DMC/F.14/DC/Comp. 2049/2/2018/ 



                       5th June, 2018
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Raj Nanchalal r/o D-219, 2nd Floor, Tagore Garden Extension, New Delhi-110027, alleging medical negligence on the part of Dr. Palash Gupta and the Max Healthcare Hospital at FC-50, C&D Block, Shalimar Bagh, New Delhi-110088, in the treatment administrated the complainant’s son Amrit Nanchalal at Max Healthcare Hospital, Shalimar Bagh, New Delhi.  

The Order of the Disciplinary Committee dated 26th April, 2018 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Raj Nanchalal r/o D-219, 2nd Floor, Tagore Garden Extension, New Delhi-110027 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Palash Gupta and the Max Healthcare Hospital at FC-50, C&D Block, Shalimar Bagh, New Delhi-110083, in the treatment administrated the complainant’s son Amrit Nanchalal (referred hereinafter as the patient) at Max Healthcare Hospital, Shalimar Bagh, New Delhi (referred hereinafter as the said Hospital).
The Disciplinary Committee perused the complaint, joint written statement of Dr. Palash Gupta, Dr. Archana Bajaj, Medical Superintendent, Max Super Speciality Hospital, copy of medical records of Max Super Speciality Hospital and other documents on record. 
The following were heard in person :-
1) Shri Raj Nanchalal
Complainant
2) Shri Shiv Nanchalal
Brother of the complainant
3) Dr. Palash Gupta
Consultant Orthopaedics, Max 






Healthcare Hospital
4) Dr. Archana Bajaj
Medical Superintendent, Max 






Healthcare Hospital
The complainant Shri Raj Nanchalal alleged that the patient his son Amrit Nanchalal met an unfortunate accident on 13th March, 2014 as he fell done from balcony of his house.  Thereafter, his son suffered displace fracture medial malleolus left salter harris type 2 injury of right distak end radius, displaced fracture of neck of talus with lateral displacement of talar dome with irregular fracture margins etc.  He immediately took his son to nearest medical centers for first-aid and thereafter went to take opinion from regular doctor of his son at Max Hospital, Shalimar Bagh, Dr. Manoj Khanel.  Dr. Manoj Khanel further recommended to see Dr. Palash Gupta in orthopaedic department.  Dr. Palash Gupta suggested urgent surgery and the same was done by him and his (Dr. Palash Gupta) and his team on and after 13th March, 2017 after doing proper due-diligence and investigations of facts.  Post-surgery, Dr. Palash Gupta confirmed the success of operation and after few days plaster was done on injured/broken parts.  As per scheduled timing, the plaster was removed but his son was not comfortable in walking and reported some issues and pain in the diagnosed areas.  Dr. Palash Gupta got the re-x-ray done, which confirmed the foul play by Dr. Palash Gupta during the first surgery.  Post this report, Dr. Palash Gupta apologized and convinced him for another surgery which was done by him (Dr. Palsh Gupta) on 23rd April, 2014.  Post-surgery, Dr. Palash Gupta confirmed the success of operation and after few days, the plaster was done on injured/broken parts.  After that his son had some irregular complaints on regular intervals which were brought to the notice of the said doctor.  Subsequently, his son faced unbearable pain and a portion of leg bone was seen to be dislocated from original place.  Dr. Palash Gupta has experimented and forced his half known medical knowledge on his son and played with his life at Max Hospital.  He has further taken opinion from doctor in his locality with respect to the surgery done by Dr. Palash Gupta wherein they have confirmed a serious foul play during the surgery of his son’s leg.  Further, he wants to plead that Medical Council do proper investigation under supervision of senior doctors of Medical Council, so that the culprit doctor be punished alongwith Max Hospital.  
On enquiry by the Disciplinary Committee, the complainant stated that in the patient’s follow-up on 18th March, 2014 and 25th March, 2014 with Dr. Palash Gupta, there was no plaster and only dressing was changed.  He further stated that second surgery was advised by Dr. Palash Gupta on 20th April, 2014 after the C.T. scan and not on 5th March, 2014.  

Dr. Palash Gupta, Dr. Archana Bajaj, Medical Superintendent, Max Super Speciality Hospital in their joint written statement averred that the patient Amrit Nanchalal was admitted at the Max Hospital on 14th March, 2014 with complaints of pain, swelling, deformity and inability to use both writs joint and left foot.  It was informed by the complainant that the patient had sustained the injuries during a fall.  On examination, it was found that the patient had a displaced fracture medial malleolus left with salter harris type 2 injury of right distal end radius.  The patient was initially taken to another hospital for first aid and thereafter brought to Max Hospital for further management.  The patient was admitted under Dr. Palash Gupta.  On admission, the patient underwent open reduction and internal fixation with K Wire+B/K Pop Slab Application left, closed reduction of epiphyseal injury of radius + A/E pop cast application (RT) on the same day.  The condition of the patient improved post-surgery and was uneventful.  On examining, the post-operative x-ray a fracture of the talus were seen on the left side which was not seen during the review of the previous x-rays.  The family was informed about the same and explained that another surgery would be required for this fracture and the same cannot be done unless the skin around the same improved.   Thereafter, the patient was discharged in a stable condition with follow-up advice.  Talur fractures are relatively rare and are very uncommon in paediatric age group with reported incidence of only 0.008% of all childhood injuries compared to 0.3% incidence in adults.  It is reported in literature that a high percentage of these injuries are missed (39%) in the initial standard x-ray examination of the ankle and are revealed only after other radiological tests which are performed in response to persistence of symptoms in the patients.  Furthermore, the common complications after this trauma, namely AVN (Avascular Necrosis) has no relationship to the treatment of the patient but is largely related to the degree of trauma.  The patient was thereafter readmitted on 23rd April, 2014 and Orif Talus with K Wires surgery was scheduled on 24th April, 2014.  The consent for the surgery was taken from the mother of the patient on the same day and all the complications that could arise from the surgery including injury to adjacent structures were informed.  Fracture of talus as such is known to have significant number of complications which are unrelated to the timing of surgery namely nonunion or AVN.  Only after receiving the consent, did Dr. Palash Gupta and his team proceeded.  The post-operative period was uneventful and the patient was discharged on 26th 2014 with follow-up advice with Dr. Palash Gupta and team.  
Dr. Palsh Gupta was shown the Genesis Hospital’s prescription dated 13th March, 2014 alongwith the x-ray film dated 13th March, 2014 of Genesis Hospital alongwith x-ray film dated 15th March, 2014 of Max Hospital, x-ray film dated 20th April, 2014 of Indian Diagnostic Centre, x-ray film dated 25th April, 2014 of Max Hospital, x-ray film dated 22nd September, 2014 of India Diagnostic Centre and CT ankle dated 20th April, 2014 of Genesis Diagnostic and Imagic Centre.
On enquiry by the Disciplinary Committee, Dr. Palash Gupta admitted that he did see the x-ray dated 13th March, 2014 of Genesis Hospital when the patient reported to him on 13th March, 2014, but he did not see the prescription of the Genesis Hospital at that time.  He further admitted that he did miss the fracture of the talus as was visible in the x-ray dated 13th March, 2014 of Genesis Hospital.   Dr. Palash Gupta further stated that during his consultation on 5th April, 2014 even though he had detected significants swelling around the ankle, he applied cast, so that the patient could go to toilet.  He also stated that the patients are allowed to stand for toilet purposes with well padded cast even with not significants swelling, though the same swelling may be considered to be contra indicated for the surgeries.
In view of the above, the Disciplinary Committee observes that the patient, had a fall from height on 13th March, 2014 and immediately presented to Genesis Hospital, where he was diagnosed to have multiples fractures including comminuted fracture of talus, fracture of medial malleolus and fracture of distal radius, for which open reduction internal fixation of talus was advised along with stabilization of the other fractures.
Subsequently the complainant took the patient to Max Hospital, Shalimar Bagh since he was already being treated there for Epilepsy. The Orthopaedic surgeon at Max Hospital, Dr. Palash Gupta was given the x-rays and the papers pertaining to the case and he operated on 14th March, 2014 for displaced fracture of medial malleolus by open reduction and internal fixation and for Salter Harris Type II distal radius fracture by closed reduction and above elbow plaster cast.

The patient was discharged 2 days after surgery and advised to attend the OPD after 5 days. Subsequently the patient, who was without any plaster, had dressing done of the wound on 18th and 25th March, 2014. During the enquiry, the complainant informed that they were told at the time of suture removal that the wound had healed and there was no swelling.
Dr. Palash Gupta informed the Disciplinary Committee that it was later on 5th April, 2014 after removal of the sutures, that he realized  there was a fracture of the talus,  Hawkins Type 3, mentioning that this was due to fracture of the body of the talus with displacement, along with a fracture of the neck of talus. Dr.Palash Gupta subsequently got a CT scan of the fracture done on 20th April, 2014 and did a surgery of Open reduction and internal fixation after an osteotomy of the medial malleolus on 24th April, 2014.
On enquiry by the Disciplinary Committee, Dr. Palash Gupta replied that the surgery was purposely delayed due to significant swelling. However, during the enquiry it was revealed that even on 5th April, 2014 when Dr. Palash Gupta detected the previously missed grossly displaced fracture, he applied a well padded plaster cast and permitted the patient to walk non weight bearing with walker to go to the toilet.

The Disciplinary Committee is of the opinion that Dr. Palash Gupta missed the fracture initially, inspite of the patient’s parents handing him the x rays and papers of Genesis hospital where it was clearly written that there was a fracture of the talus, which required open reduction and internal fixation. Even on realizing that there was a fracture of the talus, he did not think it was significant enough to either warrant admission or to advise strict limb elevation in order to decrease the swelling and avoid any further delay in the treatment of such a grossly comminuted fracture. On the contrary, he allowed the patient to stand up and walk non weight bearing allowing the limb to be in a dependent position in a plaster cast.
It is thus apparent that Dr. Palash Gupta did not exercise reasonable degree of skill, care and knowledge expected of a prudent doctor, as he missed the obviously displaced fracture of the talar body and neck initially and also did not exercise due diligence in not trying to hasten the process of decreasing the swelling of the limb in order to shorten the delay of the subsequent surgery.  This is also reflected by the fact, that he made no attempts to get an early CT scan, instead waited for 15 days for the scan, allowing the limb to be dependent during this period. 
Though this injury was significant and avascular necrosis of the talus could result from any fracture neck talus, however it is pertinent to note, that had Dr.Palash Gupta not delayed the second surgery, he could have avoided a medial malleolus osteotomy by going through medial mallelus fracture site which would not have been found united. 
In light of the observations made hereinabove, the Disciplinary Committee, therefore, recommends that name of Dr. Palash Gupta(Delhi Medical Council Registration No.16478) be removed from the State Medical Register of the Delhi Medical Council for a period of 30 days.  
Complaint stands disposed. 

Sd/:



   

Sd/:



(Dr. Subodh Kumar)    


(Dr. Ashwani Goyal)
     

Chairman,




Delhi Medical Association,    

Disciplinary Committee 


Member,

      

Disciplinary Committee 

Sd/:
(Dr. Sumit Sural)

Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 26th April, 2018 was taken up for confirmation before the Delhi Medical Council in its meeting held on 25th May, 2018 wherein “whilst confirming the Order of the Disciplinary Committee, the Council observed that in view of the fact that the complainant had expressed the grievance after three years of surgery with complaints of late complication of talar fracture (??), which are very well known in orthopaedic literature and standard treatment”; the punishment of removal of name of Dr. Palash Gupta (Delhi Medical Council Registration No.16478) by the Disciplinary Committee was a bit harsh and thus is not warranted.  It was further observed that interests of justice will be served if a warning is issued to Dr. Palash Gupta (Delhi Medical Council Registration No.16478).  The Council, therefore, directed that a warning be issued to Dr. Palash Gupta (Delhi Medical Council Registration No.16478) with a direction to be more prudent in his clinical practice and should always go through the previous medical records of the patient carefully.  
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 Raj Nanchalal r/o D-219, 2nd Floor, Tagore Garden Extension, New Delhi-110027.
2) Dr. Palash Gupta, Through Medical Superintendent, Max Healthcare Hospital, FC-50, C&D Block, Shalimar Bagh, New Delhi-110088. 
3) Medical Superintendent, Max Healthcare Hospital, FC-50, C&D Block, Shalimar Bagh, New Delhi-110088.
4) Asst. Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.-MCI-211(2)(Gen.)/2016-Ethics./178946 dated 22.03.2017-for information. 
5) Secretary, Medical Council of India, Pocket-14, Sector-8, Phase-1, Dwarka, New Delhi-110077 (Dr. Palash Gupta is also registered with the Medical Council of India under registration No-13704/28/3/1995)-for information & necessary action.  






                            (Dr. Girish Tyagi)   





                Secretary
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