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                         10th June, 2019 

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Pardeep Tiwari s/o Shri Sarju Tiwari r/o- House No.210, Gali No.01, Village Chhattarpur, Near R.K. Tent House, Shivalaya Mandir, Delhi-110074, alleging medical negligence on the part of doctor of Deen Dayal Upadhyay Hospital, New Delhi-110064, in the treatment administered to the complainant. 
The Order of the Disciplinary Committee dated 22nd April, 2019 is reproduced herein-below :-
	

	


The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Pardeep Tiwari s/o Shri. Sarju Tiwari r/o- House No.210, Gali No.01, Village Chhattarpur, Near R.K. Tent House, Shivalaya Mandir, Delhi-110074 (referred hereinafter as the complainant), alleging medical negligence on the part of doctor of Deen Dayal Upadhyay Hospital, New Delhi-110064 (referred hereinafter as the said Hospital), in the treatment administered to the complainant.  
The Disciplinary Committee perused the complainant, written submissions of Dr. M.C. Agarwal, written statement of Dr. J.S. Bhalla, HOD, Ophthalmology, Deen Dayal Upadhyay Hospital, written submissions of Dr. J.S. Bhalla, copy of medical records of Deen Dayal Upadhyay Hospital and other documents on record.  
The following were heard in person:-

1) Dr. M.C. Agarwal
Consultant, Deen Dayal Upadhyay Hospital

2) Dr. J.S. Bhalla
HOD, Ophthalmology, Deen Dayal Upadhyay 

Hospital
3) Dr. A.K. Mehta
Medical Director, Deen Dayal Upadhyay 

Hospital

The Disciplinary Committee noted that the notices sent to the complainant Shri Pardeep Tiwari returned undelivered in the office of the Delhi Medical Council with noting from the post department ‘left and ‘no such person’, n.s.p’, ‘no such person’ respectively.  
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 as per the complaint the complainant Shri Pardeep Tiwari was held in the Judicial Custody in the FIR No.200/2010 U/S 363/366/328/PC and kept in the judicial custody from date 08/06/2010 till date 22/05/2014.  During the detention period, he developed some trouble in his eyes.  After the preliminary check-up and treatment at the jail hospital in the Tihar Complex, he was referred to the Deen Dayal Upadhyaya Hospital Delhi for further treatment.  He was admitted on 04/06/2013 till 10/06/2013 for 7 days for the treatment of presenile cataract in left eyes.  The treatment provided was phaco with IOL with AC wash with vitrectomy. But the problem persisted and the same above procedure was repeated with different medicine prescribed during the stay at the Deen Dayal Upadhyay Hospital from 20/06/2013-22/06/2013.  The above two procedure led to the edema in the eyes. It   was diagnosed when he was reviewed on 29/06/2013 at the same hospital i.e. D.D.U. Hospital, Hari Nagar, New Delhi1-110006.  Further, investigation was suggested i.e. PMR of the eyes and eye drops were prescribed for the treatment.  On the follow-up on 23rd July, 2013, the diagnosis as had been done on earlier check-up as presenile cataract in LE, now diagnosed as blue dot cataract in the right eye and aphakia in the left eye.  The investigation suggested Fundus examination and OCT of left eye. The doctors were not even consistent in their diagnosis. In further follow-up on 19th September, 2013, the surgery was recommended for his left eye.  The problem which is curable with minor surgery due to the advance technology and development in the medical science for the correction of the eye sight had become more and more complicated with every procedure and treatment.  Every-time new diagnoses were done with new treatment but the problem in left eye for the treatment of aphakia persisted with further deterioration.  Post- procedure, he developed body itching probably due to reaction of the antibiotics.  Further, diagnosis revealed that he has developed endothelitis in the left eye and he was advised nevanac TDS for the treatment.  Further antibiotics were prescribed for the treatment of the left eye.  The condition of his eye had in the mean time developed from worse to worst.  Again certain antibiotics were prescribed; the problem of apakhia also persisted even after so many procedure and treatment.  He, who had been admitted with a diagnosis of aphakia in (left eye) and operated on 10/11/2013, for it, glued IOL technology was done on left eye, and post follow-up reaction due to visco elastic was observed in the discharge summary.  During the last admission from 09/11/2013 till 21/11/2013, he was injected in the left eye.  Corneal haemorrhage took place at the third time when he was injected; he felt sharp pain in the left eye and had even shouted that he has lost his vision. The doctors quietly bandaged his eyes and discharged him from the hospital on 21/11/2013.  Since the third injection, he could never gain his vision in his left eye. The problem which was diagnosed as presenile cataract in the preliminary investigation had advanced to aphakia in the left eye and endothelitis and finally the rupture of the sub conjunctival.  The treatment never gave any relief to him and finally he lost his vision in one eye and the vision of the right eye has also deteriorated to almost nil.  He had regularly insisted for treatment at some better centre for eye, but the jail authorities had always refused him.  After the last discharge from DDU Hospital when the jail authorities had sensed the seriousness of the problem only then he was taken to the Guru Nanak Hospital, Delhi and subsequently to the AIlMS for further treatment. But, it was too late and here they had explained to him that his vision would not be gained back.  The cause of action arose on 16/04/2014 when at the AIIMS; nil visual prognosis was explained to him and no intervention admissible from one side was advised.  The Delhi Medical Council is requested to probe the whole medical negligence which led to his blindness and to take necessary and strict actions against the erring negligent doctors /hospital.  
Dr. M C Aggarwal,  Consultant, Deen Dayal Upadhyaya Hospital in his written submissions averred that it appears that jail patient shri Pradeep Tiwari was getting his referral to ENT and dental department on and off since 2010 to 2013 to prepare the base for the complainant’s release on medical ground. The complainant got referral to eye department almost every week since 2012 every week.  First recorded vision on 22.12.2012 has already declared him blind with the complainant’s left eye and partial blind with his (the complainant) right eye.  Almost same vision has been recorded in left eye before 4th surgery in Nov 2013.  Hence, the complainant’s allegation of loss of vision due to surgical procedure is false.  There was no improvement of vision after surgery.  Even this conclusion was made pre operatively and the same was informed to the complainant in his language and he (the complainant) has clearly insisted for surgery inspite of knowing bad outcome. The complainant himself signed the consent in his own handwriting. No wrong procedure was done with the complainant in six months follow-up in eye department of DDU Hospital.  The complainant was promptly examined almost every week whenever the complainant reported to eye department DDU Hospital and was given prompt treatment and advice.  During the treatment at DDU Hospital or even after treatment, the complainant never complaint to the hospital authorities or even to judiciary for maltreatment or financial loss  Dr. Major Sandeep Gupta MBBS, MS Ophtho Delhi University, MO I/C of this case had been one of the most sincere resident of the eye department.  Infact, he (Dr. Major Sandeep Gupta) was the only senior resident doctor of DDU Hospital who was given special appreciation letter from Tihar Jail Administration in last 20 years. 
He further stated that the complainant was examined first in Tihar Jail and he had only PL & PR vision in left eye without any improvement with glass.  Hence, referred to DDU Hospital and found blind in first examination in DDU Hospital.  Diagnosis of the complainant was pathological myopia with amblyopia both eyes. Redness, oedema, watering and pain were some of the symptoms of normal eye Surgery. Jail inmate Pradeep Tiwari who was sentenced to heinous crime of kidnapping of girl child was suffering from gross loss of vision both eyes.  The complainant was sympathetically attended by Major Dr. Sandeep Gupta during his weekly visit to Central Hospital Tihar Jail. The complainant every week requested Dr. Sandeep Gupta for some surgical correction of the complainant’s visual disability that was not improving with a pair of glasses. While all other jail patients were very happy after cataract surgery for their visual disability at eye dept DDU Hospital, so the complainant was also expecting the same outcome.  Dr Sandeep Gupta hard working and competent eye surgeon sincerely explained his disability was not due to plain senile cataract but due to defective retina hence chances of visual improvement after cataract surgery was almost nil. However, the complainant insisted Dr. Gupta for cataract surgery.  The same complainant got himself referred to DDU Hospital for detail examination and cataract surgery.  Dr Sandeep Gupta alongwith team of three residents examined and recorded the complainant eye findings in detail and presented in outdoor clinical meeting of eye unit I for discussion and expert opinion.  In view of high myopia with amblyopia and degenerative changes in retina alongwith few blue dots in crystalline lens diagnosis of blue dot cataract with pathological myopia and amblyopia was made however cause for gross amblyopia? Toxic was not established clearly, though this picture usually appears after methyl alcohol consumption.  So grave prognosis was explained to the complainant.  The treatment of the complainant was started only after he gave consent in writing for poor prognosis. There was no omission or commission on part of the treating surgeon.   The doctors have followed all the protocol, ethics and discipline and surgical skill for the treatment of the complainant.  The complainant was never refused, mistreated or neglected in the treatment although eye was blind since beginning.  It is subjective perception of the complainant and heightened expectation alongwith empathy of the treating surgeon that led to this complaint. The case was taken up for surgical intervention after detail discussion among 7-8 doctors of unit and explained to the complainant in his own language.  The surgical procedure attempted is well established.  The complainant used his blindness to get relief from judiciary and premature release from custody and his lawyer is using this to blackmail the doctors.  There was no negligence on part of surgical team of eye department DDU Hospital.  DDU hospital is a tertiary level Govt. Hospital with PG  training facilities having approximate 700 beds providing speciality and super speciality health care to the public of west, south west delhi including Tihar jail Inmates absolutely free of Charge.  All OPD, indoor and emergency services are managed by the post PG senior residents under the guidance of specialists.  Eye department of DDU Hospital is one of the well equipped and highly rated department of Delhi, imparting latest and highly technical training and the treatment with high complainant satisfaction and best visual outcome.  Hence, the number of eye complainant’s reporting for expert opinion and surgery has increased tremendously.  Whole staff of the department has been divided into two units headed by the senior specialist alongwith two posts PG MO, one specialist, three post PG SRI six DNB trainee JR with well defined role as per hospital protocol for smooth functioning.  Tihar Jail has facility of secondary level hospital with a good number of specialists, medical officers and the residents for jail inmates.  One SR ophthalmology is posted in Tihar jail hospital for screening and the treatment of eye problem of jail inmates. SR ophtho Tihar Jail are supposed to refer or bring eye cases for surgery at DDU Hospital in coordination with HOD eye DDU Hospital.  In absence of Tihar Jail SR ophtho, on request of RMO Tihar Hospital one SR ophtho DDUH, Dr. Sandeep Gupta, MBBS, MS Ophtho, Delhi University, Ex major AMC, was detailed to visit Tihar jail Hospital once a week for comprehensive management of eye problems including screening, investigation and eye surgery.  Dr. Sandeep Gupta, MBBS, MS Ophtho, Delhi University, Ex major AMC- During his detailment to Tihar jail in 2012-2015, sincerely worked hard for welfare of the eye complainant resulting in three fold increase of cataract surgery of Tihar Jail patients with best visual outcome.  Infact, he was so dear and popular among jail inmate for his patient friendly approach, sincerity and best post surgical visual outcome that a inmate postpone his release from Tihar Jail to get his second eye operated by Dr. Sandeep Gupta.  Another jail inmate resident of Haryana state reported to eye dept DDU Hospital after his release from Tihar Jail for his second eye cataract surgery to be performed by Major Sandeep Gupta.  Such a sincerity and honesty has its own side effects specially among the hardened criminals of Tihar.  They misuse the vertues of doctors for their bail, release, comfort even to blackmail the doctor.  The complainant is one such type of succour who do not allow the vertues of honest and sincere surgeon to survive.  The complainant aged  40 years  male from Jail 4, Tihar Jail had reported to SR Major Sandeep Gupta, MBBS, MS(Ophtho) Incharge Ophtho Central Jail Tihar with history of gradual loss of vision left Eye. The visual loss in left eye was so profound even at initial examination at Tihar Jail Hospital that the complainant was hardly able to count his fingers.  The complainant’s vision in right eye was bit better, so he was managing his routine work.  The complainant was not using any glass in jail so Dr. Sandeep Gupta called the complainant to DDU Hospital for detail check up and proper management.  As per record available, on examination, the complainant’s distance vision in right eye was finger counting that was improving to 6/60 with high myopic glasses.  Once the complainant’s maximum vision recorded has been 6/24 partial.  The complainant’s left eye vision was only perception of light and projection of rays not even finger counting close to face.  The complainant’s vision in left eye with high myopic glass could hardly be improved to finger counting close to face. So, as per WHO definition the complainant was blind at the time of first examination in DDU Hospital.  Binocular gross vision loss is usually because of toxic amblyopia or methyl alcohol toxicity or uncorrected high refractive error since childhood.  The complainant did not reveal the history methyl alcohol intake. In order to make the complainant’s vision improve, the complainant was examined in details multiple times in DDU Hospital OPD by different doctors, including refraction and fundus exams to establish the cause of profound vision loss in left eye.  Axial length of left eye was found to be 25.9 mm in place of 22 mm of normal eye.  This might led to thinning of retina and myopic macular dystrophy so diagnosis of pathological myopia with amblyopia was established.  Accordingly, the complainant was explained the grave prognosis and no surgical treatment were contemplated.  Inspite of clear opinion of senior eye specialists, the complainant continued to report to Dr.  Sandeep Gupta in jail hospital every week with request to operate his eye and fix a new lens as he has found all other jail inmate happy after lens surgery.  The complainant even volunteered to write consent for lens surgery without any hope of vision improvement.  The complainant’s consent written and signed in hindi was enclosed in his case sheet.  After detail discussion in ward round in DDU Hospital, the complainant was taken up for surgery.  Best possible surgical and medical treatment provided to the complainant all the time and even referred to higher centers for expert opinion and best management of the complainant’s eye ailment.  Now going through the complainant, it is established that the complainant in a well planned strategy repeatedly requested Dr. (Major) Sandeep Gupta to take up for surgery inspite of clear opinion about grave prognosis.  As a simple honest, hard working Ex. Army officer Maj Sandeep Gupta took up this case on humanitarian ground with adequate precaution in the form of expert opinion of surgical team and written consent in complainant own hand writing for not only very poor but grievous prognosis. There has been no omission/ negligence of duty or commission of crime by medical or surgical team of DDU Hospital in case of management of the complainant.  Jail inmate Pradeep Tewari an accused/ convict of heinous crime, once realized no other option to get out of jail, cleverly misused the empathy of medical community for blind person, took help of medical report from various hospitals including DDU Hospital, GNEC and AIIMS for getting bail and now trying to implicate the medical facilities for his blindness while he was complete blind with his left eye even at the time of first examination by senior eye specialist.  Every procedure  adopted  for  the  complainant  was  in  good  faith  and  in  interest  of  the complainant.  There was no negligence at any time during treatment.  A well established procedure clear lens extraction (pre senile lens extraction) was done for left eye and eye kept aphakic to correct high myopia during first surgery.  The complainant’s retinoscopic finding reverse from -14 D to + 7 D.  However, the complainant did not gain extra vision due to amblyopia.  Just to pressurise the surgeon I/C of case for IOL implant and second surgery, the complainant himself gave informed consent “I have been told that there is almost nil chance to improve the vision, even than I want at least a lens is fixed into my eye".  This informed consent was given by the complainant other than normal consent for surgery. The complainant was irregular in putting the medications required after normal surgery, so the complainant was admitted in hospital a number of times and treated properly to prevent complications. It is possible that the complainant had consumed methyl alcohol or some other toxic substance that had deleterious effect on his retinal nerve fibres. It is difficult to detect clinically, hence, consent for grave prognosis was obtained and every possibility was explained to the complainant.  As per hospital protocol, the jail complainant get special attention and prompt treatment in hospital but hospital stay is limited so once discharge from hospital due to poor attention and unhygienic condition of the jail especially during hot summer they feel uncomfortable there so report frequently to get admission in jail hospital or DDU Hospital.  In case of the complainant, the complainant was well aware of his blindness since long and used the complainant’s disability to get repeated referral to hospital and created evidence of medical treatment and hospital negligence to get release from jail sentence on compassionate ground.  Once successful in the complainant’s release now he has claimed negligence after four years.  It is not a case of surgical or medical negligence even from legal point of view, the as complainant’s right eye was not operated in place of left eye. The complainant was well explained before taking up for surgery.  The complainant was not promised moon nor unrealistic results.  Instead, the complainant voluntarily took decision and risk and pressurised doctor to put lens in his eye.   The doctor did not perform rash or negligent surgery instead operated in stages. In case the complainant was not satisfied with his treating doctor or hospital services during first surgery of clear lens extraction for high myopia that corrected his myopia to the great extend, the patient should not have requested for second surgery i.e. lens implantation.  The doctor has no social obligation or financial interest in taking up patient for surgery. The doctor has worked gradually, ethically in total interest of patient in the hope of the best. Major Sandeep Gupta eye surgeon incharge Tihar Jail patient received appreciation letter from medical superintendant jail hospital a rare commendation to any doctor from Tihar jail for his sincerity, honesty and hard work for the patient welfare. As HOD Eye Department DDU Hospital, his consultant, he owes the responsibility for his decisions and actions.

Dr. J.S. Bhalla, HOD, Ophthalmology, Deen Dayal Upadhyay Hospital in his written statement averred that he has never treated, managed or surgically operated the complainant Shri Pardeep Tiwari at any point of time. The exact details of the case can be clarified and verified by the treating doctor, the then HOD Dr. M.C. Agarwal under whose care the complainant was managed, treated and  surgically operated; the submission of present HOD is based on the records of case sheets available at DDU Hospital and already submitted to the Delhi Medical Council.  The treating doctor / specialist / consultant in this case has been transferred from DDU Hospital on 18.10.17 and relieved on 23.10.2017 by the Deptt. Of H&FW GNCTD vide order no. F.No 70/57 /03/H&FW /pt. file-III/1633-39 dated 18.10.2017 and No.F.1 (3011)/2012/Estt./DDUH/
M-43/20439-46 dt.23.10.2017.  The said consultant has been transferred to RTRM Hospital and is still in service under Govt. of NCT of Delhi.  As per records available in the indoor file, the complainant named Pradeep Tiwari, S/o Shri Sanju Tiwari aged 36 years male was operated for pre senile cataract with myopia on his admission in department of ophthalmology DDU Hospital from 25.5.13 - 28.5.13.  The complainant was seen and operated by the then HOD Dr. M.C. Agarwal on 5.6.2013, who also looked into the follow-ups of the patient.  During the course of follow -up of the complainant, the findings that were recorded showed that the complainant had PC tear with cortical matter in anterior chamber and a small nucleus piece in vitreal cavity.  On 7.6.13, the complainant was taken up for anterior vitrectomy and cortical wash. The post- operative course of the patient was uneventful and was prescribed oral steroids and topical 1 steroids with other medications. On discharge the findings that were noted were:A/c- clear, glow good findings were recorded.  On 10.6.13, the complainant was discharged on oral prednisolone 40 mg ABF, tablet Ciplox, tablet Rantac, tablet Diamox, c/o Diflomox and Unibrom eye drops.  The complainant was again admitted on 20.6.13 - 27.6,13 for A/c wash ↓LA.  No records of the complainant follow-up and the treatment is available from June, 2013 to November, 2013.  As per records on 22.08.13, visual prognosis was explained to the complainant and a consent regarding the secondary IOL was taken in writing by Dr. Sandeep Gupta, the then senior resident in Dr M.C Agarwal unit. Thereafter IOL was planned (glued).  The complainant was again admitted on 9th November 2013 for secondary IOL.  Bcva at the time of 9.11.13 cf lmt OS.  Secondary glued IOL was done on 10.11.13.  There was reaction to viscoelastic as per records.  Rx with subconjunctival dexa/genta, the complainant presented with mild reaction (on follow up visit) in anterior segment with corneal edema, fundal glow was present.  Senior resident of Dr MC Agarwal unit gave intravitreal vancol cefta(2.2Smg/0.1ml) on 14.11.13 for Endophthalmitis.  The patient was discharged on 21.11.13.  

Dr. J.S. Bhalla in his written submissions averred that he has never treated, managed or surgically operated the complainant at any point of time. The exact details of the case can be clarified and verified by the treating doctor, the then HOD Dr. M.C. Agarwal under whose care the complainant Shri Pardeep Tiwari was managed, treated and surgically operated; the submission of present HOD is based on the records of case sheets available at DDU Hospital and already submitted to the Delhi Medical Council.  The treating doctor/specialist/consultant in this case has been transferred from DDU Hospital on 18.10.2017 and relieved on 23.10.2017 by the Department of H&W GNCTD vide Order No.F.No.70/57
/03/H&FW/pt. file-III/1633-39 dated 18.10.2017 and No.1(3011)/2012/
Estt. DDUH/M-43/20439-46 dated 20.10.2017.  The said consultant has been transferred to RTRM Hospital and is still in service under Govt. of NCT of Delhi.  As per records available in the indoor file, the complainant 36 years male was operated for pre senile cataract with myopia on his admission in department of ophthalmology DDU Hospital from 25.5.2013-28.5.2013.  The complainant was seen and operated in unit of the then HOD Dr. M.C. Agarwal who also looked into the follow ups of the complainant. The following is the chronology of events as mentioned in the case records available at DDU Hospital. On 27.12.2012, the complainant was examined at DDU Hospital Eye OPD and best corrected vision with 10 D in left eye was recorded as fc 1m.  On 29.04.2013 on SLE, opacity seen in the papillary area and the complainant was uncooperative for fundus examination. On 26.4.2013, the complainant was examined by the senior resident in central jail and recorded the findings as cataractous lens in left eye with PLPR + vision and referred the complainant to DDU Hospital.   On 9.5.2013, pre operative visual acuity in DDU OPD slip is recorded as fc at 0.5mts in right eye and PLPR4+ in the left eye, the complainant was diagnosed as having ns2+? PP cataract in the left eye with high myopic fundus and inferior pterygium..  AR shows error in the left eye and biometry of left eye yielded a power of +10.5D. On 23.5.2013, the complainant was admitted to DDU Hospital under Dr. M.C. Agarwal with a pre operative recorded visual acuity of PLPR4+ in the left eye. The complainant was diagnosed as having ns 2 withv? Posterior polar cataract with thin pc, blue dot cataract in the right eye with high myopic fundus. On 24.5.2013, the procedure done on the left eye is recorded as LE phaco without IOL and was advised tap ciplox, tab prednisolone and tab rantac. On 25.5.2013, the post operative vision was recorded as cf at 1mt with cortical matter +, ocepred an unibrom eye drops were added, at 7.00 p.m. digitally normal to high iop was recorded and tab diamox was added to the treatment. On 26.5.2013 syp glucerol, iotim and homide were added.  On 27.5.2013, LE A/C wash was done and the complainant was continued on the same treatment. On 28.5.2013, the complainant was discharged from the hospital and post-operative medications were advised.  On 4.6.2013, the complainant was admitted with admitting diagnosis of left eye nucleus piece drop with cortical matter in anterior chamber with vision in left eye PLPR4+ and IOP digitally high. On 5.6.2013, the complainant underwent left eye AC wash under LA. On 7.6.2013, the complainant underwent left eye vitrectomy under LA.  On 7.6.2013, the findings recorded were AC clean and glow good.  On 10.6.2013, the complainant was discharged from the hospital and was advised to continue treatment. On 20.6.2013, the complainant was admitted with a diagnosis of cortical matter in anterior chamber in the left eye.  On 21.6.2013, the complainant underwent left eye AC wash under LA. On 27.6.2013, the complainant was discharged from the hospital and was advised to continue treatment. On 29.6.2013, the complainant was recorded as having lens particle in AC and fr dull in fundus in the left eye.  The complainant followed up on 4.7.2013 and 11.07.2013 where the corrected visual acuity in the left eye was recorded as 1/60.  On 11.8.2013, the corrected visual acuity in the left eye was recorded as HM. On 17.8.2013, the consent for IOL and the explained guarded visual prognosis was taken in hindi language. On 22.8.2013, it has been recorded that the complainant is insisting on IOL, prognosis explained and visual prognosis very poor by Dr. M.C. Agarwal and a 3 piece IOL and fibrin glue was asked from jail authorities for the glued IOL. On 9.11.2013, the complainant was admitted for the secondary glued IOL of the left eye.  It was performed on 10.11.2013; the complainant was given oral steroids, mannitol in addition to the other systemic and topical medications. On 14.11.2013, a diagnosis of LE endophthalmitis was made and LE intravitreal injection of vancomycin and ceftazidime was given. On 16.11.2013, the complainant’s condition has been noted to be improving.  On 20.11.2013, a diagnosis of ? tass in LE has been noted.  On 21.11.2013, the complainant was discharged from the hospital.  As per the records available at the hospital, the complainant was evaluated in 2012 and early 2013. The complainant underwent phaco emulsification without IOL on 24.5.2013 and underwent ac wash on 27.5.2013, 5.6.2013. The complainant underwent vitrectomy on 7.6.2013 and ac wash on 21.6.2013.  Secondary glued IOL was performed on 10.11.2013 and intravitreal injection was given on 14.11.2013. 
In view of the above, the Disciplinary Committee observes that as per the records of Deen Dayal Upadhyay Hospital and chronology of events submitted by Dr. J.S. Bhalla HOD, Ophthalmology, Deen Dayal Upadhyay 
Hospital on 27.12.2012, the complainant was examined at DDU Hospital Eye OPD and best corrected vision with 10 D in left eye was recorded as fc 1m.  On 29.04.2013 on SLE, opacity seen in the papillary area and the complainant was uncooperative for fundus examination. On 26.4.2013, the complainant was examined by the senior resident in central jail and the findings recorded was cataractous lens in left eye with PLPR + vision and referred the complainant to DDU Hospital.   On 9.5.2013, pre operative visual acuity in DDU OPD slip was recorded as fc at 0.5mts in right eye and PLPR4+ in the left eye, the complainant was diagnosed as having ns2+? PP cataract in the left eye with high myopic fundus and inferior pterygium.  The complainant was admitted to DDU Hospital under Dr. M.C. Agarwal with a pre operative recorded visual acuity of PLPR4+ in the left eye. The complainant was diagnosed as having NS GR 2 with posterior polar cataract and thin pc, blue dot cataract in the right eye with high myopic fundus. On 24.5.2013, the procedure done on the left eye is recorded as LE phaco without IOL and was advised tap ciplox, tab prednisolone and tab rantac. On 25.5.2013, the post operative vision was recorded as cf at 1mt with cortical matter in AC, ocepred and unibrom eye drops were added, at 7.00 p.m. digitally normal to high iop was recorded and tab diamox was added to the treatment. On 26.5.2013 syp glucerol, iotim and homide were added.  On 27.5.2013, LE A/C wash was done and the complainant was continued on the same treatment. On 28.5.2013, the complainant was discharged from the hospital and post-operative medications were advised.  On 4.6.2013, the complainant was admitted with admitting diagnosis of left eye nucleus piece drop with cortical matter in anterior chamber with vision in left eye PL present PR4+ and IOP digitally high. On 5.6.2013, the complainant underwent left eye AC wash under LA. On 7.6.2013, the complainant underwent left eye vitrectomy under LA.  On 7.6.2013, the findings recorded were AC clean and glow good.  On 10.6.2013, the complainant was discharged from the hospital and was advised to continue treatment. On 20.6.2013, the complainant was admitted with a diagnosis of cortical matter in anterior chamber in the left eye.  On 21.6.2013, the complainant underwent left eye AC wash under LA. On 27.6.2013, the complainant was discharged from the hospital and was advised to continue treatment. On 29.6.2013, the complainant was recorded as having lens particle in AC in the left eye.  The complainant followed up on 4.7.2013 and 11.07.2013 where the corrected visual acuity in the left eye was recorded as 1/60.  On 11.8.2013, the corrected visual acuity in the left eye was recorded as HM. On 17.8.2013, the consent for IOL and the explained guarded visual prognosis was taken in hindi language. On 22.8.2013, it has been recorded that the complainant is insisting on IOL, prognosis explained and visual prognosis very poor, by Dr. M.C. Agarwal and a 3 piece IOL and fibrin glue was asked from jail authorities for the glued IOL. On 9.11.2013, the complainant was admitted for the secondary glued IOL of the left eye.  It was performed on 10.11.2013; the complainant was given oral steroids, mannitol in addition to the other systemic and topical medications. On 14.11.2013, a diagnosis of LE endophthalmitis was made and LE intravitreal injection of vancomycin and ceftazidime was given. On 16.11.2013, the complainant’s condition has been noted to be improving.  On 20.11.2013, a diagnosis of ? TASS in LE has been noted.  On 21.11.2013, the complainant was discharged from the hospital.

The Disciplinary Committee further observes that as per the O.P.D. card dated 16th April, 2014 of Dr. R.P. Centre, All India Institute of Medical Sciences, the complainant was noted to have left eye complicated pseudophakia with old RD and for which, nil visual prognosis was explained, with no intervention advisable.  
The Disciplinary Committee is of the opinion that endophthalmitis is a known post-operative complication of a cataract surgery, which has a poor prognosis, inspite of treatment; as was done in the present case. 
It, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the doctors of Deen Dayal Upadhyay Hospital, in the treatment administered to the complainant.  However, certain serious shortcomings in the record keeping have been observed, viz.- Record of same procedure written three times, no record of poor prognosis having been explained even though the complainant was high risk due to high myopia; similarily, no consent for cataract surgery explaining its complications was documented; no operation notes of the surgical procedures carried out were maintained.  The Disciplinary Committee, therefore, recommends that a advice be issued to Dr. M.C. Agarwal (Dr. Mahesh Chandra Agarwal, Delhi Medical Council Registration No.1359) with a direction to exercise due diligence while record keeping, as the same is an integral part of good medical practice.  
Complaint stands disposed. 
Sd/:
  

Sd/:
(Dr. Subodh Kumar)
    

(Dr. Ashwini Dalmiya)

Chairman,




Delhi Medical Association

Disciplinary Committee 

    
Member,






Disciplinary Committee 
   

   
Sd/:







(Dr. B.P. Gulliani)

Expert Member

Member,







Disciplinary Committee 

The Order of the Disciplinary Committee dated 22nd April, 2019 was confirmed by the Delhi Medical Council in its meeting held on 9th May, 2019. 

      By the Order & in the name      








                 of Delhi Medical Council 








                               (Dr. Girish Tyagi)







                                            Secretary

Copy to:- 
1) Shri Pardeep Tiwari s/o Shri Sarju Tiwari r/o- House No.210, Gali No.01, Village Chhattarpur, Near R.K. Tent House, Shivalaya Mandir, Delhi-110074.
2) Dr. M.C. Agarwal, 232, Plot-1, Sector-4, Dwarka, New Delhi-110078. 

3) Medical Director, Deen Dayal Upadhyay Hospital , Clock Tower Chowk, Hari Enclave, Hari Nagar, New Delhi-110064. 
4) Deupty Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077.(w.r.t No. MCI-211(2)(Gen.)/2016-Ethics./156655 dated 3.1.2017)- for information. 

                                  (Dr. Girish Tyagi)

                                           Secretary
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