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2nd June, 2009

O R D E R

The Delhi Medical Council examined a complaint of Dr. Dhanesh Agrahari, alleging medical negligence on the part of doctors of Max Hospital, Pitampura, in the treatment administered to complainant’s father Shri P.C. Gupta at Max Hospital, Pirampura, New Delhi.
The Delhi Medical Council perused the complaint, joint written statement of Dr. Vineeta Taneja, Dr. Sanjay Gogia, Dr. S.K.S. Marya and Dr. H.P. Singh of Max Hospital, Pitampura, copy of medical records of Max Hospital, other documents on record and heard the following in person : -

1.
Dr. H.P. Singh


Chief – Clinical Operations, Max Hospital

2.
Dr. Vineeta Taneja

Consultant Physician, Max Hospital

3.
Dr. Sanjay Gogia

Consultant Medicine, Max Hospital

4.
Dr. S.K.S. Marya 

Director, Orthopaedics, Max Hospital  

5.
Dr. Dhirja Sharma

Sr. Consultant Anaesthesia, Max Hospital

6.
Mr. Shailender Chaudhary
Manager Administration, Max Hospital 

The complainant did not participate in the proceedings, in spite of notice. 

Briefly stated the facts of the case are that Shri P.C. Gupta, a 70 years old male (referred hereinafter as the patient) with complaints of pain and swelling in both knees with difficulty in walking off and on since 10 years was admitted in Max Hospital, Pitampura, New Delhi (referred hereinafter as the said Hospital) on 17.5.2005 under Dr. S.K.S. Marya.  The patient had a past history of hypertension and had been on Tab Amlopress.  The patient was diagnosed as a case of B/L osteoarthritis knees with hypertension with hypertensive Nephropathy.  The patient underwent B/L Total Knee replacement under CSE on 19.5.2005.  The procedure was carried out by Dr. S.K.S. Marya.  Post operatively patient developed hyponatraemia which was treated conservatively.  Patient was discharged on 27.5.2005.  
It is alleged by the complainant that in the post operative period the serum sodium level of the patient started falling and he developed hyponatraemia.  As per the pathology investigation report dated 20.5.2005 of the said Hospital, the patient’s serum sodium level was reported to be 120 mmol/l and he was noted to be drowsy, in spite of this no efforts were made to treat patient’s condition in form of hypertonic saline drip.  Instead he was administered injection lasix, which is well known to cause loss of sodium from the body.  
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It is also alleged that the patient could not undergo physiotherapy because the patient was drowsy as a result of negligence in not diagnosing and treating hyponatremia and even aggravating it by giving  repeated  injection of lasix which either should not have been given, or, at least, should not have been given alone, without saline drip. Medical negligence cause low sodium or hyponatremia and this was left untreated, resulting in metabolic hyponatremic encephalopathy or brain dysfunction, because of which patient developed violent jerks in both lower limbs, though these limbs needed rest.  As a result, patient’s surgery was spoiled and he developed permanent problem in both operated knees.  The patient was also not fit to be discharged as on the date of discharge his serum sodium level was 120 mmol/l.  
Dr. Vineeta Taneja, Dr. Sanjay Gogia, Dr. S.K.S. Marya and Dr. H.P. Singh of Max Hospital, Pitampura in their joint written statement averred that the total Knee Replacement was performed on 19.5.2005.  The immediate post-operative period was uneventful.  Appropriate physiotherapy was started in the post-operative period.  On the 1st Post operative day i.e. 20.5.2005, physiotherapy was performed at 3.35 pm.  The patient was made to sit with legs by the side of the bed and assisted knee flexion SLR and hip abduction were done satisfactorily.  The patient was drowsy but arousable, oriented and was able to perform the exercises as required on 1st post operative day.  Patient was evaluated by the anesthetist who advised for reduction in the rate of infusion.  Drowsiness in postoperative period was attributed to drugs.  The physiotherapy was again done on the evening of the 20.5.2008.   It is denied that the drowsiness of the patient increased from morning to evening as alleged.  The patient was comfortable on 21.5.2005 and consequently serum sodium level was not repeated.  That respondents are fully aware of the protocols of management of hyponatremia.  Hyponatremia is not a disease but a manifestation of a variety of disorders which can be accurately differentiated on the basis of the history and clinical setting.  The symptoms of ghabrahat and sweating which the patient complained of on 21.5.2008 at 8.00 pm was associated with a record of high blood pressure and crepitation in the chest.  This was attributed to accelerated hypertension and accordingly treated with diuretics.  It is submitted that Frusemide is a short acting loop duretic which is one of the recommended treatment for accelerated hypertension.  Frusemide was used in a dose of 40 mg which is an acceptable dose.  It is well known that frusemide causes more fluid loss than electrolyte loss.  It is further submitted that it is a short acting diuretic.  The patient was prescribed 1 Vac of maintenance I/V fluid at 3.00 pm  on  21.5.2008.   The drowsiness of the patient at 6.00 pm on 22.5.2008 cannot be attributed to 
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Inj. Lasix which patient received at 11.45 am (Max duration of action 6 hours).  It is submitted that Inj. Lasix  20 mg  was  given due to finding of crepitations in the chest.  It is submitted that complaints of altered sensorium as recorded by ICU duty doctor is as per statement given by patient attendant only.  It is submitted  that  correction  of  hyponatremia  with  hypertonic  saline  was  done in  the ICU according to the acceptable practices.  On 23.5.2008, the vital / cardiac monitoring of the patient was being done regularly.  As per records of the Max Hospital, the patient was conscious at 10 am.  It is submitted that orientation and sensorium was improving; and the patient was even allowed soft diet orally.  The patient remained stable throughout on 23.5.2005 with gradual correction of electrolytes and seen by three specialist doctors on 24.5.2008 namely Dr. Rajul Aggarwal, Neurologist, Dr. Dinesh Mittal, Consultant Nephrologist, and Dr. Mangal, Respiratory medicine specialist, who completely agreed to the line of treatment being given to patient.  They are all qualified and experienced medical professionals.  They are professionally capable to undertake the treatment of the patient.  The patient responded to given treatment and was discharged on 27th May, 2005 in stable condition and was able to stand and walk.  The patient left the hospital on a wheel chair.  
In light of the above, the Delhi Medical Council make the following observations :-

The patient was hospitalized in Max Hospital, Pitampura, New Delhi for bilateral knee transplant which was carried out on 19.5.2005. Pre-operative serum electrolyte sodium level was 132 mmol/l and came down post-operatively to 120 mml, 107 mml, 112mml and 120 mml per litre on 20.5.2005, 22.5.2005, 23.5.2005 and 24.5.2005 respectively.  The treating team of doctors admitted before the Delhi Medical Council that it is very unusual in their experience to encounter this kind of post operative hyponatraemia.  It is also observed that several of the post-operative clinical manifestation like drowsiness, disorientation could be attributed to recent onset hyponattraemia.  It is apparent that no note was taken of the reports of serum sodium levels which reflected the fall of sodium to precarious levels indicative of setting in of hyponatraemia.   There  appears  to  be  lack  of  cognizance  of  this  hyponatraemia by the team of treating doctors until shifting of the patient to ICU at 1900 hrs. on 22.5.2005.  Whereas in the ICU, the hyponatraemia  was managed appropriately,  the  same  cannot  be  said  to  be  true  of  the  pre-ICU  period.          It   appears   that   no  measures  to  counter  the  hyponatraemia  or  to  find  its  aetiology  were  considered.
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Instead, agents with potential to aggravate hyponatraemia were administered, more than once.  

We find it very disconcerting that, as per the medical records, the patient was discharged with serum electrolyte sodium level of 120 mml per litre.  It was the same level of sodium at which patient was shifted to ICU.  This action on the part of treating doctors reflects their lack of knowledge in comprehending the gravity of hyponatraemia.  

It is also observed that failure on the part of treating doctors to take timely corrective steps in management of hypnoraemia, resulting in lack of proper undertaking of physiotherapy by the patient, also compromised the success of the knee surgery.  
In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that the team of doctors involved in the management of this patient, did not bring to their task a reasonable degree of skill and knowledge, which an ordinary prudent medical professional was expected to do, under the circumstances detailed hereinabove.  The Delhi Medical Council, therefore, orders removal of name of Dr. Vineeta Taneja (DMC registration No 3081), Dr. Sanjay Gogia (DMC registration No.18622) and Dr. S.K.S. Marya (DMC registration No. 1940) from the State Medical Register of Delhi Medical Council for a period of seven days; stricture to be recorded in State Medical Register of Delhi Medical Council.
The opinion of the Delhi Medical Council holding the above named doctors guilty of medical negligence is final.   However, the Order directing the removal of names from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of this Order.  
Complaint stands disposed.
By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary                             

Copy to :-

1) Dr. Dhanesh Agrahari, B-154, Lok Vihar, Pitampura, Delhi – 110034 

2) Dr. H.P. Singh, Chief – Clinical Operations, Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazirpur District Centre, New Delhi – 110034

3) Dr. S.K.S. Marya, Through Medical Superintendent, Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazirpur District Centre, New Delhi – 110034
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4) Dr. Vineeta Taneja, Through Medical Superintendent, Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazirpur District Centre, New Delhi – 110034

5) Dr. Sanjay Gogia, Through Medical Superintendent, Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazirpur District Centre, New Delhi – 110034
6) Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi – 110077 – for information and necessary action.
   (Dr. Girish Tyagi)

   Secretary
