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   29th August, 2017
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Laxmi Devi w/o. Shri Om Prakash, r/o. House No. 14/301, Dakshinpuri Extn., Dr. Ambedkar Nagar, New Delhi–110062, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Dr. Mehta Urology & Surgery Centre, in the treatment administered to complainant’s mother Smt. Bimla Devi at Dr. Mehta Urology & Surgery Centre, HB-16B, Saket, New Delhi – 110017.

The Order of the Disciplinary Committee dated 8th August, 2017 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Laxmi Devi w/o. Shri Om Prakash, r/o. House No. 14/301, Dakshinpuri Extn., Dr. Ambedkar Nagar, New Delhi–110062(referred hereinafter as the complainant), forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Dr. Mehta Urology & Surgery Centre, in the treatment administered to complainant’s mother Smt. Bimla Devi (referred hereinafter as the patient) at Dr. Mehta Urology & Surgery Centre, HB-16B, Saket, New Delhi – 110017 (referred hereinafter as the said Medical Centre).
The Disciplinary Committee perused the complaint, written statement of Dr. Amarendra Nath Tiwari, Dr. V.P. Sharma, Dr. (Col). V.K. Mehta of Dr. Mehta Urology & Surgery Centre, additional written statement of Dr.(Col).V.K. Mehta, copy of Mehta Urology & Surgery Centre and Safdarjung Hospital and other documents on record.  
The following were heard in person :-

1) Smt. Laxmi Devi


Complainant 
2) Smt. Bimla Devi


Patient 

3) Ms. Meena 



Sister of the Complainant

4) Shri Abhishek



Son of the Complainant

3) Dr. Amarendra Nath Tiwari

Anaesthetist, Dr. Mehta Urology 






& Surgery Centre

4) Dr. V.P. Sharma 


Anaesthetist, Dr. Mehta Urology & 







Surgery 

4) Dr. V.K. Mehta 



Surgeon, Medical Superintendent, 
Dr. Mehta Urology & Surgery 
Centre

The complainant Smt. Laxmi Devi alleged that the patient her mother Smt. Bimla Devi who had complaints of stones in gall-bladder was operated upon by Dr. V.K. Mehta at Dr. Mehta Urology & Surgery Centre 18th June, 2013.  She further stated the surgery was not required, as per the patient’s test reports and was done by Dr. V.K. Mehta for monetary consideration.  She alleged that Dr. V.K. Mehta negligently performed the surgery because of which the patient suffered from acute pain and her condition deteriorated.  Dr. V.K. Mehta again operated on the patient.  Thereafter, since the patient’s condition kept on deteriorating, Dr. V.K. Mehta, without their consent transferred the patient to Safdarjung Hospital.  The patient was admitted in emergency ICU.  Dr. Mehta Urology & Surgery Centre, does not have adequate infrastructure to conduct surgeries and strict action be taken against Dr. V.K. Mehta for his negligence.  
She further alleged that the consent for the laparoscopic cholecystectomy done on 18th June, 2013 was taken by Dr. V.K. Mehta from her minor son, similarily, the consent for the subsequent laparotomy done on 19th June, 2013 was taken from her sister Miss. Meena.  

Dr. Amarendra Nath Tiwari, Anaesthetis, Dr. Mehta Urology & Surgery Centre in his written statement averred that he gave the general anaesthesia to the patient on 18th -19th June, 2013 night for laparotomy done.  He was only anaesthetist present during laparotomy.  Anaesthesia note for laparotomy shown to him, is not written by him.  He did not recommend written note on 39 ‘C’.  He shifted the patient to Safdrjung Hospital by ambulance within one-two hour after completion of surgery and went alongwith the patient.  
Dr. V.P. Sharma in his written statement averred that he had administered the anaesthesia to the patient Smt. Bimla Devi in the afternoon on 18th June, 2013 when the patient had undergone laparoscopic cholecystectomy.  When he got a call from Dr. V.K. Mehta for explorating laparotomy of the patient at night, he was leaving for another surgery; hence, he called Dr. A.N. Tiwari and briefed him (Dr. A.N. Tiwari) about the patient, who proceeded to anaesthetize the patient.  Later on, he joined the surgery after getting free; he had written the anaesthesia notes of laparotomy after consulting Dr. A.N. Tiwari.
Dr. V.K. Mehta, Surgeon and Medical Superintendent, Dr. Mehta Urology & Surgery Centre in his written statement averred that the patient Smt. Bimla Devi 60 year reported on 17.6.13 for cholecystectomy. She had reports of Safdarjung Hospital and ultrasound abdomen which confirmed cholelithitias. Fresh investigations were ordered which were WNL.  The patient underwent laparoscopic cholecystectomy on 18.6.13.  The patient had empyema gall-bllader.  The surgery was uneventful.  Postoperatively, the patient developed unusual symptom of nagging pain abdomen and distention of abdomen which was unusual following lap chole. She was kept under close watch and was constantly on multiple Para monitor.  At 11.00 pm on 18.6.13, she was noticed to have hypotension for which Ringer Lactate 2 pints and heamaccel were given rapidly. However, tachycardia and hypotension persisted.  Urgent ultrasound was done and there was free fluid seen in abdomen and pelvis. There was nothing in the drain or port site. In view of clinical signs of hypovolumia, ultrasound showing free fluid, possibility of slipped clip & heamoperitonium was considered and immediately laparotomy, after arranging blood was done at 2.00 am on 19.6.13.  To his surprise there was no haemorrhage. However, there was sero sanguineous fluid in whole of abdomen which was sucked out. Peritoneum was washed with saline, Gut was scanned, RT hydrosalpix was noted, salpingostomy done and two drain one in sub hepatic region and another in the pelvis in the pouch of douglas was left, and wound closed. Possibility of acute pancreatitis/peritonitis was strong in this scenario. Post-surgery, the patient continued to have tachycardia, techypnoea and hypotension, maintaining low PaO2. The patient require ventillatory support and it was decided to transfer the patient to tertiary centre at right time, hence, patient was admitted to ICU of Safdarjung Hospital under Dr. Soni head of unit III Surgery. She remained in ICU under care of interventionist for few days and since been fully recovered & discharged. Final diagnosis was post laparoscopy peritonitis, septecemia with pneumonitis.  No surgical intervention was-done at Safdarjung Hospital. The treatment given to the patient was in accordance with standard norms and practice and at no time the hospital or the doctors were negligent.  In hind sight though they did laparotomy for slipped clips, it is standard treatment for peritonitis for drainage of pus at the earliest which may have ultimately saved her.  On review of literature, it was found that peritonitis following lap chole. occurs 0.2% cases. This patient being empyema gall-bladder, elderly the condition called weeping peritoneum (severe reaction of CO2 in the peritoneal cavity) associated with pelvic inflammatory disease resulted in severe peritonitis.  

Dr. V.K. Mehta, Surgeon and Medical Superintendent, Dr. Mehta Urology & Surgery Centre in his additional written statement averred that the patient Smt. Bimla Devi a case of cholelithiasis underwent laparoscopic cholecystectomy on 18th June, 2013 after physical clearance.  Post-operative period, she developed distension of abdomen, tachycardia tachypnoea, falling blood-pressure not responding to IV fluids USG revealed collection in sub-hepatic region as well as in the pelvis.  In view of signs of hypovolumia and ultrasound finding of collection, a possibility of bleeding complication was considered and immediate laparotomy was done under general anaesthesia, to their surprise there was serosanguinous fluid collection in sub-hepatic region and whole of abdomen and pelvis as well. Whole abdomen was scanned. Duodenum, colon and small gut was normal, collection was drained, peritoneal cavity was washed with saline and wound was closed leaving tube drains in sub hepatic space and in the pelvis. Blood was requisitioned even though no family member was available.  Since no bleeding complication was encountered, the requisition was withdrawn, as it was not immediate necessity as her haemoglobin was 10 gm% post laparotomy. Issue here was septicemia shock, even at Safdurjung hospital no blood transfusion was given in 48 hours of admission.  Post-laparotomy, the patient continued to be unstable and was having tachycardia of 140/mt Resp 26-28/min. BP 90/50 mmHg and possibility of septicaemia following peritonitis was considered and that patient may need ventilator support.  It was decided to shift the patient to tertiary care centre. The patient was shifted to Safdarjung hospital on 19/6/13 at around 7.00 am in the hospital ambulance and admitted to casualty ward under surgical unit 3 and was subsequently shifted to ICU and was discharged from the hospital in two-three weeks time in good condition.  Peritonitis and hemorrhagic incidents are both part of complications aspect of laparoscopic surgery, though peritonitis following laparoscopic surgery is rare and sometimes have unexpected and difficult evolutions.  In this case development of onset of peritonitis is a result of surgery on infected gall bladder and spread due to weeping peritoneum i.e. irritatent response to carbon dioxide to peritonium.  No perforator incidence of gut was noted in this case.  The statement of defence alongwith self attested copies of original medical records of Mrs 'Bimla Devi was supplied to the Delhi Medical Council on 1st November, 2013.  In view of long gap of almost four years, the original records were not traceable in the centre, the self attested copies of medical records be considered as original and form the basis of any inference to the medical negligence.  He personally met Dr. Soni, Head of unit 3 and saw the patient at Safdurjung Hospital at 1:30 p.m. There is always the time lag from shifting the patient from casualty to the ward, which has been alleged that he had left the patient unattendent on the trolley.  The patient was left to the casualty bed and handed over to the doctor on duty before ambulance and the doctor returned. DHS government of Delhi on surprise inspection by the team of DHS opined the centre was well equipped. This is on record in the file. The consent form signed by Mr Sandeep who accompanied Mrs Bimla Devi looked quite grownup and signed as son of Mrs Bimla Devi. How does he confirm his age at the time of signing for his mother and that he is grandson and not the son of the patient. The original birth certificate should form the basis of exact age at that point of time i.e. 18/6/2013.  The essential component medical negligence is three duties, breach of duty and resultant damage. The patient Mrs. Bimla Devi appeared in good physical condition when she came before Disciplinary Committee hearing on 17th May, 2017. 
In view of the Disciplinary Committee makes the following observations:-

1) The patient Smt. Bimla Devi 53 years female with a diagnosis of cholelithiasis underwent laparoscopic cholecystectomy on 18th June, 2013 at the said Medical Centre which was performed by Dr. V.K. Mehta.  Post-operatively, the patient developed hypotension and tachycardia.  As per the ultrasound notes dated 19th June, 2013 of Dr. V.K. Mehta, free fluid was seen in pernacolic region, pelvis and subhepatic space.  The patient was, therefore, subjected to laparotomy which showed plenty of sero-sanginuous fluid, which was drained.  The drain was left in sub-hepatic space and pelvis.  There was strong suspicion of acute pancreatitis.  The patient continued to have tachycardia and hypotension, hence, was referred to Safdarjung Hospital for tertiary care.  The patient was admitted in Safdarjung Hospital on 19th June, 2013, was treated conservatively, recovered and discharged on 11th July, 2013.Treatment provided at Mehta Nursing Home was as per standard protocol.
2) The surgical procedures were performed at “Dr. Mehta Urology & Surgery Centre” which at that time was not registered with the Directorate General of Health Services, Govt. of NCT of Delhi.
3) Dr. V.K. Mehta admitted that the patient was shifted to Safdarjung Hospital at around 7.00 a.m. and which was substantiated by temperature, pulse, blood-pressure, respiratory and intake output chart in case records of Dr. Mehta Urology & Surgery Centre (page No.38/C).  However, records of Safdarjung Hospital show that the patient was examined at Safdarjung Hospital at 5.15 a.m. which reflects that the case records were manipulated and written afterwards.
4) It is observed that case records pertaining to this mater provided by the Directorate of Health Services, Govt. of NCT of Delhi to the Delhi Medical Council are different from case records provided by the Dr.  V.K. Mehta of Dr. Mehta Urology & Surgery Centre. This shows the case records were manipulated by Dr. V.K. Mehta.   

5) It is observed that Dr. A.N. Tiwari admitted that he was the only anaesthetist during laparotomy procedure done on night of 18th and 19th June, 2013 and he did not recommend note on records of Dr. Mehta Urology & Surgery Centre at page No.39 C.  However, the note was written by Dr. V.P. Sharma who was not present during laparotomy procedure.  
6) The consent taken for laparoscopic cholecystectomy was that of a minor, grandson (Sandeep) of the patient.  (Date of Birth 30th June, 1997)
7) Dr. V.K. Mehta claims himself to be a ‘ultrasonologist’ even though he does not hold any qualification or certification for carrying out radiological examination ‘Abdomen’, which lies specifically within the domain of a holder of post-graduate qualification in Radiology.  
8) The record keeping in this case remained much to be desired, as no proper, pre-operative, operation or post-operative notes were maintained.  
In light of the observations made herein-above, the Disciplinary Committee recommends that name of Dr. V.K. Mehta (Dr. Vipin Kumar Mehta, Delhi Medical Council Registration No.5947) be removed from the State Medical Register of the Delhi Medical Council for a period of 90 days.  The name of  Dr. Amarendra Nath Tiwary (Delhi Medical Council Registration No.16039) be also removed from the State Medical Register of the Delhi Medical Council for a period of 30 days for not writing anaesthesia notes despite giving anaesthesia during second surgery and working in an unregistered medical centre. The name of Dr. V.P. Sharma(Dr. Vishwa Priya, Delhi Medical Council Registration No.25082) be also removed from the State Medical Register of the Delhi Medical Council for a period of 30 days for writing anaesthesia notes without being present during the operation and working in an unregistered medical centre.  A copy of this Order be also sent to the Directorate General of Health Services, Govt. of NCT of Delhi for taking appropriate action against “Dr. Mehta Urology & Surgery Centre” under the Delhi Nursing Home Registration Act for running the Centre without any valid registration with the Directorate General of Health Services, Govt. of NCT of Delhi.
Complaint stands disposed. 
Sd/:



   Sd/:



Sd/:
(Dr. Subodh Kumar)     (Dr. Vijay Kumar Malhotra)   (Shri Bharat Gupta)
Chairman,

       Delhi Medical Association,     Legal Expert 
Disciplinary Committee  Member,


  Member,
                                  Disciplinary Committee       Disciplinary Committee
         Sd/:

(Dr. P.N. Agarwal) 

Expert Member,



Disciplinary Committee
The Order of the Disciplinary Committee dated 8th August, 2017 was confirmed by the Delhi Medical Council in its meeting held on 24th August, 2017.  

The Council also confirmed the punishment of removal of name awarded to Dr. V.K. Mehta (Dr. Vipin Kumar Mehta, Delhi Medical Council Registration No.5947), Dr. Amarendra Nath Tiwari (Delhi Medical Council Registration No.16039) and Dr. V.P. Sharma (Dr. Vishwa Priya, Delhi Medical Council Registration No.25082) by the Disciplinary Committee.

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed. 







       By the Order & in the name of 








        Delhi Medical Council 








                    (Dr. Girish Tyagi)







                                 Secretary

Copy to :- 
1) Smt. Laxmi Devi w/o. Shri Om Prakash, r/o. House No.14/301, Dakshinpuri Extn., Dr. Ambedkar Nagar, New Delhi–110062.

2) Dr. V.K. Mehta, Through Medical Superintendent, Dr. Mehta Urology & Surgery Centre, HB-16B, Saket, New Delhi – 110017.

3) Dr. Amarendra Nath Tiwari, Through Medical Superintendent, Dr. Mehta Urology & Surgery Centre, HB-16B, Saket, New Delhi – 110017.

4) Dr. V.P. Sharma (Dr. Vishwa Priya), Through Medical Superintendent, Dr. Mehta Urology & Surgery Centre, HB-16B, Saket, New Delhi – 110017.

5) Medical Superintendent, Dr. Mehta Urology & Surgery Centre, HB-16B, Saket, New Delhi – 110017.
6) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Vipin Kumar Mehta is also registered with the Uttar Pradesh Medical Council under registration No.18624/6/3/75)-for information & necessary action. 

7) Registrar, Bihar Council of Medical Registration, Road No 11 D, Rajendra Nagar, Patna, Bihar 800016 (Dr. Amarendra Nath Tiwari is also registered with the Bihar Council of Medical Registration under registration No-28018/16/8/1994)-for information & necessary action. 

8) Registrar, Punjab Medical Council, Medical Education Bhawan, Second Floor, Sector-69, SAS Nagar, Mohali, Punjab (Dr. V.P. Sharma (Dr. Vishwa Priya) is also registered with the Punjab Medical Council under registration No.7850/30/04/1977- for information & necessary action.

9) Director General of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 

10) MSNH, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter File No.23 (224)/Comp./SZ/DHS/NH/13/61670 dated 26.09.2013-for information. 
11) Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 
`










   (Dr. Girish Tyagi)







                                                       Secretary
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