DMC/DC/F.14/Comp.2064/2/2019/
              
      

         30th October, 2019
O R D E R 
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Gaurav Sahni, s/o late S.K. Sahni, r/o C-4E-219, Janakpuri, New Delhi-110058, forwarded by the Medical Council of India, alleging medical negligence on the part of Dr. Atul Bhasin and Dr. R.K. Singh of B.L. Kapoor Hospital, Pusa Road, Delhi, in the treatment administered to the complainant’s father late S. K. Sahni, at B.L. Kapoor Hospital, resulting in his death on 09.11.2016.
The Order of the Disciplinary Committee dated 9th September, 2019 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Gaurav Sahni, s/o late S.K. Sahni, r/o C-4E-219, Janakpuri, New Delhi-110058 (referred hereinafter as the complainant), forwarded by the Medical Council of India, alleging medical negligence on the part of Dr. Atul Bhasin and Dr. R.K. Singh of B.L. Kapoor Hospital, Pusa Road, Delhi, in the treatment administered to the complainant’s father late S. K. Sahni (referred hereinafter as the patient), at B.L. Kapoor Hospital (referred hereinafter as the said Hospital), resulting in his death on 09.11.2016.

The Disciplinary Committee perused the complaint, written statement of Dr. Sanjay Mehta, Head Medical Services, B.L. Kapur Memorial Hospital, enclosing therewith written statement of Dr. Atul Bhasin, Senior Consultant, Dept. of Internal Medicine, written statement of Dr. R.K. Singhal, Chairman, Dept. of Internal Medicine, B.L. Kapur Memorial Hospital, copy of medical records of Dr. B.L. Kapur Memorial Hospital and other documents on record.
The following were heard in person :-

1) Shri Gaurav Sahni
Complainant 

2) Shri Rohit Tangri 
Brother of the complainant 

3) Dr. Atul Bhasin
Sr. Consultant, B.L. Kapoor Hospital

4) Dr. R.K. Singhal
Sr. Consultant, B.L. Kapoor Hospital
5) Dr. Sanjay Durani
Dy. M.S, B.L. Kapoor Hospital

6) Dr. Nikhil Tiwari
Addl. M.S, B.L. Kapoor Hospital

7) Shri Ashish Bisht
Company Secretary, B.L. Kapoor Hospital
The complainant Shri Gaurv Sahni stated that his father late S. K. Sahni(the patient) remained hospitalized in B.L. Kapoor Hospital from 3rd August, 2016 to 13th August, 2015 where he was diagnosed as case of bilateral pneumonia with uncontrolled blood sugar and acute kidney injury.  
The complainant further alleged that on 8th October, 2016 his father consulted in the OPD of B.L. Kapoor Hospital.  The patient (the complainant’s father) was seen by Dr. Atul Bhasin who inspite of noting that his father is allergic to sulpha drugs, prescribed his father Oriprim-DS for four weeks.  His father took that medicine around 8.00 p.m. on 8th October, 2016, after which, he fell asleep.  In the morning, when his father was having ‘Daliya’, his father felt difficulty in swallowing the same, and lot of pain in his throat.  They consulted an ENT specialist who prescribed his father Allegra, as it was told that his father was having allergic reaction to the sulpha drug Oriprim-DS.  Since there was no improvement in the condition of his father, they took him to B.L. Kapoor Hospital on 14th October, 2016 where his father was admitted and discharged on 2nd November, 2016.  Thereafter on 7th November, 2016, his father again had to be admitted in B.L. Kapoor Hospital and he subsequently passed away on 9th November, 2016, due to medical negligence on the part of the doctors of B.L. Kapoor Hospital.  He requests that strict action be taken against the doctors of B.L. Kapoor Hospital.  

Dr. Atul Bhasin, Sr. Consultant, B.L. Kapoor Hospital in his written statement averred that the patient Late Shri Satish Sahni was a known case of Type II diabetes and hypertension who was admitted in B.L. Kapoor Hospital on 03.08.16 in MICU as a case of bilateral pnuemonia with uncontrolled hyperglycemia and acute kidney injury with ketonuria and was discharged after treatment on 13.08.16.  The patient was subsequently being followed up on OPD basis for the problems related to recurrent urinary infection.  Based on the complainant’s allegations, the patient had allegedly taken one tablet of Oriprim on 08.10.2016, a medicine to which the patient was allegedly allergic to and the patient  was admitted to Dr. B. L. Kapur Memorial Hospital on 14.10.2016.  On admission, there was no evidence of allergic manifesttions to sulpha drug in form of Steven-Johnson’s syndrome or Toxic Epidermo -necrolysis, nor was there any evidence suggestive of laryngeal edema or petechial rash.  Since the patient was given a single tablet on 08.10.2016, it was very unlikely that the allergic reaction of a single tablet taken only once on 8.10.16 will cause chocking sensation which will continue for such a long time (6 days) and not warrant any admission till 14.10.2016, the day of his admission to Hospital. It is pertinent to mention that the patient did not report to the emergency of the hospital till 14.10.2017 when the patient came with sudden breathlessness.  The patient was a hypertensive and diabetic patient, on insulin therapy, who came to Dr. B.L. Kapur Memorial Hospital on 14.10.2016 and the patient had come with the complaints of choking sensation in the throat along with difficulty in swallowing solids, regurgitation of food into nasal cavity, mild difficulty in breathing and voice change.  Although, the patient was ill and dehydrated, the patient’s vitals were within acceptable limits and the patient’s systemic examination was within normal limits.  Keeping in view the past history of urinary tract infection and the recent history, the patient was admitted for medical management.  On admission ENT referral was sought.  On examination by ENT team, it was found that the patient’s nose, throat and oral cavity did not reveal any abnormality and thus oro-pharyngeal cavity was normal. Video laryngoscopy was performed which revealed pooling of saliva and both vocal cords were mobile and features were suggestive of laryngopharyngeal reflux.  It was opined by ENT surgeon that the episodes of laryngeal spasm were due to laryngopharyngeal reflux which was mainly due to muscular in-coordination of oropharyngeal cavity.  In view of above, neurologist opinion was taken, who opined as disease suggestive of polycranialis palsy(bulbar palsy) for same.  In view of muscular in coordination and reflux symptoms, a gastroenterology opinion was sought for.  The patient was then taken up for UGI endoscopy which revealed few esophageal erosions/gastritis and treatment advised by both neuro - physician and gastroenterology team were incorporated in the patient’s management.  During the same admission, the management for polycranialis palsy was initiated and treatment was carried out for same.  The patient was given IV. IgG, an immunoglobin to manage the patient’s medical condition.  The patient responded well to the immunoglobin therapy.  During the course of treatment, the patient was subjected to tests for myasthenia gravis and the patient’s blood investigations revealed anti-acetylcholine receptor (AChR) antibody (Ab) test to be positive while anti-MuSK antibody test was negative.  Subsequently neostigmine challenge test was performed in neurology department by the neurologist which collaborated and confirmed the diagnosis of myasthenia gravis as cause of bulbar palsy.  After stabilizing the patient, the patient was discharged on 02.11.2016 with appropriate medications and advice of nursing care. Hence, in view of above, it is quite clear that the patient was diagnosed to have myasthenia gravis (bulbar palsy) causing Oro-pharyngeal symptoms of difficulty in swallowing and nasal regurgitation, which was further anatomically verified by doing video endoscopy and laryngoscopy showing no evidence of allergic manifestations of any drug.  Hence they would like to bring forward to the notice of the Delhi Medical Council that the patient was taken care of, as per the diagnosis achieved and there was no evidence of medical negligence on any part.  The patient was brought to the emergency on 07.11.2016 for the third time with an apparent history of breathlessness and drowsiness.  The patient was apparently well during this time when the patient developed breathlessness and drowsiness.  In the preliminary examination, it was deduced that the patient had an episode of aspiration pneumonia due to the undergoing bulbar palsy (myasthenia gravis).  An appropriate management was started and the patient was admitted in MICU for same.  The treating doctors explained to the attendants about the condition of the patient on admission and during hospitalization and treatment as per the standards of treatment, for same, was continued.  Hence, it is reiterated that the patient expired due to aspiration pneumonia and not due to any allergic manifestation of the alleged medication.  
Dr. R.K. Singhal, Chairman, Dept. of Internal Medicine, B.L. Kapur Memorial Hospital in his written statement averred that the patient Shri Satish Sahni, 69 years old male (MRD no.467728) was admitted to B.L.K hospital thrice from 3rd August, 2016 to 13th August, 2016, 14th October, 2016 to 2nd November, 2016 and 7th November, 2016 to 9th November, 2016.  The patient was a known case of Type 2 diabetes mellitus and hypertension and was first admitted on 3rd August, 2016 with uncontrolled diabetes mellitus, bilateral pneumonitis with acute kidney injury and discharged on 13th August, 2016.  The patient followed-up thereafter in OPD for urinary sepsis.  It is alleged that that the patient had take one tablet of Oriprim on 8th October, 2016 to which, the patient was allegedly allergic and readmitted to the hospital on 14th October, 2016.  It is submitted that at the time of hospitalization on 14th October, 2016, there was no clinical manifestations of allergic reaction in the form of rash, laryngeal oedema or Steven Johnson Syndrome.  An allergic reaction would not continue for six days till which time, the patient was at home and came to BLK Hospital on 14th October, 2016 with complaints of choking sensation in the throat alongwith difficulty in swallowing solids, regurgitation of food into nasal cavity, mild difficulty in breathing and voice change and all these symptoms were of 3-4 days duration.  During hospitalization, ENT exam revealed grossly that the patient’s nose, throat and oral cavity did not reveal any abnormality.  Video laryngoscopy was performed which revealed pooling of saliva and both vocal cords were mobile and features were suggestive of laryngopharyngeal reflux.  It was opined by ENT surgeon that the episodes of laryngeal spasm were due to laryngopharyngeal reflux which was mainly due to muscular in-coordination of oropharyngeal cavity.  In view of above, neurology consult was taken for polycranialis palsy (bulbar palsy).  In view of muscular in-coordination and G I Reflux symptoms, gastroenterology opinion was sought and upper GI endoscopy revealed few oesophageal erosions/gastritis.  The treatment plan, as suggested by both neuro-physician and gastroenterology team were incorporated in the patient’s management.  During the same admission, the management for polycranialis palsy was initiated and the treatment carried out for some carried out.   The patient was given I.V. IgG, an immunoglobin therapy.  During course of the treatment, the patient was subjected to tests for Myasthenia Gravis and the patient’s blood investigations revealed anti-acetylcholine (AChR) antibody (Ab) test to be positive, while anti-MuSK antibody test was negative.  Subsequently, neostigmine challenge test was performed, which collaborated and confirmed the diagnosis of Myasthenia gravis as cause of Bulbar Palsy.  After stabilization, the patient was discharged on 2nd November, 2016.  The patient again reported to ER of B.L. Kapur Memorial Hospital on 7th November, 2016 for the third time with breathlessness and drowsiness for the last few days.  Diagnosed as aspiration pneumonia and need for intubation and mechanical ventilation was discussed with family members, who did not want intubation.  As per the discussion with attendant and their desire, management was continued in MICU.  Unfortunately, the patient’s condition deteriorated and the patient expired on 9th November, 2016.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient Shri Satish Sahni, 69 years old male was admitted in BLK Hospital for the first time in August, 2016 with diabetes bilateral pneumonia and acute renal failure.  On discharge, there is no doubt that a tablet of Sulfa was prescribed despite reported allergy to sulpha.  However, from the clinical profile and progress, it is doubtful if there was any severe allergic reaction to the tablet which was subsequently stopped following discussion with the treating physician Dr. Atul Bhasin.   The patient continued taking treatment from a local ENT specialist new his home, following which, he again reported to B.L.K. Hospital with suspected bulbar palsy secondary to myasthenia gravis.  The treatment was initiated and the patient discharged after being stabilized.  The patient was admitted a third time after aspiration pneumonia and possible acute respiratory failure when he succumbed to his illness.  

2) There is no evidence of any medical negligence in this case.  However, Dr. Atul Bhasin may be issue a note of caution regarding prescription of drugs with reported allergies.  

Complaint stands disposed.  
Sd/:
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(Dr. Ashwini Dalmiya)
  

Chairman,

         

Delhi Medical Association, 

Disciplinary Committee   

Member,
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Sd/:



    


               

(Dr. Atul Goel)           



Expert Member
Disciplinary Committee   
The Order of the Disciplinary Committee dated 9th September, 2019 was confirmed by the Delhi Medical Council in its meeting held on 30th September, 2019.   
        By the Order & in the name      








                     of Delhi Medical Council 








                                  (Dr. Girish Tyagi)







                                               Secretary

Copy to:-
1) Shri Gaurav Sahni, s/o late S.K. Sahni, r/o C-4E-219, Janakpuri, New Delhi-110058.

2) Dr. R.K. Singh, Through Medical Superintendent, B.L. Kapoor Hospital, Pusa Road, Delhi-110005. 

3) Dr. Atul Bhasin, Through Medical Superintendent, B.L. Kapoor Hospital, Pusa Road, Delhi-110005.

4) Medical Superintendent, B.L. Kapoor Hospital, Pusa Road, Delhi-110005.

5) Deputy Secretary, Medical Council of India, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)167)(Complaint)/2016/Ethics./179613 dated 27.08.17-for information. 
                    






        (Dr. Girish Tyagi)

                                 




                                  Secretary 
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