The Committee examined the case file pertaining to the child Palak, seven months old, d/o Shri Ramesh Kumar Singh, examined and seen by Dr. Vishal Jain and subsequently by an Ophthalmologist and Paediatrician and admitted and treated at R.P. Centre for Opthalmic Sciences.  We have gone through the documents very critically which are placed on the file.  We are of the opinion that the infant was treated on the lines of conjunctivitis.  The infant did not respond to the treatment and developed a corneal ulcer at which stage she was examined and admitted at R.P. Centre.  

There is an allegation that a wrong treatment was given by Dr. Vishal Jain as a result of which the child suffered and developed an ulcer resulting damage to the eye.  The child was examined under general Anesthesia at R.P. Centre and corneal scrapings were sent for culture and sensitivity.  The culture report revealed infection by S. Albus sensitive to certain medicines and resistant to others.

Dexachlor drops were used on the infant as reported in some documents. The frequency with which the drops were used and whether they were used in one or both the eyes is not mentioned.

Corneal ulcer as a complication of conjunctivitis is not uncommon.  The frequency is more often seen in children suffering from diarrhea, measles and Vitamin A deficiency and other infections.  

The question arises in this particular case are :-

(1) Whether the treating doctor made a complete examination to ensure the diagnosis or was negligent in his examination?

(2) Whether the steroid present in dexachlor was sufficient to have caused the corneal ulcer in such a short duration?

(3) Whether the doctor in question prescribed dexachlor (combination of chloramphenicol and steroids) in place of gentamycin drops?
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In our opinion a child of that age complaining of redness, watering and discharge would ordinarily be examined by a simple torch.  A child whose lids are swollen and cannot be opened are to be examined with a lid retractor by assistance.  But if the cornea is otherwise visible and the child’s eye are open assisted examination by lid retraction is not required.  In our opinion the examination by Dr. Vishal Jain was adequate.

It is difficult to say whether steroids were responsible for the occurrence of corneal ulcer within 36 hours that is the time elapsed between the first examination by Dr. Vishal  Jain and second examination by Dr. Bali (Paediatrician).  The general health of the child does not find any mention in any of the documents.  However, at the R.P. Centre the child was administered injection Vitamin A one lac units intramuscularly suggesting the child’s general health status was poor.  He was also advised to have a repeat injection after two weeks of discharge.  

We cannot make any comment on the alleged substitution of gentamycin eye drops by dexachlor eye drops.

In our opinion, Dr. Vishal Jain has performed his obligation of treating this child according to the prescribed norms and the patient has not gone back to him for evaluation and further treatment / referral to the eye specialist.     
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