






DMC/DC/F.14/Comp.1273/2/2014/      	        		             21st October, 2014 
O R D E R

The Disciplinary Committee of the Delhi Medial Council examined a representation from Police Station Janakpuri, New Delhi, seeking medical opinion in respect of death of newborn female baby of Smt. Neetu w/o. Shri Rajesh Kumar s/o. Shri Baldev Ram r/o. C4G-130 B, Janakpuri, New Delhi, allegedly due to medical negligence, in the treatment administered to the newborn baby; the baby received treatment at Khanna Nursing Home and Mata Chanan Devi Hospital.

The Order of the Disciplinary Committee dated 25th September, 2014 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medial Council examined a representation from Police Station Janakpuri, New Delhi, seeking medical opinion in respect of death of newborn female baby of Smt. Neetu w/o. Shri Rajesh Kumar s/o. Shri Baldev Ram r/o. C4G-130 B, Janakpuri, New Delhi, allegedly due to medical negligence, in the treatment administered to the newborn baby; the baby received treatment at Khanna Nursing Home and Mata Chanan Devi Hospital.
	
The Disciplinary Committee perused the representation from Police, written statement of Dr. S. Datta, Dr. Lalit Mendiratta, Medical Superintendent, Khanna Nursing Home; Dr. Nidhi Sareen, Medical Superintendent, Mata Chanan Devi Hospital, copy of medical records of Khanna Nursing Home, Mata Chanan Devi Hospital, post-mortem report No. 32/2014 dated 7.1.2014 and other documents on record.
The following were in attendance :
1) Shri Rajesh Kumar 		Complainant
2) Smt. Neetu			Wife of the complainant
3) Shri B.D. Ram		Father of the complainant
4) Smt. Urmila		Sister of the complainant
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5) Shri Ran Vijay 		Cousin of the complainant 
6) Dr. Suranjit Datta 		Gynaecologist, Khanna Nursing Home 						
7) Dr. Lalit Mendiratta		Paediatrician, Khanna Nursing 	Home
8) Dr. V.R. Anand		Paediatrician,    Mata     Chanan     Devi 
					Hospital
9) Dr. Deepika Gulati		DNB (Paediatrics),  Mata  Chanan   Devi
					Hospital
10) Dr. Kalyani Nimbarie 	DNB   Student,    Mata    Chanan    Devi 
					Hospital
11) Dr. Nidhi Sareen 		Medical  Superintendent,  Mata  Chanan      
					Devi Hospital 				
12) Dr. C.P. Sachdev		Paediatrician,    Mata     Chanan     Devi 
					Hospital		
13)	Dr. Shaifali Bhasin		A.M.S. Mata Chanan Devi Hospital

It is alleged by the complainant Shri Rajesh Kumar that his wife Smt. Neetu had a normal delivery at Khanna Nursing Home on 5th January, 2014.  She delivered a female baby at 1.30 p.m.  Subsequently, it was noted that the baby had a swelling on her head.  The same was brought to the notice of the staff who told them that it was normal.  Since the swelling did not subside, they insisted that a paediatrician be called to examine the baby, but no paeditrician came to see the baby.  However, when the baby’s condition deteriorated, it was told that since Khanna Nursing Home did not have ICU facility, baby needed to be shifted to Mata Chanan Devi Hospital.  The baby was shifted to Mata Chanan Devi Hospital at around 6.30 p.m.  The baby’s condition continued to deteriorate and she was declared dead at 1.30 a.m. on 6th January, 2014.  Thereafter, it was told that the dead body of baby be collected from the mortuary of Mata Chanan Devi Hospital.  After completion of formalities when they went to collect the baby, they were  told  that  the  baby  had  been  handed  to   bio-medical   waste 
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disposal truck.  They found the dead body of baby wrapped in hospital clothes in the truck amongst the bio-medical waste.  

	Dr. S. Datta in his written statement averred that on 5th January, 2014, Smt. Neetu Kumari was admitted to Khanna Nursing Home at 3.30 a.m. with diagnosis of full term pregnancy with labour pains with delayed second stage of labour.   The procedure performed on her was ventouse delivery with episiotomy.  A female baby was born at 1.25 p.m.  She was pink and healthy.  Apgar score was 9/9/9.  At 6.15 p.m., the baby suddenly developed pallor.  The paediatrician decided to shift her to nearby Mata Chanan Devi Hospital.  According to the complainant, transfusion was started at Mata Chanan Devi Hospital at 9.30 p.m.  The baby expired at 1.30 a.m. in Mata Chanan Devi Hospital.  The reason for referral was that the baby had pallor and mild distress.  He was the gyn.& obstetrician who attended this case of delivery.  The details of case management by him are: the patient was in labour pain for whole night and in day at 1.15 p.m, on examination, exhausted, cervix was already fully dilated for more than one hour, caput was + and vertex was deeply well engaged at O station.  Vacuum delivery was decided with silastic small soft cup, having consent with alternative option.  The centre of the cup was place over the sagiittal suture, in-front of the posterior fontanale.  Negative pressure was created upto 400mm Hg.  Medical lateral episiotomy was given. With single traction with coordinated maternal encouraged bearing down, the fetus was taken out smoothly and was handed over to the paediatrician in attendance.  

	Dr. Lalit Mendiratta in his written statement averred that he was the paediatrician who attended this case  of  delivery.  The  baby  of  Smt. 
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	Neetu, full term female child was born on 5th January, 2014 (birth weight 2.25 kg) at 1.25 p.m. with APGAR score of 9/9/9 at Khanna Nursing Home.  It was VD assited with ventouse delivery.   The baby cried immediately after birth.  On examination at birth, term IUGR, C/activity good, pink, right caputswelling +, tone normal, RR 50/min, no RD, no retraction chest B/L clear, CVS S & S2 normal, TOF & AA ruled out.  The baby was given injection vitamin K. 1 ml i/m stat and advised routine new born care of skin temperature and cord and transferred to mother for breastfeeding.  In view of IUGR, 10 percent dextrose (5 ml) was given 2.20 p.m.  First feeding was given to the baby and supervised by the sister herself at 2.40 p.m. (top milk was given as mother was not able to sit).  The baby accepted the feeds well and second feed around 5.00 p.m. by the relative/attendant.  No vomiting occurred.  Sister in the evening while taking round 6.15 p.m. noted that the baby has become pale and ↓ activity and noticed ↑ swelling over head and transferred the baby to radiant warmer and called him around 6.31 p.m.  The baby was seen by him at 6.35 p.m.  On examination in the warmer revealed : pallor ++, caput swelling ↑ed, (? Subgaleal haemorrhage), C/A ↓ , tone ↓, NNR  ↓, RD+, chest B/L clear, HR 113, peripheral pulses feeble.  No bleeding spots anywhere, oxygen saturation 71%.  The baby maintained temperature in the warmer.  The treatment given : oxygen started by hood, I/V line started, 10 ml normal saline pushed I/V stat, 10% dextrose 5ml I/V given, injection dexa 5 ml I/V, I/V 60 ml 10% dextrose drip started and oxygen saturation improved after treatment to 83%.  The relatives/attendants were called inside and informed that the baby head size had increased due to swelling and baby has become pale and requires shifting to nursery.  Possibility of shifting to Sir Ganga Ram Hospital was discussed, but in view of sickness of the baby, distance and Sunday evening traffic, it was decided to shift the baby to nearby  nursery  at  Mata  Chanan  Devi  Hospital,  which  is  just  one 
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	kilometer from the Khanna Nursing Home.  Relatives/attendants agreed and the baby was shifted with oxygen, I/V fluids with a hospital attendant to Mata Chanan Devi Hospital within few minutes.  Meanwhile, the case was discussed by him with senior consultant, paediatrics, Mata Chanan Devi Hospital before transferring to the hospital.  The baby becoming pale and increase in size of the head swelling, the subgaleal haemorrhage is the common possibility in this baby because it is not evident at birth and increase gradually in size and is known to cause anemia and hypotension. Subgaleal haemorrahge can cause consumption coagulopathy and this can be the only manifestation of a bleeding disorder in a newborn.  Although, the baby did not have seizures at that time but still possibility of associated intracranial haemorrhage cannot be ruled out as the baby had become pale and sluggish with ↓ tone and ↓ NNR. The baby can also have intracranial haemorrhages in first twenty four hours of life due to E-VKDB (Early Vitamin K Deficiency Bleeding), but this was not possible in this case as the mother was not on any drugs like phenytoion, barbiturates, carbamazepine, isoniazid and rifampicin, warfarins, etc.  Final diagnosis : term IUGR with ? subgaleal haemorrhage with ?  Intracranial haemorrhage with anemia with ?  Bleeding disorder.  
	
The Medical Superintendent, Khanna Nursing Home in his written statement averred that Smt. Neetu Kumar was admitted to Khanna Nursing Home on 5th January, 2014 at 3.30 a.m. with diagnosis of full term pregnancy with labour pains with delayed second stage of labour.   The procedure performed on her was ventouse delivery with episiotomy.  A female baby was born at 1.25 p.m.  The baby was  pink 
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and healthy.  Apgar score was 9/9/9 at 6.15 p.m., the baby suddenly developed pallor.  The paediatrician decided to shift the patient to the nearby Mata Chanan Devi Hospital.  According to the complainant, transfusion was started at Mata Chanan Devi Hospital at 9.30 p.m.  The baby expired on 6th January, 2014 at 1.30 a.m. in Mata Chanan Devi Hospital.  The hospitals charged Rs. 1,500/-from the complainant for keeping the dead body in the mortuary.  He later filed a police complaint against Mata Chanan Devi Hospital, alleging medical negligence because when he went to get there, the dead body was found in a dustbin amidst garbage.  Post-mortem was conducted at Deen Dayal Upadhayaya Hospital.  The reason for referral was that the baby had pallor and mild distress.  

	Dr. V.R. Anand, paediatrician, Mata Chanan Devi Hospital stated that the baby was brought in a critical state which can be concluded from the gasping respiration, feeble peripheral pulses, not recordable blood pressure, having continuous seizures, evidence of DIC (Disseminated Intravascular Coagulation), bleed from catheter side, cranial bleed (Sabgaleal haemorrhage), Hb5.7 gm/dl suggestive of bleed before admission, TLC-29250/cumm suggestive of infection before admission.  The treatment included –immediate nebulization, ventilatory support, blood transfusion, fresh frozen plasma (FFP) transfusion and repeated cardio pulmonary resuscitation be-sided injectable medication.  

	Dr. Nidhi Sareen, Medical Superintendent, Mata Chanan Devi Hospital in her written statement averred that the baby of the Smt. Neetu was delivered by vacuum at Khanna Nursing on 5th January, 2014 at 1.25 p.m.  The baby was referred to Mata Chanan Devi Hospital by referring paediatrician.  At 7.04 p.m., the referring  paediatrician  called  up  Dr. 
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	C.P. Sachdev on his mobile stating the referral of a very sick baby to NICU of Mata Chanan Devi Hospital.  Dr. C.P. Sachdev informed NICU doctors at the same time about admission in NICU.  The baby of Smt. Neetu was taken by relative to NICU where the baby was received by the doctors.  The baby was assessed; management started immediately in the form of I/V fluids, ventilator therapy.  The patient was brought directly to nursery and not via casualty.  Because of gravity of illness as mentioned above, the baby was taken in and the treatment started immediately.  
	
	She further stated that the mortuary register of Mata Chanan Devi Hospital had been taken away by the police.  At the time of this incident, Dr. Shefali Bhasin was incharge of the mortuary.  An internal enquiry was initiated into this incident by Mata Chanan Devi Hospital and three personnels including Dr. Shefali Bhasin were suspended but subsequently they all have been reinstated.  She also stated that in Mata Chanan Devi Hospital’s mortuary, there is provision for keeping two dead bodies at a time.  On 6th January, 2014, in addition to the dead body of Smt. Neetu’s baby, an amputated limb was being kept in the mortuary.   Due to mistake, instead of handing over the amputated limb to the bio-medical waste disposal personnels, the body of Smt. Neetu’s baby was handed over and that is why it was subsequently found in the bio-medical waste disposal truck.  

Dr. Shefali Bhasin stated that she was casualty incharge at the time of this incident but had no role in the lapse of handing over dead body to Bio-Medical Waste department, as the same was due to fault of House Keeping Supervisor and the Security incharge of Mata Chanan Devi Hospital. 
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In light of the above, the Disciplinary Committee makes the following observations :- 
1) The baby of Neetu was born on 5.1.2014 at 1:30 pm at Khanna Nursing Home, Delhi by ventous   (vacuum extraction) applied by Dr S. Datta, the gynaecologist.  The baby suffered from severe birth trauma and developed subgaleal bleed manifesting as severe anemia, shock and respiratory distress within 2-3 hours after birth. Subsequently baby developed clinical features suggestive of disseminated intra vascular consumptive coagulopathy. The birth trauma also resulted in subdural hematoma.  It is noted that as per the post-mortem report No. 32/2014, the cause of death was coma, as a result of cranio cerebral injuries received during delivery procedure. The cause of this condition was application of ventous procedure. This is a known complication of ventous procedure.  It is, however, observed that as per records in the present case, the consent was taken for normal, forceps and ventous delivery, but the same did not constitute an informed consent, as the risks associated with ventous procedure like subgaleal bleed and subdural hematoma were neither explained nor documented.  In fact no explanations have been provided as to at what stage it was decided to go for ventous procedure and why forceps or LSCS delivery not undertaken as another better option.  The details of the ventous procedure like initial negative pressure, duration and attempts of ventouse and how much time did it take to deliver the infant were also not mentioned.  Further the decision of applying ventouse, experience of obstetrician, duration at second stage site and size of chignon were not mentioned in the records. On verbal enquiry Dr. S. Datta could not give above  information  satisfactorily.  It  is  known  that   a 
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wrongly attempted ventous, applied for long duration (> 3 attempts with labor pains) increases the risk of trauma.
2) It was also noted that the female infant was term, 37 weeks gestation, weighed 2.25 kg, was low birth weight (LBW). The pediatrician, Dr. Lalit Mendiratta could not produce unit protocol for managing instrument deliveries and LBW infants. Infant delivered by ventous procedure was at greater risk of developing subgaleal and intracranial hemorrhage and fracture skull bones.  Therefore, infant should have been closely monitored for neurological status, pallor and signs of shock. A LBW infants being delivered by ventouse should have been monitored for blood sugar, subgaleal bleeding, anemia, respiratory distress and neurological status. Instead baby was handed over to the mother and no monitoring records were available. No investigation were carried out.
It was pointed out that Khanna Nursing Home does not have well equipped NICU. Therefore, once baby developed symptoms and signs of severe anemia and shock, infant was referred to Mata Chanan Devi Hospital. Initial resuscitation at Khanna Nursing Home, however, before referral was satisfactory.
3) The management of the infant at Mata Chanan Devi Hospital was as per accepted professional practices in such cases; inspite of that infant could not be saved, as she died due to her underlying condition.  We are, however, shocked to note the manner in which the dead body of the baby was handled in Mata Chanan Devi Hospital.  It was highly irresponsible and reflected callousness.  Inspite of the protocol being in place for 
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disposal of bodies kept in mortuary, as is reflected at Mata Chanan Devi Hospital’s circular No. 1-1/12/MCDH-1618 dated 20th June, 2012, the same was ignored by all concerned especially the C.M.O. Casualty, who was officer responsible for handing over the body.  In the present case, the C.M.O. casualty was Dr. Shefali Bhasin.  
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that Dr. S. Datta at Khanna Nursing Home did not exercise reasonable degree of skill, knowledge and care, which is expected of an ordinary prudent gynaecologist whilst conducting delivery of Smt. Neetu.  The Disciplinary Committee, therefore, recommends that a warning be issued to Dr. S. Datta (Dr. Suranjit Datta) (Delhi Medical Council Registration No. 10806) and he be also directed to attend ten hours of Continuing Medical Education (CME) on the subject of vaginal delivery and submit a compliance report to this effect to the Delhi Medical Council.  Dr. Lalit Mendiratta should also have been diligent in monitoring condition of the baby who had suffered from ventous related complications.  The Disciplinary Committee, therefore, recommends that a warning be issued to Dr. Lalit Mehndiratta (Delhi Medical Council Registration No.12981).  He be also directed to attend ten hours of Continuing Medical Education (CME) on the subject of new born care after delivery and submit a  compliance  report  to  this 
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effect to the Delhi Medical Council.   A warning be also issued to Dr. Shephali Bhasin (Delhi Medical Council Registration No. 20297) for her misconduct in relation to handling of dead body of baby of Smt. Neetu.  


Matter stands disposed.  

Sd/:				    		Sd/:		
(Dr. O. P. Kalra)		 		(Dr. Dr. Anil Goyal)
Chairman,			 		Delhi Medical Association,
Disciplinary Committee 			Member,
				 		Disciplinary Committee 

Sd/:						Sd/:
(Mrs. Avnish Ahlawat)		     	(Shri Madan Lal)
Legal Expert,				M.L.A.,	
Member,					Member,
Disciplinary Committee			Disciplinary Committee 


Sd/:						Sd/:
(Dr. M.M.A. Faridi)			(Dr. Usha Manaktala)
Expert Member,				Expert Member
Disciplinary Committee 			Disciplinary Committee 

The Order of the Disciplinary Committee dated 25th September, 2014 was confirmed by the Delhi Medical Council in its meeting held on 1st October, 2014.
The Council also confirmed the punishment of warning awarded to Dr. S. Datta (Dr. Suranjit Datta) (Delhi Medical Council Registration No. 10806), Dr. Lalit Mehndiratta (Delhi Medical Council Registration No.12981) and Dr. Shephali Bhasin (Delhi Medical Council Registration No. 20297) by the Disciplinary Committee.
    By the Order & in the name of 
							      Delhi Medical Council 



							      (Dr. Girish Tyagi)
						                  Secretary
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(12)
Copy to :-
1) Shri Rajesh Kumar, S/o, Shri Baldev Ram, r/o, C4G-130-B, Janakpuri, New Delhi-110058.

2) Dr. S. Datta, Through Medical Superintendent, Khanna Nursing Home, C4F/245, Janakpuri, New Dehli-110058.

3) Dr. Lalit Mehndiratta, Through Medical Superintendent, Khanna Nursing Home, C4F/245, Janakpuri, New Dehli-110058.

4) Medical Superintendent, Khanna Nursing Home, C4F/245, Janakpuri, New Dehli-110058.

5) Dr. Shephali Bhasin, Through Medical Superintendent, Mata Chanan Devi Hospital, C-1, Janakpuri, New Delhi-110058.

6) Medical Superintendent, Mata Chanan Devi Hospital, C-1, Janakpuri, New Delhi-110058.

7) S.H.O. Police Station, Janak Puri, New Delhi-1100558-w.r.t. letter No. 74/SHO/J.Puri dated 13.1.14 (Case F.I.R. No. 12/14, u/s 297 IPC dated 6.1.14)-for information. 

8) Dr. R.N. Das, Medical Superintendent, Nursing Homes, Directorate of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032-w.r.t. F.23/290/WZ/NH/DHS/HQ/2014/6821 dated 23.1.14-for information. 

9) Superintendent (H-II), Health & Family Welfare Department, Govt. of NCT of Delhi, 9th Level, A-Wing, Delhi Secretariat, I.P. Estate, New Delhi-110002-w.r.t. letter No.F.378/10/2014/Complaint/H&FW/751-52 dated 30.1.14-for information.

10) Registrar, Rajasthan Medical Council, Sardar Patel Marg, Opp. Residency, C-Scheme, Jaipur-302001(Dr. Suranjit Datta is also registered with the Rajasthan Medical Council under registration No. 10505/01/01/1986)-for information & necessary action. 

11) Secretary Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077 (Dr. Lalit Mehndiratta is also registered with the Medical Council of India under registration No. 6796/07/01/88)-for information & necessary action.

12) Registrar, Madhya Pradesh Medical Council (Dr. Shephali Bhasin is also registered with the Madhya Pradesh Medical Council under registration No-8437/31/12/1987)-for information.

13) Secretary Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-for information & necessary action.


								        (Dr. Girish Tyagi)
								         Secretary
