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   22nd April, 2019
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a reference from Medical Council of India seeking investigation into a representation from Shri Hardeeep S Puri Hon’ble Minister of State (I/C) Housing and Urban Affairs Govt. of India into alleged medical negligence in the treatment administered to 9yrs old baby Madiha at Khadija National Hospital, 3123, Tiraha Behram Khan, Sir Syed Ahmed Road, Darya Ganj, New Delhi-110002. 

The Order of the Disciplinary Committee dated 18th March, 2019 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a reference from Medical Council of India seeking investigation into a representation from Shri Hardeeep S Puri Hon’ble Minister of State (I/C) Housing and Urban Affairs Govt. of India into alleged medical negligence in the treatment administered to 9yrs old baby Madiha (referred hereinafter as the patient) at Khadija National Hospital, 3123, Tiraha Behram Khan, Sir Syed Ahmed Road, Darya Ganj, New Delhi-110002 (referred hereinafter as the said Hospital).  
The Disciplinary Committee perused the representation from Hon’ble Minister of State (I/C) Housing and Urban Affairs Govt. of India, written statement of Dr. Abhiman KR. Chauhan, Medical Superintendent, Khadija National Hospital, medical records of Khadija National Hospital and other documents on record.

The following were heard in person :-

1) Shri Khalid Ali
Grandfather of the Patient
2) Dr. Abhiman Kr. Chauhan

Consultant, Paediatrician, Khadija National Hospital
4) Dr. Sachin

Medical Superintendent, Khadija National Hospital
The Disciplinary Committee noted that notice sent to Shri Adnan returned undelivered in the office of the Delhi Medical Council with noting from the postal department ‘no such person in this address’. 
Shri Khalid Ali grandfather of the patient baby Madiha stated that he has made the complainant to Shri Hon’ble Shri Hardeep S. Puri, Hon’ble Minister of State (I/C), Housing and Urban Affairs, Government of India against the doctors of Khadija Hospital, in the heat of the moment and due to misunderstanding, as he was upset with the demise of his grand-daughter.  However, subsequently when he and his family had time to reflect upon the events leading to the untimely death of his grand-daughter and explanations provided by the doctors of the Khadija Hospital, he is satisfied with the treatment given to his late grand-daughter Madiha and wish to withdraw his complaint.  
In the interest of justice, the Disciplinary Committee decided to proceed with the matter in order to determine it on merits.
On enquiry by the Disciplinary Committee, Shri Khalid Ali confirmed that even at the time of the admission of the patient at Khadija Hospital on 30th October, 2018 and thereafter on 31st October, 2018, they were advised to shift the patient to higher centre because of the serious condition of the patient, they had refused to heed to the advice of the doctors of the Khadija Hospital.  
It is noted that the Hon’ble Minister of State, Housing and Urban Affairs, Government of India Shri Hardeep S. Puri in his representation had averred that a nine years old girl died shortly after being referred to higher centre for further management by a private hospital in Delhi, where she was undergoing treatment.  He has perused the case file available with the parents of the child and it gives the impression that there has been shocking negligence in the manner in which the patient was discharged and asked to go to another hospital for the treatment.  Apparently, when the child was being given blood transfusion in the hospital, she had complained that she was feeling uneasy / uncomfortable.  Shortly after that, the parents were advised to take her to another hospital.  Tragically, while on their way in search of another hospital, the child died.  The doctor’s note/prescription reflects indifference bordering on criminal negligence with the document not bearing even a date or signature of the doctor concerned.  He writes to seek the Delhi Medical Council’s intervention in having the matter investigated on the course of the treatment, quality of the blood transfused, qualifications of the doctors involved, the competence of the staff on duty, sequence of events, as well as the capacity of the hospital to handle critical cases.  Shri Khalid Syed Ali, the grandfather of the child was present at the time of the blood transfusion and during the discharge, can be contacted at 9350604763 to aid in the investigation.  
Dr. Abhiman Kr. Chauhan, Consultant, Paediatrician, Khadija National Hospital in his written statement averred that at around 8:15 p.m.on 30.10.2018, he received a call from Khadija National Hospital informing about the patient Mahida who was complaining of fever since the past 6 days accompanied with pain in abdomen and vomiting and throat pain since the past 3-4 days. He immediately rushed to the hospital, as he was in the vicinity and examined the patient at 8:30 p.m. and advised various blood investigations and symptomatic treatment was given. At around 10:15 p.m. test reports came from WCDC diagnostic centre which showed a platelet count of 0.95 alongwith positive test report for Malaria parasite. As the platelet count was extremely low and the test result showed Malaria parasite, and the patient was deemed serious, so he advised the family member to shift the patient to a higher medical facility/hospital to ensure all medical support in case of any further emergency/complication. The patient’s family categorically refused to shift the patient to any other v medical facility/hospital as they were themselves, residents  of 1830 Gali ilaichi wali, Turkman  Gate, Delhi  and  despite  medical  advice, insisted  for  the  patient  to  be treated at their hospital. Under these circumstances, after explaining the risks involved to the patient’s family and getting the signature of the maternal grandfather Mr. Khalid Syed Ali, the patient was admitted in the hospital, and the patient was registered to be admitted at 10:50 p.m. on 30.10.2018.   During the intervening night of 30-31 October 2018, he had given symptomatic treatment.  On the next day i.e. 31.10.2018 at 8:30 am, he observed that there was no improvement in the patient's condition and, therefore, the blood investigation alongwith ultrasound abdomen and chest x-ray was advised in view of the patient’s complain of constant abdominal pain.  The family members of the patient refused for abdominal ultrasound and chest x-ray.  After sometime, morning blood test was received and report gave a platelet count of 0.37 with a second confirmation of the presence of Malaria parasite and also a rare blood group namely AB+, which was not available at their hospital and notified blood bank in the area. At this stage again, he advised the family of the patient to take the patient to a higher centre namely LNJP Hospital which is barely 10 minutes away from their hospital, however, the family of the patient refused to take the patient to a any other government hospital, as they stay in Turkman Gate area which is in nearby vicinity of the hospital. The family was again informed that the AB+ platelet was not available in the hospital, there being no blood bank in their hospital and absence of notified blood banks in Daryaganj area it would be very difficult to arrange for platelets in case the same fell further. The family members snatched the details of blood banks and started contacting the blood banks themselves for arranging AB+ platelets. The maternal grandfather himself went to Pitampura blood bank, from there, himself procured AB+ platelet at 4:45 p.m., which reached their hospital at around 5:30 p.m.  In the meantime, at 4:30 pm the patient was seen alongwith another blood reports and in view of further decrease in the platelet count, they were again advised for taking the patient to a higher facility, which was again refused. In view of that, the child was advised to shift to lCU which again the parents refused. In the meanwhile, he again advised for platelet count and the reports were received which showed 0.19 platelet count and after seeing the reduction in platelet, he accordingly planned for platelet transfusion.  Upon arrival of platelets at around 5:30 p.m. and seeing the reduction in the platelet count, one unit was administered to the patient.   The platelet was received in proper sealed container and the patient name and details were cross checked and transfusion  was  started  at  5:45 p.m. Proper aseptic precautions were taken during the transfusion.  However, after sometime i.e. around 7.00 p.m., the patient again experienced fever with chills and symptomatic treatment was given and the patient was again advised for shifting to a higher facility to which they agreed at around 7.00 p.m. and further requested arrangement of an ambulance which was provided along with oxygen facility.  At the time of referral from their hospital, the vitals of the patient were stable and she was conscious oriented and it was further advised that blood bank was readily available in LNJP Hospital. Thereafter, the hospital staff received a call at around 9:00 p.m. stating that the patient had passed away in transit to Holy Family Hospital, Okhla.  At the time of treatment of the patient, proper precaution was taken by him and the medical attendant staff.  They have provided all medical care which was possible at their hospital.  Even at the time of referral, the family was advised to take the patient to LNJP Hospital which is virtually 10 minutes away from their hospital and for reasons not known to them; they took the patient to Holy Family Hospital, Okhla.  
The Medical Superintendent, Khadija National Hospital in his written statement averred that the patient namely Baby Madiha was brought in to their hospital on 30.10.2018 at around 8:10 p.m. on 30.10.2018 by her family members which included her grandfather Mr. Khalid Syed Ali, her mother and a few other family members. The patient had complained of fever since the past 6 days accompanied with pain in abdomen and vomiting and throat pain since the past 3-4 days.At 8:15 pm call was made from the hospital to Dr Abhiman Kr. Chauhan, Child Specialist.  Dr Abhiman Kr. Chauhan immediately rushed to the hospital as he was in the vicinity and examined the patient at 8:30 pm and advised various blood investigations as is evident from the OPD card of the patient. As the patient was critical, blood samples were taken and immediately sent for testing and at 10: 15 p.m. on 30.10.2018 the test reports came from WCDC diagnostic centre which showed a platelet count of 0.95 along with positive test report for Malaria parasite.  As the platelet count was extremely low and the test result showed Malaria parasite and the patient was deemed serious, it was advised to the family members that the patient be shifted to a higher medical facility/hospital to ensure all medical support in case of any further emergency complication. The patient’s family categorically refused to shift the patient to any other medical facility/hospital, as they were themselves residents of 1830 Gali ilaichi wali, Turkman Gate, Delhi and despite medical advice insisted for the patient to be treated at their hospital. Under these circumstances, after explaining the risks involved to the patient’s family and getting the signature of the maternal grandfather Mr. Khalid Syed Ali, the patient was admitted in the hospital, and the patient was registered to be admitted at 10:50 p.m. on 30.10.2018. During the intervening night of 30-31 October 2018, the patient was given symptomatic treatment.  On the next day i.e. 31.10.2018 at 8:30 a.m., it was observed by Dr. Abhimaan Kr. Chauhan that there was no improvement in the patient’s condition and, therefore, blood investigation alongwith ultrasound abdomen and chest x-ray was advised in view of the patient's complain of constant abdominal pain. The family members of the patient refused for abdominal ultrasound and chest x-ray. The morning blood test report gave a platelet count of 0.37 with asecond confirmation of the presence of Malaria parasite and also for the reason that a rare blood group namely AB+, which was not available at their hospital as there is no blood bank in the hospital, and there was notified blood bank in the area. At this stage again, the family of the patient was advised to take the patient to a higher centre namely LNJP Hospital which is barely 10 minutes away from their hospital, however, the family of the patient refused to take the patient to a government hospital. The family was again informed that the AB+ platelet was not available in the hospital (there being no blood bank in their hospital) and absence of notified blood banks in Daryaganj area, it would be very difficult to arrange for platelets in case the same fell further. The family members snatched the details of blood banks and started contacting the blood banks themselves for arranging AB+ platelets. The maternal grandfather himself went to Pitampura blood bank, from there, himself procured AB+ platelet at 4:45 pm, which reached our hospital at around 5:30 pm. In the meantime, at 4:30 p.m., the patient was seen alongwith blood reports by Dr. Abhiman Kr. Chauhan and in view of further decrease in the platelet count; they were again advised for taking the patient to a higher facility, which was again refused. In view of that, the child was advised to shift to ICU which again the parents refused. In the meantime, the child was again advised for test of platelet count and the reports was received which showed 0.19 platelets count and after seeing the reducing platelet, accordingly, Dr. Abhiman Kr. Chauhan planned for platelet transfusion. Upon arrival of platelets at around 5:30 pm and seeing the reduction in the platelet count, one unit was administered to the patient. The platelet was received in proper sealed container and the patient name and details were cross checked and transfusion was started at 5:45 p.m. Proper aseptic precaution were taken during the transfusion. However, after sometime, that is around 7.00 p.m., the patient again experienced fever with chills and the patient was again advised for shifting to a higher facility to which they agreed at around 7.00 p.m. and further requested arrangement of an ambulance which was provided along with oxygen facility.  At the time of referral from their hospital, the vitals of the patient were stable and she was conscious oriented and it was further advised that blood bank was readily available in LNJP Hospital. So, they must shift the child to LNJP Hospital.  The above noted chain of events would show that the family of the patient themselves had insisted for treatment at their hospital despite making them aware of the risks involved and it was pursuant to their insistence that the patient was admitted to their hospital after taking a consent letter from the maternal grandfather of the patient. The involvement of the family of the patient for procuring the platelets itself shows that they were adamant on seeking treatment from their hospital despite advice to the contrary.  Their hospital, the concerned doctor and the medical attendant staff provided all medical care which was possible at our hospital. Even at the time of referral, the family was advised to take the patient to LNJP Hospital which is virtually 10 minutes away from our hospital and for reasons not known to them they took the patient to Holy Family Hospital, Okhla after wasting lot of time in searching different hospital in Delhi.  This clearly indicates that their hospital / doctor were not at all responsible for any medical negligence in the present case. 
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient baby Mahida 9 years, female was admitted on 30.10.2018 at 10.50 p.m. in the said Hospital.  The patient was diagnosed as a case of malaria with thrombocytopenia.  As the condition of the patient was critical, the doctors of the said Hospital advised that this patient needs ICU care; the facility of which was not available in this hospital, hence, the patient should be admitted in a higher centre.  Since the attendant insisted for admission in the said Hospital only, the treatment was started.  The investigations and management were done as per accepted professional practices in such cases.  Since the condition of the patient was deteriorating, she was referred to higher centre on 31.10.2018.  However, the patient expired while being transported to other hospital.  

It is, however, noted that the referral letter was not made properly.  There is no time, date, signature of the doctor and also the name of the hospital where the patient was being referred, has also not been mentioned on the referral letter. 
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the doctors of Khadija National Hospital, in the treatment administered to the patient baby Madiha.  However, the hospital authorities of Khadija Hospital are advised to follow proper protocols while making a referral letter, in future. 
Matter stands disposed. 
Sd/:
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(Dr. A.P.  Dubey)




Expert Member,





Disciplinary Committee


 

The Order of the Disciplinary Committee dated 18th March, 2019 was confirmed by the Delhi Medical Council in its meeting held on 27th March, 2019. 
         By the Order & in the name      








                     of Delhi Medical Council 








                             (Dr. Girish Tyagi)







                                        Secretary

Copy to:- 

1) Shri. Adnan, House No. 1830, Gali Elaichi Wali, Turakman Gate, Delhi-110032.
2) Shri Khalid Ali, 1945, Top Floor, Gali Masjid Baradari Kuchar Chelan, Darya Ganj, Central Delhi, New Delhi-110002
3) Dr. Abhiman Kr. Chauhan, Khadija National Hospital, 3123, Tiraha Behram Khan, Sir Syed Ahmed Road, Darya Ganj, New Delhi-110002
4) Medical Superintendent , Khadija National Hospital, 3123, Tiraha Behram Khan, Sir Syed Ahmed Road, Darya Ganj, New Delhi-110002.
5) Shri Hardeep S Puri,  Hon’ble Minister of State (I/C) Housing and Urban Affairs Govt. of India, Room No.104-C, Nirman Bhawan, New  Delhi-110011
6) Dr. Parul Goel, Deputy Secretary, Medical Council of India, Pocket-14, Sector-08, Dwarka, Phase-1, New Delhi-110077(w.r.t. No. MCI-211(2)(Gen.)/2018-Ethics./ 148561 dated 28.11.2018/)-for information.

                                  (Dr. Girish Tyagi)

                                               Secretary
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