DMC/DC/F.14/Comp.1139/2/2016/
                  

         21st December, 2016 O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station South Rohini, Delhi seeking medical opinion in respect of a complaint of Dr. Virender Singh r/o. F-91, Kunwar Singh Nagar, Nangloi, New Delhi, alleging medical negligence on the part of doctors of Jaipur Golden Hospital, in the treatment administered to complainant’s mother late Maya Devi at Jaipur Golden Hospital, 2, Institutional Area, Rohini, Delhi–110085, resulting in her death on 3.6.2013.  
The Order of the Disciplinary Committee dated 21st November, 2016 is produced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station South Rohini, Delhi seeking medical opinion in respect of a complaint of Dr. Virender Singh r/o. F-91, Kunwar Singh Nagar, Nangloi, New Delhi (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Jaipur Golden Hospital, in the treatment administered to complainant’s mother late Maya Devi (referred hereinafter as the patient) at Jaipur Golden Hospital, 2, Institutional Area, Rohini, Delhi–110085 (referred hereinafter as the said Hospital), resulting in her death on 3.6.2013.  
The Disciplinary Committee perused the complaint, representation from Police, written statement of Dr. Khushai Ratra, Medical Superintendent, Jaipur Golden Hospital and Joint written statement of Dr. V.K. Rastogi, Sr. Consultant, Dr. Vikas Aggarwal, Consultant, Dr. Sanjay Rohtagi, Intensivist, Dr. Manish Jain, SR MICU, Jaipur Golden Hospital, medical records of Jaipur Golden Hospital and other documents on record

The following were heard in person :-
1) Dr. Virender Singh

Complainant

2) Dr. Sanjay Rohtagi

Intensivist, Jaipur Golden Hospital

3) Dr. Vikas Aggarwal

Consultant Physician, Jaipur Golden 





Hospital

4) Dr. V.K. Rastogi

Senior Consultant Physician, Jaipur 





Golden Hospital

5) Dr. Manish Jain


Intensivist, Jaipur Golden Hospital

6) Dr. Lavina Jain


AMS, Jaipur Golden Hospital

Dr. Ashish Chandra failed to appear before the Disciplinary Committee, inspite of notice.  


The complainant Dr. Virender Singh alleged that his mother late Maya Devi was a case of rheumatoid arthritis and hypertension, well controlled on treatment for last 15 years on inj. methotrexate 15 mg/week and tab Tozar-H and Stamlo 5 mg, underwent blood test every 3·months, which were normal, last done on 7/4/2013.  She had no other chronic medical or surgical illness including, Diabetes, lung, heart, kidney, liver or brain. She had never been admitted in any hospital for any illness / complaint in past, neither undergone any surgery for any complaint.  She was very fine and doing all the routine activities independently at home till 2nd June 2013 early morning. She complained of breathlessness in the morning. She was given asthalin inhalation and got relief for few hours after that, and investigations were done including hemogram, chest x-ray, liver function test, kidney function tests, reports were given at 9.00 pm.   Same day in evening again, she again complained of breathlessness for which- she was nebulised with asthalin, and IV cannula was inserted and given inj. Effcorline and depriphylline and 1 vac IV saline was given.  Troponin I test was done which was normal.  In view of BP 100/60, started on dopamine infusion for maintaining BP, by him at around 9.00 pm. investigations received at 9.00 pm, revealed low WBC count and low platelets. Chest x-ray, liver function test and kidney function tests revealed no gross abnormality.  She was shifted then on 2nd June 2013 at around 11:15 p.m.to Jaipur Golden hospital casualty, for complaint of respiratory difficulty in conscious, oriented state, walking with support because of difficulty in respiration, where according to them; oxygen saturation was 72% and BP 100/50.  He asked the about the availability of ventilator in ICU.  He was told that it is available and Dr. V.K. Rastogi is on call and has been informed and will see the patient in ICU. And patient was shifted to ICU under the Dr. V K Rastogi at around 11.40 p.m.  In ICU the patient was conscious, oriented but dyspneic with respiratory rate of 34/min, heart rate around 150-160 per minute, BP 90/60 mmHg on dopamine infusion, saturation of 92 % on oxygen. ABG test was done at 11.59 p.m. on 2/6/2013, which revealed severe metabolic acidosis and hypokalemia, ECG revealed tachycardia with heart rate around 160. Dr. V K Rastogi did not come and sent junior Dr. Vikas Aggrawal.   He himself explained the history and present complaints of his mother to him. He immediately signed consent for invasive mechanical ventilation and, requested Dr. Vikas AggarwaI and the doctor in ICU on night duty Dr. Sanjay Rohatgi to intubate his mother and put on ventilator because of hemodynamically unsable condition, metabolic acidosis, and patient not tolerating Oxygen mask or BIPAP. He also requested them to correct the metabolic acidosis, hypoxia, and hypokalemia which are dangerous to life but easily correctable and could save the life.  But they were very egoistic and did not even bother to listen to the complainant who himself is MD medicine.  He was told to go out of ICU around 12.45 a.m. 3/6/2013 and told that they will inform him telephonically if there is anything serious.  The only IV cannula was which, he had put before taking to Jaipur Golden Hospital. They did not put any central line, which is the first basic step in monitoring the hemodynamic status of the patients and giving the multiple infustions, but they did not even put any another IV cannula for administering drugs to his mother during the whole stay leading to death of his mother.  Metabolic acidosis in ABG at 11.59 p.m. 2/6/2013 was never corrected, nor the hypoxia, hypotension and hypokalemia for 10 hours, even till the end of life. The patient persistently whole night suffered hypoxia, acidosis, and hypotention and became fatigue and collapsed. They did not correct any of these parameters even till the end of life leading to death of his mother.   Whole night his mother was kept on oxygen maks which was intolerable to her and was grossly and totally wrong treatment in view of hemodynamic unstable condition, metabolic acidosis, not maintaining oxygen saturation on mask, and nontolerance to the patient herself.   No doctor monitored her, even once during the night.  She became respiratory fatigue and collapsed. His mother's pulse, BP, RR became un-recordable around at 7.00 a.m.on 3/6/2013, because of their total carelessness and these butchers, intubated only preterminally/terminally at 7.15 a.m. on 3/6/2013, when she had already succumbed to their gross criminal negligent behavior.  The patient was given grossly wrong treatment for the high heart rate which was also a major factor contributing to her death.  Not a single doctor monitored his mother’s condition, and left her to die after 11.45 p.m. on 2/6/2013 till 7.15 a.m. on 3/6/2013 when she was intubated preterminally or terminally.  They did not inform him or her brother anything about her mother’s condition till last and his brother tried repeatedly to see the condition of his mother but was refused to enter the ICU and not informed anything about the condition of his mother. He was only informed on phone after the intubation around 7. 15 a.m. on 3/6/2013, which was done as terminal procedure which could have saved and stablised her, had they performed at the time of admission in ICU which was clearly indicated and was the only proper treatment because of respiratory distress, hemodynamically unstable condition, metabolic acidosis and not tolerance to face mask. When he reached there in ICU at around 7.45 a.m. on 3/6/2013, no doctor or ICU staff was there near his mother. She had gone. No Pulse, no BP, no respiration, pupils were fixed and dilated. Monitor showed on Idioventricular rhythm with rate 32-35/min.  When he cried for help, night doctor on duty Dr. Sanjay Rohtagi was missing, they did not even see the patient once after 11.45 p.m. 2/6/2013. One Dr. Manish Jain came in a casual way and told the staff to give inj atropine and disappeared.  He asked where is Dr.V K Rastogi, under whom she was admitted. He (Dr. Manish Jain) told him that juniors only see the patients.  Dr. V K Rastogi never came to see his mother. Then he called Dr. V. K. Rastogi on his mobile number in the morning on 3/6.2013, he (Dr. V.K. Rastogi) told him dr. sahib he (Dr. V.K. Rastogi) has to see the patients on his private clinic, Rohini Delhi, and will only come after 10.00 a.m. on 3/6/2013.  Only on his cry, they started CPR, which was done by ICU staff, not by any doctor; Dr. Manish Jain was just standing and watching. Just few wrong technique cardiac thrusts for 3- 4 minutes, and they disappeared. He himself did the CPR.  They called ECG technician and got ECG at 8.36 a.m. on 3/6/2013 which showed Idioventricular rhythm. They just gave another inj atropine and adrenaline, no CPR and asked the ECG technician for another ECG at 8.45 a.m. which showed straightline. And they declared dead.  When he asked them to see the file, they snatched the file, and kept on changing the facts file for 2 hours after the death of his mother. Then Dr. Kiran Chawla from administration met to him and said that he will be given photocopy of file after all formalities.  He was asked to submit the hospital bill of around 43000 rupees which included consultation charges of Dr. V.K. Rastogi who never came to see the patient even till death. When he objected to this, then Dr. Kiran Chawla again came to billing section and gave him the bill of around 42000 rupees. When he submitted the bill, she refused to give the photocopy of the file, and said you will get the file copy after an application, only after 24 hrs. Then he got the photocopy on 4/6/2013.  All the medical problems were of duration of hours and totally correctable and manageable.  If she was provided proper and timely treatment, she would have recovered very easily.  Above mentioned people have killed his mother within 10 hours, directly by their gross negligence, no treatment, wrong treatment, which amounts to gross criminal negligence leading to death amounting to murder due to criminal negligence.  If they can behave so negligent and insensitive with a doctors mothers who pleaded repeatedly for the treatment, then the Delhi Medical Council can imagine, what they will be doing with a common man without medical knowledge. They are threat to human life and society.  Kindly register a complaint for murder due to gross criminal negligence against these above mentioned doctors, ICU staff, and MedicalSsuperintendant of Jaipur Golden Hospital, Rohini, Delhi, and terminate permanently their hospital, Delhi Medical Council and the Medical Council of India registration number, fix them and prosecute them for gross criminal negligence leading to death of his mother.

Dr. V.K. Rastogi, Senior Consultant Physician, Jaipur Golden Hospital, Dr. Sanjay Rohtagi, Intensivist, Jaipur Golden Hospital, Dr. Vikas Aggarwal, Consultant Physician, Jaipur Golden Hospital and Dr. Manish Jain, Intensivist, Jaipur Golden Hospital in their joint written statement averred that the patient Maya Devi, Age 65/F, was admitted on 02.06.13 at 11:40 p.m. under him in unit IIIA, Department of Medicine.  The patient presented to the hospital casualty with chief complaints of breathlessness since the morning of 2.6.13. On examination, in emergency room, the patient was conscious, oriented with vitals of HR 169/min (as per ECG), BP 100/50 mmHg (on dopamine infusion initiated by son of the patient), SP02 72% on room air. She was slightly irritable. In view of low SP02, she was started on 3 L/min oxygen by nasal prongs and her SP02 improved to 91%.  The patient was shifted to MICU after admission. An initial assessment was done by intensivist on duty, Dr. Sanjay Rohtagi. The patient was also seen by Dr. Vikas Aggarwal, Consultant Medicine at 11:30 p.m.  Initial history and assessment revealed that she was a known c/o rheumatoid arthritis, on Methrotrexate and Leflunomide.  She was a known c/o hypertension for last 20 yrs, on Tab. Amlopress 5 mg and Tab. Telvas-H.  The patient was breathless since the morning of 2.6.13 her heart rate was 160/min and RR: 32/min, BP 90/60 mmHg on Dopamine and SP02 of 72% when she reached casualty at 11:30 pm.  The patient had no history of fever or chest pain.  She was conscious, oriented, but irritable and dyspneic.  Immediately oxygen was started in view of SP02 72% on room air.  ECG was done which showed a heart rate of 169/ min. Two possibilities were kept in view of tachycardia, either sinus tachycardia due to Dopamine infusion, septicemia, hemodynamic instability or supraventricular tachycardia (SVT). However, to be on a safer side, amiodarone was started since this SVT could be the contributing factor for the hemodynamically unstable condition.  Immediately, an ABG was advised.  The patient's investigations were done at Ganesh Diagnostic Center on 2.6.13 reported at 6.00 p.m. showed a TLC of 700 with 80% Lymphotcytes and a platelet count 50 lac/ cmm with an impression of pancytopenia.  Sr. creatinine was 1.4 mg/ dl.   In view of the pancytopenia, repeat CBC with peripheral smear, Sr. creatinine, Na, K, SGOT, SGPT, CPK, CPK-MB, Ca 2+, retic count, urine and blood c/s x-ray chest, USG upper abdomen were advised.  She was started on broad-spectrum higher antibiotics, Inj. Merotrol 1 gm IV 12 hourly, and Inj. Dalacinex 300 mg IV 8 hourly. The broad-spectrum antibiotics were started in view of septicemia, pancytopenia, failoure to respond to antibiotics used at home.
They further averred that the patient was conscious, oriented and maintaining SP02 at 91%-02%on 3L/min 02. ABG report had evidence of metabolic acidosis for which Inj. sodium bicarbonate was given. The patient's attendant was informed about the grave condition of the patient and possible requirement of mechanical ventilator in case of any further deteritoration of the patient's condition. However, at no stage at night it was felt that there was any need of ventilation in view of saturation consistently above 90% and RR 22 -26/min. Tachypnea maybe partly due to metabolic acidosis. There was no hypoxia during the night. The patient's SP02 was 72% when she was brought to the hospital ER which subsequently improved to 92% on 3Ljmin 02. ABG was performed which showed metabolic acidosis for which sodium bicarbonate was administered and antibiotics were instituted for sepsis which could be the primary reason of acidosis. In view of hypokalemia (K 2.8 mEq/L) IV potassium was started.  At admission, HR 169/min with narrow QRS complex without any clear-cut and visible P-wave. Two possibilities were entertained.  Sinus tachycardia due to septicemia/hypotension/& ionotropic support.  SVT.  To be on a safer side it was decided to start amiodarone infusion.  In view of borderline BP, it was decided not to give Verapamil /Diltiazem/ B Blocker. IV Adenosine was not considered because of respiratory distress.   They would like to state that the patient suddenly deteriorated on the morning of 3.6.13 at 7: 10 am prior to which she was maintaining SP02 above 90% and HR 122/min, BP 90/50 mmHg on ionotropic support and urine output was 800 ml. Suddenly, her SP02 dropped to 64%-65% and had bradycardia with HR 37/min. Immediately, the patient was intubated and connected to mechanical ventilator. Inj. Atropin was also given to the patient and Cordarone infusion stopped. In view of low BP, noradrenaline infusion was stepped up. Repeat ABG was done, which showed severe metabolic acidosis.  CPR was done by qualified and trained team of technical staff.  Dr. V K Rastogi/ Dr. Vikas Aggarwal comprise of a single unit. Dr. Vikas Aggarwal, Junior Consultant, attends any emergency during the night, who is also a well-qualified medical doctor with proper credentials including MD Medicine and fully competent to carry out treatment of the patient on behalf of Sr. Consultant.  The patient was also in a well equipped MICU with all medical gadgets required for such critical patient. MICU is also adequately staffed with well- experienced and qualified, medical and paramedical staff.  In Summary, this 65-year-old lady with previous rheumatoid arthritis, systemic hypertension, on immunosuppresive agents, came to this hospital in critical condition on dopamine infusion in septicemia & low cardiac output state & prior antibiotic therapy.  She was found to have septicemia, chest infection, hypotension possible supraventricular tachycardia, metabolic acidosis, pancytopenia, nephropathy and general critical condition.  Standard line of treatment was initiated & all necessary medical care was given to salvage the situation. However, she stayed in hospital for less than 10 hours and unfortunately; she succumbed to her critical condition with evidence of generalized metabolic derangement and multi-organ involvement.

Dr. Sanjay Rohtagi stated that he was the doctor on duty Intensivist during the admission of the patient in ICU at Jaipur Golden Hospital.  

Dr. Lavina Jain, AMS, Jaipur Golden Hospital stated that Dr. Ashish Chandra was P.G. student at that time.  He was not involved with the treatment administered to the complainant’s mother late Maya Devi at Jaipur Golden Hospital.   
In view of the above, the Disciplinary Committee observes that the patient had evidence of sepsis and was being treated at home by the complainant with antibiotics and dopamine.  The patient was rushed to the said Hospital at around 11.00 p.m. on 2nd June, 2013.  The patient was started on oxygenation by nasal prong alongwith antibiotics and other therapy.  The investigations revealed evidence of pancytopenia with sepsis and hypoxia and organ dysfunction.  The patient was continued on the treatment.  The patient’s treatment and progress report shows-minimal improvement in her vitals but on ionotropic support and oxygen.  The dose of antibiotic specifically-injection dalacin was inadequate and use of ivabrad/ amiodarone was questionable.  Finally, the potassium which was low, no attempt was made to correct the same.  The notes from the treating doctors are also at the time of admission and only after the patient collapsed.  These deficiencies are evident from case record as well.  
In light of the observations made herein-above, the Disciplinary Committee therefore, recommends that a warning be issued to Dr. V.K. Rastogi (Dr. Vinay Kumar Rastogi, Delhi Medical Council Registration No.4309), Dr. Sanjay Rohagi (Delhi Medical Council Registration No.721), Dr. Vikas Aggarwal (Delhi Medical Council Registration No.38120) and Dr. Manish Jain (Delhi Medical Council Registration No.1584).  
Matter stands disposed. 
Sd/:



      


Sd/:



(Dr. Subodh Kumar)
     

      (Dr. Rakesh Kumar Gupta)

Chairman, 


      Delhi Medical Association 

Disciplinary Committee 

               Member,




      Disciplinary Committee 

          Sd/:






(Dr. M.K. Daga)


      


Expert Member

Disciplinary Committee

The Order of the Disciplinary Committee dated 21st November, 2016 was confirmed by the Delhi Medical Council in its meeting held on 7th December, 2016.

The Council also confirmed the punishment of warning awarded to Dr. V.K. Rastogi (Dr. Vinay Kumar Rastogi, Delhi Medical Council Registration No.4309), Dr. Sanjay Rohagi (Delhi Medical Council Registration No.721), Dr. Vikas Aggarwal (Delhi Medical Council Registration No.38120) and Dr. Manish Jain (Delhi Medical Council Registration No.1584) by the Disciplinary Committee. 







      By the Order & in the name of 








      Delhi Medical Council 








                   (Dr. Girish Tyagi)







                                Secretary
Copy to :- 
1) Dr. Virender Singh r/o. F-91, Kunwar Singh Nagar, Nangloi, New Delhi
2) Dr. Sanjay Rohtagi, Through Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-3, Rohini, Delhi-110085.
3) Dr. Vikas Aggarwal, Through Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-3, Rohini, Delhi-110085.

4) Dr. Ashish Chandra, Through Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-3, Rohini, Delhi-110085.

5) Dr. V.K. Rastogi, Through Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-3, Rohini, Delhi-110085.

6) Dr. Manish Jain, Through Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-3, Rohini, Delhi-110085.

7) Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-3, Rohini, Delhi-110085

8) Medical Superintendent, Nursing Home, Directorate General of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032-w.r.t. letter F.No.23/246/NWZ/Comp./NH/DHS/HQ/13 69423 dated 22.10.2013-for information. 
9) Additional Secretary, Medical Council of India, Pocket-14, Sector-8 Dwarka, Phase-1, New Delhi-110077-w.r.t. letter No. MCI-211(2)(25)/2013-Ethics./ 14486 dated 17.06.13-for information. 
10) S.H.O. Police Station South Rohini, Delhi-w.r.t. letter Dy. No.2038 dated 16.6.13-for information. 
11) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Vinay Kumar Rastogi is also registered with the Uttar Pradesh Medical Council under registration No-35775-25/4/1992)-for information & necessary action).
12) Secretary, Medical Council of India, Medical Council of India, Pocekt-14, Sector-8, Dwarka, New Delhi-110077 (Dr. Sanjay Rohagi and  Dr. Manish Jain are also registered with the Medical Council of India under registration No-36946-11/03/1993 & No-17740-26/05/1998, respectively)-for information & necessary action.
13) Registrar Madhya Pradesh Medical Council, Madhya Pradesh Medical Council, F-7, Sanchi Complex, Opp. Board Office, Bhopal, Madhya Pradesh (Dr. Vikas Aggarwal is also registered with the Madhya Pradesh Medical Council under registration No. 6891 dated 21.04.05)-for information & necessary action.
14) Secretary, Medical Council of India, Medical Council of India, Pocekt-14, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 






             (Dr. Girish Tyagi)   





              Secretary
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