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                                19th April, 2011

ORDER
The Delhi Medical Council examined a complaint of Mrs. Shakuntala Chawla r/o. 6D, GH-10, Sunder Apartments, Paschim Vihar, New Delhi, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Park Hospital (referred hereinafter as the said hospital), in the treatment administered to complainant’s husband late O.P. Chawla(referred hereinafter as the patient), resulting in his death on 24.9.2009.

The Delhi Medical Council perused the complaint, joint written statement of Dr. Aditya Sharda and Dr. Atul Kohli, Medical Superintendent, Park Hospital, copy of medical records of Park Hospital and other documents on record.

The following were heard in person :

1.  Shakuntala Chawla

Complainant

2.  Dr. Aditya Sharda

Park Hospital

3.  Dr. Ajit Gupta                                 
         Director Park Hospital

4.  Dr. Naveen 

Consultant, Park Hospital

Briefly stated the facts of the case are that the patient 76 years, male with complaints of loose stools with blood and mucus, pain in abdomen, fever and breathlessness was admitted at the said hospital on 16th September, 2009.  The patient was a known case of carcinoma lung with past of history of Diabetes Mellitus/Hypertension/Koch’s/chronic obstructive pulmonary disease.  The patient was a diagnosed follow up case of carcinoma lung with Atrial fibrillation with chronic kidney disease with varicose vein with Acute dysentery.  He was investigated and put on broad spectrum antibiotics.  There was gradual improvement in loose stools and there was no blood in stool but investigation revealed UTI with growth of E.Coli alongwith Hypoproteinemia. Antibiotics were  changed  accordingly  and  FFP   transfusion   was   given.    Patient   developed   paroxysmal 
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supraventricular tachycardia(PSVT) for which he was given injection Dilzem, Injection Cardarone.  Patient developed shock and respiratory distress along with fall in saturation, he was intubated and put on invasive ventilatory support on synchronized intermittent mandatory ventilation(SIMV) mode. Inotropic support was given in form of injection Dopamine, injection    Dobutamine.     VP     Access     was      made       through    subclavian    route.   But despite of all, patient had cardiac arrest for which he was given injection Atropine, injection Adrenaline, nor Adrenaline. CPR given along with DC shock up to 360 J even.  But patient could not be revived and declared dead on 24th September, 2009 at 5.05 a.m.

It is alleged by the complainant that the doctors of Park Hospital committed medical negligence in the treatment administered to complainant’s husband late O.P. Chawla, as no oncologist consultation was sought, nor any cardiologist examined the patient.  It is further alleged that if the patient was critical, the said hospital failed to refer him to a higher centre with better medical facilities. 

Dr. Aditya Shardha and Dr. Atul Kohli, Medical Superintendent, Park Hospital in their joint written statement averred that Shri O.P. Chawla was shifted from ICU to ward on the instructions of his treating physician Dr. Aditya Sharda, as the patient was symptomatically better (loose motions reduced, no blood in stool) and haemodynamically stable.  Shri O.P. Chawla was monitored and evaluated on a regular basis by Dr. Aditya Sharda and Dr. Vinod Gupta.  The patient was shifted back to ICU on 22nd September, 2009 by Dr. Aditya Sharda, as patient developed hypotension, tachycardia and breathlessness. There was no delay in shifting of patient to ICU.  Dr. Aditya Sharda immediately shifted the patient to ICU, as soon as he felt that patient requires intensive care and constant monitoring. 

It is further averred that as per hospital policy they do not issue any medical bulletin.  The attendants of the patient were regularly updated by the treating physician Dr. Aditya Sharda, Dr. Vyas, ICU Director, Dr. Atul Kohli, Medical Superintendent and Dr. Vinod Gupta, Medical Director. As there was improvement in his symptoms, loose stools reduced, there was no blood in the stools.  Hence,  the  same  was  conveyed  to  the  attendants.   Reports  of  CT  Scan  chest  and 
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abdomen, Echocardiography, ECG and growth of E.Coli in urine culture were also discussed with the available attendant, Shri Abay Chawla his son. 

Park Hospital is a two hundred bedded Tertiary Care Super-Specialty hospital well-equipped with all modern facilities, infrastructure and equipments except for oncology.  As they were self sufficient in managing the patient, they did not refer the patient to any other hospital.  The patient was already under treatment of Ca Lung (NSCLS) from All India Institute of Medical Sciences and came to Park Hospital for management of dysentery and not for cancer treatment.  Moreover, there was no indication for oncologist’s intervention, so oncologist was not called.

As mentioned earlier the available attendants were briefed from time to time on a regular basis.  The poor prognosis was explained at the time of admission.  Attendants were immediately briefed when the condition of the patient starts deteriorating.

It is stated that Dr. Naveen Bhamri, D.M.(Cardiology) is their full time cardiologist.  And the patient was first seen by him on 17th September, 2009.  As he went for leave for four days, Dr. Sanjay Sharma took over.  Echocardiography was also done by him 21st September, 2009.

As per hospital policy, sisters or nurses are not supposed to declare any death.  It is always the responsibility of doctor on duty.  Alongwith the consultants, their ICU is manned by S.R. (Med), M.D. in Medicine, S.R.(Anaesthesiology) post graduate in Anaesthesia, D.N.B. students and Resident Medical Officers.  Dr. Aditya Sharda was the consultant inchage.  As soon as he received call from S.R. (Med), he attended the patient immediately alongwith Dr. Vinod Gupta.  Dr. Aditya Sharda was very much present on patient’s bedside at the time of his death.

It is also stated that reports of all the investigation are dully mentioned in the discharge summary.  It is not clear what Smt. Shakuntla Chawla means by “Echocardiogram”----an Electrocardiogram? or Echocardiography?  Patient was declared dead on 24th September, 2009 at 5.05 a.m. when E.C.G. showed a straight line.  There is no point in performing an Echocardiography.  Photocopies of all the reports were handed over to the attendants of the patient.
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It is further averred that the course of patient during hospital stay was highly eventful.  There was gradual improvement in the symptoms of dysentery and he was subsequently shifted to ward.  Urine culture and sensitivity revealed growth of E.Coli.  Antibiotics were changed accordingly.  Echocardiography was also done which revealed dilated left ventricle, LV hypokinesia with LVEF of 35 percent.  On 22nd September, 2009 patient developed breathlessness, hypotension and tachycardia.  Tachycardia and presence of LV dysfunction is always deterimental.  Hence he was shifted to ICU. Oxygen inhalation was started.  Ionotropic support was given in the form of Dopamine and nor Adrenaline.  CVP access was made through  subclavian  route.   Investigations  revealed  hypoproteinemia  for  which  FFP transfusion (four Units) was given.  On  24th  September,  2009  at  00.30  a.m.  he  developed PSVT.  Injection Dilzem and Cordarone (bolus as well infusion ) were given and paroxysmal supraventricular tachycardia (PSVT) was reverted. Then he developed respiratory distress and was unable to maintain a healthy SPO2.  He was immediately intubated and put on invasive ventilatory support on SIMV mode.  But despite of all patient had cardiac arrest for which he was given injection Atropine, injection Adrenaline and injection Nor Adrenaline.  CPR given along with DC shock up to three hundred sixty Joules.  But patient could not be revived and declared dead on 24th September, 2009 at 5.05 a.m.

In light of the above facts and circumstances of this case, the Delhi Medical Council make the following observations :-  

1. The patient was a case of carcinoma lung on treatment from All India Institute of      Medical Sciences. He presented to the said hospital with Acute Gastroenteritis on 16th September, 2009. The patient improved initially on antibiotics and symptomatic management.  The patient, however, deteriorated on 22nd September, 2009 and continued to remain critical inspite of medical management.  The patient expired on 24th September, 2009 due to his co-morbid conditions. 

2. As the X-ray chest report dated 16th September, 2009 was indicative of pleural effusion in the left lung and NCCT chest report dated 18th September, 2009 gave finding of gross left sided pleural effusion with compression atelectasis of left lower lobe, lingular lobe and posterior segments of left upper lobe with mediastinal shift, right mild pleural effusion and cardiomegaly,  the  doctors  should  have  considered  tapping  of  the fluid especially in  an 
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immuno compromise patient.   

3. Even though, Cardiologist consultation was obtained, it was desirable that in a multi specialty hospital, when the patient was known to have a history of carcinoma lung, the oncologist consultation may have been sought for affording benefit of comprehensive treatment to the patient, even though in this case the outcome might not have changed.  

4. FFP infusion was given to improve Albumin levels.  However, serum Albumin level was only mildly decreased.  

In light of the findings made hereinabove, it is the decision of Delhi Medical Council that no medical negligence can be attributed on the part of doctors of Park Hospital in the treatment administered to late O.P. Chawla.

Complaint stands disposed. 


By the Order & in the name of

            

Delhi Medical Council

                         

(Dr. Girish Tyagi)


Secretary

Copy to :-

1) Mrs. Shakuntala Chawla, r/o, 6D, GH-10, Sunder Apartments, Paschim Vihar, New Delhi-110063.
2) Dr. Aditya Sharda, Through Medical Superintendent, Park Hospital, 12, Meera Enclave(Chowkandi), Near Keshopur Bus Depot, Outer Ring Road, New Delhi-110018.
3) Medical Superintendent, Park Hospital, 12, Meera Enclave(Chowkandi), Near Keshopur Bus Depot, Outer Ring Road, New Delhi-110018.
4) Medical Superintendent, Nursing Homes-I, 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(69)/MSNH-I/DHS/HQ/06-10/7086 dated 10/2/10-for information.
 
(Dr. Girish Tyagi)


 Secretary

