DMC/DC/F.14/Comp.1786/2/2019/
                                                              20th March, 2019
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Sarbeshwar Nayak r/o- 88A, Pocket-A, Dilshad Garden, Delhi, forwarded by the Deputy Commissioner of Police, North-East District, Delhi, alleging medical negligence on the part of doctors of Jeevan Jyoti Clinic and Hospital, G.T.B Chowk, Dilshad Garden, Delhi-110095, in the treatment administered to the complainant’s wife Smt. Gitanjali Nayak, resulting in her death on 21.11.2014 at Jeevan Jyoti Clinic and Hospital.
The Order of the Disciplinary Committee dated 14th January, 2019 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Sarbeshwar Nayak r/o- 88A, Pocket-A, Dilshad Garden, Delhi, forwarded by the Deputy Commissioner of Police, North-East District, Delhi (referred hereinafter as the complainant), alleging medical negligence on the part of doctors of Jeevan Jyoti Clinic and Hospital, G.T.B Chowk, Dilshad Garden, Delhi-110095, in the treatment administered to the complainant’s wife Smt. Gitanjali Nayak (referred hereinafter as the patient), resulting in her death on 21.11.2014 at Jeevan Jyoti Clinic and Hospital (referred hereinafter as the said Hospital).  
The Disciplinary Committee perused the representation from Police, complaint of Shri Sarbeshwar Nayak, joint written statement of Dr. Anirudh Lochan and Dr. Rajiv Lochan of Jeevan Jyoti Clinic and Hospital, copy of medical records of Jeevan Jyoti Clinic and Hospital and other documents on record.  

The following were heard in person :-
1) Dr. Anirudh Lochan
Consultant, Pulmonologist and Medical 

Superintendent, Jeevan Jyoti Clinic and Hospital
2) Dr. Rajiv Lochan
Consultant, Internal Medicine and Managing Director, Jeevan Jyoti Clinic and Hospital
The Disciplinary Committee noted that the notice sent to the complainant Shri Sarbeshwar Nayak returned undelivered in the office of the Delhi Medical Council with noting from the postal department ‘left’.  In view of the fact that the matter has been forwarded by the Police; in the interest of justice, the Disciplinary Committee decided to proceed with the matter in order to determine it on merits.

The Disciplinary Committee noted that the complainant Shri Sarbeshwar Nayak in his complaint has alleged that the patient his wife Smt. Gitanjali Nayak who was suffering from the stomach pain for which she was admitted in the Jeevan Jyoti Clinic and Hospital on 20th November, 2014 at 7.00 p.m.  The doctor assured him that it was a stomach pain and nothing to worry and she will be cured.  They advised the complainant’s son and his relative to go home on 20th November, 2014 at 9.20 p.m. and will call his son, if there is a need.  The doctors called his son at 4.56 a.m. on 21st November, 2014.  His son ran to the hospital and found that no monitoring system was attached with the patient.  The doctors told his son to wait outside for ten minutes for few times.  After sometime, the doctors declared the patient dead without saying any reason.  The complainant’s son asked for post-mortem, which was denied by them and told the complainant’s son to take away the dead body from the hospital.  From these events, it seems that the doctor has murdered his wife due to the medical negligence.  He, therefore, requests the Delhi Medical Council to take the necessary action.  


Dr. Anirudh Lochan, Consultant, Pulmonologist and Medical Superintendent, Jeevan Jyoti Clinic and Hospital stated that at the time of admission, the patient Smt. Geetanjali Nayak, 46 years, female was a known case of diabetes mellitus with hypertension for the past four and half years.  The patient had presented to Jeevan Jyoti Clinic and Hospital on 20th November, 2014 at 7.00 p.m. with the complaints of fever for the past five days, cough off and on for the past four-five days, ghabrahat with generalized weakness for the past two-three days, pain abdomen for the past three days, increased since the past one day, severe dyspnoea with orthopnea with uneasiness for the past three-four hours and nausea.  As a policy, he does not assure any patient admitted or otherwise of complete cure of any condition of illness whatsoever.   Immediately upon admission, the patient was examined by their physician.  At 7.02 p.m., ABG (arterial blood gas analysis) was done, which was suggestive of severe metabolic acidosis, hyponatremia, hypocalcemia and hyperkalemia. Given the alarming nature of the ABG report, the patient’s adverse prognosis, requirement for ICU stay, resultant expenditure, as well as the possibility of death, all were duly explained to the relatives who were accompanying the patient. It is pertinent to note here that the complainant was not available for personal care of the patient, as he (the complainant) is permanently stationed at Hong Kong. After explaining all the facts to the relatives, they were also given the option of shifting their patient to some other hospital, if they so desired.  After understanding the consequences and nature of the patient’s condition, the grave prognosis and likely outcome, the attendants decided to continue the treatment of their patient at his hospital.  In view of these facts and after explaining all the facts to the patient’s attendants, a high risk consent was taken, as documented in the high risk consent form duly signed by both the patient and an attending relative (Vikram).  With further management of the patient, subsequent investigations and continued monitoring showed that the patient had fever (100 degree F), tachycardia(100/min), blood pressure of 137/110mmHg, reduced urine output, leucocytosis (with increase in neutrophils) thrombocytopenia, alongwith hepatitis (increased levels of hepatic enzymes SGOT and SGPT), along with markedly elevated alkaline phosphatase levels, hyperglycemia (blood sugar-351 mg/dl at the time of admission), raised serum creatinine, pus cells in urine (4-S/HPF) glycosuria(4+) and albumin uria {2+).  The patient was thus diagnosed with Sepsis with acute abdomen with metabolic acidosis with thrombocytopenia with acute respiratory distress with hepatitis with uncontrolled diabetes mellitus type-II with (? Diabetic) nephropathy with electrolyte imbalance with U.T.I.  These parameters were closely monitored and frequently communicated to the relatives. The relatives were repeatedly informed that these reports were highly deranged, and that the patient's condition was critical.  In order to transfuse platelets and, therefore, to procure a pack of mega-unit of platelets from G.T.B Hospital or elsewhere, as also to arrange for blood donors.  While they were preparing the formalities for procuring platelets (required forms, blood grouping of the patient and donors) the attendants left the hospital premises without information.  The patient’s grave prognosis was never concealed by the hospital either during admission, or during her entire stay at the hospital.  The patient was given treatments during her stay at the hospital which are as follow:-I.V fluids, insulin, soda-bicarbonate infusion, ceftriaxone, metronidazole, pantoprazole, ondansetron, tramadol, hyoscine, calcium gluconate, pheytoinsodium atropine, adrenaline, hydrocortisone, intubation and mechanical ventilation.  Despite best efforts, vigorous monitoring and constant supervision by the doctors and ICU staff, the patient’s condition to deteriorate. On 21-11-2014 at 5.00 a.m., the patient had sudden severe generalized seizures, along the severe respiratory distress tachypnea and bradycardia, followed by cardiac arrest. The patient was immediately intubated and put on ventilator support, and all efforts including prolonged CPR were administered to revive the patient. However, the patient could not be revived.  As the patient's condition was critical, the hospital never asked the relatives to leave the hospital premises. The same has been documented in the high risk consent duly signed by the patient and relative (Vikram).  Despite signing the high risk consent and without information to the hospital staff, the only attendant present also left the patient unattended after being informed about the need for platelet transfusion for the patient and blood donation by the relatives.  The patient was continuously monitored during her stay in the hospitals ICU.  The monitoring of all her vitals (heart rate, blood pressure, respiratory rate, cardiac tracing and SP02) was being done on a continuous basis by the attending doctors and nurses with the help of an automated electronic five-parameter monitor.  Each bed in the hospital’s ICUhas separate monitor. In addition, the patient’s blood sugar levels were being monitored on an hourly basis (initially), and two hourly basis later. The monitoring continued when the patient was intubated, and put on ventilator support.  Since the patient was already on treatment for her illnesses at the time of admission, a need for making a medico legal case was not felt. There was no request made either by the son or any other relative for a post-mortem examination. It is unfortunate to note that after being informed (on the phone) about the patients deteriorating health only her son had arrived at the hospital.  The patient's body was handed over to the relatives, even though the outstanding bill was not cleared, in keeping with the Hon’ble Supreme Court's verdicts, and in view of the patient’s stated poor financial status.  The unpaid outstanding bills remain un-cleared till date.  He assures the Delhi Medical Council that in future as well; he shall extend full co-operation the office of the Delhi Medical Council, if so desired, his hospital is committed to quality, efficient and affordable healthcare of all patients that come to him.

Dr. Rajiv Lochan, Consultant, Internal Medicine and Managing Director, Jeevan Jyoti Clinic and Hospital reiterated the stand taken by Dr. Anirudh Lochan.  
In view of the above, the Disciplinary Committee makes the following observations :-
1) The patient late Smt. Geetanjali Nayak, 46 years old female who was a diagnosed case of diabetes and hypertension, presented with an acute febrile illness of 4-day duration and severe pain abdomen on 20 November, 2014 at 7.00 p.m. in the said Hospital. The investigations on record of the said Hospital are not alarming except for a low platelet count (27,000) and severe metabolic acidosis, which cannot be corroborated with the clinical condition as per records.  The patient suffered a seizure early morning on 21st November, 2014 and expired at 5.30 a.m.  The seizure occurred early in the morning.  The various metabolic parameters in the immediate time preceding the seizures are not available; hence, exact cause of seizure cannot be ascertained.  The immediate cause of death was perhaps a cardiac/respiratory arrest during the course of the seizure itself.
2) While there seems to be no medical negligence, the attending doctors seem to be totally oblivious of their medico-legal responsibilities.  
a) The consent of a sick patient or her minor son (they admitted the age of accompanying child to be between 14–15), carries no importance and cannot be admitted as consent under law.  This is specially important as available case records do not mention anything about the patient’s consciousness levels at any point time.  
b) In such case, where there is no/invalid consent, making of a medico-legal case is not an option but necessity in case of an unattended/unexplained death.
c) This is further reflected in the death certificate issued that does not mention any cause of death, which further necessitates a medico-legal case, which would have ensured autopsy to ascertain the cause of death. 
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 Jeevan Jyoti Clinic and Hospital, in the treatment administered to the complainant’s wife Smt. Gitanjali Nayak at Jeevan Jyoti Clinic and Hospital, however, the doctors of Jeevan Jyoti Clinic and Hospital are advised to be mindful of their medico-legal obligations, for future.  
Complaint stands disposed. 
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The Order of the Disciplinary Committee dated 14th January, 2019 was confirmed by the Delhi Medical Council in its meeting held on 28th February, 2019. 

        By the Order & in the name      








                    of Delhi Medical Council 








                    (Dr. Girish Tyagi)







                                   Secretary
Copy to:- 
1) Shri Sarbeshwar Nayak r/o- 88A, Pocket-A, Dilshad Garden, Delhi-110095

2) Dr. Anirudh Lochan, Through Medical Superintendent, Jeevan Jyoti Clinic and Hospital, G.T.B Chowk, Dilshad Garden, Delhi-110095.
3) Dr. Rajiv Lochan, Through Medical Superintendent, Jeevan Jyoti Clinic and Hospital, G.T.B Chowk, Dilshad Garden, Delhi-110095.
4) Medical Superintendent, Jeevan Jyoti Clinic and Hospital, G.T.B Chowk, Dilshad Garden, Delhi-110095.
5) Deputy Commissioner of Police, Office of the Deputy Commissioner of Police, North-East District, Seelampur, Delhi-110053-w.r.t. letter No.1905/Compt. (DA-II)/NED dated 03.03.16-for information. 

                                   (Dr. Girish Tyagi)
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