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        14th June, 2018

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Basal Verma s/o late Devi Sharan Verma, r/o H.No. B-212, Gali No. 4, Gazipur Village, New Delhi, forwarded by the Medical Council of India, alleging medical negligence on the part of on the part of Dr. Sanjeev Tripathi, Dr. M.K. Saxena of Apex City Hospital, D-440, Hanuman Road, West Vinod Nagar, Delhi-110092,  Max Super Speciality Hospital, Patparganj, and Jeewan Hospital & Nursing Home, Jeewan Nagar, Opp. Maharani Bagh New Delhi-110014, in the treatment of complainant’s wife Smt. Prabha Devi resulting in her death on 12.05.2017 at  Jeewan Hospital & Nursing Home.  

The Order of the Disciplinary Committee dated 21st May 2018 is reproduced herein -below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Basal Verma s/o late Devi Sharan Verma, r/o H.No. B-212, Gali No. 4, Gazipur Village, New Delhi (referred hereinafter as the complainant), forwarded by the Medical Council of India, alleging medical negligence on the part of on the part of Dr. Sanjeev Tripathi, Dr. M.K. Saxena of Apex City Hospital, D-440, Hanuman Road, West Vinod Nagar, Delhi-110092,  Max Super Speciality Hospital, Patparganj, and Jeewan Hospital & Nursing Home, Jeewan Nagar, Opp. Maharani Bagh New Delhi-110014  in the treatment of complainant’s wife Smt. Prabha Devi(referred hereinafter as the patient) resulting in her death on 12.05.2017 at Jeewan Hospital & Nursing Home. 

The Disciplinary Committee perused the complaint, written statement of Dr. Sanjeev Tripathi, Dr. M.K. Saxena, Director of Apex Citi Hospital, joint written statement of Dr. Praveen Roy, Dr. (Sqn Ldr.) Sudhakar Manav), Medical Superintendent, Max Super Speciality Hospital, written statement of Dr. Ravinder Sabherwal Proprietor of Jeewan Hospital & Nursing Home enclosing therewith written statement of Dr. Kamleshwar Prasad Sinha copy of medical records of Apex Citi Hospital, Jeewan Hospital & Nursing Home and Max Super Speciality Hospital and other documents on record.

The following were heard in person :-

1) Shri Basal Vema
Complainant

2) Dr. Sanjeev Tripathi
Orthopaedic Surgeon, Apex City Hospital

3) Dr. M.K. Saxena
Physician & Director, Apex City Hospital

4) Dr. K.P. Sinha
Consultant Medicine, Jeewan Hospital & 






Nursing Home

5) Dr. Ravinder Sabherwal
Proprietor, Jeewan Hospital & Nursing 






Home

7) Dr. Praveen Roy
Physician, Max Super Speciality Hospital 

8) Dr. Paritosh Thakuar,
DMS, Max Super Speciality Hospital 

9) Dr. S. Manav
Medical Superintendent, Max Super 






Speciality Hospital 
The complainant Shri Basal Verma alleged that the patient his wife namely Smt. Prabha Devi was suffering from hip problem for last 3 years due to that reason the complainant visited the Apex City Hospital of Dr. Sanjeet Tripathi In February 2014. On which Dr. Sanjeev Tripathi diagnose the hip fracture and suggested for hip replacement and charged Rs.2 Lakh for surgery and other expenses.  The complainant was having no choice and very much believed Dr. Sanjeev Tripathi, so he became ready for surgery in Bimla Hospital under the supervision of Dr. N.K. Saxena in the year 2014.  The Surgery was done by both the doctors and the hip was replaced. But after two month the new replaced hip again fractured.  On which, Dr. Sanjeet Tripathi told that it was a real bone, hence, he had to another surgery of his wife and advised to take rest as it will take some time.  When the patient became unable to move any where then again on 9th March, 2017, the complainant visited the Apex City Hospital of Sanjeev Tripathi, where on 10.04.2017, the complainant’s wife admitted was in the Apex Hospital for her re-surgery of hip, with diagnose post implant failure admitted with old J/T, observed pain and swelling RS (RP) hip admitted for hemiarthroplasty large implant.  Where without treating the swelling again on 11.04.2017, the surgery was done by both the doctors namely Dr. Sanjeev Tripathi and Dr. N.K. Saxena negligently and again replaced the large size artificial hip in place of small and broke the bone. The doctors not stopped on this and bent the bone and new replace hip with three iron wires (loop) and left one loop this left iron loop in flesh. X-ray report c1early shows the facts. Due to which the condition of the patient became serious. But the doctors did nothing for this and without any improvement in health of his wife, discharged the patient on 16.04.2017 at 11:30 a.m., but the condition of his wife remained serious, as septicemia had developed.  Again on same day at 2.00 p.m., his wife was again admitted in the Apex City Hospital with diagnoses "Yellowish" colour on face, eyes, vomiting, dryness on lips they but did not take any action or decision to cure septicemia and kept the patient till 27.04.17 and forcibly discharge the patient without giving any fitness certificate.  While the condition of applicant's wife became more serious as she was not fit for discharge.  When the complainant asked about the condition of his wife it was told by the doctors, it happens in some case of large hip replacement and there was nothing to worry and assured the complainant that septicemia definitely will be but did not take any action or step to prevent the amputation of the effected leg of his wife. The condition of patient/wife of complainant became worst to worst. On 28.04.2017, just after one day of her discharge, both the doctors again readmitted the patient in their hospital at about 2:55 p.m. with diagnosis of acute rising fat, amputation, breathlessness, pain in both the legs and swelling and treated the complainant’s wife till 05.05.2017 carelessly and nothing was told to the complainant about the condition of his wife and assured the complainant not to take any tension, when the complainant questioned the facts about the melting flesh of both the legs. But no improvement occurred and discharged and referred the patient to Max Hospital at Patparganj, for better treatment by the doctors.  Rs. 4 Lakh charged by Dr. Sanjeev Tripathi and Dr. N.K. Saxena of Apex City Hospital for their careless treatment.  On 05.05.2017, on the same at about 1:57 p.m. the patient was admitted in Max Hospital with diagnoses of breathlessness, ghabrahat and kept her on 09.05.2017 at 7:05 p.m. and charged Rs.2 Lakh for ventilator and medicine charges, while nothing was done for curing the septicemia and forcibly discharged the patient to any hospital on their desire. On 09.05.2017, the patient was admitted to Jeewan Hospital, Maharani Bagh, where the doctors charged the patient for ventilator, but did not provide her ventilator and discharged the patient to the government hospital for better management as the doctors knew the fact that the patient almost had died.  Due to which on 10.05.2017 on the way the patient died due to the careless treatment and extreme negligence of all the above named doctors.  All the above named doctors treated his wife in the extreme negligent manner and snatched her life for which the above named doctors are only responsible.  So kindly take appropriate action and enquire the fact and direct the police to lodged an FIR against the guilty doctors and suspend their licenses immediately, so that many lives could be saved.

Dr. Sanjeev Tripathi, Orthopaedic Surgeon, Apex City Hospital in his written statement averred that the patient Prabha Devi, 65 year old female, came to OPD with complaint of inability to walk in Bimla Devi Hospital, Mayur Vihar Phase II, Delhi in Feb 2014. She was diagnosed to be a case of fracture of neck of femur of right leg.  After complete examination, tests and diagnosis, she was advised for surgery for fracture of neck of femur of right leg. She was operated in Bimla Devi Hospital. The surgery - cemented bipolar prosthesis (implant) was done.  The patient was discharged with full recovery in walking condition.  The patient was advised precautions and physiotherapy for limb.  After few months, the patient had episode of fall into deep pit. With this repeated trauma of right hip bone, she came to hospital with severe, pain and inability to walk. After examination and radiograph, it was diagnosed to have broken implant (Prosthesis) due to fall.  After symptomatic treatment, she was advised for surgery for broken implant but the patient refused surgery and never followed further treatment.  After 3 (three years), the patient again came to OPD with complaint of severe pain in right hip and limping for last two years. She never ever came to his OPD for any follow up in last two years and took treatment from different doctors.  After examination and x-ray revealed, it to be case of broken greater tuberosity of right femur with displaced old implant. She was advised and planned for Elective Surgery (re-implantation with large stem).  The patient was admitted to Apex City Hospital on 10.04.2017 for surgery.  After complete examination, routine investigation and pre-anesthetic check-up, she was operated on 11.04.2017.  Because of being neglected case of broken and displaced implant, the surgery was extensive.  Old implant was replaced with new long length custom made I-NOR implant.  The drain was put. After removal of drain, the Sango serous discharge was noticed in the post operative wound.  After culture and sensitivity test· appropriate treatment was given to her.  Prognosis was explained to the patient and her relatives.   After sometime on the request of the patient attendant, she was send to Meenakshi Hospital which was near to their residence and at that time patient vitals were fair and good.  After few hours, the patient and their relative came to Apex city Hospital for re–admission.  After eight days of surgery, on 19.04.2017, the patient had episode of  mild distress in breathing and altered sensorium. Dr. M. K. Saxena (Physician) was referred for opinion who attended the patient and his (Dr. M.K. Saxena) advised incorporated in treatment for possible neurological deficit.  The advice of Dr. Navdeep was also taken and his (Dr. Naveep) advice also incorporate in treatment including (blood test and MRI brain).  The patient improved in next few days. She received antibiotics, oxygen therapy and other medical management alongwith bedside monitoring during stay.  The patient was discharged after improvement with suggested physiotherapy and walking with walker.  The Patient again came to Apex City Hospital, on 28.04.2017 with complaints of ghabrahat, difficulty in breathing.  The patient received medical management in form of antibiotic, oxygen therapy, nebulisation and fluid management.  In view of better intensive care required for the patient, the patient was advised to higher centre for better patient care and management.   The patient was shifted to Max Super Specialty Hospital, Patparganj.  During the treatment of the patient, there was no medical or any other negligence on his part or hospital; rather timely efforts, decisions and proper management were done. The treatment was done as per standard protocol of evidence based medicine under supervision of specialist and expert doctors and staff.  The patient and their relatives never followed after history of fall when implant was broken and also did not follow the proper treatment.  Allegations of the complainant are false.

On enquiry by the Disciplinary Committee, Dr. Sanjeev Tripathi stated that whenever there is infection, the same is debrided, at the earliest within twenty four hours and the wound is left open upon and if required the implant is removed.  On 18th April, 2017, aseptic dressing was done with antibiotic bedside without anaesthesia.  On 30th April, 2017 under local anaesthesia in O.T. he cleaned with betadine and did resuturing (the Disciplinary Committee observed that Dr. Sanjeev Tripathi was not able to read his own notes dated 30th April, 2017).  

On further enquiry by the Disciplinary Committee, Dr. Sanjeev Tripathi further stated that they suspected the patient had superficial infection on 12th April, 2017.   Throughout the infection was superficial, it was never deep.  Dr.Tripathy stated that it is possible that in chronic infection the patient may not have fever.  In this case, the TLC count was 22,000 repeated counts were constantly raised. 

Dr. Sanjeev Tripathi on seeing the x-ray film dated 5th May, 2017 and 12th April, 2017 stated that it shows loosening of implant due to infection which was in the bone.  He admitted that he was not aware of protocol prescribed by CDC for surgical site infection. 

Dr. M.K. Saxena, Director, Apex Citi Hospital in his written statement averred that the patient Smt. Prabha Devi suffered fracture right Hip in 2014.  She was treated by Dr. Sanjeev Tripathi at Bimla Devi Hospital Mayul Vihar Phase-II.   It is totally wrong that she visited Apex Citi Hospital in 2014 and Dr. M.K. Saxena or Apex Citi Hospital was involved in the medical surgical management of the patient in 2014 and charged Rs.2 lacs for the same.  She was treated at Bimla Devi Hospital Mayur Vihar and that hospital had nothing to do with Apex Citi Hospital or Dr. M.K. Saxena.  Also it is totally wrong the first surgery done in Bimla Devi Hospital was done under supervision of Dr. M.K. Saxena or he was involved in any way in the management of the patient. The patient had implant failure / broken implant after two months of surgery(Approx) due to fall in gutter / deep pit for which she visited Dr. Sanjeev Tripathi who operated upon her.  She was advised redo of surgery but his (Dr. Sanjeev Tripathi) advised was not followed. There was no follow up for about 3 years for the reasons best known to patient / their relative.  In 2017 after a gap of 3 years, she visited Dr. Sanjeev Tripathi and after examination / explanation, she was advised surgical intervention.  Dr. Sanjev Tripathi planned the surgery at Apex Citi Hospital as the Bimla Devi Hospital had been closed and was admitted on 10.04.2017.  With all the required investigation done, she was operated upon by Dr. Sanjeev Tripathi (ortho surgeon) on 11.04.2017.  Also it is false that the patient was admitted on 10.04.2017 and was forcibly discharged on 27.04.2017.  It is true that the patient was admitted on 10.04.2017 and after thorough investigation; she was operated upon on 11.04.2017.  Actually 4-5 days of admission is required post operatively.  During post-operative period, she was fine and started walking except some minor reaction to Blood transfusion on 11.04.2017 which was managed medically and she was fine.  She was medically fit for discharge but as the attendant wanted to keep her for few days more due to their personal reasons (probably house being on upper floor) they wanted to shift the patient to Meenakshi Hospital for their own convenience and accordingly the patient was discharged on 16.04.2017.  However, they were refused admission in Meenakshi Hospital for undisclosed reasons.  The patient was again brought back to Apex Citi Hospital.  The patient was readmitted on 16.04.2017.  A separate file was made again.  At the time of admission, her general condition was fair except some minor issues like nausea, pallor look, vital were normal except some pedal edema.  Supporting treatment was started. There was some serosanguish discharge from surgical wound which was earlier too (very little). However, on the day of readmission and also there after serial CBC showed increase in TLC which was near normal at the time of discharge on 15-4-17 morning.  She was already on injection augmentin and other medicine, which were decided to continue.  Serial CBC showed increase TLC with around 23000/c mm and the antibiotic was changed as and when needed and justified.  On 19.04.2017, she developed difficulty in breathing; chest became congested and was put on bed side monitoring, 02 support, antibiotic, and nebulizer. With all these measures her general condition was waxing and waning.  From 16.04.2017 to 27.04.2017, she was seen by Dr. Sanjeev Tripathi and him also for the associated medical problem i.e. chest / respiratory problem.  On 20.04.2017 she developed altered sensorium for which Dr. Navdeep was consulted and his advised incorporated MRI brain was also done.  This disorientation was short lived and she improved to normal sensorium status very next day.  Two unit of blood was also transfused as her HB level was low.  Though in this period, her condition was not very good, but stable and with the consent of relative / attendant, it was decided to manage the patient at home and she was discharged on 27.04.2017 with the instructions that in case of any medical problem, to contact the hospital /  Dr. Sanjeev Tripathi immediately.  The complainant who was discharged on 27.04.2017 with the mutal discussion with attendant with the idea to manage at home was again brought in hospital in 28.04.2017 at 02:55 p.m. as case of breathlessness, ghabrahat and pain and swelling on leg.   She was assessed and observed, that though her vitals was stable, but her general condition look was not fair, chest condition was not good and exhibit crepts ronchi all over.  Attendant were advised to shift the patient to some other higher centre but on the repeated request of attendant on the ground of convenience, increased cost at higher centre, the patient was admitted and again medical management started.  She was started propped up position 02 inhalation nebulizer, antibiotic, K+ supplement.  Bed side monitoring, she remained in hospital up to 05.05.17 and in this period her condition remained low but stable.  On 03.05.17 at around 10:00 p.m., her B.P fell to 70/50 mm of hg and the patient was shifted to ICU immediately, put on injection Dopamine drip and was stabilized by next day.   She was shifted to room on 04.05.2017.  Dr. L.K.C. Sinha another senior physician was consulted on 05.05.2017, who after examining the case and also in consultation with other consultant involved i.e. Dr. Sanjeev Tripathi and Dr. M.K. Saxena, and also the treatment of the patient advised shifting of the patient to higher centre and accordingly the patient was shifted to Max Hospital I. P. Extension.  In view of the facts and circumstances explain herein there has been no negligence on his part or Apex Citi Hospital.  

On enquiry by the Disciplinary Committee as to why risk stratification was not done or why embolism was not treated or whether it was investigated?  Dr. M.K. Saxena stated that echo was done only pre-operatively.  He further stated that they do not have ABG, or echo, or Doppler.  He also stated that they have ICU facility; they have no culture facility.  
On further enquiry by the Disciplinary Committee, Dr. M.K. Saxena, stated that they suspected pulmonary embolism.  They clinically suspected it, but no steps were taken to diagnose or treat it.  

Dr. K.P. Sinha, Consultant Medicine, Jeewan Hospital & Nursing Home in his written statement averred that the patient Prabha Devi Age /Sex 62yrs/F w/o Sri Basal Verma was admitted in Jeewan Hospital & Nursing Home on 10.5.2017 at 6:00 pm, as a case of post hip replacement, LRTI, UTI, Septicaemia with MOF ? Pulmonary embolism in drowsy state (intubated). Pt came from Max Hospital Patparganj New Delhi, at the time of admission patient was febrile, drowsy and critical condition.  The patient was kept in ICU, conservative medication with higher antibiotics and Inj. Clexane.  The blood transfusion and albumin Iv ext.  The patients developed hypotension and oliguria so far kept on ionotropic support and low dose of diuretics and keeping BP maintained.  The patient condition was still deteriorating. So the attendants were advised to refer their patient to the higher centre, in government hospital.  In the meantime nephrologists' consultation was done.  The attendants were not willing to be transfer to higher centre and said to keep the treatment continue here even through the patient was in critical condition and gave a written consent to keep the patient and treat in this hospital. The written consent is in the hospital record.   The patient kidney function was deteriorating and she developed anuria on 12.5.2017.  After that attendants took LAMA of the patient on 12.5.2017 at 8:00 pm in very critical state and took the patient on their own from the hospital.  The patients didn't die in their hospital as mentioned by the complainant in his complaint.
Dr. Ravinder Sabherwal, Proprietor, Jeewan Hospital & Nursing Home in his written statement averred that the patient Smt. Prabha Devi Age/Sex-62/F wife of the complainant was brought from Max Hospital, Patparganj on 10th May, 2017 at 6.00 p.m. in critical condition and the patient was taken LAMA by the family on their own on 12th May, 2017 at 8.00 p.m.  The patient did not die in their hospital, as mentioned in the complaint.
Dr. Praveen Roy, Physician and Dr. (Sqn Ldr.) Sudhakar Manav), Medical Superintendent, Max Super Speciality Hospital in their joint written statement averred that the patient Mrs. Prabha Devi, 63 years old female, came to the emergency department of Max Super Speciality Hospital, Patparganj at around 1:40pm on  5th May 2017. She presented with chief complaints of breathing difficulty, low blood pressure since 3 days and fever since 2 days. The patient was referred by Dr. Sanjeev Tripathi from Apex Citi Hospital where she underwent right hip replacement on 10th March, 2017. The patient was given blood transfusion in her stay in Apex Citi Hospital following which she developed jaundice, hypotension and shortness of breath. She also had history of old treated pulmonary Koch's 20 years back along with hypertension.  The patient was found to be conscious, oriented with respiratory rate of 30/min, SPO2-90% on oxygen, pulse-144/min, BP-140/80 mmHg, temperature-99 degree F, RBS-130mg/dl.  The chest had bilateral crepts and rhonchi, abdomen was distended, dull on persussion on bowel sounds were present.  She had bilateral pitting edema.  She was immediately given nebulisation and following investigations were done. CBC, LFT, KFT, DCT, cardiac enzymes, NT Pro BNP, Chest X Ray, ECHO.  She was started on conservative management immediately- Inj Meropenam, Inj Ondansetron Inj Pantop.  The surgical site over right hip was also examined which showed no pus.  The patient was found to have bed sore present over sacral region. Skin pealing over groin region was present.  The patient was also seen by team of doctors from internal medicine department. ABG and ECG were ordered. Patient was assessed and based on her condition was advised ICU admission. She was also seen by pulmonary team doctors from pulmonology team, diagnosed her as a case of pneumonia with sepsis with type-I respiratory failure. A prophylactic dose of fragmin was prescribed.  In view of recent hip replacement, orthopaedic referral was sought; soakage was presented in the dressing along with swelling present in right lower limbs and local risk of temperature. Following investigations were sent x-ray pelvis, x-ray right hip, ESR, CRP, culture sensitivity from wound site of right hip.  The patient was thereafter shifted to medical ICU under the care of critical care team and internal medicine team.  The report of various tests done on day I (5th May 2017) were as follows : 
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X-Ray Chest AP Supine
Inhomogeneous nodulo-calcific likely fibrotic lesions are seen in bilateral upper zones.  Prominence of bronchovascular markings is seen in rest of the visualized lungs. Cardiac size and pulmonary vasculature cannot be assessed (AP view) Both costophrenic angles are clear.  Tube artifacts are seen.  

X-ray Pelvis with both hips-AP and Right Hip joint
Right total hip replacement noted with metallic prosthesis in situ. Right femoral shaft is displaced supero-medially with inhomogeneous density of proximal1/3rd of right femur and mildly displaced bone fragments. Intramedullary metallic rod is seen traversing almost entire length of right femoral shaft. Left hip joint is normal in bone alignment and joint space.  Degenerative changes are seen in visualized lumbo-sacral spine. Diffuse osteopenia is seen.  

CT Thorax/Chest-HRCT Plain
Evidence of parietal pleural thick rind of calcification seen, predominantly involving upper lobes of both lungs (R>L)with patchy confluent areas of fibrosis. The peripheral as well as the peribronchovascular interstitium shows no thickening or nodularity. No groundglass opacification seen. No evidence of air trapping seen. Trachea and central bronchi are normal. No intraluminal filling defects. No dilated bronchi seen. Pleural thickening is seen in the sections evaluated predominantly on the left side. No evidence pleural/pericardial effusion.  Mediastinal vasculature is normal. No mediastinal adenopathy.  Impression: Pleural calcification and thickening, as described above, likely old healed granulomatous infection.  The patient continued to be on conservative management. On 6th May, 2017, the patient was reviewed by orthopaedics team and dressing was found to be essentially dry and no further orthopaedic intervention was required.  Pulmonologist also reviewed the patient, she had deep vein thrombosis. Possibility of pulmonary embolism was explained to the relatives.  In view of tachycardia and hypertension, cardiology opinion was sought. TLC showed a decreased pattern from 19.7 on day 1 to 15.1 on day 2 also creatinine decreased from 2.2 to 2.  RT feed was started on 7th May, 2017.  CT pulmonary angiography was planned but could not be done because of high creatinine level.  The patient had respiratory distress on 7th May, 2017 following which she was intubated after taking consent from the attendant. GCS (Galsgow Coma Scale) was E4, VTM3, post intubation TLC was 13.2, creatinine was 1.5.  Further patient was conservatively managed and was on following antibiotics - Meropenem, forcan and Clindamycin. Dermatology referral was also sought in view of irritant dermatitis.  It is pertinent to mention herein that on 10th May 2017, the patient's attendants wanted her to take her to some other hospital and took the patient against medical advice (LAMA).  It is denied that the patient was forcibly discharged by the hospital, as alleged by the complainant. It is also pertinent to mention that the total bill raised towards the medical treatment of the patient was Rs. 3,02,713/- out of which only Rs. 1,80,000/- was paid.  The treatment administered to the patient while admission during Max Super Speciality Hospital was in line with set medical practice in India or globally under the facts and circumstances and the conditions of the patients, there is no question of negligence attributed to the hospital and treating team of doctors of whatsoever nature.  In view of above submissions, we out-rightly deny all allegations of medical negligence and wrong doing in toto, further no action lies against the hospital or its doctors, the present complaint is devoid of merit and should be dismissed.
In view of the above, the Disciplinary Committee makes the following observations:-
1) Smt. Prabha Devi had undergone a cemented bipolar hemiarthroplasty for an intertroachanteric fracture in 2014 and subsequently sought treatment for revision hemiarthropasty in 2017.  She underwent the revision surgery (performed by Dr. Sanjeev Tripathi) with a custom made implant on 11.04.2017, after preoperative antibiotics Monocef and Amikacin. Post operative notes record the presence of soakage on 14.04.17 and wound discharge on 15.04.17 which was sent for pus culture and sensitivity and again a serosanguinous discharge was recorded on 16.04.2017 and the patient was continued on Monocef and Amikacin on 16.04.17 when her vitals were stable and hence the doctors discharged the patient and sent to Meenakshi Hospital at 11.30 pm but was readmitted on the same day 16.04.17 at 2 pm with icterus and suspected septicaemia with a TLC count of 22,900. During this admission period from 16.04.17 to 24,04,17 her general condition kept on deteriorating on a daily basis recorded as gabrahat / restlessness on 17.04.17 with TLC 20,000, soakage of dressing on 18.04.17 when aseptic dressing was done with antibiotic at a TLC count of 23,500. She was drowsy and unable to talk clearly on 19.-4.17 with bilateral crepts and tachycardia with pulse 100/mt and SpO2 96% and a TLC of 26,200 and on 20.04.17 it was recorded that there was progressive drowsiness with TLC 24,800 and on 21.04.17 there was bilateral pedal edema with TLC 20,300 which continued on 23.04.17 with bilateral crepts, fully congested lung fields and TLC 22900 and on 24.04.17 there was cough with bilateral crepts and congestion with a TLC 23,500 which on 27.04.17 was recorded to be ? viral hepatitis, sepsis, RTI,LRTI +anaemia. 

It is quite evident from the above sequence of events that there was a post operative deep seated infection of the hip join. Obvious signs of infection were present in the form of repeated soakage of the surgical site wound and the repeatedly raised TLC counts. Yet the surgeon selected to do no active surgical site debridement and lavage.

During the hearing before the Disciplinary Committee, Dr. Sanjeev Tripathi stated that whenever there is infection, the same is debrided, at the earliest within twenty four hours and is left open upon and if required the implant is removed.  It is quite obvious that Dr.Sanjeev Tripathi underestimated the magnitude of the severity of the surgical site infection and on 18th April, 2017 did just an aseptic dressing with antibiotics that too at the patient’s bedside without anaesthesia. Again, in the presence of severe deep surgical site infection Dr.Sanjeev Tripathi, opted to just clean the surgical site with betadine on 30th April, 2017 under local anaesthesia in O.T. with resuturing. The details of the procedure done under local anaesthesia could not be ascertained since the Disciplinary Committee observed that Dr. Sanjeev Tripathi was not able to read his own notes dated 30th April, 2017.  

Dr. Sanjeev Tripathi erred in failing to recognize the seriousness of this deep seated post operative hip infection. Even during the hearing, it is noted that he continued to maintain that it was a superficial infection.  It is thus apparent that Dr. Sanjeev Tripathi did not exercise reasonable degree of skill, knowledge and care which is expected of an ordinary prudent doctor, in the treatment of the patient Smt. Prabha Devi, as he failed to take appropriate action for the correct treatment of the surgical site infection which led to progressive septicaemia and death of the patient.

2) The Medical Management of infection following surgery was highly unsatisfactory from a scientific point of view.  With a history of previous treatment for tuberculosis, it is difficult to visualize why no specialized opinion was sought on the possibility of tuberculous infection by Dr. M.K. Saxena who was the treating physician, that is not uncommon after major bone and joint surgeries.
3) Diagnosis of Venous thromboembolism and complicating pulmonary embolism was missed with no effort at diagnosing the same despite adequate time frame and reasons to investigate.
4) From a Medical Point of View, there was lack of diligence on the part of treating physician Dr. M.K. Saxena (who was holder of only M.B.B.S. qualification), as no specialist opinion was sought in managing acute and chronic infection as well as Pulmonary thromboembolic disease, both of which had significant impact on the outcome of the disease.
5) It is noted that Dr. Sanjeev Traipathi is registered with the Delhi Medical Council with the qualification of M.D. “Physician”, Saint Petersburg State Medical Academy, 2001, only.  

It is further observed that his qualification in D. Ortho from C.P.S. Mumbai, 2005 is not a recognized qualification as per the First, Second or Third Schedule to the Indian Medical Council Act, 1956; hence, he cannot claim to be a specialist in the field of orthopaedics. 

In light of the observations made herein-above, the Disciplinary Committee recommends that name of Dr. Sanjeev Kumar Tripathi (Delhi Medical Council Registration No.16848) be removed from the State Medical Register of the Delhi Medical Council for a period of 30 days.  The Disciplinary Committee further recommends that a warning be issued to Dr. M.K. Saxena (Dr. Mukesh Kumar, Delhi Medical Council registration No.10369).  

Complaint stands disposed. 
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(Dr. Sumit Sural)

Expert Member,



Expert Member

Disciplinary Committee


Executive Committee

The Order of the Disciplinary Committee dated 21st May, 2018 was taken up for confirmation before the Delhi Medical Council in its meeting held on 25th May, 2018 wherein “whilst confirming the Order of the Disciplinary Committee, the Council directed that the observation made in the last paragraph in point (1) of the Disciplinary Committee’s Order be substituted with “Dr. Sanjeev Tripathi erred in failing to recognize the seriousness of possible (as there is no evidence in the records to confirm categorically that the infection was deep seated) deep stead post-operative hip infection.  Even during the hearing, it is noted that he continued to maintain that it was a superficial infection.  It is thus apparent that Dr. Sanjeev Tripathi did not exercise due diligence in the treatment of the patient Smt. Prabha Devi, as he failed to take appropriate action for the correct treatment of the surgical site infection which led to progressive septicaemia and death of the patient”.  

Similarily, the observation mentioned at point (2) of the Disciplinary Committee’s Order be expunged, as the twenty years old history of tuberculosis as reflected in the records does not seem to be a factor of much importance in clinical condition of the patient at any point of time.  

Further, the observations mentioned in point (3) of the Disciplinary Committee’s Order be substituted with the following “Diagnosis of possible Venous thromboembolism and complicating pulmonary embolism was missed with no effort at diagnosing the same despite adequate time frame and reasons to investigate”.

It was further directed that the following observations mentioned in point (4) of the Disciplinary Committee’s Order be expunged, as the same are not warranted.  
“as no specialist opinion was sought in managing acute and chronic infection as well as Pulmonary thromboembolic disease, both of which had significant impact on the outcome of the disease”.

The Council further observed that in the facts and circumstances of this case, the punishment of removal of name of Dr. Sanjeev Kumar Tripathi awarded by the Disciplinary was a bit harsh and the same is unwarranted.  It was further observed that interests of justice will be served if a warning is issued to Dr. Sanjeev Kumar Tripathi.  The Council, therefore, directed that a warning be issued to Dr. Sanjeev Kumar Tripathi (Delhi Medical Council Registration No.16848) with a direction to be more prudent in future and to enhance the level of communication with the patients, and skills to deal with post-operative infections.  

The Council further confirmed the punishment of warning awarded to Dr. M.K. Saxena (Dr. Mukesh Kumar, Delhi Medical Council registration No.10369) by the Disciplinary Committee. 

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 Basal Verma s/o late Devi Sharan Verma, r/o H. No. B-212, Gali No.4, Gazipur Village, New Delhi.
2) Dr. M.K. Saxena through Medical Superintendent, Apex City Hospital, D-440, Hanuman Road, West Vinod Nagar, Delhi-110092.
3) Dr. Sanjeev Kumar Tripathi through Medical Superintendent, Apex City Hospital, D-440, Hanuman Road, West Vinod Nagar, Delhi-110092.

4) Medical Superintendent, Apex City Hospital, D-440, Hanuman Road, West Vinod Nagar, Delhi-110092.

5) Dr. Praveen Roy, through Medical Superintendent, Max Super Specialty Hospital, 108 A, Indraprastha Extension, Patparganj, Delhi-110092.
6) Medical Superintendent, Max Super Specialty Hospital, 108 A, Indraprastha Extension, Patparganj, Delhi-110092.

7) Dr. K.P. Sinha, through Medical Superintendent, Jeewan Hospital & Nursing Home, Gate No.2, Jeewan Nagar, Opp. Maharani Bagh, New Delhi-110014.
8) Medical Superintendent, Jeewan Hospital & Nursing Home, Gate No.2, Jeewan Nagar, Opp. Maharani Bagh, New Delhi-110014.
9) Secretary, Medical Council of India, Pocket-14, Sector-08, Dwarka, New Delhi-110077-(Dr. Sanjeev Kumar Tripathi is also registered with the Medical Council under registration No-23848/16/9/2002)-for information & necessary action. 
10) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. M.K. Saxena (Dr. Mukesh Kumar) is also registered with Uttar Pradesh Medical Council under registration No-26461/21/5/82)-for information & necessary action. 

11) Asstt. Secretary, Medical Council of India, Pocket-14, Sector-08, Dwarka, New Delhi-110077(w.r.t. No. MCI-211(2)(Gen.)/2017-Ethics./129305 dated 03.08.2017)-for information.
12) Secretary, Medical Council of India, Pocket-14, Sector-08, Dwarka, New Delhi-110077-for information & necessary action





                              (Dr. Girish Tyagi)   





                  Secretary
1/21

