitation done and ionotropes was started. But the patient had bleeding from multiple sites due to coagulopathy. Immediately fresh frozen plasma was arranged and transfused. But the patient went into cardiac arrest. CPR was given by the ICU team as per ACLS protocol in spite of their best efforts; the patient could not be revived.
Dr. Bhavnish Sabharwal, Consultant, Critical care, Mata Chanan Devi Hospital in his written statement averred that the patient Mr. Gurvinder Singh Bindra, 47 years male admitted in Mata Chanan Devi Hospital on 28th April 2022 at 06:53 a.m. with complaint of decreased oral intake, insomnia and vomiting since 2 days. The patient was a known case of Decompensated CLD/PTHN/SBP/ Ascitis. The patient was received in ICU at around 07:50 a.m. on 28th April 2022. Conservative treatment as advised by Primary Team initiated and all relevant investigations send. The patient was in Hepatic Encephalopathy Grade III. On 28th April 2022 at 01:00 p.m. after explaining the condition to the attendants, consent was taken for intubation and ventilatory support. The patient was intubated and put on ventilator support. Conservative treatment and intensive monitoring was continued. 2 units FFP were transfused. At around 04:30 p.m. on 28th April 2022 the patient had sudden cardiac arrest; CPR was given as per ACLS protocols. The patient was revived back (ROSC Achieved). Condition and Prognosis was explained to the attendants. The patient again had cardiac arrest at around 06:45 p.m. on 28th April 2022; CPR was given as per ACLS protocols. The patient could not be revived and declared dead at 7:27 p.m. on 28th April 2022 as ECG showed straight line, B/L pupils were dilated and fixed. At 12:45 p.m. condition and prognosis were explained to the attendants. The patient had breathing difficulty and bleeding from multiple sites. Also the patient was not fully conscious. For support of breathing and for airway protection intubation and ventilatory support was planned. Need of intubation and ventilatory support was explained. Consent for intubation and ventilatory support was given by Mr. P. S. Bedi, brother of Mr. Gurvinder Singh Bedi. At 02:30 to 03:30 p.m. the patient was unconscious, intubated and on ventilatory support. The patient was not able to move any body part on blink eyes. The patient was unconscious. This type of the patient can have some movement of painful stimuli. Body was cold as the patient was in shock, had low blood pressure. Blood perfusion was not proper. So the patient was not able to maintain body temperature. It is a physiological phenomenon. At 06:00 p.m., tape was put on his eyes as voluntary efforts were absent. The patient was not able to blink his eyes. Open eye would become dry and can lead to injury. So as per protocol after putting artificial tears (eye drops) or saline, tapes are put on eyes to avoid dryness and injury. The condition of the patient was explained to attendants at every movement by Dr. Midhun Omanakuttan and Dr. Sheraz Mir Ahmed. Case summary was handed over to attendants as they requested at 05:30 p.m. Condition of the patient was also explained at 07:00 p.m. when the patient’s heart rate was decreased.  
In view of the above, the Executive Committee makes the following observations:-

1) It is noted that the patient Shri Gurvinder Singh Bindra age 47 years old male was admitted in the Mata Chanan Devi Hospital on 10th April, 2022 with complaint of fever with chills, decreased appetite from 15 days, abdominal heaviness, sleepiness, history of jaundice since 15 days. As per the 9th April, 2022 blood investigations:- SGOT-59.0, SGOT-30.0, ALP-127.0, S.Bil-9.38/4.24, Alb-2.00. Ultrasound whole abdomen was suggestive moderate to severe ascitis with liver cirrhosis mildly dilated portal vein, mod. Splenomegaly collaterals and bilateral Renal Calculi. He was diagnosed as a case of hepatic encephalopathy ascites. Diagnostic ascitic tapping was done under all aseptic condition on 10th April, 2022. Fluid analysis sugar (fluid)-191, protein -0.53, Alb-0.18, wet film-cell-6-8, cell count-750, differential-poly-67%, Lymp-23% KFT Urea-59.9, creat-1.02, uric acid-4.4, Na+-129, K+-4.9, Aerobic C/S (Ascitic fluid)-sterile. Medicine reference was taken in view of backache inj. Tramadol was added. UGIE done on 13.04.2022 was suggestive of mild PHG, No varices. I.V. albumin was given on 10.4.2022, 11.04.2022, 13.04.2022. Vital monitoring was done, same treatment was continued. Aldactone withheld. Hepamerz sachet, tab. Ultracet was added to the treatment. Repeat KFT done on 15.04.2022: urea-27.3, creat-0.67, uric acid-3.2, Na+-133.9, K+-4.1. Inj. Taxim was stopped, tab. Norflox was added. Normal high protein diet was allowed on 15.04.2022. Patient was managed conservatively. Patient responded well to the given treatment. He was discharged on 16th April, 2022. The patient followed up with Dr. Rajnish Gulati on 22nd April, 2022 and consulted another gastroenterologist Dr. Naresh Bansal on 27th April, 2022. Subsequently, the patient had to be re-admitted in Mata Chanan Devi Hospital on 28.04.2022 with complaints of decreased oral intake and vomiting for two days. The patient was assessed clinically and immediately put on close monitoring and managed with IV antibiotics, IV fluids and other supportive treatment. Relevant investigations were done. He was diagnosed as a case of CLD/Portal HTN/ Hepatic Encephalopathy grade-III/Type-II DM/ Ascitis. Vitals and SPO2 close monitoring and treatment continued. At 1.00 pm in view of the gasping state, the patient was immediately intubated with ETT/7.5/22/cuffed/portex. Bilateral air entry was checked. The patient was put on mechanical ventilator support. Patient was put on inotrops support in view of BP-NR. 4 unit of FFP was transfused. At 4.30 pm the patient went into sudden bradycardia for which CPR was initiated, however, the patient could not be revived and was declared dead at 7.27 pm on 28th April, 2022. 

2) The patient was examined, investigated and treated as per accepted professional practices in such cases. He died due to his underlying condition, which carried a poor prognosis, inspite of being administered adequate treatment.
3) The patient’s attendant had been prognosticated about the critical condition of the patient. 

In light of the observations made hereinabove, it is the decision of the Executive Committee that prima-facie no case of medical negligence is made out on the part of doctors of Mata Chanan Devi Hospital Janakpuri, New Delhi, in the treatment of complainant’s husband Shri Gurvinder Singh Bindra. 

Complaint stands disposed.” 
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(Dr. Aditya Aggarwal)      (Dr. Pankaj Tyagi)      

Member
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The Order of the Executive Committee dated 20th July, 2023 was confirmed by the Delhi Medical Council in its meeting held on 21st August, 2023.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                    (Dr. Girish Tyagi)

                      


                        
                                                       Secretary
 Copy to:
1. Smt. Rajinder Kaur Bindra w/o Late Shri Gurvinder Singh Bindra r/o W Z-168, G-Block, Hari Nagar, New Delhi-110064. 
2. Medical Superintendent, Mata Chanan Devi Hospital, Janakpuri, New Delhi-110058. 

3. Deputy Secretary, National Medical Commission, Ethics & Medical Registration Board, Pocket-14, Sector-8, Dwarka, Phase-1, New Delhi-110077(w.r.t. File No. R-16018/21/2022/Ethics/027510 dated 25.07.2022)-for information. 
   (Dr. Girish Tyagi)

                      


                        
                                           Secretary
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