DMC/DC/F.14/Comp.2251/2/2018/


                                    24th July, 2018
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Dwarka North, New Delhi, seeking medical opinion on a complaint of Shri Nikhil Gulia s/o Late Shri. Dharamveer Gulia, r/o- RZ-48, A/1 Block, Old Roshanpura, Najafagarh, New Delhi-110043, alleging medical negligence in the treatment administered to complainant’s father Shri Dharamveer Gulia at Rockland Hospital, HAF-Pocket-B, Sector-12, Phase-I, New Delhi-110075, resulting in his death on 21.02.2017.  
The Order of the Disciplinary Committee dated 26th June, 2018 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Dwarka North, New Delhi seeking medical opinion on a complaint of Shri Nikhil Gulia s/o Late Shri. Dharamveer Gulia, r/o- RZ-48, A/1 Block, Old Roshanpura, Najafagarh, New Delhi-110043 (referred hereinafter as the complainant), alleging medical negligence in the treatment administered to complainant’s father Shri Dharamveer Gulia (referred hereinafter as the patient) at Rockland Hospital, HAF-Pocket-B, Sector-12, Phase-I, New Delhi-110075(referred hereinafter as the said Hospital), resulting in his death on 21.02.2017.  

The Disciplinary Committee perused the representation from Police, complainant, written statement of Dr.  Priti Chadha Deputy, Medical Superintendent, Rockland Hospital enclosing therewith written statement of Dr. Sumant Srivastava and Dr. Sarita Gulati, written statement of Dr. Vikas Chopra, post-mortem report No.314/17 dated 23.02.2017, subsequent opinion  regarding  cause of death in respect of the post-mortem report No.314/17  dated 23.02.2017,  copy of medical records of Rockland Hospital and other documents on record. 

The following were heard in person :-

1) Shri Nikhil Gulia
Complainant 

2) Shri Prithvi Raj
Uncle of the Complainant 

3) Dr. Sumant Srivastava
Cardiologist, Rockland Hospital

4) Dr. Sarita Gulati
Sr. Interventional Cardiologist, 



Rockland Hospital

5) Dr. Vikas Chopra
Visiting Cardiologist, Rockland 



Hospital

6) Dr. Priti
DMS, Rockland Hospital

The complainant Shri Nikhil Gulia in his complainant has alleged that on 20th February, 2017 at around 4.00 p.m., the patient his father late Dharamveer Gulia was feeling bit uneasy and, therefore, sought advice from his friend Shri. Prithvi Raj Saini as to where he should go for consultation.  Shri. Prithvi Raj Saini told his father to visit Rockland Hospital and get himself checked and consult the doctors there, as it was near to the office of his father and Shri Prithvi Raj Saini's office.  After this, his father drove from the office of Shri Prithvi Raj Saini located in sector 12 Dwarka to Rockland Hospital and met Dr. Sumant Srivastava there.  Dr. Sumant Srivastava took an ECG of his father and after taking the ECG, told his father to call someone close through mobile so that he could talk.  His father called Shri Prithvi Raj Saini and then the doctor informed Shri Prithvi Raj Saini that the ECG report of his father was not normal and, therefore, he should come to the hospital.  Within few minutes, Shri Prithvi Raj Saini accompanied with another uncle of his, Shri. Bajaj reached Rcckland Hospital and met Dr. Sumant Srivastava. Dr. Sumant Srivastava told both his uncles (Shri Prithvi Raj Saini and Shri Bajaj) that the heart of his father was not working properly and there was blockage of 40% and, therefore, he recommended and putting a temporary pace maker, to study the situation and the cost of the pacemaker would be Rs. 15,000 plus the operation theatre charges. On hearing this, both his uncles informed the doctor that money was not an issue for them and if the doctor felt anything serious is there, he should tell so that they could take the patient to a good hospital. To this the doctor replied "Bhai saab Kya baat kar rahe hai" , " yeh to bada normal sa ilaaz hai" . "inko kahi aur le jane ki jarurat nahi hai".  Dr. Sumant Srivastava also told his uncles that they should not worry much and should allow the doctor to start the treatment soon.  After this, the doctor also informed his uncles to call any immediate family member for hospital formalities.  After this, his uncle called him and he reached there and met his father.  His father was fit and fine and talking to him, his father told him to get his insurance papers for the treatment. After signing few hospital papers, consent papers which were not even explained to him and his family members and after depositing initial amount in the hospital, he left for home to get the insurance papers.  Soon after this, both his uncles (Shri Prithvi Raj Saini and Shri Bajaj) also left from there and one more uncle of his(Shri Ashwani Kumar) reached the hospital and stayed there when he went to get insurance papers from his house.  During that time at around 6:00 pm, Shri Ashwani Kumar, his uncle while in the second basement where his father was kept, heard cries of his father shouting" bachao, mar gaya , hey bhagwan".  His uncle rushed to see his father.  As soon as he reached there, one doctor told him that the patient had lost his heart beat and, therefore, Shri Ashwani uncle called him up immediately and also called Shri Prithvi Raj Saini.  When Prithvi uncle reached the hospital and met the doctor alongwith him and Ashwani uncle, the doctor this time informed that everything was fine and the patient would be normal soon, all he needs is to urinate. The doctor told all of them that there was nothing to worry.  He again asked the doctor that if it was required to shift his father to another hospital he should tell them as they wanted the best treatment for his father but the doctor kept on insisting that everything was normal.  His mother had also come to the hospital and after hearing these words from the doctor, they left for their house thinking that his father would be alright and was in safe hands.  On the next day that is 21.02.2017 since morning his father was not responding and he was not moving and when they contacted Dr. Sumant Srivastav, he told them that the patient would recover soon.  He now insisted that Dr. Sumant Srivastav should talk to their doctor in Medanta Hospital, Dr. Vikas  Chopra, as he has treated his father 3 months ago and his father all reports were normal during this check-up.  When Dr. Vikas Chopra talked to Dr. Sumant Srivastava, he was told that patient could not be moved in such state and, therefore, Dr. Vikas Chopra declined and stated his inability in having his father shifted at Medanta to them.  They tried to get in touch with another doctor at Medanta Hospital but as per the hospital and medical protocol whenever they talked to Dr. Sumant Srivastava and asked him about the status of the patient; Dr. Sumant Srivastava kept telling them that his father would be alright soon and is improving for good..  When the condition of his father showed no sign of improvement and all his relatives and family started mounting pressure on the Hospital Management, Dr. Sumant Srivastava called his uncle Shri Prithvi Raj Saini to his cabin and told him that the lung of the patient is not working and they have no lung doctors. Hearing this, uncle Prithvi Raj Saini told the doctor that he should have informed his earlier and why did he waste their time at the risk of the health of the patient. To this the doctor started giving excuses and once again they tried to get his father shifted to Venkateshwar Hospital but when Dr. Sumant Srivastav talked to Venketeshwar Hospital, they refused to take his father.  Throughout the day, things did not improve much and all his family members and friends of his father gathered outside the hospital and now threatened the doctor, that they would call police as the hospital authorities were not informing them anything about his father's health and state; one of his uncle Shri Vijay Girdhar called the police at 100 number. Hearing this and sensing that things were going out of hand one of the doctor on duty told his uncle Mahabir Gulia (brother of his late father) that his father had expired at 5:45 pm. After this the police came.  His father had come to this hospital by driving in his own car and with a minor complaint but as soon as he was admitted, he does not know what happened with his father, that he stopped responding and went in to coma.  He suspects that the death of his father has been caused by the rash and gross negligence of the hospital, more particularly gross negligence of Dr. Sumant Srivastav, who admitted his father in his hospital for his pecuniary gains, when his hospital was not equipped to handle the situation.  He also doubt that death of his father has been caused by the ill advice, wrong diagnosis, lack of facilities and step by step gross negligence of Dr. Sumant Srivastav in not allowing them to shift his father to a better hospital and treating his father with extreme recklessness, without the reasonable care and caution which is expected of a doctor and the hospital.  In the lights of the facts stated above, an FIR may be lodged against the hospital and Dr. Sumant Srivastava for gross medical negligence and causing death of his father.  The Delhi Medical Council, is, therefore, requested to lodge this complaint, register an FIR under the relevant provisions of law and take action against the accused hospital and the doctor, and also initiate proceedings against them under relevant section.  
Dr. Sumant Srivastava, Cardiologist, Rockland Hospital in his written statement averred that the patient late Dharamvir Singh Gulia, aged 55 years presented to the OPD with complaints of ghabrahat, uneasiness on going for the last 5-7 days per the patient and his attendants.  Emergent ECG was done which showed 2: 1 AV block with a rate of 44bpm. The patient had a previous medical history significant for coronary artery diseases with PTCA + Stent done to his LCX elsewere few years ago.  The patient was also a known case of diabetes and hypertensive for multiple years on routine medications. The patient has had multiple echos done over time which revealed variable LVEF=40-50%.  The patient’s recent episode of ghabrahat and uneasiness was more likely due to pre disposed coronary artery diseases, 2: 1 AV block and associated co-morbidities. A consensus decision was made to place a temporary pace maker in the patient and observe and investigate for other causes of the AV block.  On examination, the patient’s chest had diminished breath sounds in the right side> left side.  After due discussion with attendant and consent of the patient was taken to the Cath Lab for the TPI placement. Before the TPI was placed, the patient complained of uneasiness and chest pain and immediately developed ventricular tachycardia.  Emergent measures were taken in the Cath Lab with CPR, DC shock cardio version. ICU team was informed which arrived the intubated the patient promptly.  The patient was hypotensive and inotropic support was given. In between the TPI lead was advanced placed in situ and pacing ensued.  Once the patient was hemodynamically stabilized, coronary angiography was done to rule out any stenosis as the cause of ventricular tachycardia. Angiographically the arteries were patent requiring no emergent intervention with TIMI III flow. ABG finding was severe acidosis with PH-7.15.  Subsequently, the patient was moved to the CCU and family was prognosticated.  The patient’s TLC was very high at 30,000, High TLC, severe acidosis, heavy inotropic support; ventilatory support; diagnosed the patient as being in cardio respiratory and septicemic shock. In conjuction with the ICU team treatment was reevaluated and optimized.  Later in the evening the family inquired about the move to some other hospital and may have consulted a few doctors. He was open to the idea of a transfer but the family could not make the required arrangements as patient was in a critical condition and unstable to move as per the transferring doctors from other hospitals.  Post-CCU transfer, the urine output was nil and the patient was put on diuretics support to which he responded. Echo was done which LVEF=20%.  CXR showed ARDS. All the while the family was prognosticated about the condition of the patient.  Next day the condition continued to deteriorate with increasing inotropic support and, ventilatory support.  The patient developed seizures for which EEG was done and neurology reference was taken and advised incorporated. Intensive care support was taken and all supportive measures were optimized.  The ABG kept worsening. The family continued their effort to move the patient elsewhere but no hospital was willing to accept a critical patient.  Eventually the patient arrested with failure to capture of the TPI stimulus. Again CPR was started and continued as per ACLS protocol.  Finally the patient was declared dead to the family at 5.30 p.m.  
On enquiry by the Disciplinary Committee, Dr. Sumant Srivastava stated that he did not consult Dr. Sarita Gulati, he consulted Dr. Vikas Chopra on next day of admission.  
Dr. Sarita Gulati, Sr. Interventional Cardiologist, Rockland Hospital in her written statement averred that the patient late Dharamveer Gulia was admitted on 20th February, 2017 and was managed by another senior consultant (Dr. Sumant Srivastava) of cardiology department, who had been communicating with the patient’s family as well, during the course of the treatment.   The complaint pertains to the treatment and the conveyed details on the patient’s health and status by the treating primary consultant.  Prima facie, the patient was admitted with four day history of breathing difficulty in the background of multiple medical problems, viz. diabetes, COPD(respiratory), CAD (previous heart ailment necessitating stent placement).  During the course of the treatment, the patient suffered a life threatening abnormality of heart rhythm, ventricular tachycardia.  Thereafter, the patient was resuscitated and managed by anaesthetists and intensivists as well.  However, the patient expired during the course of his treatment on 21st February, 2017.  The complaint is directed towards the treating doctor of the patient.  
Dr. Vikas Chopra in his written statement averred that he used to work as a visiting Consultant in Rockland Hospital, Dwarka and used to visit the Dwarka Hospital on Tuesdays, Thursdays and Saturday.  Dr. Sarita Gulati was a full time senior consultant at Dwarka along with Dr. Sumant Srivastava during this period.  On 20.2 .2017 Monday when the patient namely Dharamvir Gulia was admitted to Rockland Hospital in Dwarka; he was working at the other hospital in Qutab institutional area and did not visit Dwarka on that day and as such he does not have any direct knowledge of the case and condition in which patient was admitted in the hospital and the treatment given to the said patient thereafter.  He was not consulted on this case at all and nor was he expected to be as it was not his visit/call day at Dwarka.  He had no direct or indirect knowledge of the case and was not involved in the decision making/ performance of procedures done like temporary pacing or coronary angiography.  He came to know that the patient was admitted to hospital only the next day on 21.2.2017 when the patient was already very critical and, on a ventilator, and advanced life support which is the standard treatment which could have been given to the patient in that critical condition.  He was personally not aware of what treatment was given to the patient on 20.2.2017 but after going through the patient treatment records, he can say that the patient had a history of heart disease and angioplasty. The patient presented with high grade AV block and was symptomatic for which he underwent temporary pacing and angiogram.  The patient also had poor heart function with very low ejection fraction.  The patient also had very high TLC count and was likely in septicemic shock for which the patient was on antibiotics. Subsequently, the patient developed hypotension, bradycardia and had cardiac arrest.  Immediately CPR and resuscitation as per protocol was initiated but he could not be revived and succumbed to his illness on 21.2.2017.

On enquiry by the Disciplinary Committee, Dr. Vikas Chopra and Dr. Sarita Gulati denied that they got any remuneration regarding this case.  

Dr. Priti, DMS, Rockland Hospital in her written statement averred that the patient late Dharamvir Singh Gulia came to Rockland Hospital on 20th February, 2017 in cardiology OPD, with complaints of ghabarahat, dizziness, uneasiness and breathing difficulty.  The patient was immediately admitted in CCU.  The patient’s ECG showed 2:1 AV block with a HR of 44bpm.  The patient was advised for TPI.  While on table in cath lab, the patient had VT-asystole.  CPR was done and he reverted back to NSR.  Subsequently to TPL, CAG was done which revealed ISR LCX 70%, mild plaque in LAD and RCA.  The patient was put on ventilator and inotropic support.  The patient’s cardiac enzymes were not raised and trop I was negative.  The patient’s 2D echo showed global LV hypokinesia, severe LV systolic dysfunction.  LVEF-20-25%, mild MR, trace TR.  TLC was 29,000 for which the patient started on injectection doripenem.  At around 1.30 p.m., the patient started having hypotension, ionotropes support was increased.  Throughout the course of the treatment, the patient’s attendants were explained about the condition of the patient.  Attendants had decided to shift the patient to Medanat Hospital, but transfer could not happen because of critical condition of the patient.  At around 5.00 p.m., the patient had bradycardia and the blood-pressured dropped to 60/40 mmhg.  Immediately, CPR was started as per ACLS protocol, which continued for around 45 minutes.  Despite best resuscitative measure, the patient could not be revived back.  The patient was declared dead at 5.45 p.m. on 21st February, 2017.  
On enquiry by the Disciplinary Committee Dr. Priti stated that Dr. Sumant Srivastava and Dr. Sarita Gulati worked as a team.
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient Shri Dharamveer Gulia required temporary pacemaker implantation for high grade AV Block.  However, during the procedure, the patient developed ventricular tachycardia followed by asystole.  CPR was done and the patient was revived, however, he died on next day i.e. 21st February, 2017.  
It is noted that as per the subsequent opinion in relation to the post-mortem report No.314/17 dated 23.02.2017, the cause of death was pulmonary oedema due to possibility of cardiac disease cannot be ruled out.
2) It is observed that Dr. Sumant Srivastava was registered as Dr. Sumant Krishna with the Delhi Medical Council under registration No.56790 with the qualification of M.B.B.S., Manipal Academy of Higher Education Deemed University, 1997, only; he was not registered with any post-graduate qualification or post-doctoral qualification in cardiology.  It is noted that Dr. Sumant Srivastava in support of his claim of being a cardiologist, has submitted a copy of certificate issued by the American Board of Internal Medicine which states that he is certified to be Diplomate in Cardiovascular Disease for the period 2006 to 2016.  It is further noted that the said certificate is in the name of Sunny Srivastava and further Dr. Sumant Srivastava has also filed a copy of proclamation from the Executive Department, State of Arkansas where it is mentioned that Sumant Krishna s/o Dr. Hari Krishna Srivastava and Suman Srivastava is also registered as Sunny Sumant Krishna Srivastava, Sunny Srivastava.  The authentication of the Diplomate Certificate which needs to be verified from the concerned Board, as on date is of no consequence, as the said certificate of Diplomate in Cardiovascular Disease was only valid till 2016 and Dr. Sumant Srivastava has not submitted any document to show that the Diplomate Certificate in Cardiovascular Disease has been revalidated by the American Board of Internal Medicine.  Further, the date (20.02.2017) on which Dr. Sumant Srivastava performed the procedure of temporary pace-maker; he did not have any valid recognized qualification in the field of cardiology.  
Inspite of the above, he claims himself to be cardiologist in violation of the Regulation 7.20 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002 which mandates that ‘a physician shall not claim to be specialist unless he has a special qualification in that branch’.  
Dr. Sumant Srivastava was not qualified to perform the cardiac procedure of temporary pacemaker, which he did on the patient late Dharamveer Gulia on 20th February, 2017 at Rockland Hospital.    

3) It is also noted that after the patient became sick, no qualified cardiologist of the Rockland Hospital examined the patient; which reflects poorly on the quality of services/medical care being provided at Rockland Hospital. 

4) The allegation of the complainant that the deceased’s kidneys were removed, were found to be baseless in light of the post-mortem report findings that the kidneys right/left were congested.  
In light of the observations made herein-above, the Disciplinary Committee recommends that Dr. Sumant Srivastava (Dr. Sumant Krishna, Delhi Medical Council Registration No.56790) be barred from practicing for a period of 30 days or till he renews his registration with the Delhi Medical Council, whichever is later (as Dr. Sumant Krishna’s name already stands deleted from the State Medical Register of the Delhi Medical Council on account of non-renewal of the registration with the Delhi Medial Council w.e.f. 13th May, 2017) with a direction to refrain from claiming himself as cardiologist or doing any cardiac procedure.  A copy of this Order be sent to the Medical Council of India where, as per record he was also registered under registration No. 16422 dated 24.04.97 for necessary action.  A copy of this Order be also sent to the Directorate General of Health Services, Govt. of NCT of Delhi for necessary action.  
Matter stands disposed. 

Sd/:



   

Sd/:



(Dr. Subodh Kumar)    


(Dr. Ashwani Goyal)
     

Chairman,




Delhi Medical Association,    

Disciplinary Committee 


Member,

      

Disciplinary Committee 
 


Sd/: 





 

(Dr. Vimal Mehta)




Expert Member,





Disciplinary Committee


The Order of the Disciplinary Committee dated 26th June, 2018 was taken up for confirmation before the Delhi Medical Council in its meeting held on 9th July, 2018 wherein “whilst confirming the decision of the Disciplinary Committee, the Council observed that the following observation mentioned at last paragraph in the observation (2) of the Disciplinary Committee’s Order be expunged and substituted, as under :-

“Dr. Sumant Srivastava was not qualified to perform the cardiac procedure of temporary pacemaker, which he did on the patient late Dharamveer Gulia on 20th February, 2017 at Rockland Hospital” is expunged and substituted with “Dr. Sumant Srivastava was not Board certified to perform the cardiac procedure of temporary pacemaker, which he did on the patient late Dharamveer Gulia on 20th February, 2017 at Rockland Hospital”.

The Council also directed that Dr. Sumant Srivastava(Dr. Sumant Krishna, Delhi Medical Council Registration No.56790) be barred from practicing for a period of 30 days or till he renews his registration with the Delhi Medical Council, whichever is later (as Dr. Sumant Krishna’s name already stands deleted from the State Medical Register of the Delhi Medical Council on account of non-renewal of the registration with the Delhi Medial Council w.e.f. 13th May, 2017).

This observation is to be incorporated in the final Order to be issued.  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 Nikhil Gulia s/o Late Shri. Dharamveer Gulia, r/o- RZ-48, A/1 Block, Old Roshanpura, Najafagarh, New Delhi-110043.

2) Dr. Sumant Srivastava (Dr. Sumant Krishna), Through Medical Superintendent, Rockland Hospital, HAF-Pocket-B, Sector-12, Phase-I, New Delhi-110075.
3) Dr. Sarita Gulati, Through Medical Superintendent, Rockland Hospital, HAF-Pocket-B, Sector-12, Phase-I, New Delhi-110075.

4) Dr. Vikas Chopra, Through Medical Superintendent, Rockland Hospital, HAF-Pocket-B, Sector-12, Phase-I, New Delhi-110075.

5) Medical Superintendent, Rockland Hospital, HAF-Pocket-B, Sector-12, Phase-I, New Delhi-110075.

6) S.H.O. Police Station, Dwarka (North), New Delhi-110075-w.r.t. Case FIR No.68/17, dated 23.08.2017, U/s-304A, IPC, PS-Dwarka North, New Delhi-for information. 

7) Secretary, Medical Council of India, Pocekt-14, Sector-8, Phase-1, Dwarka, New Delhi-110077-for information & necessary action. 

8) Director General of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 
9) Deputy Secretary, Medical Council of India, Pocekt-14, Sector-8, Phase-1, Dwarka, New Delhi-110077-w.r.t. letter No. MCI-211(2)(180)(Complaint)/2016/Ethics./ 180663 dated 30/3/07-for information. 






                  (Dr. Girish Tyagi)   





                  Secretary
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