DMC/DC/F.14/Comp. 1022/2/2015/


                                30th July, 2015 O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Ram Singh Panwar r/o. JG-3/239 C, Vikas Puri, New Delhi – 110018, alleging medical negligence on the part of doctors of Primus Super Speciality Hospital, in the treatment administered to complainant’s wife late Kamla Panwar, resulting in her death on 16.7.2012 at Primus Super Speciality Hospital, Chanakya Puri, New Delhi.

The Order of the Disciplinary Committee dated 24th July, 2015 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Ram Singh Panwar r/o. JG-3/239 C, Vikas Puri, New Delhi – 110018 (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Primus Super Speciality Hospital, in the treatment administered to complainant’s wife late Kamla Panwar (referred hereinafter as the patient) , resulting in her death on 16.7.2012 at Primus Super Speciality Hospital, Chanakya Puri, New Delhi (referred hereinafter as the said Hospital).

The Disciplinary Committee perused the complaint, joint written statement of Dr. Surya Bhan, Orthopaedics Surgeon, Dr. Ajay Singhal, Anaesthetist and Dr. Pradeep Govil, Anaesthetist and Dr. N.D. Khurana, Chief Operating Officer, Primus Super Speciality Hospital, Joint written submissions of Dr. Surya Bhan and Dr. Ajay Singhal copy of medical records of Primus Super Speciaility Hospital and other documents on record.

The following were heard in person :-

1) Shri Ram Singh Panwar

Complainant

2) Shri Sourabh Panwar


Son of the Complainant

3) Dr. Parshika Panwar


Daughter of the Complainant
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4) Dr. Pradeep Govil


Anaesthetist,      Primus     Super 






Speciality Hospital
5) Dr. Surya Bhan


Surgeon-Orthopaedicis, Primus   






Super Speciality Hospital

6) Dr. Ajay Singhal


Anaesthetist, Primus Super 







Speciality Hospital

7) Dr. N.D. Khurana


Chief  Operating  Officer, Primus   






Super Speciality Hospital

The complainant Shri Ram Singh Panwar stated that his wife Smt. Kamla Panwar had complaint of knee pain.   She was advised by the hospital authorities for knee replacement.  Accordingly, she was admitted to Primus Super Speciality Hospital for treatment on 13th July, 2012, as the hospital is well known specialized hospital for knee replacement.  She underwent total knee replacement for both knee joints and the surgery was done on 14th July, 2012.  After operation, she was transferred to ICU care, where blood transfusion was given to her. In the case of Smt. Kamla Panwar, blood bags having two different expiry dates were transfused.  It needs to be verified as to whether the hospital authorities are complying with the standards.  Furthermore one bag of blood was transfused even two days before the expiry date (only two days left).  In the circumstances, one can understand that the hospital authorities had not taken due diligence while discharging their duties.  Another most important fact, the complainant would like to bring for reference is that Dr.  N.D. Khurana, Chief Operating Officer, on 20th June, 2012 issued attestation which reported that Smt. Kamla Panwar expired on 14th July, 2012.  In summary report prepared on 16th July, 2012, Dr. Dharmesh Khatri has reported that the patient was  declared  dead  at 
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2.30 p.m. on 16th July, 2012.  Whereas, the detailed summary sheet shows that the patient had complained of ghabrahat and low heart rate at 3.00 p.m. on 14th July, 2012 itself.  So the hospital authorities itself have given contradictory statements regarding date of death.  Also as per summary report on 15th July, 2012 at 4.30 a.m., the patient suddenly developed severe bradycardia, hypotension and respiratory distress and became drowsy followed by respiratory arrest.  But this report does not show whether the patient was alright on 16th July, 2012, the date on which the patient was declared dead.   The above shows that the hospital kept the patient knowingly in the hospital for commercial purposes to earn maximum profit and played with the life of the patient.  This also needs examination.  In view of the above, the complainant requests the Delhi Medical Council to examine the case thoroughly from the medical point of view on the basis of available records and find out the cause of death.  The Delhi Medical Council may, prima-facie, find that there was complete negligence on the part of hospital authority while given the treatment to Smt. Kamla Panwar.  

Dr. Surya Bhan, Orthopaedics Surgeon, Dr. Ajay Singhal, Anaesthetist and Dr. Pradeep Govil, Anaesthetist and Dr. N.D. Khurana, Chief Operating Officer, Primus Super Speciality Hospita in their joint written statement averred that the patient Smt. Kamla Panwar, forty seven years female was admitted to Primus Super Speciality Hospital on 13th July, 2012 for bilateral total knee replacement after thorough preoperative evaluation on 2nd June, 2012 and 11th July, 2012 as per predefined protocol wherein the patient was found to be free from hypertension, diabetes and had a normal biochemical profile as well as a   negative   dobutamine   stress   echocardiography   for    reversible
myocardial ischemia.  Accordingly, based on above parameters which were within normal limits the patient was admitted on  13th July, 2012 
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after preoperative revaluation for surgery on 14th July, 2012.  The surgery was conducted on 14th July, 2012 as scheduled under combined spinal epidural anaesthesia.  As a routine procedure in Primus Super Speciality Hospital, the patient was shifted to postoperative high dependency unit (HDU) for observation.  The supportive measures in the form of IV fluids, antibiotics, pain killers and oxygen were administered in H.D.U., the patient received DVT prophylaxis with foot pumps and LMVH.  The pulse, the blood-pressure, SPO2 and respiratory rate were monitored using multipara monitor continuously.  At 3.00 p.m. on 14th July, 2012, the patient complained of ghabrahat and low heart rate was detected.  The patient was given injection atropine to reverse bradycardia.  The patient became comfortable after the treatment with restored heart rate and stable vital signs (pulse, blood pressure, oxygen saturation). Twelve lead ECG revealed no abnormality.  Trop T, CPK, CPK MB were requisitioned wherein Trop T was found to be negative and CPK, CPK MB reports were normal indicating no cardiac ischemia.  Keeping the patient’s preoperative hemoglobin (9.8%) in view, it was decided to transfuse two units of PRBC.  The first unit of blood transfusion was given from 7.00 p.m. to 10.00 p.m. during which the patient remained stable.  The second unit of PRBC was started at 10.45 p.m. which lasted till 01.15 a.m. (15.7.2012).  The patient was conscious oriented comfortable with stable vital signs throughout the period of transfusion as well as following transfusion.  At 4.30 a.m. (15.07.2012) the patient suddenly developed severe bradycardia, hypotension and respiratory distress and became drowsy followed by respiratory arrest.  Immediately endotracheal intubation was performed and cardio pulmonary resuscitation was initiated.  The patient was resuscitated successfully and put on inotropic support  and 
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assisted ventilation.  The central venous line and arterial line insertion was done.  Opinion of cardiologist and physician was obtained.  Clinical assessment by cardiologist at 5.00 a.m. (15.07.2012) followed by echocardiography showed global hypokinesia with left ventricular ejection fraction of 40-45%, normal sized RA and RV with mild T.R.  Further investigations revealed biochemical parameters as ABG showed metabolic acidosis, LEF-S. Bilirubin-4mg%, S. proteins-total 4.5 gm%, Albumin-2 gm%, A:G ratio -1:1.25, TLC-17300, direct and indirect Coomb’s test negative.  Pulmonary C.T. angiography was performed which showed multiple ill defined, confluent air space opacities with significant parenchyma predominantly in perihilar location with relative sparing of periphery and suggestive of pulmonary edema with pulmonary haemorrhage.  Bilaterally, lower lobes showed subsegmental collapse/consolidation with air bronchogram formation.  Bilaterally, upper lobes also showed interlobular septal thickening probably interstitial edema.  No evidence of pulmonary thrombo-embolism was noticed.  The CT head was normal.  Plain x-ray chest showed multiple small parenchymal opacities in bilateral perihilar location alongwith interstitial thickening in bilateral upper lobes.  In view of inability to maintain blood-pressure on norenaline alone, dopamine and vasopressin infusions too were started.  The patient continued to be on artificial ventilator support, inotropic support and under close monitoring and evaluation, as well as management by a team of doctors comprising of orthopaedician, anaesthesiologist, physician, cardiologist and neurologist.  Inspite of the continuity of care having been maintained, the patient continued to be critical, unconscious, febrile and on ventilatory support, inotopic support and antibiotic coverage.   The patient condition deteriorated despite all advance life support measures being taken.  The patient’s blood pressure was poorly maintained even with the maximal dosage of inotropes.  At regular intervals, the attendants of the patient were briefed about  the 
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critical condition of the patient.  Inspite of all advance life support measures undertaken, the patient’s condition did not respond positively and kept on deteriorating to the extent that the patient’s blood pressure too was poorly maintained even with maximal medically prescribed dosage of inotropes.  The patient attendants were continuously being briefed about the patient’s deteriorating condition as well as poor response to advance life support being provided to the patient.  Inspite of all possible efforts, the patient could not be salvaged and was regretfully declared dead. 
Dr. Surya Bhan and Dr. Ajay Singhal in their joint written submissions stated that the patient was attended to in the OPD of the hospital on 2nd June, 2012 and was advised bilateral knee replacement surgery and pre-anaesthetic examination was done on 2nd June, 2012 itself.   The patient came to the hospital on 9th July, 2012 for investigations and all investigations were done on 9th July, 2012.  Results were reviewed on 11th July, 2012 and final clearance for surgery was given.   Similar procedure is followed on all patients.  The surgery was initially planned for 16th July, 2012 but due to availability of rare blood group, the surgery was preponed for 14th July, 2012.  There was no hurry and the surgery was done in a planned manner after adequate preoperative assessment, clinically and with investigations.  The attendants of the patient claimed that the patient died on the morning of 15th July, 2012 but was declared dead on 16th July, 2012.  All the records including electrocardiogram, echocardiography and other parameters show that the patient was alive on the morning of 15th July, 2012.  The experts made an observation that case was taken up for the surgery in the presence of asymptomatic bacteriuria. This asymptomatic bacteriuria was discovered on routine preoperative evaluation.  Total  leucocyte  count  was  within   normal   limits.   The 
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patient was afebrile.  Routine urine examination revealed 2-4 pus cells (within normal limits).  There was no contraindication for accepting this patient for surgery.  This is also validated by the scientific literature.  The clinical impression of death was indicative of the possibility of transfusion related acute lung injury (TRALI).  Proper protocol blood transfusion reaction was followed.  The patient was treated and monitored in intensive care unit with continuous monitoring of all vital parameters with help of multipara monitor.  They again want to assure the Delhi Medical Council that right from the time of OPD attendance to investigations, admission and operation and ICU, highest standard of care in all respect was maintained.  
In view of the above, the Disciplinary Committee makes the following observations :-
1) It is observed that the Total Knee Replacement procedure which the patient underwent was an elective surgery and not any emergency.  In view of the same, it was imperative on part of the operating team to ensure all the standard protocol relating to pre-surgery period i.e. PAC was strictly adhered to.  We are surprised to note that as per the urine culture report dated 11th July, 2012 of the said Hospital, the patient was reported to be suffering from urine infection i.e. ‘proteus +ve’ and the same has been taken note of during the pre-anaesthetic check-up and for which it is mentioned ‘was started on T. Zanocin 200g BD’ but the same was then deleted.  It is, however, noted that it appears on 13th July, 2012, the patient was  started  on  injection  Augmention  and 
Contd/:

(8)
injection amikacin for Urinary Tract Infection, but strangely the  very    next    date  (i.e. 14.7.2012), the    surgery    was 
performed.  No reasonable justification for not having completely treated the urine infection prior to surgery was forthcoming from the operating team.  This lead to us to infer that the patient was taken up for surgery for extraneous consideration, because in such a scenario, it was necessary to first completely treat the urine infection before undertaking surgery as per accepted professional practices.  Whether the UTI contributed to death of the patient cannot be categorically commented upon, as in absence of the autopsy, the cause of death remained unascertained.  However, the C.T. angiography finding of acute pulmonary edema and not of pulmonary embolism would suggest transfusion resulted acute lung infection (TRALI) as a rare cause of death in this case.  However, autopsy should have been done to confirm the cause of death. 
2) The allegation of the complaint that the patient had expired on 14th July, 2012 was found to be medically untenable, as it is noted from the records of 15th July, 2012 (ECG’s etc.) that till 16th July, 2012 at 2.30 p.m. when at 2.30 p.m., she was declared dead, the patient was alive. 
3) It is observed that there were no irregularities in the blood transfusion protocol followed in this case.  
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In view of the observations made herein-above, the Disciplinary Committee recommends that a warning be issued to Dr. Surya Bhan (Delhi Medical Council Registration No. 7246), Dr. Ajay Singhal (Delhi Medical Council Registration No.5642) and Dr. Pradeep Govil (Delhi Medical Council Registration No.5612) with an advice to be careful in future.  
Complaint stands disposed.
        Sd/:


            
        Sd/:
                    

(Dr. O.P. Kalra)
         

(Dr. Ajay Lekhi)           

Chairman,

        


Delhi Medical Association 

Disciplinary Committee 


Member,

      



                 


Disciplinary Committee

       Sd/:


       


Sd/:

           

(Dr. M.K. Daga)



(Dr. A.K. Sethi)          

Expert member

       

Expert Member

Disciplinary Committee 


Disciplinary Committee 
  
Sd/:

(Dr. Sumit Sural)

Expert Member

Disciplinary Committee 

The Order of the Disciplinary Committee dated 24th July, 2015 was taken up for confirmation before the Delhi Medical Council in its meeting held on 29th July, 2015 wherein “whilst confirming the decision of the Disciplinary Committee, the Council observed that the following observation made in the Order of the Disciplinary Committee be expunged, as in the facts and circumstances of this case, the same is unwarranted.
“This lead to us to infer that the patient was taken up for surgery for extraneous consideration, because in such a scenario, it was necessary to first completely treat the urine infection before undertaking surgery as per accepted professional practices.”  
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The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.

The Council also confirmed the punishment of warning awarded to Dr. Surya Bhan (Delhi Medical Council Registration No. 7246), Dr. Ajay Singhal (Delhi Medical Council Registration No.5642) and Dr. Pradeep Govil (Delhi Medical Council Registration No.5612) by the Disciplinary Committee.”









      By the Order & in the name of 








                 Delhi Medical Council 








          

      (Dr. Girish Tyagi)







                       

      Secretary
Copy to :-
1) Shri Ram Singh Panwar, r/o. JG-3/239 C, Vikas Puri, New Delhi – 110018.
2) Dr. Surya Bhan, Through Medical Superintendent, Primus Super Speciality Hospital, Chandragupta Marg, Chanakya Puri, New Delhi-110021.

3) Dr. Ajay Singhal, Through Medical Superintendent, Primus Super Speciality Hospital, Chandragupta Marg, Chanakya Puri, New Delhi-110021.

4) Dr. Pradeep Govil, Through Medical Superintendent, Primus Super Speciality Hospital, Chandragupta Marg, Chanakya Puri, New Delhi-110021.

5) Medical Superintendent, Primus Super Speciality Hospital, Chandragupta Marg, Chanakya Puri, New Delhi-110021.

6) Shri Rajiv Kumar, Section Officer, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(Gen.)/2014-Ethics./167583 dated 23rd March, 2015-for information.
7) Director Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-.w.r.t letter No.F.23/341/CZ/NH/ DHS/HQ/14/33440 dated 19.6.2014-for information.
8) Secretary, Medical Council of India, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077(Dr. Ajay Singhal and Dr. Pradeep Govil are also registered with the Medical Council of India under registration No- 1805/ 9/7/80 and No-11206-22/01/1993 respectively)-for information & necessary action. 
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9) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Surya Bhan is also registered with Uttar Pradesh Medical Council under registration No-12712/7/3/69)-for information & necessary action. 
         





           

(Dr. Girish Tyagi)   






               

 Secretary
