DMC/DC/F.14/Comp.1545/2/2018/
                                                           13th July, 2018

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri K.A. Walker, Indira Villa, 0246-A, Basharatpur (West), Gorakhpur-273004, forwarded by Medical Council of India, alleging medical negligence on the part of doctors of Northern Railway Central Hospital, in the treatment administered to the complainant’s wife Late Smt. Indra Walker at Northern Railway Central Hospital, New Delhi, resulting in her death on 23.12.2014. 
The Order of the Disciplinary Committee dated 11th June, 2018 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri K.A. Walker, Indira Villa, 0246-A, Basharatpur (West), Gorakhpur-273004 (referred hereinafter as the complainant), forwarded by the Medical Council of India, alleging medical negligence on the part of doctors of Northern Railway Central Hospital, in the treatment administered to the complainant’s wife Late Smt. Indra Walker (referred hereinafter as the patient) at Northern Railway Central Hospital, New Delhi(referred hereinafter as the said hospital), resulting in her death on 23.12.2014.  

The Disciplinary Committee perused the complaint, joint written statement of Dr. Anand Barla, Dr. U.B. Bhardwaj, Dr. Celestina Dungdung of Northern Railway Central Hospital, copy of medical records of Northern Railway Central Hospital and other documents on record.

The following were heard in person :-

1) Shri K. A. Walker

Complainant 

2) Shri Vinay Walker

Son of the complainant 
3) Dr. Anand Barla 

ACHD, Northern Railway Central Hospita
4) Dr. U.B. Bhardwaj
Sr. D.M.O., Northern Railway Central Hospital

5) Dr.  Celestina Dungdung
Sr. D.M.O., Northern Railway Central Hospital

6) Dr. S.C. Khorwal

ACHD, Northern Railway Central Hospital

The complaint Shri K.A. Walker alleged that the patient his wife, Mrs. Indra Walker, aged 69 years was hospitalised on 2nd December 2014 in Northern Railway Central Hospital, Basant Lane, Connaught Place, New Delhi and died on 26th December, 2014 mainly due to carelessness, lack of right treatment and negligence by duty staff/nurses and doctors.  His wife was suffering from diabetes since last 30 years approx. and was under the treatment of Lalit Narayan Mishra Railway Hospital, Gorakhpur.  Being a chronic diabetic patient, she was also suffering from other critical illness.  Due to long illness, she had eye sight problem also and the doctor had referred her to All India Institute of Medical Sciences eye department for treatment.  She came to New Delhi on 26th November 2014 for routine check-up as per the appointment given by the All India Institute of Medical Sciences doctors. On 27th November 2014, she went for routine check-up and post that was not feeling well, therefore, he got her blood test done on 29th November, 2014 from Dr Lal Path Labs.  After pathological finding, her serum creatinine was quite high (8.49mg/dl).  For immediate care, he took her to private hospital (Fortis Noida) on 1st December, 2014.  The doctors at Fortis Hospital immediately advised dialysis and, therefore, the first dialysis was done in Fortis Hospital. By the time dialysis was done, her serum creatinine reached the level of 10 mg/dl.  The doctors at Fortis Hospital had advised thrice dialysis, each week and creation of fistula in her hand for the purpose of future dialysis.  After first dialysis, he shifted her to the Northern Railway Central Hospital, Basant Lane, Connaught Place, New Delhi for continuation of treatment on 2nd December 2014.  During her stay in Northern Railway Central Hospital, she was also referred to ILBS (Institute of Liver and Biliary Sciences, Vasant Kunj, New Delhi) for the creation of fistula and which was done during her stay in the hospital.  The patient was not in a position to be taken back to Gorakhpur; therefore, he continued her treatment in Northern Railway Central Hospital.  Initially, she was admitted to ward 18 and then later shifted to cabin 16 (Ward 13).  He firmly believes that his wife's death was caused due to the lapses, carelessness, ignorance, lack of right treatment and negligence by duty staff and doctors.  Based on his limited medical knowledge, he has listed main points which are the basis of his belief.  She was admitted to Northern Railway Central Hospital on 2nd December, 2014.  The doctor on duty admitted her to a ward 18(Bed 15/17) which did not have immediate oxygen backup facility even after knowing the fact that she was critically ill.  He also requested for cabin, however, the doctor declined the request to recommend for cabin.  The doctor on duty of the ward 18, Dr Celestina Dungdung recommended cabin on his request, however, the cabin was allotted quite late after several, follow-up and reminder to the staff who managed allotment of cabins. Even the cabin allotted did not have an operational backup of oxygen set up.  Even after repeated request to Dr.  Celestina Dungdung, the second dialysis which was due, was sanctioned quite late, which in turn deteriorated the patient's condition.  All the way through, Dr. Celestina Dungdung, rather than treating the patient to the best of levels, Dr. Celestina Dungdung always advised to discharge the patient.  The doctor at Fortis Hospital and ILBS doctor had advised three dialysis per week, however,  the doctor on duty Dr. Celestina Dungdung advised that three dialysis would not be possible in the Northern Railway Central Hospital due to the number of patients already there and limited number of machines.  He requested her (Dr. Celestina Dungdung) for referring the case to another hospital for which she (Dr. Celestina Dungdung) did not respond/agree. When his wife was shifted to cabin, he also pursued Dr. Vishnu to refer her to BLK Hospital but he (Dr. Vishnu) refused.  He and his son contacted the matron-in-charge of dialysis section, however, his request was not entertained by saying that the machines were occupied and within 8 hours of staff duty each day, it would not be possible to accommodate thrice a week dialysis of his wife.  Even after knowing that the patient was diabetic, she was served potatoes in lunch and dinner.  The sugar was monitored mostly in the morning and night. Given the criticality of patient, she should have been monitored more frequently.  During the period of stay in cabin, when he used to ask for the insulin to be injected, most of the times he and  his son were advised to take the dose directly from the fridge in the nurses duty room.  Further to this, the nurses on duty advised to inject the patient by ourselves. When he mentioned to the nurse that he does not know how to do, he advised him to learn how to inject.  The blood-pressure of the patient mostly remained low during this period, however, the doctors/duty staff did not even bother to monitor the BP closely, neither had they taken any remedial action to treat the same.  On 21st December, 2014 the doctor had advised the blood test which he mentioned in the file. Even after this, blood sample was not taken by the nurses on duty.  The next day on 22nd December, 2014 when he reminded the nursing staff, they said that sample would not be taken as they were on strike.  To this, he responded that why was the blood sample not taken yesterday on 21st December, 2014 when there was no strike.  Most of the times, there was no female nurse to attend the patient while she was in the cabin 16(Ward 13).  In the morning of 25th December, 2014, when the doctor (Dr Vishnu) came for his routine visit, his son briefed the doctor about the patient’s gastric and chest pain.  Dr. Vishnu wrote in the file for ECG to be done, however, when the doctor was told that the patient is losing her strength to stand up and not feeling hungry, surprisingly he scribbled and removed that advice from the sheet.  Further notwithstanding the patient’s condition, rather than treating the patient, the doctor advised his son that it’s better to discharge the patient and to get the dialysis done from outside. While saying this, the doctor was even rude to his son.  In the afternoon at around 2:30 p.m. on 25th January, 2014, the patient complained of pain on left side of the chest assuming it to be a gastric pain. A junior doctor was called by the nursing staff and that doctor advised treatment of gastric pain without even checking or advising ECG.  After this, his son went to the nursing staff on duty and requested them to do the ECG.  However, none of the staff listened to it.  They were least bothered.  Looking at his wife suffering in pain, his son called his aunt Mrs, Saira Silas (Nurse at LNM Railway Hospital, Gorakhpur) and tried to arrange her talk to the male nurse on duty since no one was taking action. When his son gave the male nurse to talk with her, he avoided by saying that the voice is not clear.  Around three times the call was dialed and each time his son could hear, however, the staff mentioned that he was not able to hear.  When the patient was shifted to cabin, no nephrologist attended the patient.  He was told that the nephrologist (Dr. U.B. Bhardwaj) was on leave.  However, even after his coming back from leave, he never attended the patient. Dr. Celestina Dungdung also never bothered to check the patient during Dr. U.B. Bhardwaj’s absence even after knowing the critical situation. The doctors (mainly Dr. Vishnu) doing routine check-up also never advised/helped to get the appointment from Dr. U.B. Bhardwaj or Dr. Celestina Dungdung.  It was only on 26th (date of death) when he requested Dr. U.B. Bhardwaj (nephrologist) to see his patient, he (Dr. U.B. Bhardwaj) came at around 4:00 p.m. in the evening.  Dr. U.B. Bhardwaj advised ECG to be taken and the machine was brought within half an hour.  He requested several times to the male nurse (Sunil) on duty to do the ECG, however, in the room they were chatting and giggling.  Finally after much persuasion, a lady came to fix the machine; however, she did not seem to be qualified to take ECG since he could see her struggling to apply the wire ends of the ECG machine.  Looking at this, she went to the nursing staff (male) and pushed him to operate the machine since that lady was struggling.  Finally the ECG was done at around 6:00.  On 26th December at evening after the ECG was done, the patient was still suffering from severe pain.  His son again hurried to the nursing staff on duty and requested them to check.  The nursing staff called the doctor several times on phone, however, no one turned up.  Finally, she went to call the doctor from ICU, ward number 5, which was to no avail since the patient started losing her breath.  There was abnormal delay in shifting/referring the patient to a specialized hospital, as she had complained of gastric problem and pain near her chest many times.  Despite several severe complications reported to doctors on duty (mainly Dr. Vishnu), the patient was not shifted to the ICU.  The doctors and support staff attending the patient were mostly rude during the period of stay.  All these negligence and carelessness on the part of the doctors and Staff of the Northern Railway Central Hospital led the patient to severe condition resulting in death.  Proper treatment could have added some more years to the patients’ life.  He begs and requests all the respective authorities to take strict disciplinary action against Dr. U.B. Bhardwaj, Dr Celestina Dungung, Dr Vishnu and other support staff (nurses) mainly Sunil.   The loss that he has suffered, no other person or family should suffer as its very painful to lose our dear ones on account of such carelessness, lack of right treatment and negligence.  Also would request the Delhi Medical Council to debar Dr. U.B. Bhardwaj, Dr Celestina Dungdung and Dr Vishnu from membership of the Delhi Medical Council and cancel their certificates for not abiding to the most important oath taken by them at the time when the degrees were granted to them.  The health of his patient will be his first consideration, he solemnly pledge himself to consecrate his life to service of humanity.  He will maintain the utmost respect for human life from the time of conception.  
Dr. Anand Barla, ACHD, Northern Railway Central Hospital stated that the patient late lndra Walker female was 69 years old, admitted to Northern Railway Central Hospital, New Delhi vide IPD No. 1/14/13856 through casualty at 11.24 hrs. in ward No.  She was admitted with diagnosis of T2DM, hypertension-chronic kidney disease and had received one haemodialysis at private institution on 1st December, 2014.  The patient was subsequently put on conservative management.  The patient was admitted to indoor ward No.18 which is adequately equipped with oxygen, suction and other support required for indoor care arid management.  Here she was worked up for her illness including for pre-dialysis work-up.  The patient requiring proper supervision and care are not recommended to be shifted to cabins/private wards in the interest of management for their illness.  The indoor cabins at Northern Railway Central Hospital are adequately equipped with oxygen, suction etc.  All along her stay at Northern Railway Central Hospital, the patient was being seen regularly and promptly by the physicians.  The patient was referred for AV fistula creation to ILBS(Institute of Liver and Biliary Sciences) and AV fistula was made on 15th December, 2014  and was advised tablet augmentin, tablet, ultracet and tablet pantocid, arm exercise and AV fistula precautions.  The patient was regularly provided adequate management including haemodialysis at Northern Railway Central Hospital, as per the requirement on assessment on clinical examination and investigation reports.  The patient received six session of haemodialysis on 6th December, 2014, 11th December, 2014, 13th December, 2014, 18th December, 2014, 20th December, 2014 and 24th December, 2014.   The patient was diabetic since 30 years, hypertensive with chronic organ failure alongwith most of microvascular complication of diabetes her body reserves were low at the age of 69 years.    As per the complainant, she had diabetes of 30 years and was on treatment at Lalit Narayan Mishra Railway Hospital, Gorakhpur.  The patient had diabetes and associated complications and was referred to AIIMS for ophthalmological management, indicating that she had already a serious complicated disease.  The patient had pre-existing chronic kidney disease which is evidence by bilateral small shrunken kidneys and raised creatinine, which the complainant had never mentioned.  Apparently, the complainant was not aware about the serious and incurable nature of these associated existing complications.  The patient was being given diabetic and renal diet.  The blood sugar monitoring was being done in a regular manner; this is being accepted by the patient’s relatives. It is normal practice to teach the indoor patient and relatives to learn how to take injection insulin while hospital, as they have to do it home and should know it.  The vitals were being monitored regularly and this is mere allegations.  The investigations including blood test were done in a regular manner, as and when required.  Northern Railway Central Hospital has both male and female nursing staff recruited though government recruitment agencies and deployed as per the government policy.   The nurses available as Northern Railway Central Hospital are assigned duties irrespective of their sex.  The ward doctor’s i.e. DNB resident work is always supervised by consultant in-charge of the ward.  Neither their residents behaved rudely with the patient nor are they supposed to.  This is the working culture, hospital follows and imparts to all its doctors.  Dr. Vishnu was sincere and dedicated resident doctor.  The patient was being promptly attended on any complaints.  Doing ECG or not is the discretion of the treating doctor and everything requirement was done as per clinical assessment.  The patient was being followed-up regularly under care of senior physicians with alongwith experience i.e. Dr. Celestina Dungdung, Dr. U.B. Bhardwa and him.  It is a mere allegation that the patient was not looked after or cared for.  As per the incident on 26th December, 2014, it shows how courteous his doctors are.  The patient was attended promptly, Dr. U.B. Bhardwaj was physician on call that day and a senior physician attending the patient promptly may not be seen everywhere.  The patient was being regularly seen and all required for the patient was all along done.  There is no record of chest pain as complaints by the patient suggestive of cardiac illness, which the patient requires ICU care is decided by the doctor.  The whole complaint against the hospital, doctors and other staff indicates that the complainant is a very affectionate husband, who loved and cared for his spouse very much.  Due to demise of his wife, he has not been able to appreciate the dedicated efforts of the team at the hospital.  The complainant was a reaction to the death of his life partner as a complication of chronic end stage disease.  The death of a near one is always traumatic for the family and it is difficult to accept the bad news.  But for such end stage disease there is no permanent cure.  He has sympathy with the family and feels sorry for her demise.  

Dr.  Celestina Dungdung, Sr. D.M.O., Northern Railway Central Hospital reiterated the stand taken Dr. Anand Barla.  


On enquiry by the Disciplinary Committee, Dr. Celestina Dungdung stated the ECG in the hospital was done on 18th December, 2014 and 26th December, 2014.  


On enquiry by the Disciplinary Committee, Dr. Anand Barla stated HBA1C test was not done in Northern Railway Central Hospital but done in Fortis Hospital prior to the patient’s admission at Northern Railway Central Hospital.

Dr. U.B. Bhardwaj, Sr. D.M.O., Northern Railway Central Hospital stated that he was the physician on call on 26th December, 2014 and the patient’s ECG was advised on 26th December, 2016 at 4.00 p.m. and was accordingly done.  The emergency ECG is always immediately reviewed by the doctor on duty and appropriate action is taken.  As per the record, the patient shifted to ICU in time where her general condition deteriorated.  The ICU observations mention the diagnosis of uremic encephalopathy, hyperglycemia and respiratory distress all of which are indicting the complications of end stage renal disease.  
On enquiry by the Disciplinary Committee, Dr. U.B. Bhardwaj stated that even though the patient had six sessions of haemodialysis at Northern Railway Central Hospital but the record of the same are not traceable in the hospital.  

On enquiry by the Disciplinary Committee, Dr. S.C. Khorwal, ACHD, Northern Railway Central Hospital stated that the patient’s relative request for a referral outside, was not acceded to due to non-availability of empaneled hospitals.  

In view of the above, the Disciplinary Committee makes the following observations :-
1) It is observed that the patient Smt. Indra Walker, a 69 years old female, had been a diabetic for about 30 years, with accompanying complications including retinopathy (for which she was being attended to at LNMH, Gorakhpur, which subsequently referred her to RP Eye Institute at AIIMS), and also advanced nephropathy as evidenced by a serum creatinine of 8.49 on 29th November 2014, which increased to 10 when the patient underwent her first hemodialysis at Fortis Hospital, NOIDA on 1st December 2014.  On perusing old records, submitted by the complainant, it is noted that the patient was diagnosed with diabetic nephropathy in 2008 and had slowly progressive renal failure thereafter till 2013 when creatinine had progressed to 3.3.  From 2013 till November, 2014 when the patient was referred to All India Institute of Medical Sciences for progressive diminution of vision, the records of renal functions were not made available.  The patient, however, had never been advised renal replacement therapy.  

2) The patient was thereafter shifted to the said Hospital on 2nd December, 2014 for further treatment.  On admission, the patient was perhaps hypoxic and required continuous oxygen inhalation, however, central oxygen supply back up was not available in the wards or the cabins of the said Hospital.
3) The patient’s relatives desired to shift their patient to a single cabin for sake of convenience and eligibility besides isolating her from infected patients in the overcrowded ward.  This request was initially not acceded to by the respective treating physicians but later acceded to on repeated persuasions.  The treating physicians were of the opinion that patients in cabins are out of direct vision and, hence, do not get the required attention; so they do not prefer to have very sick patients in cabins.

4) Fortis and ILBS Doctors advised 3 dialysis per week.  Ideally, acute renal or acute on chronic renal failure patients do require dialysis every day or every alternate day, but at times this is not possible in an over-burdened hospital like the Northern Central Railway Hospital. The patient’s relatives requested for a referral outside, a request which was not acceded to due to non-availability of empaneled hospitals for the same as stated by Dr. S.C. Khorwal, representing the Hospital Administration.

5) During a stay of over 20 days, only one ECG was found in the patient’s case record, this was perplexing as an elderly diabetic who has renal failure is likely to have not only electrolyte imbalances like hyperkalemia (which is one of the reasons mentioned as cause of death) but also substantial cardiac complications pre, intra and post-dialysis.  Treating doctors stated that ECGs were done more frequently but the same could not be substantiated from the case records as neither ECGs nor their reports were recorded.

6) The patient’s relatives also had reservations about the diet in the form of potatoes served to a diabetic patient.  Contrary to earlier beliefs, potatoes as vegetable are not contraindicated for a diabetic.

7) It is acceptable that sugars need to be monitored more frequently in critically ill diabetic.  Further, the patients husband and son were unhappy that they had to inject insulin themselves even in hospital. The same was the case with measurements of blood pressure that according to the relatives were extremely infrequent despite being low persistently.  This discrepancy between a patient’s expectation and the treatment received should be looked at in context of the next observation being made.

8) The treating Doctors of the hospital and the Administration stated that there were two Resident Doctors on duty for about 170 patients (in all) from 4 PM to 9 AM the next day.  This is appalling in terms of Doctor-Patient ratio, Nurse-Patient ratio being no different; the services are likely to be grossly inadequate, in terms of satisfying a patient’s expectations. In case of inadequacy of staff, we think at times it becomes imperative to involve close relatives for blood sugar monitoring as well as insulin administration, both tasks that are regularly managed by patients as well as relatives at home.

9) There are certain ills that have crept in at every level of patient care in the Govt. Set-up.  The reasons for the same are numerous and not within the purview of treating doctors as they have to work in the set-up provided to them.  These ills include:
(a) Over-crowded Hospitals that are pathetically understaffed at all levels.

(b) Lack of infrastructure like Central Oxygen Supply and Suction.

(c) Lack of any ‘High Dependency Units’ within Wards to take care of critically ill patients in the absence of ICU Beds.
(d) Complete lack of accountability at every level of health care.
10) However, lack of empathy and responsibility is one problem that the doctors are directly to blame for.  Simple communication issues are cause of complaints.  While NCRH doctors have stated as much in their statement, they failed miserably in communicating the seriousness of the disease to the patient’s attendants and also the likely complications and the outcome either orally or in any written form.  Such periodic communications go a long way in preparing the family for non-favorable outcomes as are likely in a longstanding diabetic with stage V kidney disease.  The record-keeping in this case was pathetic and needs to be improved to a great extent.

11) That the outcome of the admission of Mrs. Walker was unfortunate, and it is possible that it may not have been altered, even by better care, but her association with the NRCH and its doctors could have been far more comfortable despite the outcome had the nursing staff, resident doctors and the treating physicians had been more empathetic and gentle in their handling of the sentiments and ensuing situations.
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 the doctors of Northern Railway Central Hospital, in the treatment administered to the complainant’s wife Late Smt. Indra Walker at Northern Railway Central Hospital, New Delhi.  However, the hospital authorities of Northern Railway Central Hospital are advised to look into the following :-

(a) Basic healthcare facilities in terms of central oxygen supply with all beds.  
(b) The doctor-patient and staff-nurse patient ratio for admitted patient.  
(c) Poor record keeping including that with respect to explanation of both short-term and long-term prognosis on records.  
(d) Better communication by the attending doctors with the patient and the attendants.  

The Medical Director, Northern Railway Central Hospital is directed to take note of the observations made hereinabove and initiate necessary remedial measures, for future, so as to improve the quality of healthcare being provided at the said Hospital. 

It was communicated by Dr. S.C. Khorwal that now there are empanelled hospitals to which the patient can be referred for hemodialysis, if so desired.  
Complaint stands disposed.”
Sd/:



   

Sd/:



(Dr. Subodh Kumar)    


(Dr. Ashwani Goyal)
     

Chairman,




Delhi Medical Association,    

Disciplinary Committee 


Member,

      

Disciplinary Committee 
 


Sd/: 

(Dr. Atul Goel)

Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 11th June, 2018 was confirmed by the Delhi Medical Council in its meeting held on 09th July, 2018. 

    






        By the Order & in the name of 






        Delhi Medical Council 








                      (Dr. Girish Tyagi)







                                   Secretary
Copy to:- 
1) Shri K.A. Walker, Indira Villa, 0246-A, Basharatpur (West), Gorakhpur-273004. 
2) Dr. Celestina Dungdung, Through Medical Superintendent, Northern Railway Central Hospital, New Delhi-110055. 

3) Dr. U.B. Bhardwaj, Through Medical Superintendent, Northern Railway Central Hospital, New Delhi-110055. 

4) Dr. Anand Barla, Through Medical Superintendent, Northern Railway Central Hospital, New Delhi-110055. 

5) Medical Superintendent, Northern Railway Central Hospital, New Delhi-110055

6) Section Officer, Medical Council of India, Pocket-14, Sector-08, Dwarka, New Delhi-110077-w.r.t. No. MCI-211(2)(Gen.)/2015/Ethics./104245 dated 27.04.2015)- for information. 





             
               (Dr. Girish Tyagi)   





                Secretary
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