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            24th October, 2019

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Randhir Singh 194 VPO Harodim Bhiwani Haryana 127318, alleging medical negligence on the part of doctors of Balaji Medical Institute A-4 Paschim Vihar, New Delhi-110063, in the treatment of complainant’s father Shri Rati Ram.

  The Order of the Executive Committee dated 24th September, 2019 is reproduced herein-below:-
“The Executive Committee of the Delhi Medical Council examined a complaint of Shri Randhir Singh 194 VPO Harodim Bhiwani Haryana 127318, alleging medical negligence on the part of doctors of Balaji Medical Institute A-4 Paschim Vihar, New Delhi-110063, in the treatment of complainant’s father Shri Rati Ram. 

The Executive Committee perused the complaint, written statement of Medical Superintendent of Balaji Action Medical Institute enclosing therewith written statement of Dr. Prashant Kumar Chaudhary, copy of medical records of Balaji Action Medical Institute, and other documents on record. 

The Executive Committee noted that Shri Rati Ram 88 years old male was admitted in Action Medical Institute on 12.6.2019 with alteration in conscious with decreased oral intake. He was previously admitted in the same hospital from 28.5.2019 to 9.6.2019 with diagnosis of Parkinson’s disease, old CVA and COPD. He was seen by the neurologist Dr. Sandhya Koche on 12.6.2019 and advised Ryle’s tube insertion. The patient was admitted in ICU as a case of ?Seizure  disorder with stridor with respiratory distress. Patient was intubated and put on T-piece with oxygen. He was managed with conservative treatment. Opinion of respiratory medicine was taken and advice incorporated and followed. Opinion of ENT was taken for stridor and posterior pharyngeal wall swelling and he was advised CT neck which showed destruction of anterior part of C3 vertebra with lobulated cystic area in the prevertebral region from C1 to C7-DI levels (likely collection) possibly infective etiology(?tubercular) for which Neuro-surgery reference was sought and MRI neck contrast done which showed enhancing altered marrow signals in C2 to D1 vertebrae with C3-4 discitis and loculated collection with septation in pre/paravertebral region likely infective etiology. Patient was managed by multidisciplinary team of doctors. Opinion of neurosurgery was taken and surgery was advised but attendants initially refused for the same and later agreed for the same. Opinion of nephrologists was taken for deranged KFT and haemodialysis done as per departmental protocol. Patient had low BP for which he was put on inotropic support. The surgery was postponed in view of hypotension. Inotropes were withdrawn after stabilization of hypotension (26.6.2019). Patient was transferred to RR hospital in ENT/Neurosurgery department on 27.6.2019. 
The Executive Committee further noted that as per the complainant the main issues of contention are that Ryle’s tube was inserted by the nursing assistant and damage to the throat with bleeding occurred because of prolonged failed trial; because of this the patient had to be admitted in ICU. After diagnosing that the patient had prevertebral abscess from C2-T1, the neurosurgeon was not ready for operation and applied delaying tactics and why MRI was not done during previous admission?

The Executive Committee makes the following observations:-
1. The Ryle’s tube insertion does not seem to be the reason for aggravation of the symptoms of the patient. However, Ryle’s tube ideally should have been inserted by a doctor initially as the condition of the patient was severe (inability to swallow and stridor); albeit same was subsequently carried out by CMO on duty. 
2. There is no evidence that the surgery was delayed deliberately. In fact the relatives did not give consent (a negative consent dated 26.6.2019 is on record) for the operation initially and later the patient developed AQI leading to hemodynamic instability. 

3. The details of the previous admission do not suggest any difficulty in swallowing and neck pain hence there was no medical reason for advising MRI neck at that stage.
4. The patient was examined, investigated diagnosed and treated as per accepted professional practices in such cases. 

In light of the observations made herein-above, it is, therefore, the decision of the Executive Committee that prima-facie no case of medical negligence is made out on the part of doctors of Balaji Medical Institute A-4 Paschim Vihar, New Delhi, in the treatment of complainant’s father Shri Rati Ram. 
Complaint stand disposed.”
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The Order of the Executive Committee dated 24th September, 2019 was confirmed by the Delhi Medical Council in its meeting held on 30th September, 2019.

By the Order & in the name of                                                                                                                           Delhi Medical Council
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  Copy to :-

1) Randhir Singh 194 VPO Harodim Bhiwani Haryana 127318.

2) Medical Superintendent, Balaji Medical Institute A-4 Paschim Vihar, New Delhi-110063.
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