DMC/DC/F.14/Comp.1319/2/2016/
                 

         21st December, 2016

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Sunil Kumar s/o. Shri Babu Ram r/o.A/72, Kondli, Delhi – 110096, forwarded by Medical Council of India, alleging medical negligence on the part of Dr. Smita Mishra of Fortis Escorts Heart Institute, in the treatment administered to complainant son Master Shashank at Fortis Escorts Heart Institute, Okhla Road, New Delhi –110025, resulting in his death on 1.6.2012.
The Order of the Disciplinary Committee dated 21st November, 2016 is reproduced herein-below :
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Sunil Kumar s/o. Shri Babu Ram r/o.A/72, Kondli, Delhi – 110096 (referred hereinafter as the complainant), forwarded by Medical Council of India, alleging medical negligence on the part of Dr. Smita Mishra of Fortis Escorts Heart Institute, in the treatment administered to complainant son Master Shashank (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 1.6.2012.  
The Disciplinary Committee perused the complaint, joint written statement of Dr. Smita Mishra and Dr. V.R. Gupta, Medical Director, Fortis Escorts Heart Institute, additional written statement of Dr. Smita Mishra, copy of medical records of Fortis Escorts Heart Institute, post-mortem report No.545/2012 dated 2.6.12, final opinion as to cause of death and other documents on record,
The following were heard in person :-
1) Shri Sunil Kumar

Complainant 
2) Dr. Smita Mishra

Ex-Senior Consultant, Fortis Escorts 






Heart 
Institute 

3) Dr. Amrita Gupta
Medical Superintendent, Fortis Escorts Heart Institute
The complainant Shri Sunil Kumar alleged that his son namely Shashank aged about ten years six months at the time of death was a student of 5th class in Hill wood Academy, Preet Vihar, Delhi and was a bright student.  The complainant had taken his son Master Shashank on 29.5.2012 to Puspanjali Hospital, Vaishali, Ghaziabad, UP for a routine check up and the doctors concerned requested the complainant to talk to Dr. Smita Mishra over telephone No.981 0615485.  The complainant thereafter telephoned Dr. Smita Mishra over her telephone who informed the complainant to come to Escort Hospital where they are available.  Thereafter, the complainant alongwith his son Master Shashank went to Escorts Hospital and reached the hospital on 29.5.2012 at about 1.30 pm in the afternoon for a routine check-up.  In the Escort Hospital, Dr. Smita Mishra conducted a check up and thereafter consulted some two to three doctors and accordingly requested the complainant to admit his son Master Shashank in Escorts Hospital the next day.  Accordingly the complainant's son was admitted on 30.5.2012 in Escorts Hospital for a routine check up on the specific instructions of Dr. Smita Mishra.  Thereafter, the complainant was informed by Dr. Smita Mishra that his son Master Shashank would be taken to the Cathlab for a checkup.  Accordingly on 31.5.2012 the complainant's son Master Shashank was taken to the Cathlab for a routine check up and the complainant was requested to wait for half an hour. After waiting for some-time, the complainant enquired from the nurses on duty and the doctors as to the reason why his son was not brought out from the Cathlab but till 4.00 pm on the same day no information was given to the complainant about the fate of his son.  After having waited for a considerable period of time, the complainant alongwith his sister Kaushalya Devi went to the CCU situated on the 4th Floor of Escorts Hospital and was informed by Dr. Smita Mishra that the complainant's son was normal and requested the complainant to wait for some time.  Thereafter, again at 6.00 p.m. the complainant enquired from Dr. Smita Mishra about the status of his son and Dr. Smita Mishra informed the complainant that his son was normal and the complainant insisted Dr. Smita Mishra to call some senior doctors but Dr. Smita Mishra did not call any senior doctor.  Thereafter, at about 10.15 pm in the night, the complainant went to the CCU and again requested Dr. Smita Mishra to call some senior doctors but they refused to do so and stated that they themselves are senior doctors and there are no other superior doctors above her.  About 12.30(midnight of 1.6.2012), the complainant was informed that his son Master Shashank is no more and has expired. The complainant apprehends that his son had expired on 31.5.2012 between 10.30 am and 12 noon during the routine check up and Dr. Smita Mishra deliberately and intentionally did not inform the complainant. The complainant apprehends that his son has expired due to the utter negligence of Dr. Smita Mishra.  Suspecting foul play the complainant lodged a complaint vide DD no.2A dated 1.6.2012 with the police station New Friends Colony, New Delhi and the post mortem of the complainant's son was conducted in Maulana Azad Medical College, Department of Forensic Medicine via order no.F.342/MB-51120121 H&FW/3075-3079 dated 1.6.2012 vide post mortem no.545/2012 dated 2nd June 2012.  Thereafter, the cause of death was opined as natural in terms of the report of the above hospital in terms of their letter no. FMlXII/(ML W)10IYr of PM 2012/CPNI128/12 dated 19.11.2012.  The concerned hospital or the doctors have not obtained the signatures nor filled up the informed consent for procedures which is a mandatory and compulsory document prior to conducting any tests or in the  case which involves risk and hazard like infection, bleeding, nerve injury, blood clots, heart attack, allergic reactions that can be serious and possible fatal. Thus, the complainant apprehends and strongly suspects that the death summary of his son suggests something else and is contrary to the facts and real situation.  Even the police officials are hand in glove with the hospital authorities for which the complainant has taken appropriate steps with the higher authorities.  The complainant has also come to know that the hospital authorities photograph or televise the procedures being adopted and the hospital is also equipped with the CCT cameras where the recording of all visitors is recorded.  The complainant has lost his young son of a tender age and accordingly is praying that necessary action be taken against Dr. Smita Mishra of Fortis Escorts Heart Institute as per law.  The Council should call upon the hospital authorities to produce the application for the informed consent for procedures of the complainant's son bearing the signatures of the complainant , the CCT footage, the photographs of recording of the procedures adopted so that an impartial enquiry is held and Dr. Smita Mishra be punished for negligence, professional misconduct and breach of trust.  
Dr. Smita Mishra, Ex-Senior Consultant and Dr. V.R. Gupta, Medical Director, Fortis Escorts Heart Institute in their joint written statement averred that they at the outset deny and dispute all the allegations levelled by the complainants as being false, malafide and baseless. They would specifically deal with the said allegations hereunder; however any allegation or claim not specifically admitted should be construed as denied.  They although sympathise with the complainants, however, it may be noted that they did everything in their capacity as qualified and experienced medical practitioner and reputed hospital to cure and render Master Shashank fit. They employed the standard medical procedure and protocol to treat the patient, however, unfortunately, the patient had predisposition to intractable ventricular arrhythmia due to neglected longstanding severe valvular aortic stenosis which remained untreated despite of symptomatic status and medical advice given when child was only 5 years old. The bicuspid aortic valve with severe AS, at outset, is a congenital defect, if not treated on time it may lead to maladoptive left ventricular hypertrophy and can be fatal.  They specifically state that no fault or negligence whatsoever can be attributed to her or to the procedure or course of treatment adopted by team. They would like to put the facts of the case in perspective before replying on merits of complaint. It is pertinent to mention here that the complainant has concealed many facts from the Hon'ble Council. The complainant and his family had manhandled the respondent doctor after the death of child and abused and slapped her in front of other patient, doctors and forcibly took over some papers from patient's file which included informed consent form, ECHO report of the patient conducted at Metro Hospital etc. After the incident of manhandling and assault on respondent doctor, the local police came to the hospital on call made by her but no action was taken since police sympathized with the patient's family in view of death of a 10 year old child. They doctor tried to lodge a police complaint in writing but neither the same was acknowledged by Police nor any action was taken.  As mentioned earlier the patient had been a known case of Aortic Stenosis (AS) and never underwent procedure despite the advice given 5 years ago. Though the complainant accepted that one echo was done 5 years back at Metro Hospital, Delhi but initially he was not ready to show the report.  Finally on much insistence, on next day before the procedure, records were shown to her amongst which, one was an investigation report from Metro hospital Delhi which was dated when child was just 5 years old and the other one was an unofficial prescription given by the they at almost the same time when they were working with Max Hospital, Saket, Delhi. The complainant had unofficially consulted her at Max Hospital and they had unofficially prescribed the procedure for AS.  The report was in the medical records file of the patient but it was removed forcibly by the complainant as stated above. The complainant must bring the said report to the knowledge of esteemed Delhi Medical Council’s members because that is the only way to show the effect of untreated disease. The complainant may please be directed to produce the said report and unofficial prescription as mentioned above before the Hon'ble Delhi Medical Council’s members.  They took second opinion from Dr. S. Radhakrishnan and Dr. Ashutosh Marwah.  Dr. Sanjay Khatri was also there to witness the discussion which took place for making a proper strategy for this patient.  They sought opinion from some other senior doctors on whether the intervention in this case must be done or not as patient had additional risks, in presence of changes present in myocardium.  However, according to protocol and AHA guidelines, option of ballooning of aortic valve was given to the attendants. The risk of suboptimal result of BAV, cardiac perforation, valve avulsion leading to the acute aortic regurgitation and coronary ostial damage, and also life-threatening atrial or ventricular intractable arrhythmias were told to father.  The outcome of untreated AS, at this stage were also explained to the family.  On 30th May 2012 at the request of family, a TPA form was filled by her at the request of the complainant and was duly signed by the complainant and her being the treating doctor, with the estimated cost of the treatment and it was forwarded to TPA. The entire cost of the treatment that was Rs 107016/-, was borne by the insurance company and family had to pay a nominal amount of Rs. Rs. 250/- only.  The preliminary tests, anesthesia consent form, informed consent were filled up and signed by the family and was handed over to the cath lab staff.  The TPA form and anesthesia consent, nurse's order theyets, checklists, are there in medical record file.  The presence of all these documents shows that no ambiguity of intention was there in her mind or the team of doctors/nurses who were attending the patient.  The attempt to dilate valve was according to the protocol but onset of infractible ventricular fibrillation and recurrent ventricular tachycardia led to LV dysfunction and pulmonary edema which was immediately preempted and treated with intubation and ionotropes.  The patient needed DC cardioversion, put on amiodarone infusion, electrophysiologist Dr. Anil Saxena and Dr S. Radhakrishnan reviewed the case. A combine decision was taken to abandon procedure because LVOT gradint was low and there was suspicion of aortic regurguation, a feature contraindicated further attempt to dilate. However, patient was shifted to 4th CCU and repeat echo revealed mild AR and improving ventricular function. Family was apprised and allowed to see the child. They were explained the critical condition of child. The rate control was achieved with esmolol. BP improved, acidosis decreased and the urine output improved. At 4.30 p.m. all family members and friends available there, were called including a doctor from family and his doctor friend.  The situation was explained to them clearly. The charts and monitors were shown to the doctors’ friend of the family.  However, the patient developed high core temperature by and started deteriorating. The Intensive care team was called and the ionotropes were readjusted. The antibiotics were revised to add vancomycin (in addition to Ceftriaxome and Amikacin) to take care of infection.  The patient had persistent high fever and by 9.30 p.m. there was fall in BP. There was transient response to inotropes and volume resuscitation but it kept on dipping. The metabolic acidosis increased. The correction for acidosis done with soda bi-carb, calcium was given and potassium and glucose levels were monitored and corrected according to the protocol. Volume resuscitation was done and packed cell RBCs were also transfused. The ventricular tachycardia reverted with intermittent fibrillation. DC shock was not effective. By 11.30 p.m. the cardiac resuscitation with chest compression and Ambu-bag ventilation was continued according to the AHA/PAL guideline till 12.30 AM (1/06/2012). The patient could not recover and the death was declared to the family.  It is reiterated here that it was parental ignorance/ negligence of the patient's clinical condition that has resulted in the untimely death of the patient since the disease remained untreated for almost 5 years. After the family was advised a procedure 5 year before the current incidence, they preferred to postpone the treatment and to take insurance despite being well settled parents and preferred to wait till the insurance policy starts giving coverage. This is clearly written in TPA form and additional papers that policy covers pre-existing illness only after 2 years. Furthermore, policy was taken for family and disclosure of previous illness was not done in policy.  The complaint is only an afterthought and same is evident from the fact that the death of the patient took place on 01.06.2012 and the complainant has filed this complaint before the Hon'ble Council in May 2014 i.e. almost after 2 years without any basis and same is devoid of merits.  They further stated that the post mortem examination report conducted at Maulana Azad Medical College & Lok Nayak Hospital, New Delhi and subsequent opinion in relation to post mortem clearly opine that the cause of death was natural cause being cardiac failure which was secondary to the long standing AS and related.  Hence, there was no medical negligence on the part of her at all.
Dr. Amrita Gupta, Medical Superintendent, Fortis Escorts Heart Institute reiterated the stand taken by Dr. Smita Mishra. 
In view of the above, the Disciplinary Committee makes the following observations :-

The patient had severe aortic stenosis for which intervention was warranted and thus Balloon aortic valvuloplasty was done on 31st May, 2012 as per standard protocol under due consent, signed by the complainant Shri Sunil Kumar. The patient expired on 01st June, 2012 following the procedure.  Post mortem report also corroborates the diagnosis of severe aortic stenosis. On detailed review of the case it is noted that patient had ventricular fibrillation during the procedure and subsequently died of recurrent ventricular arrhythmias, which can occur in such procedure. This was managed as per accepted professional practices in such cases, by the treating doctors.
In light of the observations made herein-above, it is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Smita Mishra of Fortis Escorts Heart Institute, in the treatment administered to complainant’s son Master Shashank at Fortis Escorts Heart Institute.
Complaint stand disposed.
Sd/:



      


Sd/:



(Dr. Subodh Kumar)
     

      (Dr. Rakesh Kumar Gupta)

Chairman, 


      Delhi Medical Association 

Disciplinary Committee 

               Member,




      Disciplinary Committee 

          Sd/:






(Dr. Vimal Mehta)


      


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.







      By the Order & in the name of 








      Delhi Medical Council 








                   (Dr. Girish Tyagi)







                                Secretary
Copy to :- 
1) Shri Sunil Kumar s/o. Shri Babu Ram r/o.A/72, Kondli, Delhi – 110096.
2) Dr. Smita Mishra, Through Medical Superintendent, Fortis Escort Heart Institute, Okhla Road, New Delhi-110025.
3) Medical Superintendent, Fortis Escort Heart Institute, Okhla Road, New Delhi-110025.
4) Deputy Secretary, Medical Council of India, Pocket-14, Sector-8 Dwarka, Phase-1, New Delhi-110077-w.r.t. letter No.MCI-211(2)(178)/2013-Ethics./102832 dated 17.04.14-for information. 





             (Dr. Girish Tyagi)   





              Secretary
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