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                            10th July, 2013
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri O.P. Sharma, r/o. B-5/87, Paschim Vihar, New Delhi–110063 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Virender Kumar and Dr. Deepak Guha of Sri Balaji Action Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi – 110063 (referred hereinafter as said Hospital), in the treatment administered to the complainant’s son late Samarth Sharma (referred hereinafter as the patient), resulting in his death on 8.10.2012.

The Order of the Disciplinary Committee dated 28th June, 2013 is reproduced herein-below :-

“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri O.P. Sharma, r/o. B-5/87, Paschim Vihar, New Delhi–110063 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Virender Kumar and Dr. Deepak Guha of Sri Balaji Action Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi – 110063 (referred hereinafter as said Hospital), in the treatment administered to the complainant’s son late Samarth Sharma (referred hereinafter as the patient), resulting in his death on 8.10.2012.

The Disciplinary Committee perused the representation from Police, written statement of Dr. Virender Kumar, Dr. Deepak Guha and Medical Superintendent, Sri Balaji Action Medical Institute, medical records of Sri Balaji Action Medical Institute and other documents on records.

The following were heard in person.:-
1) Shri O. P. Sharma


Complainant
2) Shri H.K. Sharma



Brother of the complainant
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3) Dr. Deepak Guha



Senior   Consultant,   Department   of





Paediatrics, Sri Balaji Action  Medical 





Institute
4) Dr. Virender Kumar


Senior  Consultant,  Department   of  





Paediatrics, Sri Balaji Action  Medical 





Institute
5) Dr. Y. B. Sharma



Medical Superintendent,  Sri  Balaji   





Action Medical Institute 
It is alleged by the complainant that the patient, thalessemia major, was admitted at the said Hospital for treatment of dengue on 7th October, 2012.  The patient was shifted from Ganga Ram Hospital, Rajinder Nagar, New Delhi-110060 to avail the Central Government Health Services’ facilities.  The patient’s condition at the time of admission was stable with all vital absolutely fine.  The shifting of the patient was done with prior consent/consultation with Dr. Deepak Guha and Dr. Virender Kumar.   The patient’s platelets count was thirty two thousand and his (the patient) H.B. was 12.9.  The patient’s mother further explained Dr. Virender Kumar, the treating doctor that lasix (2mg) injection was always given to the patient each time, the blood transfusion is carried out.  Further this was mandatory to maintain the fluid level in the body.  Despite there being no medical necessity of blood transfusion, one unit blood was given without administering injection lasix (2mg).  Again on 8th October, 2012, the H.B. level of the patient was recorded at 13.5.  Therefore, there were no medical justification/grounds for further transfusion.  But, once again Dr. Virender Kumar injected three units of blood transfusion-not required at all at 13.5 H.B-without pondering at the thalessemia protocol.  Further six platelets concentrate packets plus one packet of fresh plasma and one packet apheresis were transfused without giving injection lasix, thereby instantaneously causing accumulation of excessive  loads  of  fluids  in  the  body.   As  a  result  stomach  and   upper 
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abdominal portion of the patient started blowing like large balloon.  Within seconds, the patient grew restless complaining of severe and unbearable pain in the patient’s chest.  The patient’s urine stopped.  The doctor vanished from the scene and  was  summoned  by  the  patient’s  father  with  pleadings  for saving the patient.  The patient started experiencing chills (cold) and the patient’s condition was getting bad to worse.  Dr. Virender Kumar now inserted urine pipe but of no help.  At this point Dr. Virender Kumar put the patient on the ventilator.  To us utter surprise, the doctor declared the patient dead at 11.30 p.m.  Intriguingly the reason assigned to the death was cardiac arrest.  It is clear case of criminal medical negligence on the part of the Dr. Virender Kumar and Deepak Guha and requires the immediate intervention.  This is homicide and not death due to dengue for which the eleven year old patient was shifted to the said Hospital for treatment.  He requests to kindly register an F.I.R. against these doctors and have this case medically investigated and recommend awarding penalties to these doctors because of whose negligence a young boy life was cut short.  The doctors deserve punishment, so that no other parents suffers by losing their and dear ones.  
Dr. Deepak Guha and Dr. Virender Kumar in their joint written statement averred that the patient was brought to the said Hospital on 6th October, 2012 at 8.00 p.m.  On examination, the patient was found to be in shock with blood pressure of 80/60 mm hg and diagnosed as dengue fever with shock.  The patient was given intravenous fluid (normal saline) for correction of shock in casualty.  Since bed was not available at the said Hospital, the patient was taken to Sir Ganga Ram Hospital, where the patient was admitted in ICU which is self-explanatory of seriousness of condition of the patient.  It is denied that at the time of admission at the Said Hospital, the patient was stable with all vitals fine.  The patient was a known case of thalassemia major was brought from paediatric intensive unit of Sir Ganga Ram Hospital where the patient was initially treated, on 7th October, 2012 at 8.50 p.m. to the said Hospital.  On examination, the patient was diagnosed to be in shock with low  blood  pressure  and  rapid (120/min.)   and   low   volume   pulse,   cold 
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extremities, low platelets count (32,000/cumm)-signicantly lower than the previous count and kept falling to lowest 13,000, positive serology for dengue, pleural effusion on both sides and fluid in abdomen, severe metabolic acidosis was admitted in the said Hospital’s paediatric HDU by the admitting doctor on duty.  The patient also had gastroenteritis on admission. The patient was shifted to ICU within twenty minutes because of unstable condition after paediatrics consultant’s evaluation for further management and monitoring.  The patient’s condition deteriorated same night at 4.20 a.m. and was put on ventilator for respiratory support.    The patient was given normal saline as standard protocol in the patients with shock and was put on dopamine infusion and put on cardio-respiratory monitor.  The clinical and laboratory findings are in conformity with dengue shock syndrome and unstable condition of the patient.  The complainant has alleged that heavy retention/accumulation of fluids in the body caused death of the patient. The patient was in dengue fever with shock, retention of fluid is usual feature in DSS.   The complainant was dully explained the serious condition of the patient and possible need for ventilation.  The blood products were transfused to the patient in response to the continued bleeding and hematemesis with low platelet count.  The patient was already in shock with low blood-pressure and remained in shock despite injection dopamine infusion and injection adrenaline.  Injection lasix was thus not indicated in this situation, as it would have lead to worsening of shock.  The patient met all criteria for dengue hemorrhagic fever as given by World Health Organisation i.e. acute onset fever, hemorrhagic manifestation, thrombocytopenia (<100,000 platelets per uL), objective evidence of increased capillary permeability and plasma leakage manifested by an increase in hematocrit level and sings of plasma leakage (pleural effusion and as-cites).  Therefore, the recording of HB levels of 13.5 was in accordance with the fact that the patient was in shock due to plasma  leakage  as  is  common  dengue  shock  syndrome.  High   levels   of 
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hemoglobin levels were because of loss of plasma due to capillary leak and resultant heamoconcentration.  The patient was given platelets, as the patient’s platelet counts were low.  The patient had low urine output, which is a common complication of dengue and more so in patients with abnormal heamoglobinopathies.  Therefore, the patient was catheterized to monitor the urine output.  The patient was ventilated in view of the metabolic acidosis and low saturation of oxygen in his blood.  The complainant was explained the serious condition of the patient at each visit of the consultant.  The patient was seen by paediatrics consultant five times during the patient’s stay of around twenty five hours and was under constant supervision of team of intensivists and residents in the said Hospital.  The protocol for transfusion ion thalassemia major with diuretic (lasix) does not hold true in transfusion for dengue hemorrhagic shock with hypotension and on-going bleeding.  The patient was known case thalassemia major brought to the said Hospital casualty on 6th October, 2012 at 8.00 p.m. with history of fever for four days, loose stools and vomiting for two days.  Before being brought at the said Hospital, the patient had been investigated by outside doctor NS-1 antigen for dengue positive, platelet count of.10 lakhs/mm3.  On examination at the said Hospital, the patient was found to be in shock with blood-pressure of 80/60 mm hg, diagnosed as dengue fever with shock (confirmed by positive dengue serology).  The patient was given NS correction of shock in casualty.  Since bed was not available at the said Hospital, the attendants of the patient took the patient to Sir Ganga Ram Hospital.  The patient was admitted in ICU at Sir Ganga Ram Hospital which is self-explanatory of seriousness of condition, where the patient’s platelet counts was recorded as 32000/cumm.  The patient was brought from Sir Ganga Ram Hospital’s ICU for own personal reasons and got admission papers made at 5.58 p.m. on 7th October, 2012.  Immediately on arrival of the patient at the said Hospital, the doctor attended to the patient  and  found  the  patient  to  be  unstable  with 
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blood-pressure of 90/60 mm Hg, pulse rate of 120/min with feeble pulse IV fluid boluses started and immediately shifted to ICU for care.  The condition of the patient was explained to the attendant of the patient in detail and possible threat to life and possible need for ventilator explained to the attendant of the patient within forty minutes of admission.  The patient was managed as per standard protocol for dengue shock syndrome by a joint tem of paediatricians and intensivits; blood products were given for bleeding.  Injection lasix was not indicated.  The patient continued to remain sick in ICU with low blood-pressure, shock and low urine out.  The patient was catheterized in ICU to monitor urine output.  On the same night (4.20 a.m. to 5.00 a.m.), the patient’s condition worsened and the patient was intubated and put on ventilator to give respiratory support as the patient’s oxygen saturation was low.  The patient’s blood gas was showing severe metabolic acidosis.  USG abdomen showed moderate free fluid in abdomen and bilateral pleural spaces a common complication of dengue hemorrhagic fever.  The patient’s condition remained sick and the patient’s poor condition and poor prognosis was explained at each visit by doctors.  The patient started and continued having heamatemesis (bleeding from mouth) at 11.00 a.m. on 8th October, 2012.  The patient’s platelets had fallen from 32,000 at arrival at the said Hospital and feel to 19,000 and then 13,000 despite platelet transfusion.  Despite best efforts, the patient succumbed to dengue shock syndrome at 10.31 pm. on 8th October, 2012.  Thus, the patient was treated as per the demands of his (the patient) and standard protocols. 
Medical Superintendent, Sri Balaji Action Medical Institute in his written statement reiterated the defence taken by Dr. Deepak Guha and Dr. Virender Kumar. 
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In light of the above, the Disciplinary Committee makes the following observations :-

1. The patient eleven years old, was a known case of thalassemia major a congenital disease, which requires frequent blood transfusion, iron chelating therapy and ultimately bone marrow transplant for cure.  
2. The patient suffered from dengue like symptoms and was finally diagnosed as dengue shock syndrome in view of fever, maintaining hemoglobin (10gm/dl four weeks after blood transfusion inspite of being a case of thalassemia major) at admission which rose to 13 gm/dl over next few hours showing capillary permeability (fluid loss in third space), hypo-albuminemia, thrombocytopenia and features of shock, and dengue antigen NS-1 positive.  
3. The course of the disease and investigations suggested that the patient’s condition was going down and ultimately landed into refractory shock.

4. Over next few hours, the patient started bleeding and hematocrit fell from 37% to 34% showing hemorrhagic manifestations relations, which were known in dengue fever.  
5. The x-ray chest done after six hours showed pleural effusion which could be a part of capillary leak syndrome and which was a sore point to relatives who alleged it was due to over loading with I.V. fluids.
6. The x-ray chest, ultrasound thorax and abdomen and coagulation profile would have been done on admission. 
7. There were some over-writings in the patient’s records and date and time recordings were by different ink/pen.  This arose suspicion and should be avoided.
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8. The patient was in shock at the time of admission and his condition was at risk.  He required ICU management which he received rather aggressively.  
9. Intake-output chart should have been more explicit about fluid therapy and clinical condition, though these points got cleared on discussion with doctors and scanning of record.
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. Virender Kumar and Dr. Deepak Guha of Sri Balaji Action Medical, in the treatment administered to complainant’s son late Samarth Sharma.
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/:

(Dr. M.M.A. Faridi)

Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 28th June, 2013 was taken up for confirmation before the Delhi Medical Council in its meeting held on 5th July, 2013 wherein “whilst confirming the decision of the Disciplinary Committee, the Council observed that the words “This arose suspicion and” appearing in the observation at point 7 of Disciplinary Committee Order be expunged from the Order, as the same is unwarranted. Hence point 7 shall be read as follows :- “There were some over-writing in the patient’s records and date and time recordings were by different ink/pen which should be avoided.” 
This  observation  is  to  be  incorporated  in  the  final  Order  to  be  issued.   The  Order   of   the 
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Disciplinary Committee stands modified to this extent and the modified Order is confirmed.

                       By the Order & in the name of 









    Delhi Medical Council 









     (Dr. Girish Tyagi)









      Secretary

Copy to :-

1) Shri O.P. Sharma, r/o, B-5/87, Paschim Vihar, New Delhi-110063.
2) 
Dr. Deepak Guhar, Through Medical Superintendent, Sri Balaji Action Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi-110063.
3) 
Dr. Virender Kumar, Through Medical Superintendent, Sri Balaji Action Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi-110063.
4) 
Medical Superintendent, Sri Balaji Action Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi-110063.
5) S.H.O., Police Station Paschim Vihar, Delhi-110063-w.r.t. No. 3583/SHO/P.Vihar, dated 22.2.2012-for information & necessary action. 
6) Additional Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New   Delhi-110077-w.r.t. No. MCI-211(2)(443)/2012-Ethics./149554 dated 29.12.2012-for information. 
7) M.S.N.H., Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. File No. 23/88/SZ/Comp/NH/DHS/12 7667 dated 1.2.2013-for information.









         (Dr. Girish Tyagi)










          Secretary

