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      22nd August, 2013

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Ranjit Nagar, Delhi, seeking medical opinion in respect of death of late Ritu Kumari, d/o, Shri Pramod Kumar, D-42, Palika Niketan, R.K. Ashram Marg, New Delhi (referred hereinafter as the complainant), allegedly due to medical negligence on the part of Dr. Sunil Sareen and Dr. Vivek, in the treatment administered to late Ritu Kumari (referred hereinafter as the patient) at RLKC Metro Hospital, Metro Heart Institute, Naraina Road, Near Shadipur Metro Station, Pandav Nagar, New Delhi-110008 (referred hereinafter as the said Hospital), resulting in her death on 26.10.11 at Dr. R.M.L. Hospital, New Delhi.
The Order of the Disciplinary Committee dated 16th July, 2013 is reproduced hereinbelow :-
“The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station Ranjit Nagar, Delhi, seeking medical opinion in respect of death of late Ritu Kumari, d/o, Shri Pramod Kumar, D-42, Palika Niketan, R.K. Ashram Marg, New Delhi (referred hereinafter as the complainant), allegedly due to medical negligence on the part of Dr. Sunil Sareen and Dr. Vivek, in the treatment administered to late Ritu Kumari (referred hereinafter as the patient) at RLKC Metro Hospital, Metro Heart Institute, Naraina Road, Near Shadipur Metro Station, Pandav Nagar, New Delhi-110008 (referred hereinafter as the said Hospital), resulting in her death on 26.10.11 at Dr. R.M.L. Hospital, New Delhi.

The Disciplinary Committee perused the representation from Police, copy of medical records supplied by the complainant, written statement of Dr. Vivek (RMO), GICU, Dr. Sunil Sareen, Consultant Paediatric, Dr. Chet Ram, Medical Superintendent, RLKC Hospital, Metro Heart Institute, copy of medical records of RLKC Hospital, Metro Heart Institute, Dr. RML Hospital and other documents on record.
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The following were heard in person :-

1) Shri Pramod Kumar
Complainant

2) Dr. Vivek
R.M.O., GICU, RLKC Metro Hospital, Metro Heart Institute 

3)  Dr. Sunil Sareen
Consultant Paediatric, RLKC Metro Hospital, Metro Heart Institute
4) Dr. Chet Ram
Medical Superintendent, RLKC Metro Hospital, Metro Heart Institute

It is alleged by the complainant that the patient was admitted in the said Hospital on 21st October, 2011 in general female ward about 5.00 p.m., as she was suffering from fever.  After tests and examination, the examination doctors reported that the patient was suffering from simple fever, but also had signs of preliminary stage of dengue and assured the complainant that the patient shall be treated for the same, as the said Hospital was medically and infrastructurally well equipped to handle such cases and shall be discharged in a day or two.  The patient remained at the said Hospital for five days where the patient was under the medical care and treatment of Dr. Sunil Sareen and Dr. Vivek.  The complainant was always represented that the patient was been given proper treatment for dengue and nothing was reported by the doctors to the complainant to be serious and the complainant were repeatedly assured of good care and early recovery of the patient.  On 24th October, 2011 at about 9.00 p.m., the patient complained of having severe pain in the patient’s stomach and problem in passing urine.  On this the complainant’s family members rushed to call the duty nurse and requested the nurse to call the doctor to attend the patient, but the nurse gave no heed to the complainant’s request and merely dismissed it by saying that she has spoken to Dr.  Sunil Sareen and it’s a normal side affect and the complainant need not worry.  Even, the complainant personally had called Dr. Sunil Sareen at  6.00 a.m.  in  the  morning  to 
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inform Dr. Sunil Sareen about the patient’s critical condition, as the patient was crying with pain, Dr. Sunil Sareen told the complainant that he shall be coming straight to the said Hospital to attend the patient but never showed up.  It was almost eleven hours after suffering from immense pain, when around 8.00 a.m. the next morning of 25th October, 2011 the on call doctor arrived and the patient was relieved of passing urine through a pipe, after which the on call doctor suggested that as the patient’s condition was deteriorating, the patient should be admitted in the I.C.U.  Around 12.00 noon, Dr. Vivek (Incharge of ICU) called the complainant and asked the complainant to arrange a bottle of blood immediately from Pitampura, Delhi, as the same was required urgently for the patient.  In the meantime when the complainant was about to leave for Pitampura, Delhi, Dr. Sunil Sareen very casually also arrived in the I.C.U. and the complainant was asked to wait.  After attending the patient for ten minutes and having a discussion amongst them outside the I.C.U., Dr. Sunil Sareen called the complainant and told the complainant to take the patient to Dr. R.M.L. Hospital, New Delhi-110001 or Kalavati Hospital, New Delhi-110001 as the said Hospital did not have a paediatric ward for children and the I.C.U. does not have arrangements for children.  Upon enquiry, the complainant was informed that the patient’s condition is stable and the complainant need not worry.  Upon the instructions of Dr. Sunil Sareen and Dr. Vivek, the complainant agreed to transfer the patient to Dr. R.M.L. Hospital.  At 3.00 p.m., the said Hospital referred the patient out and the complainant’s signature was obtained by the doctors of the said Hospital on the plan of care where something was written in English language regarding the condition of the patient in the handwriting of the doctor, and nothing else was written on it.  At the time of discharge, the complainant was further asked to pay for the charges for the ambulance to transfer the patient from the said Hospital to Dr. R.M.L. Hospital.  When the complainant was shifting the patient to Dr. R.M.L. Hospital, the patient vomited blood during the patient’s transfer and the patient’s
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condition further deteriorated.  At 5.04 pm. the patient was admitted at Dr. R.M.L. Hospital in critical condition, and despite the best effort of the doctors, the patient’s condition did not improve and the patient went into coma around 8.00 p.m. and thereafter passed away on 26th October, 2011 because of the patient’s deteriorated condition and the rash and gross medical negligence in the patient’s care and treatment.  It is evident from the facts that Dr. Sunil Sareen and Dr. Vivek were rash and negligent in performing their duties and  by doing so have played with the life of the patient who was admitted at the said Hospital for treatment of a mild fever.  Dr. Sunil Sareen and Dr. Vivek, two offending doctors never gave the patient proper treatment and care which was required by a patient suffering from dengue which resulted in the patient’s condition deteriorating from time to time and ultimately in the patient’s death.  Dr. Sunil Sareen and Dr. Vivek further in connivance with each other forged and fabricated documents and records in order to escape from the legal liability.  The complainant was unaware of their clandestine design and got fooled by their sweet talks that it was in the interest of the patient that they were discharging the patient to be taken to some other hospital having better facilities to handle dengue patients.  Whereas, their malafide intent was to get rid of the patient, as the patient’s condition had deteriorated due to the lack of medical treatment and care given for the patient’s condition and they now knew that the patient was in extremely critical condition and her chances of her survival were very remote.  So, they hatched the above said plan to get rid of the patient and cloak their, improper and grossly negligent and rash treatment.  The complaint has also come to know that the Dr. Sunil Sareen and Dr. Vivek, in connivance with each other, forged the care plan receipt and got inserted in some else’s handwriting just over the complainant’s signatures on the sheet “hame apney bachey 
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ki kharab sthithi ke bare mein bataya gaya hai.  Iske liye hasptaal va issye judey log jimmedar nahin hain.”  This clearly proves that the offending doctors and the hospital was well aware of their rashness and gross negligence and wrong treatment and thus to save themselves of their blunders and legal action, these hand-written words were fraudulently inserted and manipulated medical papers which amounts to forgery.  The Delhi Medical Council is humbly requested with folded hands to help the complainant who has lost his young ten years old daughter by initiating legal proceedings against the defaulters for forgery, conspiracy, causing death of a small child by improper treatment and negligent act and also resorting to manipulating medical papers of the patient to circumvent legal proceedings for the medical negligence.  The complainant seek justice for the patient for her untimely death at so young age by registering a criminal case for causing death due a rash and medically negligent act and forgery and fabrication of records.
Dr. Sunil Sareen in his written statement averred that the patient was admitted on 21st October, 2011 with a admitting diagnosis of simple dengue fever.  The patient was started on conservative management of dengue fever with IVF, antipyretics and alongwith antibiotics.  All investigation of USG done reports were within normal limits.  NSI antigen was positive.  The complainant was explained regarding the disease process/the possibility of low blood-pressure/shock/need for platelet transfusion and that the disease can become serious was explained right at onset.  The patient was kept in the ward as the patient 
was hemodynamically stable with adequate urine put and no need for platelet transfusions and remained so till 25th morning when Dr. Sunil Sareen was informed about the  serious  condition  of  the  patient.   The 
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platelet count of the patient was 2.1 lakh/cumm and PCV was 35.5 which were within normal limit.  The general condition, urine output and blood-pressure of the patient remained stable till 24th October, 2011 at evening when the patient was seen in the evening by Dr. Sunil Sareen. Subsequently on 25th October, 2011 at morning, the patient complained of abdominal pain and decreased urine output.  Blood-pressure of the patient was low.  Repeat USG was also done.  The patient was immediately started on IV resuscitation in ward and immediately shifted to ICU.  Dr. Sunil Sareen was personally presented in ICU and the attendants of the patient were explained the treatment given.  The patient passed urine in ICU and blood-pressure also picked up with the initial bolus.  Further step up therapy was also carried out as per paediatric protocol.  Investigation done in ICU on 25th October, 2011 was indicative of low platelet 45,000 and raised PCV.  Hence, the patient was given IV fluids bolus and the blood-pressure and urine output had picked up.  The patient remained conscious throughout the course of stay at the said Hospital.  Serious condition of the patient was again explained to the complainant.  The complainant was explained further option of shifting the patient to higher centre if the complainant so desired.  The complainant arranged the bed for the patient at Dr. R.M.L. Hospital and subsequently the patient was transferred to Dr. R.M.L. Hospital.  The patient had regained her blood-pressure and was not on any inotropic support during stay in I.C.U.  There is no specific treatment for dengue (simple dengue fever) and careful monitoring of platelet/hemodynamic status is all that is required.  The patient was not given any platelet transfusion as it was not deemed necessary as per the current protocols.  There was no bleeding from any site.  The patient’s attendants took the patient on their own free will, and were not forced by the  said  Hospital  authorities  to  shift  the  patient  elsewhere.   The 
Contd/:

(7)

elevation of hepatic enzymes is a known complication of dengue fever.  The diagnosis of the patient was known from day one of admission and treatment and carried out as per medical protocols.  Mortality of dengue is the known complication and unfortunately it happened in this case.
Dr. Vivek in his written statement averred that he is working as a Resident Medical Officer in GICU of the said Hospital.  First of all, he would like to clarify that the patient was admitted under Dr. Sunil Sareen and not under him.  Secondly, he has not attended the patient, as the patient was in general ward from 21st October, 2011 to 25th October, 2011 till 8.00 a.m.  He came to the said Hospital around 12.00 noon on 25th October, 2011 when Dr. Sunil Sareen was already present there.  Only thing he participated in the conservations between Dr. Sunil Sareen and the patient’s attendants regarding shifting the patient to the higher centre, when the patient was in process of shifting to Dr. R.M.L. Hospital.  Practically, he did not play any role in the treatment of the patient and there is nothing advised by him in all care plan or life.  So the charges of negligence put by the complainant against him are totally baseless/false.  
Dr. Chet Ram, Medical Superintendent, RLKC Metro Hospital, Metro Heart Institute in his written statement averred that the patient was admitted at the said Hospital on 21st October, 2011 at 8.10 p.m., as per the record, under Dr. Sunil Sareen not under Dr. Vivek and the patient was diagnosed with dengue fever.  There is no forging/manipulation with the records and documents in connivance with anybody.  On 24th October, 2011, the patient was seen by the consultant at the evening and when the patient had pain abdomen at the night, the patient was taken care by staff  and  duty  doctor  also  attended  the  patient  which 
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documented in nursing notes.  At the morning of 25th October, 2011, the patient was seen by doctor and advised to shift the patient in ICU.   Further the patient was advised for shifting in higher centre and accordingly, referred to Dr. R.M.L. Hospital.  As reported, the complainant himself arranged to get bed in Dr. R.M.L. Hospital to shift the patient willingly.
In light of the above, the Disciplinary Committee makes the following observations.: - 

1. The Patient was admitted on 21.10.11 with fever of 3 days. Clinical features and Investigations (blood Counts/NS1 Antigen) consistent with dengue fever (correctly diagnosed and managed appropriately with fluids etc).  On 24.10.11 on 9.00 P.M.as per father’s version the patient had acute abdominal pain. Hospital records (either Nurses records or Doctors notes) do not document occurrence of any such event. The patient seen next morning (8.00) and the doctors notes at that time says that the patient having abdominal pain and not passed urine since 10.00 P.M of 24 10.11. At this time her BP was found to be non recordable by palpatory method. Immediate appropriate action in the form of fluid bolus was infused and the patient was shifted to ICU. In the ICU also appropriate management in the form of more IV fluids was continued and the patient’s BP was restored to almost normal rapidly and also the patient did pass urine (evidence of adequate circulation having been established). Only Dr Sunil Sareen (pediatrician Incharge) continued to look after the patient in the ICU also. There are no notes of any ICU Dr on the case sheet. Parents were there after counseled  regarding  the  poor  condition 
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and shifted to RML Hospital. However despite all the efforts (IV fluids/ventilatory support etc) at RML Hospital the patient succumbed to her illness on 26th Oct at 8.20P.M. (about 28hrs after admission to RML Hospital)

2. At some places, the medical records show confusion regarding timing (11.00 p.m. in place of 11.00 a.m.) and also dates (25.11 in place of 25.10) and overwriting at some places.  This should be kept in mind in future while recording dates and timings. 

In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Sunil Sareen and Dr. Vivek, in the treatment administered to the complainant’s daughter late Ritu Kumari at RLKC Metro Hospital, Metro Heart Institute.
Matter stands disposed.”


       Sd/:
  


Sd/:

       

Sd/:

(Dr. O.P. Kalra)             (Dr. Prem Aggarwal)    (Dr. Anil Agarwal)

Chairman,


Eminent Publicman      Delhi Medical Association 

Disciplinary Committee   Member,                     Member,




         Disciplinary Committee Disciplinary Committee

  
Sd/:




Sd/:
(Ms. Avnish Ahlawat)

(Dr. A.P. Dubey)

Legal Expert,


Expert Member
Member,



Disciplinary Committee 
Disciplinary Committee 


The Order of the Disciplinary Committee dated 16th July, 2013 was confirmed by the Delhi medical Council in its meeting held on 16th August, 2013.

                                  By the Order & in the name of 







                       Delhi Medical Council 








           (Dr. Girish Tyagi)








           Secretary
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Copy to :-

1) Shri Pramod Kumar, D-42, Palika Niketan, R.K. Ashram Marg, New Dehli.
2) Dr. Vivek, Through Medical Superintendent, RLKC Metro Hospital, Metro Heart Institute, Naraina Road (Near Shadipur Metro Station), Pandav Nagar, Delhi-110008.
3) Dr. Sunil Sareen, Through Medical Superintendent, RLKC Metro Hospital, Metro Heart Institute, Naraina Road (Near Shadipur Metro Station), Pandav Nagar, Delhi-110008.
4) Medical Superintendent, RLKC Metro Hospital, Metro Heart Institute, Naraina Road (Near Shadipur Metro Station), Pandav Nagar, Delhi-110008.
5) S.H.O., Police Station Ranjit Nagar, New Delhi-w.r.t. Dispatch 3718 SHO/Ranjit Nagar dated 14.8.12-for information. 
6) Additional Dy. Commissioner of Police, Central District, Daryaganj, New Delhi-110002-w.r.t. D.O.No.829/Complt./C-III dated 18.2.2013-for information.









(Dr. Girish Tyagi)
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