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 18th March, 2014

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Vijay K. Kapoor, 52 Delhi Government Officers Flats, Greater Kailash-I, New Delhi-110048, forwarded by Medical Council of India, alleging medical negligence on the part of Dr. A.K. Gadpayle, in the treatment administered to complainant wife’s late Rama Kapoor at Dr. R.M.L. Hospital, New Delhi, resulting in her death on 23.12.10.
The Order of the Disciplinary Committee dated 26th February, 2014 is reproduced hereinbelow:
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Vijay K. Kapoor, 52 Delhi Government Officers Flats, Greater Kailash-I, New Delhi-110048 (referred hereinafter as the complainant), forwarded by Medical Council of India, alleging medical negligence on the part of Dr. A.K. Gadpayle, in the treatment administered to complainant wife’s late Rama Kapoor (referred hereinafter as the Patient) at Dr. R.M.L. Hospital, New Delhi (referred hereinafter as the said Hospital), resulting in her death on 23.12.10.

The Disciplinary Committee perused the complaint, written statement of Dr. A.K. Gadpayle and other documents on record.
Neither the complainant Shri Vijay K. Kapoor nor Dr. A.K. Gadpayle appeared before the Disciplinary Committee inspite of notice. 
It is alleged by the complainant that his spouse named Smt. Rama Kapoor, aged around fifty six years, had to be suddenly admitted to Artemis Hospital, Gurgaon on 14th December, 2010, as the patient  appeared  to  be 
Contd/:

(2)
in distress with high fever.  After treatment at the Artemis Hospital, the patient was discharged on 18th December, 2010 with the advice that the patient’s ECG be taken on next day.  As advised by the complainant’s colleagues and well-wishers, the complainant thought it fit to consult some senior doctor in a government hospital for second opinion, advice and further treatment as well as all believe that the doctors at the government hospitals act fairly and without commercial corporate interests.  Accordingly, the complainant took the patient to Dr. A.K. Gadpayle, consultant in-charge, Nursing Home at the said Hospital on 21st December, 2010, hoping that Dr. A.K. Gadpayle would examine the patient properly and would give competent advice for the patient’s early recovery.   Two other senior colleagues were also with the complainant in the doctor’s chamber.  The doctor, however, examined the patient in a most casual and careless manner inspite of having seen the discharge summary of the Artemis Hospital detailing the critical medical condition of the patient. The complainant’s repeated insistence that the patient appeared to be in grave distress and that ECG be taken, went unheeded.  The doctor ignored the complainant’s request and did not even advise ECG, a basic and essential diagnostic tool for cardiac related ailments.  On the other hand, the doctor told the complainant that the patient had mild infection, because of which low grade fever was persisting and that the doctor was prescribing some mild antibiotic and ask to get a few tests done.  The doctor assured that the patient would be alright in the next few days.  The doctor also directed that all the medicines, as prescribed in the Artemis Hospital, and being taken by the patient should be stopped, forthwith and treatment as prescribed by the doctor should be started.  The doctor did not appreciate that patient was  on  cardiac  related  medicines.   It  may  be   mentioned   that   while 
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examining the patient Dr. A.K. Gadpayle was having chitchat with his fellow staff and was not focused on the patient.  The patient got suddenly out of breath in the morning of 23rd December, 2010 and collapsed within minutes.  The family members could not reconcile as to what had suddenly happened to her.  The complainant has been in gloom since then and could not recover from the trauma to date.  Later on, the complainant realized that the Artemis Hospital had prescribed certain medicines like clopivas AP 75 mg. and storvas 20 mg for cardiac stability, which were abruptly discontinued on the advice of Dr. A.K. Gadpayle, who did not consider it necessary for an ECG even to be taken for arriving at rightful decision.  This is nothing but criminal and medical negligence on the part of Dr. A.K. Gadpayle.
Dr. A.K. Gadpayle in his written statement averred that the patient had attended on 21st December, 2010 around 12.04 p.m. at the said Hospital for his consultation.  The day was Tuesday.  It is not his O.P.D. (O.P.D. day is Wednesday), hence, the patient might have attended to him through somebody with appointment.  Once appointment is given, it is expected that the patient will be examined with full attentiveness, therefore, saying careless attitude towards the patient is questionable.  He had examined the case.  The patient was suffering from old ailments like diabetes, hypertension, coronary artery disease and rheumatoid arthritis.  The patient attended for low grade fever of ten days duration.  Whatever reports the complainant had shown to him were normal.  He was not sure whether the complainant had shown him Artemis Hospital record or not as he had not mentioned in his OPD record.  It means whatever routine investigations  like  TLC,  DLC,  ESR,  P.S.  for  malaria  blood  sugar,  urea, 
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creatinine, cholesterol liver function test, sodium, potassium, x-ray chest, ultrasound abdomen, urine routine, urine culture, blood culture, widal test, malaria parasite (Antigen) etc. might be normal.  The patient must have received various kinds of antibiotics during those ten days.   Being a case of low grade fever, female suffering from diabetes, first possibility of urinary tract infection (partially treated) was kept and accordingly the patient was put on ofloxacin low dose 200 mg B.D.  Another possibility of urogenital tuberculosis was kept and investigations on that line like Mx test, elisa for Koch’s quantiferon gold etc. were advised.  There was no carelessness and unprofessional attitude on his part as he had applied his mind and kept the possibilities of two common diseases like partially treated UT and urogenital tuberculosis and advised investigation accordingly.  Regarding ECG, he has ECG facility at Nursing Home and it is done at any time.  The patient had no any ailment like chest pain etc., hence, ECG might not have been advised.  As patient attended for fever where ECG is not indicated, unless and until you suspect something related to heart, that may be reason for not doing ECG so.  He was more focused on fever for which the patient had come to him.  Rest ailments were as usual and the patient was on treatment.  There is nothing written on the OPD case paper, for stopping the medication.  Being aware of old ailments like diabetes, hypertension, CAD how he can advise for stoppage of medicines?  It is simply an afterthought of patient’s attendants.  If the attendants of the patient might had not given cardiac medication to the patients, it is their responsibility as it was a case of OPD basis.  He never has unprofessional and careless attitude towards the patient.  You can go through his records.  He treated the patients very sympathetically and carefully in thorough professional way.  If the complainant was not satisfied  with  his  approach  towards  the 
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patient, the complainant could have sought another opinion from the different doctor (he is not sure whether the complainant has taken or not).   The complainant had all choices/options to consult/take second opinion as the complainant felt his carelessness, as it was OPD case.  But the complainant did not (as it appears from the complaints).  It means that the complainant was satisfied regarding his case evaluation and treatment.  The patient suddenly got out of breath and collapsed at home on 23rd December, 2010 in the morning.  It was quite possible that the patient might have suffered from sudden cardiac death (SCD).  The patient was suffering from diabetes, hypertension, CAD and rheumatoid arthritis.  All these diseases are risk factors for myocardial infarction.  Such event might had happened and the patient collapsed at home or the patient might had hypoglycemia and collapsed later-on.  Nobody can be held responsible for such events as these can occur in such comorbid conditions.  The complainant has not submitted the death certificate of the patient mentioning the cause of death, hence, difficult to comment about it.  The complainant had complained after one year of death of the patient, which is very evident for after through and ulterior motive.  Therefore, allegations leveled against him are baseless.
In light of above, the Disciplinary Committee observes that the patient was seen by Dr. A.K. Gadpayle on 21st Decemeber, 2010 for second opinion for fever.  The patient was seen and advised certain investigations and given appropriate treatment, hence, no medical negligence can be attributed on the part of Dr. A.K. Gadpayle for the sudden death of the patient.
Complaint stands disposed.” 
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The Order of the Disciplinary Committee dated 26th February, 2014 was confirmed by the Delhi Medical Council in its meeting held on 12th March, 2014.
                                                                                             
By the Order & in the name of 








            Delhi Medical Council 








                        (Dr. Girish Tyagi)







                                     Secretary

Copy to :-
1) Shri Vijay K. Kapoor, 52, Delhi Government Officers Flats, Greater Kailash-I, New Delhi-110048.

2) Dr. A.K. Gadpayle, Consultant and Head, Department of Medicine, Dr. R.M. L. Hospital, New Delhi-110001.

3) Section Officer, Medical Council of India, Pokcet-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. No. MCI-211(2)(513)/2011-Ethics./55773 dated 6.1.2012-for information. 
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