DMC/DC/F.14/Comp.1133/2/2017/

                                       17th March, 2017 

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Varun Tandon, 51, Chander Nagar, Janak Puri, New Delhi, alleging medical negligence on the part of Dr. Pradeep Jain and Fortis Hospital, Shalimar Bagh, New Delhi-110088, in the treatment administered to the complainant’s mother late Darshana Tandon, resulting her death on 31.1.2013 at Fortis Hospital. 

The Order of the Disciplinary Committee dated 13th February, 2017 is reproduced herein-below :

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Varun Tandon, 51, Chander Nagar, Janak Puri, New Delhi (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Pradeep Jain and Fortis Hospital, Shalimar Bagh, New Delhi-110088, in the treatment administered to the complainant’s mother late Darshana Tandon (referred hereinafter as the patient), resulting her death on 31.1.2013 at Fortis Hospital (referred hereinafter as the said Hospital).
It is noted that the complainant Shri Varun Tandon vide his representation dated 29th November, 2016, had made a request for withdrawal of his complaint citing that his complaint pending in the National Consumer Dispute Redressal Commission being at final stages of adjudication.  

The Disciplinary Committee observed that the proceedings conducted in the Delhi Medical Council being disciplinary proceedings are separate in nature to the one before consumer court, besides, since in this case written statement have been received from the doctors and the matter had already been taken up before the Executive Committee and the Disciplinary Committee on earlier occasions, the Disciplinary Committee did not see any merit in the representation of Shri Varun Tandon.  The Disciplinary Committee proceeded to determine this matter on merit.  
The Disciplinary Committee perused the complaint, written statement of Dr. Pradeep Jain, Dr. Gokran Manjhi and the Medical Superintendent, Fortis Hospital, copy of medical records of Fortis Hospital and other documents on record.

The following were heard in person :-

1) Dr. Pradeep Jain 

EX- GI Surgeon, Fortis Hospital
2) Dr. Gokran Manjhi

Consultant, Fortis Hospital
3) Dr. Vivek Goel


Consultant, Fortis Hospital
3) Dr. Pawan Khurana

Deputy Medical Superintendent Fortis 






Hospital
4) Dr. Rajeev Nayyar 

Medical Superintendent, Fortis Hospital

The complainant Shri Varun Tandon failed to appear before the Disciplinary Committee, inspite of notice.  
The complainant Shri Varun Tandon alleged that his mother late Darshana Tandon was allergic to penicillin. Dr. Pradeep Jain prescribed Piperacillin + Tazobactarn.  Dr. Pradeep Jain lied to the medical ICU team by hiding the fact that penicillin was administered to his mother. The ICU team could have saved his mother if they had the correct information.  Dr. Pradeep Jain performed an unnecessary (painful) surgery when he knew that the infection his mother suddenly developed was from severe reaction to Penicillin (Piperacillin + Tazobactam). Fortis Healthcare does not have a pharmacy system that alerts of any medicine allergy conflicts. The hospital pharmacy does not have a system to alert against patient medicine allergies. The pharmacy filled out the prescription. The alert system could have saved his mother life by catching the drug allergy conflict.  Untrained nurses (Rani in this case) administered the full dose of Piperacillin + Tazobactam without first checking for allergy information in her file. She also missed the allergy band that his mother wore. His mother passed away due to a severe reaction from penicillin.  On 16th January, his mother was diagnosed with cancer of stomach (Stage II – local area) while on a visit to New Delhi. On January, 19th, partial gastrectomy surgery was performed by Dr. Pradeep Jain at Fortis Hospital, Shalimar Bagh, New Delhi.  On January, 21st, he reached India and moved into the hospital room #415 as an attendant for his mother for next 10 days. He was at the hospital 24 hrs a day.  On January, 25, Dr. Dr. Pradeep Jain & his team prescribed Penicillin (Piperacillin + Tazobactam) to his mother.  Hospital Pharmacy filled in the prescription without catching the allergy conflict.  On January, 26th morning - about 12:30 pm afternoon: Nurse Rani administered Penicillin (Piperacillin + Tazobactam) through Central IV to his mother. His mother had a severe allergic reaction that night.  On January, 26th at night, a severe allergic reaction started at 9:35 p.m.   His mother was shaking violently. Her BP dropped. Her pulse went up to 160 BPM. She was hooked up to the pulse reader the whole night.  He was awake until 1:30 am. His mother immediately asked Nurse Linda if they gave her Penicillin. Nurse Linda replied, "Doctor ordered it by mistake, but she did not give it. Penicillin is in the drawer." Nurse Linda repeated this two more times to him.  He later saw a vial of (Piperacillin + Tazobactam) in the drawer.  He asked Dr. Gokaran what he injected his mother with, he said "Epinephrine". Dr. Gokaran (on-duty doctor) gave an injection of "Epinephrine" antihistamine trying to curb the severe reaction from Penicillin. He made him call Dr. Pradeep Jain to make sure he knew of the antihistamine administration. Dr. Gokaran confirmed that he talked to Dr. Pradeep Jain about "Epinephrine" administration and that he knew about his mother current condition.  On January, 27th, Dr. Pradeep Jain did not tell the ICU doctors anything about Penicillin. In order to save his career, Dr. Pradeep Jain unethically hid the facts that could have saved my mom's life.  On 27th January, Dr. Pradeep Jain, knowing the origin of the sudden infection from allergic reaction, still went ahead with a very painful ascites fluid tap surgery. The fluid from stomach turned out to clear - no infection.  The surgery was a waste. According to the ICU notes, his mom went into a Septic shock immediately after the surgery.  On 27th January, severe reaction led to anaphylaxis which leads to septic shock later.  On Jan 28th, his mother was put on ventilator. Organs stopped working one after another in next 60 hours.  On Jan 31st at 12:40 a.m., his mother passed away with multiple organ failure from septic shock.  Dr. Pradeep Jain's medical license should be revoked. He should be fired from his position as a doctor.  Dr. Pradeep Jain hid facts about Penicillin administration.  Dr. Pradeep Jain tried his best to hide the facts about Penicillin (Piperacillin + Tazobactam).  According to him and other staff, the story is that "Piperacillin + Tazobactarn" was ordered.  Medicine came into the room, but was not administered.  You can clearly see in the medical records the date/time and the nurses (Rani and one other) administered (Piperacillin + Tazobactam).  Scratching off the signature in medical records is a sign of fraud and it does not undo that the Penicillin was administered.  Dr. Pradeep Jain acted unethically when he lied and hid the fact from other doctors in ICU that Penicillin was administered to his mother. Other ICU doctors could have done something to curb the severe reaction and save mother's life.  In medical records, Dr. Pradeep Jain purposely hid the fact that his mother’s pulse went up to 160 BPM in the night of 26th Jan.  Dr. Pradeep Jain tried to blame infection on other factors- causing extreme pain.  Dr. Pradeep Jain knew that the source of his mother’s sudden infection was severe reaction to penicillin.   He still performed an excruciatingly painful Ascites abdominal fluid drainage surgery. The surgery was performed in a hurry within 15 minutes from start to finish as Dr. Pradeep Jain was very busy.  That is not enough time to let the local anesthetic to work.  Outside the CT-Scan Theater, he heard his mother screaming for her life. Why did Dr. Pradeep Jain put his mother through such extreme pain when he already knew the source of sudden infection.   His mother’s last spoken words were, "pichle teen ghanton mein in logo ne mujhe bahut tadpaya hai."  He never heard her speak again. She was put on life support early morning next day.  This was after the Ascites surgery that Dr. Pradeep Jain performed. Dr. Pradeep Jain - Lied to make money for the hospital.  Dr. Pradeep Jain tried to make money through false information. He lied to them constantly about his mother's condition. Dr. Harjeet from M-ICU was kind enough to take pity on him and talked to him twice. He gave him the real picture about multiple organs failure on 29th January.  Even on the last day, on January 30th, Dr. Pradeep Jain's exact words were that his mother has shown marginal improvements.  Dr. Harjeet (from ICU) already told him in the afternoon that his mother's veins had busted and she was internally bleeding from everywhere. Dr. Pradeep Jain's clear motives were to keep his mother on the machines for as long as possible by lying to us about it. The only purpose he saw in him lying to them was to make money which was about Rs. 1.3 Lakhs per day at that time.  They repeatedly questioned Dr. Pradeep Jain in a Penicillin Investigation meeting. Dr. Pradeep Jain never mentioned that there was internal bleeding. This meeting was 8 hours before his mother passed away.  Fortis does not have an essential allergy alert system installed in their Hospital Pharmacies. Levy heavy fines on Fortis Healthcare so they will understand the value of a life and install proper systems The nurses did not follow the procedure to give a small "test" dosage and watch for 24 hours before administering Penicillin (Piperacillin + Tazobactam)? How can Rani (Nurse) proceed to give full dosage without checking for allergy?  How was the whole team able to hide the Penicillin administration fact from the medical ICU team?  When he can clearly see Penicillin administration, why did the ICU team not see it?   How did Penicillin (Piperacillin + Tazobactam) got into room 415 on Jan 25th/26th?  How could the doctor make a horrible mistake of prescribing Penicillin when his mother’s allergy was very well documented? She even wore a band on her wrist for allergy.  How could pharmacist dispense Penicillin for his mother, Darshana Tandon, when it was well documented that she was allergic to it? 
Dr. Pradeep Jain in his written statement averred that patient Mrs. Darshna K Tandon, 63 Y, female, presented in OPD with history of abdominal pain with abdominal distension and vomiting. The patient had been investigated outside with CECT whole abdomen on 10.01.13 which showed Gastric outlet obstruction (Carcinoma stomach) and Upper GI Endoscopy done on 11.01.13 showed large gastric ulcer in distal body and antrum of stomach suggestive of Malignancy/Lymphoma. The patient was seen in OPD by him on 16.01.13 and was advised admission with the diagnosis of Carcinoma Stomach with Gastric Outlet Obstruction (Adenocarcinoma) for evaluation and surgery.  The patient was admitted on 17.01.13 at 10.51 a.m. by her brother in law - Mr. Pradeep Tandon. The patient had history of diabetes mellitus and was on Inj. Human insulin and Humalog. The patient was allergic to penicillin which had already been documented in nursing initial assessment. The patient was initially seen in IPD by Dr. Parmand Prasad and then by Dr. Vivek Goyal. The patient was reviewed pre-operatively by Dr. Ajay Aggarwal (Endocrinologist) as well as ECHO was done by Dr. Dhananjay which showed LVEF of 55%. Patient was transfused pre-operatively one unit of PRBC on 18.01.13 as her Hb was low (8-4 gm).Her Pre-OP Glycosylated Hemoglobin (HBA1C) was 7-4 and Mean Plasma Glucose was 165.70mg/dl.  The patient and her attendants were explained and appraised the medical condition suffered by her and the options were also discussed, so were the risks and benefits of the options available. The patient’s consent for surgery was taken by Dr. Pramand Prasad as well Dr. Vivek Goyal for Laparoscopic/Open distal D2 Gastrectomy with benefits listed as therapeutic and Cure from Gastric Outlet Obstruction and risk had been listed as Hemorrhage, Infection, Vascular/ Bowel injury, anastmotic leak, sepsis, peritonitis and patient herself had given consent and even high risk consent for anesthesia was taken by Dr. Alok Kumar on 19.01.13.  The patient was operated on 19.01.13 by Dr. Pradeep Jain and his team where laparoscopic was converted to open distal D2 gastrectomy as tumour was densely adhered to transverse mesocolon. Postoperatively patient was shifted to SICU and put on Inj. Supaceff / Inj. Amikacin/ Inj. MetrogyIj Inj. Pantocid/inj. Tramadol/Inj. Emset/Epidural Analgesia.Post operatively patient was seen by Dr. Pradeep Jain at 5.00 p.m. and was advised 1 unit of PRBC and 3 units of FFP which were transfused on the same day in SICU.  On POD1 (20.01.13), patient complained of pain but felt better as she was put on morphine infusion as well as Epidural infusion. Patient was kept on IV fluids, Insulin infusion, KCL drip, other medications which had been started postoperatively and physiotherapy for chest was also given.  On POD2 (21.01.13), the patient was recovering well post-operatively, so she was shifted to ward and was kept on IV fluids and other medications were continued and regular RBS monitoring was done.  On POD3 (22.01.13), patient was started on FJ Feeding (20 ml milk) and sips of water and I/V Fluids were continued and epidural infusion was discontinued and Foley's catheter was removed. Patient was advised ambulation but patient refused due to pain and weakness so only active chest physiotherapy was given. On the same day patient had pain abdomen with shivering after FJ feed so it was stopped and FJ was kept on constant drainage. Patient had again pain in the night inspite of tramadol infusion so Inj. Paracip was given at 10.30PM on 22.01.13.  On POD4 (23.01.13), FJ feed was started and the patient was also started on TPN (Kabiven-zgml/hr) and also inj. Clexane was started and patient was advised mobilization and intensive spirtometery and rest of the treatment was continued and also started on Inj. Dynapar. The patient was reviewed by Dr. Ajay Aggarwal and patient was mobilized bed side. Patient had nausea so X-Ray abdomen (erect & supine) was done along with CBC and KFf.  On POD5 (24.01.13), the patient had vomiting so patient was kept nil orally and TPN and I/V fluids were continued. Her Serum potassium was low (2-4) so she was started on KCL infusion and other medications continued. The patient was reviewed in the night at 9.30 p.m. on 24.01.13 by Dr. Pradeep Jain and was advised KFT on 25.01.13. Her Histopathology report of excised antropyloric growth stomach was reported as   Adenocarcinoma, Intestinal Type (Grade 2) with Pathological staging as PT3 N2 MX.  Also Lymph nodes along with hepatic artery showed 02/7 lymph node show metastasis. On POD6 (25.01.13), the patient JJ feed was increased to 30ml/hr and Ryle tube aspiration 4 hourly and TPN and rest treatment was continued and on the same day the patient was mobilized on wheel chair.  On POD47 (26.01.13), the patient's JJ feed was increased to 5oml/hr and drain was removed but insulin infusion was started as RBS was 365mg.  On the same day in the night at 10.30PM, Patient had pain abdomen with shivering with temperature recorded as 102. Patient was advised Inj. Avil and Inj. Paracip by senior resident on duty, Dr. Gokaran, which were administered at 10.30 p.m. and 11.00 p.m. respectively. The case was discussed with Dr. Vivek Goyal and Hemogram, KFT, Urine C/S and Blood C/S was advised. Patient was also advised Inj. Tazak (Inj. Piperacillin +Inj. Tazobactum) and was duly entered in the drug chart and staff has put timing 12 p.m. and 12.30 PM which has been signed by staff but later on darkened and written as WH (withhold). During this time the patient heart rate has been documented as 160 and BP as 96/60 at 10.00 p.m. and 100 and 98/70 at 2.00 a.m. and 108 and 96/60 at 6.00 am on 27.01.13.  On enquiry from staff Linta who was on duty on that day revealed that the inj. Tazak had not been given and returned the next day (this has been enquired on phone as she has left the hospital and the same she has confirmed to CON - Mrs. Girja Sharma).  On enquiry from the Pharmacy, it has been told that 6 vials of Tazak were indented for the patient on 26.01.13 and 6 vials were returned on 27.01.13).  Her TLC was critically low and reported as 3500/dl with Neutrophil as 84, which itself is a sign of severe sepsis.  On POD8 (27.01.13), the patient had been seen by Dr. Vivek Goyal at 8.00 a.m. where it had been documented that patient had an episode of fever with shivering which subsided with Injectable Paracetamol & antihistamine and patient was again advised to be catheterized and JJ feeding to continue. At 9-45AM, patient has been again seen by Dr. Pradeep Jain and patient was found to have BP as 96/60 and advised to be shifted to HDU and patient started on Inj. Cilanem / Inj. Amikacin / Inj. Metrogyl and rest of the treatment to continue. The patient was also advised CECT Chest and abdomen. The patient was shifted to HDU at 11.30 a.m. At 2.15 p.m., the patient had an episode of PSVT with HR going to 175 which was reverted with Inj. Adenosine. Cardiology referral was sought and also Pro calcitonin and Serum Lipase and amylase were advised. As CECT abdomen showed collection in sub hepatic region so at 3-45 PM on 27.01.13, CT guided PCD drainage was done under local anesthesia and with aseptic precautions and pigtail drain was left which was confirmed post drainage by CT.  In the evening patient was reviewed by Critical Care Consultant Dr. Kapil and as Serum albumin was low (1.8) so 100 ml of Inj. Human Albumin was given over 2 hours and Inj. Syscan was added and other relevant investigations were sent. Patient was also reviewed by Cardiology consultant, no intervention was advised from cardiology point of view.  The patient Procalcitonin was 8.57 and Lactate was 7.2 so Inj. Targocid and Effcorlin were added in view of Septic Shock.  Her TLC was reported as critically high as 33.6thou/dl with 92 neutrophil and PT & INR as 25.0 (high) and 2.28 respectively and serum sodium and potassium as 133 & 5.0 respectively and serum creatinine as 1.7.  On POD9 (28.01.13), at 7.30 a.m., the patient had sudden Ventricular Tachycardia with HR 190-200/min which reverted with Cardorone but in view of worsening situation patient was intubated and put on ventilator and also started on ionotropes (Dopamine and Vasopressin). The patient was also reviewed by Cardiologist and advised to manage on the lines of Septicemia and in case of persistent AF to give DC shock and Inj. Dilzem if BP permits. Her TLC rose to 43.8 thou/dl with neutrophils as 96, Platelets as 80,000 and serum creatinine was 1.7 and PT was 34.5 and INR as 3.48 & LFT were grossly deranged. Patient nephrology consultation was also taken and was advised CRRT.  The patient was also started on Inj. Colistin and Tigecycline and Targocid was stopped.  ECHO done in the evening at 3 PM revealed severe global hypokinesia (LVEF -25%). Cardorone bolus was given and tigecycline was stopped. Patient attendant were explained of grave prognosis as Urine output was nil and patient was on high doses of ionotropes. Patient was transfused 4 units of FFP.  On POD1O (29.01.13), the patient remained critical as patient remained on high doses of ionotropes. The patient’s Blood Culture and ET culture were reported as Klebsiella. Her Hemoglobin dropped to 7.2 gm% so 1 unit of PRBC, 4 units of FFP and 1 unit of SDPC was given and patient remained critical. Patient attendant were again told about the grave prognosis. On 30.01.13 at 12.15am, patient platelet count was 40,000 so 4 units of RDPC were arranged. Patient remained critical.  On POD11 (30.01.13), the patient remained critical and on high doses of ionotropes and in view of 15,000 platelets and Hb 6.9gm, 2 units of PRBC and 2 units of SDPC were transfused. The patient remained on CRRT as well as on ventilator.  At 9.30 p.m., the patient had cardiac arrest and was revived but again had arrest at 12.20 a.m. and could not be revived and declared dead at 12.48 am on 31.01.13.  Cause of Death: - Septic Shock with Multi organ failure.  
Dr. Pradeep Jain in his additional written statement averred that the symptoms of shivering and fever occurred before the so called presumed piperacillin injection by the complainant so the question of drug anaphyliaxis doe not arise.  On night of contention (26th night and 27th early morning), patient’s symptom and signs improved after avil and paracetamol injections.  Piperacillin was not given so there was no question of drug anaphylaxis.  There were two possible reasons for this shivering followed by fever, either drip rigor (which is seen quite often) or sepsis.  There was no significant deviation of vitals from her normal and the patient was stable and afebrile.  Also the patient had received cefuroxime before this episode so there was no need felt to shift the patient to ICU at that point of time.  She was shifted to HDU as soon as there was suspicion of sepsis and immediately all actions needed were taken.  She was a high risk patient who had advanced Ca stomach (stage 3C which has 5 year survival rate nearly 9%).  She had diabetes, low weight of 43 kg, anaemic with hemoglobin of around 8 gm%, low albumin of 2.7 gm% with resulting further poor prognosis.  The life expectancy of Indians is 66 years according to World Bank data.  The medical science is not a mathematical or exact science.  There can be various reasons to failure of a treatment or surgery, which are beyond the control of the doctor.  If a doctor acted accordingly to standard medical protocol he cannot be accused of negligence merely because some untoward incidence has take place due to circumstances beyond his control.  They have to take the decisions according to the patient’s condition, and their understanding of subject with best intention towards the patient’s interest.  They did the same in this situation.    
Dr. Gokran Manjhi in his written statement averred that he worked as clinical associate in department of general surgery at Fortis Hospital, Shalimar Bagh, Delhi from 26th November, 2012 to 31st May, 2013.  On 26th January, 2013, he had done night shift.  At around 10.30 p.m., he got a call from nursing staff about the patient Smt. Darshana K. Tandon who was admitted on 4th Floor.  The patient had undergone gasterectomy for carcinoma stomach and was known case of diabetes mellitus.  He saw the patient who complained to him about pain abdomen with shivering.  The patient was febrile with temperature of 102 degree F and her blood-pressure was 110/70 mm of Hg and pulse -104/min with a RBS of 260mg%.  The patient was being given I.V. supaceff 1.5 Gm in infusion/injection metrogyl/injection emset at 10.00 p.m.  He after examining the patient advised the staff to adminster the patient injection avil (as he suspected it to be allergic reaction) and injection Paracip for fever after which she felt better.  The patient’s pulse and the blood-pressure was stable.  He informed Dr. Vivek Goyal who in turn advised him to stop injection supaceff and start injection tazact.  He (Dr. Vivel Goyal) also advised him to sent haemogram, KFT, urine R/M, blood culture and the same was documented in the case records which bear his signature.  Later on the staff told him that as injection Tazact contain piperacillin which is a penicillin derivative so it was advised to withhold the medicine till morning.  During the night, the patient remained stable. 
Dr. Vivek Goel reiterated the stand taken by Dr. Pradeep Jain in his additional written statement. 
On enquiry by the Disciplinary Committee, Dr. Vivek Goel stated that at 10.30 p.m. on 26th January, 2013, Dr. Gokaran Manjhi called him on telephone and told him the patient was having chills, rigors and abdomen pain.  He advised piperacillin after test dose, even though the fact of test dose is not documented.  He was part of Dr. Pradeep Jain’s team and involved with the treatment of late Darshana Tandon from the time of her admission.  He was not aware that the patient had history of allergy to penicillin.  Avil was advised by him because Dr. Gokaran Manjhi told him that the patient had drip rigor, even though the same is not documented.  Dr. Vivek Goel further clarified that he was aware that the patient had history of allergy to penicillin but when he advised piperacillin at 10.30 p.m. on 26th January, 2013 with test dose, he could not correlate.  

Dr. Rajeev Nayyar, Medical Superintendent, Fortis Hospital in his written statement averred that he denies and refutes all allegations leveled against him as baseless, false and malafide.  The allegations leveled by the complainant are based on wrong assumptions and understanding of medical practices and treatment.  

In view of the above, the Disciplinary Committee makes the following observation :-

1) The patient Smt. Darshna Tandon, 63 years female was admitted to Fortis Hospital on 17th January, 2013 under Dr. Pradeep Jain with a diagnosis of carcinoma stomach with diabetes mellitus & anaemia. She was known to be allergic to penicillin.
2) The patient was posted for gastrectomy on 19th January, 2013. The risks associated with the procedure and the disease was explained to the patient and her attendants before surgery. High risk consent for anaesthesia was taken.
3) She was advised Inj. Supacef (Cefuroxime) on 19.01.2013, which should not have been done as it belongs to Penicillin group of antibiotics. Moreover, no test dose of Inj Supacef was given as per hospital records.

4) Laparoscopic converted to open surgery for gastrectomy was performed without any complication. She was kept in ICU till 2nd postoperative. 

5) Postoperatively, the patient’s recovery was without any adverse event and she was shifted to the ward on 21st January, 2013. The patient was put on enteral feeding through FJ tube. The FJ feed was increased gradually over the next three days.
6) On Post-Operative Day (POD) 7, i.e., 26/01/2013, the patient complained of pain abdomen with shivering at 10.30 p.m.  Her temperature was 102 degrees F. She was given Inj. Avil,  epinephrine and Inj. Paracip which raises some suspicion of drug allergy

7) On the same evening, at 10.30 pm, she was also advised Inj. Tazact (Tazobactum + Piperacillin), which should not have been done in the first place since it also belongs to penicillin group of antibiotics. The Nurses Drug Chart of the hospital case records on 27.1.13 shows the following entries, which have been initialed and struck off with a comment (WH = withheld).

(a) skin test for InjTazact having been done at 12 PM

(b) InjTazact having been given at 12.30 PM

This raises the possibility of actual administration of InjTazak and attempt to destroy the evidence in support of that.
8) There is record of 6 vials of Inj Tazact which were indented by the ward on 26.01.2013 having been returned to the pharmacy next day, but the Batch Number and Lot Number of these vials is not provided.
9) On POD8 (27th January, 2013), the patient continued to have fever and low BP (90/60) for which she was shifted to HDU and advised CECT chest & abdomen, which showed collection in subhepatic region, for which pigtail catheter drainage was done. She was adviced Inj Cilanem (Imipenam + Cilastatin) which should not have been done as it belongs to the same structural class of antibiotic as Penicillin.

10) The patient had Supraventricular Tachycardia on 27.1.13 which was reverted with Inj Adenosine

11) The patient was seen by critical care physician and cardiologist. Her condition continued to deteriorate and she was intubated and put on ventilator at 7.30 AM on 28.1.13 and administered inotropes (Dopamine and Vasopressin). She was treated on the lines of septicemia. In the evening her ECHO showed global hypokinesia.
12) On 29th January, 2013, blood culture revealed growth of Klebsiella and her hemogram report showed evidence of sepsis.

13) On 30th January, 2013, the patient remained on CRRT and ventilator. She had a cardiac arrest at 9.30 PM from which she was revived. She had another arrest at 12.20 a.m. of 30th January, 2013, from which she could not be revived and declared dead.

The Disciplinary Committee, on the basis of the aforesaid events, draws the following conclusions:-

1. There is some evidence (clinical features) of drug allergy in the case records of the patient and the possibility ofInjTazact having been administered cannot be ruled out though there is no confirmatory evidence in support of that.

2. However, the fact that Piperacillin and several other antibiotics likely to cause reactions in penicillin sensitive individuals were prescribed despite the knowledge of the patient being allergic to penicillin, is a matter of serious concern which points to lack of due diligence on the part of the prescribing doctor.
3. Morever, the cutting and overwriting of the relevant portion of the Nurses Record raises the suspicion of attempt at tampering with the records and that the drug was administered but the record was tampered as an after-thought when she developed complications.
4. It cannot be proved, based on available evidence, that her death was due to allergic reactions to penicillin.
In light of the observations made hereinabove, the Disciplinary Committee, therefore recommends that warning be issued to Dr. Pradeep Jain (Dr. Pardeep Kumar Jain, Delhi Medical Council Registration No.2977), Dr. Gokaran Manjhi (Delhi Medical Council Registration No.44024) and Dr. Vivek Goel (Delhi Medical Council Registration No.33339), with a direction to exercise due deligence in the treatment of their patient’s in future.  The Delhi Nursing Council be requested to investigate the role of the nurses involved in the treatment of this case and take appropriate action.  A copy of this Order be also sent to the National Accreditation Board for Hospitals & Healthcare Providers for necessary action.  
Complaint stands disposed. 
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Chairman,




Delhi Medical Association, 
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(Shri Bharat Gupta)


(Dr. U.C. Biswal)

Legal Expert,



Expert Member,
Disciplinary Committee


Disciplinary Committee

Sd/:

(Dr. H.S. Rehan)
Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 13th February, 2017 was taken up for confirmation before the Delhi Medical Council in its meeting held on 9th March, 2017 wherein “whilst confirming the decision of the Disciplinary Committee, the Council observed that in the facts and circumstances of this case, the punishment of warning awarded to Dr. Pradeep Jain (Dr. Pardeep Kumar Jain), Dr. Gokaran Manjhi and Dr. Vivek Goel by the Disciplinary Committee is not warranted, however, Dr. Pradeep Jain (Dr. Pardeep Kumar Jain), Dr. Gokaran Manjhi and Dr. Vivek Goel should be more deligent in the treatment of their patients in future and should undergo six hours of Continuing Medical Education (C.M.E.) on the subject of ‘Drug Allergy’ within a period of six months and submit a compliance report to this effect to the Delhi Medical Council.  
This observation is to be incorporated in the final Order to be issued.  The Order of the 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 Varun Tandon, 51, Chander Nagar, Janak Puri, New Delhi-110058.
2) Dr. Gokaran Manjhi, House No.210, Line No.2, Birla Nagar, Gwalior, Madhya Pradesh.

3) Dr. Pradeep Jain, KD-15B, Phase-I, Ashok Vihar, Delhi-110052.
4) Dr. Vivek Goel, Through Medical Superintendent, Fortis Hospital, Shalimar Bagh, New Delhi-110088.

5) Medical Superintendent, Fortis Hospital, Shalimar Bagh, New Delhi-110088.
6) Registrar, Delhi Nursing Council, A. B. College of Nursing Building, L.N. Hospital, New Delhi, Delhi 110002-for information & necessary action.  
7) National Accreditation Board for Hospitals & Healthcare Providers (NABH)
Quality Council of India, ITPI Building, 5th Floor, 4 - A, Ring Road, I P Estate,
New Delhi – 110002-for information & necessary action.  










 (Dr. Girish Tyagi)







                                                   Secretary
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