
DMC/DC/F.14/Comp. 1100/2/2013/

                     


3rd December, 2013 
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Kirti Nagar, Delhi, forwarded by Medical Council of India, seeking medical opinion on a complaint of Shri Lt. Cdr. V.K. Soni (Retd.), C-116, Double Storey, Ramesh Nagar, New Delhi – 110015 (referred hereinafter as the complainant), forwarded by Medical Council of India, alleging medical negligence on the part of doctors of Kalra Hospital, in the treatment administered to complainant’s mother late Chand Rani Soni (referred hereinafter as the patient) at Kalra Hospital, Tulsi Dass Kalra Marg, Kirti Nagar, New Delhi – 110015 (referred hereinafter as the said Hospital), resulting in her death on 2.2.2013.

The Order of the Disciplinary Committee dated 1st November, 2013 is reproduced herein-below :-
“The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Kirti Nagar, Delhi, forwarded by Medical Council of India, seeking medical opinion on a complaint of Shri Lt. Cdr. V.K. Soni (Retd.), C-116, Double Storey, Ramesh Nagar, New Delhi – 110015 (referred hereinafter as the complainant), forwarded by Medical Council of India, alleging medical negligence on the part of doctors of Kalra Hospital, in the treatment administered to complainant’s mother late Chand Rani Soni (referred hereinafter as the patient) at Kalra Hospital, Tulsi Dass Kalra Marg, Kirti Nagar, New Delhi – 110015 (referred hereinafter as the said Hospital), resulting in her death on 2.2.2013.

The Disciplinary Committee perused the representation from Police, copy of the complaint and written submission of Shri V.K. Soni, written statement of Dr. Rajiv Bhatt, Medical Superintendent, Kalra Hospital, copy of medical records of Kalra Hospital and other documents on record. 
The following were heard in person :-
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1) Shri Vijay Kumar Soni

   Complainant

2) Shri Anil Kumar Soni
Brother of the Complainant

3) Shri Sushil Kumar Soni                 
Brother of the Complainant
4) Shri Ashish Midha
Cousin of the Complainant
5) Dr. H. Kalra                                    Pulmonologist, Kalra Hospital
6) Dr. P. Khanna                  
Pulmonologist, Kalra Hospital
7) Dr. R.N. Kalra                                 Medical Director, Kalra Hospital

8) Dr. Abhinav Suri

  Junior Consultant, Kalra Hospital

9) Dr. R. Bhatt                             
Medical    Superintendent,    Kalra 
                 Hospital  
The complainant Shri Vijay Kumar Soni in his written submissions averred that no diagnosis of pneumonia was made during the first admission of the patient in ICU at the said Hospital from 18th December, 2012 to 1st January, 2013.  The patient was also discharged in unstable condition.  The complainant was told that the patient had high TLC count and that she has been cured.  When the patient went home, the patient was suffering with severe breathlessness, there was blood in her sputum and could not use toilet and was toileting and urinating on her bed.  Dr. R.N. Kalra never felt the need to show her to chest specialist during her stay in the ICU from 18th December, 2012 to 1st January, 2013 at the said Hospital.  The complainant does not understand why Dr. R.N. Kalra discharged the patient in unstable condition after the patient’s first admission in the ICU at the said Hospital.  After the patient was discharged from the said Hospital, the complainant approached Dr. R.N. Kalra twice on the same day in his clinic and informed him that the patient’s condition has deteriorated and the patient is very weak and unable to breathe and use toilet.  Dr. R.N. Kalra instead of examining the patient said that the patient is all right as per him and only need  to  continue 
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with nebulizer at home.  The R.N. Kalra refused to listen that the patient’s condition has deteriorated and Dr. R.N. Kalra said the complainant does not understand that there is nothing wrong with the patient instead of examining the patient.  After Dr. R.N. Kalra refused to help the patient, the complainant complainant decided to approach chest specialist Dr. Punnet Khanna of B.L. Kapoor Hospital, Dr. Puneet Khanna after examining the x-rays and other reports on his clinic, diagnosed the patient with unresolved pneumonia and asked the complainant to admit the patient immediately to Dr. B.L.Kapur Hospital and asked the complainant to put the patient on oxygen support immediately.  The complainant took the patient to emergency at B.L. Kapoor Hospital but Dr. Gupta of emergency department at B.L. Kapoor Hospital did not admit the patient at B.L. Kapoor Hospital as there was no bed available in ICU at B.L. Kapoor Hospital.  Dr. Puneet Khanna, chest specialist at B.L. Kapoor Hospital advised the complainant to take the patient back to the said Hospital and he promised the complainant the he will treat the patient at the said Hospital and charge rupees one thousand for every visit to which the complainant agreed.  The complainant brought the patient to the said Hospital for second admission in ambulance after the complainant did not get a bed in ICU at BL Kapoor Hospital and on the assurance of Dr. Puneet Khanna that he will treat the patient as chest specialist at the said Hospital.  Dr. Puneet Khanna, treated the patient for four days and on fourth day when the patient was put on ventilator he became unavailable.  When the complainant contacted Dr. Puneet Khanna on phone, he told the complainant that as per him, the patient is dead and the complainant can call his relatives and take the patient off the ventilator.  The complainant than ran to ICU and asked Dr. Kaur on duty and she told the complaint that the patient is still alive and doing fine.  Later when the complainant contacted Dr Puneet Khanna, he was unavailable on the phone.  The complainant went to Dr. Puneet Khanna’s home and his father said he has gone to Gujarat for one week and he does not have his contact number.  The doctors from  ICU  later 
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called him on his cell and he was not available to give any further advice on phone.  The complainant called Dr. Vikas, chest specialist at BL Kapoor Hospital to find out about Dr. Puneet Khanna and he told the complainant that he has no idea.  When the complainant requested Dr. Vikas if he can come and examine, prescribe medicine for the patient, he said he cannot come to the said Hospital.  Later the complainant was told by Dr. Puneet Khanna that he abandoned the patient for treatment because he was not in agreement with Dr. R.N. Kalra prescribing medicine lupibose.  The complainant is not sure if a doctor can abandon his patient in serious condition.  After the patient was taken off the ventilator and was not stable, Dr. R.N. Kalra instead of referring the patient to another hospital with better facilities or instead of referring to another specialist decided to discharge the patient by stating that the patient is stable.  When it was pointed to him that the patient was not stable he decided to shift the patient to ordinary bed room No. 85 without ICU facilities that finally lead to the patient’s death.  The documents sent to ECHS were totally different than what Dr. R.N. Kalra stated to the complainant’s family about the patient’s condition, such as the patient had cardiac arrest and seizures and convulsions.  Dr.  R.N. Kalra treating physician always gave misleading and wrong opinion and statements that the patient is stable where as he was reporting serious condition of the patient to ECHS stating the patient had cardiac arrest, UTI, convulsion and seizures and respiratory failure.  The complainant does not know the diagnosis and cause of death of the patient till today.  As per Dr. Puneet Khanna’s e-mail who was involved in the treatment till 16th January, 2013, nobody told him about cardiac arrest and seizures (even Dr. Vipul in charge ICU said the same thing).  As per the case summary and death summary sent  by  Dr. R.N. Kalra  to  ECHS,  it  says  that  the   patient  had   loss    of 
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conscious and cardiac arrest.  Dr. Vipul told the complainant that the reason for putting the patient on ventilator was respiratory arrest.  Later Dr. R.N. Kalra gave the reason that the patient had cardiac arrest and the patient had convulsion and seizures.  The complainant learnt about the seizures and convulsion from the summary report sent to ECHS.  Why the complainant was not informed about seizure and convulsion while the complainant was present in the said Hospital all day?  This is totally misleading to ECHS and the complainant.  Dr. R.N. Kalra never informed the complainant about the condition of the patient and never made the complainant part of the collective decision.  The complainant used to learn about the condition of the patient when he would write to ECHS to ask for extension of stay of the patient in the said Hospital.  The complainant learnt about sufferings of the patient from the final death summary and it is shocking why the complainant was not informed about patient’s cardiac arrest/UTI/seizures and convulsions while the patient was in ICU.  The only thing he stated during his two minutes of rounds in the morning, afternoon and evening was she was stable and the complainant can take the patient home.  Since Dr. R.N. Kalra told the complainant that the patient is stable and soon will be discharged, the complainant got a lift fixed in the complainant’s house as the patient lived on second floor at a cost of rupees two lakhs.  The complainant and his family after being misled by Dr. R.N. Kalra that the patient is stable started arranging for nurses to take care of the patient after the patient’s discharge from the said Hospital.  The complainant and his family were confused as the complainant knew the condition of the patient is not stable but Dr. R.N. Kalra stating that the patient is fine and can be taken home.  In the case of the patient, Dr. R.N. Kalra has understated the gravity of  situation   and   misled 
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the complainant’s family and the complainant about the exact condition of the patient.  After the patient was discharged from ICU after the patient’s fist admission and the complainant himself approached Dr. R.N. Kalra twice in his clinic at Rajouri Garden, Dr. R.N. Kalra told the complainant that there is nothing wrong with the patient and the patient only needs a nebulizer.  During the patient’s second admission at ICU at the said Hospital after the patient was taken off the ventilator, he informed the complainant’s family that the patient is stable and can be discharged and the patient will get better at home instead of referring her to another hospital or specialist.  When the complainant read the summary sent by Dr. R.N. Kalra to ECHS describing the patient’s condition to be serious such as cardiac arrest/UTI/respiratory arrest, the complainant got suspicious that he is misleading the complainant’s family that the patient is table.  The complainant’s brother had immense faith in Dr. R.N. Kalra and they believed when he said that the patient is getting better.  The complainant was worried after seeing the condition of the patient so the complainant decided to take second opinion from some other specialists such as Dr. J.P.S. Sawhney, Chairman, department of cardiology at Sir Ganga Ram Hospital, Dr. Kaushik, chest specialist, Dr. Gulati chest specialist and chest specialist at Fortis Hospital.  Dr. J.P.S. Sawhney, Chairman of the cardiology department at Sir Ganga Ram Hospital told the complainant on 26th January, 2013 when the complainant met him at his home in Punjabi Bagh that the patient’s condition is serious but can be saved.  Dr. J.P.S. Sawhney told the complainant that he can come to the said Hospital to examine the patient but the complainant will need permission from Dr. R.N. Kalra.  Dr. J.P.S Sawhney told the complainant that Dr. R.N. Kalra has ego problem and he knows that Dr. R.N. Kalra will never give permission for him to visit and examine the patient.  At  this  point, the  complainant  was  confused  as  the  complainant
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 has no alternative but to believe in Dr. R.N. Kalra although the complainant could see that the patient’s condition was deteriorating.  The complainant’s question to Dr. R.N. Kalra is when he realized that the patient condition is deteriorating why he did not tell the truth so the complainant could have taken the patient to another hospital with better facilities and other specialist doctor for his or her opinion.  Dr. R.N. Kalra instead of telling the true condition to the complainant and his family, shifted the patient from ICU to ordinary room in unstable condition that finally caused the patient’s death.  Why Dr. R.N. Kalra mislead the complainant and his family on the deteriorating health of the patient?  And why Dr. R.N. Kalra decided to shift the patient to room No. 85 from ICU when the patient was not stable?  Dr. R.N. Kalra has totally misled the complainant and his family at every stage of the patient’s treatment and even on first February one day before the death of the patient by telling the complainant and his family that the patient is fit for discharge, where, as his own hospital kidney specialist Dr. Vikram Kalra said that the patient need dialysis from second February and was not fit for discharge.  This is totally misleading on part of Dr. R.N. Kalra advising, discharge when the patient was not in stable condition to be discharged.  The complainant was with the patient on 2nd February at 6.35 a.m. when the patient went unconscious.  The emergency procedure to revive the patient was mishandled.  The doctor on duty was not available and there was total panic.  The doctor without examining her and giving CPR was trying to look for ventilator.  Another doctor was called and then they called a third doctor from ICU.  The doctor from ICU stayed for four minutes and left.  Then the doctor on duty ordered the patient be taken to ICU in the next building although there was ICU in the same building.  This decision of shifting the patient to an I CU next building when there is an ICU  in  the  same  building, 
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in loss of time during emergency was a big mistake.  May the complainant ask Dr. R.N. Kalra why this wrong decision was taken that contributed to death of the patient?  When the patient reached the ICU, the complainant was with the patient and the doctor on duty Dr. Vipul was in a rush to declare her brain dead.  The complainant requested Dr. Vipul to try CPR and his exact words were that Dr. R.N. Kalra from his home has instructed him to declare the patient dead.  He further said once his boss has called to declare the patient dead, it is unethical for him to try any more to revive the patient.  Within five minutes the body of the patient was ready to be picked up.  The complainant was totally shocked with the words of Dr. Vipul that it is unethical for him to try and revive the patient after Dr. R.N. Kalra sitting from his home at a distance of one kilometer from the said Hospital, can order and declare the patient dead even without examining her.  The above stated unprofessional, unethical and negligent behaviour has hurt the complainant so much that it has changed the life of the complainant.  The complainant will appreciated if the Disciplinary Committee can take appropriate action against the negligence that caused the death of the patient, so that such negligence is not repeated with someone else and it might save somebody’s life.  
Dr. Rajiv Bhatt, Medical Superintendent, Kalra Hospital in his written statement averred that the patient was aged seventy nine year old and a known case of type two diabetes mellitus (T2DM), hypertension (HTN), hypothyroidism, COPD, morbid obesity (BMI 46).  The patient had been using C PAP but discontinued recently.  The patient was first admitted with complaints of severe breathlessness associated with chest pain and ghabrahat  on  18th December, 2012.   The  patient  was   put   on   intensive 
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management and all the relevant investigations were done.  The patient was treated for COPD-acute exacerbation, kidney disease, T2DM, HTN, hypothyroidism, AF with FVR, and consolidation in upper and lower lobe of right lung.  The patient had high TLC at the time of admission and chest x-ray showed consolidation in right ULL which was treated with IV antibiotics.  The antibiotics upgraded repeatedly depending on TLC reports and repeated x-ray of chest.  Echo showed concentric left ventricular hypertrophy (L VII) with single mitral flow pattern with EF 55%.  Bi-pap support was given continuously in view of respiratory failure, poor oxygenation and severe breathlessness.  AF with FVR (ECG findings) was controlled with cordarone infusion followed by tab cordarone.  For deranged KFT nephrology team was consulted and their advice duly followed.  The patient responded well to the above treatment and improved over time and was being discharged in stable condition (Oxy Sat 95%, PR 98/min, BP 140/80, T 98.4 degree F, RR 22/Min, RBS126mg/DI) with medical advice on 1st January, 2013 which included Bi-Pap, nebulization with levolin and budecort, antibiotic tab. amex CV, tab eltroxin, tab. deplatt, tab. metagard CR, tab. Arkamine, tab. Lasix, tab. cilacar, tab. fabutaz, tab ecosprin, tab doxobid, tab vozicos, tab colvac, tab. cordarone, tab. CRV gold, tab. vertistar, tab. nikoran, syp. fostitol plus, candid lotion, tetriplus ointment, physiotherapy, diabetic diet, oral hygiene and steam inhalation.  The attendant of the patient gave a very positive feedback every time during administrative round and at the time of discharge in writing (good services offered; good behaviour of staff; would recommend hospital to family and friends; Dr. R.N. Kalra is paying special attention to all patients and feeling home atmosphere) on feedback form.  Only after eleven days, the patient readmitted on 11th January, 2013 with complaints of progressively increasing shortness of breath associated  with  ghabrahat  and 
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restlessness for three-four days.   The patient was also not using Bi Pap at home.  Looking at all her preexisting diseases and age this is not unexpected.  The patient was again put on intensive management and all the relevant investigations were done.  Investigations revealed mild hypo-chromic normocytic anemia, normal LFT and deranged KFT.  The patient’s urine culture showed moderate growth of E-coil.  Due to un-resolving pneumonia CT scan chest was done which showed areas of consolidation in lower lobes.  Even a possibility of tuberculosis was also ruled out through investigation.  Regular arterial blood gas analysis (ABG) was also done.  Echo revealed type II LV diastolic dysfunction LVEF 45 %, mild TR, MR, PAH.  Carotid doppler (Venous study B/I, lower limbs) showed fairy extensive subcutaneous edema seen in both lower legs.  The patient was visited by the nephrologist and ophthalmologist.  The patient was managed intensively with medications as per protocol for COPD/un-resolving pneumonia, OSA, CKD/UTI, morbid obesity, DM 2, type 2 respiratory failure, HTN, hypothyroidism.  The patient was on bipap support, nebulization with levolin and budecort, I/V antibiotics drugs, effcorlin, diuretics, antianginals, cordorone, lupiboss, lasix and other supportive drugs.  During the course of stay in the hospital, the patient had sudden loss of conscious and cardio- respiratory arrest while taking food.  Subsequently, the patient was put on ventilator (ETMV on SIMV mode).  In between the patient had seizure attacks and so the patient was put on injection fulsed and neurologist opinion was also taken for seizure.  Regular vital monitoring and suctioning were done.  After stabilization, the patient was extubated but the patient was not maintaining SPO2 & so the patient was given bipap support.   The patient still had complaints of dyspnoea and deranged kidney function test and ABG showed hypoxemia with hypercapnia.  The  patient  was  regularly  seen  by  cardiologist,  nephrologist   and   chest 
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physician for continuous respiratory distress.  The patient was still not in good stage because of morbid obesity, hypoproteinemia and deranged KFT.  The patient was shifted from heart command to room No. 85 on repeated request of the patient as well as the attendants of the patient.  In the room, the patient was removing BiPap mask on her own despite advice of continuous usage of the same by the treating doctor.  On 2nd February, 2013 at morning, the patient again had an episode of breathing difficulty followed by unconsciousness and cardiac compromise for which the patient was attended to promptly by the medical staff including nurses and doctors.  Despite difficulty scenario due to her morbid obesity, shock neck and the fact that the patient was lying on a settee, intubation was done and IPPV alongwith due CPR was instituted.  Optimum CPR as per requirement was given to the patient including the required pharmacological agents.  Thereafter, the patient was shifted to the heart command for further management.  However, despite all the best efforts on the part of the medical staff including all the doctors available, the patient could not be revived and was declared clinically dead at 7.30 p.m. on 2nd February, 2013.  All due protocol was followed during resuscitation and the decision to declare her clinical dead.   In a hospital, exactly how long doctors should spend trying to revive a patient is not known.  The doctors always use their best judgment in deciding whether to continue resuscitation attempts as along-lasting resuscitation attempts are often futile.  He again would like to assure that the patient got the best possible medical nursing care at the said Hospital.
In view of the above, the Disciplinary makes the following observations :-

1. The patient late Smt. Chand Rani Soni, 79 years female was admitted 
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in the said Hospital on 18th December, 2012 to 1st January, 2013 with a diagnosis of DM with hypothyroidism, chronic kidney disease with morbid obesity with OSA with COPD with acute exacerbation and in respiratory failure.  On perusal of the records of the said Hospital, it’s found that the patient was managed as per the protocol and relevant investigations were done and therapy was given.  As per the serial investigation, it’s seen that the patient responded to therapy and the TLC came down to 11,500/cumm on discharge from a peak of 21,900/cumm.  The patient was discharged on Bipap support and other relevant supportive therapy.  
2. The patient was readmitted again on 11th January, 2013 with similar complaints and in respiratory failure with consolidation.  As per the hospital’s records, the patient intially responded to therapy with ABG improving till 16th January, 2013 when the patient aspirated while eating at 6.00 a.m. in the morning.  The patient had a hypoxic seizure and cardi respiratory arrest.  The patient was intubated and put on ventilator and later extubated on 20th January, 2013. 

However, in the morning of 2nd February, 2013, the patient suddenly became unconscious and breathlessness and was intubated but the patient died on 2nd February, 2013 at 7.30 a.m. 
The patient with COPD with OSA morbid obesity with hypothyroidism with type II DM with CKD and consolidation (non-resolving) with respiratory failure carries a poor prognosis as multiple comorbidities add to the poor outcome in an elderly patient.
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3. On hearing the complainant and his representatives and representatives of the hospital, it was observed that there was complete lack of communication between them.  The complainant was not told about the severity of the condition of the patient and proper prognosis not explained leading to the complaint.  
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 doctors of Kalra Hospital, in the treatment administered to complainant’s mother late Chand Rani Soni, however, the hospital’s authorities are directed to improve on their communication with the attendants of the patient.
Complaint 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/:

(Mrs. Avnish Ahlawat)
(Dr. Ashwani Khanna)

Legal Expert,
Expert Member,

Member,
Disciplinary Committee



Disciplinary Committee 

The Order of the Disciplinary Committee dated 1st November, 2013 was confirmed by the Delhi Medical Council in its meeting held on 27th November, 2013.
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By the Order & in the name of 








                Delhi Medical Council 








                (Dr. Girish Tyagi)







                           Secretary

Copy to :-

1) Lt. Cdr. V.K. Soni (Retd.), C-116, Double Storey, Ramesh Nagar, New Delhi-110015.
2) Dr. R.N. Kalra, Through Medical Superintendent, Kalra Hospital, Tulsi Dass Kalra Marg, Kirti Nagar, Delhi-110015.

3) Medical Superintendent, Kalra Hospital, Tulsi Dass Kalra Marg, Kirti Nagar, Delhi-110015.

4) Dr. R.N. Das, MSNH, Directorate of Health Services, Govt. of NCT of Delhi, Swashtya Sewa Nideshalaya Bhawan, F-17, Karkrdooma, Delhi-110032-w.r.t. File No. 23(149)/WZ/DHS/HQ/2012-13/36856 dated 31.5.2013-for information. 
5) Shri Anuj Kumar, Section Officer, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. No. MCI-211(2)(584)/2012-Ethics./164239 dated 8.3.2013-for information. 
6) S.H.O. Police Station Kirti Nagar, Delhi-110015-w.r.t. letter No. 2053/SHO/Kirti Nagar, dated 5.6.2013-for information. 









(Dr. Girish Tyagi)
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