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                             13th August, 2010 

O R D E R

The Delhi Medical Council examined a representation from the office of DCP (West District), New Delhi, seeking medical opinion in respect of death of Shri Shesh Nath Singh s/o. Shri Bechu Singh, alleging medical negligence on the part of doctors of Khetarpal Hospital, F-95, Bali Nagar, Main Najafgarh Road, New Delhi – 110015 (referred hereinafter as the said Hospital), in the treatment administered to late Shesh Nath Singh, resulting in his death on 20.6.2006.   

The genesis of allegation from the police lie in the observations made in Post Mortem report No. 78/08 dated 20.6.2008 wherein it is opined that “The surgeon failed to evacuate the subdural haemorrhage.  At this stage it appears that injury over the skull / brain causing the subdural hemorrhage etc., was sufficient to cause death in ordinary course of nature.  Opinion : the cause of death to best of my knowledge is craniocerebral injury subsequent to blunt impact over the skull.  Injuries are ante mortem.   Medical negligence can not be ruled out.”  

The Delhi Medical Council perused the representation from Police, written statement of Dr. Anil Khetarpal and Medical Superintendent, Khetarpal Nursing Home, copy of medical records of Khetarpal Hospital, Post Mortem report No. 587/08, other documents on record, and heard the following in person :-

1)
Shri Prabhu Nath Singh
Brother of the deceased 

2)
Smt. Usha Singh

Wife of the deceased 

3)
Dr. Anil Khetarpal

General Surgeon, Khetarpal Hospital

4)
Dr. Manju Singh

Medical Superintendent, Khetarpal Hospital

5)
Dr. Dhruv Chaturvedi

Neurosurgeon 
The Delhi Medical Council notes late Shesh Nath Singh (referred hereinafter as the patient) was examined in Deen Dayal Upadhayay Hospital under MLC No. 4408/08 dated 15.3.2008 as per which there was history of assault in the (Rt.) parietal region and nature of injury was opined as simple.  
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The patient was admitted in Khetarpal Hospital on 16.3.2008 in an unconscious state, frothing from mouth and facial twitching right side.  The NCCT Head dated 16.3.2008 done at National MRI scan centre (19/35, Punjabi Bagh, Main Rohtak Road, New Delhi) revealed “hemorrhagic contusion involving right high frontal region with thin subdural non-uniform subdural collection over right frontal lobe and a calcified granuloma in left high frontal region.”  The patient had generalized seizures on 17.3.2008.  The patient again underwent NCCT Head on 18.3.2008, which reported hemorrhagic contusive involving the right frontal lobe with associated falx and tentorial bleed.   Note was made of a calcified focus in left high frontal region.  The patient was managed conservatively with anti-epileptices, IV fluids, oxygen support and other supportive treatment in the ICU in consultation with a Neurosurgeon.  Subsequently even though the patient is reported to have complained of headaches, there were no seizures and his clinical condition continued to improve.  The patient was discharged on 25.3.2008 on medication with advice to follow up in OPD.  

As per the written statement of Dr. Anil Khetarpal, patient did not follow the advice regarding keeping the post discharge follow up sessions regularly and from 26.3.2008 to 17.6.2008, presented on 4 occasions with no apparent complaints (apart from mild chest pain for which symptomatic medications were advised along with chest strapping, which well responded to the treatment) during initial three consultations, but showed concerns of vague headache in third consultation (on 11.6.2008), when advised to get MRI Brain done, to which patient did not comply.  At this time, patient was asked to get hospitalized for further management which was refused by the patient.  There had been no complaints suggestive of seizures, transient ischemic attacks, residual functional deficits, unconsciousness, altered sensorium, motor / autonomic involvement, amnesia, ataxia during any time post first discharge.  

The Delhi Medical Council further notes that the patient was re-admitted in the said Hospital on 18.6.2008 with complaints of severe headache and repeating vomiting and vertigo of one day duration.  The MRI brain done on 18.6.2008 at National MRI Scan Centre revealed “sub-acute hematoma over left cerebral hemisphere causing marked compressive effect with midline shift to the right and suggestion of transtentorial herniation.  Note was made of associated left paraventricular frontal large chronic infarct.”  The patient’s GCS was E1 V1 M2.   The patient underwent  craniotomy with Burrhole evacuation of sub-acute subdural hematoma, under consent, 
Contd/-

( 3 )
on 18.6.2008.  Post operative NCCT Head done at National MRI Scan Centre on 19.6.2008, revealed “fresh infarct involving Pons, Midbrain, Bilateral occipital lobes and left Thalamus.  Midline shift to the right side present with cerebral oedema resulting in effacement of CSF cisterns and sulci.”  The patient general condition continued to deteriorate.  He was reported to have appearance of shallow respiratory pattern with irregularity at 9.30 PM on 19.6.2008, for which he was intubated and put on ventilator.  On 20.6.2008, the patient had sudden cardiac arrest.  However, in spite of all resuscitative measures, the patient condition did not improve and he was declared dead at 6.45 AM on 20.6.2008.
In light of the above, we make the following observations :-

1) During the first admission of the patient i.e. 16.3.2008 to 25.3.2008, neither the clinical condition of the patient documented in the medical records nor the diagnostic investigations (NCCT Head report dated 16.3.2008 and 18.3.2008) reported, warranted any surgical intervention at that stage.  Conservative line of treatment followed in consultation with a neurosurgeon as first line of treatment, in this case, which showed improvement in the condition of the patient, was as per accepted professional practices in such cases.  It is observed that every surgical intervention itself carries inherent risk, hence the same is avoidable, unless it remains the only option of treatment as was the case when the patient was readmitted second time (18.6.2008 to 20.6.2008).  The GCS of  E1 V1 M2 and MRI Brain dated 18.6.2008 which was suggestive of sub-acute sub-dural hematoma, necessitated the patient to be taken up for surgical evacuation of hematoma, as per standard protocol, in such cases. 
2) The post mortem findings should reflect about the cause of death either from a medical or legal standpoint and be restricted to the same.  Observation like “the surgeon failed to evacuate the sub-dural haemorrhage,” is inappropriate, as it is beyond the purview of post mortem examination. Moreover, post operative CT head dated 19.6.2008 revealed complete evacuation of hematoma contrary to findings of Post Mortem report.  

It is again reiterated that if the post mortem examiner feels that the case involves any issue of medical negligence, the same should be referred to the appropriate authority, in this case the Delhi Medical Council, where a medical specialist relating to the field to which the case 
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pertains, can examine the same in detail based on his expertise and determine the matter conclusively and effectively.   A post mortem examiner is competent in the field of forensic medicine and he should, therefore, refrain from giving a conclusive report about medical negligence.  

In light of the observations made hereinabove, it is the decision of Delhi Medical Council that the patient died due to his serious underlying condition which had a poor prognosis and not due to any medical negligence on the part of doctors of Khetarpal Nursing Home.
Matter stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :-

1) Shri Prabhu Nath Singh, S/o. Shri Bechu Singh, Jhuggi No. B-56, Near B-9 Double Storey, Ramesh Nagar, New Delhi

2) Medical Superintendent, Khetarpal Hospital, F-95, Bali Nagar, Main Najafgarh Road, New Delhi – 110015

3) Dr. Anil Khetarpal, Through Medical Superintendent, Khetarpal Hospital, F-95, Bali Nagar, Main Najafgarh Road, New Delhi – 110015

4) Dr. Dhruv Chaturvedi, Through Medical Superintendent, Khetarpal Hospital, F-95, Bali Nagar, Main Najafgarh Road, New Delhi – 110015

5) Dy. Commissioner of Police, West Distt., Office of DCP, Rajouri Garden, New Delhi – 110027 – with reference to letter No. 5205/SO-DCP/West District(R-I) dated 12.4.2010 – for information.
6) SHO, Police Station Kirti Nagar, New Delhi – with reference to letter No. 966/SHO/Kirti Nagar dated 22.4.2010 - for information

(Dr. Girish Tyagi)

Secretary
