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Rajinder Nagar


New Delhi - 110060

2.
Dr. Anil Arora

Through Medical Superintendent








Sir Ganga Ram Hospital 


Rajinder Nagar


New Delhi - 110060

O R D E R

The Delhi Medical Council examined a complaint of Shri C.P. Kalra, alleging medical negligence on the part of respondents 1 & 2, in the treatment administered to complainant’s wife late Geeta Kalra at Sir Ganga Ram Hospital (referred hereinafter as the said Hospital), resulting in her death on 23.8.2006.  The Delhi Medical Council perused the complaint, written statement of respondent 1 & 2, medical records of Sir Ganga Ram Hospital, other documents on record and heard the following in person :-
1.  Shri C.P. Kalra

Complainant

2.  Shri Gajendra Kalra

Brother of the complainant 

3.  Dr. Adarsh Chaudhry

4.  Dr. Anil Arora

Contd/-

( 2 )

Briefly stated the facts of the case are late Geeta Kalra (referred hereinafter as the patient) was operated for Ulcerative Colitis and underwent total proctocolectomy and loopileostomy under consent on 25.7.2007 at the said Hospital.  The surgery was performed by Respondent No. 1.  She was discharged on 2.8.2006.  The patient was re-admitted on 10.8.2006 with two days history of restlessness and ghabrahat.  She was provisionally diagnosed as a case of post-operative ulcerative colitis with steroid withdrawal.  She was managed conservatively.  The CECT abdomen revealed thrombosis of left iliac vain.  In the ICU the patient was managed with ventilatory, ionotropic besides supportive and symptomatic treatment.  The chest X-ray was suggestive of ARDS.  In spite of treatment the general condition of the patient continued to deteriorate and she had cardiac arrest from which she could not be revived in spite of resuscitative measures and was declared dead on 23.8.2006.

The following issues were taken up by the Delhi Medical Council:-

1. Was any medical negligence committed during surgery performed on 25.7.2006 ?

On perusal of the medical records of the said Hospital, it is observed that since the patient was a case of ulcerative colitis, surgical procedure of total proctocolectomy with IPAA and loopileostomy was indicated and the surgery performed by Respondent No. 1 was in accordance with the accepted professional practices in such cases.
2. Was there any medical negligence in the post-operative period ?
It is alleged by the complainant that the condition of the patient after the surgery did not merit discharge from the Hospital.  It is observed on perusal of the medical records that the clinical condition of the patient as detailed in the said records was satisfactory to warrant a discharge.

It is also alleged by the complainant that during re-admission in spite of TLC counts report dated 16.8.2006 wherein the TLC counts were shown to be 12,200, no antibiotics were prescribed by Dr. Adarsh Chaudhry or Dr. Anil Arora.  It was only after 5 days, when the TLC counts increased further to 29,500 as per the report dated 16.8.2006 that the antibiotics were started.  The delay in starting antibiotics in spite of raised TLC counts was an act of negligence on the part of Dr. Adarsh Chaudhry and Dr. Anil Arora.  
Contd/-
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Dr. Adarsh Chaudhry stated that late Geeta Kalra was discharged under the cover of antibiotics (Augmentin) after undergoing surgery for ulcerative colitis at Sir Ganga Ram Hospital.  On her re-admission on 10.8.2006, she was admitted with complaints of ghabrahat, restlessness, sweating.  She did not have fever or tachypenia.  There were no signs of sepsis.  The initial diagnosis was of steroid withdrawal.   After five days of admission, the patient was put on antibiotics and subsequently CT was also advised.  The CT scan dated 18.8.2006 showed focal disruption of anastomosis but there were no collection in the pelvis or elsewhere in the abdomen.  In absence of any pelvic collection and already present ileostomy, surgical intervention was not indicated. The CT scan also showed the unexpected finding of a thrombus in the iliac veins and the inferior venacava. The patient was put on heparin treatment.  A scan was performed which suggested the possibility of pulmonary thrombus.  The patient developed thrombocytopenia after heparin use.  She was put on ventilator support.  Even till her demise, the wound remained uninfected and her ileostomy was functioning.  

Dr. Anil Arora stated that on re-admission, the patient complained of vomiting, ghabrahat.  The clinical symptoms were attributed to steroid withdrawal.   As per the patient’s complaint and the findings on investigation, there was no visible source of infection as alleged by the complainant and all investigations as deemed necessary by the treating team were done to take care of her symptoms which were primarily in the form of vomiting and ghabrahat rather than wound discharge or abdominal pain.

The Council is of the opinion that the decision of Respondent No. 1 & 2 to not to prescribe antibiotic in spite of TLC count being 12,200 on 10.8.2006, in view of no apparent clinical signs of any infection and more so when the patient was provisionally diagnosed as a likely case of steroid withdrawal in addition to being that of post-operative ulcerative colitis, was in accordance with the standard protocol of treatment in such cases.

The patient had a mild increase in leucocyte count 12,200 (range 4,000 to 11,000).  The presentation was not typical of an infective complication and the wound was not apparently infective.  The treating unit took a conscious decision not to start antibiotics at this stage and to treat the patient as a case of steroid withdrawal, after taking cognizance of the raised leucocyte count and taking into account the presentation of the patient, the clinical examination and the investigations.
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A mild increase in leucocyte count indicates a suspicion of infection, the potential site for which need to be looked for.  A raised leucocyte count of 12,200 does not necessarily merit starting antibiotics as a corollary.   The treatment with or without antibiotics is based on the clinical judgement after taking into view the clinical condition of the patient and investigations or the likely cause of the rise,  infective or otherwise.

In view of the above, it is the decision of the Delhi Medical Council that no medical negligence can be attributed on the part of Dr. Adarsh Chaudhry and Dr. Anil Arora in the treatment administered to late Geeta Kalra at Sir Ganga Ram Hospital. 
Complaint stands disposed.
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