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   8th December, 2016 O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Dy. Commissioner of Police, Central District, Delhi, forwarded by the Health and Family Welfare Department, Govt. of NCT of Delhi, seeking medical opinion on a complaint of Smt. Ravinder Kaur  w/o late Shri Jagjit Singh r/o- B-71, Subhadra Colony, Delhi-110035, alleging medical negligence and professional misconduct on the part of doctors of Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005, in the treatment administered to the complainant’s husband late Shri Jagjit Singh, resulting in his death on 30.03.2015.  
The Order of the Disciplinary Committee dated 24th October, 2016 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a- representation from Dy. Commissioner of Police, Central District, Delhi, forwarded by the Health and Family Welfare Department, Govt of NCT of Delhi,  seeking medical opinion on a complaint of Smt. Ravinder Kaur  w/o late Shri Jagjit Singh r/o- B-71, Subhadra Colony ,Delhi-110035 (referred hereinafter as the complainant),   alleging  medical negligence and professional misconduct on the part of doctors of Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005 (referred hereinafter as the said Hospital) in the treatment administered to the complainant’s husband late Shri Jagjit Singh (referred hereinafter as the patient), resulting in his death on 30.03.2015.  
The Disciplinary Committee perused the of representation from Police, complaint of Smt. Ravinder Kaur, joint written statement of Dr. Rakesh Sharma, Dr. Vishal Garg, Dr. Vipul Mohan, Dr. Anil Raheja, Dr.Pankaj Valecha, Dr. Rakesh Kumar, Medical Superintendent of Jeewan Mala Hospital copy of medical records of Jeewan Mala Hospital and other documents on record.

The following were heard in person :-
1) Smt. Ravinder Kaur
Complainant

2) Ms. Harjit Kaur
Sister of the complainant
3) Dr. Anil Raheja
Consultant, Jeewan Mala Hospital
4) Dr. Pankaj Valecha
Consultant Ortho., Jeewan Mala 




Hospital
5) Dr. Rakesh Kumar
Consultant, Jeewan Mala Hospital
6) Dr. Rakesh Sharma
Consultant, Jeewan Mala Hospital
7) Dr. Vishal Garg 
Consultant, Jeewan Mala Hospital
8) Dr. Naresh Jaswal
Medical Superintendent, Jeewan Mala 




Hospital
Dr. Vipul Mohan failed to appear before the Disciplinary Committee, inspite of notice. 

It is noted that the Deputy Commissioner of Police Central District in its representation No.502/SO/DCP/C(AC-II) dated 14th January, 2016 has averred that that on 1st March, 2015 one Jagjeet Singh slo Kripal Singh aged 46 years an accident victim was admitted vide MLC No. 44/15 at Jeewan Mala Hospital, Rohtak Road, DBG Road, Delhi and doctor observed on MLC that the patient is unfit for statement. The call was kept pending as the injured was unfit for statement. The patient was later on discharged on 11th March, 2015, but hospital authorities did not inform local police about the same.  The patient was again admitted in the hospital on 21st March, 2015 and during the treatment he died on 30.03.2015.  Neither the family members nor the hospital authorities had informed the police about the death of patient. They handed over the dead body to the family members of the patient, who cremated the body on 01.04.2015, without informing to police. Ms. Tawleen Kaur, daughter of the patient came to the police station on 02.05.15 and stated that her father told her that when his scooty slipped, he fell down and her father's legs were crushed under an unknown truck and thereby causing injury. As per the statement of daughter of the deceased and the facts mentioned above, a case vide FIR No. 292/15 u/s 279/304-A IPC had been registered and investigation of the same is in progress.  In view of the above mentioned circumstances, opinion is sought from Medical Council to ascertain the negligence on the part of hospital authority for handing over the dead body without informing local police. Negligence in treatment when he was under treatment in hospital & to ascertain cause of death of the deceased. 

The complainant Smt. Ravinder Kaur in her complaint alleged that the deceased Shri Jagjit Singh met with a road accident on 1st March, 2015 near Petrol Pump, Liberty Cinema, New Rohtak Road while he was on his scooter at around 5:40 AM and later died during the treatment and surgeries performed upon him during his admission at Jeevan Mala Hospital by the Dr. Anil Raheja alongwith Dr. Pankaj Walecha, Dr. Rakesh Kumar, Dr. Rakesh Sharma, Dr. Vishal Garg and Dr. Vipul Mohan since his accident on 1st March, 2015.  Her husband was brought to Jeevan Mala Hospital by head constable Shri Ved Pal 1403 PCR and MLC No. 44/15 was done, as per which her husband had sustained injuries on both his legs. On being inquired about previous medical history of her husband, his sister Ms. Harjit Kaur informed the doctors of the hospital that her husband's one kidney had not been functioning since the last twelve years.  On 1st March, 2015, her husband was operated upon by a team of doctors lead by Dr. Anil Raheja alongwith Dr. Pankaj Walecha, Dr. Rakesh Kumar, Dr. Rakesh Sharma, Dr. Vishal Garg and Dr. Vipul Mohan, and thereafter her husband was kept in ICU. Thereafter again surgeries were performed on her husband on 5th, 7th and 9th March, 2015 as told by the doctors at the Jeevan Mala Hospital to the best of knowledge and understanding of complainant as made to have been understood by the above mentioned doctors, Medical Superintendent and the Chairman of the Jeevan Mala Hospital.  Thereafter her husband 
on 11th March, 2015 was discharged on the advice of the said doctors, that her husband was stable and no useful purpose would be achieved by keeping her husband in hospital any further.  Thereafter on the said doctors' advice, another skin debridement surgery was performed upon her husband on 20th March, 2015 and was subsequently discharged on 21st March, 2015.  Suddenly on 24th March 2015, her husband complained that he could not feel sensation below his left knee. That since there was no relief; her husband was taken again to the hospital. It was for the first time that her husband was in such severe pain that he was crying, which he had never done in the last twenty days wherein he was made to undergo five surgeries and procedures since the accident.  On 24th March, 2015, her husband was readmitted at the Jeevan Mala Hospital and the doctors performed certain tests. On seeing them, the doctors admitted that dis-functioning of one of the kidneys of her husband was not within their knowledge and they had not been giving the treatment as is to be given to a patient surviving on one kidney. This made her suspicious of the treatment being given by the doctors, for they were informed of the said kidney disorder at the time of admission only.  Several tests were performed on her husband and her sister Ms. Harjit Kaur who had been with her husband throughout the treatment at the hospital, was informed by the said doctors that her husband had now developed infection in the injured lower leg. On 27th March, 2015 Dr. Anil Raheja informed her sister that her husband had stopped responding to the medicines and now her husband is critical and he was getting negative vibes. The said doctors admitted that something had gone wrong during the treatment or procedures performed and thus amputation of the left lower leg of her husband was required to be done at that stage.  On 28th March, 2015, amputation of the left lower leg of her husband was done and even after that the said doctors informed her sister that the things have worsened and the infection had now gone into the entire body of her husband and her husband's other kidney had also stopped functioning properly. Thus, her husband was now as per them a nephrology case.  Her husband was put on dialysis on 30th March, 2015 and had stopped responding to the medicines.  Thereafter, TLC of her husband as informed to them, increased drastically and her husband was declared super critical on 31st March, 2015 and was put on ventilator support. Her husband was declared dead at 3:30 p.m. on 31st March, 2015.  An FIR No. 292/15 under section 279 R/w 304A of the Indian Penal Code was registered at Police Station DB Gupta Road on 2nd May, 2015 against unknown persons on her complaint that a truck had run over her husband. The doctors in death summary given to her have stated septicemia and kidney dis-functioning which resulted into multi organ failure and cardiac arrest as the cause of death.  Neither did the Medical Superintendent nor the Chairman nor the doctors of the Jeevan Mala Hospital have till date provided her the complete medical records/treatment chart. The actions, conduct and behavior of the Chairman, Medical Superintendent and the said doctors above named makes it very clear that they have committed gross medical negligence and are thus liable under Section 304A of the Indian Penal Code. The rash and negligent act of the said doctors is clear from the manner in which they treated her husband. They kept on discharging her husband with noting condition stable in all discharge reports, whereas in the death summary it can be clearly inferred that her husband had developed infection. If the injuries of her husband were so serious and there were high chances of him catching infection and even then her husband was discharged with noting condition stable whereas her husband was in a very critical condition when he was discharged; is gross medical negligence  the doctors are liable under section 304A of the Indian Penal Code. As per the death summary it is after discharge that her husband had developed abscess left knee.  Neither did the Chairman nor the Medical Superintendent nor the doctors of the Jeevan Mala Hospital intimate the police on 31st March, 2015 about the death of the patient and acted rashly in not carrying out the post mortem of the patient deceased and have destroyed a material piece of evidence as regards the cause of death when the instant case was a medico legal case. The doctors together with the Medical Superintendent and Chairman of Jeevan mala Hospital with a common intention to cause deliberate disappearance of evidence of offence and have given false information in the form of death summary to screen not only themselves from the criminal medical negligence but also the offender of hit and run road accident case in case FIR No.292/15 PS DB Gupta Road registered on 2nd May, 2015 under Section 279/30A of the IPC.  Also the doctors, Medical Superintendent and the Chairman of the Jeevan Mala Hospital failed to carry out the required pre-operative tests to know the health condition of her husband and thus acted in rash and negligent manner which makes them liable under the law.  It was only on 24th March, 2015 when her husband was readmitted at the said Jeevan Mala Hospital and the carried out certain tests, admitted that one of the kidneys of her husband had not been functioning since long which was not within the knowledge of the doctors and they admitted that they had not been giving the treatment as is to be given to a patient with one kidney. Thus the said doctors, Medical Superintendent and the Chairman of the Jeevan Mala Hospital failed to do something which in the given facts and circumstances no medical professional in his ordinary senses and prudence would have done or failed to do, for they were informed of the said kidney disorder at the time of admission only.  The death summary issued by the doctors indicated one of the causes of the death to be renal failure and septicemia. The said doctors, Medical Superintendent and the Chairman of the Jeevan Mala Hospital failed to detect the existence of non-functioning of one of the kidneys by way of pre-operative assessment because they never carried out any pre-operative assessment tests. They should have carried out a' series of tests to find out the condition of the kidneys before administering medicines to her husband. Without doing any of these things, they admitted her husband in the hospital in the morning and performed serious surgeries on him and administered heavy dose of medication on him. Since her husband had one kidney dis-function, therefore at all times a nephrologist should have had also handled all the surgeries and procedures. Whereas, they made it a nephrology case only on 28th March, 2015 when her husband's second kidney had also stopped functioning.   Also if the Amputation performed on her husband would have been done in time, the infection would not have spread in the entire body as has been stated by the said doctors. Death of her husband has been caused clearly by the rash and negligent acts of the above mentioned doctors of the Jeevan Mala Hospital that is Dr. Anil Raheja, Dr. Pankaj Valecha, Dr. Rakesh Kumar. Dr. Rakesh Sharma, Dr. Vishal Garg, Dr. Vipul Mohan together with the Medical Superintendent and the Chairman of the Jeevan Mala Hospital.  The said doctors, Medical Superintendent and the Chairman of the Jeevan Mala Hospital did a criminal act of causing death due to rash and negligent act and thereafter caused disappearance of evidence of offence and gave false information to screen offender in furtherance of the common intention of all, thus each of them is liable under the law.  
Dr. Pankaj Valecha, Consultant Ortho., Dr. Anil Raheja, Consultant, Dr. Rakesh Kumar, Consultant, Dr. Rakesh Sharma Consultant, Dr. Vishal Garg, Consultant, Dr. Vipul Mohan and the Medical Superintendent, Jeewan Mala Hospital in their joint written statement averred that the patient late Jagjit Singh was admitted in the hospital on 1st March, 2016 with complaints of poly trauma-fracture subtrochanteric right; fracture neck femur left; fracture dislocation ankle compound grade Ill; Degloving injury right thigh extending from groin to middle of the thigh and Type II diabetes Mellitus after meeting with an accident.  It is noteworthy that FIR with regard to the said road accident was lodged with the police on 2nd May, 2015 vide FIR no.292/2015. Thus, the present complaint being lodged against the doctors and the hospital is an outburst of her frustration with regard to the FIR no. 292/15.  The patient was brought to the hospital on 1st March, 2015 by the police after the road accident. Accordingly, the doctors at the hospital promptly evaluated the medical condition of the hospital and painstakingly explained each and every thing to the attendants of the patient. The patient was promptly was managed by the team of doctors else the patient would have succumbed to death on the same day. The patient was in shock (feeble pulse and the blood-pressure was 70 mmhg systolic).  It is pertinent to mention here that fact about the non-functioning of one kidney of the patient was within the knowledge of the doctors as the same is recorded in the ultra sound of whole abdomen report dated 2nd March, 2015. Though the kidney was dilated but the kidney’s function found to be satisfactory.  The attendants of the patient were explained each and everything with regard to the condition of the patient. The patient was discharged on 11th March, 2015 as he was stable and required some time for recovery before proceeding to other treatment. Since, the patient was prone to infection; the octors were of the view that the patient should take the rest at home rather than in the hospital. In fact, doctors have mentioned that the patient will be required to undergo two-three procedure in the interval of two-three week's time. Therefore, there is no negligence on the part of doctors as well as hospital. The Hospital and the doctors have provided the best treatment to the patient.  The patient was brought to the hospital with the complaint of pain and numbness below the knee in left lower limb; the doctors have promptly evaluated the medical condition of the patient. On examination of the wounds of the patient, there was minimal soakage in the operative wounds. On investigations, patient was found to be in septicemia so he was admitted under the care of physician in intensive care unit. EMG CV was advised in view of numbness in the limb.  It is denied that the doctors have ever admitted that the dis-functioning of one of the kidney was not within their knowledge and the treatment would have been different for the patient surviving on one kidney. It is noteworthy that the fact about the functioning of kidney is mentioned in the ultra sound report dated 02.03.2015 as well as in the report dated 24.03.2015, the doctors had monitored the functioning of the kidney throughout the treatment; therefore, there is no occasion for the doctor to admit or deny such things. In fact, the present complainant has never come to the hospital along with the patient; therefore, the allegations of admitting before her is completely baseless wrong and concocted.  It is denied that the doctors have admitted that something has gone wrong during the treatment and as a result the amputation was required. It is respectfully submitted that the patient developed the septicemia with infection in his leg which was spreading in the body. Therefore, the patient was required to undergo for the amputation of leg. The prognosis was explained to the patient's attendant. Patient was diagnosed with necrotizing fasciitis which is fulminating disease and fatal (30 % death rate and 70% amputation). Thus, the allegations that the something had gone wrong during the treatment are absolutely false and frivolous.  The patient was brought to the hospital in septicemia on 24.03.2015. The patient was managed with the intravenous antibiotics and debridement but he did not show consistent improvement. Therefore, after considering the medical conditions of the patient, above knee amputation was done after taking proper consent in the interest of patient. Accordingly, the patient showed improvement as is evident by decreasing TLC on 28th March, 2015 and 29th March, 2015 to 121.  The complainant has made bald and frivolous allegations against the hospital and the doctors which is arising out of the frustration of her losing her husband and has been misled by somebody on false pretext. The patient was discharged from the hospital in stable condition and both doctors and attendants agreed to bring patient back home for recovery as he had not shown any symptoms of infection till 24.03.2015. The medical test reports of the patient were normal considering the nature of injuries. Therefore, the patient was discharged after considering all the test reports. In fact, the complainant herself admitted in the complaint that the patient was doing fine till 24th March, 2015.  Septicemia can develop at any stage in such kind of patient and the same was well explained to the attendants of the patient. Since, the patient was doing fine till 24th March, the doctors were of the considered opinion that it would be in the interest of the patient to take rest at home instead of the hospital as his test reports were within normal parameters.  The patient was brought to the hospital on 24th March, 2015 with the complaint of numbness; the doctors immediately evaluated the condition of the hospital and admitted the patient in ICU.  Thereafter, the doctors have conducted all the necessary test and took necessary opinions of the doctors. It is noteworthy that the attendants of the patient was given complete set of the documents with regard to the treatment of the patient alongwith the summary of the treatment as requested by the relative of the patient which has duly been received by Ms. Harjeet Kaur on 18th April, 2015, 1st May, 2015 and 30th Mary, 2015 on behalf of the patient.  Therefore, the entire allegation against the doctors and the hospital is bogus and concocted.  The entire allegations of the complainant is misconceived especially with regard to the development of the infection. It is noteworthy that the infections in such cases can develop at any stage. We would like to submit that the patient was promptly evaluated and provided with the best possible treatment as and when patient had reported to the hospital. The patient was discharge in stable condition as revealed clinically and from the test reports. The patient had developed infection in the left knee which eventually lead to Necrotizing fascists with septicemia despite being treated adequately with antibiotics. It is submitted that the patient was promptly taken up for left knee arthrotomy under the strong suspicion of septic arthritis left knee and patient's kidney function tests (KFTs) were being monitored regularly.  Therefore, to allege that the patient was treated with negligence is absolutely false.  The patient was admitted in the hospital on 24th March, 2015 with the complaint of pain and numbness below the knee in left lower limb. The patient admitted on 24.03.2015 was not the case of medico legal case to inform the police. The patient died due to the septicemia resulting into the multiple organ failure and cardiac arrest. The said septicemia may have developed due to the injuries sustained by the patient in the road accident but his death is due to the septicemia. Thus, in such circumstances, the hospital had not informed the police and had handed over the dead body of the patient to the attendant. It is noteworthy that the cause of death is clearly mentioned in the death summary dated 31st March, 2015 which was handed over to the attendant of the patient alongwith dead body itself.   The hospital and its doctors are duty bound to save the life of the patient and they had diligently performed their duties. There is no reason for the doctors and the hospital to hide the cause of the death and has no reason whatsoever to hide or remove any evidence. In fact, the doctors and the hospital would not have achieved anything by concealing the cause of death which is recorded in the case sheet of the patient and very well documented. At the same time, the doctors and hospital is duty bound to record the correct reason of the death of the patient and treatment provided to the patient, they are not duty bound to facilitate the complainant to build her case. To find the cause of accident and the culprit is the job of the investigation agencies and not of the hospital. The various tests were conducted to monitor the health of the patient and to provide him the medical care. The test conducted on the patient is mentioned in the discharge summaries of the patient itself. Apart from that all the reports were handed over to the attendants of the patient at the time of discharge alongwith the discharge summary. Therefore, to allege no tests were conducted is absolutely without any basis. So far as functioning of the kidney is concerned, it was recorded in the Ultra sound report dated 2nd March, 2015 and 24th March, 2015 and further KFT was conducted on regular intervals.  The functioning of the Kidney was tested and found to be normal. The entire test conducted prior to 24th March, 2015 showed normal functioning of the kidney though the kidney was dilated. The patient was admitted on 24.03.2015 and diagnosed with septicemia. The septicemia had started spreading in the body and affecting the functioning of kidney on 24th March, 2015 for the first time. Accordingly, the doctors had tried to control the septicemia through antibiotics and amputed the left leg after considering the nature of infection and obtaining opinions of the concerned doctors.  The surgery was performed on the patient on the first day itself as a life saving measure as the patient was in shock at the time of admission. The patient was given six blood transfusions and intra-operatively debridement was done, haemostats were achieved and patient was revived. The patient was provided multispecialty care by the orthopedic surgeons, anesthesiologists, physicians, critical care unit, plastic surgeon, emergency management and nephrologists as and when required.  The patient was admitted on 24th March, 2015 with septicaemia (TLC increased). Accordingly, the patient was taken up for debridement as soon as the condition stabilized. On 27th March, 2015, during the process of debridement, the muscles of the thigh were extensively compromised due to deep infection and the femoral vessels were found to be thrombosed; therefore, the patient's attendant were explained about the need of above knee amputation. Second opinion of the plastic surgeons was immediately taken for amputation.  Thereafter, the patient's consent was obtained for high risk surgery and the patient was taken up for amputation on 28th March, 2015 after doing necessary preparation. The hospital had always co-operated with the police in every cases as and when required by the police. The FIR in the present case is lodged on 2nd May, 2015 after passing of one month from the death of the patient. However, the hospital has always assisted the investigation agencies as and when the assistance was sought by them.  The doctors and the hospital has no reason whatsoever to fabricate the evidence. The doctors have recorded the actual cause of death which is corroborated by the medical test reports.  The complainant should not be permitted to make bald allegations against the doctors and  the hospital only for the reason of the death recorded in the death summary does not suit/facilitate her to lead in her litigations.  The complainant had failed to mention the motive of destroying the evidence as alleged. What fruitful purpose would be served by giving false reason for the cause of death in the present case whereas the doctors and the hospital do not even know about the faulty person in the case of road accident.  The patient was brought to the hospital on 1st March, 2015 after road accident; at this stage, the doctors were not aware who was at fault for the commission of the accident; neither the said fact is the concern of the doctors as they were supposed to provide the immediate medical care to the patient.  The patient had survived the said injuries for almost a month. On 24th March, 2015, the patient developed the septicemia for which the patient was brought to the hospital. On 24th March, 2015, when the patient was brought to the hospital with the complaint of numbness and pain, he was not the case of road accident at that point of time. It is baseless to say that the cause of death is road accident after so many days when the patient had developed the septicemia resulting into multiple organ failure. It may not be out of place to mention here that the patient was doing fine during the period between 1st March, 2015 till 24th March, 2015 as evident from the test reports and as admitted by the complainant herself in the complaint.  If the FIR in such cases is permitted to be lodged against the doctors who have diligently put their best efforts to save the life of the patient, then it will become very difficult for the doctors to perform their duties under the environment of constant fear. The said concern has also been considered by the Supreme Court of India in catena of judgments. As stated above and from the perusal of the complaint, it is very clear that the present complaint is the outcome of the frustration of failed litigations. Therefore, we request you to take appropriate decision in the interest of justice and in accordance with law.
In view of the above, the Disciplinary Committee makes the following observations :-
1) It is noted that the patient forty eight years old male brought to Jeewan Mala Hospital on 1st March, 2015 at 5.40 a.m.a with alleged history of Road Traffic accident sustained poly trauma- multiple fractures (fracture neck of femur left, fracture subtrochanteric right, fracture dislocation left ankle compound grade III with degloving injury right thigh extending from groin to middle of the thigh admitted as MLC and the patient was managed in ICU and stabilized.  
The patient was operated for ORIF ankle dislocation with soft tissue repair on 1st March, 2015.  ORIF fracture neck of femur with cannulated cancellous screws was done on 5th March, 2015, external fixator with flap reconstruction right femur with debridement was done on 7th March, 2015 and debridement of right thigh done on 9th March. Post-operatively, the patient was stable and was discharged on 11th March, 2015 but the police was not informed.   After discharge the patient developed abscess left knee with infected wound on right thigh for which the patient was admitted again on 20th March, 2015 and underwent debridement with soft tissue procedure with arthrotomy left knee on 20th March, 2015 and was discharged on 21st March, 2015 in stable condition again no information was sent to the police.   The patient developed necrotizing fasciitis left thigh in follow up period and patient was readmitted on 24th March, 2015 with septicemia, acute renal failure and severe metabolic acidosis requiring dialysis.  The patient was managed accordingly in ICU under physician care. Ortho opinion was sought for necrotizing fasciitis left thigh and the patient underwent thigh and knee wound debridement with soft tissue surgery around large joint with knee arthrotomy left under GA on 27th March, 2015 followed by above knee amputation of left lower limb under GA on 27th March, 205.  In view of septicemia and metabolic acidosis and multi organ failure patient was managed in intensive care unit, but the patient's condition deteriorated and patient had cardiac arrest.  Resuscitation measures were initiated but the patient could not be revived and was declared dead on 31st March, 2015 at 3.30 p.m.  
2) Seeing the patient’s ongoing illness and condition and the treatment, the patient needed to be kept in hospital especially after second admission and at that time even though TLC (infection) was high.  The treatment done at first admission was as per standard protocol trauma neck and intra-traumatic.  The second operation of left knee for which arthrotomy was done which is a standard procedure but the patient should have been kept in hospital for intravenous antibiotics.  The third operation for necrotizing fasciitis left thigh for which the patient underwent thigh and knee debridement and day later above knee amputation.  The surgery could have been done one day earlier which could have decreased the chances of infection and morbidity.
Since, the patient’s KFT as per records on 20th March, 2005 were normal suggesting that renal functional were not impaired till 20th March, 2015.  It is when the patient went into sepsis as per records of 24th March, 2015, the KFT gets deranged.  
3) It is noted that when the patient was brought to the said Hospital on 1st March, 2015 with alleged history of road traffic accident, an MLC No. 44/15 was initiated at the said Hospital.  However, no information regarding the discharge of the patient on 11th March, 2015 was given to the police.  Similarily, no information regarding subsequent admission on 20th March, 2015 and discharge on 21st March, 2015 and thereafter admission on 24th March, 2015 and death on 31st March, 2015, was shared with the police by the said Hospital.  We further note that inspite of the fact that the medical records for the first admission (1st March, 2015 to 11th March, 2015) bear the M.R. No.50411 and were rightly stamped as medico legal case, the medical records of subsequent admission (20th March, 2015 to 21st March, 2015) and (24th March, 2015 to 31st March, 2015) do not bear the stamp of medical legal case, even though the subsequent admission records also bear the same M.R. No. 50411.  This proves the fact that during second admission (20th march, 2015 to 21st March, 2015) as well as third admission (24th March, 2015 to 31st March, 2015) the doctors of the said Hospital were aware of the fact that this was a MLC case.  It is further observed that the second admission (20th March, 2015 to 21st March, 2015) was necessitated because of the surgeries done during first admission (1st March, 2015 to 11th March, 2015) and smimilarily the third admission (24th March, 2015 to 31st March, 2015) was because of complication which were result of the surgical procedures performed during first admission (1st March, 2015 to 11th March, 2015).  
In view of the above, the contention of the doctors of the said hospital that the patient admitted on 24th March, 2015 was not a case of MLC to inform the police and as the patient had died due to septicemia resulting into multiple organ failure and cardiac arrest, in such circumstance, the hospital had not informed the police and handed over the dead body to the attendant, does not hold much substance.  

4) It is apparent from the medical records of the said Hospital that the patient died due to septicemia which was result of the complications of the injuries sustained by him in the road traffic 
accident and the surgeries he had to undergo as a result of the road traffic accident.  Infact the doctors in their joint written statement has admitted to the fact that the said septicemia may have developed due to the injuries sustained by the patient in the road traffic accident.  
5) The Disciplinary Committee observes that even though the doctors of the said Hospital performed their medical obligations in this case, they were not diligent in discharge of their legal obligations. 
In light of the observations made herein-above, the Disciplinary Committee is of opinion that since in this case there were multiple admissions for the same ailment, therefore, the case remain as MLC case.   Thus, the police should have been informed after each discharge and at death.  

Thus, a warning is issued to the Medical Superintendent, Jeewan Mala Hospital, for not having proper protocol in place in regard to MLC cases.  Further, the Disciplinary Committee is of opinion that the treating doctors should have kept the patient in hospital for a sufficient period of time, hence, a warning is also issued to Dr. Anil Raheja (Dr. Anil Kumar, Delhi Medical Council Registration No.13418), Dr. Pankaj Walecha (Delhi Medical Council Registration No.32051), Dr. Rakesh Kumar (Delhi Medical Council No.27228), Dr. Rakesh Sharma (Delhi Medical Council Registration No.5671), Dr. Vipul Mohan (Delhi Medical Council No.44592) and Dr. Vishal Garg (Delhi Medical Council Registration No.50003).
Matter stands disposed.  
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The Order of the Disciplinary Committee dated 24th October, 2016 was taken up for confirmation before the Delhi Medical Council it is meeting held on 7th December, 2016 wherein on perusal of the Order of the Disciplinary Committee, the Council observed that the following observations appearing in observation (3) in the Order of the Disciplinary Committee be expunged, as the same is unwarranted. 

“It is further observed that the second admission (20th March, 2015 to 21st March, 2015) was necessitated because of the surgeries done during first admission (1st March, 2015 to 11th March, 2015) and smimilarily the third admission (24th March, 2015 to 31st March, 2015) was because of complication which were result of the surgical procedures performed during first admission (1st March, 2015 to 11th March, 2015).”  
The Council further observed that the following conclusion appearing in Order of the Disciplinary Committee be expunged, as reason for giving warning to the treating doctors is not made out, as ‘sufficient period of time’ is very subjective. 

“Further, the Disciplinary Committee is of opinion that the treating doctors should have kept the patient in hospital for a sufficient period of time, hence, a warning is also issued to Dr. Anil Raheja (Dr. Anil Kumar, Delhi Medical Council Registration No.13418), Dr. Pankaj Walecha (Delhi Medical Council Registration No.32051), Dr. Rakesh Kumar (Delhi Medical Council No.27228), Dr. Rakesh Sharma (Delhi Medical Council Registration No.5671), Dr. Vipul Mohan (Delhi Medical Council No.44592) and Dr. Vishal Garg (Delhi Medical Council Registration No.50003).”

The Council also confirmed the punishment of warning awarded to the Medical Superintendent, Jeewan Mala Hospital by the Disciplinary Committee.  

These observations are 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) Smt. Ravinder Kaur, w/o late Shri Jagjit Singh, R/o, B-71, Subhadara Colony, Delhi-110035.
2) Dr. Anil Raheja, Through Medical Superintendent, Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005.
3) Dr. Pankaj Walecha, Through Medical Superintendent, Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005.
4) Dr. Rakesh Kumar, Through Medical Superintendent, Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005.
5) Dr. Rakesh Sharma, Through Medical Superintendent, Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005.
6) Dr. Vishal Garg, Through Medical Superintendent, Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005.
7) Dr. Vipul Mohan, Through Medical Superintendent, Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005.
8) Medical Superintendent, Jeewan Mala Hospital, New Rohtak Road, New Delhi-110005.
9) Deputy Secretary (P&R), Health & Family Welfare Department, Govt. of NCT of Delhi, 9th Level, A-Wing, Delhi Secretariat, New Delhi-110002-w.r.t. letter No.F.342/06/2016/P&R/Sec./H&FW/1140-41 dated 12.02.2016. –for information. 
10) Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 





             (Dr. Girish Tyagi)   





              Secretary
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