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                      02nd August, 2021

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Vinod Kumar, r/o- B-4/435, Sultanpuri, Delhi-110086, alleging medical negligence on the part of Dr. Umesh Kapoor, Clinic K-517, Mangol Puri, Near Sanjay Gandhi Hospital and the doctors of Baba Saheb Ambedkar Hospital, Rohini, Delhi-110085, in the treatment administered to the complainant’s son Master Manish, resulting in his death on 07.07.2020.

                            . 

The Order of the Executive Committee dated 12th March, 2021 is reproduced herein below:-

“The Executive Committee of the Delhi Medical Council examined a complaint of Shri Vinod Kumar, r/o- B-4/435, Sultanpuri, Delhi-110086 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Umesh Kapoor, Clinic K-517, Mangol Puri, Near Sanjay Gandhi Hospital and the doctors of Baba Saheb Ambedkar Hospital, Rohini, Delhi-110085, in the treatment administered to the complainant’s son Master Manish (referred hereinafter as the patient), resulting in his death on 07.07.2020.
It is noted that the Delhi Medical Council has also received a representation from the Police Station North Rohini, Delhi, whose subject matter is same as that of complaint of Shri Vinod Kumar, hence, the Executive Committee is disposing both of these matters by this common Order.

The Executive Committee perused the complaint, representation from Police Station North Rohini, Delhi, written statement of Dr. Umesh Kapoor, written statement of Dr. G. P. Kaushal Addition Medical Superintendent of Dr. Baba Saheb Ambedkar Hospital enclosing therewith written statement of Dr. Man Mohan Kohli, Consultant & Head, Department of Paediatrics, Dr. Vandana Chugh, Senior Specialist, Anaesthesia, Dr. R.K. Gupta, Consultant Paediatrics and Unit I/c, Dr. Neha Gupta, Secondary DNB Resident (Paediatrics), Dr. Shankey, DNB (Paediatrics), Dr. Mrunal Bhad, Sr Anaesthesia, Dr. Hemant Singh, Senior Resident, Department of Anaesthesiology, Dr. Vijay Kumar Aggarwal, Senior Resident, copy of medical records of Dr. Baba Saheb Ambedkar Hospital and other documents on record.  
The following were heard in person :-

1) Shri Vinod Kumar

       Complainant 

2) Dr. Umesh Kapoor

        General Practitioner

3) Dr. Man Mohan Kohli
HOD,   Department of Paediatrics, Dr. Baba Saheb Ambedkar Hospital


4) Dr. R.K. Gupta
I/C Unit-II, Dr. Baba  Saheb Ambedkar   Hospital

5) Dr. Vandana Chugh
Sr.  Spl. Anaesthesia, Dr. Baba Saheb  Ambedkar Hospital

6) Dr.  Shankey
DNB Resident, Dr. Baba Saheb           Ambedkar Hospital

7) Dr. Mrunal Bhad
Senior Resident Anaesthesia, Dr. Baba Saheb Ambedkar Hospital

8) Dr. Hemant Singh
Senior Resident, Dr. Baba Saheb Ambedkar Hospital

9) Dr. Vijay Kumar Aggarwal
SR, Dr. Baba Saheb Ambedkar Hospital

Dr. Neha Gupta, Secondary DNB Resident (Paediatrics), Dr. Baba Saheb Ambedkar Hospital did not appear before the Disciplinary Committee but sent a representation wherein she stated that she is on maternity leave and presently out of station; hence, unable to participate in the proceedings of the Executive Committee of the Delhi Medical Council.  
The complainant Shri Vinod Kumar alleged that that his son (the patient) Manish, 11 years old was ill since 01st July, 2020.  He took the patient to Dr. Umesh Kapoor’s clinic in Mangol Puri.  Some medication was given by Shri Ramesh Kumar, Compounder.  On 02nd July, 2020, he again went to the same clinic, as the patient was still sick.  On 03rd July, 2020, he again went to the same clinic and the blood sample was taken for some investigations.  One investigation result showed low platelets.  Same night (03-07-2020), he called the treating doctor, as the patient was running high fever (103.2 degree), who advised him to bring the patient to his (the doctor) clinic next morning.  On 04th July, 2020 in the morning, he took the patient to the same clinic of the treating doctor, who told him (the complainant) that the patient was suffering from typhoid as per result of pending investigation and gave him (the patient) some injection, as the treatment and also gave medicines for two days.  
On 05th July, 2020, the complainant took the patient to Sanjivini Hospital, Avantika, Rohini, Delhi where he was told that the patient’s blood-pressure was low and was refused admission.  Then he took the patient to Jaipur Golden Hospital, Rohini, Delhi.  He was told to get emergency prescription slip made at the registration counter when he expressed his inability to pay the charges; he was told that no bed was vacant.  Then he took the patient to Saroj Hospital, Rohini, where also the patient was not admitted due to lack of funds.
He further alleged that on 05th July, 2020, he took the patient to Dr. Baba Saheb Ambedkar Hospital and was advised COVID-19 test, as the patient had fever and breathing difficulty.  The patient was given some treatment and asked to go home.  After giving a sample for COVID-19 investigations, he took the patient to one-two more private hospitals where the patient was denied admission.  Finally, he took the patient to Dr. Baba Saheb Ambedkar Hospital again at 02.43 p.m. (05-07-2020) where the patient was admitted at 06.00 p.m. on 05th July, 2020 on his persistent request.  He kept on requesting the doctors on duty for proper treatment of the patient.  On 06th July, 2020 at 04.00 p.m., he was asked by the doctor on duty that he might take the patient to another hospital.  In the ICU, only a ventilator was attached to the patient and everything else had been removed in the morning of 07th July, 2020.  In the ICU, the doctors did not go near the patient, suspecting him a patient of SARS Covid 2.  The patient was kept in a separate distant place in a separate cubicle.  He was not allowed inside the ICU and some doctor in ICU had asked the attendant to check the temperature of the patient.  After sometime, the patient was declared dead.  He requested for the autopsy of his son, but the same was not done.    He requests that strict action be taken against Dr. Umesh Kapoor and the doctors of Dr. Baba Saheb Ambedkar Hospital.
The police in its representation has averred that a complaint was received at PS North Rohini vide reference No.TC-242 dated 15th October, 2020 in which, the complainant Shri Vinod Kumar has alleged that his son Manish Kumar (the patient) was dead due to the negligence of the doctors of Dr. Baba Saheb Ambedkar Hospital.  The doctors did not pay heed towards his (the complainant) child and did not take care of the patient on the pretext of being COVID-19 positive.  The cause of death is given as : very severe pneumonia septicemia  ARDS.  No post-mortem was conducted at the time of death of the patient; no MLC was prepared as well.  The patient was admitted at Dr. Baba Saheb Ambedkar Hospital on 05th July, 2020 and expired on 07th July, 2020.  In view of the above facts, the Delhi Medical Council is hereby requested to ascertain the reason of death of the patient and the negligence of the doctor/doctors, if any.    
Dr. Umesh Kapoor in his written statement averred that he is a qualified MBBS doctor and his Delhi Medical Council Registration number is 5700.  In the case of the patient Master Manish, the patient came to his clinic on 01st July, 2020.  The patient was suffering from fever for which, the patient was given certain medicines which are written on the prescription slip.   The same medication was repeated on 02nd July, 2020.  On 03rd July, 2020, he patient was advised to take certain test including COVID-19 but the father of the child (the complainant) did not agree for COVID-19 test so only blood tests of CBC and widal were done.  On 04th July, 2020, the blood report showed that the child had typhoid and the patient’s platelet counts were also reduced to 0.92 lakhs.  So the patient was given treatment for typhoid fever in his clinic, as mentioned in the prescription slip.  Thereafter, the father of the child (the complainant) called him on 04th July, 2020 between 08.00 p.m. to 08.30 p.m. and showed me the patient on video call.  He saw the patient and prescribed the medicine on his letter pad.  On 05th July, 2020 around 08.00 a.m., the complainant again called and told him that the patient was not well, so he advised the complainant to take the patient to the hospital.  After this, he had no contact with the patient.  As per the above clarification, there is no fault on his part; the father of the child is blaming him out of frustration due to unfortunate and ultimately death of the patient.  In the complainant’s to the DGHS, the complainant has mentioned that the patient walked 500 to 700 meters for getting tested for corona in Ambedkar Hospital which shows that the child was not very sick when the patient was taken to the hospital.  He had timely referred the child to the hospital and events which took place later between 05th July, 2020 to 07th July, 2020 are not related to him.  He wishes to submit that from the above facts it is clear that he tried his level best to give right advice to the patient and timely referred the patient to the hospital for the treatment where the patient expired after two days.  He, therefore, submits that there is no medical negligence on his part and any difference in diagnosis can be a difference of opinion between two people.    
Dr. Man Mohan Kohli, Consultant & Head, Department of Paediatrics, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that in  the  afternoon  of  05th July, 2020, the  patient  came  to  Dr. Baba Saheb Ambedkar Hospital and was seen in the Flu Clinic and advised RT-PCR for COVID-19, as the patient had fever and breathing difficulty.  The patient was given the treatment as per COVID-19 protocol in addition to the treatment being taken from the previous treating doctor, pending report of RT-PCR.  After giving a sample for RT-PCR investigations, he (the complainant) took the patient to one-two more private hospitals where the patient was denied admission.  Finally, the patient came to paediatrics casualty of Dr. Baba Saheb Ambedkar Hospital at 02.43 p.m. (05-07-2020) where the patient’s clinical condition was assessed and the treatment was started and the patient was admitted in paediatrics ward 42 (unit 1).  As per the statement of the patient’s attendants in his complaint that he was sent from the casualty on the fourth floor to the Flu Clinic, there is no documentary evidence available in support of his (the complainant) statement.  As per the statement given by the father in his complaint that the patient was admitted at 06.00 p.m. on 05th July, 2020 on persistent request of the patient’s father, however, as per the records, the patient reported to the casualty at 02.43 p.m. on 05.07.2020 (pg 7) and after assessing the critical condition of the patient, the patient was advised immediate admission.  The treatment was started immediately; however, the admission formalities were completed by 04.10 p.m. on 05th July, 2020.  It is strongly denied that the patient was admitted on repeated persistent request of father at 06.00 p.m.  The patient’s father had stated that the patient was kept at a distant place with a single vac of IV fluids in the paediatrics casualty room, contrary to his statement, the patient was in the paediatrics casualty room right in front of the doctors counter and was continuously monitored and administered IV fluids, antibiotics, oxygen and ionotropes in view of his (the patient) critical condition.  The patient’s father (the complainant) had stated in his complaint that he kept on requesting the doctors on duty for proper treatment of the patient.  As per records the patient was constantly monitored and the treatment was changed as per the critical condition of the child.  The complainant stated in his complaint letter that on 06th July, 2020 at 04.00 p.m., he was asked by the doctor on duty that he might take the patient to another hospital.  As per the records the patient was in critical condition and all investigations were sent as per the provisional diagnosis of AFI (Acute Febrile Illness)/thrombocytopenia/dengue shock syndrome with pulmonary edema (critical).  The patient was seen by unit incharge paediatrics and was found that the patient requires immediate ventilatory support in view of severe respiratory distress and falling SPO2.  Immediately, the patient was intubated and bag and tube ventilation was started.  In the meantime, the ventilator was arranged from ICU, as no bed was vacant there and mechanical ventilation started in the ward itself.  Call was sent to ICU at 04.00 p.m. noted at 04.18.  On telephonic request with specialist anaesthesia posted in ICU, a bed was arranged there at 04.30 p.m. and the patient was shifted to ICU with bag and tube and transferred to mechanical ventilation.  The complainant had stated in his complaint that in the ICU only ventilator was attached to the patient and everything else had been removed in the morning of 07th July, 2020.  The statement made by the complainant is not true because as  per records  as on  07th July, 2020, the  patient was attended  by  unit incharge(paediatrics) alongwith HoD (anaesthesia) and as per the version of the specialist anaesthesia posted in ICU and the doctor on duty, the patient was constantly monitored, SPO2 probes, BP cuff and ECG leads were attached to the patient for continous vital signs monitoring.  The respiratory support was provided by mechanical ventilation.  Since the patient was in peripheral circulatory failure, inotropes were administered through an infusion pump alongwih intravenous medication.  Specialist posted in the ICU had stated that on the intervening night of 06th and 07th July, 2020, she remained in constant touch with a senior posted in ICU to enquire about the condition of the patient and advised the changes required in the treatment of the patient.  The critical condition of the patient was repeatedly explained to the complainant.  The complainant had stated in his complaint that in ICU doctors did not go near the patient suspecting him a patient of SARS Covid 2.  The allegation leveled by the attendant is categorically wrong as nobody in the ICU ever discriminated with the patient on the basis of suspected SARS Covid-2.  SARS COVID-2 report which was sent before admission from Flue Clinic on 05th July, 2020 was also negative which was communicated to the attendant while transferring the patient to ICU.  The patient was constantly monitored and examined bedside in the ICU by a team of the doctors, staff nurses and technical staff posted in the ICU.  The patient was thoroughly examined and modality of the treatment was discussed by the specialist anaesthesia posted in ICU Dr. Vandana Chugh alongwith unit I/c paediatics Dr. R.K. Gupta at 11.00 a.m. on 07th July, 2020.  Examination of the patient is not possible without going close to the patient.  The patient’s attendant complained that his son was kept in a separate distant place in a separate cubicle.  This is not true; as the patient was kept in first cubicle alongwith other admitted patients, which is right in front of the nursing station in the ICU.  The patient’s complainant has complained that he was not allowed inside the ICU and some doctor in ICU had asked the attendant to check the temperature of the patient.  It is a usual practice in any ICU that attendants are not freely allowed inside the ICU.  Also statement given by the attendant regarding checking of the temperature by the attendant is not true.  Infact, on 07th July, 2020 at around 03.45 p.m., Dr. R.K. Gupta Unit Incharge(paediatrics) took the patient’s attendant inside the ICU and on clinical examination the patient was very critical, febrile and his vital parameters were deteriorating despite full ventilatory and ionotrops support.  The staff on duty took the temperature, did cold sponging and infusion of paracetamol was given.  The allegation by the complainant regarding autopsy of the patient, is false, fabricated and baseless.  The complainant has alleged that one Dr. Sangeeta, Head of ICU did not see the case and alleged Dr. Sangeeta gave the different diagnosis in writing, to the press reporter.  There is no doctor with the name of Dr. Sangeeta working in ICU department of Dr. Baba Saheb Ambedkar Hospital.  Hence, the allegation is false and is an afterthought and is strongly denied.  Further, no one except the designated spokesperson is allowed to communicate with the media persons, therefore, the allegations that ICU doctors gave two different diagnosis to two different press reporters is also not true.           
Dr. Vandana Chugh, Senior Specialist, Anaesthesia, Dr. Baba Saheb Ambedkar Hospital in her written statement averred that as per records, the patient Master Manish reported to Flu Clinic of the Hospital on 05th July, 2020 where the patient was examined. His RTPCR Covid-SARS-2 nasopharyngeal sample was sent before he reported to paediatrics casualty.  After that, the patient reported to paediatrics emergency on 05th July, 2020 at 2.43 p.m. with complaints of fever- 7 days, loose stools-2 days, rashes-2 days, respiratory distress -1 day.  As per the records, the general condition was sick; blood-pressure was 80/50 mm Hg with pulse rate of 146 per minute.  Spo2 on room air was 93%.  In view of his critical condition, he was admitted in paediatrics ward on 05th July, 2020 at 4.00 pm and appropriate treatment in the form of IV fluids, oxygen by the mask was administered.  This was followed by antimalarials and ionotropes.  As per the records, a provisional diagnosis of DSS (Dengue Shock Syndrome) and MIS (Multisystem Inflammatory Syndrome) was made by the pediatrician on duty.  The critical condition of patient was explained to the attendant in detail and a written consent for further treatment was also obtained in a language understood by him.  As per the records, the patient continued to be critical on 5th and 6th July 2020, as his blood-pressure was maintained on two ionotropes and he had persistent tachycardia.  She received a telephonic call from unit in-charge paediatrics, on 06th July, 2020 at around 2.30 p.m. requesting for shifting of the patient to the ICU in view of his critical condition and dipping Spo2.   She told him that no bed was available in ICU at that time, but considering the critical condition of the patient and on request of paediatrician one spare ventilator from the ICU was shifted immediately to the paediatric ward.  It was also conveyed to unit incharge paediatrics that there was one patient who could be transferred out of ICU and a bed may be available within 2-3 hours.  A written call regarding bed availability and transfer of the patient was received from paediatric doctor on duty at 4.18 p.m.(which is after routine hours) on 06th July, 2020.  The call was noted by the Senior Resident Anaesthesia, Dr. Hemant, Duty Doctor in ICU and the patient was transferred to ICU at 4.30 p.m. on 06th July, 2020.  The patient was received at 4.30 p.m. by doctor on duty (Dr. Hemant and Dr. Geeta).  On arrival in the ICU, the general condition was very-very poor.  GCS E1V1M4, the patient was unconscious, the blood-pressure was 80/40 mmHg,(on adrenaline and dopamine infusion), PR 140/min, chest B/L crepts , air entry decreased on left side Spo2 60% on 100% Fio2.  Immediately ETT was changed to size 6.0(cuffed) and put on VCV mode, as the patient was not maintaining saturation on pressure control mode.  Ventilatory settings were: Fio2 -100%, VT-250, RR-30/mmt, Ti/TOT-33 and PEEP 8.  The case was discussed with her telephonically and noradrenaline infusion was started.  The x-ray chest was advised, rest same treatment was continued, as advised by the paediatricians (injection Monocef 2gm BD, injection Vancomycin 400mg OlD, injection Rantac 30mg BD, injection Methylprednisolone 60mg BD).  Poor prognosis to the patient’s attendant explained in writing.  As mentioned by doctor on duty in ICU at 6.15 p.m., Spo2 of the patient did not improve even after ninety minutes of mechanical ventilation, grave prognosis was explained to the patient again and the same treatment was continued.  Also, the Covid SARS-2 report of the patient was negative.  As mentioned in the ICU notes of the duty doctor, at 2.00 a.m., the condition of the patient continued to be critical and grave condition of the patient was explained to the patient.  The patient was being monitored hourly by the doctors, staff nurses and the technicians posted in ICU, as per protocol of the ICU.  Next morning, on 07th July, 2020, the patient was examined by her along with Dr, Hemant (Senior Resident) and Dr. Megha (Junior Resident) AT 9.30 a.m.  The patient continued to be critical.  The general condition was very-very poor.  The patient was on volume control mode with same settings as above :-GCS-E1V1 M2, P/R 154, blood-pressure-94/40mmHg (on Norad), 02 saturation was found to be 94% on 100% Fio2.  Poor prognosis was explained to the patient.  The treatment was given as -injection Monocef( Ceftriaxone) 2gm BD, injection Vancomycin 400mg QID, injection Rantac 30mg BD, injection Methylprednisolone 60mg BD, x-ray chest-poor quality, ? opacity on left side.  Also, all routine investigations-haemogram, LFT, KFT, S. electrolytes were sent.   ABG and repeat x-ray chest was advised.  Again around 11.00 clock, the patient was examined by both unit incharges-pediatric, and the specialist posted in ICU.  The general condition was very-very poor, blood-pressure 90/40 (on high dose of ionotropes), Spo2 90%(on 100% FI02), chest B/L crepts, temperature-102 degree F.  Injection Meropenam was added to the treatment, rest same treatment was continued.   Cold sponging, Injection Paracetamol were advised, RTPCR for SARS Covid-2 was sent again.  ABG showed respiratory acidosis and low pao2 on 100% fio2 (as the patient was not able to maintain saturation on PCV mode, the same ventilator settings was continued).  Grave prognosis was also explained to the patient.  As per the records, hourly monitoring of the patient was being done by the resident doctors and staff nurses, ICU monitoring chart.  The Spo2 and the blood-pressure were consistently falling down despite taking all possible measures. The patient was again seen by the specialist posted in ICU and the Senior Resident Anaesthesia at 3.30 p.m. on 07th July, 2020.  The general condition was very-very poor, H/R 166, BP 74/34 mmHg (on dual ionotropes), SpO2 80% on 100% fio2 and respiratory system-B/L crepts.  There was deterioration in the condition of the patient.  He was not able to maintain vital parameters and the blood investigations were also deteriorating.  The poor prognosis was explained to the patients father (the complainant).  She was informed by the Senior Resident on duty, Dr. Mrunal, (around 4.10 p.m.) that the patient deteriorated further and went into cardiac arrest.  All resuscitative measures were taken.  However, the patient could not be revived and declared dead at 4.30 p.m.  In view of the above facts, it is to be emphasised that the patient was received in a very critical condition in the ICU.  The patient was constantly monitored, examined and treated by the doctors and staff posted in the ICU.  The patient was seen by eight doctors in twenty hours in the ICU of Dr. Baba Saheb Ambedkar Hospital.  The poor prognosis was explained to the complainant immediately after transfer to the ICU and repeatedly during his treatment. Despite best possible efforts, the patient’s condition deteriorated and he expired on 07th July, 2020.  

Dr. R.K. Gupta, Consultant Paediatrics and Unit I/c, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that as per the records, the patient reported to Flu Clinic of the hospital on 05th July, 2020 in the morning where the patient was examined.  The patient’s nasopharyngeal sample for RTPCR Covid-SARS-2 was sent from Flu Clinic prior to he (the patient) reported to the paediatrics casualty at 2.43 p.m.  The patient reported to paediatrics emergency on 05th July, 2020 at 2.43 p.m. with the complaints of fever-7 days, loose stools-2 days, rashes-2 days and respiratory distress-1 day.  The patient was on the treatment with the some general practitioner since 1st July i.e almost for five days before the patient reported to the Ambedkar Hospital Casualty.  On examination of the patient, his (the patient) blood-pressure was recorded to be 80/50 mm Hg with pulse rate of 146 per minute.  Spo2 on room air was 93%.  Since the patient was in a critical condition and was in shock, the patient was immediately admitted and appropriate treatment in the form fluid boluses, I.V. fluids, Oxygen by mask were administered. This was followed by antimalarials and ionotropes.  A provisional differential diagnosis of DSS (Dengue Shock Syndrome) and MIS (Multi System Inflammatory Syndrome) was made and the appropriate treatment was started by the doctor on duty, Dr. Neha (DNB 2nd Year)in paediatrics emergency ward.  The critical condition of the patient was explained to the attendant in detail and a written signed consent for further treatment in this hospital was also obtained in his own vernacular.  As the blood-pressure of the patient continued to be on lower side despite of ionotrops and IV fluids boluses, rate of administration of IV fluids was increased and a second ionotrop was also added.  In view of persistence of shock at 9 p.m. on 5.7.2020, an antibiotic, IV steroids and a third ionotrope were also added to the treatment.  On the morning of 06th July, 2020 at 10.00 a.m, the Senior Resident, Dr. Vijay on duty in paediatric emergency ward observed some improvement in the condition of the patient.  The patient had noted that his (the patient) urine output had increased and his(the patient) blood pressure had stabilised.  The same treatment was continued.  Investigations like LFT, KFT, CBC, dengue serology; NS1Ag and P/s for malaria parasite were sent as planned.  At 2.00 pm after finishing his OPD, he saw and examined the patient.  The patient was critical, in severe respiratory distress and was restless due to hypoxia and was maintaining Sp02 at around 80%.  ABG was showing metabolic acidosis.  Immediate mechanical ventilation was planned.  Since the ICU bed was not available, the patient was intubated with ET tube No. 5.5 and immediately ventilator was taken on loan from ICU to the paediatric ward and ventilation was started in ward itself.  By 4.30 p.m. on availability of bed in ICU, the patient was shifted to ICU for intensive monitoring and ICU care.  At around 4.45 p.m., Covid RTPCR-SARS-2 report was also received telephonically which came out to be negative.  He personally accompanied the patient to ICU at around 4.30 p.m. on 6th July 2020.  The patient was received at 4.30 p.m. by the doctor on duty (Senior Resident and Junior Resident) posted in ICU.  On arrival in the ICU, the general condition was very-very poor.  GCS was ElV1M4, the patient was unconscious, blood-pressure was 80/40,( on dual  ionotropes)PR 140/mt, B/L crepts and rhonchi with air entry decreased on left side and Spo2 was 60% with 100% Oxygen.  After that, the patient was being managed in ICU.  All through, he remained in touch with the patient through Senior Resident Paediatrics posted in paediatrics emergency.  In the night at around 10.30 p.m., he again discussed the condition of the patient with the doctor on duty posted in paediatric emergency ward.  It was informed that the patient was extremely critical and he personally explained this to the complainant on telephone and also explained that at this stage, the patient could not be transferred to higher centre, as the patient was very critical.  At around 11.00 clock next day on 07th July 2020, the patient was examined by him alongwith specialist anaesthesia, Dr. Vandana Chugh.  The patient’s condition was very critical at that time.  The patient was in shock despite high doses of ionotrops and was not maintaining oxygen saturation.  At that time, it appeared that the patient was going in multi-organ failure.  At around 4.15 p.m., the patient was again examined by him in the ICU.  The patient’s condition had further deteriorated, as the patient was not maintaining the blood-pressure on high doses of ionotrps, not maintaining Spo2 on 100% FiO2, his (the patient) urine output had decreased and finally the patient went into cardiac arrest.  Despite of all efforts, the patient could not be revived and declared dead at 4.30 p.m. In view of above facts, it is to be stressed that the patient was admitted in the paediatric emergency ward in a very critical condition.  All possible efforts were made to save the life of the patient.  The complainant was also explained on admission and also repeatedly during the course of the treatment.  But despite of all efforts, the patient could not be saved and declared dead on 7th July 2020.

Dr. Neha Gupta, Secondary DNB Resident (Paediatrics), Dr. Baba Saheb Ambedkar Hospital in her written statement averred that the patient 11 years, male child, Manish presented to paediatric emergency on 05th July, 2020 afternoon and was evaluated, admitted and the treatment was initiated under unit-1 by on duty Senior Resident.  She was in the evening/night shift on 05th July, 2020.  The patient’s relevant clinical history and the status were informed to her by the outgoing day Senior Resident.  The patient had presented with complaints of fever (7 days), alongwith loose stool, blanching rashes all over body, conjunctival congestion and respiratory distress for two days.  The patient had low blood-pressure at presentation with tachypnea and tachycardia along with hepatomegaly.  On the basis of clinical picture and outside blood investigation suggestive of low platelet count, initial provisional diagnosis of severe dengue was made, management was initiated and relevant investigations were sent.  The attendants were explained about the high risk condition of the patient.  The patient’s status did not improve and, hence, vasopressors were gradually added and escalated in view of persisting shock. The repeat blood investigations revealed a rising platelet count with no significant variation of haematocrit and raised TLC levels.  The provisional diagnosis was re-evaluated to ? septic shock/? Multi-inflammatory syndrome. Antibiotics were added and supportive treatment was continued with further specific investigations were planned for next morning.  The patient was under continuous supervision during the duty shift with monitoring of vitals by on duty resident, in the presence of his (the patient) attendants, especially his father (the complainant), in the main paediatric emergency ward on bed no 2.   The attendants were constantly updated about the patient’s health status throughout the night and their concerns addressed in best possible manner in our available resources setting with no discrimination/segregation of any kind on basis of suspicion of Covid in the child.
Dr. Shankey, DNB (Paediatrics), Dr. Baba Saheb Ambedkar Hospital in his written statement averred that he was posted in evening/night duty on the date of 6th June, 2020.  He received 11 years old patient Manish with the provisional diagnosis of ? severe dengue or ? septic shock or ? multi-svstemic inflammatory syndrome COVID at 4.00 p.m. from the morning Senior Resident with all details of the investigations and the treatment done.  At that time, the patient was intubated and was on ionotropes for refractory shock and preparations were being made to shift him to ICU by the morning team.  So, he himself with his colleagues shifted the patient to the ICU after telling prognosis to the complainant.  The patient was shifted to ICU and put on mechanical ventilator and the treatment was upgraded promptly, as the patient was in shock and oxygen saturation was falling.  The charge of the patient was, hence, handed over to the concerned Senior Resident posted at that time in the ICU with all details of the investigations and the treatment that had already been done.  After that he handed over the patient to the ICU team and continued the rest of his duty in the casualty up till 9.00 a.m. During the rest of the time, he visited the patient in ICU three times to check the patient’s status and progress and discussed the treatment with the senior Resident attending the patient in ICU.  He also informed the attendants about the poor condition of the patient many times after the patient was shifted to the ICU.
Dr. Mrunal Bhad, Sr Anaesthesia, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that she got over on 07th July, 2020, in her duty shift at 3.00 p.m. of the patient named Manish with CR no 30511 with diagnosis of severe pneumonia with ARDS with septic shock in ICU.  She received patient with general condition of patient was extremely critical.  The  patient was on high and dual inotropic support (Adr and NorAd) with heart rate 160/min and the blood-pressure : 75/35 mm of Hg.  The patient was intubated and on mechanical ventilation with Fi02 100% and PEEP 10.  Still the patient was in severe hypoxia with Spo2 80% which was decreasing continuously.  GCS was E1V1M4 with pupils sluggishly reacting to light.  In view of this condition, the relatives were counselled in detail about poor prognosis of the patient.  Recruitment maneuver of lung and all other necessary measures were taken to improve the condition of patient.   Inspite of that, the patient developed bradycardia followed by cardiac arrest at 4:10 pm.  CPCR was started immediately with ACLS protocol.  But the patient could not be revived and declared dead at 4:30 p.m.  The relatives did not request for autopsy of the patient.  

Dr. Hemant Singh, Senior Resident, Department of Anaesthesiology, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that he was on duty on 06th July, 2020 in ICU, 2nd Floor, Dr. Baba Saheb Ambedkar Hospital and Medical College.  He received the patient Manish 11 years/male (04.30 p.m. 06th July, 2020) in the ICU at bed No :3 alongwith other patients.  The patient was diagnosed as ? dengue shock siyndrom with pulmonary edema, on ICI arrival (from paediatric ward-42), he is on AMBU ventilation (ETT in situ) his GCS was E1V1M4, pulse rate 140/m: blood-pressure-80/40 with inotropic support (infusion ADR/Dopamine on flow), SPO2-60 % (on AMBU ventilation), on auscultation B/L crepets +++.  Air entry + L side: as air entry L side not improving after suction and ETT adjustment, it is changed with ETT (6.0) cutted, B/L air entry was confirmed, the patient was put on VV mode of mechanical ventilation.  All routine investigations sent, plan of the treatment was discussed with consultant ICU Dr. Vandana with paediatric resident.  Dr. Sankey explained the poor status of the patient to the complainant and also poor prognosis signed by the complainant.  It was observed that after two hours of mechanical ventilation, SPO2 was not improving.  The patient’s grave prognosis was explained to the complainant.  After fix of mechanical ventilation, the patient’s SPO2 was improved to 78%, the patient was still unconscious and on inotropic support, the case was discussed with Dr. Vandana.  Grave prognosis was explained to the complainant.  ADRI ketamine/Norad infusion was still on flow.  The patient’s SPO2 was improved to 88-90 % on 100% Fio2 on VCV mode.  As the patient was critical and young, the complainant was allowed to see the patient every time; he wanted on humanitarian ground on each his (the complainant) visit, the patient’s condition was explained in detail.  On July, 2020 at morning, the patient had temperature 102 degree F (injection PCM was given).  The patient’s pulse rate was 146/m, blood-pressure 90/48 mmHg, SPO-86% on 100% Fio2 (VCV mode).  The treatment revised with Dr. Vandana (Consultant ICU) on morning round and poor prognosis was explained to the complainant.  After morning rounds with Dr. Vandana left the ICU as his shift was over.  
Dr. Vijay Kumar Aggarwal, Senior Resident, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that the patient Manish 11 years old child was admitted in 42 ward on 05th July, 2220 with chief complaints of fever(off and on) from 5-7 days (afebrile @ admission) associated with loose motion and rashes and breathlessness since one day.  No history of COVID contact.  Outside report had platelet count of 92 K.  On examination, the patient was hypotensive with the blood-pressure of 80/50 with hepatosplenomegaly.  The patient also had tachypnea.  The patient was immediately started on fluid therapy (Bolus + maintenance) alongwith O2/ antimalarials.  An initial diagnosis (provisional) of AFI with thrombocytopenia with hepatosplenomegaly (? Dengue Shock Syndrome/septicaemia) with shock was kept.  High Risk Consent was obtained as early as possible.  Prognosis was explained regarding sick condition of the patient to the attendant.  The patient did not improve on their fluid therapy, which warranted administration of inotropic support/antibiotics which were added subsequently as per the protocol.  COVID 19 sampling was done on the day of admission-came out negative.  Inotropes were hiked gradually to full dose.  Antibiotics were upgraded at day two of admission i/v/o severe septicaemia with shock.  The child was intubated at day two of admission and shifted to adult ICU as bed got vacant.  Diagnosis was revised to septicaemia with ARDS.  The patient never improved/showed signs of improvement on their AB/IVF/inotropic support and finally succumbed on day three of admission.  His diagnosis (provisional) still remained severe septicaemia with ARDS with shock (fluid refractory). 
In view of the above, the Executive Committee makes the following observations :-

1) It is observed that the patient Master Manish, an 11 years old male child was ill since 1st July 2020.  Initially, the patient was being treated by Dr Umesh Kapoor, a General Practitioner and was later admitted in Dr. Baba Saheb Ambedkar (BSA) Hospital, Rohini, Delhi on 5th July 2020 in a serious condition.  At Dr. Baba Saheb Ambedkar (BSA) Hospital, the patient was being treated by the doctors of pediatrics and anesthesia (ICU) Deptt.  However, inspite of the best efforts of the doctors, the patient succumbed to his illness on 7th July 2020 at 4.30 p.m.  The final diagnosis was severe septicemia with ARDS with shock (fluid refractory).
2) After reviewing the medical records of the patient and the statements of the doctors involved in the treatment of this patient, it can be concluded that the patient received appropriate treatment. 

In light of the observations made herein-above, it is the decision of the Executive Committee that no medical negligence can be attributed on the part of Dr. Umesh Kapoor and the doctors of Baba Saheb Ambedkar Hospital, in the treatment administered to the complainant’s son Master Manish.
Complaint stands disposed. “
             Sd/:


         Sd/:


        Sd/:

(Dr. Arun Kumar Gupta)    (Dr. Raghav Aggarwal)      (Dr. Saudan Singh)

Chairman,

             Member,

                Member,

Executive Committee         Executive Committee        Executive Committee

         Sd/:  



     Sd/:



        


(Dr. Ashwini Dalmiya)       (Dr. A.P. Dubey)        

Member,


    Expert  Member,


       

Executive Committee         Executive Committee       

The Order of the Executive Committee dated 12th March, 2021 was confirmed by the Delhi Medical Council in its meeting held on 23rd July, 2021.

By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                           (Dr. Girish Tyagi)

                      


                        
                                         Secretary

  Copy to:
1) Shri Vinod Kumar, r/o- B-4/435, Sultanpuri, Delhi-110086.

2) Medical Superintendent, Baba Saheb Ambedkar Hospital, Rohini, Delhi-110085.
3) Dr. Umesh Kapoor, House No. 119, Pocket-A/2, Sector 3, Rohini, Delhi-110085.
4) SHO, Police Station, North Rohini, Delhi.(w.r.t No. 53/R-SHO PS North Rohini, Delhi, dated 08.01.2021).-for information.
5) Dr.M.P. Singh, Directorate General of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032.(w.r.t. No. F.23/18/DHS/PG Cell/NHRC/2015/142 dated 02.02.2021)-for information.

6) Shri Amit Biswas , Under Secretary Govt of India, Ministry of Health & Family Welfare, Room No.526A, Nirman Bhawan, New Delhi-110011.(w.r.t. No. V.11025/26/2021-MEP(FTS:8095769 dated 05.02.2021)-for information.
7) Shri Bisma Qazi, IPS, Addl. Deputy Commissioner of Police-I, Rohini District, P.S. Begumpur, 2nd Floor, Sector 23, Rohini, Delhi-110086. (w.r.t No. D.O. No.11 dated 19.07.2021)-for information. 
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