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                        2nd May, 2018
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined in terms of the order dated 15.11.2017 of the Hon’ble High Court of Delhi in W.P. (C) 10127/2017 in complaint of Shri Vikas Khare s/o Late Sh. Gopi Chand r/o- 753, Prem Gali Subhash Road, Gandhi Nagar, Delhi-110031, alleging medical negligence in the treatment administered to the complainant’s mother Smt. Premwati at Sanjeevan Hospital, 4869/24, Ansari Road, Darya Ganj, Delhi-110002, GB Pant Hospital and BL Kapoor Hospital, resulting in her death on 16.07.2016.  
The Order of the Disciplinary Committee dated 26th March, 2018 is reproduced herein below :-
The Disciplinary Committee of the Delhi Medical Council examined in terms of the order dated 15.11.2017 of the Hon’ble High Court of Delhi in W.P. (C) 10127/2017 in complaint of Shri Vikas Khare s/o Late Sh. Gopi Chand r/o- 753, Prem Gali Subhash Road, Gandhi Nagar, Delhi-110031 (referred hereinafter as the complainant), alleging medical negligence in the treatment administered to the complainant’s mother Smt. Premwati (referred hereinafter as the patient) at Sanjeevan Hospital, 4869/24, Ansari Road, Darya Ganj, Delhi-110002, GB Pant Hospital and BL Kapoor Hospital, resulting in her death on 16.07.2016.  
The Disciplinary Committee perused the Order dated 15.11.2017 of the Hon’ble High Court of Delhi in W.P. (C) 10127/2017, complaint of Shri Vikas Khare dated 17th November, 2017 alongwith annexures attached therewith, written statement of Dr. Prem Aggarwal of Sanjeevan Hospital, written statement of Dr. Sanjeev Kathuria, Asst. Prof., Department of Cardiology, G.B. Pant Hospital, written statement of Dr. Ajay Kaul and Dr. Suhail N. Bukhri and Dr. Sanjay Mehta, Head Medical Services, Dr. B.L. Kapur Hospital, copy of medical records of Sanjeevan Hospital, G.B. Pant Hospital, BL Kapoor Hospital, post-mortem report No.703/2016 dated 18th July, 2016, subsequent opinion dated 24th August, 2016 in respect of post-mortem report No.703/2016 dated 18th July, 2016 and other documents on record.     
The following were heard in person :-

1) Shri Vikas Khare
Complainant 

2) Shri Kuldeep Kapoor
Relative of the complainant 
3) Dr. Prem Aggarwal
Medical Director, Sanjeevan Hospital
4) Dr. Sanjeev Kathuria
Cardiologist, G.B. Pant Hospital
5) Dr. Jadish Singh 
Cardiac Anaesthetist, B.L. Kapur



Hospital

6) Dr. Gaurav Gupta
CTVS Surgeon, B.L. Kapur Hospital

7) Dr. Suhail N. Bukhari
Vascular Surgeon, B.L. Kapur Hospital
8) Dr. Ajay Kaul 
Cardiac Surgeon, B.L. Kapur Hospital

9) Dr. Sanjay Durani
Dy. Medical Superintendent, B.L. Kapur 




Hospital
10) Dr. Ashish Bisht
Company Secretary, B.L. Kapur Hospital
11) Dr. Sanjay Mehta
Head, Medical Services, B.L. Kapur 




Hospital 
The complainant Shri Vikas Khare alleged that the patient Smt. Premwati Khare was taken to Sanjeevan Medical Research Center, where she walked and went on her own, complaining of breathlessness. Angiography was prescribed, which was conducted by the interns in the hospital, permitted to do so by Dr. Prem Aggarwal.  Either due to lack of expertise or due to the poor quality of the catheter inserted in the body of the patient, the wire broke into 2 pieces. This is the first act of negligence committed by Dr. Prem Aggarwal and the Sanjeevan Medical Research Center.  Not having the necessary facilities, Dr. Prem Aggarwal himself took the patient to Govind Ballabh Pant Hospital.  A surgery was performed in Govind Ballabh Pant Hospital to extract the wire of the patient, however, one piece of wire was extracted and the other piece further broke into many small pieces.  Dr. Prem Aggarwal himself took the patient to BLK Hospital.  He said the doctors were known to him and, hence, the patient would get better treatment over there. Here it may also be mentioned that it is clear that the catheter was of sub-standard quality and for that reason it further broke into many pieces. It may have been mentioned in the discharge slip that the mother of the complainant is being taken on the own accord of the complainant, however, Mrs. Asha Rani, the niece of the patient was pressurized to sign the discharge slip.  In the BLK hospital the doctors were not discussing anything with the complainant or family members of the patient but were hobnobbing with Dr. Prem Aggarwal. In this context, it is necessary to look at the medical record of treatment given to the patient in BLK Hospital.  The patient was not given treatment at all for the malady with which she had approached the hospital initially which is another act of negligence of the doctors and the BLK Hospital and Dr. Prem Aggarwal who was pressurizing the doctors over there to act at his behest.  From the case summary and the post-mortem report it is clearly revealed that gangarin had set in the foot and was not being treated; this is clear from the daily medical history. This was another act of negligence committed by the doctors and the BLK Hospital. The patient was complaining of extreme pain in the foot and was not being treated for the same.  Instead she was being threatened by Dr. Prem Aggarwal who would come to the ward along with a lawyer. This fact was informed to the hospital and also to the Police. Dr. Prem Aggarwal kept threatening the patient and also her family members that she should ask her family members to not complain against him and that he would pay them some money. Dr. Prem Aggarwal was unethical in every manner. When he took the patient from Sanjeevan Medical Center, he promised to bear all the expenses of her further treatment in regard to the breaking of the catheter. However, the same was not done and all the medical expenses were fully paid by the complainant.  In the peculiar circumstances, the complainant was only interested in the welfare of his mother and that she gets well and is treated properly but the same was not being done, even to the extent that the gangarin in her foot was ignored. The patient who had walked to the hospital when she was initially admitted, now was totally bed ridden and was being administered a bed pan due to her inability to walk.  Thereafter the patient was complaining of pain in the chest which was ignored by the hospital and no treatment was being given for her initial malady.  She suffered a heart attack most probably also due to the fact that one of the pieces of the wire had travelled to the heart. In this condition, the patient was given a CPR, which was not a standard protocol when there was a foreign body lodged in blood stream. This resulted in the blood spurting out like a fountain from her nose, mouth and eyes. Finally, she expired, maybe due to a heart attack or excessive bleeding etc.  The post mortem report further shows that the cause of death was retention of foreign body. In the first post-mortem report it is also revealed that there was a scar on the apex of the anterior wall of left ventricle of the heart. It is clear it was during the angiography procedure at Sanjeevan Hospital that the wire broke into two pieces.  It is also evident that Sanjeevan Hospital was neither equipped nor had the expertise to handle this kind of emergency and she had to be rushed to GB Pant Hospital. Infact at GB Pant Hospital, the doctors were unable to successfully remove the catheter, infact the catheter further broke into smaller pieces. As mentioned earlier, it is possible that the wire further broke because it was of sub-standard quality.  This led to further medical complications and deteriorated the condition of the patient.  Dr. Prem Aggarwal hurriedly shifted his mother to BLK Hospital.  At BLK Hospital the deceased was operated on 27th June, 2016 and the surgeons could remove the wire only from the left foot.  The surgeon Dr. Ajay Kaul informed him that they might have to amputate the deceased’s legs, as she was in a critical condition. It is imperative to mention that Dr. Prem Aggarwal had not informed him about this eventuality. The deceased continuously complained about unbearable pain in the right foot, so much so that she was unable to walk and was bed ridden. Her situation worsened and even the death discharge summary of the deceased reveals that the blood culture showed Candida Ablicans and Pus Swab on culture revealed Klebiella Pnemonae.  He is not satisfied with the post-mortem report which was given to him because they have not even mentioned a wire which was embedded over in her left leg at a precarious place B.L. Kapoor Hospital has appointed  Dr. Suhail Bukhari on 28th June, 2016(from Fortis Escorts Heart Institute, Okhld Road, New Delhi-25), as his mother’s vascular surgeon for her surgery of her right leg and he did a surgery on the same, Dr. Suhail Bukhari has told him that they will do the surgery of his mother’s left leg later because her condition was not well to do the surgery for both the legs together. Now, after his mother’s death, they had to pay the hospital bills of Rs. 6,21,562.00/- plus the medicines and surgical items of Rs. 1,50,000.00/- because Dr. Prem Aggarwal has clearly refused to pay the bills of his mother Late. Mrs. Premwati Khare. He would request the Delhi Medical Council to look into the matter by getting him justice and punishing the culprit. 
Dr. Prem Aggarwal, Medical Director, Sanjeevan Hospital in his written statement averred that the patient Mrs. Premwati aged 70 years was admitted at Sanjeevan Hospital under his care. The patient complained of epigastric discomfort and breathlessness for 4-5 days.  Smt. Premwati was known case of coronary artery disease and has suffered a heart attack in the past and had been implanted a stent twelve years back at GB Pant Hospital. The records of the same were not available and were not submitted by the patient at the time of admission.  The patient was having complaints of epigastric discomfort as well as breathlessness on exertion. She was also suffering from chronic hypertension, Hypothyroidism.  She was obese patient, very poor exercise tolerance.  While the record pertaining to the previous medical history were not available, but taking into consideration the previous history of stent implantation and established coronary artery disease as well as the existing poor functional status of the patient, she was advised to undertake a coronary angiography to assess the extent of the disease and decide for further treatment.  While taking all the precaution and with proper preparation, the patient was taken for angiography on 25.06.2016. The angiography was uneventful except that they there was severe tortuosity of vessels because of which there was increased manipulation of the catheter.  After the angiography, during the withdrawal of the catheter it was noted that there is a tip avulsion of the catheter and the broken segment was seen in the descending aorta.  This avulsion was immediately noted. The patient was fully stable but the possibility of further' embolization of the avulsed (broken) segment of the catheter into a peripheral artery was considered and it was decided to remove this segment percutaneously.  As the patient was stable, a planned procedure was planned to be done at the most experienced center for removing the avulsed segment, that is GB Pant Hospital. It is a fact the GB Pant Hospital has maximum expertise of dealing with such situations.  The patient relations were consulted and the immediate relations who were present that included the patient’s daughter showed her inability to do anything.  Since there was a need to remove this broken catheter which could have embolized and harmed the wellbeing of the patient and the relations showed their inability to the anything, it was decided that Sanjeevan Hospital shall take the responsibility of dealing with this complications and the patient alongwith her daughter was immediately accompanied by him to GB Pant Hospital in the hospital’s ambulance and was taken up immediately for endovascular removal of the broken pieces.  Prof. Dr. V.K. Trehan who is working as the director professor of cardiology in the GB Pant Hospital and is considered as a veteran in the field of cardiology, was referred to for treatment. It is imperative to highlight that Dr. V.K Trehan is considered as a specialist in the procedure of extracting broken pieces without surgery. A minimum invasive method was preferred over an invasive surgery as the first option, due to the benefit available of this procedure. Dr. V.K. Trehan was requested to conduct the procedure of extracting broken pieces. To the dismay of Dr. V.K. Trehan and his (Dr. Prem Aggarwal), broken pieces could not be extracted out of the body of the deceased despite the best efforts of Dr. V.K. Trehan in conducting the said procedure.  Failure of the endovascular removal, the other option available was to open removal of the broken piece by a vascular surgery. The patient relations were discussed that the best team available for removal of these pieces shall be available at BLK Hospital.  The patient should be shifted to BLK Hospital to avail the best possible treatment.  At this stage, the relations present there who didn't include the complainant showed their inability to pay the expenses of BLK Hospital at that stage. It was decided that the further treatment shall not be delayed or stopped and shall be done at the best centre and by the best team available in the city of Delhi. The payment shall not come on the way in achieving the best results for the accidental complications.  Dr. Ajay Kaul, senior most CTVS surgeon was consulted and it was decided that the patient should be shifted to BLK Hospital for removal of the avulsed piece of the catheter.  Immediately a team was found involving a vascular surgeon a CTVS surgeon, a senior anaesthetist and he requested the BLK Hospital that he should be kept in the loop for the improvement of the patient.  The Patient was admitted at BLK Hospital on the same day and Rs. 20,000/- were deposited by Sanjeevan Hospital, as the initial expense of the aforesaid surgery and the BLK Hospital was also communicated that the best treatment should be made available to the patient even if the patient is not able to pay any money for the time being.  The patient was operated on 27.06.2016 and the broken piece was successfully removed from the limb by the team of CTVS surgeon and a vascular surgeon. The right foot was warm having sensation in movement? Mild discoloration was left over the foot because of transient ischemia which was likely to heel within a few days. There was no other disability or deficit to any other part of body related to the incident. Thus, it is abundantly clear that the issue arising from the accidental complication were appropriately addressed due to the diligence exercised by the treating team at BLK Hospital.  At this juncture, the complainant a Chartered Accountant by profession came from Mumbai and started demanding Rs. 50 Lacks as compensation towards mental agony to him as a son and threatened him that he will continue to keep the deceased in the hospital to press for his financial demands and that his financial demands should be accepted by him, in case he wants to save himself from the dire consequences.  The complainant also filed a complaint to the Police Station, Darya Ganj to pressure him and Sanjeevan Hospital for the money and this he did at a time when the treatment was ongoing and doctors alleged of negligence were trying their best to save the patient from any further complication.  It is imperative to highlight that the complainant who is a chartered Accountant by profession and is ordinarily residing in Mumbai was not present with the patient throughout her treatment and was oblivious to the condition of the patient and the treatment given by the concerned doctors to her.  The patient was improving and was shifted to the ward but Mr. Vikas Khare informed that he will not take a discharge until the desired money is not' given to him.  On 18.07.2016, the complainant informed to him about the sudden demise of the patient, who was still in the hospital and started accusing him of his mother's death due to the treatment given to her. It is pertinent to inform that the surgery for the broken pieces was done on 27.06.2016 and patient was all right and died suddenly on 16.07.2016 of a sudden cardiac death pressumly because of a heart attack because of pre-existing coronary artery disease. It is also pertinent to state that Sanjeevan Hospital has taken the responsibility of giving the full payment of the treatment of patient to BLK Hospital by an email and also deposited the initial advance but since the complainant was demanding much more money for the mental agony that he has to face while coming from Mumbai to Delhi and the business loss which was not to be paid by the hospital and since, they did not agree to pay extra money; the complainant has gone and written this complaint.  The post-mortem was conducted by a team of specialist of the department of Forensic Medicine, Maulana Azad Medical College, Lok Nayak Hospital and in the post-mortem report dated 18.07.2017 issued by the aforesaid department, it was categorically stated that there was no piece of catheter anywhere in the body and the cause was acute myocardial infarction because of existing coronary artery disease which the patient was suffering from last so many years.  It is imperative to highlight that the subsequent opinion dated 24.08.2016 issued by the department of Forensic Medicine, Maulana Azad Medical College, Lok Nayak Hospital further corroborated what was stated in the aforesaid post-mortem report dated 18.07.2016.   The aforesaid fact clearly exposes the rationale behind the complainant filling the complaint. The complaint wanted to cash in the demise of his mother, by extorting Rs.50 Lacks from him. The complainant was less concerned about his mother's deteriorating health but was more concerned about extorting money, from him in the grab of his mother's treatment, to her discomfort. The patient was eligible to be discharged with the cost of being covered by him (Dr. Prem Aggarwal).  It is submitted that the patient was taken up for angiography at Sanjeevan Hospital and an accidental breakage of diagnostic catheter took place which was adequately noted as a complication by the experienced person and requisite efforts were made to undo the complications. The complication was dealt with full expertise and caution and the broken catheter was taken out in time. The patient was absolutely normal at the time of extracting broken pieces from her body and also recovered from the body which took place, but unfortunately died of the pre existing disease which was not in relation to the accident.  It is his case that the utmost precaution was taken by the Sanjeevan Hospital and him in the treatment of the deceased and even after discharging the patient from Sanjeevan Hospital, he as a responsible doctor and a responsible citizen tried his level best and took the patient to the hospital's where he believed that the best treatment for the prevailing condition would be provided, based on the knowledge available at these hospital's pertaining to extracting the broken pieces form the body. The same shows the bonafide intension on the part of his.  It is humbly submitted that such complainant should not be allowed to use the unfortunate death of their relatives, when a doctor exercises due to cautions and expertise and comes forward to be a good samaritan. It is indeed unfortunate that Smt. Premwati has passed away, but a medical professional can only be burdened with exercising his medical skills and due caution, he cannot be burdened with an unfortunate death, when the same has been exercised in good faith.  In this case on the instruction of health & family welfare department of government of NCT of Delhi, a medical board was duly constituted to look into the cause of death by board of doctors comprising of Dr. Dhiraj Buchade Assistant Professor, Forensic Medicine, Maulana Azad Medical College (Chairman), Dr. Rishi Solankl, Senior Resident, Forensic Medicine, Maulana Azad Medical College (Member), Dr. Mohit Chauhan, Senior Resident, Forensic Medicine, Maulana Azad Medical College (Member) who conducted the post-mortem at Maulana Azad Medical College and has found no evidence of any broken catheter as cause of death rather they have fix up the cause of death suggestive of coronary artery disease.  In such circumstances, this is a simple case of greed and extortion only for money despite of the hospital's best efforts and care give to the patient and needs to be dismissed.

Dr. Sanjeev Kathuria, Assistant Professor, Department of Cardiology, GB Pant Hospital in his written statement averred that the patient was referred to GB Pant Hospital with the history of accidental retention of the catheter after angiography.  The patient was a known case of coronary artery disease (CAD) and was treated at GB Pant Hospital for PTCA and stenting was done of left anterior diseasing artery (LAD).  The patient was stable at admission with PR - 84, BP - 138/80 and the patient was taken to cath lab.  After recurrent attempts to catheter removal with smear, it could not be removed and the patient was send to another hospital and discharge on their own request.  At the time of discharge, the patient was asymptomatic and hemodynamically stable.  
Dr. Suhail N. Bukhari, Vascular Surgeon, BL Bapur Hospital in his written statement averred that he had examined the patient on 28.06.2016 at 12.40 pm and based on his clinical examination, he had advised for thrombemblectomy of Anterior Tibia artery and posterior artery. The patient was taken to the operation theatre at 6.30 pm on 28.06.2017. She underwent right anterior tibial artery exploration at ankle level and using forgaty catheter, the thrombus was removed. After which thrombectomy was done. Similar procedure was done on the right posterior tibial artery and arteritomy was closed using vein patch post procedure, there were good doppler signals over the arteries and the patient was shifted back to CTVS ICU and later to the multi-bed unit.  In post-operative period both peripheral pulses and peripheral flow was present (diminished than normal) and the patient was continued with anti platelet medications and other essential support including antibiotics.
Dr. Ajay Kaul, Cardiac Surgeon, B.L. Kapur Hospital in his written statement averred that the patient Mrs. Prem Wati, a 70 years old female presented with the history of presence of foreign body due to accidental avulsion of catheter tip at the time of coronary angiography at some other place. She was a known case of hypertension and hypothyroidism.  She had also undergone PTCA to LAD 12 years back.  The patient was brought to Dr. B. L. Kapur Hospital after unsuccessful attempt of catheter removal had been done at another hospital. She was evaluated and all requisite investigations were done.  After a detailed discussion with her family members and after taking written consent, she was planned for foreign body removal.  She was taken to cath lab on 25.06.2016 where multiple pieces of fragmented catheter were seen in both lower limbs under fluoroscopy. Peripheral angiography revealed vascular occlusion in distal third part of both legs. Attempt was made under anaesthesia to remove the catheter pieces but all the pieces could not be removed and she was shifted back to CTVS ICU and continued on conservative management with heparin infusion, antibiotic cover, pain cover and other supportive medications. The vitals were stable and the patient was kept on continuous monitoring. Posterior tibial pulses were present in both lower limbs but dorsalis pedis pulses were absent.  In view of no significant improvement in symptoms, she was posted again for foreign body removal and taken to cath lab on 27-06-2016.  Major pieces of broken catheter were taken out and she was shifted back again to CTVS ICU.  Doppler revealed faint pulses in both lower limbs and there was severe pain and swelling. Doppler done revealed thrombus in right anterior tibial artery. After stabilizing, she was taken to OT for right anterior tibial artery thrombectomy and right posterior tibial vein patch plasty under anesthesia on 28-06-2016 (done by Dr. Suhail Bukhari). The procedure was successful and uneventful. Post procedure good distal pulsations were seen and the patient was shifted back to CTVS ICU and later to the multi-bed unit.  In post-operative period both peripheral pulses and peripheral flow was present (diminished than normal) and the patient was continued with anti platelet medications and other essential support including antibiotics.  After significant improvement in the patient’s condition she was shifted to general ward on 02.07.2016 for further recovery. In ward the patient remained stable apart from complaint of pain. The patient had been reluctant to move and moving her out of bed was difficult.  She had an episode of continuous rise in blood counts for which blood, urine and pus swab taken from the site of surgical incision were taken and sent for culture on 09.7.2016.  Urine culture showed candida albicans and pus swab on culture revealed klebsiella pneumonae. Antibiotics were upgraded with removal of all peripheral lines and insertion of an aseptic central line. Blood counts improved in coming days and patient settled.  There were no episodes of fever and oral intake of the patient also improved.  In view of improvement in hemodynamic status of the patient, she along-with her family members were counselled thoroughly about clinical status of the patient, line of the treatment/management and follow up/care instructions.  The patient was apparently well when she had sudden loss of consciousness on 16/7/2016 at 1:30 a.m.  The Code Blue team was immediately informed and prompt resuscitation was started, CPR was performed as per ACLS guidelines but she could not be revived despite all possible efforts and she was declared expired on 16/7/2016 at 2:15 a.m.  It is wrong to allege that the doctors were not discussing the patient's clinical care with the attendants of the patient.  The same may be corroborated with the consent forms that were signed by the family members; the same has been is admitted by the complainant in his complaint to the Delhi Medical Council dated 08.09.2016.  It is denied that the doctors at Dr. B. L. Kapur Memorial Hospital hobnobbed with Dr. Prem Agarwal. On the contrary, the clinical condition of the patient was discussed with the family members on daily basis and the same is apparent from the consent forms signed by the attendants before any procedure was undertaken and also the signature of the family members on the counselling form. However, Dr. Prem Agarwal being the primary physician of the patient who had accompanied the patient to their hospital was also kept informed about the patient's condition as a norm.  In conclusion, he would like to state that the patient was admitted to the hospital with a life threatening condition which was managed well as per the standard protocols of medical management.  She had shown improvement in her condition for which she had been admitted and subsequently, she had been shifted from the intensive care unit to the room.  However, she succumbed to sudden cardiac arrest. It may be pointed out that the patient was provided treatment as per the standard medical practice. 
In view of the above, the Disciplinary Committee makes the following observations :-

1) The Patient (now deceased) Smt. Premwati was admitted in Sanjeevan Hospital, 4869/24, Ansari Road, Darya Ganj, Delhi-110002 complaining of epigastric discomfort and breathlessness for 4-5 days. Since she was a known case of Coronary Artery Disease (CAD), Coronary Angiography was advised and was performed. During the procedure because of the tortuosity the right coronary catheter broke in the aorta into 2 pieces. The patient was taken to GB Pant Hospital, a Delhi government hospital, where an attempt was made to ‘snare out’ the catheter. However the catheter could only be partially removed and some pieces were still left in the blood vessels, albeit they had moved closer to groin region.  At this point the treating doctor felt that it would be more appropriate to now remove it by surgery as further fragmentation could occur and these smaller fragments could move further down into blood vessels of the legs and the patient was discharge on request.  The patient was then moved to B.L. Kapur Hospital for vascular surgery. A repeat attempt was made to remove it using a ‘Fogarty’ procedure but by this time the catheter had further broken and fragments had gone into both legs. However the symptomatic ischemia was in left leg so that fragment was removed. Postoperatively patient had Candida and Klebsiella Pneumoniae infections. She was managed as per standard protocols but had sudden cardiac arrest on 16.07.2016, nearly 3 weeks after the surgery on 27.06.2016.  The patient was treated as per standard practice guidelines.  She unfortunately developed a known, though rare complication. The complication was also managed but she further developed post operative complications and died of sudden cardiac arrest 3 weeks after surgery.  

2) It is noted that the CAG procedure done at Sanjeevan Hospital as per records was conducted by Dr. Prem Aggarwal who being holder of D.N.B. (Cardiology) is qualified to conduct such procedure.   
3) It is observed that breaking of guide wire during coronary angiography procedure is a rare but known complication of coronary angiography, occurring in about 0.7% cases in a large series.
4) It is further observed that steps taken by Dr. Prem Aggarwal by referring the patient to a tertiary care set-up(namely G.B. Pant Hospital) for management of complication related to the breaking of guide wire, was the right approach under the prevailing circumstances.  Infact, he did not hide or shy away from the complication and actively assisted in its management.

5) It is noted that the patient was taken to cath lab of G.B. Pant Hospital where repeated attempts were made to remove the catheter with snare, but the same proved unsuccessful and the patient was deemed suitable for surgery and discharged on request.  It is observed that the line of treatment adopted by G.B. Pant Hospital was as per accepted professional practices in such cases.   
6) The patient was appropriately treated at BLK hospital . It is unfortunate that she developed partial dry gangrene despite best efforts and subsequent infection.
7) As per the statements of treating doctors, the patient’s limb was warm and painful. There was no discernible treatable cause.

8) The findings and the opinion given in the post-mortem report is in conformity with the sequence of events, as are borne out from the medical records of the different hospitals, and as such we do not find any infirmity in the post-mortem report. 
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 Dr. Prem Aggarwal of Sanjeevan Hospital, doctors of GB Pant Hospital and BL Kapoor Hospital, in the treatment administered to the complainant’s mother Smt. Premwati. 
Complaint stands disposed. 
Sd/:



      Sd/:


   Sd/:
(Dr. Subodh Kumar)    (Dr. Vijay Kumar Malhotra)    (Shri Bharat Gupta)
Chairman,


Delhi Medical Association,
Legal Expert,

Disciplinary Committee 
 Member,


          Member,




         Disciplinary Committee
Disciplinary Committee

Sd/:







(Dr. Sandeep Bansal)




Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 26th March, 2018 was confirmed by the Delhi Medical Council in its meeting held on 19th April, 2018.  




                                                                               By the Order & in the name of 
                                                                                Delhi Medical Council 








                  
(Dr. Girish Tyagi)







                                      Secretary

Copy to :- 
1) Shri Vikas Khare s/o Late Sh. Gopi Chand r/o- 753, Prem Gali Subhash Road, Gandhi Nagar, Delhi-110031
2) Medical Superintendent, Sanjeevan Hospital, 4869/24, Ansari Road, Darya Ganj, Delhi-110002.
3) Medical Superintendent, BL Kapoor Hospital, Building No.5, Pusa Road, Delhi-110005. 

4) Director, GB Pant Hospital, 1, Jawaharlal Nehru Marg, New Delhi-110002. 
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