DMC/DC/F.14/Comp. 1011/2/2014/

   

 13th November, 2014 

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Maya Devi, r/o, House No.HR-233, Gali No. 5-A, Pul Prahalad Pur, New Delhi-110044, alleging medical negligence on the part of Dr. Sameer Grover, in the treatment administered to the complainant’s son Shri Ashwani at Batra Hospital & Medical Research Centre, 1, Tughlakabad Institutional Area, Mehrauli-Badarpur Road, New Delhi-110062.

The Order of the Disciplinary Committee dated 30th October, 2014 is reproduced herein-below :-
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Maya Devi, r/o, House No.HR-233, Gali No. 5-A, Pul Prahalad Pur, New Delhi-110044 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Sameer Grover, in the treatment administered to the complainant’s son Shri Ashwani (referred hereinafter as the patient) at Batra Hospital & Medical Research Centre, 1, Tughlakabad Institutional Area, Mehrauli-Badarpur Road, New Delhi-110062 (referred hereinafter as the said Hospital).

The Disciplinary Committee perused the complaint, written statement of Dr. Samir Grover, Sr. Consultant Orthopaedic Surgeon and Dr. (Brig.) Y.K. Arora, Medical Director, Batra Hospital & Medical Research Centre and copy of medical records of Batra Hospital & Medical Research Centre, Asian Hospital, E.S.I. Hospital, All India Institute of Medical Sciences, Madan Mohan Malviya Hospital and Safdarjung Hospital and other documents on record.
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The following  were heard in person t :-

1) Smt. Maya  Devi


Complainant

2) Shri Ashwani



Patient

3) Dr. Sameer Grover


Senior                 Consultant, 
Orthopaedic  Surgeon,  Batra  
Hospital &  Medical  Research 
Centre

4) Dr. A. Rajpal



Additional 

Medical 

Superintendent,            Batra 
Hospital &  Medical  Research 
Centre

5) Additional Medical Superintendent Batra Hospital & Medical 
Research Centre 

The complainant Smt. Maya Devi stated that on 4th July, 2012, her son Shri Ashwani met with a road traffic accident in Kosi (Uttar Pradesh) and suffered a lot of injuries.  He was initially treated at government hospital in Palwal (Haryana), but since his condition was deteriorating, he was brought to Delhi and admitted in Batra Hospital around 6-7 p.m. (4th July, 2012).  The patient was operated and a rod was implanted in his right leg.  After five days, his right leg up-to knee amputated.  Thereafter, he was kept on ventilator for fifteen days and his condition improved.  On 18th July, 2012, Dr. Samir Grover without obtaining consent, amputated the right knee also.   The patient  continued  to  suffer, 
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but inspite of that, the patient was discharged on 23rd July, 2012.  The patient continued to be in pain, as pus has collected in the leg.  So after two days, he was again brought to the Batra Hospital & Medical Research Centre.  The Batra Hospital & Medical Research Centre refused to admit him, saying that he did not require admission.  Thereafter, the patient was admitted in Asian Hospital, where he is still undergoing treatment.  It is requested that strict action be taken against Dr. Samir Grover and other doctors of the Batra Hospital & Medical Research Centre.

Dr. Samir Grover, Senior Consultant, Orthopaedic Surgeon, Batra Hospital & Medical Research Centre in his written statement averred that Shri Ashwani, a twenty year male was admitted to Batra Hospital & Medical Research Centre on 4th July, 2012 as a case of crush injury right lower limb sustained near Palwal, Haryana, as a result of motorcycle-truck accident.  The patient was initially managed in government hospital, Palwal where MLC was made and then shifted to the said Hospital in view of his grievous injuries.  The patient had lacerated wound of dimension 10 cm x 10 cm over middle and upper 1/3 of right leg with exposed proximal tibia with missing bone, cut tibial nerve right, cut posterior tibial vessels right with crushed muscle of the calf.  There was a laceration of left leg and poplitial area also.  The patient was shifted to ICU and initial stabilization of the patient was done.  The same evening in 4th July, 2012, the patient was taken up for surgery after informing the prognosis and taking consent of the relatives.  The wound debridement and stabilization 
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of fracture was done.  The patient was put on elective ventilation support.  On 5th July, 2012, the patient was taken to operation-theater for debridement, adjustment of fixator and tibial nerve tagging was done by plastic surgeon Dr. Rohit Nayyar.  From 5th July, 2012 till 10th July, 2012, the patient started showing signs of septicemic shock despite IV antibiotics according to C/S and supporting medicines and was put on mechanical ventilator on 10th July, 2012.  As the patient’s condition deteriorated, the relatives were informed and a collective decision to disarticulate the limb was taken and disarticulation of right knee was done on 10th July, 2012 after proper consent from the family as a life of saving measure and the disarticulated leg was handed over for proper disposal after signature of the family.  The patient’s condition improved after disarticulation and the wound in right thigh was dressed and the patient was shifted to ward on 17th July, 2012  On 21st July, 2012, the revision of amputated stump right thigh was done after due consent and the amputated part was handed over for proper disposal after signature of the family.  On 22nd July, 2012, the patient was discharged with advice as on discharge card and called for follow-up after two days.  The complaint is shocking and utterly false with a malafide intent of extracting money from an unfortunate accident of her son Shri Ashwani by her own family member who was driving motorcycle recklessly.  Right from the outset and from taking the patient into his care at the Batra Hospital & Medical Research Centre, he has been in complete communication with the entire family.  
Contd/:

(5)

Dr. (Brig) Y.K. Arora, Medical Director, Batra Hospital & Medical Research Centre in his written statement averred that the patient Shri Ashwani, a twenty year male was admitted to Batra Hospital & Medical Research Centre on 4th July, 2012 as a case of crush injury right lower limb sustained near Palwal, as a result of motorcycle-truck accident.  The patient was initially managed in government hospital, Palwal where MLC was made and then shifted to the said Hospital in view of his grievous injuries.  The patient had lacerated wound of dimension 10 cm x 10 cm over middle and upper 1/3 of right leg with exposed proximal tibia with missing bone, cut tibial nerve right, cut posterior tibial vessels right with crushed muscle of the calf.  There was a laceration of left leg and poplitial area also.  The patient was shifted to ICU and initial stabilization of the patient was done.  The same evening in 4th July, 2012, the patient was taken up for surgery after informing the prognosis and taking consent of the relatives.  The wound debridement and stabilization of fracture was done.  The patient was put on elective ventilation support.  On 5th July, 2012, the patient was taken to operation-theater for debridement, adjustment of fixator and tibial nerve tagging was done by plastic surgeon Dr. Rohit Nayyar.  From 5th July, 2012 till 10th July, 2012, the patient started showing signs of septicemic shock despite IV antibiotics & ventilatory support.  The relatives were informed again and a collective decision was taken to disarticulation the limb.  Disarticulation of right knee was done on 10th July, 2012, as a life saving measure after taking consent from the relatives.  The patient’s condition improved after disarticulation and the patient was shifted  to  ward  on  17th July, 2012.   On 21st July, 2012, the 
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revision of amputated stump right thigh was done after taking consent and the amputated part was handed over to family members.  On 22nd July, 2012, the patient was discharged with advice to come back for review.  In view of the above, it is appears from the documents that the right from the beginning, the patient was treated properly by orthopaedic surgeon and no negligence or deficiency in service has been seen either on the part of the treating doctors or on the part of the said Hospital.  
In view of the above, the Disciplinary Committee observes that the patient Ashwani, 20 years, male had sustained open fracture right tibia with missing bone with cut tibial nerve and cut posterior tibial vessels (as recorded in discharge slip). As per the records wound debridement and external fixation was done. As per the statement of Dr. Samir Grover, the dorsalis pedis artery was palpable. The consent was taken for possible amputation on 7th July, 2012. The patient developed septicemia and was taken up in ICU and disarticulation of right knee joint was done on 10th July, 2012.  The material on record shows that the seriousness of injury and risk of amputation have been explained to the family on admission and signed by Smt. Jyoti (wife of the patient) and on 7th July, 2012 by Shri Manoj Kumar (Mama). The disarticulation at knee was performed and patient was shifted to ICU. Patient remained in ICU till 17th July, 2012 and later on 21st July, 2012 revision of amputated stump right thigh was done and the patient was discharged on 23rd July, 2012.  The patient was readmitted on 24th July, 2012 at the Asian institute of Medical Sciences and remained there till 22nd August, 2012.  
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The patient went to the Asian Hospital after being discharged from Batra Hospital and was treated there with intravenous antibiotics, pain relief with fentanyl and wound debridement/dressing from 24th July, 2012 to 22nd August, 2012. He was discharged from the Asian Hospital on 22nd August, 2012.  
The patient was having off and on complaints of respiratory difficulty and wheezing etc., and then went to the ESI Hospital, Okhla in view of respiratory distress on 07/09/12. He was given nebulization and bronchodilators for about a month but did not have any relief. 
On 09th October, 2012, the patient developed severe respiratory distress for which he was taken to AIIMS and X-Ray neck revealed stenosis of cervical trachea. Diagnosis of post-intubation tracheal stenosis was made and patient was tracheostomised using 7.0 mm ID tracheostomy Tube. Patient was discharged on 12th October, 2012 from the All India Institute of Medical Sciences. 
The patient presented to ESI Okhla with difficulty in breathing again on 15th October, 2012. The tracheostomy tube was found to be blocked which was changed immediately. The patient had similar complaints on 22nd October, 2012 and 30th October, 2012 also, when the tube was changed again in the ESI Hospital, Okhla.
The patient then consulted ENT department of Safdarjung on 31st October, 2012, where he was planned for surgical repair.  Tracheal 
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resection and anastomosis with hyoid drop was done under general anaesthesia on 07th December, 2012. 
The patient remained in ICU of the Safdarjung Hospital (40 days) and balloon tracheoplasty was also done under LA on 29th December, 2012. He was discharged from SJH on 13th January, 2013. The patient developed respiratory stridor again on 29th January, 2013 and was subjected to 2nd dilatation after intubation under GA. He was discharged on 30th January, 2013 and has been symptom free after that. He is not having any complaints now what so ever, in relation to his primary and secondary illness.

The final diagnosis was :-
· Open fracture right tibia with bone loss with cut post tibial nerve and post tibial vessles.
· Above knee amputation.
· Septicemia.
· Anemia.
· Post-intubation tracheal stenosis.
· Tracheal resection and anastomosis.
The open fracture tibia with bone loss with neurovascular injury was treated with debridement and external fixator. The patient and family were informed about possible amputation. The limb was amputated after obtaining a consent.
It is also observed that though post intubation tracheal stenosis is an uncommon clinical entity, it has been reported even after 5.2 days  of  tracheal  intubation. The  incidence  of  tracheal   stenosis 
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reported after intubation is 6-21%. As per the case record and on examination the treating doctors of Batra Hospital & Medical Research Centre, no obvious cause in relation to mismanagement leading to tracheal stenosis could be identified. It is further observed that tracheal stenosis can develop due to unknown causes also.
In light of the observations made herein-above, it is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Sameer Grover, in the treatment administered to the complainant’s son Shri Ashwani at Batra Hospital & Medical Research Centre.
Complaint stands disposed.” 
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Sd/:



(Dr. O. P. Kalra)

 

(Dr. Anil Goyal)

Chairman,


 

Delhi Medical Association,

Disciplinary Committee 


Member,





 

Disciplinary Committee 

Sd/:





Sd/:

(Mrs. Avnish Ahlawat)

     
(Dr. Anil Kumar Jain)

Legal Expert,



Expert Member


Member,




Disciplinary Committee 

Disciplinary Committee


      Sd/:

(Dr. A.K. Sethi),

Expert Member,

Disciplinary Committee 
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The Order of the Disciplinary Committee dated 30th October, 2014 was confirmed by the Delhi Medical Council in its meeting held on 12th November, 2014.


       By the Order & in the name of 







           Delhi Medical Council 








(Dr. Girish Tyagi)







             Secretary
Copy to :-
1) Smt. Maya Devi, r/o, House No.HR-233, Gali No. 5-A, Pul Prahalad Pur, New Delhi-110044.
2) Dr. Sameer Grover, Through Medical Superintendent, Batra Hospital & Medical Research Centre, 1, Tughlakabad Institutional Area, Mehrauli-Badarpur Road, New Delhi-110062.
3) Medical Superintendent, Batra Hospital & Medical Research Centre, 1, Tughlakabad Institutional Area, Mehrauli-Badarpur Road, New Delhi-110062.

(Dr. Girish Tyagi)







                         Secretary
