DMC/DC/F.14/Comp.1282/2/2016/

       
    
          1st September, 2016
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Sanjiv N. Sahai, D-II/2, Court Lane, Raj Niwas Marg, Delhi – 110053, alleging medical negligence on the part of Dr. A.K. Anand, in the treatment administered to the complainant’s wife Dr. Nandita Prasad Sahai at Max Super Speciality Hospital, Saket, New Delhi, resulting in her death on 17.11.2013.
The Order of the Disciplinary Committee dated 25th July, 2016 is reproduced herein-below :- 

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Sanjiv N. Sahai, D-II/2, Court Lane, Raj Niwas Marg, Delhi – 110053 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. A.K. Anand, in the treatment administered to the complainant’s wife Dr. Nandita Prasad Sahai at Max Super Speciality Hospital, Saket, New Delhi (referred hereinafter as the said Hospital), resulting in her death on 17.11.2013.

The Disciplinary Committee perused the complaint, joint written statement of Dr. A.K. Anand and Deputy Medical Superintendent of Max Super Speciality Hospital, copy of medical records of Max Super Speciality Hospital, rejoinder of Shri Sanjiv N. Sahai and other documents on record.  
The following were in attendance:-
1) Shri Sanjiv N. Sahai

Complainant
2) Shri Rajnish Gautam

Counsel of the complainant

3) Dr. A.K. Anand


Director-Radiation Oncology, Max 







Super
Speciality Hospital

4) Dr. Sahar Qureshi

Medical Superintendent, Max Super 







Speciality Hospital 

4) Shri Sanjay Kumar 

AGM-Legal, Max Super Speciality 







Hospital

The complainant Shri Sanjiv N. Sahai in his complaint alleged that the patient Dr. (Smt.) Nandita Prasad Sahai, his wife, was diagnosed as suffering from angiosarcoma and was admitted to Max Super Speciality Hospital on 5th November, 2013, owing to her inability to move both her legs and absence of sensation below her navel due to which, she apparently did not feel in control of her bowel and urinary bladder.  Consequent upon her admission at Max Super Speciality Hospital, the MRI was done on 5th November, 2013.  The MRI revealed laptomeningeal spread in brain and vertebra metastases.  During the patient’s visit on 6th November, 2013 at morning, Dr. A.K. Anand advised the complainant of the immediate necessity of giving radiotherapy to the patient.  Dr. A.K. Anand told the complainant that given the delay bringing the patient to the hospital (in as much as that her loss of sensation on lower limbs happened around 1st November, 2013), there was 40 percent chance of full recovery of her spine and very good chance of recovery of her brain with radiation.  In view of the risks associated with radiotherapy proposed to be given to the patient and especially given her health at that point of time, the patient and he wanted to fully acquaint themselves with the risks of the treatment, so as to be able to give his ‘informed consent.  Dr. A.K. Anand, however, seemed reluctant to explain the complainant the risks associated with treatment he (Dr. A.K. Anand) proposed.  The complainant discussed the matter with the patient who expressed her reluctance for radiotherapy, as the patient feared that this might trigger bleeding and he too shared her concern.  In the absence of information about benefits and risks of the proposed treatment, which Dr. A.K. Anand ought to have provided to the complainant to enable him give ‘informed consent’ for the same, the complainant decided to withhold the consent till the complainant could garner some information for taking a decision on the course of the treatment suggested by him (Dr. A.K. Anand).  The complainant consulted a family friend pursuing medical profession who opined that after seventy two hours of loss of sensation, radiotherapy could not help except as a palliative.  The complainant consequently returned to Dr. A.K. Anand with the information and shared with him (Dr. A.K. Anand) his reservations on radiotherapy, more so because of the absence of sensation in legs of the patient which had been there since around 1st November, 2013, as brought out above.  Dr. A.K. Anand agreed with the complainant and said that he (Dr. A.K. Anand) also did not expect more than forty percent recovery of spine but expressed his (Dr. A.K. Anand) confidence about the high chances of recovery of brain.  To allay our fear of bleeding, he (Dr. A.K. Anand) informed that the radiation was proposed to be given in small doses, which the patient would be able to absorb without any medical risk.  Dr. A.K. Anand recommended administering 30 Gy. of radiation divided in 12 (equal) fractionated doses to the patient’s brain and 16 Gy radiation to target region of the two lesions spotted on the patient’s spine in three equalized doses (i.e. each doses measuring Gy. 5.33).  Accordingly, each lesion on the patient’s spine was to be given three doses-a dose of radiation to each lesion on alternate days.  The patient and the complainant were very much within their rights while seeking to know the assessment of the situation by Dr. A.K. Anand alongwith the risks associated with the treatment proposed by him-more so since it was the life the patient and well-being of the complainant’s family that was at stake.  However, as regards Dr. A.K. Anand’s receptiveness to their queries, the complainant wish to underline that the enquiries appeared to offend and irritate him and he (Dr. A.K. Anand) often tried to avoid responding to them or brush them aside without properly addressing the cause of their concern.  On an occasion, during a similar discussion, he rudely observed ‘aap prashan bahut poochhte hain’ meaning ‘you ask to many questions’ which the complainant feels was irresponsible and unwarranted on his part.  Notwithstanding, on 8th November, 2013, after obtaining the patient’s consent, the complainant gave him (Dr. A.K. Anand) his consent for giving radio therapy to the patient in fractionated doses both for the patient’s spine and brain, as advised by him (Dr. A.K. Anand).  And A.K. Anand  reluctance to discuss and share with him the information on the benefits and risks of the treatment and/or of no treatment to enable  them to give their informed consent, therefore, resulted in loss of two days time they took to obtain some information from other sources.  The patient was under the medical supervision and management of Dr. Nitesh Rohtagi, Consultant Medical Oncologist and palliative care physician at Max Hospital, and was discharged on 8th November, 2013.  The patient was readmitted to Max Hospital on 9th November, 2013 for palliative radiotherapy as recommended by Dr. Nitesh Rohtagi.  The first fractionated dose of radiation had been given to the patient’s brain on 8th November, 2013.  On 9th November, 2013, one lesion on her spine was to be given the first fraction of the radiation (1/3rd of Gy.16) alongside radiation on the patient’s brain.  On 10th November, being Sunday, no radiation was given to the patient.  On 11th November, 2013, the patient observed that the session of radiotherapy took relatively less time compared to 9th November.  The patient enquired if the patient’s spine was not scheduled for radiotherapy on that day.  On her enquiry, the technician informed that radiotherapy to the patient’s spine had been over since complete dose of radiation (measuring 16 Gy to each of the two lesions on her spine) had already been given to her spine on 9th November, 2013 itself, the fact which is corroborated by the radiation therapy treatment card and death summary dated 17th November, 2013.   This came to the complainant as a surprise since they had given Dr. A.K. Anand consent only for fractionated doses of radiation and they had no reason to believe that Dr. A.K. Anand would deviate from it without discussion and without their prior information and consent.  It was all the more surprising since Dr. A.K. Anand kept them in dark about this and they came to know of it from the technician only when they tried to know the reason for not scheduling spine for radiotherapy session on 11th November, 2013.  The dates mentioned in this regard in the death summary are not correct which indicates carelessness in record keeping also).  The revelation of the technician was a cause of worry to them also because when Dr. A.K. Anand unilaterally decided to give complete dose radiation to the patient’s spine (16 Gy  to each of the two lesions on her spine in one go), her medical picture was not standard of a patient who would qualify for the same.  When he tried to understand the reasons behind this un-consented arbitrary conduct of Dr. A.K. Anand, he (Dr. A.K. Anand) brushed aside all the complainant’s questions in the most arrogant, irresponsible and indifferent manner which was highly uncharacteristic of a responsible professional beside being in violation of Code of Ethics.  The reasons behind initially withholding consent for radiotherapy was their apprehension of risks of radiation including that it might cause bleeding.  They had agreed to the treatment to the treatment proposed by Dr. A.K. Anand only because they were told that radiation would be given to the patient in small fractionated doses which the patient would not have any difficulty in absorbing.  The conduct of Dr. A.K. Anand, therefore, was not only,  not in accord with the consent for the treatment but rather in willful and reckless disregard to the same.  At the time when Dr. A.K. Anand unilaterally decided to give complete dose of radiation to the patient spine in one go (16 Gy  of radiation to each lesion of the patient spine which was to be given in total of six sessions) without the patient consent and without any apparent justification, she was fully cognizant and capable of thinking and her cognitive faculties were fully active.  The patient, therefore, was in a position to give her informed consent (or refuse it) about the change in the course of her treatment, if at all warranted by the patient’s condition in the judgment of Dr. A.K. Anand but he chose not to inform her about it or ask for her consent in that regard.  On 11th November, 2013, when the technician told the complainant that he had already given complete dose of radiation to the patient, the patient asked the complainant to categorically inform the doctor not to assume her consent.  Her cognitive faculties were fully active at that time and the patient was able to understand the treatment given to her, evaluate and discuss associated complexities/consequences, share/convey her concerns in that regard and giving her opinion or deciding her consent on related issues.  The act of administering the entire dose of radiotherapy in one go by Dr. A.K. Anand eventually led to what they apprehended.  The patient, as brought out above, started bleeding on 13th November, 2013 and her medical condition started to deteriorate.  When the complainant approached Dr. A.K. Anand to discuss the matter, he tried to justify the deterioration, as usual after-effects of radiotherapy.  At this juncture, he was expected to have revisited and re-examined the condition of the patient to ascertain the cause of sudden deterioration in her medical profile instead of casually declaring it to be usual after-effect of radiotherapy.  Not only that, when asked about the reason behind unilaterally giving her a dose of radiation different from what was consented to him, he left without addressing his concern on the issue possibly because he did not have any cogent explanation, as the patient was referred to him (Dr. A.K. Anand) by Dr. Nitesh Rohtagi for palliative radiotherapy and giving the patient in one go the entire dose or radiation which was meant to be given in six sessions (in six days) could by no reason be palliative.  Dr. A.K. Anand himself had on 6th November said that chance of any recovery of spine was only 40 percent.  Subsequent record also shows that there was very little improvement in the sensation in the patient’s legs etc. and the course of radiation ought to have been only palliative.  Why was then full dose of radiation given to the patient in one go in violation of Dr. A.K. Anand’s own earlier decision to give it in fractionated doses, the treatment consent for by them, without obtaining their fresh consent or information or even without discussing with them more so when the patient was in a position to give an informed consent for change in the treatment, if any required, and when the patient was referred to Dr. A.K. Anand by Dr. Nitesh Rohtagi for palliative radiotherapy?  The discharge summary dated 8th November signed by Dr. Nitesh Rohtagi also clearly mentions that the patient was conscious and oriented.  The conduct of Dr. A.K. Anand, therefore, was a conscious violation of trust placed by them in him and a clear contravention of medical protocol which unduly escalated the risk to the life and well being of the patient (which is corroborated by the fact that she started bleeding on 13th November, 2013), merely three days after Dr. A.K. Anand gave her spine Gy. 16+Gy.16 of radiation in one go.  The condition of the patient continued to deteriorate till 16th November, 2013 morning when, at about 7.30 a.m., the complainant complained of acute breathlessness.  They approached the medical and paramedical team assigned to attend to the patient but the patient was not provided immediate respiratory relief despite their repeated requests.  Not only that, Dr. A.K. Anand came to see the patient after 10.00 a.m. in that hour of emergency.  In the absence of requisite medical attention, the problem aggravated and the patient was required to be shifted to ICU at about 10.30 a.m. where the patient was reported to have suffered pulmonary edema followed by cardiac arrest which the patient eventually succumbed to at about 1.00 a.m. on 17th November, 2013 morning.  Dr. A.K. Anand not only did not seek their fresh consent on the changes in the course of the treatment but also kept them in dark about the changed treatment given by him to the patient even after acting upon it.  Dr. A.K. Anand eventually did not feel accountable to any one when he unilaterally changed the course of the treatment in breach of agreed plan of the treatment thereby vitiating their consent and breaking the trust placed in him by them.  Being a doctor, Dr. A.K. Anand was imposed with a duty to take their fresh consent before performing any major procedure on the patient, more particularly when they had shared with him Dr. A.K. Anand) their apprehension about the risks associated with radiotherapy.  Dr. A.K. Anand was not authorized by the patient or the complainant to administer increased dosage of radiation to the patient or change the course of the treatment without obtaining their express consent for the same.  By violating their consent and trust, therefore, he (Dr. A.K. Anand) not only disregarded the right of the patient to be involved in the decision making about the course of the treatment but also chose to keep them in dark about the same until the technician revealed the fact in response to her related enquiry.  This indicates the kind of concern Dr. A.K. Anand had for the life of his patient and his respect for the patient’s rights.  It is reiterated that Dr. Nitesh Rohtagi, consultant oncologist and palliative care physician at Max Hospital, had referred the patient to Dr. A.K. Anand for palliative radiotherapy and there was not sudden compelling change in her medical condition on 9th November that could possibly have induced Dr. A.K. Anand to breach their trust and administer entire dose of radiation to the patient in violation of the plan of the treatment on which he had initially taken their consent without discussing the matter with them for seeking their fresh consent.  The conduct of Dr. A.K. Anand, therefore, was a clear violation of professional propriety and he possibly hid the fact of violating the treatment plan only because the dose of radiation actually given by him (Dr. A.K. Anand) to the spine of the patient on 9th November could by no reason be palliative.  It is accordingly requested that stern disciplinary action may please be initiated against Dr. A.K. Anand, including cancellation of his license and registration, in accordance with the provisions of the Section 21 of the Delhi Medical council Act, 1997 read with the Rule 32 of the Delhi Medical Council Rules, 2003. 

The complainant further stated that the consent was given for fractionated doses only, on the understanding that this would not pose any risk to her.  Had the risks, side effects and complication post administration of the SBRT or the same being administered in single fraction high dosage, as was done in the present case, were informed, the complainant and the patient would have out rightly and categorically refused to give their consent, however, the said consent, as given, was solely upon the assurances of Dr. A.K. Anand’s expectation of a more than forty percent recovery of spine and his confidence about the high chances  of  recovery  of  brain  coupled  with the promise that the radiation was proposed to be given in small doses/fractions, which the patient would be able to bear and absorb without any medical risks.  It is further submitted that, as stated earlier, the administration of SBRT as a treatment is not indicated as a standard practice and any treatment which is not indicated as a standard, particularly in case of a cancer patient, is highly unethical.  The consent for the SBRT to the two lesions on the spine in three fractionated doses is further corroborated and strengthened from the records of the Max Hospital, as annexed to their statement of defense of doctor and the hospital wherein at page 41 of the medical record, dated 9th November, 2011, explicitly, categorically and without ambiguity states that “planned for first fraction of SBRT to spine today and delivered.  Deferred whole brain RT in view of low platelet count.”  Thus, the term used is first fraction and not a single dose as clearly brought out from the medical records relied upon and submitted by the doctor and the hospital, clearly demolishes the defense of the doctor and the hospital and establishes the contentions of the complainant that SBRT to the spine was categorically and unambiguously agreed to and consented for administration in three fractions of 5.33 Gy to each of the two lesions on the spine on alternate days.  Further, the complainant submits that had it been a case of administration of single dose SBRT, as alleged by the doctor and hospital, then there was no need for the doctor to record it as the first fraction of SBRT.  It is also the submission of the complainant that there was no improvement in the lower limb power of the patient despite such high dosage of SBRT being administered against the consent of the complaint or the patient. 

Dr. A.K. Anand, Director-Radiation Oncology and Deputy Medical Superintendent, Max Super Speciality Hospital in their joint written statement averred that the patient Smt. Nadita Sahai was aged about 53 years, female, no diabetic, normotensive initially getting the treatment with Dr. Nitesh Rohtagi, Consultant, Max Super Speciality Hospital, Saket, for diagnosed angiosarcoma right breast post OP, post chemotherapy with multiple metastasis in brain, spine and bones.  The patient was referred to him by Dr. Nitesh Rohtagi on 6th November, 2013 and was first seen by radiation oncology team on 6th November, 2013 at 16.34 hrs with chief complaints of pain in abdomen, multiple cranial nerves palsies, inability to move both legs with bladder and bowel involvement and was diagnosed as angiosarcoma right breast post OP, post chemotherapy with multiple metastasis in brain, meninges, spine and bones.  The patient previous medical history was as: - initially the patient presented with complaint of discoloration on upper side of right breast since January, 2011, gradually increasing in size with palpable lump.  FNAC from lump in right breast dated 3rd June, 2011 shown benign breast lesion with mild cellular atypia.  Bilateral mammography and ultrasound dated 4th June, 2011 showed heterogeneously dense glandular pattern.  Trucut biopsy from left lump in right breast dated 24th November, 2011 showed benign lesion.  Ultrasound dated 24th November, 2011 showed possibility of angiomatous lesion.  PET CT dated 14th January, 2012 showed diffuse mildly increase FDG avid uptake within the right breast parenchyma in lower quadrant with multiple tinny non FDG avid enhancing irregular nodular lesion in the inner and outer quadrant with atleast two focal mildly FDG avid till  define  lesions  in  lower outer quadrant.  After evaluation outside, the patient underwent wide excision of lump in right breast.  HPE showed angiosarcoma and then the patient underwent right radical mastectomy on 4th February, 2012, thereafter, the patient was on follow up till November, 2012.  The patient noticed small swelling right lower back (lumbar region) for three weeks and underwent wide excision of lesion on 18th December, 2012.  Further MRI breast dated 8th January, 2013 showed non mass like clumped enhancement measuring 1.3 X1.0X0.8 cm was seen at 4 O clock anterior mild depth lying about 1.3 cm, it showed predominately plateau kinetics.  Ill define faintly enhancing centimeter size was seen 5’O clock position anterior mild depth showing plateau kinetics. Another area of non-mass enhancement measure 0.7X1.5X2.21 cm was seen at 10/11 ‘O clock position posterior depth lying about 0.8 cm from the intra mammary skin showing plateau kinetics.  After consultation at different centers, the patient was started on chemotherapy in April, 2013 at EI Camino Hospital Cancer (US) with gemcitabine, avastion, and decetaxel, after completion of 1 cycle avastin was discontinued in view of fracture left femoral head detected on CT on 6th June, 2013.  Received cyber-knife treatment in US in April, 2013 to C2-C3 vertebra.  The patient was started on palliative chemotherapy at Max Hospital Cancer Centre from 11th July, 2013 and received 1st dose of avastin at 15MG/KG + zometa on 11th July, 2013.  Second dose of avastin due on 1st August, 2013, than the chemotherapy cycle not taken after second course of avastin in view of pancytopenia and progressive and progressive disease.  The patient was complaining of burning sensation in scalp hair line and non sensation beyond umbilicus, incontinence for bowel and bladder.  The patient re-advised radiotherapy-SBRT to metastatic spinal disease and to whole brain (treatment note dated 6th November, 2013) initially the patient and the complainant refused for radiotherapy.  After a detailed long discussion with people inside and outside the hospital for next two days patient and complainant gave consent for the same and she was planned for whole brain radiotherapy for 30 Gy dose in multiple fractions (12 fractions), and SBRT to spine D7 and D10 because of pain and worsening paraplegia.  The patient received SBRT on 9th November, 2013 in pursuant to the consent given by the complainant and the patient after detailed discussion at multiple times.  Whole brain radiation therapy was deferred on 9th November, 2013 in view of low platelets count, one unit of SDPC was given on the same day.  Respiratory medicine and cardiac opinion was taken in view of chest pain.  The patient condition was status quo and no fresh episode of breathlessness was reported on that day.  Neurological symptoms not improved, had persistent thrombocytopenia, platelet count 45000 and the patient was on close observation.  On 11th November, 2013, the patient received second fraction of radiation.  The patient felt symptomatically better, and there was improvement in vision and sensation in left lower limb.  On 12th November, 2013 and 13th November, 2013, the patient felt better with no new patechiae with improvement in hemoglobin and platelets.  Psychosocial counselor was called for signs of depression.  On 14th November, 2013, the patient was distressed due to pain, morphine continued, platelets had to be transfused again (platelet count=12,000).  Radiation cancelled due to low counts and deterioration in breathing.  Chest specialist, Dr. Ajay Lall was called.  On 15th November, 2013, the patient  complained  of  pain  in  lumber  region, less sleep and deterioration in general condition.  Further fall in hemoglobin and platelets-transfused blood.  Radiation withheld, pain in left leg continued.  On 16th November, 2013, the patient developed breathlessness in the morning, breathlessness increased by 10.00 a.m. and the patient was examined by Dr. A.K. Anand.  The patient was shifted to ICU and intubated after taking consent from the complainant, post intubation chest x-ray suggestive of bronchopneumonia with bilateral effusion.  USG whole abdomen showed multiple heptic SOL??  Mets, USG both limb venous doppler showed bilateral SFV and SFV deep venous thrombosis.  The patient cardiac enzymes showed (CPK-1146, CK-MB-56.1, Tropl-0.07) ABG suggestive of acidosis.  Repeated urine routine examination showed 5-8 RBS, protein 2+, blood+, crystal triple phosphate 2+, urine culture was sterile, nephrology consultation was taken, advised the patient requires renal replacement therapy.  The patient had a cardiac arrest at 12.45 a.m. on 17th November, 2013, the CPR started and ALCs protocol followed injection atropine and adrenaline given as recommended, the patient again had as cardiac arrest at 1.20 a.m., CPR stated and immediately ALCS protocol followed, despite 30 minutes of CPR, the patient could not be revived and declared dead at 1.50 a.m. on 17th November, 2013.  Final diagnosis are angiosarcoma breast with brain, spine, liver and lung metastasis, bilateral deep vein thrombosis, lower limbs paraplegia and bronchopneumonia and pleural effusion.  It is further submitted that the doctor had clearly and in unambiguous  terms explained to the patient and complainant about the associate risk and benefits of the radiotherapy including about the chance of improvements less than 40 percent, further the risks were enumerated like bone marrow depression which is minimal with cranial radiation and SBRT to spine.  Other side effects like drowsiness, overall generalized weakness are seen in few patients and are self limiting.  It was also explained that the doctor and his team will monitor the patient’s condition and if the side effects were more, they would interrupt or discontinue radiation therapy.  Radiation was given as palliative treatment only and, not as curative therapy keeping in view of overall prognosis and the same was also understood by the complainant himself.  It is also submitted that answering doctor recommended for SBRT to spine and fractionated dose to brain.  The terms SBRT had also been explained to the patient and the complainant, further the patient and complainant were much aware the terms SBRT means 16 Gy radiation in one go which is a standard protocol followed throughout the world in radiation oncology treatment.  The complainant himself had signed the informed consent after securing all information about the risk and benefit of SBRT.  It is also pertinent to mention here that SBRT to spine is the same the treatment which the patient had earlier received in the USA and the same treatment were recommended here in this hospital for spine palliative purpose.  The protocol of 0631 of SBRT for spinal metastasis which is followed throughout the world.  Clearly sates SBRT is given in a single fraction dose of 16 Gy or 18 Gy.  The patient was given 16 Gy each to D7 and D10 and D10 vertebra which is also a well established practice.  However, the patient was planned for brain radiation 30Gy in 12 fractions of which the patient could get only 4 fractions.  The deterioration in medical condition of the patient was not due to side effects of radiation therapy, but in fact due to rapidly deteriorating metastasis in the lung, brain spine and then in liver and lung due to fast growing tumor.  The patient could not even complete brain radiation and received only 4 out of planned 12 fractions.  The patient was requiring morphine for increasing pain and in view of poor general condition; radiation was stopped and not given after 13th November, 2013.  The patient was on increasing doses of pain killers-morphine, paracitamol etc.  the medical condition of the patient had uncertain chance of improvement which was acceptable fact to the complainant himself also; even the complainant was made aware about the uncertainty of improvement before the radiation therapy was administered.  On 16th November, 2013, the patient developed breathlessness and when the patient’s condition started deteriorating, immediately shifted to ICU.  Subsequently, the patient was constantly under the care of intensive care specialists.  The patient was intubated after taking consent by ICU team.  The patient was put on nor-adrenaline infusion, fentany1 and midazolam infusions.  ABG suggested respiratory and metabolic acidosis.  2 blood transfusions and 4 SDPC and 6 fresh frozen plasma were transfused.  Poor and grave prognosis was again explained to relatives.  The CPR and ACLS protocol was followed.  The patient had cardiac arrest at 1.20 a.m. in spite of all resuscitative measures, the patient was declared dead at 1.50 a.m. on 17th November, 2013.  The treatment administered to the patient while remaining admitted in the hospital was in line with set medical practice in India or globally under the facts and circumstances and the condition of the patient.  There is no question of negligence attributed to the hospital and answering doctor of whatsoever nature.  
In view of the above, the Disciplinary Committee observes that in the present case single fraction of 16 Gy. each has been delivered to D7 and D10 spine at the said Hospital by Dr. A.K. Anand to the patient.  The patient was admitted on 5th November, 2013 at the said Hospital and advised radiation therapy to spine on 6th November, 2013 in morning by Dr. A.K. Anand.  The patient was informed about forty percent chance of recovery.  The patent gave the consent for radiotherapy on 8th November, 2013.  On 9th November, 2013, the patient was planned for SBRT and 16 Gy single fraction was delivered on same day to spine D7 and D10 alongwith radiation therapy to brain.  This does not add to become 32 Gy because 16 Gy each given to two different sites (radiation dose is given to a particular volume, SBRT is to spare spinal cord like vital structures).  The procedure of SBRT is indicated mostly in three situation :-

(i) Lung cancer (early).

(ii) Liver cancer (early).

(iii) Spinal metastasis.

In the first two indication usually multiple fractions are given, however, in the third indication, i.e. spinal metastasis usually single fraction is delivered.  However, the ultimate decision regarding dose and fractionates is decided by the consultant incharge, keeping the general condition of the patient in mind.  

It is observed that the patient Dr. Nandita Prasad Sahai was treated at Max Super Speciality Hospital as per accepted professional practices in such cases; unfortunately, she died because of her underlying condition, which has a guarded prognosis.  

In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. A.K. Anand, in the treatment administered to the complainant’s wife Dr. Nandita Prasad Sahai at Max Super Speciality Hospital, Saket, New Delhi.  However, there appeared to be communication gap between the treating doctor and the complainant.  Dr. A.K. Anand is, therefore, advised to address this issue, for future.  

Complaint stands disposed.    

Sd/:



    Sd/:


    Sd/:
(Dr. Subodh Kumar)    (Dr. Rakesh Kumar Gupta) (Shri Bharat Gupta)
Chairman,                   Delhi Medical Association,  Legal Expert,
Disciplinary Committee Member,


  Member,
                                  Disciplinary Committee Disciplinary Committee
        Sd/:



     Sd/:
   

(Dr. Kishore Singh)


      (Dr. G.K. Rath)

Expert Member,


      Expert Member,

Disciplinary Committee 


      Disciplinary Committee 

The Order of the Disciplinary Committee dated 25th July, 2016 was confirmed by the Delhi Medical Council in its meeting held on 17th August, 2016.
      






      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                              Secretary

Copy to :- 
1) Shri Sanjiv N. Sahai, D-II/2, Court Lane, Raj Niwas Marg, Delhi – 110053.
2) Dr. A.K. Anand, through Medical Superintendent, Max Super Speciality Hospital, 2, Press Enclave Road, Saket, New Delhi-110017.
3) Medical Superintendent, Max Super Speciality Hospital, 2, Press Enclave Road, Saket, New Delhi-110017.
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