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25th September, 2008 

ORDER

The Delhi Medical Council examined a representation from the office of DCP (West), forwarding complaint of Shri Puran Singh, alleging medical negligence on the part of doctors of Metro Hospital & Heart Institute, Lajpat Nagar and RLKC Metro Hospital, Pandav Nagar, New Delhi, in the treatment administered to complainant’s father late Ram Bharose. 
The Delhi Medical Council perused the representation of Police, complaint of Shri Puran Singh, written statement of Dr. Vivek Gupta and Dr. R.C. Sharma, Medical Superintendent, RLKC Metro Hospital, medical records of RLKC Metro Hospital and G.B. Pant Hospital.  The following were heard in person  :-
Dr. Vivek Gupta
Cardio Thoracic and Vascular Surgeon, RLKC Metro Hospital 

Dr. R.C. Sharma
Medical Superintendent, RLKC Metro Hospital 

The Delhi Medical Council notes that the complainant Shri Puran Singh neither participated in these proceedings in spite of notices nor submitted the record of follow up treatment received by late Ram Bharose after being discharged from RLKC Metro Hospital, Pandav Nagar.

Briefly stated the facts of the case are that late Ram Bharose (referred hereinafter as the patient) a 56 years old male; a known case of CAD with old case of Inferior Wall MIpresented with history of chest pain radiating to right arm and breathlessness since 3 months was admitted in Metro Hospital & Heart Institute, Lajpat Nagar on 1.5.2007.   Patient was earlier taken to G.B. Pant Hospital where CAG performed revealed TVD (Triple Vessel Disease).  PTCA to LCX was attempted but failed.

On admission ECG revealed Normal Sinus Rhythm, VR68/mt., LVH, Q in II, III, aVF.  Haematology and biochemistry reports revealed BUN (69.2 mg/dl), creatinine (6.43 mg/dl), K+ (5.7 mmo 1/1).   Nephrologist  was  consulted  who  diagnosed  it  as  a  case  of  Chronic  Kidney 
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Disease.  Repeated KFT were performed but serum creatinine stayed around (8.0 mg/dl), hence, the  patient  was  transferred  to  RLKC  Metro Hospital, Pandav Nagar on 17.5.2007, for dialysis, (since the facility for same was not available in Metro Hospital & Heart Institute) and subsequent CABG.  The patient underwent CABG under High Risk consent on 23.5.2007 and was discharged on 30.5.2007 in a stable condition.  

It is the allegation of the complainant that undertaking of CABG procedure by Dr. Vivek Gupta on 23.5.2007 when the S. creatinine  of the patient was 5.6 mg/dl, was an act of negligence.  

Dr. Vivek Gupta in his written statement stated that the patient was admitted in Metro Heart Institute, Lajpat Nagar for CABG (for unstable Angina).  His investigations revealed grossly deranged renal function tests Blood Urea Nitrogen 69.2 mg/dl. (Normal – 5-12 mg/dl) & S. creatinine 6.4 mg/dl (Normal – 0.75-1.5 mg/dl.).  Since the patient did not give any history of previous renal impairment, it was assumed that the renal dysfunction was done to the dye used at GB Pant Hospital.  A Nephrologist Dr. Vikram Kalra was consulted and patient was managed conservatively with hopeful expectancy that Blood Urea and S. Creatinine would come down.  But the patient continued to have deranged renal parameters even after more than 2 weeks.  Ultrasound abdomen revealed established Chronic Renal Failure.  The Nephrologist opinion stated that patient needed preoperative dialysis.  Since the facility was not available at Metro Heart Institute, Lajpat Nagar, the relatives were taken into confidence and they were also apprised of the fact that patient would require repeated dialysis to stay alive whether he underwent CABG or not.  They were also told that it was very high risk surgery.  The patient and the relatives had shown keenness for the surgery and accordingly told the hospital management to get the patient shifted to Metro RLKC Metro Hospital, Pandav Nagar, New Delhi for dialysis and subsequent CABG Surgery.  Dr. Vikram Kalra performed dialysis on the patient.  After making sure, the patient was not in fluid overload and his S. Potassium was in normal limits (4.2 meq/l → Normal 3.5 – 5 meq/l), Dr. Kalra pronounced him fit for CABG.  CABG was done on beating heart on 23.5.2007.  The surgery was successful and the patient had smooth recovery.  The patient required dialysis in the post operative period also on account of his chronic renal failure.  But he was absolutely relieved of angina.  He was discharged on 30.5.2007.  Subsequent to discharge the patient  was  called to the Hospital and an AV Fistula was made to make repeated dialysis easy for 
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the patient.  The patient come to the OPD and was doing well.  He was advised repeated dialysis but he never turned up.  It is feared that he has not been taken care of properly by his relatives leading to deterioration of his kidney failure.  
Dr. Vivek Gupta admitted to the following shortcomings in the discharge summary handed over to the patient :-
(a) It has not been signed by him or by Dr. B.K. Mohanty, even though they were consultant Cardiothoracic Surgeon.  The same has been signed on behalf of Dr. Vivek Gupta’s by a Resident doctor.  

(b) It has been erroneously mentioned that the patient was diagnosed as a case of ARF on end stage renal disease whereas he was a case CRF.

(c) The follow up advise was also not comprehensive.  The patient was not asked to report to a Nephrologist, even though he was required to undergo dialysis.  

Dr. Vivek Gupta in support of his assertion regarding undertaking of CABG procedure in cases of End State Renal Disease on Hemodialysis, submitted medical literature.  On perusal of the same, we are of the opinion, that his assertion stands corroborated.

In view of the findings arrived hereinabove, it is the decision of the Delhi Medical Council that the medical condition (unstable Angina with TVD) warranted undertaking of CABG procedure in the best interest of the patient, even though he was also diagnosed as a case of End Stage Renal Disease on Hemodialysis.  The medical treatment administered to the patient was in accordance with the accepted professional practices in such cases and no medical negligence can be attributed on the part of doctors of RLKC Metro Hospital, Pandav Nagar or Metro Hospital & Heart Institute, Lajpat Nagar.  The shortcomings in the discharge summary admitted hereinabove by Dr. Vivek Gupta, needs to be addressed by the doctors and Hospital authorities, in order to avoid any communication gap.  We further hold that even though the discharge summary did not mention about follow-up advice for dialysis, the fact that A-V fistula was placed in the follow-up, affirms the fact that the doctors of RLKC Metro Hospital were conscious of the need for post-operative dialysis.  The failure of the complainant Shri Puran Singh to submit any medical record  regarding 
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the treatment received by the patient after being discharged from RLKC Metro Hospital, Pandav Nagar, leads us to believe that may be the patient did not exercise reasonable diligence with respect to his own treatment and had suffered as a consequence.

Matter stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

 Secretary

Copy to :

1) Shri Puran Singh, ​​​​268/6, West Jyoti Nagar, New Kadampuri, Delhi – 110094
2) Medical Superintendent, RLKC Hospital, Metro Heart Institute, Naraina Road, (Near Shadipur Metro Station), Pandav Nagar, New Delhi – 110008

3) Dy. Commissioner of Police, West District, Rajouri Garden, New Delhi – 110027 – with reference to letter No. 1890/SO/DCP/West Distt.(R-I) dated 12.2.2008

   (Dr. Girish Tyagi)

   Secretary
