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            23rd July, 2014
O R D E R
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Amit Dandriyal, Flat no. 120, Sur Air Society, Plot No. 7, Sector-15, Rohini, Delhi-110089 (referred hereinafter as the complainant), forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of Dr. Soni Anand, Dr. Ranjana Thakur, Dr. Pankaj Sharma, Dr. A..K. Bhargava, Dr. S.K. Bansal of Bhagwati Hospital, Sector-13, Rohini, Delhi, in the treatment administered to the complainant wife Smt. Namita (referred hereinafter as the patient) at Bhagwati Hospital (referred hereinafter as the said Hospital).
The Order of the Disciplinary Committee dated 11th July, 2014 is reproduced herein-below:-
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Amit Dandriyal, Flat no. 120, Sur Air Society, Plot No. 7, Sector-15, Rohini, Delhi-110089, forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of Dr. Soni Anand, Dr. Ranjana Thakur, Dr. Pankaj Sharma, Dr. A..K. Bhargava, Dr. S.K. Bansal of Bhagwati Hospital, Sector-13, Rohini, Delhi, in the treatment administered to the complainant wife Smt. Namita at Bhagwati Hospital.
The Executive Committee perused the complaint, written statement of Dr. Soni Anand, Dr. Pankaj Sharma, Dr. Arun Kumar Bhargava, Dr. S.K. Bansal, Dr. Ranjana Thakur and Dr. Naresh, Medical Superintendent, Bhagwati Hospital, copy of medical records of Bhagwati Hospital and other documents,
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The following were heard in person :-

1) Shri Amit Dandriyal

Complainant

2) Smt. Namita Dandriyal

Wife of the Complainant
3) Shri M.R. Dandriyal

Father of the Complainant

4) Smt. Renu Chamola

Sister of the Complainant

5) Smt. Prabha Jayal


Sister of the Complainant

6) Dr. Soni Anand


Gynaecologist      &      Obstetrician, 







Bhagwati Hospital

7) Dr. Aun Kumar Bhargava 
Consultant           Anaesthesiologist, 







Bhagwati Hospital 

8) Dr. S.K. Bansal


Consultant           Anaesthesiologist, 
Bhagwati Hospital

9) Dr. Ranjana Thakur

Gynaecologist      &      Obstetrician, 







Bhagwati Hospital

10) Dr. Pankaj Sharma

General       Surgeon,        Bhagwati 





Hospital

11) Dr. Naresh Parmanni

Medical  Superintendent,   Bhagwati 








Hospital 

It is alleged by the complainant that his wife Smt. Namita Dandriyal, who was on family way, was regularly visiting the Bhagwati Hospital for check-up from March, 2011 till 24th October, 2011 when she was finally admitted in the same hospital for her delivery.  Dr. Sonia Anand, Senior Gyneacology who was examining his wife’s case from the beginning, told the complainant that everything in relation to health of his  wife  and  the 
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baby of his wife is normal and so it is most likely to be a normal delivery.  However, to their utter surprise, on 25th October, 2011, instead of the normal delivery, a caesarean section delivery was performed on his wife and she delivered a baby girl.  The reasons cited for the caesarean section delivery performed were not at all satisfactory to him.  Had the caesarean section was not done, his wife would never had to face the life threatening complications which she encountered afterwards and has not still come out of that completely.  Soon after delivery, she began to show severe distension, vomiting, diarrhea, fever and restlessness, which Dr. Soni Anand said were common and would settle down soon.  However, there was no relief and his wife’s condition deteriorated with the time.  A CT-scan of the abdomen was then done hurriedly, on the basis of which he was told by a team of doctors that some fluid leaking out from the intestine due to its perforation.  This fluid was accumulating in the lower abdominal cavity and was causing infection and all other problems.  He was told that the condition was serious and required a second surgery.  Second operation (corrective surgery) was then carried out by team of doctors on 30th October, 2011, after which his wife remained in the hospital for another fifteen days for further recovery and discharged on 12th November, 2011.  He firmly believes, when everything from the beginning was normal there was not at all any need of caesarean section delivery.  It was done deliberately for some vested interest of the doctors/hospital.  Above this, intestine was punctured either deliberately to make big bills or it happened due to gross amount of negligence on part of the doctors for which the concerned doctors and the hospital warrant explanation.  He believes that Dr. Soni Anand was fully aware of the error made by her.   She was all set to hide it and wanted  to  rid  off 
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the situation by hurriedly discharging the complainant’s wife, so that once the patient is out of the hospital, Dr. Soni Anand would be much safer in the blame game.  He paid approximately one lakh eighty thousand rupees for this negligence.  Why a poor person like him should be asked to bear this amount?   He wants that those who have done wrong must be brought to book and penalized accordingly so that the victim may get justice.

The complainant further alleged that Dr. Soni Anand did not examine his wife on 27th October, 2011 and 28th October, 2011.

Dr. Soni Anand in her written statement averred that the intestinal perforation is a very broad term and in this particular case as per the records, there was acute typhlitis and appendicitis leading to caecal perforation.  Acute infection can happen to any patient.  This was a coincidental thing which happened and it was not at all related to the caesarean section.  Second operation was carried on 30th October, 2011, on the patient when there was no positive response to the medical treatment and the conservative approach that was a joint decision taken by the team of doctors (Surgery and Gynaecology).  Perforation of caecum was not pre-existing neither it was there while doing LSCS, as per records.  As the patient was uncomplicated LSCS case, there were regular doctors-anaethestist, paediatrician and operation theatre’s technician therewith her during surgery.  She is a post-graduate (DGO) from Patna Medical College and did her Senior Residency from Hindu Rao Hospital, Delhi for three year.  So, she has enough experience to do uncomplicated LSCS.  As per  records  when  the  patient  started  having 
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sudden problem on 28th October, 2011 at 2.00 p.m., opinion of medicine and surgery doctors were taken and the treatment continued as per the combined opinion.  Re- laparotomy (second surgery), is always reserve for a situation when conservative treatment does not given a favourable outcome.  Re-laparotomy was done after forty eight hours, meanwhile x-ray abdomen, CT-scan abdomen, various blood investigations, regular surgical, medical opinion were taken and observation of the patent was done.  As the patient was recovering normally on 28th October, 2011, the patient’s documents including discharge ticket were faxed to the medi-claim company for timely dispatches, which took four to six hours for final approval.  Meanwhile the patient went to toilet and on return complaint sudden onset of pain abdomen and some distension.  So, in view of change scenario, the patient was not discharged and was kept for observation and further management.  In such a situation, the patient is conservatively monitored for any improvement/deterioration.  As the patient’s sign and symptom over two days, did not improve, meanwhile the patient investigated and surgical and medical opinion, taken re-laparotomy done.   This is sheer unfortunate that the patient had to go undergo such circumstances, she has got her extreme sympathy for the mother and newborn but to blame everything for the LSCS is not appreciated as per the record, there was no negligence neither there was any amount of neglect in the treatment.  The indication of doing emergency LSCS was non-progress of labour and foetal tachycardia (foetal distress).  The patient was admitted on 24th October, 2011 at 11.40 p.m. and LSCS was done on 25th October, 2011 at 5.55 p.m.  Hence, it was a justifiable reason for doing LSCS.  The patient had been given proper trial of  labour  as  per  records.   As  per  the  records,  the 
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patient was medi-claim/panel through cashless policy for the first surgery i.e. LSCS, for second surgery Insurance Company had asked for reimbursement from TPA e-meditek.  The patient was discharged in healthy condition and had followed-up in surgical OPD and is doing well.  

Dr. Soni Anand further stated that she did examine the complainant’s wife on 27th October, 2011 and 28th October, 2011, as can be verified from Bhagwati Hospital’s medical records. 

Dr. Arun Kumar Bhargava in his written statement averred that on 30th October, 2011, the laparotomy was performed by Dr. Pankaj Sharma (Surgeon) and Dr. Soni Anand (Gynaecologist).  He administered the patient general anaesthesia for the laparotomy with due care, as is done during such procedure, and after surgery, the patient made reasonable recovery and was subsequently followed-up concerned surgeon.  The patient was discharged from the hospital on 12th November, 2011.  He was not a part of the team when caesarean section was performed on the patient on 25th October, 2011.  

Dr. S.K. Bansal in his written statement averred that he was called to give anaesthesia to the wife of the complainant on the evening on 25th October, 2011.  She was to undergo an emergency LSCS operation, in view of her non progress labour and fetal tachycardia.  After doing a pre-operative check-up and the treatment, the anaesthesia (spinal) was given by him and LSCS was done by Dr. Soni Anand.  The procedure went uneventful.  The patient was comfortable and vitals were stable throughout and the patient was handed over the attendants.  
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Dr. Ranjana Thakur in her written statement averred that she had not been the part of the treating team of the complainant’s wife.  

Dr. Pankaj Sharma in his written statement averred that the patient for the first time was seen by him on 29th October, 2011 at evening.  After clinical evaluation, CECT whole abdomen was done on 30th October, 2011.  Based on clinical evaluation and investigation report, the exploratory laparotomy was done on the same day at evening and finding’s, as reported in the case sheet were found and treated accordingly.  The patient improved gradually and was discharged in a satisfactory condition on 12th November, 2011.  The patient was still coming to him for follow-up and was comfortable.  As per the written complaint, nowhere has the complainant ever put any blame of him or his work or his behaviour.

Dr. Naresh Pamnani, Medical Superintendent, Bhagwati Hospital in his written statement averred that the patient was admitted on 24th October, 2011 under Dr. Soni Anand.  The LSCS surgery was done on 25th October, 2011 under anaesthesia, which was given by Dr. S.K. Bansal.  As per the post-operatively records, the patient was stable.  The discharge of the patient was planned by Dr. Soni Anand on 28th October, 2011.  The patient was waiting for her approval for discharge from TPA Insurance Company.  The patient was still in hospital’s bed.  The patient developed pain abdomen with distension, the patient was given first aid, and was again seen by Dr. Soni Anand and discharge was postponed.  The patient was seen by surgeon by Dr. R.K. Jain, initially on 28th October, 2011 and  then  by  Dr. Pankaj Sharma  on  29th October, 2011.  
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The patient was further investigated by ultrasound, CT-scan and blood tests.  The patient was managed conservatively for forty eight hours, meanwhile investigated further.  The patient was operated by Dr. Pankaj Sharma and Dr. Soni Anand on 30th October, 2011 for acute abdomen and caecal perforation and anaesthesia was given by Dr. A.K. Bhargava.   The patient was discharged in stable condition on 12th November, 2011.  The patient was treated by all qualified doctors registered with the Delhi Medical Council with post-graduate qualification and significant experience. 
In light of the above, the Disciplinary Committee makes the following observations :-

1. The emergency L.S.C.S. was warranted, as the foetus had foetal tachycardia 
2. The caecal injury causing perforation probably could not have been due to L.S.C.S.  The caecum lies behind the uterus and is relatively fixed retroperitoneal structure. 
3. The caecal perforation was probably due to inflammatory episode in the post-operative period.  The histopathology report of the resected specimen confirms the same.  
In light of the observations made herein-above, it is the decision of the Disciplinary that the patient was managed as per the standard management protocol, hence, no medical  negligence  can  be  attributed 
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on the part of Dr. Soni Anand, Dr. Ranjana Thakur, Dr. Pankaj Sharma, Dr. A. K. Bhargava, Dr. S.K. Bansal of Bhagwati Hospital, in the treatment administered to the complainant wife Smt. Namita.

Complaint stands disposed. 

      Sd/:


         Sd/:
           
      Sd/:

(Dr. O.P. Kalra)
         (Dr. Prem Aggarwal)    (Dr. Anil Goyal)

Chairman,

        Eminent Publicman
       Delhi Medical Association

Disciplinary Committee  Member,

       Member




        Disciplinary Committee  Disciplinary Committee

       Sd/:


       Sd/:

      
        Sd/:       

(Mrs. Avnish Ahlawat)
(Dr. R.S. Mohil)             (Dr. Shalini Raja Ram)
Legal Expert,

Expert Member
  Expert Member
Member,


Disciplinary Committee   Disciplinary Committee
Disciplinary Committee  

The Order of the Disciplinary Committee dated 11th July, 2014 was confirmed by the Delhi Medical Council in its meeting held on 17th July, 2014.
   






       By the Order & in the name of 








       Delhi Medical Council 








         
        (Dr. Girish Tyagi)







                       
         Secretary



Copy to :-


1) Shri Amit Dandriyal, Flat No. 120, Sur Air Society, Plot No. 7, Sector-15, Rohini, Delhi-110089.
2) 
Dr. Ranjana Thakur, Through Medical Superintendent, Bhagwati Hospital, CS/OCF-6 (near Popular Apartment & Mother Dairy Booth), Sector-13, Rohini, Delhi-110085.
3) 
Dr. Soni Anand, Through Medical Superintendent, Bhagwati Hospital, CS/OCF-6 (near Popular Apartment & Mother Dairy Booth), Sector-13, Rohini, Delhi-110085.
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4) 
Dr. Pankaj Sharma, Through Medical Superintendent, Bhagwati Hospital, CS/OCF-6 (near Popular Apartment & Mother Dairy Booth), Sector-13, Rohini, Delhi-110085.

5) 
Dr. S.K. Bansal, Through Medical Superintendent, Bhagwati Hospital, CS/OCF-6 (near Popular Apartment & Mother Dairy Booth), Sector-13, Rohini, Delhi-110085.

6) 
Dr. Arun Kumar Bhargava, Through Medical Superintendent, Bhagwati Hospital, CS/OCF-6 (near Popular Apartment & Mother Dairy Booth), Sector-13, Rohini, Delhi-110085.

7) 
Medical Superintendent, Bhagwati Hospital, CS/OCF-6 (near Popular Apartment & Mother Dairy Booth), Sector-13, Rohini, Delhi-110085.

8)
Dr. R.N. Das, M.O.I/C, Nursing Home Cell, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. File No.23(133)/NWZ/COMP./NH/DHS/HQ/7199-01 dated 6.2.2012-for information. 
9)
Shri Anuj Kumar, Section Officer, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. No.MCI-211(2)(555)/2011-Etics./64896 dated 8.3.2012-for information. 
         





                 

                   (Dr. Girish Tyagi)   






                                             Secretary

