DMC/DC/F.14/Comp.1223/2/2017/

                                      29th August, 2017 

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Addl. DCP South East District, New Delhi, seeking medical opinion on a complaint of Smt. Poonam Taneja w/o. late Jitender Taneja r/o. 1798A/9, 2nd Floor, Gavind Puri Extn, Kalkaji, New Delhi, alleging medical negligence on the part of doctors of Nirmaya Hospital, in the treatment administered to complainant’s husband late Jitender Taneja at Nirmaya Hospital (Irene Hospital), Kalkaji, New Delhi, resulting in his death on 5.10.2013 at Fortis Escorts Heart Institute, where he subsequently received treatment.

The Order of the Disciplinary Committee dated 24th July, 2017 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Addl. DCP South East District, New Delhi, seeking medical opinion on a complaint of Smt. Poonam Taneja w/o. late Jitender Taneja r/o. 1798A/9, 2nd Floor, Gavind Puri Extn, Kalkaji, New Delhi (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Nirmaya Hospital, in the treatment administered to complainant’s husband late Jitender Taneja(referred hereinafter as the patient) at Nirmaya Hospital (Irene Hospital), Kalkaji, New Delhi (referred hereinafter as the said Hospital), resulting in his death on 5.10.2013 at Fortis Escorts Heart Institute, where he subsequently received treatment.  

The Disciplinary Committee perused the representation from police, complaint, joint written statement of Dr. Manoj Sharma, Consultant Physician, Dr. Amit Bali and Dr. M.L. Sachdeva, Medical Superintendent and Ms. Jasmine Singh, General Singh, General Manager, Irene Hospital (formerly known as Nirmaya Hospital) and medical records of Irene and Fortis Escorts Hospital.

The following were heard in person :-

1) Dr. Manoj Sharma

Consultant Physician, Irene Hospital

2) Dr. Amit Bali
Consultant Anaesthesiology, Irene Hospital

3) Ms. Jasmine Singh

General Manager, Irene Hospital

4) Dr. M.L. Sachdeva

Medical Superintendent, Irene Hospital

The complainant Smt. Poonam Taneja failed to appear before the Disciplinary Committee inspite of notice. 

The Disciplinary Committee noted that since the present matter has been referred by the Police, for opinion on the issue of medical negligence; the Disciplinary Committee shall proceed with the matter and determine in on merits.  

The police in its representation has averred that a complaint of Ms. Poonam Taneja has been received in the Police Station Kalkaji.  The complainant has alleged that her husband late Jitender Taneja was suffering from fever and he was taken to Delphi Healthcare Research Institute Private Ltd. (Nirmaya Hospital) on 29th September, 2013 at 10.00 p.m. where he admitted as advised by the hospital authority.  The doctor informed that he was suffering from initial stage of dengue.  Various tests like ultrasound, blood, platelets etc. were got done from outside lab.  On 30th September, 2013 till evening, the patient was normal but suddenly his condition started deteriorating and he was kept on ventilators but oxygen cylinder was empty.  On 1st October, 2013 at 12.30 p.m., the complainant was told that the patient was sinking and the blood-pressure is low drastically, so they are not able to handle the situation.  The doctor advised to take the patient to some other hospital, as they do not have ICU in their hospital.  They did not provide ambulance to shift the patient.  Anyhow, the complainant managed the ambulance and took the patient to Fortis Hospital, Okhla, New Delhi.  The doctor at Fortis Hospital declared that the situation of the patient is very critical, he is 95% dead and chances of his revival are very less.  On 5th October, 2013, the patient was declared dead by the doctors at Fortis Hospital.  The complainant raised suspicion that the death of the patient was caused due to negligent act and carelessness done by the doctors of said Hospital.  It is, therefore, requested to look into the matter and to ascertain that if there was any negligence or carelessness on the part of doctors of the said Hospital during the treatment of the patient and the same may kindly be conveyed to the police, so that the further necessary action could be taken accordingly.  

The complainant Smt. Poonam Taneja alleged that the patient was suffering from fever and he was taken to the said Hospital on 29th September, 2013 at 10.00 p.m. where he was diagnosed to be suffering from dengue.  They examined the patient and suggested her to admit the patient in the said Hospital and made her comfortable by saying that it is an initial stage of dengue and the patient will be fine soon and they do not have to worry.  The doctors started the treatment and asked her to take the patient outside even for ultrasound tests (11.00 a.m. on 30.09.2013) till the time the patient was able to talk and walk properly.  Even the hospital people got some other tests done from outside i.e. pathology etc. besides this they told her to arrange (9.30 p.m. on 30.09.2013) blood platelets for the patient, as they are not having blood bank facility in their hospital and it was not told her earlier by the hospital management.  She was wandering here and there to fulfill the demands of hospital management at late night.  Though anyhow she managed it from somewhere at very higher price and provided to the hospital within the prescribed time.  She would like to mention specifically to reveal the extent of negligence on the part of the hospital that the patient was having breathlessness, so the doctors started giving the patient oxygen but she was shocked to see that oxygen cylinder was empty and there was no oxygen coming from the pipe, so she informed authorities about the issue but they said no, there is nothing like that but when she insisted upon then they said it happened because of mistake.  After all at 12.30 a.m. on 1st October, 2013, they told her that the patient was sinking and blood-pressure of the patient was low drastically, so they were not able to handle the situation.  The patient, who was admitted in the said Hospital on the evening of 29th September, 2013 under the resident doctor of the patient Shri Arshad and Dr. Manoj Sharma and Dr.  Amit Bali.  The patient’s situation got very serious on 30th September, 2013 at 12.30 p.m. (within 24 hours) and doctors told her that the situation is out of control and asked her to take the patient somewhere else, as they were not having ICU facility in the said Hospital to treat the patient properly.  They kept on asking to shift the patient, as they situation went beyond their control.  She was unable to take any decision, as she was scared like anything.  She tried to contact Ms. Jasmine (Owner of the hospital) but she neither came to hospital nor gave any help to her as she was least bothered and they just wanted her to shift the patient.  She asked them to arrange ambulance for the patient in the said Hospital and refused because it was too late.  Even they had not arranged the same facility from any other hospital.  Then, she, herself arranged ambulance from other hospital and shifted the patient to the other hospital (Fortis Hospital).  The doctors team of Fortis Hospital told her that situation of the patient was very critical and they cannot say anything, as of now and all they can say is that the patient is 95% dead and chances of the patient revival are very less.  When a patient is admitted to a hospital, the nature of ailment may not be known.  After tests, a diagnosis if reached.  If the hospital is not equipped to treat the patient, it should not continue hospitalization but, should refer the patient to a suitably equipped or specialized hospital.  Failure to do so amounts to negligence, when it was diagnosed by the hospital on very initial stage that the patient was suffering from dengue than why they admitted him to the hospital?  Why hospital authorities kept the complainant in dark?  When the doctors knew that they are not having proper equipments and other facilities i.e. ultrasound, blood bank, lab, ambulance etc. then why they admitted the patient.  She does not have to say anything more, as facts speak for themselves to show negligence by looking into the facts even layman can make out that there is negligence on the part of hospital authorities and the same are the responsible for the death of the patient.   

Dr. Manoj Sharma stated that he was the medicine consultant under whom the patient late Shri Jitender Taneja was admitted in Irene Hospital.  He further stated that the patient late Shri Jitender Taneja, a 39 years old male came to Irene Hospital late in the night of September 29, 2013 with complaints of high-grade fever, multiple episodes of vomiting and body ache for 3 days. The patient was immediately admitted to the Hospital. At the time of admission his vitals were BP-100/60mmhg, P/R-136/min, R/R-20/min, Temp- 101 degree F, CNS-conscious/oriented, chest-B/L Clear, P/A- Tenderness + W/A.  All the necessary investigations were sent in which platelets count of the patient were 62,000 per cumm. The patient was empirically managed as a dengue case and immediately put on conservative management i.e. I.V. fluids, Inj-emeset, inj-pantocid, inj-paracetamol infusion his hydration was kept with adequate urine output. The patient was advised for 6 hourly platelets count and PCV.  At 6.00 a.m. in the morning of September 30, 2013, second platelet count was conducted which was 39,000 per cumm.   On September 30, 2013 at 12:30 p.m., the patient complained of restlessness. His vitals were stable but SP02 was 93% on room air.  He alongwith Dr. Kanika Chauhan were consulted and supportive care in the form of oxygen therapy started, IN hydration was kept adequate with i/v fluids. The patient responded to the treatment and was better thereafter.  Third platelets count was conducted at around 1.00 p.m. on September 30, 2013. The report of platelets count was 22,000 per cumm. The hospital immediately informed the attendants of the patient that platelets transfusion is required.  The hospital enquired with White Cross Blood Bank regarding the availability of platelets and provided blood sample and requisition form to the attendants of the patient to bring 1 SDP (1 Platelets jumbo pack) urgently from the said blood bank, but the attendants delayed the process.  The patient was sent for ultrasound to Health Plus Diagnostics and Imaging Centre, GK-1.  The ultrasound revealed minimal increased free fluid in right pleural cavity. The patient was sent and brought back in the ambulance. The said ultrasound centre is just 10 minutes away from the Hospital and necessary arrangements for transport of the patient to the said ultrasound centre and back to the Hospital were done by the hospital.   A fourth platelets count of the Patient was conducted at 6.00 p.m. on September 30, 2013 which was 18,000 per cumm.  After lots of convincing and persuasion by the hospital with Attendants, the platelets were finally arranged late in the night of September 30, 2013.  At 11:30 p.m., on September 30, 2013, the patient again complained of restlessness and ghabrahat. On advice of Dr. Manoj Sharma, the patient was immediately shifted to ICU of the hospital and Dr. Amit Bali was called to assist the Patient. Patient was seen by Dr. Amit Bali and him. After assessment of the Patient they took a decision of elective intubation of the patient, for elective mechanical ventilation to ease his work of breathing and for adequate respiratory support and care and attendants were explained about the condition and need of ventilator support. At the time of Intubation, the patient was conscious, talking to doctors, following verbal commands and he stood the intubation procedure well. Foleys catheterization was done and 250 ml of urine drained immediately.  At about 12.50 a.m. of October 1, 2013, the attendants brought 1 SDP and after cross checking at 1 AM., 1 SDP was transfused. Attendants were advised for transferring the patient to higher medical centre with Blood bank and ICU Support and advanced cardio respiratory support system. Ms. Jasmine (General Manager) of the hospital in coordination with other staff of the Hospital contacted Holy Family hospital (bed was not available) and PSRI hospital to ensure the availability of an ICU bed for the patient and arranging the transfer. Further, an ICU bed was arranged in PSRI hospital but the attendants refused to go there. Subsequently, as per the desire of the attendants, the patient was planned to shift to Fortis Escort Heat Institute, Okhla ("FEHI"). He coordinated with the FEHI emergency/ambulance team and explained in detail the condition of the patient. Subsequently, FEHI sent the team with ACLS Ambulance. FEHI team checked the medical condition of the patient and thereafter the patient was handed over by him to the FEHI team at 2.00 a.m. of October 1, 2013.  At the time of transferring, the patient's vitals were; BP- 130/73 (without support). P/R-130/min, SP02- 95% with transport ventilator Chest-B/L Clear, P/A- Soft, hydration and urine output were adequate. The patient was sent at FEHI and admitted there and remained under treatment for 4 days from the date of admission. However the Patient is stated to have passed away after getting treatment for 4 days at FEHI.  

He also stated that the patient was received in the hospital late in the night on 29.09.2013. The patient was examined and empirical diagnosis of dengue fever made and treatment started.  It is pertinent to mention here that at the time of admission, the attendants were duly informed regarding the medical facilities available in the hospital with corresponding charges. Further, Attendants were also informed that in case blood/platelets are required, the Hospital will provide necessary information/guidance in arranging the same since the Hospital does not have in-house blood bank.  Further, all the necessary support including the coordination and transport facility was arranged by the Hospital to the Patient for getting the ultrasound done from a centre near the hospital. certain pathology tests (which cannot be conducted in the lab at Hospital) were referred to and conducted by a renowned pathology centre situated nearby the hospital without any discomfort and delay as the samples were collected from the hospital only.  It is incorrect, as alleged, that there was no oxygen in the oxygen cylinder. It is further mentioned that whenever the cylinder was empty, it was promptly replaced with a full oxygen cylinder to avoid any inconvenience to the Patient.  It is respectfully submitted that the blood pressure of the patient was not recorded low as is evident from the treatment record of the patient. Infact at the time of handing over the patient to FEHI Ambulance team, the blood pressure of the patient was 130/73 mmhg, without inotropic support as also mentioned in the transfer summary. The hospital has an Intensive Care Unit (ICU); the patient was shifted to ICU in the hospital and was put on ventilator, when his condition so demanded. The treating doctors in the present case did their best, using all their skills and expertise and followed standard medical protocol in treating the patient.  When the condition of the patient did not improve up 'to the expected level, it was decided by the treating doctors to shift the Patient to a higher medical centre and the concerned authorities of hospital had also made arrangements for ICU bed, etc. at PSRI hospital, but the attendants of the patient refused to take the patient to PSRI hospital.  Thereafter, he, himself coordinated with the emergency team of FEHI as per Attendant's choice.  In view of the facts of the case and other averments enumerated hereinabove, it is most prayed that this honorable Council may graciously be pleased to dismiss the complaint filed by the complainant as the patient during the hospitalization for about 24 hours in his Hospital was treated as per standard medical protocols, by the well-qualified treating doctors after due investigations/tests and when the condition of the patient did not improve, the patient was promptly transferred to a higher medical center for further management in the best interest of the patient and the allegation leveled in the complaint are patently false and without any evidence, scientific or otherwise and no expert opinion has been filed by the complainant before the police authorities in support of her allegations.  

Dr. Amit Bali and Dr. M.L. Sachdeva, Medical Superintendent and Ms. Jasmine Singh, General Manager, Irene Hospital reiterated the stand taken by Dr. Manoj Sharma. 


Dr. M.L. Sachdeva on enquiry by the Disciplinary Committee stated that presently the Irene Hospital has ultrasound and laboratory facility and tie up with the blood bank. 
In view of the above, the Disciplinary Committee makes the following observations :-
1) The patient Mr. Jitender Taneja was admitted in Irene (formerly Nirmaya) Hospital on 29th September, 2011 as a case of suspected Dengue fever with thrombocytopenia (62,000) but without any active bleeding at presentation. During subsequent monitoring of platelet counts 6 hourly, the counts fell to a low of 39,000; 22, 000 on 30th September, 2011. 
2) As there was no blood bank facility available at the above mentioned hospital, an SDP was arranged by the patient’s attendants from ‘White Cross Blood Bank’, and was transfused before the patient was transferred to a higher facility for further management.

3) During the 24-hours indoor stay at the above mentioned hospital, the patient was adequately managed as per guidelines by the attending physician. There seems to be no medical negligence in the management of the patient. Unfortunately, the patient’s clinical condition worsened rapidly, and the patient could not be salvaged despite efforts by the treating team.

4) However, the fact that Blood bank, Laboratory, Adequate ICU facilities and haemodialysis was not available in the above mentioned hospital was not conveyed to the patient by the hospital authorities. The Administration of the Irene (formerly Nirmaya) hospitals is hereby directed to adequately display the availability/non-availability of essential medical services at the hospital as well as their web-site (if any), so that patients/ attendants are able to take an informed decision regarding admissions in hospital.

In light of observations made hereinabove, it is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Nirmaya Hospital (Irene Hospital), in the treatment administered to complainant’s husband late Jitender Taneja at Nirmaya Hospital (Irene Hospital).

Matter stands disposed. 

Sd/:



   
          Sd/:




(Dr. Subodh Kumar)   


(Dr. Vijay Kumar Malhotra) 

Chairman,

       


Delhi Medical Association,  

Disciplinary Committee 


Member,





Disciplinary Committee 

        Sd/:

(Dr. Atul Goel) 

Expert Member,



Disciplinary Committee 

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







     By the Order & in the name of 








     Delhi Medical Council 








                 (Dr. Girish Tyagi)







                             Secretary

Copy to :- 
1) Smt. Poonam Taneja w/o. late Jitender Taneja r/o. 1798A/9, 2nd Floor, Govind Puri Extn, Kalkaji, New Delhi-110019.
2) Medical Superintendent, Irene Hospital, Delphi Healthcare Research Institute Pvt. Ltd. (Formerly Known as Nirmaya Hospital), DD-23, Kalkaji, New Delhi-110019.
3) Station House Officer, Police Station Kalkaji, New Delhi-110019-w.r.t. letter No.4237/SHO Kalkaji dated 26.12.2013-for information. 

4) Additional Deputy Commissioner of Police, South-East District, Office of the Deputy Commissioner of Police, South-East District, Police Station Sarita Vihar, New Delhi-110076-w.r.t. letter No.11140/SO-DCP/SED (AC-V) dated 20.11.2013-for information. 











 (Dr. Girish Tyagi)







                                                   Secretary
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