DMC/DC/F.14/Comp.1760/2/2017/
                    

            24th January, 2017 

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Urmila w/o Shri Kashi Ram r/o- House No.123, Village-Zindpur, Narela, New Delhi made to Delhi Commission for Women, C-Block, IInd Floor, Vikas Bhawan, I.P. Estate, New Delhi-110002, forwarded by the Medical Council of India, alleging medical negligence on the part of  Dr. Rajeev and Dr. Baba Saheb Ambedkar Hospital, Rohini, New Delhi, in the treatment administered to the complainant’s daughter Ms. Varsha at Dr. Baba Saheb Ambedkar Hospital.
The Order of the Disciplinary Committee dated 16th January, 2017 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Urmila w/o Shri Kashi Ram r/o- House No.123, Village-Zindpur, Narela, New Delhi (referred hereinafter as the complainant) made to Delhi Commission for Women, C-Block, IInd Floor, Vikas Bhawan, I.P. Estate, New Delhi-110002, forwarded by the Medical Council of India, alleging medical negligence on the part of  Dr. Rajeev and Dr. Baba Saheb Ambedkar Hospital, Rohini, New Delhi, in the treatment administered to the complainant’s daughter Ms. Varsha (referred hereinafter as the patient) at Dr. Baba Saheb Ambedkar Hospital (referred hereinafter as the said Hospital).

The Disciplinary Committee perused the of the complaint, written statement of Dr. Rajiv Kumar, Dr. Nishant Reddy, Dr. Vineet Popli, Addl. Medical Superintendent (A) of Dr. Baba Saheb Ambedkar Hospital, copy of medical record of Dr. Baba Saheb Ambedkar Hospital and other documents on record.
The following were heard in person :-
1) Smt. Urmila Devi

Complainant

2) Shri Abhishek


Neighbour of the complainant

3) Smt. Raj Rani


Neighbour of the complainant

4) Dr. Vivek Rana


H.O.D. Medicine, Dr. Baba Saheb 








Ambedkar Hospital

5) Dr. Nishant Reddy

Senior Resident, Dr. Baba Saheb 








Ambedkar Hospital

6) Dr. Amit Gupta
Senior Resident, Dr. Baba Saheb 





Ambedkar Hospital

7) Dr. Harender Kumar

Dr. Baba Saheb Ambedkar Hospital

8) Dr. P.S. Nayyer 

Medical Superintendent, Medicine, Dr. 








Baba Saheb
Ambedkar Hospital

9) Dr. Puneeta Mahajan
Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital

Dr. Rajeev failed to appear before the Disciplinary Committee, inspite of notice. 
The complainant Smt. Urmila Devi alleged that on 24th July, 2015 her daughter Varsha complained of pain abdomen.  The patient was taken to emergency of Satyavadi  Harishchandra Hospital at 8.30 a.m.  She was admitted and the treatment was started.  At 10.00 a.m., the patient was referred to Dr. Baba Saheb Ambedkar Hospital, Rohini.  The patient was admitted in Dr. Baba Saheb Ambedkar Hospital at 11.00 a.m., however, she was administered treatment (through I.V) only at 1.00 p.m.  As there was no relief from pain, the complainant had asked for discharge which was refused.  Thereafter except for changing the I.V. bottles and giving one injection, no other treatment was given by the doctors or nurses.  Inspite of repeated request for doctor, no doctor came to see the patient.  The doctor only came to examine the patient at 11.20 p.m. and declared her dead.  The doctor also refused to get the post-mortem done.  They infact started writing the treatment and medicines in their records, which were never administered to the patient.  The patient died because of medical negligence of the doctors of Dr. Baba Saheb Ambedkar Hospital, Rohini and strict action should be taken again them.  
Dr. Rajeev Kumar in his written statement averred that he was earlier posted as junior resident in Dr. Baba Saheb Ambedkar Hospital.  On 24/07/2015, the patient was brought to medicine emergency ward (ward-1) who was referred from Satyavadi Harishchandra Hospital, Narela. The patient’s general condition was sick with case of abdominal pain, vomiting, loose motion and with decrease urine output and hypotension (blood pressure 90160 mmhg).  On that particular day his duty was started from 4.00 p.m. to 9.00 a.m.   So with his seniors and his colleagues, they had took round of ward 1 and first seen that the patient around 4.15 p.m. Her condition was assessed and she was started on I.V. fluids and antibiotics (Monocef and metrogyl) and advised admission and routine blood examination was sent to laboratory. As the result of investigation was available it showed raised TLC 2500/cc (TLC 25400/CC). On basis of clinical signs and laboratory reports a diagnose of septicemia with shock was made and was supplemented with vasopressor agent (Noradrenalin) and with higher antibiotics (Meropenam).  As per the opinion of senior doctor, she was administrated all medicines required for aliment. The patient was continuously being looked after at regular interval and round the clock

In spite of all relevant treatment provided patient condition did not improved and suffered cardiac arrest at 10.45 p.m.,  but despite of all the life saving efforts not able to resuscitate the patient and she expired at 11.15 p.m. due to severe illness of septicemia with shock.  It is always a kind of regret and a matter of sorrow whenever there is loss of life takes place in hospital but as a doctor they do their utmost service in hospital and adopt best possible means to provide the treatment to cure the patient and any allegation from the parents of the deceased regarding negligence in our duty or mine would be denied. He always done his duty with sincerity and dedication and he will continue to do same in future with same sincerity and dedication whatever the circumstances.  

Dr. Nishant Reddy in his written statement averred that on 24/07/2015 at 1.17 p.m., the patient named Varsha aged 16 years suffering from acute gastroenteritis referred from Satyavadi Harishchandra Hospital, Narela, New Delhi came to causality department of Ambedkar Hospital. At that time on duty senior resident examined the patient (please note that I was not on duty at the time of admission and patient first examined by on duty senior resident, not by me). At the time of arrival, the patient had severe vomiting and loose motion along with abdominal pain and her blood pressure was only 90/60. On duty, senior resident immediately started the treatment including IV fluids to correct loss of fluids.  But her blood-pressure did improve so advised for admission, started on antibiotics in the form of monocef and metrogyl, more IV fluids and blood sent for investigations.  The patient was kept under observation in emergency ward only because it is as equivalent to ICU. Meanwhile his duty started at 4 p.m. and took over the charge. He also examined and managed the patient very sincerely. Meanwhile reports of investigations came showing very high TLC count and she had persistent low blood-pressure, so a diagnosis of septicaemia and septic shock was made. The patient was supplemented with vasopressor agent-noradrenaline, hydrocortisone and started on higher antibiotics meropenam.  The patient was monitored repeatedly but it was not possible for them to remain permanently with her since there were other sick patients to look after.  Her condition deteriorated very fastly even after administering the required drugs and probably the drugs that were given might have needed more time to show improvement and contain the spread of infection. Due to severe illness of sepsis and septic shock at around 10:45 p.m., her carotid pulse was not palpable, so they started on doing CPR according to protocol and she was given adrenaline during the process.  Even after the best possible efforts they could not revive the patient. Patient's body was handed over to mother and death summary slip was issued.  There was no request for post-mortem either verbally or in the form of written document from parents asking for post-mortem. If any such request was proposed, he would have forwarded to higher officials. As it was not a medico legal case nor foul play suspected so post-mortem was not considered.  He also feels sad and regrets when the patient dies and they do their sincere efforts to cure the illness of patient.  He denies the allegations made by complainant in regard of medical negligence. He further pledges that he will continue to do duty sincerely in future also.   He gave the treatment with best of his knowledge without showing any deficiency in his service.  Since, he has discharged his duties as per standards of medical ethics, he cannot be held negligent in discharging his service.  

Dr. Vivek Rana, H.O.D., Dr. Baba Saheb Ambedkar Hospital, stated that the patient Versha was transferred from SRHC Hospital to Dr. B S A Hospital in very poor condition.  The patient Versha had reported to casualty of Dr. B S A Hospital at 1:17pm on 24-07-2015 with complaints of vomiting, pain abdomen, loose stools and decrease urine output. The patient was very sick and had BP of 90/60mm Hg at arrival. Within 17 minutes of arrival at casualty she was administered all required treatment. There was no delay in starting the treatment.  She was started on intara venous fluids, Inj Pentaprazole and Inj Buscopan for her illness. From casualty, the patient was referred to ward - 1 (medicine emergency ward) where patient was evaluated again and was found to have BP of 80/60mm of Hg.   The patient Versha was admitted immediately and started on replenishing the fluids and antibiotics in form of Inj. Monocef & Metrogyl. In the mean time investigations were sent to laboratory.  As she was having vomiting and pain abdomen she was started on appropriate treatment. There was no improvement in her condition and the result of investigation shows raised TLC (25,400/cc), she was diagnosed as septicemia with shock and her treatment was modified. After replenishing her with IV fluids she was started on Inj Noradrenalin and in view of septicemia, she was changed to higher antibiotics in form of Inj Maropenam at 08:30pm. Patient was monitored regularly and proper care was given.  lnspite of all relevant treatment provided, the patient did not improve and suffered cardiac arrest at 10:45pm.  Immediately resuscitation measures were started and continued for 30min, but inspite of providing best possible care she expired at 11:15 p.m. due to severe illness of septicemia with shock.  The patient had stayed of only 10 hour at Dr. B S A was Hospital and provided all proper care and monitored properly. Within hours, her treatment was revised with highest antibiotics in form of Inj Meropenam and Inj Noradrenalin for her septicemia and shock.  There was no negligence at any stage while managing the seriously ill patient. In the complaint Mrs Urrnila named Dr Rajiv misbehaved with patient. The matter was investigated and it was found that Dr. Rajiv is a Junior Resident and manages the patient under supervision of seniors. However, he had also been counseled to be polite towards patients. There had not been any reports of misbehavior against Dr Rajiv in the past.  

On enquiry from the Disciplinary Committee, Dr. Vivek Rana stated that he was consultant on duty on 24th July, 2015.  Dr. Rajeev, Junior Resident and Dr. Rahul, Senior Resident were also on duty on that day.  After O.P.D., he must have seen the patient at 2.30 p.m. and 4.30 p.m. as per practice, even though the doctor’s notes have not bear his signature or comment of the patient having been seen by him. 
The complainant Smt. Urmila Devi vehemently denied that Dr. Vivek Rana ever examined the patient during her admission at Dr. Baba Saheb Ambedkar Hospital.
Dr. P.S. Nayyer, Medical Superintendent, Medicine Dr. Baba Saheb Ambedkar Hospital reiterated the stand taken by Dr. Vivek Rana.
In view of the above, the Disciplinary Committee makes the following observations :-

1) The patient Ms Versha who presented with pain abdomen, vomiting and diarrhea was found to be in a state of shock. A diagnosis of septicemic shock was made and treatment given. However, severe sepsis and perhaps irreversibility of shock had profound effect on the ultimate outcome.  In the time available to doctors on emergency duty, the patient was managed with intravenous fluids, inotropic support and antibiotics as per protocol.  The senior resident on duty contacted the ICU by phone for transfer, a fact not documented in records.  
2) It is observed that the record keeping in this case left much to be desired. The Medical Superintendent of Dr. Baba Saheb Ambedkar Hospital, Rohini, New Delhi is directed to ensure better record keeping for future.

3) It is further observed that senior residents should communicate about the serious patients to the faculty and the same should be recorded. Faculty should make it a point reviewing the serious cases not only in the afternoon rounds but once late in the evening.  The residents on emergency be advised to handle the patients and their attendances sensitively.  
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that no medical negligence can be attributed in on the part of Dr. Rajeev and Dr. Baba Saheb Ambedkar Hospital, in the treatment administered to the complainant’s daughter Ms. Varsha  at Dr. Baba Saheb Ambedkar Hospital.  
Complaint stands disposed. 

Sd/:



      


Sd/:



(Dr. Subodh Kumar)
     

      (Shri Bharat Gupta)

Chairman, 


      Legal Expert 

Disciplinary Committee 

               Member,




      Disciplinary Committee 

          Sd/:



   



(Dr. Atul Goel)


      

Expert Member


      

Disciplinary Committee 



The Order of the Disciplinary Committee dated 16th January, 2017 was confirmed by the Delhi Medical Council in its meeting held on 19th January, 2017.








      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                              Secretary
Copy to :- 
1) Smt. Urmila, w/o, Shri Kashi Ram,  r/o, House No.123, Village-Zindpur, Narela, New Delhi

2) Dr. Rajeev Kumar, H.No. T-228, Shivaji Nagar, Gali No.6, Narela, Delhi-110040
3) Dr. Nishant Reddy, 45-24K-25F, Srikrishna Colony, Ashok Nagar, Kurnool Andhra Pradesh. 

4) Dr. Rahul, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Rohini, New Delhi-110085.
5) Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Rohini, New Delhi-110085.

6) Shri Gopal Mohan, Advisor to C.M., Public Grievances & Anti Corruption, A-709, Delhi Secretariat, IP Estate, New Delhi-110002-wr.r.t letter D.O. No.advcmpg/64 dated 16.2.16-for information. 
7) Section Officer, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(Gen.)/2015-Ethics./164887 dated 6.2.16-for information. 





             (Dr. Girish Tyagi)   





              Secretary
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