DMC/DC/F.14/Comp.1406/2/2016/
                                                        4th April, 2016

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Safdarjung Enclave, New Delhi, seeking medical opinion on a complaint of Shri Sanjay Kumar, D-52, Ministry of External Affairs Housing Complex, Dwarka, Sector-2, New Delhi, alleging medical negligence on the part of doctors of Safdarjung Hospital, Ansari Nagar, New Delhi-110029 and Rockland Hospital, Dwarka, New Delhi, in the treatment administered to the complainant’s mother late Kamla; resulting in her death on 17.7.2014 at Indraprastha Apollo Hospital, Delhi-Mathura Road, Sarita Vihar, New Delhi-110076 where she was subsequently treated.
The Order of the Disciplinary Committee dated 8th March, 2016 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station Safdarjung Enclave, New Delhi, seeking medical opinion on a complaint of Shri Sanjay Kumar, D-52, Ministry of External Affairs Housing Complex, Dwarka, Sector-2, New Delhi (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Safdarjung Hospital, Ansari Nagar, New Delhi-110029 and Rockland Hospital, Dwarka, New Delhi, in the treatment administered to the complainant’s mother late Kamla Devi (referred hereinafter as the patient); resulting in her death on 17.7.2014 at Indraprastha Apollo Hospital, Delhi-Mathura Road, Sarita Vihar, New Delhi-110076 where she was subsequently treated.

The Disciplinary Committee perused the complaint, representation from Police Station Safdarjung Enclave, joint written statement of Dr. P.K. Gupta, Senior Consultant Surgeon, Dr. Charu Goel Sachdeva, Senior Consultant-Medicine, Dr. Kaushal Kejirwal Dr. B.K. Tripathi of Safdarjung Hospital and Dr. Rajiv Chandra, Deputy Medical Superintendent of Rockland Hospital, written statement  of  Dr. Jharna 
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Paliwal, C.M.O.(JR), Rockland Hospital, copy of medical records of Indraprastha Apollo Hospital and other documents on record.

The following were heard in person :-

1) Shri Sanjay Kumar

Complainant

2) Shri Sandeep Ranjan

Brother of the complainant
3) 
Shri Saryug Prasad

Father of the complainant 
4) 
Dr. B.K. Tripathi

Professor  and  Consultant, Department 

of      Medicine, Vardhman       Mahavir 
Medical  College &  Safdarjung Hospital 
5) 
Shri Akhlak Hussain

Medical Officer, Safdarjung Hospital

6) Dr. Sakthi Vel. C.K.

Post-Graduate Student, Department of 





Surgery, Safdarjung Hospital. 
7) Dr. R.K. Anand

Medical      Superintendent, Safdarjung 






Hospital 

8) Dr. Charu Goel Sachdeva 
Senior   Consultant-Medicine, Rockland 






Hospital

9) Dr. Kaushal Kejriwal

Consultant Surgeon, Rockland Hospital 
10) Dr. P.K. Gupta        
Senior  Consultant   Surgeon, Rockland 






Hospital
11) Dr. Jharna Paliwal

C.M.O. (JR), Rockland Hospital 

12) Dr. P.K. Baliarsingh 

Medical Advisor, Rockland Hospital 
13) Shri Vaibhav Chauhan
Manager, Rockland Hospital

14) Ms. Himanshi Gupta

Manager      (Administration), Rockland 






Hospital

15) Dr. Priti Chadha

A.M.S. Rockland Hospital
The complainant Shri Sanjay Kumar alleged that his mother was a patient of diabetes and heart.  On 4th July, 2014, the patient consulted Dr. B.K. Tripathi for her ailments.  Dr. B.K. Tripathi prescribed certain tests.  On 11th July, 2014 after seeing the test reports, Dr. B.K. Tripathi advised sigmoidoscopy.  The sigmoidoscopy procedure was carried out by Dr. B.K. Tripathi on 14th July, 2014.  Subsequent to the procedure, the patient complained of pain in abdomen  and  it  started 
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to swell up.  Dr. B.K. Tripathi told them that the pain and swelling was due to the air/gas filled in the intestine during the examination and after some time gas will pass out and she will become normal.  After that Dr. B.K. Tripathi went somewhere.  

The complainant further alleged that the condition of his mother continuously started deteriorating, as swelling kept on increasing and pain become more intense and unbearable and also she started vomiting out and continuously crying with pain.  The complainant once again went to Dr. B.K. Tripathi and told him (Dr. B.K. Tripathi) the severe condition of the complainant’s mother and requested him (Dr. B.K. Tripathi) to refer the complainant’s mother to some other hospital and give him (Dr. B.K. Tripathi) phone number.  At this Dr. B.K. Tripathi became angry, scolded him furiously and asked him to get him out instead of attending to his mother personally as the complication started immediately after the sigmoidoscopy test conducted by him (Dr. B.K. Tripathi).  The complainant hopelessly took his mother to room No.346, surgery department where he requested Dr. Akhlak Hussain and told him what has happened with his mother and Dr. Akhlak Hussain referred the patient to emergency ward-B for observation and management of condition but did not provide any emergency care to the patient.  The complainant alone took the patient to emergency ward-B, no emergency assistance was provided to critical patient, no wheel chair, no stretcher, nothing.  By 1.00 p.m., the condition of the patient had deteriorated from bad to worse and became very critical as by then stomach swelled up like a balloon and became too rigid, severe pain, continuous vomiting, unable to pass urine and gas and the condition became critically serious, as  she  was  not  able  to walk, within  three   hours   of   the 
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examination i.e. sigmoidoscopy by Dr. B.K. Tripathi.  By 1.15 p.m., the complainant with his mother reached the emergency ward-B, the condition of that ward was even more worse, no permanent doctor was found on duty, some medical students were there to attend the emergency patient.  Those students were busy talking with their pear groups.  They were ignorant and unsympathetic about the serious condition of the patient and behaved in a rude manner.  They were so inexperienced that they even did not know how to given injection to the patient and the doctor/medical student present in the emergency ward of Safdarjung Hospital even after perusing the referral advice of Dr. Akhlak Hussain, did not show any seriousness towards the critical condition of the mother of the complainant, neither conducted any test/checkup except x-ray, as advised by Dr. Akhlak Hussain and gave some first aid treatment and asked the complainant to go home instead of admitting her to the hospital or referring to some other hospital.  On seeing the continuously deteriorating condition of the complainant’s mother, the complainant once again tried to contact Dr. B.K. Tripathi inform him about the critical condition which had developed immediately after sigmoidoscopy, but Dr. B.K. Tripathi was not available there by then.  At last hopelessly the complainant returned to his home with his mother who was in critical medical emergency.  In the night about 12.30 a.m. on 15th July, 2014, the mother of the complainant became unconscious owing to critical condition.  The complainant immediately rushed to the nearby Rockland Hospital and admitted his mother in the emergency at about 1.30 a.m. on 15th July, 2014 in the mid-night.  At Rockland Hospital, the team of Dr. Charu Goel and Dr. P.K. Gupta attended the complainant’s mother.  The complainant had handed over to them all the medical prescription  slips  and  reports  and  specifically  told  the 
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doctors about the medical history and checkup (sigmoidoscopy) done at Safdarjung Hospital in the morning on that day after which the condition of the patient became critical.    The doctors at Rockland Hospital after knowing the emergency history of the patient conducted some tests of the mother of the complaint but did not take any prompt steps to provide immediate relief to the deteriorating condition of the patient and to stabilize or improve her condition.  The doctors at Rockland Hospital even after diagnosis of perforation peritonitis as the root cause of the critical condition wasted the critical life saving time of sixteen hours from 1.30 a.m. to 6.00 p.m. on 15th July, 2014, without taking any immediately and prompt steps which were immediate surgical operation called exploratory laparotomy.  Instead the doctor at Rockland Hospital told the complainant at about 6.00 p.m. on 15th July, 2014 about reports of the tests/examination done by them and the cause of serious condition of the complainant’s mother whereas they should have immediately proceeded to surgical operation called exploratory laparotomy.  The doctors attending the patient at Rockland Hospital specifically Dr. Charu Goel, Dr. P.K. Gupta and Dr. Kaushal Kejirwal and the management of the Rockland Hospital are fully responsible for the critical condition which was deliberately made to deteriorate to such an extent that it became impossible to save the, life thereby causing the death of the mother of the complainant.  After knowing the irresponsible attitude of the doctors at Rockland Hospital, the complainant immediately shifted his mother to Indraprastha Apollo Hospital, Sarita Vihar, New Delhi-110076 and admitted in emergency at about 10.06 p.m. on 15th July, 2014 where the team of Dr. Arun Prasad immediately carried out surgical operation called exploratory lapartotomy and found 1 cm* 1 cm perforation in sigmod colon and drained 1.8 litre of peritoneal fluid (pus drained) from the body cavity of the patient.  The mother  of  the 
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complainant was kept in close observation in ICU.  On 17th July, 2014 at about 3.02 p.m. the mother of the complainant despite best effort to save her could not be revived and declared dead due to septic shock and multi organ dysfunction syndrome (MODS) which was primarily caused due to perforation of sigmoid colon by Dr. B.K. Tripathi, due to gross negligence, during the sigmoidoscopy, a checkup which is not even recommended to a patient suffering from diabetes and heart problem of which Dr.  B.K. Tripathi was well aware.

It is also alleged that despite the specific request made by the complainant for the presence of a lady nurse during sigmoidoscopy Dr. B.K. Tripathi scolded him and send him out of the room and examined the complainant’s mother with the male attendance.  There after even on reporting the complication which the patient had developed immediately after sigmoidoscopy, repeatedly to Dr. B.K. Tripathi, he adamantly did not take any step to check as to what went wrong with the patient that caused such complication.  This shows gross negligence, rashness, dereliction of the duties, professional misconduct and abuse of the humanity by Dr. B.K. Tripathi which warrant immediate and stern action against Dr. B.K. Tripathi holding such a prominent post in the prominent institution of the national capital to stop him causing further harm to the humanity and society.  
The complainant Shri Sanjay Kumar further stated that he had met Dr. B.K. Tripathi after sigmoidoscopy procedure and briefed him about pain abdomen of the patient.   Dr. B.K. Tripathi  told  him  that 
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the pain and swelling was due to the air/gas filled in the intestine during the examination and after some time gas will pass out and she will become normal.  After that Dr. B.K. Tripathi went somewhere.  
Dr. B.K. Tripathi, Professor and Consultant, Department of Medicine, Vardhman Mahavir Medical College & Safdarjung Hospital stated that the patient Smt. Kalawati was being treated by him in Safdarjung Hospital OPD for TII DM.  During this period, the patient developed some abdominal symptoms.  It is always advisable to pick up a disease at the earliest, especially with ominous diagnosis i.e. malignancy.  So a sigmoidoscopy was planned.   Sigmoidoscopy is an invasive procedure, being done in Safdarjung Hospital for more than twenty years by trained doctors.  Endoscopy room (room No.147) is staffed with a trained nurse, one trained technician, one nursing attendant and one safai-karamchari.  He never conducted endoscopies on female patient in absence of a female staff.  The patient’s sigmoidoscopy was scheduled for 14th July, 2014, the procedure and complications were explained.  He was trained in endoscopy in 1993 and must have carried out hundreds of endoscopies since then without any complication.  Required preparations which were planned to be stared one day in advance were advised.  Informed consent was obtained.  In fact, the complainant himself had signed it and at no point of time there was any reluctance or resistance from either patient side or her attendants.  The patient was again explained the procedure and sigmoidoscopy was carried out with utmost care in the presence of the female staff nurse, Smt. Purnima Moses.  After the procedure, the patient was advised to stay for fifteen-thirty minutes and walk a little and inform about development of any symptom.  With his age and experience, it is hard to believe that he was  rude  at 
Contd/:

(8)

any point of time.  After completing the procedure, he came back to his ward.  As it was his post admission day, he was busy with his patients till 4.30 p.m. and was available in the hospital.  His staff in endoscopy room was well aware of his whereabouts and was present till 4.00 p.m.  However, the patients, attendants neither contacted anybody in endoscopy room nor him, once the procedure finished.  He never came in contact with any attendance once he completed sigmoidoscopy.  He does not know anything after that hour as no hospital record or post-mortem report is available.  Sometimes, complications can occur when an organ is already diseased with trivial trauma, even when full precautions are taken.  
Dr. B.K. Tripathi on being enquired by the Disciplinary Committee admitted that subsequent to sigmoidoscopy procedure, the complainant had met him regarding the patient’s complaining of pain abdomen for which he had advised to patient to stay fifteen-thirty minutes and watch a little and inform about development of any symptom.  He, thereafter, came to his ward.  Subsequently, the patient never consulted him.
Dr. Akhlak Hussain stated that on 14th July, 2014, he was the Medical Officer, Surgery on duty in CGHS specialist wing of Safdarjung Hospital.  The patient reported to him with history of having undergone sigmoidscopy and developing pain subsequent to it.  He advised investigations including the ultrasound and x-ray and referred the patient to ward-B for observations and management.  
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Dr. Sakthi Vel. C.K., Post-Graduate Student, Department of Safdarjung Hospital stated that the patient was initially seen by the senior resident Dr. Malliakarjun in ward-B of the surgery department and was advised x-ray of abdomen.  On seeing the x-ray, he had noted, the same to be ‘NAD’.  He prescribed medication and asked the patient to review in OPD.  He further stated that he is not registered with the Delhi Medical Council.  
Dr. P.K. Gupta, Senior Consultant Surgeon, Dr. Charu Goel Sachdeva, Senior Consultant-Medicine, Dr. Kaushal Kejirwal Dr. B.K. Tripathi of Safdarjung Hospital and Dr. Rajiv Chandra, Deputy Medical Superintendent of Rockland Hospital in their joint written statement averred that the patient, sixty two years old female came to the Rockland Hospital, emergency department in the early hours of 15th July, 2014 with severe pain abdomen since 14th July, 2014, abdominal distension, vomiting and not passing flatus.  Earlier, the patient had undergone sigmoidoscopy at Safdarjung Hospital on 14th July, 2014.  The patient was a known case of diabetes mellitus and CAD.  At the time of admission, the patient’s blood-pressure was 90/60 and abdomen was distended with absent bowel sounds, tenderness all over abdomen and was admitted under physician Dr. Charu Goel with H.B. 6.5 g%, TLC 4100/cu mm, platelets 3.88 lacs, serum creatinine 1.93.   The patient’s treatment was started with IV antibiotics, I/V fluids and all the investigations were sent.  The patient was seen by the surgeon Dr. P.K. Gupta and Dr. Kaushal Kejirwal.  Ultrasound guided aspiration of peritoneal fluid was done, which was purulent with no faecal smell.  In view of diagnosis of perforation peritonitis and septicemia a decision was taken for exploratory laprotomy.  Anesthetist was consulted for surgery  and  they  advised  to  continue 
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resuscitation and take high risk consent before surgery and arrange for blood.  The patient’s poor general condition was explained to the attendant of the patient but they were not willing for the same.  They transferred the patient to other hospital against medical advice.   
Dr. P.K. Gupta, Consultant Surgeon, Rockland Hospital further stated that on receiving a referral, the patient was seen by him and Dr. Kaushal Kejiwal at 9.00 a.m.(15th July, 2014).
Dr. Charu Goel Sachdeva and Dr. Kaushal Kejiwal reiterated the stand taken by Dr. P.K. Gupta.  

Dr. Charu Goel Sachdeva further stated that she was the consultant (medicine) on call on 15th July, 2014 and was informed telephonically about the patient, by Resident Medical Officer on duty.   She examined the patient around 2.30 a.m. (15th July, 2014).  She further stated that at the time of admission, the patient’s blood-pressure was 90/60 and abdomen was distended with absent bowel sounds, tenderness all over abdomen.  The patient’s treatment was started with I.V., antibiotics, IV fluids and investigations were sent.  
Dr. Charu Goel Sachdeva on being enquired by the Disciplinary Committee stated that after she assessed the condition of the patient on 15th July, 2014 on being referred by the C.M.O. Dr. Jharna Paliwal, she initiated steps to stabilize the patient and prescribed the antibiotics; however, the same (administration of antibiotics) has not been documented in the medical records.
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Dr. Jharna Paliwal, C.M.O. (JR), Rockland Hospital in her written statement averred that on the night of 14th July, 2014 and the morning of 15th July, 2014, she alongwith two nursing staff was on night duty at Rockland Hospital in the emergency room as a junior resident.  At around 2.00 a.m., she alongwith the nursing staff had received the patient.  On arrival, the patient complained of vomiting, weakness and abdominal pain.  On examination, she found the patient had very high blood-sugar level and very low blood pressure levels.  Furthermore, the patient had a recent history of episodes of loose stools and vomiting for which the patient had already received the treatment as per the records she was carrying shown.  The patient was hemodynamically unstable and seemed to be in medical emergency.  Following which, she immediately informed senior medicine consultant Dr. Charu Goel Sachdeva about the case.  She took over the charge of the case.  Within thirty minutes of the patient’s arrival, Dr. Charu Goel Sachdeva had arrived on the scene.  preceding to her (Dr. Charu Goel Sachdeva), she had without any delay put the patient on IV fluids alognwith insulin, anti-emetic.  On arrival, Dr. Charu Goyal examined the patient and as per her (Dr. Charu Goyal) instructions, the patient was immediately admitted under the medicine department and transferred from the emergency room to the medicine ward.  After that the patient was treated under the senior consultants of Rockland Hospital.
Dr. P.K. Baliarsingh, Medical Advisor, Rockland Hospital, stated that as per the policy of the hospital, whenever the patient visits in the emergency, his/her condition is assessed by the C.M.O. on duty and depending on his/her medical requirement, the patient, referred to the concerned consultants.  
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In view of the above, the Disciplinary Committee makes the following observations :-
1) The indication of doing sigmoidoscopy is a discretion of the examining and treating physician as per the complaints of the patient, hence, the procedure undertaken by Dr. B.K. Tripathi cannot be said to be unwarranted. 
2) The patient who developed pain abdomen and distention of abdomen after an endoscopic procedure should have been admitted by surgical emergency unit of the Safdarjung Hospital; irrespective of whether there was gas under the diaphragm.  The doctors of ward-B surgery namely Dr. Sakthi Vel. C.K. was who was a post-graduate student and to whom the patient reported with the x-ray’s, as advised by Dr. Malliakarjun the Senior Resident, did not exercise due diligence, as instead of advising admission in light of the clinical condition.  X-ray was seen by PG/Senior Resident on duty but no opinion was sought from radiologist or surgical specialist on duty.  Thus, gas under diaphragm was missed and the patient was not admitted.  Instead she was prescribed medication and advised to review in OPD.  
The Disciplinary Committee further observes that the Senior Resident on duty Dr. Malliakarjun also derilicted in duty, as he being the Senior Resident was excepted to review the x-rays and clinical condition himself of the patient who presented herself in the ward-B.  
3) The admitting doctor at Rockland Hospital considered a diagnosis of septicemia with high blood-sugar and septicemic shock.  However, there was a delay in treatment initiated for adequate treatment critical condition like septicemic shock.
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4) It was observed that inspite of being asked to ensure,    the presence of Dr. Malliakarjun, Senior Resident, the Additional Medical Superintendent, Safdarjung Hospital, Dr. R.K. Anand did not take any steps to comply with the direction of the Disciplinary Committee, instead on appearing before the Disciplinary Committee stated that Dr. Malliakarjun was no longer working with Safdarjung Hospital and that he has not brought the registration details or last known address of Dr. Malliakarjun.  
We further note that as per records available in the Delhi Medical council both Dr. Malliakarjun and Dr. Sakthi Vel. C.K. are not registered with the Delhi Medical Council.  This serious lapse of employing these two doctors by the administrative authorities of the Safdarjung Hospital in serious violation of Section 15(6) of the Delhi Medical Council Act, 1997 which  mandates that “any person servicing or practising modern scientific system of medicine in NCT of Delhi shall be registered with the Delhi Medical Council”, warrants administrative action to be initiated by the Directorate General of Health Services, Govt. of India against the concerned personnel.  We further recommend that copy of this Order be also sent to the Medical Council of India for necessary action against Dr. Malliakarjun and Dr. Sakthi Vel. C.K.  
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In light of the observations made herein above, the Disciplinary Committee, therefore, recommends that name of Dr. Charu Goel (Dr. Charu Goel Sachdeva, Delhi Medical Council Registration No.24884) be removed from the State Medical Register of the Delhi Medical Council for the period of fifteen days with a direction that Dr. Charu Goel Sachdeva should undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject of emergency and critical and submit a compliance report to  this  effect  to  the  Delhi  Medical.
Matter stands disposed.  
Sd/:


     
 

Sd/:



(Dr. Subodh Kumar)
   

(Dr. Ajay Lekhi)




Chairman,


   

Delhi Medical Association 

Disciplinary Committee
   

Member, 

   

Disciplinary Committee 

Sd/:





Sd/:

(Dr. Sanjay Aggarwal)


(Dr. Chander Parkash)

Eminent Publicman,


Expert Member,

Member,




Disciplinary Committee

Disciplinary Committee 

Sd/:





Sd/:

(Dr. Atul Goel)



(Dr. Sunil Puri)

Expert Member,



Expert Member,

Disciplinary Committee


Disciplinary Committee
The Order of the Disciplinary Committee dated 8th March, 2016 was taken up for confirmation before the Delhi Medical Council in its meeting held on 18th March, 2016 wherein “whilst confirming the Order of the Disciplinary Committee, the Council observed that in the facts and circumstances of this case, the punishment of removal of name of Dr. Charu Goel was a bit harsh and the same was not warranted.  It was further observed that interests of justice will be served if a warning is issued to Dr. Charu Goel.  The Council, therefore, directed that a warning be issued to Dr. Charu Goel (Dr. Charu Goel Sachdeva, Delhi Medical Council Registration No.24884).  The     Council    also
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directed that Dr. Charu Goel Sachdeva shall undergo twelve hours of Continuing Medical Education (C.M.E.) within a period of six months from the date of the Order and submit a compliance report to this effect to the Delhi Medical Council.  The Council, however, clarifies that the acts or omissions on the part of Dr. Charu Goel in the management of this patient were not reckless or patently wanton to invite criminal liability.  The same is to be incorporated in the final Order.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.”

       






      By the Order & in the name of 








      Delhi Medical Council 








                    (Dr. Girish Tyagi)







                                 Secretary
Copy to :- 

1) Shri Sanjay Kumar, D-52, Ministry of External Affairs Housing Complex, Dwarka, Sector-2, New Delhi-110075

2) Dr. B.K. Tripathi, Through Medical Superintendent, Safdarjung Hospital, Ansari Nagar, New Delhi-110029

3) Medical Superintendent, Safdarjung Hospital, Ansari Nagar, New Delhi-110029

4) Dr. Charu Goel, Through Medical Superintendent, Rockland Hospital, Sector-12, HAF-B, Phase-I, Dwarka, New Delhi-110075.

5) Medical Superintendent, Rockland Hospital, Sector-12, HAF-B, Phase-I, Dwarka, New Delhi-110075.

6) Director General of Health Services, Govt. of India, Nirman Bhawan, Maulana Azad Medical Road, New Dehli-110011-for information & necessary action. 

7) Registrar, Registrar, Karnataka Medical Council, No. 70, “Vaidyakeeya Bhavana” , K.R. Road, Basavanagudi, Bangalore-560004(Dr. Charu Goel Sachdeva is also registered with the Karnataka Medical Council under registration No.-46665/21/05/1997-for information & necessary action. 

8) Secretary, Medical Council of India, Phase-1, Pocket-14, Sector-8, Dwarka, New Delhi-110077- for information & necessary action. 
9) SHO, Police Station Safdarjung Enclave, New Delhi-110029-w.r.t. C.C. No.137/01, PS Safdarjung Enclave, New Delhi-for information. 






   (Dr. Girish Tyagi)   





                Secretary
