DMC/DC/F.14/Comp.1140/2/2016/

       

      22nd December, 2016 O R D E R

The Delhi Medical Council through it Disciplinary Committee examined a complaint of Shri Dinesh Sehgal r/o. 2091, Rani Bagh, New Delhi, alleging medical negligence on the part of doctors of Jaipur Golden Hospital, 2, Institutional Area, Sector-III, Rohini, Delhi-110085, in the treatment administered to complainant’s wife late Pooja Sehgal at Jaipur Golden Hospital; subsequently the patient received treatment at Fortis Hospital, Shalimar Bagh and thereafter expired on 6.4.2013.
The Order of the Disciplinary Committee dated 24th October, 2016 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Dinesh Sehgal r/o. 2091, Rani Bagh, New Delhi(referred hereafter as the complainant), alleging medical negligence on the part of doctors of Jaipur Golden Hospital, 2, Institutional Area, Sector-III, Rohini, Delhi-110085, in the treatment administered to complainant’s wife late Pooja Sehgal (referred hereinafter as the patient) at Jaipur Golden Hospital (referred hereinafter as the said Hospital); subsequently the patient received treatment at Fortis Hospital, Shalimar Bagh and thereafter expired on 6.4.2013.

The Disciplinary Committee perused the complaint, written statement of Dr. Ramesh Garg, Consultant Gastroenterology, Dr. Khushali Ratra, Medical Superintendent, Jaipur Golden Hospital, written statement of Dr. Pradeep Jain, Ex-G.I. Surgeon, Dr. Pankaj Sharma, Consultant and Dr. Rajeev Nayyar, Medical Director, Fortis Hospital, copy of medical records of Jaipur Golden Hospital and Fortis Hospital and other documents on record.

The following were heard in person :-

1) Shri Dinesh Seghal

Complainant

2) Shri Surinder 


Cousin of the Complainant

3) Dr. Ramesh Garg

Senior Consultant, Gastroenterology, 






Jaipur Golden Hospital

4) Dr. Khushai Ratra

Medical Superintendent, Jaipur Golden 





Hospital

5) Dr.  Leena Batra

Deputy Medical Superintendent, Jaipur 






Golden Hospital

6) Dr. Lavina Jain


Assistant Medical Superintendent, 





Jaipur Golden Hospital
7) Dr. Virendra Kumar

C.M.O, Jaipur Golden Hospital
8) Dr. Pardeep Jain

Ex-G.I. Surgeon, Fortis Hospital

9) Dr. Pankaj Sharma 

Consultant, Fortis Hospital

10) Dr. Rajeev Nayyar

Medical Director, Fortis Hospital

The Disciplinary Committee noted that notice sent to Dr. Vivek Goel returned undelivered with noting from the postal-department ‘left RTS’.  
The complainant Shri Dinesh Sehgal stated that his wife Smt. Pooja Sehgal as case of pain abdomen and vomiting was admitted in Jaipur Golden Hospital on 17th February, 2013.  Dr. Rakesh Garg told him that there were stones in the gall-bladder for which he (Dr. Rakesh Garg) will conduct a procedure and remove the same and the patient Smt. Pooja Sehgal will be discharged within three days.  On 19th February, 2013, the patient underwent the procedure and the stones were removed.  It was also informed that bilary stenting was done.  On 18th February, 2013, the patient was scheduled for gall-bladder removal surgery, but because the patient developed 105 degree fever, the operation was cancelled.  The patient started vomiting on eating.  The patient was administered antibiotics.  The patient’s TLC started falling.  Dr. Ramesh Garg did not explain the complainant the deterioration in condition of the hospital.  The hospital stay increased from three to ten days.  On 26th February, 2013, inspite of that, the patient not being in a stable condition, the patient was discharged from the hospital.  The condition of the patient did not improve, thus, the patient had to be admitted in Fortis Hospital on 1st March, 2013 and was administered very expensive medication.  The complainant was further informed that the patient was having fever because of infection in pancreas and that the patient required surgery.  The patient was discharged on 15th February, 2013.  The patient again had to be admitted in Fortis Hospital on 23rd March, 2013, where the bilary stent was removed on 1st April, 2013, but the fever still continued.  On 5th April, 2013, the patient underwent another surgery and the patient thereafter expired on 6th April, 2013.  

The complainant further stated that because of medical negligence committed at Jaipur Golden Hospital, the patient stay at Jaipur Golden Hospital was prolonged and subsequently, the patient had to be readmitted twice in Fortis Hospital.  The patient died because of medical negligence.  

Dr. Ramesh Garg, Senior Consultant, Gastroenterology, Jaipur Golden Hospital in his written statement averred that the patient Smt. Pooja Sehgal, forty years presented to casualty with case of pain abdomen/recurrent vomiting and decreased appetite x two-three days on 17th February, 2013.  There was no history of hematemeis/jaundice/melena/fever/dark colored stool.  On examination, the patient was found to have tenderness right upper quadrant as well as epigastrium.  Later on accordingly to the patient, the pain was radiating to the back.  At the time of admission, the patient’s blood sugar was found to be high 243/mg/dl.  The patient’s blood pressure was 140/90 mmHg. The patient was obese with past history of type-II diabetes mellitus for which the patient was taking OHA.  At the time of admission, the patient was carrying ultrasound abdomen report from outside which was showing cholelithiasis with coledocholithiasis with CBD dilatation.  Diagnosis of cholelithiasis with choleldochoithiasis with type –II diabetes mellitus was made.  The patient as well the complainant was explained in detail about the diagnosis and the treatment to be given.  On investigation, the patient’s counts were raised alongwith raised amylase and lipase which suggested biliary pancreatitis.  On day first, the patient was started on antibiotics, injection supacef alongwith other supportive treatment.  The patient’s blood sugar was taken care of by insulin, as advised by physician.  The surgical reference was taken from Dr. P.C. Prasad and Dr. Sunil Jain unit.  The patient was planned for ERCP with Lap. Chole later on.  Whole procedure was explained to the attendants as well as the patient by pictorial diagrams by the consultant.  The patient underwent ERCP with biliary stenting on 17th February, 2013; whole event went   uneventful.  On 18th February, 2013, the  patient  was  better, but  pain  was  present, tenderness  reduced.  Physician reference was taken for the patient’s diabetes management.  Insulin and metformin was started alongwith dietary restriction.  The surgeons also saw the patient with general condition stable and planned for Lap Chole.  In the night, the patient had vomiting and pain abdomen with RBS 256mg/dl, saturation  of  96 percent  seen  by  doctor  on duty and gave the treatment after consulting with treating doctor.  Next day on 19th February, 2013, the pain was present alongwith vomiting.  The patient’s vitals were stable.  Lipase was found to be very high 18,390.  The patient attendants were updated about the condition of the patient.  On 20th February, 2013, the patient was better, tenderness reduced and not vomiting and blood sugar not stabilized.  The USG upper abdomen was advised which showed enlarge liver with multiple calculi in the gall bladder with margins of pancreas and free fluid in Morison’s pouch.  Meanwhile, the surgical units were seeing the patient every day.  On 20th February, 2013, the patient’s antibiotics were changed from injection supacef to injection meropenem which is standard medicines for acute pancreatitis as per guidelines.  The patient’s blood sugar was unstable for which physician reference was being taken regularly.  On 21st February, 2013, the patient was advised CECT abdomen to R/o necrosis.  The CT scan done showed hepatomegaly with fatty infiltration, cholelithiasis.  Acute edematous pancreatitis (Balthazar Grade E, CTS1 score 4/10) with mild left minimal right pleural effusion with mild ascites.  The patient’s attendants were explained about the seriousness of the disease in detail.  On 23rd February, 2013, the patient was stable, pain was reduced.  The patient was accepting orally, passed motion, the patient’s counts were settling from 20,000 to 13,000.  Urine R/M was showing pus cells-3-4, glucose ++.  On 24th February, 2013, the patient was better, pain was less, the patient’s lines were not prominent, and anaesthetics reference was sent for centre lining.  The patient was started on fat free diet and LFT, KFT, hemogram repeated.  On 25th February, 2013, the patient’s pain was better, accepting orally, vitals were stable.  On 26th February, 2013, the patient was discharged with diagnosis of type –II diabetes mellitus/acute biliary pancreatitis/cholelithasis.  The ERCP done, the treatment on discharge was tablet amaryl 1mg OD, tablet ceftum 500mg 1BD, tablet pantocid DSR 1BD and the patient was advised to come for review on Thursday (28th February, 2013 at 2.00 p.m. in Room No.152) which the patient never did and was lost to follow up.  During the course of admission, neither the patient nor the patient’s treatment was neglected.  It is to state that the patient was a case of acute severe pancreatitis with diabetes mellitus with obesity (Risk factor for poor prognosis).  The patient also developed infection during course of hospitalization.  However, the patient was treated with meropenam, standard of care antibiotics as per guidelines.  The patient was taken care of well, during course of hospitalization and treated accordingly to the treatment guidelines for acute pancreatitis.  The patient was seen by gastroenterologist, surgeons and physician.  The patient was discharged at appropriate time, however, as this is a serious disease  and  can  have  complications  during  the  course  of 
illness which this patient developed.  The patient by her choice/attendants opted to get further treatment at some other hospital and unfortunately succumbed to her illness.  

Dr. Khushali Ratra, Medical Superintendent, Jaipur Golden Hospital in her written statement averred that Jaipur Golden Hospital is a 242 bedded multi-services super speciality hospital with latest state-of-art surgical and diagnostic equipments with highly qualified team of specialists, recognized both nationally and internationally, trained in leading institutes of India and abroad.  The hospital also runs DNB programms in various basic specialties.  The institution is NABL accredited and is also striving for NABH accreditation.  The hospital has round the clock emergency and well-equipped intensive care unit with code blue team and process in place.  The hospital is committed to quality patient care and the management ensures to provide the best of the treatment and other facilities to the entire satisfaction of the patients.  As per the records, no element of medical negligence was found by the treating consultants of the patient Smt. Pooja Sehgal.  

Dr. Lavina Jain, Assistant Medical Superintendent, Jaipur Golden Hospital appeared on behalf of the Medical Superintendent and stated that the patient Smt. Pooja Sehgal and her attendants were duly explained about line of the treatment, procedures and condition by the treating doctors in simple vernacular language.  After explaining each and everything as stated, the consent of the attendant of the patient was duly taken on consent form before the ERCP procedure.  The ERCP consent form is not retrievable, on which consent has been taken from the attendant of the patient by the hospital.  However, the hospital is trying its best to retrieve the said consent form.  The treating doctors and the hospital undertake to deposit the aforesaid consent form to the Delhi Medical Council as when they shall be able to trace the same. 

Dr. Pradeep Jain in his written statement averred that the patient Smt. Pooja Sehgal came to emergency of Fortis Hospital on 1st March, 2013.  The patient had earlier history of ERCP with removal of CBD stone with biliary stenting on 18th February, 2013 at Jaipur Golden Hospital.  Post ERCP, the patient developed pancreatitis which was managed conservatively and she was discharged from Jaipur Golden Hospital on 26th March, 2013.  Now, she presented at Fortis Hospital with complaints of fever, pain abdomen, distention abdomen and breathlessness.  On examination, she had pulse rate of 124/mt with temperature of 101.6 F.  She had abdominal distention with tenderness in upper abdomen.  Diagnosis of acute biliary pancreatitis was made and the patient was admitted in ICU.  Because of high grade fever, she was put on intravenous antibiotics in form of imipenem + cilastin, ofloxacin and metronidazone.  She was managed conservatively.  CECT whole abdomen was done which showed bulky pancreas with small non enhancing area in region of pancreatic head with large peripancreatic fluid collection extending along mesentery in bilateral paracolic gutter.  The patient also had pleural effusion.  Since the patient was a known diabetic (HbA1c-8.3) regular consultation was taken from endocrinologist.  Because of anaemia, blood transfusions were also given.  As the oral intake of the patient was poor so TPN was also supplemented.  Because of low albumin daily supplementation of 20 %, human albumin was also done.  As the patient’s condition improved, she was shifted into ward from ICU.  For management of pleural effusion respiratory physician reference was also taken.  Pleural tapping was also done.  She was discharged on 15th March, 2013 in stable condition.  At the time of discharge, the patient was afebrile, her vitals were stable, and she was accepting oral diet.  The patient was readmitted from OPD on 23rd March, 2013 with complaints  of  fever  with  chills.  The  patient 
was put on intravenous antibiotics.  She also had erythema of anterior abdominal wall.  So injection clindamycin was also added.  Since the oral intake was less so nasojejunal tube was placed endoscopically for enteral feeding.  The patient had repeated episodes of fever so bilary stent was removed on 1st April, 2013.  CT guided aspiration of peripancreatic fluid was done on 2nd April, 2013.  The aspirated fluid was sent for gram staining and culture.  CT abdomen showed presence of air in necrotic tissue.  Aspirated fluid showed the growth of gram negative bacilli.  In view of persistant fever and presence of infection in necrosis, the patient was planned for necrosectomy on 5th April, 2013.  In view of poor general condition, sepsis, anaemia, hypoproteinemia, pleural effusion, deranged coagulation profile, DM, hypoproteinemia, pleural effusion, deranged coagulation profile, obesity, and high risk nature of the surgery was explained to the complaint and high risk consent with need for post-operative ventilator support was obtained.  Chances of mortality were also explained.  She was taken for the surgery under GA on 5th April, 2013.  On exploration, she was found to have necrotic tissue and pus in the lesser sac reaching up-to splenic hilum.  Necrocitc tissue was eroding into the transverse colon.  Extensive necrosectomy was done.  Rent in transverse colon was repaired and defunctioning loop ileostomy alongwith feeding jejunostomy was made.  Post-operatively, the patient was shifted to ICU on ventilator and inotropic support.  The patient’s condition deteriorated post-operatively.  She developed SIRS and MODS.  She went into severe metabolic and respiratory acidosis.  She had cardio-respiratory arrest on 6th April, 2013 and was declared dead at 10.15 p.m.  

Dr. Pankaj Sharma reiterated the stand taken by Dr. Pradeep Jain. 

Dr. Rajeev Nayyar, Medical Superintendent, Fortis Hospital in his written statement averred that  the  patient  Smt. Pooja Sehgal,  age 
41 years, female was admitted on 1st March, 2013 at 9.46 p.m. in the Fortis Hospital, Shalimar Bagh, Delhi in emergency.  The patient was k/c diabetes mellitus, hypothyroidism and was admitted in emergency with complaints of pain in abdomen, abdominal dissension, nausea and breathlessness for the last ten days.  The patient gave history of having undergone endoscopic retrograde cholangio-pancreatography (ERCP) and stone clearance from common bile duct on 18th February, 2013 at some other hospital and post ERCP, the patient developed pain abdomen and was being managed conservatively and then came to their hospital.  The patient was admitted in surgical intensive care unit (SICU) under Dr. Pradeep Jain and team with diagnosis of post-ERCP acute pancreatitis.  Contrast-enhanced computed tomography (CECT) whole abdomen done on 2nd March, 2013 showed cholelithiasis and common bile duct (CBD) stent in situ.  Bulky pancreas with a small non enhancing area in region of pancreatic head with large paeripancreatic fluid collection seen also extending along the mesentery and in bilateral paracolic gutter.  Significant stranding of peripancreatic fat noted with thickening of gerota’s fascia on left side.  Small loculated fluid collections noted along greater curvature of stomach minimally indenting.  The patient was managed conservatively with intravenous antibiotics.  During hospitalization, the patient had multiple episodes of fever, so her antibiotics were escalated.  The patient also had pleural effusion which gradually increased, so ultrasound guided pleural tap was done on 12th March, 2013.  The patient was treated with injection cilanem, injection metrogyl, injection pantocid, injection tramadol, injection clexane, duolin, optineuron, tablet celcel, tablet vit K, tablet phos, injection magnesium sulfate, injection albumin, and tablet shelcal.  The patient recovery was smooth and she was tolerating normal diet, hence, she was discharged on 15th March, 2013 in satisfactory and stable condition.  The patient again presented in surgical OPD on 23rd March, 2013 with history of recurring fever with chills and pain in abdomen with nausea, so was readmitted.  The patient at the time of admission had cellulites of anterior abdominal wall.  The patient was treated with intravenous antibiotics.  CECT done on 24th March, 2013 showed a picture of acute pancreatitis modified CT severity index of six with moderate ascites with cholelithiasis with CBD stent in situ.  The patient continued to be febrile with several episodes of vomiting off and on and decreased albumin with anasarca.  CT guided aspiration of peripancreatic fluid done on 2nd April, 2013 showed gram negative bacilli.  The patient continued deteriorating so CECT abdomen was done on 4th April, 2013 which showed air in necrotic tissue.  The patient was advised pancreatic necrosectomy and cholecystectomy.  A high risk consent was taken both from the patient and the attendant in which even the patient and her attendants were explained about all the risks even mortality.  The patient underwent open pancreatic necrosectomy with repair of transverse colon with loop ileostomy with feeding jeujonostomy.  Post-operatively, the patient deteriorated and developed systemic inflammatory response syndrome (SIRS) with multi organ dysfunction.  She went into severe metabolic and respiratory acidosis and could not survive and declared dead on 6th April, 2013 at 10.13 p.m.  The patient was treated as per available protocol and attendants were kept in loop at all steps of the treatment but due to severity of disease the patient could not survive.  All the allegations leveled by the complainant are baseless and without any cogent proof and are denied. The complainant is leveling such wild allegations only for harassing the hospital, doctors and related staff.  It is unfortunate that inspite of treating the patient and helping her to the best abilities of the doctors the complainant is leveling such baseless allegations.  

In view of the above, the Disciplinary Committee makes the following observations :-
1) The patient late Smt. Pooja Sehgal was admitted in Jaipur Golden Hospital on 17th February, 2013 with history of upper abdominal pain and vomiting.  She was diagnosed to have gall bladder stones and stone in the bile duct on ultrasound of the abdomen.   The patient’s investigations showed normal amylase and lipase on 17th February, 2013.  Ultrasound dated 17th February, 2013 also showed normal pancreas.  
2) The patient was taken up for ERCP by Dr. Ramesh Garg on 18th February, 2013 and the bile duct stone was removed.  
3) The patient developed severe abdominal pain after the procedure.  Her amylase and lipase increased to 1415 and 18319, respectively on 19th February, 2013.  A CT of the abdomen done on 21st February, 2013 showed features of acute pancreatitis.  She was managed conservatively and was discharged on 26th February, 2013.  On the day of discharge, the patient’s investigations showed raised TLC of 23,100/cmm, serum albumin 1.8 gm/dl and serum potassium of 2.6 meE/dl.  
4) The patient was admitted in Fortis Hospital on 1st March, 2013 with fever.  She was found to have large paripancreatic fluid collections on a CT scan of the abdomen.  She was managed conservatively with antibiotics and as per the discharge summary, her general condition improved and she became afebrile.  On the day of discharge i.e. 15th March, 2013, her TLC was 14,300/cmm and serum albumin was 2.2gm/dl.  
5) She was admitted again in Fortis Hospital on 23.3.13 with abdominal pain and fever.  She was treated initially with intravenous antibiotics without much improvement.  A CT guided aspiration of the peripancreatic fluid was done on 2.4.13 and a CT done on 4.4.13 showed air in the necrotic tissue.  On 4th April, 2013, her serum albumin was 1.1gm/dl.  
As per the case summary provided by the Fortis Hospital, the patient’s general condition was poor, she had sepsis, anaemia, hypoproteinemia and deranged coagulations profile.  The patient was taken up for open surgery for necrosectomy on 5.4.13.  She developed SIRS and multi-organ dysfunction (MODS) after the surgery and expired on 6th April, 2013.
6)  The treatment provided to patient at Jaipur Golden Hospital in the form of ERCP for bile duct stone was appropriate.  The subsequent treatment for post-ERCP pancreatitis was somewhat satisfactory.  However, the doctors and the hospital should have given the diagnosis of post-ERCP acute pancreatitis rather than acute biliary pancreatitis because the cause of pancreatitis was ERCP.  Secondly, the patient’s condition was not completely fit to be discharged on 26th February, 2013, although, no intervention was indicated at that stage. However, the subsequent complication of infected pancreatitis necrotic collections does not seem to be related to an early discharge.  
6) The treatment given to the patient during the first admission at Fortis Hospital for acute pancreatitis and suspected infected collections seems appropriate.  However, the decision to go for upfront open surgery in the second admission for infected collections was not appropriate as per the published international guidelines for the treatment of acute pancreatitic because her general condition was poor; a serum albumin was very low i.e. 1.1 gm/dl and she had deranged coagulations profile.  At such a stage, a percutaneous  catheter drainage  would  have been  better  to 
control the sepsis and stabilize the patient before a surgical procedure was undertaken.  The decision for upfront open surgery without recourse to percutaneous drainage is deemed an error of judgment on the part of the treating surgeons.

In light of the observations made herein-above, the Disciplinary Committee, therefore, recommends that a warning be issued to Dr. Pardeep Kumar Jain (Delhi Medical Council Registration No.2977) and Dr. Ramesh Garg (Dr. Ramesh Chand, Delhi Medical Council Registration No.27162) with a direction to be careful in managing such patients in future.   Dr. Pardeep Kumar Jain  and Dr. Ramesh Garg (Dr. Ramesh Chand) are also directed to attend twelve hours of Continuing Medical Education (CME) on the subject of pancreatic diseases and submit a compliance report to this effect to the Delhi Medical Council

Complaint stands disposed. 
Sd/:



      


Sd/:



(Dr. Subodh Kumar)
     

      (Dr. Rakesh Kumar Gupta)

Chairman, 


      Delhi Medical Association 

Disciplinary Committee 

               Member,




      Disciplinary Committee 

          Sd/:



   Sd/:



(Dr. P. Kar)


      (Dr. Pramod Kumar Garg)

Expert Member


      Expert Member

Disciplinary Committee 


      Disciplinary Committee

       Sd/: 

(Dr. Peush Sahni)

Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 24th October, 2016 was taken up for confirmation before the Delhi Medical Council in its meeting held on 7th December, 2016 wherein “the Council confirmed the punishment of warning awarded to the Dr. Ramesh Garg(Dr. Ramesh Chand, Delhi Medical Council Registration No.27162) by the Disciplinary Committee with a direction to undergo twelve hours of Continuing Medical Education (CME) on the subject of pancreatic diseases within a period of six months and to submit compliance report to this effect to the Delhi Medical Council
The Council further observed that in the facts and circumstances of this matter; no case of medical negligence in the treatment administered by Dr. Pardeep Kumar Jain is made out; hence, the punishment of warning awarded to Dr. Pardeep Kumar Jain is unwarranted.   
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 Dinesh Sehgal, r/o, 2091,  Rani Bagh, New Delhi

2) Dr. Ramesh Garg, Through Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-III, Rohini, Delhi-110085.

3) Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-III, Rohini, Delhi-110085.
4) Dr. Pardeep Kumar Jain, KD-15B, Phase-I, Ashok Vihar, Delhi-110052

5) Dr. Pankaj Sharma, Through Medical Superintendent, Fortis Hospital, Shalimar Bagh, Delhi-110088. 

6) Dr. Vivek Goel, Through Medical Superintendent, Fortis Hospital, Shalimar Bagh, Delhi-110088.
7) Medical Superintendent, Fortis Hospital, Shalimar Bagh, Delhi-110088

8) Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka Phase-1, New Delhi-110077 (Dr. Ramesh Chand is also registered with the Medical Council of India under registration No. no-11504/11/03/1993)-for information & necessary action. 





             (Dr. Girish Tyagi)   





              Secretary
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