DMC/DC/F.14/Comp. 961/2/2014/

                                            13th November, 2014 


O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Sanjay Kumar Srivastava, Flat No. 5, Plot No. 436, Sector-4, Vaishali, Ghaziabad-201012, forwarded by the Medical Council of India, alleging medical negligence on the part of doctors of All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029, in the treatment administered to the complainant’s daughter Ms. Gargi Srivastava at All India Institute of Medical Sciences, resulting in her death on 21.10.11.

The Order of the Disciplinary Committee dated 30th October, 2014 is reproduced herein-below:-
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Sanjay Kumar Srivastava, Flat No. 5, Plot No. 436, Sector-4, Vaishali, Ghaziabad-201012 (referred hereinafter as the complainant), forwarded by the Medical Council of India, alleging medical negligence on the part of doctors of All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029, in the treatment administered to the complainant’s daughter Ms. Gargi Srivastava (referred hereinafter as the patient) at All India Institute of Medical Sciences, resulting in her death on 21.10.11 (referred hereinafter as the said Hospital).
The Disciplinary Committee perused the complaint, written statement of Dr. D.K. Sharma, Medical Superintendent, All India Institute of Medical Sciences enclosing therewith an enquiry report dated 8.5.2013 of All India Institute of Medical Sciences in respect of Ms. Gargi Srivastava, written statement of Dr. A. Jayaswal, copy of medical records of All India Institute of Medical Sciences and other documents on record.  
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The following were heard in person :-

1) Shri Sanjay Kumar Srivastava


Complainant
2) Shri Manoj Kumar Srivastava 


Brother of the complainant

3) Prof. S. Rastogi



Department of Orthopaedics, All







India    Institute     of     Medical 









Sciences

4) Dr. A. Jayaswal



Professor Orthopaedics, All India 





India    Institute     of     Medical 







Sciences
5) Dr. Ravi Mittal



Department of Orthopaedics, All  
India Institute of Medical Sciences

6) Dr. G. Vijayaraghavan 


Senior   Research   Officer,    All 
India Institute of Medical Sciences

7) Dr.  Devendra Lakhotia 


Resident,      Department       of    
Orthopaedics, All India  Institute of Medical Sciences

8) Dr. Rishi Ram Poudel


Department of Orthopaedics, All  

India Institute of Medical Sciences

9) Dr. Deepak Gautam



Department of Orthopaedics, All  

India Institute of Medical Sciences

10) Dr. Varun Bhardwaj



Senior Resident, Department  of    










Orthopaedics, All India  Institute 










of Medical Sciences
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11) Dr. Pankaj Kumar Sharma

Senior Resident, Department  of    











Orthopaedics, All India  Institute 











of Medical Sciences

12) Dr. Amit Roy




Resident,      Department       of    

Orthopaedics, All India  Institute of Medical Sciences

13) Aravindh P.




Senior Resident, Department  of    











Orthopaedics, All India  Institute 











of Medical Sciences

14) Dr. Pankaj 




Senior   Research   Officer,    All 

India Institute of Medical Sciences

15) Dr.  Ambuj Roy



Professor of Cardiology, All India 









Institute of Medical Sciences
16) Dr. Randeep Guleria 


Professor of Pulmonary Medicine

All India Institute of Medical Sciences  
17) Dr. Vijaydeep Siddharth
Senior Resident, Hospital Administration, All India Institute of Medial Sciences 
The complainant Shri Sanjay Srivastava alleged that his daughter who had been diagnosed with scoliosis underwent surgery performed by Dr. A. Jayaswal, supported by Dr. Panakj(Senior Resident) on 13th October, 2011.  It was told by Dr. A. Jayaswal that surgery went without complication.  On fourth post-operative day, the patient developed high fever 104 degree F with trembling.  An avil injection was given with cold sponging.  The trembling and fever subsided.  The malaria test of blood sample reported negative.  The patient subsequently also reported trembling.  When the complainant tried to contact Dr. A. Jayaswal and Dr. Pankaj  regarding  the 
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patient’s condition, he was dismayed to found out that both Dr. A. Jayaswal and Dr. Pankaj were out of station.  On evening of 20th October, 2011 around 8.30 p.m., the patient was declared fit for shifting to private ward.  However, at 11.00 p.m., the patient again suffered from trembling.  She was attended to by Dr. Pankaj and Dr. Rishi.  Her blood samples were taken but the results were not shared.  On 21st October, 2011, the patient again had an episode of trembling attack.  She was put on a ventilator.  Doctors stated her condition critical but no one explained what have caused the patient condition from good to critical in just eight to ten hours.  At 2.30 p.m. on 21st October, 2011, the patient was declared dead.  He further alleged that inspite of knowing that the patient is a cardiac patient who had undergone various surgeries in the past, why a more complication prone surgery “anterior release” over “posterior release” was opted for.  Posterior release was initially communicated to him by a GA doctor on 3rd October, 2011 and is a safe surgery.  Why he was not explained, in person, by surgeon team as to what surgical procedure they would be performing on the patient and what are the risks attached with the procedure?  In case of this patient, she was leading normal life going to school, playing indoor and outdoor games, cycling, participating in yoga, dance etc.  There was no reason for him to opt for the surgery if he was ever explained that this surgery could cost him the patient’s life.  Why Dr. A. Jayaswal and Dr. Pankaj two senior doctors who held the ownership of the patient’s surgery were not available when they were needed the most.  In a setup like All India Institute of Medical Sciences where every doctor work in isolation in their own silos looking after just their own patients, why was another senior doctor not assigned to the case in the absence of two doctors who performed the surgery and if someone was assigned why he did not visited even once?  Why the patient critical symptomatic conditions were not escalated to senior consultants available as second line of ownership in  the 
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night of 20th October, 2011 itself.  What caused death of the patient?  The complainant and his family demand an honest and detailed enquiry to ensure that those who are responsible for negligence causing death of his beloved daughter are identified and are given suitable punishment.

Dr. A. Jayaswal in his written statement averred that the patient, 14 years old, female with goldenhar variant (auriculo-facial abnormalities with congenital heart disease) was admitted on 29th September, 2011 in new private ward of the All India Medical Institute for surgical correction of deformity of back.  She was diagnosed to have left throacolumbar scoliosis.  The patient was subsequently operated under GA on 13th October, 2011-anterior release and anterior spinal instrumentation T10 to L3 was performed.  The duration of surgery was approximately six and half hours and total blood loss was 700 ml.  One unit of RBC and one unit of plasma were given intra-operatively.  The per-operative period was uneventful and the patient was kept in AB1 ward, recovery room as per the advice of the anaesthesia team, with continous vital monitoring.  Her immediate post-operative hemoglobin was 11.g% and her vitals were stable.  The patient was evaluated by cardiologist in the immediate post-operative period (13-10-2011) and advised to continue monitoring of vitals.  ECG was done on the same day and was normal as seen by cardiologist.  On post-operative day four (17-10-2011), the patient was seen by general surgeon for sluggish bowel movement (? Paralytic ileus).  The patient was kept nil orally with ryle’s tube, abdominal girth measurement and input/output monitoring.  The patient was stable by day five (18-10-2011).  The chest tube had been removed and the patient was taking sips orally.  On pos-operatively day six (19-1-2011), the patient developed chest pain and shivering.  The senior resident medicine, senior resident cardiology, senior resident general surgery and consultant anaesthesia (pain clinic) evaluated 
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the patient.  Antibiotics were changed as advised by the senior resident medicine.  The senior resident cardiology advised to continue T. cardace.  Pain management was done as advised by the consultant anaestheisa.  On post-operative day seven (20-10-2011), the patient was found stable and shifted to the private ward room in the evening.  On 21st October, 2011 at 2.00 a.m., the patient developed respiratory discomfort and shivering.  The patient was nebulised and kept on oxygen support as advised by senior resident medicine on call after which the saturation improved.  The patient again developed respiratory discomfort at 6.00 a.m. on 21st October, 2011 and was shifted to ABI ward recovery room and subsequently intubated by the anaesthetist.  Since then, the patient was under constant and repeated surveillance of specialist like the anaesthetists and the cardiologist.  Inspite of these efforts and resuscitative measure, unfortunate the patient succumbed on the eighth post-operatively day (21-10-2011) in the afternoon. 

He further averred that anterior instrumentation and fusion for idiopathic scoliosis is an established and now well-accepted procedure, specially for single throacolumbar or lumbar curves (type V or lenke) as was the case in this patient.  The complication rates of anterior surgery were analyzed to be similar to the posterior approach (with no statistical differences) in an article published reviewing 58,197 cases from the Scoliosis Research Society Database).  The complainant was appraised about the anterior surgery with instrumentation for the scoliosis correction, the high risk and potential complications of the surgery, in details, by the surgical team.  A well informed and written consent (spine consent with high risk) of the surgical procedure was taken from the complainant before the surgery.   Thus, this complaint does not have relevance.  He was out of India for an operative spine course of the Asia Pacific Orthopaedics  Association (APOA)
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where he was an invited faculty.  The course was previous commitment and as a professor of an academic institute (All India Institute of Medical Sciences) and faculty of an internal organization (APOA), it was his academic and scientific responsibility to attend.  The permission to attend this conference/course was taken almost two months before, from the concerned authorities of the All India Institute of Medical Sciences. Who were subsequently informed before his departure on 19th October, 2011, as is customary.  The evening before, the relations of the patients were informed that he would be traveling out of Delhi and that the patient would be looked after by the ‘team’ of doctors from ortho unit-II.  The doctors in the unit, work as a team and irrespective of their field of interest take full participation in the care of all the patients admitted.  The senior faculty members frequently take rounds and all the patients admitted in the unit are seen.  In his absence, the other senior consultants of the unit were looking after the patient.  The patient was seen by the Unit chief Prof. S. Rastogi, Dr. Ravi Mittal and Dr. Shah Alam on their rounds.  The patient was examined by the anaesthetist and the cardiologist in the immediate post-operative period on 13th October, 2011.  She was also assessed repeatedly by the general surgeon for sluggish bowel sounds in the post-operative period  The blood samples sent in the immediately post-operative period (13-10-11) revealed Hb 11.5 grm/dl and TLC 9100X 103/CU mn.  The renal function test also was with-in normal limits (WNL).  Samples were sent on 16th October, 2011 where again the RFT was normal.  Repeat samples (hemogram and KFT) on 19th October, 2011 before shifting the patient to bed also were WNL.  All the relevant investigations were done including TLC, DLC and ESR, x-ray chest to facilitate the treatment.   When the patient’s condition deteriorated, the specialists concerned/medicine, cardiology, anaesthetist   were   consulted    and    the   treatment     given 
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accordingy to their advice.  Most of the patient in the AB1 recovery room stays for about twenty four hours or less.  In this case the patient was kept in the recovery room for six days till her condition stabilized.  He chest tube was removed on the 16th October, 2011.  Her bowel sounds had returned, she had passed stools and subsequently taking orally.  Her vitals were stable and investigations were within normal limits.  Hence, when the complainant repeatedly requested for shifting the patient to the private room, the patient was shifted under supervision.  The patient was recuperating from her surgery till seventh POD (20-10-2011) after which she rapidly deteriorated at night.  She was seen and treated by the doctors on duty (from orthopeadics, medicine, cardiology, anaesthesia) throughout the night.    The team of treating doctors made all efforts to look after the patient during her pre-operative, per-operative and post-operative stay in the hospital.  During the late post-operative period then she developed complication, she was seen repeatedly by the specialists like cardiologist, internal medicine and anaesthetists.  Inspite of these efforts, timely interventions and resuscitative measures, unfortunately, the patient succumbed on the eight post-operative days.  He regrets this young death.  He can well understand the pain that the parents had to undergo and he sympathize with them.  

Dr. A. Jayaswal further stated that the operating team included himself Dr. Pankaj, Dr. Vijay Raghwan and Dr. Varun, Junior Resident. 

Dr. Rishi Ram Poudel stated that at the time of this incident, he was the first year post-graduate student who explained the risk of surgery to the complainant.  The consent form bear his signatures.

Contd/:

(9)
Dr. Pankaj stated that that at the time of this incident, he was posted as a  pool officer post his M.S. (Orthopaedics).

Dr. G. Vijay Raghvan stated that during the admission of this patient, he was the senior resident posted in Dr. Shishir Ratogi’s unit and he looked after the patient in absence of Dr. A. Jayaswal and Dr. Pankaj alongwith other doctors in the unit.

Dr. Shishir Rastogi stated that as a practice, he takes rounds of the patient’s admitted in his unit on Monday and Thursday alongwith his team of doctors.  

Dr. Randeep Guleria stated that as per records when the patient experienced spike in temperature, the patient was attended by the senior resident (medicine) who prescribed levoflaxocin for crepts in the chest.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) The patient was suffering from scoliosis with cardiac anomaly.  She was operated as per standard protocol procedure with consent of the complainant.  The approach as per records was well informed to the complainant. The patient was recovering well and was also shifted to the ward.  However, in the ward, the patient developed fever with chills and increase in respiratory rate.  She was seen by the senior resident medicine and antibiotics were changed.  However, the patient’s condition continued to deteriorate and she was shifted back to ICU care.  She unfortunately succumbed to her illness.  On the day of deterioration  of  the  patient’s  condition  i.e. 
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21st October, 2011, no investigations were conducted to determine the cause of deterioration, as was expected in a tertiary care set-up.  The death form mentioned cause of death as sepsis.  In the history of the case sheet, there is no mention of infection or focus of infection or the condition of operative site.   Thus, the record keeping left much to be desired.  The proactive approach and vigil in the treatment were not observed.  Anticipating broad index of suspicion during the treatment might have made a difference to the outcome.
2) It is noted that the patient underwent surgery (Anterior release) under high-risk consent, as per accepted professional practices in cases of scoliosis.  
3) It is noted that in response to the query of the scheme/police/procedure followed at All India Institute of Medical Sciences in cases where the doctor under whom the patient is admitted, proceeds on leave, the Medical Superintendent, All India Institute of Medical Sciences intimated that at All India Institute of Medical Sciences, the patients in general ward are admitted under a particular unit/department and that unit/department is responsible for delivering medical care to the patients admitted under them.  The patients are not admitted under any specific consultant and continuity of care is maintained at all times collectively by doctors working under that unit.  However, the patients availing private ward’s facility are admitted under a particular faculty, who is completely responsible for medical care of his/her patients.  In case, that faculty avails leave, then continuity of care is being maintained by the faculty to whom he/she assigns his/her responsibilities for the leave period.  
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It is observed that Regulation 2.4 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002 mandates that “once a physician has undertaken a case, the physician should not neglect the patient, nor should he withdraw from the case without giving adequate notice to the patient and his family.”  It is very well to say that in a hospital set-up, doctors work in a team and that in absence of one doctor, the team look after the patient but this fact need to be shared with the patient or the patient’s attendants and absence of the main surgeon and his immediate assistant in the post-operative period especially in a case, which to begin with, needed the special skill and knowledge of the expert surgeon, required to be communicated to the patient or her attendants in terms of Regulation 2.4 of the Indian Medical Council  (Professional Conduct, Etiquette and Ethics), Regulations, 2002.  It is apparent from the records that the same was not done In this case.  The authorities of All India Institute of Medical Sciences are directed to evolve the treatment protocol which is in consonance with the provisions of the 2.4 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002.
4) It is further noted that the record keeping in this case left much to be desired.  It is claimed by the consultants of All India Institute of Medical Sciences that in absence of Dr. A. Jayaswal, the patient was regularly seen by them, however, the records neither have their notes nor reflect the fact that the patient’s condition was monitored under their supervision.  We need to point out that in terms of the Regulation 3.7.2 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002  “ in  Government 
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hospital where the patient–load is heavy, the name of the prescribing doctor must be written below his/her signature.”
In light of the observations made herein-above, the Disciplinary Committee recommends that a warning be issued to Dr. A. Jayaswal (Dr. Arvind Jayaswal) (Delhi Medical Council Registration No.35714) and the authorities of the All India Institute of Medical Sciences are directed to take note of the short-comings highlighted herein-above and take immediate remedial measure.  
Complaint stands disposed.” 



Sd/:



    

Sd/:



(Dr. O. P. Kalra)

 

(Dr. Anil Goyal)

Chairman,


 

Delhi Medical Association,

Disciplinary Committee 

Member,





 

Disciplinary Committee 

Sd/:





Sd/:

(Mrs. Avnish Ahlawat)

     
(Dr. N.P. Singh)

Legal Expert,



Expert Member


Member,




Disciplinary Committee 

Disciplinary Committee

      Sd/:
(Dr. Ajay Bahl),

Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 30th October, 2014 was confirmed by the Delhi Medical Council in its meeting held on 12th November, 2014.
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The Council also confirmed the punishment of warning awarded to Dr. A. Jayaswal (Dr. Arvind Jayaswal) (Delhi Medical Council Registration No.35714) by the Disciplinary Committee.
By the Order & in the name of 








                Delhi Medical Council 








                (Dr. Girish Tyagi)







                            Secretary
Copy to :-
1) Sanjay Kumar Srivastava, Flat No. 5, Plot No. 436, Sector-4, Vaishali, Ghaziabad-201012.
2) Dr. A. Jayaswal, Through Director, All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029.

3) Director, All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029-for information & necessary action. 
4) Medical Superintendent, All India Institute of Medical Sciences, Ansari Nagar, New Delhi-110029-for information & necessary action.
5) Section Officer, Medical Council of India, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No. MCI-211(2)(603)/2011-Ethics./66946 dated 26.3.12-for information. 
6) Registrar, Bihar Council of Medical Registration, Road No. 11-D, Rajendra, Nagar, Patna – 800 016, Bihar (Dr. A. Jayaswal (Dr. Arvind Jayaswal) is also registered with the Bihar Council of Medial Registration under registration No. 12688)-for information necessary action. 
7) Secretary, Medical Council of India, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077- for information necessary action. 
      








(Dr. Girish Tyagi)







                          
 Secretary
