


		
DMC/DC/F.14/Comp.1094/2/2014/		             		21st July, 2014
O R D E R
The Delhi Medical Council through its Executive Committee examined a complaint of Shri Umang Saxena r/o. 43, Shahtoot Marg, DLF Phase –1, Gurgaon – 122002, Haryana, alleging medical negligence on the part of doctors of Fortis Escorts Hospital & Research Institute, in the treatment administered to complainant’s father late Yogesh Saxena at Fortis Escorts Heart Institute, Okhla Road, New Delhi–110025, resulting in his death on 11.12.2012.
The Order of the Executive Committee dated 12th June, 2014 is reproduced herein-below:-
“The Executive Committee of the Delhi Medical Council examined a complaint of Shri Umang Saxena r/o. 43, Shahtoot Marg, DLF Phase –1, Gurgaon – 122002, Haryana (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Fortis Escorts Hospital & Research Institute, in the treatment administered to complainant’s father late Yogesh Saxena (referred hereinafter as the patient) at Fortis Escorts Heart Institute, Okhla Road, New Delhi–110025 (referred hereinafter as the said Hospital), resulting in his death on 11.12.2012.
The Executive Committee perused the complaint, joint written statement of Dr. Ashok Seth, Dr. Aparna Jaswal and Dr. V.R. Gupta, Medical Director, Fortis Escorts Heart Institute, medical records of Fortis Escorts Heart Institute and other documents on record.
It is alleged by the complainant that on 23rd November 2012, the patient visited the said hospital with complaint of breathlessness. The patient was attended by Dr. Aparna Jaswal.   An x-ray chest showed accumulation of fluid in his  lungs.   On  the  advice  of  Dr. 
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Aparna Jaswal, he got an ECG & ECHO done and after looking at the reports, Dr. Aparna Jaswal advised admission.  Though  on  the admission slip,  she mentioned Acute LVF (which is a medical term and not explained to the patient or the attendant) the family was assured that the patient would be kept in the Heart Command Centre for a day and would be shifted to a room next day. The patient was being admitted in the said Hospital for observation and removal of fluid from his lungs. On 24th November, 2012 at round 4.00 p.m., the patient’s condition deteriorated and the family was informed that the patient is very critical. After going through the records, the complainant had observed that the patient had an acute cardiac arrest and the family was kept in the dark.  The patient’s is condition further deteriorated which ultimately led to patient’s untimely death.  The complainant was appalled at the lackeidiscal attitude of the doctors as a result of which the patient died on 11th December 2012 after being admitted for nineteen days. The complainant his highlighting certain important facts of the case to appraise the Delhi Medical Council  as to what an ordeal he and his family had to go through in the Delhi Medical Council.  On 24th November 2012, the complainant met the patient in the afternoon in the Heart Command Center he was fully conscious.  The patient asked the complainant to get some soup which he went and informed the dietician and came back to the Heart Command Center with his mother.  The complainant and his mother were standing in the Heart Command Centre next to the patient bed talking to him and suddenly his mother noticed air bubbles in the cordrone IV drip.  The air bubbles very clearly visible and had definitely travelled in the vein of the patient which would have led to air embolism. To his utmost surprise, it is not mentioned in the hospital’s records.  The complainant informed the nurse in-charge and the doctor on duty. The doctor and nurse in-charge told the complainant to go out as they needed to change the IV Drip & insert a central line as the  other  drip  had  got  air  bubbles  in  it.  
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After approximately ten minutes they were called in again and informed by the doctor that his father suddenly collapsed and had a Bradycardia and the patient condition now was very critical & had to be put on life support.  The consultant and his team of doctors under whom the patient had been admitted were grossly negligent, which led to his untimely death.  The senior consultant’s were busy in their conferences and their travel abroad and the patient was left at the mercy of team of junior doctors who were inexperienced.  After 24th November, the patient showed signs of recovery.   On 5th December 2012, the patient was conscious.  Despite the fact the family vehemently opposed the shifting of the patient to ICU2 from the Heart Command Centre -II, the critical care team shifted the patient the ICU-2 on 7th December where the patient’s condition deteriorated and had another cardiac arrest on 8th December. Even in ICU2, the patient was shifted from any bed to another stating that the first bed did not have the facility for Dialysis. This shows the inexperience of doctors and nurses, who instead of bringing the dialysis machine to a critically ill patient, is troubling the patient by shifting the patient again and again.  Dr. Aparna Jaswal visited the patient later in the afternoon after the cardiac arrest and informed the complainant’s family to call him her back immediately as he was out of station apprising the patient that the patient’s condition is very critical and here is no hope.  Though the patient was admitted under Dr. Ashok Seth, he did not visit the patient in the ICU, although he had come to the hospital late at night to visit his mother- in-law and also the Chief Minister Smt. Sheila Dixit who was undergoing treatment in the Hospital.  The complaiant’s mother and other family members waited outside the room where the chief minister was admitted for over an hour and finally requested him to visit the patient.   Dr. Ashok Seth visited the patient late at night and gave him false hope that the patient would 
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slowly recover. It was quite shocking his assurance was contrary to what Dr. Aparna Jaswal had told the family.  He was, however, shifted back to heart command centre-2 on 9th December 2012.  The patrient condition deteriorated further. To his utmost surprise, Dr. Aparna Jaswal who had informed on 8th December that there is no hope, informed his family on 10th December 2012 that the patient’s condition was improving and the patient was a fighter contrary to what she told my family on 8th December.  When she was questioned by one of his family members how she is making such a statement when the patient’s blood-pressure is 70/30.  She was very dismissive.  Ultimately the patient passed away on 11th December, 2012 at around 4:30pm.  He hope and pray that the Delhi Medical Council will seriously look into the lapses and take necessary action, so that other patients do not go through the same sufferings and lose their precious lives because of the negligence of doctors and staff.    

Dr. Ashok Seth, Dr. Aparna Jaswal and Dr. V.R. Gupta, Medical Director, Fortis Escorts Heart Institute in their joint written statement averred that the patient was a diabetic who underwent coronary artery bypass grafting surgery (CABG) in 1997.  The patient had an LVEF of 30%. The patient was in heart failure for the past few years with breathlessness on exertion and was being managed on medication for the same.  The patient presented to the OPD on 23rd November 2012 with worsening heart failure. The patient had breathlessness at rest and also was unable to lie flat (orthopnoea) for the past few days. The patient was examined by Dr. Aparna Jaswal in the OPD. On thorough examination, Dr. Aparna Jaswal immediately instructed the patient that the patient’s condition warranted admission. The patient was in worsening heart 
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failure with rapid heart beating (Tachycardia).  Despite the patient reluctance and refusal for admission, Dr. Aparna Jaswal explained it to the patient and family as to how important it was for the patient to be in the ICU as patients who have undergone CABG and have a poor EF are potentially at high risk from cardiac events. The patient was very sick and could potentially deteriorate at any time.  This was explained to the patient and the family. The doctor was eventually able to explain and motivate the patient the importance of being admitted. The patient was admitted on 23rd November 2012. The patient was examined by Dr. Aparna Jaswal and thoroughly discussed with Dr. Ashok Seth after admission and the family was informed about his condition.  On admission, the patient’s echo was done which further revealed and suggested that the patient was gravely ill and had an EF of 25%. The patient’s echo further revealed that the pressures in the heart were elevated and the patient was very sick.   The patient had raised pulmonary artery pressures & restrictive mitral inflow suggesting raised LVEDP.  The patient’s echo findings also suggested that the patient was in end stage Heart Failure.  The patient’s monitoring began immediately. The patient was found to have very fast heart rate for which injection amiodarone was started. The patient was also started on injection lasix to relieve the patient’s breathlessness. The patient’s admission revealed abnormal blood parameters involving the vital organs. The patient was being continuously monitored by the team of doctors including Dr. Ashok Seth and Dr. Aparna Jaswal numerous times each day and the family was being updated about the same.   On 24th November 2012, the patient’s blood gases were abnormal. Immediate action was taken for the same.  The  patient  blood  gases  report  were  being  continuously 
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monitored & immediate action was being done since morning of 24th November 2012. He was kept on airway support system (BiPAP) till noon and subsequently the patient was put on ventilator support and soon the patient was started on dialysis as the patient’s urinary output was reduced.  The patient was monitored very closely by a team of doctors, comprising of the cardiologist, critical care team and nephrologists.   The patient was being closely examined by the team of doctors mentioned above.  Due to worsened heart failure, cardiogenic shock on the background of end stage heart failure, the patient was on continuing dialysis, IABP to support the heart alongwith medications.  The patient was being treated for the rhythm abnormality by medications and electrical shock therapy.  The patient was closely monitored and treated by the whole team of senior cardiologist, critical care doctors and nephrologists all the time.  The family of the patient was informed of the grave prognosis by the doctors at repeated intervals and regular updates about improvement or deterioration communicated multiple times each day.  Due to end state heart failure in cardiogenic shock, low EF, AF, repetitive episodes of VT, acute renal failure on chronic kidney disease, deranged LFTs, the patient was being continuously monitored in the ICU.  On 8th December, 2012, the patient again had a VT (dangerous fast heart beating) despite all preventive measures and immediate CPR was started.  The patient was put on all life saving drug infusions.  The patient was continuously being closely monitored and being treated for the deranged parameters.  The patient was on support system for the airways, kidneys and the heart.  The patient was intensely monitored and treated for the same.  However, despite all the intense efforts put into support the various organs involved due to the poor condition of the patient’s heart and having presented in 
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cardiogenic shock, the patient was unresponsive to the treatment. It is specially denied that any time during hospitalization air embolism occurred or any doctor attending to the patient was away on conference, these allegations are baseless and malafide.  
The Executive Committee observes that the patient with history of diabetes mellitus, coronary artery disease, post-coronary artery bypass grafting (1997), was admitted in the said hospital with severe LV dysfunction, pulmonary edema, atrial fibrillation, cardiogenic shock. The Patient was managed as per guidelines, however, due to the advanced stage of coronary artery disease, the patient could not be salvaged.

In light of observations made herein-above, it is the decision of the Executive Committee that prima-face no case of medical negligence is made out, on the part of doctors of Fortis Escorts Hospital & Research Institute, in the treatment administered to the complainant’s father late Yogesh Saxena at Fortis Escorts Heart Institute, Okhla Road, New Delhi–110025.

Complaint stands disposed. 
Sd/:		             Sd/:		                  Sd/:
(Dr. A.K. Agarwal)       	(Dr. N.V. Kamat)        (Dr. Manoj Singh)   
Chairman		       	Member		        Member
Executive Committee     Executive Committee     ExecutiveCommittee 

        Sd/:        				 
(Dr. Vimal Mehta)    			
Expert Member
Executive Committee
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The Order of the Executive Committee dated 12th June, 2014 was confirmed by the Delhi Medical Council in its meeting held on 17th July, 2014
                                     By the Order & in the name of	
							Delhi Medical Council                                                      


   							 (Dr. Girish Tyagi)
   Secretary
Copy to :-
1) Shri Umang Saxena, r/o 43, Shahtoot Marg, DLF Phase-1, Gurgaon -122002.

2) Dr. Aparna Jaiwal, Through Medical Superintendent, Fortis Escorts Heart Institute, Okhla Road, New Delhi-110025.

3) Dr. Ashok Seth, Through Medical Superintendent, Fortis Escorts Heart Institute, Okhla Road, New Delhi-110025.

4) Medical Superintendent, Fortis Escorts Heart Institute, Okhla Road, New Delhi-110025.


                                                                                                       (Dr. Girish Tyagi)
                                                                                                            Secretary






