DMC/DC/F.14/Comp.1550/2/2018/
                                                             30th July, 2018
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Manish Paul, 383/B, East Azad Nagar, Delhi-110051, alleging medical negligence on the part of Dr. L. K. Malhotra, in the treatment administered to the complainant’s mother Smt. Irish Paul at Aakash Hospital, 90/43, Malviya Nagar, New  Delhi-110017, resulting in her death on 11-3-2015 at Saket City Hospital, Saket, New Delhi where she was subsequently treated.
The Order of the Disciplinary Committee dated 11th June, 2018 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined complaint of Shri Manish Paul, 383/B, East Azad Nagar, Delhi-110051(referred hereinafter as the complainant), alleging medical negligence on the part of Dr. L. K. Malhotra, in the treatment administered to the complainant’s mother Smt. Irish Paul (referred hereinafter as the patient) at Aakash Hospital, 90/43, Malviya Nagar, New  Delhi-110017 (referred hereinafter as the said Hospital), resulting in her death on 11-3-2015 at Saket City Hospital, Saket, New Delhi where she was subsequently treated.
The Disciplinary Committee perused complaint, written statement of Dr. L.K. Malhotra, Dr. Dharmendra Sharma, Medical Superintendent of Aakash Hospital, copy of medical records of Aakash Hospital, Saket City Hospital and other documents on record.
The following were heard in person :-
1) Shri Manish Paul
Complainant 

2) Dr. L.K. Malhotra
Consultant Neurologist, Aakash Hospital

3) Dr. Dharmendra Sharma 
Medical Superintendent, Aakash 




Hospital

The complainant Shri Manish Paul alleged that on 14th February, 2015 the patient his mother Smt. Irish Paul consulted Dr. L.K. Malhotra for complaints of generalize bodyache with weakness.  Dr. L.K. Malhotra advised them to get admitted in Aaksh Hospital and assured them that the patient will start walking in twenty days.  The patient was admitted in Aakash Hospital under Dr. L.K. Malhotra.  She was put on steroids therapy (solumedol).  As a result, her sugar went up-to 500, even though she had no history of diabetes.  Dr. L.K. Malhotra told them that this was temporarily and it will normalize in due course of time but, the same did not happen.  Infact the patient started experiencing difficulties in even swallowing water.  The patient was discharged on 17th February, 2017.  Thereafter on 9th March, 2015, they consulted Aaksh Hospital again where the patient’s blood-pressure was record as 120/80.  Dr. L.K. Malhotra again advised admission; when the patient was administered medicines, her blood-pressure dropped significantly.  It was informed that since, there was no ICU facility available in Aakash Hospital; the patient should be taken to Saket City Hospital for further management.  Thereafter, the patient was admitted in Saket City Hospital on 9th March, 2015 and put on medication.  The doctor of Saket City Hospital informed the complainant that the patient has had developping infection due to steroid therapy, as a result of the same; the patient expired on 11th March, 2015.  The complainant alleged that his mother expired due to negligence on the part of Dr. L.K. Malhotra and requests that strict action be taken against Dr. L.K. Malhotra.  
Dr. L.K. Malhotra, Consultant Neurologist, Aakash Hospital in his written statement averred that the patient Smt. Irish Paul, 67 years, female was admitted under him from 14th February, 2015 to 17th February, 2015 in Aakash Hospital.  She had past history of PTCA; EF was 30 % in October, 2014.  Presently, she was admitted with history of progressive symptoms in the form of difficulty in waling, upper limb weakness (lifting arms), truncal weakness and difficulty in swallowing. She also had facial and skin pigmentation.  On admission, she was conscious, proximal muscle weakness of all four limbs, B.P. 110/70, pulse-80/min, chest clear, heart sounds normal, abdomen soft.  Before admission, she was first seen by him, at his clinic (Malhotra Neeuro Centre, 97 RPS Flats, Sheikh Sarai, Phase-I) and was fully investigated from OPD.  Skin opinion and skin biopsy was also taken by dermatologist, which was suggestive of dermatomyositis, CPK was 390, ANA was borderline positive.  Since she had a progressive course with difficulty in swallowing and was wheelchair bound, she was admitted for IV Methylprednisolone therapy.  On day 1 (14-2-15), she was given 1gm of IV Methylprednisolone under antibiotic and antifungal cover.  She developed hyperglycaemia for which insulin was given.  As she had hyperglycaemia, the dose of Methylprednisolone was reduced to 500 mg on day 2 (16-2-15).  She still had hyperglycaemia for which insulin was given.  As hyperglycaemia persisted, on day 3 (16-2-15) IV hyperglycaemia was not given.  She was given oral hyperglycaemia with sliding scale of insulin.  She was discharged on day (17-2-15) on oral steroids with instructions of insulin according of blood sugar.  During her stay, she was afebrile except of day 1 at 6.00 p.m. (99 degress).  Her stay was uneventful, rashes reduced and oral intake increased.  In between, she came for follow-up in OPD and was improving. She was readmitted on 9th March, 2015 at 4.30 p.m. with history of fever, poor oral intake and generalized weakness for last 5-6 days.  ON admission, temperature was 102 degrees, BP 120/80, pulse rate 90/min, chest clear.  The RMO informed him about the patient and he advised him antibiotics, fast fluid, antipyretic and oral betadine application.  He also advised the patient routine blood test, x-ray chest, urine, ECG.  He saw the patient in the evening.  She was afebrile, arousable, dysarthric, coherent toxic.  She was moving her limbs and plantar were flexor.  Blood reports were awaited.  He modified the antibiotics.  At 8.00 p.m., the RMO informed him on phone that the patient’s systolic blood-pressure was 90 mm.  Meanwhile blood reports revealed blood urea was raised, serum creatinine was 1 mg, TLC was normal.  LFT was deranged.  In view of all in blood-pressure and deranged blood reports, he instructed RMO to shift the patient to a higher centre, as ICU facility was not available and informed the relatives about the same.  The patient was shifted to Saket City Hospital in ambulance.  Few days after shifting, relatives called him on phone and enquired what had happened that she was shifted urgently.  He told them that she needed ICU facility in view of fall in blood-pressure and changes in blood reports.  
He further stated that he is a qualified neurologist and has been in practice since last 27 years.  He has treated this patient as per current medical practice.  The treatment given by him is standard and has been mentioned in many text books.  He has submitted a text book of neurology by Adams and Victor’s Principles of Neurology 10th Edition (2014) pages 1419-23.  It is wrong to suggest that diabetes was caused due to his prescription of steroids.  High sugar levels are induced by steroids is well known and insulin was prescribed for control.  In view of hyperglycaemia, he did not give full therapeutic dose of IV Methylprednisolone.  The patient had other co-morbidities too.  Keeping in view of above, he would like to reiterate that he prescribed the treatment as per standard medical practice and has not caused any negligence.  
Dr. Dharmendra Sharma, Medical Superintendent, Aakash Hospital in his written statement averred that there is no irregularity in the treatment of the patient late Smt. Irish Paul.  The allegations of the complainant are unfounded and are an emotional outburst and he has all the sympathy for the unfortunate demise of the patient.  It is an admitted fact that Aakash Hospital has not ICU facilities for which Dr. L.K. Malhotra advised the patient to be shifted a higher centre having the facilities of ICU and the patient was shifted to Saket City Hospital in the hospitals ambulance.  However, Aakash Hospital has complied with all the rules and the regulations of the appropriate authorities and has a valid registration certificate issued by the Directorate of Health Services, Govt. of NCT of Delhi.  During the treatment, Dr. L.K. Malhotra had diagnosed the disease through proper modalities and treated the patient.  Therefore, it is requested to the Delhi Medical Council to take the documents on record and close the case, in the interest of justice.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is noted that the patient a 66 years old female was admitted on 14th February, 2015 under Dr. L.K. Malhotra in the said Hospital with complaints of generalized body-ache with weakness, difficulty on swallowing both solids and liquids and skin pigmentation all over the body.   The patient was a known case of CAD post-PTCA (2012).  As per her past history in October, 2014, she presented with progressive symptoms of proximal lower limb weakness, trunk weakness, skin and facial pigmentation, upper limb right shoulder frozen, lower limb proximal weakness, DTR absent.  The patients ejection fraction was 30% on October, 2014, her skin biopsy revealed dermatomyositis on 3rd February, 2015.  On 14th February, 2015, she was admitted in the said Hospital under Dr. L.K. Malhotra for injectable steroid therapy (solumedrol) for dermatomyositis, eventually the patient developed steroid induced hyperglycemia; she was managed with human insulin according to sliding scale.     The patient was discharged on 17th February, 2015 on medication with advice to review in O.P.D. The patient was thereafter again admitted under Dr. L.K. Malhotra in the said Hospital at 4.30 p.m. on 9th March, 2015 with complaints of generalized body-ache with weakness, difficulty on swallowing both solids and liquids, weight loss (the patient on steroid therapy), poor intake since last 4-5 days.  The patient was examined and investigated.  The patient was noted to be dehydrated; serum urea was raised to 189, high uric acid levels, deranged LFT.  The patient was subsequently referred to a higher centre (Saket City Hospital) for hypotension at 10.00 p.m. on 9th March, 2015.  The patient was admitted in Saket City Hospital on 9th March, 2015(23.18 p.m.) in the ICU, investigated and started on inotropic infusion and antibiotics.  The condition of the patient continued to deteriorate and inspite of the treatment, the patient died at 6.08 p.m. on 11th March, 2015.  
2) It is observed that solumedrol (methyl prednisolone) can cause high sugar levels, once it is noticed; the dose was reduced and subsequently stopped.  However, subsequently the patient developed systemic infection during follow-up, which was timely noticed and further referred to higher centre for proper management.  
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. L. K. Malhotra, in the treatment administered to the complainant’s mother Smt. Irish Paul at Aakash Hospital.

Complaint stands disposed.  
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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 Manish Paul, 383/B, East Azad Nagar, Delhi-110051
2) Dr. L.K. Malhotra, Through Medical Superintendent, Aakash Hospital, 90/43, Malviya Nagar, New Delhi-110017.
3) Medical Superintendent, Aakash Hospital, 90/43, Malviya Nagar, New  Delhi-110017.




             
     

     (Dr. Girish Tyagi)   





                           Secretary
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