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   1st November, 2018
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Ghanender s/o Shri Ramjit r/o- E-231, Jahagir Puri, Delhi-110033, alleging medical negligence on the part of Dr. Himanshu, Dr. Varun and Dr. Sumit Arora of Babu Jagjivan Ram Hospital, Jahagir Puri, Delhi-110033, in the treatment administered to the complainant’s brother Shri Rajesh at Babu Jagjivan Ram Hospital, resulting in his death on 31.05.2015.

The Order of the Disciplinary Committee dated 10th September, 2018 is reproduced herein below :-
“The Disciplinary Committee of the Delhi Medial Council examined a complaint of Shri Ghanender s/o Shri Ramjit r/o- E-231, Jahagir Puri, Delhi-110033 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Himanshu, Dr. Varun and Dr. Sumit Arora of Babu Jagjivan Ram Hospital, Jahagir Puri, Delhi-110033, in the treatment administered to the complainant’s brother Shri Rajesh(referred hereafter as the patient) at Babu Jagjivan Ram Hospital(referred hereinafter as the said Hospital), resulting in his death on 31.05.2015.

The Disciplinary Committee perused the complaint, written statement of Dr. Sumit Arora, Dr. Varun Arora, Dr. Himanshu and Dy. Medical Superintendent of Babu Jagjivan Ram Memorial Hospital, copy of post-mortem report No.485/2015 dated 02.06.2015, final opinion as to cause of death, copy of medical records of Babu Jagjivan Ram Hospital and other documents on records.

The following were heard in person :-

1) Shri Ghanender 
Complainant 

2) Smt. Omwati
Mother of the complainant 

3) Dr. Himanshu Paliwal
SR Medicine, Babu Jagjivan Ram 



Hospital

4) Dr. Varun Arora
JR Medicine, Babu Jagjivan Ram 

Hospital
5) Dr. Sumit Arora
Ex-SR Medicine, Babu Jagjivan Ram 



Hospital
6) Dr. Rajeev Kumar
Specialist Medicine, Babu Jagjivan 



Ram Hospital
The complainant Shri Ghanender alleged that on 30th May, 2015 between 3.30 to 3.45 in the afternoon, the patient Shri Rajesh was admitted in emergency ward of Babu Jagjivan Ram Hospital.  Dr. Himanshu Paliwal who was on duty told him that there was nothing to worry, the patient was only unconscious.  Subsequently, the patient’s blood sample was taken.  At around 7.10 p.m. in the evening, the blood report was shown to Dr. Himanshu Paliwal.  Dr. Himanshu Paliwal said that the report was normal and the patient would gain consciousness by next day.  He further stated that when the doctors spoke to him about the patient’s condition, they (the doctors) were smelling of alcohol.  Between 7.45 to 8.15 p.m., the three doctors namely Himanshu Paliwal, Dr. Varun Arora and Dr. Sumit Arora closed the door of the ICU and started treating the patient.  When he again entered the ICU, he found the patient not moving or speaking, infact he had been placed on a ventilator.  The doctors assured him that there was nothing to worry and the patient would gain consciousness.  Around 2.20 a.m. in the night the same three doctors entered the ICU of the patient and checked the pupils of the patient with their mobile phone and then left.  After five to ten minutes, the patient stopped breathing.  The complainant apprised the doctors about the patient’s condition.  The doctor again came to examine the patient and asked everyone to leave the ICU.  After five minutes, they informed that the patient had expired.  Subsequently an altercation broke out and the police arrived.  Dr. Himanshu Paliwal’s blood sample showed 80% alcohol content.  Dr. Sumit Arora and Dr. Varun Arora ran away from the hospital.  On search by the police; a car belonging to Dr. Sumit Arora was found wherein whisky and soda bottles were discovered.  He also stated that the patient died because of negligence of doctors who treated the patient inspite of being drunk.  He requested that strict action be taken against these doctors.  
Dr. Himanshu Paliwal, SR Medicine, Babu Jagjivan Ram Hospital in his written statement averred that at 4.56 p.m., the patient Rajesh aged 27 years, male was admitted in the emergency ward of Babu Jagjivan Ram Hospital by Dr. Pankaj Puri (SR Medicine) who was on duty that time with a provisional diagnosis of ? organo-phosphorus poisoning.  The patient was drowsy.  As per clinical assessment, the patient’s prognosis was poor and this was explained to the attendants.  At around 6.15 p.m., he came to hospital for duty and took charge from Dr. Pankaj Puri.  He found that among the admitted patients, there was a patient Rajesh whose condition was sick/critical.  He assessed and evaluated the condition of the patient and discussed in detail the condition and prognosis with the attendants.  The patient was advised oxygen inhalation by mask.  Rest of the treatment was continued.  At around 8.00 p.m., he again evaluated the patient.  The patient’s condition was same / critical and the patient’s blood reports showed increase TLC counts.  Rest of the investigation was within normal limits.  At around 9.00 p.m., the condition of the patient deteriorated further.  The patient started having labored breathing.  It was decided to intubate the patient and to put him on ventilator support.  Necessary consent was taken for the same.   The critical condition of the patient was once more explained to the attendants including the patient’s father Shri Ramjit.  The patient was intubated with the help of injectin midazolam and then taken on ventilator support which was necessary to save the life of the patient at that time.  At around 9.30 p.m., on the request of the attendants, he prepared a case summary and gave it to the attendants because they wanted to have a second opinion from some experts at a higher centre.  So far, there was no argument between the treating doctors and the attendants who were satisfied with the treatment.  At around 1.30 a.m. on 31st May, 2015, he advised injection atropine 25 amp in 500 ml NS over 24 hours (because ½ of previous injection atropine infusion had spilled while shifting stand).  The condition of the patient continued to be critical.  At around 1.50 a.m., after having a look at the patient and ensuring that nothing immediate was needed by way of the treatment, he went to find some dinner somewhere.  He was hungry, as he had not taken anything since he came on duty at 6.15 p.m. because the patient load was too much compared to the medical staff strength norms.  He went out for dinner after informing Dr. Saurabh, the CMO onduty.  He had to go out because the hospital does not have any mess/canteen facility even though this is a must, so that the doctors attending to serious patients may not have to go outside the hospital for snacks and meals, leaving the patients behind.  At around 2.10 a.m. he, received a call from CMO on duty that the patient had collapsed and that the CMO and the JR on duty in the casualty had started CPR as per protocol.  He immediately left his dinner midway and started back for the hospital but was held in the traffic jam caused by a large number of trucks near Azadpur mandi.  At 2.42 a.m., after continued CPR, Dr. Saurabh (CMO on duty) declared the patient dead.  He reached there soon afterwards, may be around 2.45 a.m. and conveyed the news of death to the attendants.  Hearing this, the mob consisting of the attendants and relatives of the patient started abusing the doctors and misbehaving with them.  In their virulent mood, they even started saying that the doctors were drunk, and that score, threatened them of dire consequences.  Soon afterwards, because of the complaint that the doctors were drunk, an MLC was registered against him and he was subjected to the necessary examination, with the notable points (a) The MLC record shows that he was fully conscious and oriented to time, place and person.  The finding of the central nervous system examination was recorded as normal. (b) After the above recording of notes, a blood sample was taken for alcohol content.  (c) Soon thereafter, alcohol breath analyser test was carried out upon him.  When the breath analyser test was being carried out, he informed the concerned persons that he was already taking certain homeopathic medicines which are alcohol based and are known to cause a temporary reversible change in breath alcohol values for a short period after intake of the alcohol based homeopathic medicine, just as in the case of certain ayurvedic/allopathic/allopathic syrups containing alcohol.  (d) The breath analyser test was found to be positive (because of the circumstances mentioned above, namely, the artificial effect of taking alcohol based medicines).  (e) after the result of the breath analyser test was found to be positive, statement was added in the MLC that his breath smelled of alcohol when his MLC was being carried out.  This fact of subsequent modification is clear from the fact that such addition/modification was done in a different pen/ink and was even countersigned; proving thereby that it was a subsequent modification based upon the finding of the breath test and was not the real/original clinical observation of finding the breath to reek of alcohol.  On 31st May, 2015, he was very much rattled by the above course of event whereby he was exposed to mob violence with false charges of being under the influence of alcohol while on duty.  He was reminded of an incidence of mob violence barely 2-3 months ago when a patient of health injury had expired in the surgical ward and a mob of 200-300 persons carrying swords, knives, rods and chains had entered the casualty searching for duty doctor whom they blamed for death of their patient.  There are several other instances of similar nature in the hospital.  In circumstances, he was no longer inclined to continue in service and submitted his resignation with a request to be relived of duties with immediate effect.  
On enquiry by the Disciplinary Committee, Dr. Himanshu Paliwal stated that as he could not get a chance to take diner due to high patient load, therefore, at around 1.50 a.m., he went to take dinner alongwith Dr. Sumit Arora and Dr. Parvinder after informing CMO on duty.  They went to some dhabha near Azadpur but on the way, he got call from CMO regarding further deterioration of condition of the patient, they immediately turned towards the hospital without having dinner but got stuck in traffic jam caused by trucks near Azadpur and reached the hospital at around 2.50-255 a.m.  
Dr. Sumit Arora in his written statement averred that he had never attended the patient named Shri Rajesh.  As a matter of fact, he had resigned from Babu Jagjivan Ram Hospital on 12th February, 2015.  The complaint against him is nothing but an emotional misinterpretation of events which happened that night.  Firstly, he like to say that he never attended the patient, never administered the treatment nor he was the employee of Babu Jagjivan Ram Hospital on 31st May, 2015.  Thereby, the Delhi Medical Council loses its jurisdiction to govern him in this regard.  But sill as a responsible doctor of the Delhi Medical Council, he further wants to state that his car was parked in the Babu Jagjivan Ram Hospital, as he had stomachache and he went there for treatment.  The liquor bottle which was found in his car has no connection with this case.   Secondly, when the patient was declared dead, the mob surrounded them because they were talking together.  Somebody informed him that mob had punctured all tiers of his car.  So, he fled away from the hospital.  He is responsible doctor of the Delhi Medical Council and he does not drink on duty.  By saying this, he as a doctor also feels sad about the demise of the patient but he was having no connection with the treatment.  With this, he wants to close his statement of defence.  
Dr. Varun Arora in his written statement averred that on 30th May, 2015 in his night duty he came to casualty around 8.30 p.m. and started his duties.  This contradicts the allegation made by the complainant that he alongwith two other doctors was present in the casualty from 7.45 p.m. to 8.15 p.m.  No alcohol was consumed by him ever while being on duty.  The patient Shri Rajesh was admitted under the medicine department with A/H/O unknown poisoning/?? OP poisoning.  He was first seen by him around 2.30 a.m. on 31st May, 2015.  When one of the attendant came running to them and asked to examine his patient who was in ICU.  He alongwith CMO when approached the patient, the patient was in gasping state and both of them started CPR following all necessary protocols and simultaneously call to medicine SR (Dr. Himanshu) was made and they handed the patient to him and he resumed his duties in casualty.  Approximately one hour later, he heard noise coming out of the casualty, he went outside and saw attendants arguing and abusing some persons and police was also standing there, then again he came back and resumed his duties in casualty and he did not had any verbal or physical argument with the attendants and other people standing there.  He left his duties around 8.00 a.m. on 31st May, 2015 when his reliever came.  He never ever ran from the hospital and casualty department.  He has also submitted his explanation regarding the above mentioned issue to the GRC of Babu Jagjivan Ram Hospital.  All the allegations against him are false and fabricated and can be crosschecked from Babu Jagjivan Ram Hospital institution CCTV footage and his biometric attendance.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is noted that as per the Emergency Registration Card dated 30th May, 2015 of the said Hospital, the patient Rajesh, aged 27 years was in unconscious state was brought at 16.14 by his father Ramjeet.  On examination, his blood-pressure was 100/70 mmHg, PR-70/min, pupil –B/L constricted and he was in drowsing state.  An MLC No.96480 was initiated as per which there was alleged history of - ? suspected poisoning, no history of LOC /ENT bleeding, vomiting/seizure.  On examination, the patient was drowsy, blood-pressure was 100/70 mmHg, pulse rate-70/min.  Chest/CVS/P/A-WNL. No external injury at the time of examination.  The patient was referred to senior resident medicine.  The senior resident medicine (Dr. Pankaj Puri) in his notes recorded alleged history of some unknown sulphur ?  The patient was drowsy, B/L pupils-B/L pin point and sluggish reacting to light.  B/L plantar ↓↓, no neck stiffness, no external injury at the time of examination, blood-pressure-100/70 mmHg, pulse rate-130/min.  The patient was advised to be admitted.  In the notes of 5.20 p.m. (30-05-2015), the senior resident medicine(Dr. Pankaj Puri), it has been recorded that ‘the patient went at around 12.00-1.00 p.m. in afternoon today and then at around 4.00 p.m. found unconscious on Burari road, as told by his father verbally (Ramjeet)’.  The patient was having hyper salivation and hyper lacrination.  A provisional diagnosis of unknown poisoning ?  O.P. poisoning ?- No history of any chronic illness, was made and the treatment for the same was started.  The patient was advised CBC, KFT, LFT, unite-R/E, M/E, chest x-ray and ECG.  Around 6.15 p.m. (30.05.2015), the patient was seen by Dr. Himanshu Paliwal (senior resident medicine), he also advised to continue with same treatment and also explained the poor prognosis to the attendants.  As per the notes of 8.00 p.m., cognizance was taken by senior resident (Dr. Himanshu Paliwal) medicine of blood-investigation and the patient was noted to be critical with blood-pressure-116/80 mm Hg and pulse rate-124/min, the same treatment was continued.  At 9.00 p.m. (30-05-2015), the patient’s condition was noted to be deteriorating.  Further, the patient was having laboured breathing.  The patient was intubated and put on ventilator support.  Grave prognosis again explained to the attendants.  On 31st May, 2015 at 1.30 a.m., the patient’s condition was recorded to be critical by senior resident medicine (Dr. Himanshu Paliwal).  Thereafter, as per notes of 2.00 a.m.(31.05.2015), the patient had sudden cardio respiratory arrest, resuscitative measures were initiated, but the patient could not be revived and declared dead at 2.42 a.m. (31.05.2015).  
In the subsequent opinion in respect of post-mortem report no. 485/2015 dated 2nd June, 2015, it has been observed that no external injuries were present on the body.  On reflection of scalp, there were effusion of blood measuring 4 cm x 3 cm x 0.3 cm and 4.5 cm and 3 cm x 0.3 cm present on the right left side of the scalp respectively.  There were no fractures of the skull.  There was effusion of blood in subcutaneous tissues of the neck which was seen on reflection of the same from inside.  Extravasation of blood was present in the sterno-cleido mastoid muscles on both sides and in sterno-hyoid muscles in the midline.  Pharynx, larynk and trachea showed mucosal congestion and mucosal material in naso pharynx.  Hyoid bone and thyroid cartilage showed no fracture.  No evidence of poisoning was found on viscera chemical analysis.  The cause of death was in the absence of poisoning, the post-mortem examination reveals injury to head and neck.  In light of findings in post-mortem report, histopathology report and chemical analysis report, it can be concluded that the death in the case occurred as a result of diffuse axonal injury consequent upon the blunt force trauma to the head in the back drop of CNS dysfunction as a result of asphyxia due to compression/blunt force trauma of neck.  
It is observed that the postmortem report No.485/2015 showed no evidence of any poisoning and found evidence of head injury with swelling in scalp.  The opinion given was head injury.  It is further observed that at initial assessment made by Dr. Pankaj Puri, senior resident medicine at 5.10 p.m., it can be said that based on the history of the patient, that he cannot be faulted for making a provisional diagnosis of suspected poisoning, but since there was no improvement in the condition of the patient, infact the same deteriorating with the patient still being drowsy when Dr. Himanshu Paliwal, senior resident medicine examined him at 6.15 p.m. and thereafter the patient remaining critical, it was expected of a senior medicine to at-least make or consider a differential diagnosis of head injury/neurological consultation; which unfortunately was not done, perhaps may be because of impaired judgment of Dr. Himanshu Paliwal as result of himself being under influence of alcohol.  

2) It is observed that the doctor on duty namely senior resident Dr. Himanshu Paliwal was allegedly found to be drunk.  An MLC No.97436 against him was initiated and he was subjected to breath analyzer test.  It is observed that inspite of directions from the Delhi Medical Council; the copy of the breath analyzer test report was not made available to the Delhi Medical Council.  It is, however, observed that as per the findings of Internal Enquiry Report of the said Hospital, filed by Deputy Medical Superintendent of the said Hospital vide letter No.F.1(11)/BJRM/Estt./15/5370 dated 28th August, 2015, the alcohol analyzer test showed the level as 99.1 mg/100ml, which substantiates the allegation that Dr. Himanshu Paliwal had consumed alcohol which being on duty.       

The claim of Dr. Himanshu Paliwal that homeopathic medicine can cause positive breath test is medical untenable, as in the study(entitled “effects of homeopathic mothers tinctures on breath alcohol testing” by Gianpiero Boatto etal J. Forensic, Sci. January, 2015, Vol. 60 No. S1 doi:10:1111/15556-4029.12662), filed by Dr. Himanshu Paliwal to the Delhi Medical Council, the breath analysis revealed that within five minutes of consumption, the breath analyzer show minimal alcohol and after fifteen minutes-nil.  Moreover, the levels recorded in report of 99.1mg/100ml are also high which is far beyond levels found following homeopathic medicine.  It is, therefore, evident that Dr. Himanshu Paliwal was under influence of alcohol while on duty.    
3) It is observed that this whole incident reflects poorly on the conduct of Dr. Himanshu Paliwal; senior resident who apparently in a state of drunkenness, inspite of being on duty, made inadequate assessment of the patient’s condition, and thereby, compromised the care of the patient.  Through his aforementioned actions, Dr. Himanshu Paliwal has brought disrepute to the medical profession.  
Further, we are shocked to note that Dr. Himanshu Paliwal left the hospital premises (even though he was in-charge of a sick patient) for dinner at night at around 1.50 a.m. (31.05.2015) apparently informing the C.M.O. on duty and thereafter returned to the hospital around 2.50-2.55 p.m. (31.05.2015), as ostensibly they got stuck in traffic jam.  This also constitute an act of dereliction of duty on the part of Dr. Himanshu Paliwal.  

4) We also find it very objectionable the access to ICU which was provided to Dr. Sumit Arora, ex-senior resident who at the time of this incident was no longer associated with the said Hospital.  The hospital authorities of the said Hospital need to take corrective remedial measures, so that such lapses are not repeated in future.  
In light of the observations made herein-above, Dr. Himanshu Paliwal did not exercise due care, skill and knowledge expected of a prudent doctor.  We, therefore, recommend that name of Dr. Himanshu Paliwal (Delhi Medical Council Registration No.55427) be removed from the State Medical Register of the Delhi Medical Council for a period of 180 days.  
Complaint stands disposed.   

      Sd/:



      

             Sd/:


(Dr. Subodh Kumar)



(Dr. Ashwani Goyal)

Chairman,                     

         Delhi Medical Association, 

Disciplinary Committee   


Member,




                                    


Disciplinary Committee 

      Sd/:

(Dr. M.K Daga)

Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 10th September, 2018 was confirmed by the Delhi Medical Council in its meeting held on 18th October, 2018.

The Council also confirmed the punishment of removal of name awarded to Dr. Himanshu Paliwal (Delhi Medical Council Registration No.55427) by the Disciplinary Committee.

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

This observation is to be incorporated in the final Order to be issued.  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 Ghanender, S/o, Shri Ramjit, r/o-  E-231, Jahangir Puri, Delhi-110033.  

2) Dr. Himanshu Paliwal, H.No. 1686/2, Pana Mamur Pur, Narela, Delhi-110040.
3) Dr. Varun Arora, Arora Hospital, Sanoli Road, Chandani Bagh, Panipat-132103, Haryana.
4) Dr. Sumit Arora, B-46, Shakurpur, New Delhi-110034.
5) Medical Superintendent, Babu Jagjivan Ram Hospital, E Block, Bhalswa Jahangirpuri, New Delhi-110033.

6) SHO, Police Station, Burari, Delhi-w.r.t. F.I.R. No.677/15 dated 31.05.2015 u/s 328/379 IPC PS Burari, Delhi-for information.

7) Secretary, Medical Council of India, Phase-1, Pocket-14, Sector-8, Dwarka, New Delhi-110077 (Dr. Himanshu Paliwal is also registered with the Medical Council of India under registration No-MCI/11-41824 dated 08.12.2011)-for information & necessary action.

                      (Dr. Girish Tyagi)

                                     Secretary
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