DMC/DC/14/2/Comp.493/2011/


                    27th July, 2011

ORDER


The Delhi Medical Council examined a complaint of Shri Krishan Kumar Sharma r/o. 532, Sector -7, Urban Estate, Karnal, Haryana, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Batra Hospital and Medical Research Centre, 1, Tughlakabad Institutional Area, Mehrauli Badarpur Road,New Delhi – 110062 (referred hereinafter as the said hospital) in the treatment administered to his wife late Nirmala Sharma (referred hereinafter as the patient), resulting in her death on 26.3.2008.


The Delhi Medical Council perused the complaint, written statement of Dr. P.K. Baliarsingh, Additional Medical Superintendent, Batra Hospital and Medical Research Centre enclosing therewith, joint written statement of Dr. G.P. Vashisth, Director Imaging and Dr. D. Ghosh, Director, Oncology, Batra Hospital and Medical Research Centre, copy of medical records of Batra Hospital and Research Centre, Post-Mortem report no. 304/08 dated 27th March, 2008, Forensic Science Laboratory report no. FSL/EE/2010/T/1759 and subsequent opinion dated 20th April, 2011 on Post-Mortem report no. 304/08 and other documents on record.

The following were heard in person :-

1)
Shri Krishan Kumar Sharma

Complainant

2)
Shri Vikas Kumar Sharma

Son of the complainant

3)
Dr. D. Ghosh



Director Oncology, Batra Hospital 







and 
Medical Research Centre

4)     Dr. G.P. Vashisht

Director Imaging, Batra Hospital 
and 
Medical Research Centre

5)     Dr. A.K. Dubey

Medical Superintendent, Batra 
Hospital and Medical Research 
Centre
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6)        Rolland Jacob
Senior Radiographer, Batra Hospital and Medical Research Centre

7)        Dr. Nidhi
Junior Consultant, Radio-Diagnosis, Batra Hospital and Medical Research Centre.

Briefly stated the facts of the case are that Late Nirmal Sharma, 57 years old female, was a known case of Carcinoma Breast, with extreme Metastasis, on treatment.  The patient presented to the Oncology O.P.D. of the said Hospital on 26th March, 2008 with complaints of having cough with Shortness of breath with orthopinoea.  The patient was advised CECT chest.  The patient underwent CT Scan at around 4.34 p.m. As per the hospital records (Cardiologist and Anaesthesia notes) at 4.45 p.m., the patient was attended to in C.T. Scan room for complaints of aspiration, no pulse, blood-pressure and HR not recordable.  The patient was intubated and CPR was initiated, however, the patient could not be resuscitated and was declared dead.  As per findings of Forensic Science Laboratory’s report no. FSL/EE/2010/T/1759, no poison could be detected.  The subsequent opinion on Post-Mortem report no. 304/08 dated 20th April, 2011 as to cause of death was “septicemia subsequent of breast carcinoma which is a natural cause of death.”


It is alleged by the complainant that the patient was called in the C.T. Scan room for test at about 5.00 p.m. and outside the room, the patient was administered some injection (contrast).  After fifteen minutes when she came out of the C.T. Scan room, she fell on the floor and “jhag”(froth) was coming out from her mouth and nose.  On calling, the nurse/doctor did not attend her for ten minutes and she died in the said Hospital due to the negligence of the doctors.


Dr. G.P. Vashisht and Dr. D. Ghosh in their joint written statement averred that the patient was suffering from cancer breast, was diagnosed and treated by surgery and therapy five years back in the said Hospital.  The patient was undergoing treatment under Dr. D. Ghosh, Head of  Oncology.    The    patient 
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had been regularly coming to said Hospital for last five years for check up, investigations and follow up treatment.  The patient came to Dr. D. Ghosh on 26th March, 2008 with complaints of dyspnoea, cough and pain chest which was persisting for three months inspite of treatment by local doctors in Karnal, Haryana.  Considering the back ground of long standing cancer for five year and persistent cough and breathlessness, Dr. D. Ghosh advised C.T. Scan chest, Mammography and ultrasound of the abdomen.  The contrast enhanced C.T. Scan, which is mandatory in such patients, was done at 4.37 p.m. on 26th March, 2008 by the technical supervisor Mrs. Jojy Joseph and Mr. Rolland under the supervision of medical doctors and the contrast was administered by the C.T. Scan Staff nurse.  The C.T. Sca was  completed  and  no  untoward  effect was seen during C.T. Scan exam.  After the patient left the C.T. Scan room, two other patients Mr. Pratap Kaur and Mr. N.R. Khurana also underwent C.T. scan exam with same batch contrast at 4.54 p.m.  Twenty-thirty minutes later when this patient was using the bathroom in the said Hospital corridor, the patient collapsed.  When one of the attendant approached to our Hospital’s technician in x-ray department, he promptly brought the patient to x-ray department and all the doctors started the emergency treatment.  Dr. Ghosh alongwith with his team of doctors reach immediately.  “Code Blue” team which is an emergency team and consists of anaesthetist, cardiology and physician were called immediately and all the emergency treatment was started.  This treatment was comparable to the best in the city and country.  The patient after resuscitation was shifted to Medical ICU where the patient supposedly died of cardiogenic shock.  The allegation that the medicine (contrast) was not appropriate is absolutely wrong.  They had administered Omnipaque (Iohexol) 300 mg 50 ml with Lot No. 10652874.  The empty vial was handed over to police under sealed cover.  Date of manufacture was 11th November, 2007, expiry date 10th February, 2010.  It was procured from MS GE Health Care under import license NOFF-98-10003 Lot 10652874.  MS GE Health Care who provided this contrast is one of the top most companies in the world and this contrast is used all over the world.  The information was also 
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given to the company MS GE Health Care on attendants  insistence and for the satisfaction of all concerned.  Fifty seven thousand three hundred ninety (57390) Ampoules of this batch contrast have been used all over India and no side effects have been reported.   It was further asserted that this cancer patient was well looked after in the said Hospital for five years and best possible diagnosis and care was given to the patient till last moment and there was no negligence at any stage.  The medicine provided was one of the best in the world and the treatment and investigation provided by senior most doctors who have thirty-forty years of experience in the field.


In light of the above, The Delhi Medical Council makes the following observations :-


1.  
The time and version of events related to C.T. chest on 26th March, 
2008 as narrated in the complaint, the written statement of the 
doctors of the said Hospital and copy of medical records of the said 
Hospital are at variance which could be due to minor difference in the    
time settings of the C.T. Machine.  The record keeping of the said 
Hospital left much to be desired.  The consent form for C.T. Scan did 
not bear the signature either of the patient or her attendant and also 
does not specify the likely complication associated with the procedure. 

2.
It is noted that as per Post-Mortem report no. 304/08, the viscera was to be subjected for chemical analysis “especially for contrast dye se”, however, the Forensic Science Laboratory report no. FSL/EE/2010/T/1759 did not give any finding/opinion in this regard.    It only mentions that no poison was detected. Similarly the subsequent opinion dated 20th April, 2011 on Post-Mortem report no. 304/08 give the cause of death as septicemia subsequent of breast carcinoma, whereas there is nothing in the clinical presentation as per medical records of the said Hospital to substantiate opinion as to septicemia.
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It seems from material on record that the patient after undergoing C.T. Scan most probably had an allergic contrast reaction.  Such reaction can occur even inspite of giving best quality contrast agents and following all precautions. The complication was managed by initiating emergency treatment as per standard protocol.  However, inspite of the same, the patient could not be saved.  


In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that no medical negligence can be attributed on the part of doctors of Batra Hospital and Medical Research Centre in the treatment administered to late Smt. Nirmala Sharma.  However, the hospital authorities of the said Hospital are directed to take necessary steps to ensure better record keeping. 

Complaint stands disposed.









     By the Order & in the name of
     Delhi Medical Council      
    (Dr. Girish Tyagi)
    Secretary

Copy to :-

1) Shri Krishan Kumar Sharma, 532, Sector-7, Urban Estate, Karnal, Haryana.
2) Dr. D. Ghosh, Through Medical Superintendent, Batra Hospital & Medical Research Centre, 1, Tughlakabad Institutional Area, Mehrauli-Badarpur Road, New Delhi-110062.

3) Dr. Dr. G.P. Vashisht Through Medical Superintendent, Batra Hospital & Medical Research Centre, 1, Tughlakabad Institutional Area, Mehrauli-Badarpur Road, New Delhi-110062.

4) Medical Superintendent, Batra Hospital & Medical Research Centre, 1, Tughlakabad  Institutional  Area,  Mehrauli-Badarpur  Road,  New 
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     Delhi-110062.
5) Medical Superintendent, Nursing Homes, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter No. F-23/(8)/MSNH-II/DHS/HQ/2008-09/28937 dated 10th June, 2008- for information.

6) S.H.O., Police Station Ambedkar Nagar, New Delhi-110062-w.r.t. letter No. 885-87/SHO/P.S. Ambedkar Nagar dated 29th April, 2011-for information 






(Dr. Girish Tyagi)

                  Secretary
