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   1st November, 2018

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Sangam Vihar, seeking medical opinion in respect of death of master Vishal s/o Shri Shyam Sundar r/o A-337, Sangam Vihar, allegedly due to medical negligence on the part of Dr. Rajesh Aggarwal in the treatment administered at Health Point Hospital, H-13, Ratiya Marg, Sangam Vihar, New Delhi-110062.

The Order of the Disciplinary Committee dated 27th August, 2018 is reproduced herein below :-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Sangam Vihar, seeking medical opinion in respect of death of master Vishal (referred hereinafter as the patient) s/o Shri Shyam Sundar r/o A-337, Sangam Vihar (referred hereinafter as the complainant), allegedly due to medical negligence on the part of Dr. Rajesh Aggarwal in the treatment administered at Health Point Hospital, H-13, Ratiya Marg, Sangam Vihar, New Delhi-110062(referred hereinafter as the said Hospital).  
The Disciplinary Committee perused the representation from police, written statement of Dr. Rajesh Agarwal, copy of medical records of Health Point Hospital; Post Mortem report no. 1157/10, subsequent opinion in respect of post mortem report and other documents on record
The following were heard in person :-

1) Shri Shyam Sundar

Complainant 

2) Shri Deepak Gupta

Friend of the Complainant 

3) Dr. Rajesh Aggarwal
Medical Superintendent, Health Point Hospital

Dr. Kamran failed to appear before the Disciplinary Committee, inspite of notice. 

The complainant Shri Shyam Sundar alleged that on 1st November, 2010, the patient his son Master Vishal who was suffering from vomiting and abdominal pain was taken to Health Point Hospital for the treatment.  Dr. Rajesh Aggarwal after examining the patient, admitted him.  Dr.  Rajesh Aggarwal after examination told them that the patient had abdominal infection and assured them there was nothing to worry.  The patient was alright till 10.30 p.m.   However, all of sudden, the patient complained of severe pain abdomen.  Dr. Rajesh Aggarwl asked the nurse to give him injection.  After administering the injection, the patient’s condition further deteriorated and Dr. Rajesh Aggarwal was called.   Dr.  Rajesh Aggarwal advised them to take the patient to Batra Hospital.  When the patient was being taken to Batra Hospital, froth was coming out from his mouth and nose, and his lips turned blue.  When the patient was brought to Batra Hospital, it was informed that the patient had died almost half an hour ago.  He alleged that that his son died due to negligence on the part of Rajesh Aggarwal of Health Point Hospital and strict action be taken against Dr. Rajesh Aggarwal.     
Dr. Rajesh Aggarwal, Medical Superintendent, Health Point Hospital in his written statement averred that the patient Master Vishal s/o Shri Shyarn Sunder was suffering from fever for last 4 days prior to admission and was being treated by local physician. The patient was also complaining of abdominal pain and repeated vomiting for last 2 days.  The patient developed severe abdominal pain with continuous vomiting and was not responding to the local physician’s treatment and, hence, was brought to his hospital at about 4.00 p.m. on 1st November, 2010.  At the time of presentation, the patient was afebrile but had marked tachycardia.  Clinical examination showed severe epigastric tenderness. A provisional diagnosis of viral fever was made since there were rampant cases of viral/ dengue fever at that particular time of year.  The patient was advised admission and the treatment was started with injection tramazac (25 mg) in 100 ml saline and Injection Ondasetron I/V and an urgent CBC test was conducted.   The urgent blood analysis showed leucocytosis (TLC - 13,700/cc and neutrophils - 77%). Injection Ceftriaxone + Tazobactum 500 mg I/V was given. This treatment showed moderate relief in abdominal symptoms. At 5.00 p.m., an I/V infusion drip of Injection Buscopan (l ml) was started as a maintenance drip and about 200 cc fluid was run till 7 p.m.  This resulted in significant relief of epigastric pain.   Once the SGPT report was available, syrup LIVFIT and syrup Anafortan were administered orally since the vomiting had stopped.  Since the patient appeared settled, Injection Pantaprazole in normal saline infusion was started after discarding the remaining Injection buscopan infusion. The patient was clinically stable and had fruit juices and water to drink.  At about 11.25 p.m., the patient again started complaining of severe abdominal pain and showed signs of tachypnea. The patient was administered syrup Anafortan orally but showed no relief and started coughing and had respiratory distress. At that point, injection Hydrocortisone (l00 mg) was given I/V to relieve the respiratory symptoms along with supportive therapy - steam inhalation and prop-up position.  Seeing the abdominal discomfort, the patient's attendants present at that time became restless and forced the staff to discontinue the treatment since they wanted to shift the patient to Batra Hospital. They also accused the doctor of injudicious use of steroid therapy. The attendants forced the doctor to write down the name of the injection given and took the patient away to nearby Batra Hospital for further treatment.  The attendants of the patient returned back to the hospital at about 12:45 a.m. with the dead body of the patient. They were accompanied by about 40 odd people who showed unruly behaviour and broke the glass doors and attacked the staff with the intention of bodily harm. He was personally attacked and saved by attendant of another indoor patient who pulled him into his patient's room and bolted the door in order to save him. Immediately the local police was informed by him.  Once the police arrived in large numbers, the unruly mob was controlled and it was decided that a post-mortem should be conducted to ascertain any wrong treatment, as alleged by the patient's attendants. The case sheet including the indoor papers was confiscated by the police and still lies with them.  A complaint was filed by Shri Shyam Sunder in the District Consumer Disputes Redressal Forum in 2012 and it is being contested by him.  The post-mortem report, the treatment papers and the forensic science laboratory reports have already been submitted in this case.  Now, he wishes to clarify on his part that he provided adequate medical treatment to the patient albeit limited by the investigative support available at that time. Radiological investigations were not sought in emergency since the patient had shown moderate response to the treatment. He understands that the complications following viral fever resulted in sudden deterioration of the clinical condition in this case. This coupled with the fact that the attendants refused to let the treatment continued when the patient showed sudden aggravation of symptoms probably resulted in the untimely death of the patient.  However the modality of treatment used in this case was as per standard accepted medical practice.  
On enquiry by the Disciplinary Committee, Dr. Rajesh Aggarwal stated that he did not record the blood-pressure of the patient nor he got the ultrasound done.  He did suspect the patient suffering from septicaemia.  He prescribed syrup livfit an ayurvedic medicine, as the blood report showed elevated SGPT levels.  He prescribed injection hydrocortisone to the patient, as the patient had chest congestion.  
Dr. Rajesh Aggarwal further stated that in his absence, the patient was managed by Resident Medical Officer Dr. Kamran.  Dr. Kamran is a holder of BUMS qualification and remained in his employment as Resident Medical Officer from 2008 to 2013.  He also confirmed that the notes of 9.00 p.m. (01-11-10) were recorded by Dr. Kamran.  Infact, it was Dr. Kamran who after assessing the patient’s condition, informed him telephonically about the patient’s respiratory distress, for which he advised Dr. Kamran to administer injection Hydrocortisone.
In view of the above, the Disciplinary Committee makes the following observations :-
1) It is observed that the child Master Vishal s/o Mr Shyam Sunder reported to Health point hospital on 01.11.2010 with complaints of fever for 4 days and abdominal pain and repeated vomitings for 2 days. The patient was examined by Dr. Rajesh Agarwal who found the child 
afebrile (temp. 98.4 degree F), pulse 110/min and epigastric tenderness. A provisional diagnosis of viral fever was made and the patient was admitted. Some investigations were advised and he was treated with injection Ondensetron and injection Tramazac in 100 ml saline. Investigations showed leucocytosis (TLC–13700/cc and neutrophils 77%), suggestive of acute infection. Now injection Ceftriaxone and Tazobactum and injection Buscopan were given. The patient showed some improvement. Later, he was given syrup Anafortan and Livfit since his SGPT level was high. At 9.  p.m., the child was seen by doctor on duty who noted that the child was stable with normal temperature and pulse 106/min., however, he still had epigastric tenderness with hepatomegaly. At 11.25 p.m., the patient again started complaining of severe abdominal pain, tachypnea with respiratory distress. Injection Hydrocortisone I.V. was given alongwith supportive therapy-steam inhalation and prop up position. Since the child did not show improvement, he was referred to higher centre for further evaluation. The child was taken to nearby Batra hospital where he was declared brought dead. His parents alleged of medical negligence, a police report was filed and body was sent for post-mortem.  As per subsequent opinion in respect of post-mortem report No.1150/10, the cause of death was shock due to septicemia.   
2) 
Dr. Rajesh Aggarwal did not record the blood-pressure of the patient even once.  He further even though suspecting the patient of having epigastric tenderness; did not advise ultrasound examination.  It is also hard to understand that if Dr. Rajesh Aggarwal’s provisional diagnosis was of viral fever, then why did he prescribe/administer so many injections including antibiotics; the same is reflective of irrational use of drugs which is not expected of a reasonably prudent doctor.  
3) 
It is observed that Dr. Rajesh Aggarwal who is a post-graduate in the field of surgery, transgressed into field of paediatrics by admitting a child (9 years old male) under his care at the said Hospital.  
We find it very disconcerting that at no point of time during admission of the patient, he sought any paediatric consultation, infact, in his absence, he left the care and medical management of the patient with Dr. Kamran, resident medical officer who admittedly was not a holder of M.B.B.S qualification.  Further, on a medical assessment made by the so called resident medical officer, as is recorded in his notes at 9.00 p.m. (01-11-10), Dr. Rajesh Aggarwal on being consulted on telephone and being informed about the patient’s respiratory distress, advised Dr. Kamran to administer injection hydrocortisone I.V.  This whole incident shows that Dr. Rajesh Aggarwal did not acted diligently in the management of this case and infact has violated the provision of 1.6 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002 which mandates that “every physician should aid in safeguarding the profession against admission to it of those who are deficient in moral character or education. Physician shall not employ in connection with his professional practice any attendant who is neither registered nor enlisted under the Medical Acts in force and shall not permit such persons to attend, treat or perform operations upon patients wherever professional discretion or skill is required”.
4)   It is observed that Livfit is an ayurvedic drug and an allopathic doctor should refrain from prescribing such medicines, as the same amounts to crosspathy.  
In light of the observations made hereinabove, the Disciplinary Committee recommends that name of Dr. Rajesh Agarwal (Delhi Medical Council No.16411) be removed from the State Medical Register of the Delhi Medical for a period of 90 days and he is directed to refrain in future from venturing into field of medicine which is beyond his competence.
Matter stands disposed.  
Sd/:



      

   Sd/:


(Dr. Subodh Kumar)


(Dr. Ashwani Goyal)

Chairman,                     

         Delhi Medical Association, 

Disciplinary Committee   


Member,




                                    

Disciplinary Committee 

  Sd/:

(Dr. A.P. Dubey)

Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 27th August, 2018 was taken up for confirmation before the Delhi Medical Council in its meeting held on 18th October, 2018, wherein  “whilst confirming the Order of the Executive Committee, the Council observed that Dr. Rajesh Aggarwal being the Medical Superintendent of Health Point Hospital is guilty of violation of Regulation 1.6 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002 by employing Dr. Kamran, an unqualified person as a Resident Medical Officer in Health Point Hospital, thereby endangering the health and life of the patient admitted in Health Point Hospital. In view of the same, the Council directed that the Directorate of Health Services, Govt. of NCT of Delhi be requested to look into this issue and take necessary action against Health Point Hospital under the Delhi Nursing Home Registration Act.  The Directorate of Health Services, Govt. of NCT of Delhi be further requested to issue an advisory to all the hospitals/Nursing Homes operating under its jurisdiction directing them to refrain from appointing unqualified/unregistered individuals as Resident Medical Officers (RMOs)/consultants/or in any other capacity which entails the responsibility of the treatment or care of the patient, as the same poses a serious risk to the welfare of the patient. 

The Council also confirmed the punishment of removal of name awarded to Dr. Rajesh Agarwal (Delhi Medical Council No.16411) by the Disciplinary Committee. 

The Council further observed that the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.  

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 Shyam Sundar, r/o A-337, Sangam Vihar, New Delhi-110062.

2) Dr.  Rajesh Aggarwa, Medical Superintendent of Health Point Hospital, H-13, Ratiya Marg, Sangam Vihar, New  Delhi-110062.

3) Dr. Kamran, through Medical Superintendent,  Health Point Hospital, H-13, Ratiya Marg, Sangam Vihar, New  Delhi-110062.

4) SHO, Police, Station, Sangam Vihar, South Delhi-110062-w.r.t. DD No. 86B dated 02.11.2010  u/s 174 CrPC, PS Sangam Vihar-for information.
5) Directorate General of Health Services, Govt. of NCT  of Delhi, F-17, Karkardooma, Delhi110032- for information & necessary action. 
6) Registrar, West Bengal Medical Council, 196, Salt Lake, Sector-III, Block IB, Kolkata, West Bengal 700106 (Dr. Rajesh Aggarwal is also registered with the West Bengal Medical Council under registration No-47919)-for information & necessary action.
7) Secretary, Medical Council of India, Phase-1, Pocket-14, Sector-8, Dwarka, New Delhi-110077-for information & necessary action
                            (Dr. Girish Tyagi)

                                          Secretary
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