DMC/DC/F.14/Comp.2581/2/2020/


                              30th January, 2020
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Madhu Vihar, New Delhi, seeking medical opinion in respect of death of new born male fetus of Smt. Vimla w/o Shri.  Virender, r/o- 33/117, Trilok Puri, Delhi, allegedly due to medical negligence in the treatment administered at  Manglam Hospital, B-42, West Vinod Nagar, Delhi-110092.
The Order of the Disciplinary Committee dated 25th November, 2019 is reproduced herein-below:-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Madhu Vihar, New Delhi, seeking medical opinion in respect of death of new born male fetus of Smt. Vimla(referred hereinafter as the patient) w/o Shri Virender, r/o- 33/117, Trilok Puri, Delhi, allegedly due to medical negligence in the treatment administered at Manglam Hospital, B-42, West Vinod Nagar, Delhi-110092 (referred hereinafter as the said Hospital). 
The Disciplinary Committee perused the representation from Police, written statement of Dr. (wg.Cdr) MS Chaudhry., Manglam Hospital enclosing therewith written statement of Dr. Vivek Sharma, copy of medical records of Manglam Hospital, Post Mortem report no, 1579/18 dated 27.08.2018 and other documents on record.
The following were heard in person :-

1) Shri Virender 
Complainant’s Husband

2) Shri Bhim Rao
Brother-in-Law 

3) Dr. M.S. Chaudhary
Gynaecologist & Medical Superintendent, Manglam Hospital

4) Dr. Vivek Sharma 
Paediatrician, Manglam Hospital 

Shri Virender husband of the complainant (Smt. Vimla) presented before the Disciplinary Committee on her behalf.  

Shri Virender husband of the complainant (Smt. Vimla) stated that he admitted his pregnant wife in the Manglam Hospital at around 4.30 p.m. on 22nd August, 2018 on the instructions of Dr. Madhusudan Choudhary, as the doctor told him to admit his wife, as the baby had gained weight and due to which uterus may rupture.  At around 11.30 p.m., the hospital staff did an ultrasound and Dr. Madhusudan told him that the baby and the mother were fine but there was exigency to operate the mother (his wife).  After the operation, the doctors told him about the baby who was not breathing and was given pumping.  And after sometime, the hospital declared his newborn baby, dead.  The doctors had committed medical negligence during operation and because of which they lost their child.  
Dr. M.S. Chaudhary, Gynaecologist & Medical Superintendent, Manglam Hospital in his written statement averred that the complainant Smt. Vimla was gravida 3 Para 2 + AO (Previous 2 LSCS).  She was at 36 weeks gestation.  She was advised injection Betnesol for protection against IRDS and assessment for progress of case.  She developed labour pains at 22 hours and suddenly developed features of scar dehiscence/rupture at 0050 hrs.  Emergency LSCS was proceeded with in view of scar rupture and during the surgery, it was seen that there was scar rupture with the newborn baby having features of severe distress due to aspiration.  The baby was handed over to the paediatrician for resuscitation.  The LSCS was   completed.  Haemostasis ensured and abdomen was closed.  The cause of death of the newborn baby was severe birth asphyxia due to rupture of uterus (Previous 2 LSCS).  
On enquiry from the Disciplinary Committee, Dr. M.S. Chaudhary stated that he was waiting for fetal maturity by administering Cortico steroids, before attempting the LSCS procedure.  

Dr. Vivek Sharma, Paediatrician, Manglam Hospital in his written statement averred that a male child delivered at 1.30 a.m. (indication for LSCS was fetal bradycardia with scar tenderness).   The child did not cry immediately after birth, and shifted to NICU, where the child was given routine/emergency care.  No spontaneous respiration was there, the child was intubated and started with positive pressure ventilation, heart rate approximately 60/mt and positive pressure ventilator was continued for about 1 hour, emergency medicine (I.V. drugs) was given, but there was no positive effects and heart rate was dipping, later the patient stopped showing signs of life, pupils B/L dilate and fixed, no heart rate.  The child was declared dead on 23rd August, 2018 at 2.45 a.m.  Probable cause of death was term/A.G.A./ Severe birth asphyxia/cardiac respiratory arrest. 
On enquiry by the Disciplinary Committee, Dr. Vivek Sharma stated that at the time of birth the APGAR score was 2/10, newborn had features of severe birth asphyxia. 
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient Smt. Vimla aged 30 was advised admission on 22nd August, 2018.  The patient had previous two cesarean deliveries at 36 weeks of gestation.  The patient was admitted at 3.45 p.m. with complaints of fever, abdomen pain, backache and leaking P.V. (per vagina).  The patient was seen by obstetrician(Dr. M.S. Chaudhary) at 6.30 p.m. and planned for elective cesarean section and advised for steroids for fetal lung maturity.  The patient was re-evaluated at 8.00 p.m.  Uterine contractions were observed at that time.  It was also observed that “uterus active”.  The patient was kept under observation further with a watch on scar tenderness/fetal distress.  
The patient was seen on 23rd August, 2018 at 12.50 a.m. with features of fetal bradycardia and scar tenderness and emergency cesarean section was done.  Time of birth was 1.30 a.m. on 23rd August, 2018.  The baby did not cry immediately after birth and, thus, shifted to NICU.   The baby was intubated and put on ventilator.  However, the baby could not survive and was declared dead at 2.45 a.m. on 23rd August, 2015.  Apparently, the baby was thereafter taken to Lal Bahadur Shastri Hospital, Khichripur, Delhi, where as per the MLC dated 23rd August, 2018, 5.20 a.m. the baby was declared brought dead.  The cause of death as per post-mortem report No.1579/18 was still born male fetus.  
On enquiry by the Disciplinary Committee, paediatrician (Dr. Vivek Sharma) stated that the baby had Apgar of 2/10 and had features of sever birth asphyxia.  
2) It is observed that initially, the patient was kept under observations and corticosteroids were administered at 36 weeks gestation for fetal lung maturity.  At 8.00 p.m., even though as per the records, the patient went into labour, she was still kept under further observations.  There are no records of monitoring of the patient’s condition for five hours between 8.00 p.m.(22/8/18) when she is noted to be having uterine contraction and stated as “uterus active”, FHR-130/mt till 12.50 a.m. On 23/8/18 at 12.50 a.m. when she is noted to have rupture uterus and she was then taken up for LSCS procedure.  A patient with previous two cesarean delivery at 36 weeks, if goes in labour (uterine contractions), emergency cesarean delivery should be done, without delay, which unfortunately was not done in this case.  
3) It is observed that the patient was not informed about the risk of scar rupture and consent for the same was not taken.  

It is noted that even otherwise the so called informed consent for operation and treatment is bereft of the details of the surgical procedure, infact the consent form is all blank and does not even bears the signature of the patient and, hence, does not constitute proper informed consent.  In this regard, we would like to allude/highlight the following guidelines laid down in respect of ‘consent’ in judicial pronouncements :-

(i) A doctor has to seek and secure the consent of the patient before commencing a ‘treatment’ (the term ‘treatment’ includes surgery also).  The consent so obtained should be real and valid, which means that: the patient should have the capacity and competence to  consent ; his  consent  should  be  voluntary ; and his consent should be on the basis of adequate information concerning the nature of the treatment procedure, so that he knows what is consenting to.

(ii) The ‘adequate information’ to be furnished by the doctor (or a member of his team) who treats the patient, should enable the patient to make a balance judgement as to whether he should submit himself to the particular treatment or not.  This means that the  doctor  should  disclose (a) nature and procedure of the treatment and its purpose, benefits and effect; (b) alternatives if any available ; (c) an outline of the substantial risks; and (d) adverse consequences of refusing treatment.  But there is no need to explain remote or theoretical risks involved, which may frighten or confuse a patient and result in refusal of consent for the necessary treatment.  Similarly, there is no need to explain the remote or theoretical risks of refusal to take treatment which may persuade a patient to undergo a fanciful or unnecessary treatment.  A balance should be achieved between the need for disclosing necessary and adequate information and at the same time avoid the possibility of the patient being deterred from agreeing to a necessary treatment or offering to undergo an unnecessary treatment.  

(iii) There can be a common consent for diagnostic and operative procedures where they are contemplated.  There can also be a common consent for a particular surgical procedure and an additional or further procedure that may become necessary during the course of surgery. 

In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that Dr. M.S. Chaudhry did not diligently monitor the patient’s condition, which was expected of a prudent doctor.  In the facts and circumstances of this case, the Disciplinary Committee recommends that a warning be issued to Dr. M.S. Chaudhry (Dr. Madhusudhan Chaudhry, Delhi Medical Council Registration No.15174) with advice to be more careful in future.  The Medical Superintendent of Manglam Hospital should take steps to ensure; in future that proper informed consent is taken from the patient/attendant with regard to any medical procedure/treatment being done in Manglam Hospital.     
Matter stands disposed. 
Sd/:



    

Sd/:



(Dr. Subodh Kumar)      


(Dr. Ashwini Dalmiya)
  

Chairman,

         

Delhi Medical Association, 

Disciplinary Committee   

Member,


 

                     


Disciplinary Committee

Sd/:


                  

(Dr. Ashok Kumar)

Expert Member


Disciplinary Committee 

The Order of the Disciplinary Committee dated 25th November, 2019 was taken up for confirmation before the Delhi Medical Council in its meeting held on 09th January, 2020 wherein “whilst confirming the Order of the Delhi Medical Council, the Council observed that in view of the fact that the patient had history of previous two LSCS, thus, at 36 weeks in labour, it was imperative that she should have been taken up for emergency LSCS, failing which, rupture uterus was the unfortunate consequence which ensued, compromising the well being of the fetus, as it happened in the present case.  It is, thus, held that Dr. M.S. Chaudhry did not exercise reasonable degree of skill, care of knowledge in the management of the patient.  The Council, therefore, directed that name of Dr. M.S. Chaudhry (Dr. Madhusudhan Chaudhry, Delhi Medical Council Registration No.15174) be removed from State Medical Register of the Delhi Medical Council for a period of 30 days.

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

This observation is 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. Vimla w/o Shri Virender, r/o 33/117, Trilok Puri, Delhi-110091. 
2) Dr. M.S. Chaudhry, Through Medical Superintendent, Manglam Hospital, B-42, West Vinod Nagar, Delhi-110092
3) Dr. Vivek Sharma, Through Medical Superintendent, Manglam Hospital, B-42, West Vinod Nagar, Delhi-110092. 
4) Medical Superintendent, Manglam Hospital, B-42, West Vinod Nagar, Delhi-110092.
5) SHO, Police Station Madhu Vihar, Delhi- 110092-w.r.t. letter No.1927/R-SHO/Madhu Vihar, East District, dated the 20/09/2018-for information.
6) Secretary, Medical Council of India, Pocket-14, Phase-1. Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 
7) Registrar, Punjab Medical Council, Medical Education Bhawan, Second Floor, Sector-69, SAS Nagar, Mohali, Punjab (Dr. Madhusudhan Chaudhry is also registered with the Punjab Medical Council under registration No.16465 dated 30.12.1975- for information & necessary action.









       (Dr. Girish Tyagi)

                                 




                                Secretary
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