DMC/DC/F.14/Comp.1435/2/2018/                                                                   2nd May, 2018

  
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Richa Baluja w/o Shri Aman Baluja r/o- E 352 Tagore Garden, New Delhi-110027, forwarded by the Medical Council of India, alleging medical negligence in the treatment administered to the complainant, resulting in the death of her newborn baby on 23.08.2014.
The Order of the Disciplinary Committee dated 16th April, 2018 is reproduced herein below: -
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Richa Baluja w/o Shri Aman Baluja r/o- E 352 Tagore Garden, New Delhi-110027 (referred hereinafter as the complainant), forwarded by the Medical Council of India, alleging medical negligence in the treatment administered to the complainant, resulting in the death of her newborn baby on 23.08.2014.
The Disciplinary Committee perused the complaint, written statement of Dr. Archana Pathak of Sanjivan Clinic, Dr. Neeraj Sharma of Neeraj Diagnostic Centre, Dr. Jasveer Singh Joshan of Dr. Josan Imaging Centre, Dr. Yogesh Kumar of Ganesh Diagnostic & Imaging Centre, copy of Doppler films dated 4th August, 2014 of Ganesh Diagnostic & Imaging Centre and other documents on record.

The following were heard in person :-

1) Smt. Richa Baluja

Complainant 

2) Shri Aman Baluja

Husband of the complainant

3) Smt. Sunita Sharma

Mother of the complainant

4) Dr. Archana Pathak

Consultant Obst. & Gynae., Sanjivan 

Clinic

5) Dr. Neeraj Sharma

Radilogist, Neeraj Diagnostic Centre

6) Dr. Yogesh Kumar 

Radiologist, Ganesh Diagnostic & Imaging 

Centre Pvt. Ltd.
The Disciplinary Committee noted that the notice sent to Dr. Jasveer Singh Joshan of Dr. Josan Imaging Centre returned undelivered in the office of the Delhi Medical Council with noting from the postal-department ‘shop was found closed’.  In the interest of justice, the Disciplinary Committee decided to proceed with the matter in order to determine it on merits.

The complainant Smt. Richa Baluja alleged that she was under medical supervision/treatment of Dr. Archana Pathak since her pregnancy.  First time, she visited her (Dr. Archana Pathak) on 10th January, 2014 with a hope to get better medical guidance for her and for her unborn.  The doctor had confirmed her pregnancy.  On her (Dr. Archana Pathak) instruction, she revisited the doctor after four days thereafter in first week of February, 2014.  On both the occasions after preliminary check-up, the doctor conveyed her that both she and her unborn child are perfectly alright.  Moreover, the doctor advised her for ultrasound for lower abdomen followed by other test to know the exact growth and development of the unborn child or his position or the abnormalities/defect if any.  She revisited the doctor in last week of March, 2014 for regular check-up and with report of ultrasound done and prepared by Neeraj Diagnostic Centre alongwith other test reports conducted at Gagan Pathology Center, 26/22, Sector-7, Rohini, New Delhi-110085 as instructed by the doctor.  On this occasion also after regular check-up and analysis of her ultrasound report and other test reports, the doctor declared her and her unborn child fit.  Thereafter, she revisited the doctor on 9th April, 2014, 24th April, 2014, 7th May, 2014, 29th May, 2014, 17th June, 2014, 2nd July, 2014, 21st July, 2014, 4th August, 2014, 10th August, 2014, 10th August, 2014 either for the regular check-up or for some test like level 2 scan held at Dr. Josan Imaging Center, colour doppler held at Ganesh Diagnostic Centre Pvt. Ltd., ultra sound as prescribed by the doctor and on each occasion doctor declared her and her unborn baby normal.  She underwent the treatment prescribed by the doctor faithfully and follow her every instructions diligently.  On 12th of August, she was admitted in MKW Hospital, J-Block, Community Center, Rajouri Garden, New Delhi-110027, as prescribed by the doctor for expected delivery of baby.  Here again ultrasound was done but neither the report was shared nor given to her or anyone from her family of relative who was present in hospital.  On 13th August, 2014, it came as an utter shock to her when 3D test report from the laboratory of Dr. Rajiv Chaudhary, disclosed that the child is abnormal and her organs are not developed.  Before this disclosure, there was no whisper about the abnormalities with baby.  On every occasion, the doctor told her that everything is alright and nothing to worry.  When she went to the doctor and asked about the fact, she completely refused to say anything and shifted all liability on the doctors who conducted and prepared test report.  The doctors were unable to perform their professional duty, which they ought to do so.  Next day, she went to take consultation from the Sh. Bala Jee Hospital, after going through all the reports, they refused to take up the case, as there was no hope.  In the meantime, the hospital administration forcibly took her undertaking/consent for termination of pregnancy on paper just before entering into operation-theater for delivering for which she had no option but to sign the paper to save her life of her and that of unborn child.  Under this hue and cry on very next morning, a baby was born with abnormalities i.e. all internal organs were out of the belly and excretory organ was not developed.  On same day, the baby was referred to the AIIMS for further treatment where the doctor revealed that it can be detected early after three months of pregnancy and the same can be cure by medicine, but now it is too late and the baby will have to go for multiple surgery with little hope.  She was discharged from the hospital on next days on 16th August, 2014.  Unfortunately the baby expired on 23rd August, 2014 because of wrong prescription/analysis/diagnostic reports by keeping her in dark and saying that everything is normal; resulted in a baby was with multiple abnormalities which ultimately led to her death.  Because of their negligence act, she was curtailed of her right to take second opinion for her child and get her treated if the abnormality detected at early stage.  For such irreparable loss, physical and mental harassment as well as financial loss, she requests the Delhi Medical Council to probe into the matter and take serious action against the doctor as well as owners and experts of laboratory/diagnostics centres as per the law and the suspensions/termination of their license with immediate effect in the interest of justice and to protect the numbers of life which might lead to death for the reason stated above and certainly to save the dignity of the noble profession.  
Dr. Archana Pathak, Consultant Obst. & Gynae., Sanjivan Clinic in her written statement averred that the complainant Smt. Richa Balucha had consulted her for her (complainant) pregnancy care and had undergone various investigations such as blood and USG tests as advised by her from time to time.  The USG scans and blood tests were got done by the patient from the centres of their choice and she had not given any reference for any specific centre i.e. Dating Scan done on 8th February, 2014 from Neeraj Diagnostics Centre, NT NBS  Scan done on 25th March, 2014 from Neeraj Diagnostics Centre, TIFFA done on 7th M arch, 2014 from Josan Centre, Color Doppler USG done on 4th August, 2014 from Ganesh Diagnostic & Imaging Centre.  The reports of the above USGs showed that the baby was structurally normal in all aspects and accordingly, she conveyed the results of the reports to the complainant and continued her treatment as per established protocol.  It is the duty and responsibility of radiologist to carefully read and give their opinion accordingly.  The complainant was admitted on 12th August, 1014 at MKW Hospital with complaints of about 35 weeks of pregnancy and premature rupture of membranes.  An emergency USG was ordered to access the general well being of the baby and amount of liquor.  The radiologist Dr. Mukta Taneja of her hospital did the USG and was of the opinion she could see some problem with the spine of the baby alongwith some abdominal mass.  The radiologist advised a 3D USG to properly assess everything as all previous scans had been normal.  As the complainant was admitted on 12th August, 2014 in the evening, therefore, the complainant was sent for a 3-D USG to Dr. Rajeev’s USG Lab on her advice.  The report of 3-D scan confirmed spinal problems and OEIS (complex was diagnosed) in the baby.  The anomalies in the baby were not diagnosed on USGs by earlier doctors.  If, she had known by the earlier scans that the baby was suffering from problems which were incompatible with life, they could have terminated the pregnancy earlier.  The delivery was performed after due consent because the complainant had ruptured her amniotic bag spontaneously and delaying delivery would have meant jeopardizing the future of the patient as it could have lead to infection.  In the present case there is no negligence on her part as she did her duties with due caution and care.  She advised the required investigations alongwith USG and on the basis of the reports of the radiologists, she continued with the treatment.  She has been unnecessarily impleaded in the present complaint without any fault in the treatment from her part.  The Delhi Medical Council has sought explanation from her when there is not fault in the treatment from her side.  She should not be made to suffer due to negligence, if any, on the part of other doctors.  It is, therefore, requested to the Delhi Medical Council that the aforementioned complaint may be dismissed against her.  
Dr. Neeraj Sharma, Radilogist, Neeraj Diagnostic Centre in his written statement averred that he had done two early scan of the complainant Mrs. Richa Baluja, one at 8wks+ and another at 15 weeks gestation, if the Delhi Medical Council go through thereports both the scans are specific in nature first scan of 8wks+ maturity was for cardiac activity moreover no anomalies can be detected at that stage. Second at 15weeks was for nasal bone and nuchal thickness.  If the Delhi Medical Council go through his report, the Delhi Medical Council can appreciate that scan done at 15wks mentioned only the nasal bone and Nuchal thickness which was normal, reconfirmed to be normal by Dr. Josan and Dr. Chaudhary. He had seen rest of fetus it was mainly to measure maturity parameters of fetus for which he needs to see the cranium and limbs which were also normal. The mentioned abdominal and spinal anomalies in Dr. Rajiv Chaudhary report, he needs to elaborate the facts.  For spinal defects, diagnosis can only be done if we scan the spine in detail & in various planes viz. posterior transaxial, lateral transaxial, lateral longitudinal & posterior longitudinal planes normally done at 18-20 weeks to rule out spinal anomalies on 3D/4D ultrasound.  Abdominal wall defect is very rare congenital anomalies (0.5 in 10,000 births) normally diagnosed in dedicated anomalies scans at 18-20 weeks on 3D/4D ultrasound which most of time need reconfirmation at 22-24 weeks normally occurring in age group < 20yrs/>40yrs complainant was 24 years of age with detection of rate of 60% of defects with false positive of 5.3% normally associated with fetal ascitis & poly hydroamnios which was not present in this fetus.  OEIS Complex Mentioned in MKW hospital in discharge slip of the complainant is again very rare defect with incidence of 1 of 2,00000-400,000 seen commonly in monozygotic twins prenatal diagnosis is difficult could not be diagnosed before 18 weeks.  Regarding management part it would have been seen at every stage of maturity i.e either termination of pregnancy or surgery once the baby is delivered. No medicine at any stage can cure these anomalies.  He concludes by reminding that early scans are normally of specific nature. The abdominal and spinal anomalies in OEIS complex which the baby had can only be detected in dedicated scans on 3D/4D machines after 18-20 weeks gestation.  
Dr. Jasveer Singh Joshan of Dr. Josan Imaging Centre in his written statement averred that the complainant Smt. Richa Baluja, Age about 24 Yrs./F, came to this center for obstetric scan dated 07-05-2013. He had done her detailed 2D-obstetric scan by taking all necessary formalities and precautions as per her condition.  He had reported as single live normal fetus of about 21wks 4days at the time of scan.  This opinion (not a diagnosis) was made only on the basis of multiple (18-20) 2D Images and 2D live scan that he had given to the complainant alongwith the USG report to shows various fetal parts in various transverse and coronal sections to justify his opinion.  As compared to 3D and 4D-lmaging technology, 2D-lmaing technology is a very conventional modality with inconvenience fetal posture the complainant's obesity are subjected to have inherent technical limitations for the opinion, therefore, he advised clinical and other markers correlation must be done, as he mentioned as a foot-note of ultrasound report.  Literature of ultrasound in obstetrics and gynecology(onlinelibrary. wlley.com) says there have been only few reports of OEIS diagnosed on the basis of ultrasound prior to 24 weeks' gestation.  Many ultrasounds & other markers were done in various diagnostic centers before & after this scan, like USG at 16 weeks at Neeraj Diagnostics, Triple marker (AFP-83.4nglml) at 18+weeks & USG with cotor Doppler at 32+weeks at Ganesh diagnostics, all these reports was normal.   The last 3D ultrasound was done at 35 weeks of fetal age at Dr. Rajeev's ultrasound center and reported as OEIS-Complex.  At fetal age (about 22weeks), if such untreatable anomaly would be detected, management would be the same because MTP could not be performed as she has crossed 20 weeks of gestation (legal age for MTP) and, therefore, she has only option to wait for the delivery of baby in well-equipped hospital where NICU/PBU are available for further management, is no antenatal medical management is possible in this anomaly.  He requests the Delhi Medical Council to go through postnatal details, as the complainant states that she went to MKW hospital for normal vaginal delivery and baby was referred to AIIMS, but there was no postnatal evidence like photographs of delivered baby/discharge/death summary/Autopsy report and 3D ultrasound Images has done to show this anomaly and cause of death.  He always had taken absolute precaution in his reports and diagnosis. Therefore, he submits that there is no violation of professional conduct on his part as stated by the complainant and also he cannot be held responsible for any such acts due to the reason explained above and also in any case such cases do not come under the ambit/ preview of the violation professional conduct.  He humbly requests the Delhi Medical Council to consider all the documents in the interest of justice and relieve him from unnecessary harassment/ embarrassment.  
Dr. Yogesh Kumar, Radiologist, Ganesh Diagnostic & Imaging Centre Pvt. Ltd. in his written statement averred that the complainant namely Smt. Richa Baluja, Age about 24 Yrs/F, came to this center for color doppler scan dated 04-08-2014.  He had done her detailed color doppler study by taking all necessary formalities & precautions as per her condition, he had reported as single live intrauterine pregnancy of about 32 wks 4 days at the time of scan with color doppler study revealing normal vascular flow parameters in the bilateral uterine arteries, umbilical artery and MCA suggestive of good uteroplacental and fetoplacental blood flow.  Many ultrasounds and other markers were done in various diagnostic centers before this scan, like USG at 16weeks at Neeraj Diagnostics, Triple marker at 18+weeks and USG level-II at 21 weeks of gestation at Dr. Josan Diagnostic Center, and all reports was normal. Moreover the main indication of color doppler study is to detect IUGR and blood flow parameters in various blood vessels of mother and the fetus.  Color doppler study was normal according to this scan as well as other scan done before and after this scan.  Also congenital can be detected best at 18 to 20 weeks of gestational age named as level II scan and patient has already gone through level II scan at approx 21 weeks of gestational age.  Additionally the probability of detection of congenital anomalies of the baby decreases day by day alongwith period of gestation.  The last 3D ultrasound was done at 35 weeks of fetal age at Dr. Rajeev's ultrasound center and reports OEIS-Complex.  This opinion on color doppler study (not a diagnosis) was made only on the basis of multiple 2D images, he never commented / reported on visceral anomalies in this scan.  At this fetal age (about 32 weeks), if such untreatable anomaly would be detected, management would be the same because MTP could not be performed as she has crossed 20weeks of gestation (legal age for MTP) and, therefore, she has only option to wait for the delivery of baby in well equipped Apex Hospital where NICU/PBU are available for further management, there is no antenatal medical management possible for any congenital anomaly.  As the complainant states she went to MKW Hospital for normal vaginal delivery and baby was refer to AIIMS, but there was no postpartal evidence like images of delivered baby/death summary / Autopsy report of baby for this anomaly and cause of death.  He always has taken absolute precaution in his reports and diagnosis. Therefore, he submits that there is no violation professional conduct on his part as stated by the complainant and also he cannot be held responsible for any such acts due to the reason explained above and also in any case such cases do not come under the ambit/preview of the violation of professional conduct.   He humblly requests the Delhi Medical Council to consider all the documents in the interest of justice and relive him from unnecessary harassment / embarrassment.  
In view of the above, the Disciplinary Committee makes the following observations.  

1) The complainant Smt. Richa Baluja was under care of Dr. Archana Pathak.  She got routine ultrasound done by ultrasonologist (choice made by the complainant herself).  All ante-natal ultrasounds advised as per standard protocol including the level-2 scan and colour doppler test reported the fetus to be normal.  Infact, the Triple Marker Test at 18+2 weeks of gestational age done on 8th April, 2014 at Gagan Pathology Centre also reported the fetus to be a low risk.  Unfortunately, the colour doppler done 13th August, 2014 at 35 weeks of pregnancy done at Rajeev Ultrasound Lab, reported ‘likely bladder extrophy and cloacal abnormality (OEIS-Complate) with Dorso-lumbar spinal deformity cervical spine subotimaly evallated due to posterior spinal position. She was subsequently hospitalized with preterm labour.  She was diagnosed to have fetus with rare syndrome where survival of the baby caries a poor prognosis.   She was induced after taking due consent, as there was pre-mature rupture of membrane.  The baby succumbed because of the rare anomaly.  
2) It is noted that even though the complainant followed the advice of her gynaecologist and underwent all ante natal diagnostic investigation religiously, unfortunately, the fetal abnormality was detected at very late state in pregnancy (by that time as per law pregnancy could not have been terminated) and the complainant had to undergo the trauma of labour and the uncertainty unavailability of her fetus.  
It is, however, observed that the abnormality of omphalocele, which afflicted the fetus is even though known but not easy to detect in early period of pregnancy and can be overlooked even in the best of centres.  
3) It is observed that no negligence can be attributed on the part of Dr. Archana Pathak as she interpreted the results based on the USG reports given by the different ultrasonologists who reported the fetus to be normal, except for the report dated 13th August, 2014.

4) The complainant had undergone (04) four ultrasounds examination during her pregnancy at 8 weeks, 15 weeks, 21 weeks and at 32 weeks which was all reported as normal.  Finally, at 35 weeks ultrasound examination, the complainant was diagnosed to have a fetus with omphalocele, bladder exstrophy and opinal abnormalities (OEIS-complex).
The ultrasound examination of fetus at 8 weeks and 15 weeks are likely to be normal in such cases.  Similarily, as per UK National Screening Committee recommendations, such anomalies can be diagnosed in 80% of cases only at fetal anamoly scan.  Therefore, at this stage also, ultrasound examination can be reported as normal.  However, such gross and multiple congenital anamolies involving multiple organ systems are very likely to be picked up during any ultrasound examination at 32 weeks of pregnancy and should not have been missed. 
Although, Dr. Yogesh Kumar of Ganesh Diagnostic & Imaging Centre Pvt. Ltd. who conducted and reported the USG dated 4th August, 2014 has defended, saying that he had only conducted an ultrasound doppler examination but his report clearly mentions that besides doppler parameters, all organ systems are normal.  It is noted that the ultrasound report and film dated 4th August, 2014 of Ganesh Diagnostic & Imaging Centre Pvt. Ltd. provided by the complainant, do not show any picture confirming to normal anatomy of anterior abdominal wall.  Hence, it cannot be proved that at that time, no abnormality existed and it is apparent that the abnormalities were “missed”.  The same anomalies were rightly diagnosed in detail only one week later at Rajeev’s Ultrasound Lab (color doppler evaluation of uteroplacental circulation), as is borne out from the report dated 13th August, 2014.  
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the gynaecologist and the radiologists except Dr. Yogesh Kumar, in the treatment administered to the complainant; hence, the Disciplinary Committee recommends that a warning be issued to Dr. Yogesh Kumar (Delhi Medical Council Registration No.18736) with a direction that he should undergo twelve 12 weeks of Continuing Medical Education (C.M.E.) on the subject “Obstetrics Ultrasound and Fetal Anomalies” and submit a compliance report to this effect to the Delhi Medical Council.
Complaint stands disposed. 
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(Dr. Sharda Jain)



(Dr. Sunil Kumar Puri)

Expert Member,
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Disciplinary Committee 


Disciplinary Committee 
The Order of the Disciplinary Committee dated 16th April, 2018 was confirmed by the Delhi Medical Council in its meeting held on 19th April, 2018.  
The Council also confirmed the punishment of warning awarded to Dr. Yogesh Kumar(Delhi Medical Council Registration No.18736) with a direction that he should undergo twelve 12 weeks of Continuing Medical Education (C.M.E.) on the subject “Obstetrics Ultrasound and Fetal Anomalies”” within a period of six months and submit a compliance report to this effect to the Delhi Medical Council.   

      






            By the Order & in the name of 






           Delhi Medical Council 








                      (Dr. Girish Tyagi)







                                  Secretary

Copy to :- 

1) Smt. Richa Baluja w/o Shri Aman Baluja r/o- E 352 Tagore Garden, New Delhi-110027.

2) Dr. Archana Pathak, Through Director, Sanjivan Clinic, FC-125, Tagore Garden, New Delhi-110027. 
3) Dr. Neeraj Sharma, Consultant Sonologist, Through Director, Neeraj Diagnostic Centre, A-15, Tagore Market, Kiti Nagar, New Delhi-110015. 
4) Dr. JS Josan, Radiologist, Through Director, Dr. Josan Imaging Centre, Mehta Chowk, Gurdwara Shivaji Enclave, Rajouri Garden, New Delhi-110027.  

5) Dr. Yogesh Kumar, Consultant Radiologist, Through Director, Ganesh Diagnostic & Imaging Centre Pvt. Ltd., 109, Pocket-A-1, Sector-8, Rohini, Near Deepali Chowk, Opp. Bagga Link, New Delhi-110085.  
6) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Yogesh Kumar is also registered with the Uttar Pradesh Medical Council under registration No-046439/20/05/2002)-for information & necessary action. 
7) Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 





             
     (Dr. Girish Tyagi)   





                 Secretary 
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