DMC/DC/F.14/Comp. 2143/2/2019/ 



                         22nd April, 2019
   
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Directorate General Health Services Govt. of NCT of Delhi, seeking investigation into complaint of Shri P.R Sharma r/o 253, Sector- 5 Pushp Vihar, New Delhi-110017 against doctors of Max Smart Super Speciality City Hospital, Saket. 

The Order of the Disciplinary Committee dated 7th March, 2019 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Directorate General Health Services Govt. of NCT of Delhi, seeking investigation into complaint of Shri P.R Sharma r/o 253, Sector- 5 Pushp Vihar, New Delhi-110017 (referred hereinafter as the complainant) against doctors of Max Smart Super Speciality City Hospital, Saket (referred hereinafter as the said Hosiptal).
The Disciplinary Committee perused the complaint, written statement of Dr. Kritika Nanda, Dr. Kamal Palta, Dr. Mohit Singh, Dr. Nidhi M. Dev, Medical Superintendent, Max Smart Super Speciality City Hospital, copy of medical records of Max Smart Super Speciality City Hospital and other documents on record. 
The following were heard in person :-

1) Shri P.R. Sharma 

Complainant 

2) Dr. Kritika Nanda

Consultant Emergency, Max Smart Super 






Speciality 






Hospital

3) Dr. Kamal Palta

Consultant Emergency, Max Smart Super 






Speciality Hospital

4) Dr. Mohit Singh
Attending Consultant Neurosurgery, Max 





Smart Super Speciality Hospital 
4) Moaniken

AGM, Max Smart Super Speciality Hospital

5) Dr. Sahar

Medical Superintendent, Max Smart Super Speciality Hospital

The complainant Shri P.R. Sharma alleged that the patient his daughter namely Ms. Supriya Kumar, aged about 26 years, met with a road accident at about 8.25 hours on 27th January, 2017 at Pankaj Jual Marg near Saket Court and she sustained grievous multiple injuries.  After occurrence of the said accident, his daughter was taken to emergency department of Max Hospital, Saket, New Delhi by some passerby immediately where the doctors/staffs of the emergency department of the said hospital did not care properly rather they were repeatedly compelling to that persons, who had taken his daughter to the said hospital, for depositing Rs.1,50,000/- instantly after which they would start the treatment.  However, the persons who had taken her to the hospital for immediate treatment, could have handed over them only Rs.2,000/- in cash which was only owing to humanitarian ground and requested to staff of the said hospital for initiating treatment first and, in between, they had called the family members of the injured, till then proper treatment should have been continued but the doctors/staff of the said hospital became deaf and dumb and did not heed to the repeated request of the said persons.  When, he reached the hospital at about 9.45 hours, he was surprised to see that his daughter was fighting with her life and no doctor/staff of hospital was caring of her.  When he made hue and cry, the staff member stated that as the concerned doctor is not available at that time, hence, they are going to call another doctor which took 20-25 minutes of time.  Since, he was not in position to afford the expenses, as explained by the doctors/staffs of the said hospital and as he was not satisfied with the treatment being given by the said hospital, hence, he requested them to refer/transfer his daughter to any other hospital but the doctors/staffs of the said hospital took another 20-25 minutes which was very crucial time for the life of his daughter.  When, time and again, he was requesting/making hue and cry in front of them to kindly provide them an ambulance for taking his daughter to AIIMS, New Delhi, they did not provide the ambulance despite the fact that there were three ambulances already parked in the campus of the said Hospital at that time.  He was in trauma but nobody was paying any heed to his request.   Finally, he had to hire private ambulance from outside which took another 20-30 minutes to reach Safarjung Hospital.  Through, he reached Safdarjung Hospital, but his daughter could not survive and succumbed to her injuries owing to non-treatment by the doctors of Max Hospital.  Her life could have been saved if she had been administered treatment instantly, but they remained adamant for depositing the treatment fees and precious time was lost.  In light of the above, the Delhi Medical Council is requested to kindly look into the matter and conduct an enquiry and if his claim/his words found to be genuine then appropriate action may be taken against the said Hospital for causing death of his daughter Ms. Supriya Kumari by their negligent act.  
Dr. Kritika Nanda, Consultant Emergency, Max Smart Super Speciality Hospital in her written statement averred that the patient namely Ms. Supriya Kumari 28 years, female was brought to the emergency department of Max Smart Super Speciality Hospital on 27th January, 2017 at 8.45 a.m.(as mentioned in MLC no.213-copy provided by the hospital authorities) by bystanders with alleged history of road traffic accident at around 8.15 a.m. on 27th February, 2017-mode of injury was unknown.  On arrival during primary survey, the patient was found to be in an unconscious and unresponsive state with a compromised airway.  The patient was triaged as emergent (critical patient) and her vitals at the time of arrival were as follows :-pulse rate -62 beats per min, B.P.-120/80 mm of Hg, respiratory rate-18/min (altered breathing pattern), SPO2-88% on room air.   Pupils were dilated and minimally reactive to light and Glasgow Coma Scale (GCS) score was E1 V1 M2.  In view of the low GCS and compromised airway, she immediately secured an intravenous access and attended her airway with rapid sequence intubation with a hard cervical collar in-situ.  On secondary survey the observations were made as -head/eyes/ear/nose and throat examination revealed gurgling and pooling of secretions; cardiovascular examination-S1, S2 heard normally, and no murmurs heard; respiratory examination-bilateral coarse conductive sounds head; abdomen examination-soft and nontender; genitalia and pelvic examination-within normal limits; extremities inclusive of pulses-within normal limit.  ECG revealed normal sinus rhythm.  After completing the primary and secondary survey with necessary interventions, she ordered the following tests and other specialty references as per trauma protocol.  The tests included NCCT brain with cervical spine, x-ray chest (portable), x-ray pelvis (AP) view and FAST scan.  Urgent neurosurgery followed by general surgery and orthopaedic consultation.  She has mentioned in his clinical notes that the patient was loaded with injection levipil, injection mannitol and head end was elevated at 30 degrees.  After giving the primary treatment to the patient to the best of his knowledge, he handed over the patient to Dr. Kamal Preet Palta (Head-Emergency Department) explaining all the interventions done by then.  Dr. Bibhas Roy (attending consultant-emergency department) was also posted in the morning shift on 27.01.2017.  Since she was on the night shift on 26.01.2017 which was supposed to get over at 9.00 a.m. on 27.01.2017, after performing her duties to the best of her abilities, including making an MLC registry of the patient (MLC no.213), he left for the day.  
Dr. Kamal Palta, Consultant Emergency, Max Smart Super Speciality Hospital in his written statement averred that the patient named Ms. Supriya Kumari was brought to the emergency of Max Smart Super Speciality Hospital at around 8.45 a.m. on 27th January, 2017 by some bystanders with alleged history of RTA (Road Traffic Accident) on 27th January, 2017 at around 8.15 a.m.  On arrival, the patient was seen by Dr. Kritika Nanda (attending consultant, emergency), as per the observations, the patient on arrival was on unconscious, unresponsive, pupils minimally reacting, CGS-E1, V1, M2, BP-120/80, HR-62 bpm, RR-18, SPO2-86% on RA.  In view of low CGS, the patient was immediately intubated using medicines injections Etomidate 18 mg IV and injection Succol 60mg IV and put on ventilator.  Dr. Kritika advised NCCT brain plain with C-spine, x-ray chest portable, pelvis AP view and fast scan.  After intubation, the patient was sent to radiology department immediately.  CT spine cervical (plain) and CT head-brain (plain) started at 8.56 a.m., and after that x-ray chest PA view done.  The patient brought back to emergency and was started with injection levipil 1gm, injection mannitol 100 ml IV injection noradrenaline IV infusion, injection dopamine IV infusion, IV fluids and supportive treatment to stabilize blood pressure and to reduce brain edema.  Ultrasound whole abdomen was done at emergency at 10.13 am.  Urgent neurosurgery consultation was also advised.  The patient was managed as per trauma protocol.  At around 10.00 a.m., Dr. Mohit Singh (attending consultant-neurosurgery) came to ER of Max Smart and evaluated the patient.  After evaluation at 10.25 a.m., Dr. Mohit documented his notes in view of NCCT head report (acute SDH with diffuse SAH with multiple skull fractures with midline shift of around 8 mm and mass effect), USG fast-negative.  He advised admission in neuro surggical ICU under Dr. V.K. Jain for further management.  At around 10.30 a.m. the patient suddenly had cardiac arrest.  Carotid pulse-not plapable, monitor shows sinus tachycardia, Bp not recordable.  CPR was done for five minutes as per ACLS protocol.   The patient was revived, infusion nor adrenalin, dopamine started from femoral line, arterial line left radial was also put with due consent taken.  At 11.00 a.m. after revival of the patient : patient’s, HR-150-170/minute, PR-16/minute, BP-100 systolic and was on 100% ventilator support.  Poor/grave prognosis was explained to relatives by neurosurgery and ER team. Despite being counselled the attendant about the poor prognosis and the line of the treatment; the attendants insisted and took the patient from the hospital as leave against medical advice (LAMA).  On leaving the hospital, the patient’s vitals were BP-90/50 on inotropes, pulse 160, SPO2 100% on ventilator.  
On being enquired by the Disciplinary Committee as to how did they facilitate the transfer of the patient, Dr. Kamla Patla stated that the patient’s attendant were provided telephone number of a private ambulance.     
Dr. Mohit Singh, Attending Consultant Neurosurgery, Max Smart Super Speciality Hospital in his written statement averred that he saw the patient Ms. Supriya Kumar, 27 years, female in emergency in Max Smart Super Speciality Hospital on 27th January, 2017.  She was in very critical condition.  NCCT head revealed severe head injury, while examining the patient; the patient had cardiac arrest from which the patient was revived after CPR.  He had advised admission in ICU for intensive treatment.  Role of de-compressive craniotomy was discussed and grave prognosis was explained to the relatives.  
Dr. Nidhi M. Dev, Medical Superintendent, Max Smart Super Speciality City Hospital in her written statement averred that as per the records of the hospital, history given by the attendant of the patient Ms. Supriya Kumari, the patient met with a road traffic accident in Saket.  Hence, need no reply.  Further, as with regard to the injury concern, it is submitted that the NCCT brain reviewed by neurosurgeon and radiologist showed acute SDH with diffuse SAH with multiple skull fracture with mass effect with midline shifting of approximately 8mm. of the patient.  It is wrong and denied that the doctors/staff of the emergency room/department (ER) of the hospital did not care the patient properly and repeatedly compelled the person (alleged to be some passer-by) who brought the patient to the hospital for depositing Rs.1,50,000/- instantly to start the treatment.  Further, it is wrong and denied that despite repeated request by the person who brought the patient to the hospital (attendant) and deposit of Rs. 2,000/- on humanitarian grounds, the staff of the hospital did not provide the treatment to the patient.  In contrast to the allegation, as per the records available with the hospital, it is submitted that the patient was brought to the ER of the hospital by a bystander at around 8.45 a.m. on 27th January, 2017 with alleged history of road traffic accident on 27th January, 2017 at around 8.15 p.m.  On arrival, the patient was unconscious, unresponsive, bleeding from both nose and mouth.  On examination, the patient’s general GCS was 4/15, BP-120/80, HR 62 b/min, RR 18/min, SPO2 88% on RA, pupils dilated, minimally reacting.  The patient was immediately intubated and put on ventilator using medicines injection Etomidate 18 mg IV and injection Succol 60 mg IV by the doctor on duty at the ER.  After intubation, NCCT brain with C spine, x-ray chest, x-ray pelvis, FAST scan tests were advised and done instantly.   The patient was started with the medication immediately as follows :-injection Levipil 1gm IV, injection Mannitol 100 ml IV, injection Noradrenaline IV infusion and injection Dopamine IV infusion, apart from IV fluids and supportive treatment to stabilize blood-pressure and to reduce brain edema.  It is denied that by the time the complainant reached the hospital allegedly at 9.45 hours, no doctor/staff of the hospital was attending the patient.  It is also wrong and denied that the complainant, when he made a hue and cry was told that the concerned doctor was not available at that time and that they are going to call another doctor which will take 20-25 minutes of time.  In this regard, it is submitted that as noted above, immediately upon arrival of the patient to the ER, necessary emergency treatment were started including intubation and conducting requisite diagnostic tests.  As per the hospital information system (HIS) procedure tracker, the diagnostics  of the patient were done as per table below :-

	Procedure Name
	Start Time
	End Time
	Report Time.

	CT-Spine Cervical (Plain)

	27/01/2017  8.54 a.m. 
	27/01/2017  9.29 a.m.
	27/01/2017

11.20 a.m.

	CT-Head/Brain-Plain
	27/01/2017  8.54 a.m.
	27/01/2017  9.29 a.m.
	27/01/2017
11.19 a.m.

	X-ray Chest PA/AP view 
	27/01/2017  9.26 a.m.
	27/01/2017  9.27 a.m. 
	27/01/2017
10.37 a.m. 

	USG whole abdomen
	27/01/2017  10.39 a.m.
	27/01/2017  10.39 a.m.
	27/01/2017
12.30 a.m.  


The diagnostic tests reported as follows : NCCT brain test showed acute SDH with diffuse SAH with multiple skull fracture with mass effect midline shifting of approximately 8mm, NCCT C spine-normal and Fast scan was normal.  Taking into consideration of the NCCT brain test report (supra), the patient was referred for an urgent neurosurgery consultation.  The patient was seen by neurosurgery attending consultant at around 10.25 a.m., who upon studying the findings of the test reports advised for admission in neuro ICU under Dr. V.K. Jain, neuro surgeon.  It is wrong and vehemently denied that despite the complainant requested for referral/transfer of the patient to any other hospital, the doctors/staff of the hospital took another 20-25 minutes.  It is submitted that, while the neurosurgery team was examining the patient, at around 10.30 a.m., the patient suddenly got cardiac arrest (PEA).  Thus, immediately CPR was started as per ACLS protocol, and the patient was revived after five minutes of CPR and supportive treatment was continued.  In view of findings of NCCT brain and the condition of the patient, neurosurgery team advised admission in ICU while considering the role of de-compressive craniotomy.  Neurosurgery and ER team explained the grave prognosis the relatives/attendants of the patient.  However, the attendant(s) wanted to take the patient to AIIMS trauma centre.  Despite being counselling the attendants that the patient is not fit for transfer, the attendants insisted and took the patient and left hospital against medical advice (LAMA).  On leaving the hospital, the patient’s vitals were BP-90/50 on inotropes, pulse 160, SPO2 100% on ventilator.  Thus, there is no delay on the part of the doctors/staff of the hospital at any point of time, as wrongly alleged.  The patient was managed appropriately, from the very entry to ER till discharge from the hospital.  All the treatment was given as per trauma protocol.  It is wrong and denied that although three ambulances were parked in the campus of the hospital at the time of discharge, no ambulance was provided to the patient despite request made by the complainant.  The complainant should be put to strict proof to support of his allegation.  It is submitted that the hospital, being a tertiary care hospital, many patients do come to the hospital by their own or on referral in ambulances.  Thus, at any given point of time, there may be ambulances stationed in transit of transferring to or from other hospital/locations; and merely being there in the premises of the hospital does not mean that all such ambulances belongs to and are in control of the hospital.  Further, it is submitted that there is no record of request for ambulance made by the complainant and refused by the hospital.  Had that been the case, the hospital would have recorded such fact with reasons for rejection, if at all rejected.   Further, on the allegations that the patient succumbed to her injuries owing to non-treatment by the doctors of the hospital are wrong and denied.  As noted above, the patient was managed appropriately as per trauma protocol in the hospital from the very moment of arrival to the ER of the hospital till LAMA discharge from the hospital.  Despite counselling the attendants(s) of the grave prognosis of the patient, attendants took the patient in LAMA.  Moreover, it is wrong and denied the allegation that the doctors/staff of the hospital were adamant for depositing the treatment fees.  
In view of the above, the Disciplinary Committee makes the following observations :-        
1) It is noted that the patient a 27 years old female with history of alleged RTA (Road Traffic Accident) was brought to the emergency of the said Hospital on 27th January, 2017 at 8.50 a.m.  On arrival, she was noted to be unconscious, unresponsive, pupil dilated, minimally reacting.  She was immediately intubated in view of low CGS.  Chest x-ray and NCCT brain was ordered.  Urgent neurosurgery consultation was sought.  Further injection Levipil and Mannitol was administered I.V. Stat.  As per the medical records, at 10.25 a.m. (27-1-17), the patient was seen by Dr. Mohit Singh, consultant neurosurgery who noted the NCCT head finding of acute SDH with SAH.  During examination, the patient had cardiac arrest, CPR was initiated and the patient revived.  Thereafter, decompression craniotomy was planned and gave prognosis was explained to the relatives.  The patient, thereafter, went LAMA (Left Against Medical Advice) around 11.00 a.m.  The patient was admitted in Safdarjung Hospital on 27th January, 2017 and expired on 28th January, 2017.  
2) We are pained to note that the accident victim was brought in an unconscious state with history of road traffic accident by the bystanders who acted as Good Samaritan; inspite of that, the hospital authorities insisted on deposit of payment.  One of the bystanders has Rs.2,000/-, which he deposited, as reflected in(Receipt No.SCDP7536 dated 27.01.2017 of Max Hospital, Saket).  The Samaritans were forced to pay.  This act of the hospital authorities was in direct contravention of the notification No.25035/101/204-RS dated 12th May, 2015 issued by the Ministry of Road Transport and Highways and further guidelines No.Z28015/1/2015-H dated 24th August, 2015 for protection of Good Samaritans issued by the Government of India, Ministry of Health & Family Welfare, which categorically makes it incumbent upon all registered public and private hospitals not to detain bystander or good Samaritan or demand payment for registration and admission cost, unless the good Samaritan is a family member or the relative of the injured and the injured is to be treated immediately pursuance of the Order of the Hon’ble Supreme Court of India in patient Parmanand Katara Vs. Union of India and Ors. (1989) 4SCC 286.
3) We also regret to note that the hospital administration also did not facilitate the transfer of a sick patient to another hospital.   They have shirked of their responsibility by claiming that the patient went LAMA and they did provide the patient’s attendant with the phone number of a private ambulance for transfer (Om Rescue Ambulance Service).  It is noted that the Medical Superintendent of the said Hospital in her written statement, acknowledge that any given point of time, there may be ambulances stationed in transit of transferring to or from other hospital/location; and merely being there in the premises of the hospital does not mean that all such ambulances belong to and are in control of the hospital of the hospital.  Further, she goes on to state that there is no record of request for ambulance made by the complainant and refused by the hospital; had that been the case, the hospital would have recorded such fact with reasons for reflection, if all rejected.  

The Disciplinary Committee without going into the controversy of whether the complainant made a request or not, as there is no material on record to determine this issue; observes that as part of their social, medical responsibility and even otherwise on humanitarian grounds, the hospital authorities should act proactively to facilitate the transfer of the patient, if the same is so desired by the patient/attendant and more so in a case like the present one where the patient was intubated and her transfer without the proper necessary medical facility (ambulance fully medically equipped) was fraught with danger.  We suggest that in such cases, the hospital authorities should make all effort to get in touch with the hospital where the patient is to be transferred and enquire about the availability of facility/bed, further make all efforts at their disposal to provide ambulance facilities for transfer and prepare a medical transfer summary (which apparently was done in this case) detailing the history of the treatment administered/investigation conducted, so that the doctors/hospital which is to receive the patient are geared up to meet the challenge and the patient’s interest is safeguarded.   
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the doctors of Max Smart Super Speciality City Hospital, Saket, in the treatment administered to the complainant’s daughter late Supriya Kumari at Max Smart Super Speciality City Hospital, Saket.  However, a copy of this Order be sent to the Directorate General of Health Services, Govt. of NCT of Delhi for taking appropriate action regarding to the shortcomings in functioning in the Max Smart Super Speciality City Hospital, Saket, as highlighted hereinabove.  Directorate General of Health Services, Govt. of NCT of Delhi is requested to disseminate information regarding obligations/duties of the hospital towards good Samaritan, laid down in the notification No.25035/101/204-RS dated 12th May, 2015 issued by the Ministry of Road Transport and Highways and further guidelines No.Z28015/1/2015-H dated 24th August, 2015 for protection of Good Samaritans issued by the Government of India, Ministry of Health & Family Welfare, so as to create awareness regarding this important issue.  
Complaint stands disposed. 

Sd/:
  

Sd/:
(Dr. Subodh Kumar)
    

(Dr. Ashwani Goyal)

Chairman,




Delhi Medical Association

Disciplinary Committee 

    
Member,






Disciplinary Committee 
   

   
Sd/:





Sd/:

(Shri Bharat Gupta)


(Dr. Pawanindra Lal)

Legal Expert



Expert Member

Member,




Disciplinary Committee


Disciplinary Committee 

The Order of the Disciplinary Committee dated 7th March, 2019 was confirmed by the Delhi Medical Council in its meeting held on 27th March, 2019. 

      By the Order & in the name      








                   of Delhi Medical Council 








                   (Dr. Girish Tyagi)







                               Secretary

Copy to:- 

1) Shri P.R Sharma r/o 253, Sector- 5 Pushp Vihar, New Delhi-110017.
2) Dr. Kritika Nanda, Plot No.8, Site-11, Upper Ground Floor, West Patel Nagar, New Delhi-110008.
3) Dr. Kamal Palta, Through Medical Superintendent, Max Smart Super Speciality Hospital, 1, Press Enclave Road, Saket, New Delhi-110017.
4) Dr. Mohit Singh, Through Medical Superintendent, Max Smart Super Speciality Hospital, 1, Press Enclave Road, Saket, New Delhi-110017.
5) Medical Superintendent, Max Smart Super Speciality Hospital, 1, Press Enclave Road, Saket, New Delhi-110017.
6) MS, Nursing Home Cell, Directorate General of Health Services, Govt. of NCT of Delhi, Nursing Home Cell, 5th Floor, F-17, Karkardooma, Delhi-110032-w.r.t. letter F.23/PGMS/Comp./12/DGHS/HQ/2016-17/212106 dated 30-06-2017-for information. 
7) Director General of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 
                                  (Dr. Girish Tyagi)

                                               Secretary
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