DMC/DC/F.14/Comp.3162/2/2023/
               
                                    13th September, 2023

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri. Prakash Narain Sharma, r/o- Flat No.45, Samrat Apartment, Vasundhra, alleging medical negligence on the part of the doctors of Shanti Mukund Hospital, 2, Institutional Area, Vikas Marg Extn., Karkardooma, Delhi-110092, in the treatment administered to complainant’s wife Smt. Maheshwari Sharma, resulting in her death on 12.09.2020. 
The Order of the Executive Committee dated 07th August, 2023 is reproduced herein below:-
“The Executive Committee of the Delhi Medical Council examined a complaint(email) of Shri. Prakash Narain Sharma, r/o- Flat No.45, Samrat Apartment, Vasundhra(referred hereinafter as complainant), alleging medical negligence on the part of the doctors of Shanti Mukund Hospital, 2, Institutional Area, Vikas Marg Extn., Karkardooma, Delhi-110092(referred hereinafter as the said hospital), in the treatment administered to complainant’s wife Smt. Maheshwari Sharma(referred hereinafter as a patient), resulting in her death on 12.09.2020. 
The Executive Committee perused the complaint, written statement of Dr. Mohan Dubey, Medical Superintendent, Shanti Mukand Hospital, enclosing therewith joint written statement of Dr. Manoj Goel, Dr. Harnish Vohra, Dr. Sundar Rajan, copy of medical records of Shanti Mukand Hospital and other documents on record. 

The following were heard in person:-

1) Dr. Manoj Goel
                 Orthopaedic Consultant, Shanti Mukund Hospital

2) Dr. Harnish Vohra

Pulmonology Consultant, Shanti Mukund Hospital

3) Dr. Sunder Rajan 

ICU RMO, Shanti Mukund Hospital 

4) Dr. Sandeep Mittal

Medical Superintendent Shanti Mukund Hospital

The Executive Committee noted that inspite of notice being sent to the complainant through post and e-mail, he has failed to appear before the Executive Committee. In the interest of justice, the Executive Committee decided to proceed with the matter in order to determine it on merits. 

It is noted that as per the complaint it is alleged that Late Mrs. Maheshwari Sharma was admitted in the hospital due to a hip bone fracture and hospital put her in isolation ward for 2 days before admission to do a Covid test screening. She was tested negative and then subsequently shifted to room number – 207 of 2nd floor in the hospital. As she was requiring Bi-Polar hip replacement surgery, she was shifted to ICU to get herself stabilized before the surgery. Second Covid test was done before surgery on 27th August and she again tested negative and surgery was conducted by Orthopaedic surgeon Dr. Manoj Goel on 27th August, 2020. Post surgery she was moved back to ICU for 2 days and then shifted again to room number - 207 of 2nd floor. Dr. Manoj Goel noticed her having breathing difficulty and an X-ray was done which showed white patches on her lung and signs of pneumonia, which were never been the symptoms of her. She again been moved to ICU and then subsequently tested for Covid on 03rd September, 2020 where she was declared Covid-Positive to cover-up medical treatment provided by hospital. She was hospitalized on 16th August, 2020 as Covid negative patient and due to medical negligence and No Infection Control in the ICU of the hospital she acquired hospital infection and declared Covid positive by hospital on 03rd September. They arranged plasma therapy form IBLS institute, Saket and Covid-19 Injection Remdesivir from pharmacy and paid from their pocket to save her life. On 12th September, 2020, Dr. Harnish Vohra updated them that the patient will be requiring ventilator support and got consent papers for ventilator signed by them. They were with her on the date of death till 06:30 p.m. and returned home for some time, meanwhile they received a phone call from Dr. Manoj Goel and Dr. Harnish Vohra stating that they are putting the patient on ventilator support. The complainant told them as the consent is already signed by them, they can go ahead and save the patient life. They also called ICU of the hospital and talked to Dr. Sunder and told that the consent is already noted on file and he can immediately save the patient by providing ventilator support but Dr. Sunder in the ICU has not provided ventilator support to the patient till 10:30 p.m. and waited 4 hours to let the patient die or he should say murdered the patient by neglecting medical treatment. They reminded Dr. Sunder again to provide ventilator support and then he (Dr. Sunder Rajan) asked them to sign another duplicate consent and started CPR on the patient but then it was too late and Dr. Sunder could not handle the patient and declared her dead at 11:26 p.m. Dr. Sunder is such a rude doctor who has no concerns for the patients and he commented abruptly that she is no more. When they started crying, he asked them to go somewhere and not create the scene there. They were angry and depressed to face these butchers. The hospital has worst ICU unit which is outsourced to a third party and there is no infection control in the hospital. It is a single ICU to handle both negative and positive patients of coronavirus. Doctors on duty go on long dinners leaving the patients unattended in night at God’s mercy. They have same staff taking care of Non-Covid and Covid patients which spreads the infection as the staff works in double shifts to make money. They (the complainant) also informed Deputy Medical Superintendent of this hospital Dr. Mohan Dubey and Dr. Samrul Hoda about the spread of infection in ICU and hospital and they ignored the infection control and tried to cover-up the deficiencies of the hospital in-spite of several reminders and feedback. The hospital has short supplies of medicines as they have outsourced their pharmacy too. They have raised the following questions to the hospital and they were unable to give any answer to these questions:

1. How a patient who was tested Covid negative twice turned positive during her hospitalization in the hospital?
2. Why the ventilator support was not provided by ICU Doctor Dr. Sunder on 12th September, 2020 in spite of having written and verbal consent from 06:30 p.m. till 10:30 p.m.? Why Dr. Sunder waited to let the patient die painfully neglecting medical treatment?
Hospital charged them huge medical bill and gave them dead body in return. 10 other patients also died in the same week of September. They regretted their decision to admit in this hospital but unfortunately it was too late to save her life. The hospital should be immediately closed and penalized for medical negligence.
Dr. Manoj Goel, Dr. Harnish Vohra and Dr. Sunder Rajan, Shanti Mukund Hospital in their written statement averred that the patient Mrs. Mahehwari Sharma was admitted on 16th August 2020 as a case of fracture neck of femur with hypothyroid osteoporosis PIVD. She developed sub segmental pulmonary embolism right pulmonary artery on 20th August 2020, so Cardiology opinion taken and was receiving treatment accordingly. The patient was operated on 27th August 2020 after clearance under high risk consent. She was found to be SARS CoV-2 Positive by RT PCR method on 03rd September 2020. In the evening of 12th September 2020, the patient started to de-saturate, a call was made to both the Consultants (Dr. Manoj Goel and Dr. Harnish Vohra) from ICU that the patient may require Invasive Ventilation support, the same was consulted by the Consultants to Mr. Praveen (Son) along with the critical condition of the patient. The patient’s son was asked by the Consultants to reach ICU and interact with the ICU team. Poor diagnosis of the patient was explained to the attendants of the patient from time to time as per the clinical status in ICU by the treating doctors in the language known by the patient. Being there in ICU, Dr. Sunder, ICU RMO along with concerned Consultants were managing the patient as per guidelines, the patient was maintaining SPO2 level, despite transient intermittent fluctuation in it, the same was initially conveyed to the attendant of the patient by the treating team of Doctors. The patient was maintained at adequate oxygenation. However, at that moment of sudden bradycardia at around 10:00 p.m. on 12th September 2020 and started de-saturating, so resuscitation started as per ACLS (Advanced Cardiovascular Life Support) guidelines and the patient was put on ventilator on 10:10 p.m. The patient had asystole at 10:25 P.m. and CPR (Cardiopulmonary Resuscitation) continued as per ACLS (Advanced Cardiovascular Life Support). The patient could not be revived despite taking all the measures as per standard protocol and declared dead at 11:26 p.m. and was informed to the patient’s son (Mr. Praveen). Therefore, no negligence has taken place in the treatment and medical management of the patient as alleged by the complainant. 

Dr. Manoj Dubey Medical Superintendent of Shanti Mukund Hospital in his written statement averred that the patient Smt. Maheshwari Sharma was admitted in the Hospital on 16.08.2020 with complaints of fall with fracture neck femur, inability to get up. All relevant investigations done, physicians opinion were taken before right side fracture neck of femur was operated with high risk consent. Patient was shifted to ward on 29.08.2020. However, for respiratory distress she was re-shifted to ICU. When repeat COVID 19 RT PCR result came positive, her son and daughter were timely informed and care plan was shared with them. Patient was medically/surgically managed/ treated with all requisite medicines. 

It is further stated that they have separate ICUs for Covid negative and Covid positive patients, so mixing of Covid negative and Covid positive patients does not arise. Thus, when the patient was detected Covid positive, she was shifted to Covid positive ICU. Despite some patient clinically harbouring SARS CoV-2 virus infection their test may report false negative ranging from <5 to 40% depending upon the test used.  As a patient who was a 79 years old with multiple co-morbidities (sepsis, anemia, pneumonia, respiratory failure, sub segmental pulmonary embolism, PIVD, thyroid disorder turned covid positive).  For such covid patient, they try to maintain SPO2 with non invasive ventilation because taking covid positive patient out from ventilator is difficult. As patient was having respiratory distress, they had taken consent in advance as per the norms for invasive ventilation. On 12.09.2020 at 9.30pm, the patient was maintaining SPO2 90-94% on NIV (non invasive ventilation) and was conscious and oriented, hence she was not put on ventilator. At around 10 pm, patient had episode of severe bradycardia, hypotension and SPO2 saturation fell to 56% at that time, she was intubated and CPR stared. CPR continued till 11.26pm, despite all possible resuscitation measure as per guidelines, patient could not be revived and was declared dead at 11.26pm on 12.09.2020. The patient was provided all necessary treatment by a team Orthopedic surgeon/pulmonary & critical care consultant/nephrologist/ duty ICU resident doctors all through during her stay in the hospital and based on necessary investigations, day to day treatment as necessitated her medical condition was provided as per the advice of the consultants. It is unfortunate that patient could not be saved despite having provided all necessary treatment. 

In view of the above, the Executive Committee makes the following observations:-

1) It is noted that patient Smt. Maheshwari Sharma 79 years old female with complaints of alleged history of fall with fracture neck femur, inability to get up, was admitted in said hospital and all relevant investigations were sent. Physician as well as chest physician opinion was taken and advice followed. Cardiology consultation was also taken and advice incorporated. The right sided fracture neck of femur was operated under high risk consent under spinal anesthesia and Epidural. After surgery patient was shifted to ICU on 27.08.2020 and shifted to ward on 29.08.2020 with physician management. She was re-shifted back to ICU as she had respiratory distress with possible aspiration and physician opinion was taken and advice followed. Repeat Covid-19 RT PCR sent for third time, showed positive result. Patient’s son and daughter were informed regarding the condition and care plan and possible need of invasive positive pressure ventilation with its pros and cons. Patient was treated with Inj. Meropenem, IV Azithral, IV Clindamycin, Inj.Clexane 0.4ml s/c twice a day, Duolin Nebulization, Budecort. X-ray chest PA showed, RUZ, RMZ and LUZ, MZ LLZ opacities. Inj. Remedisivir 200mg IV on day one and then 100mg once daily for 4 days was given. Convalescent plasma 200ml was also given. Cardiology review was done. Proper wound care was done. Patient maintained SPO2 Level at 96% with NIV support. Regular TPN was also started at 60ml/hr. Strict input output charting was done. On 12.09.2020 patient’s SPO2 fell to 64% and at around 10pm patient went into acute bardycardia with a drastic de-saturation with gasping. Patient was intubated and CPR was initiated, however, patient could not be revived and was declared dead at 11.26pm on 12.09.2020.  The cause of death as per the Death summary was LRTI with bilateral pneumonitis with type 1 respiratory failure with COVID-19 positive status with fracture neck femur, post operative status with PTE with osteoporosis with hypothyroidism with PIVD?? With sepsis with anemia with sacral ulcers with shock with cardiopulmonary arrest. 
2)  The patient can have covid negative status initially and may manifest clinically with covid later on. This cannot be construed as a marker for hospital acquired infection.

3) The decision of doctors to delay invasive ventilation in view of the multiple co-morbidities  and maintenance of SPO2 on NIV is as per prevailing practice protocols. 

In light of the observations made hereinabove, it is the decision of the Executive Committee that no medical negligence is made out on the part of the doctors of Shanti Mukund Hospital, 2, Institutional Area, Vikas Marg Extn., Karkardooma, Delhi, in the treatment administered to complainant’s wife Smt. Maheshwari Sharma.

Complaint stands disposed.”    
Sd/:
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       Sd/:

(Dr. Arun Kumar Gupta)   (Dr. Ashwini Dalmiya)       (Dr. Saudan Singh)

Chairman,

            Member,

               Member,
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  Sd/:



    


(Dr. Raghav Aggarwal)      (Dr. Amitesh Aggarwal)      

Member,

            Expert Member
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The Order of the Executive Committee dated 07th August, 2023 was confirmed by the Delhi Medical Council in its meeting held on 21st August, 2023.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                    (Dr. Girish Tyagi)

                      


                        
                                                       Secretary
 Copy to:

1. Shri. Prakash Narain Sharma, r/o- Flat No.45, Samrat Apartment, Vasundhra, Delhi. 
2. Dr. Manoj Goel, Through Medical Superintendent Shanti Mukund Hospital, 2, Institutional Area, Viaks Marg Extn., Karkardooma, Delhi-110092. 

3. Dr. Harnish Vohra, Through Medical Superintendent Shanti Mukund Hospital, 2, Institutional Area, Viaks Marg Extn., Karkardooma, Delhi-110092.

4. Dr. Sundar Rajan, Through Medical Superintendent Shanti Mukund Hospital, 2, Institutional Area, Viaks Marg Extn., Karkardooma, Delhi-110092. 
5. Medical Superintendent Shanti Mukund Hospital, 2, Institutional Area, Viaks Marg Extn., Karkardooma, Delhi-110092. 

   (Dr. Girish Tyagi)

                      


                        
                                           Secretary
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