DMC/DC/F.14/Comp.2814/2/2019/
                                                       12th December, 2019  
O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri. Prashant Bhardwaj, G-202, Rajasthan Apartments, Plot No. 36, Sector-4, Dwarka, New Delhi-110078,  alleging medical negligence on the part of Dr. Ramji Mehrotra of Fortis Escorts Hospital, New Friends Colony, New Delhi, in the treatment of complainant’s father Shri. Ramesh Chander Bhardwaj, resulting in his death.
The Order of the Executive Committee dated 23rd October, 2019 is reproduced herein-below:-
The Executive Committee of the Delhi Medical Council examined a complaint of Shri. Prashant Bhardwaj, G-202, Rajasthan Apartments, Plot No. 36, Sector-4, Dwarka, New Delhi-110078,  alleging medical negligence on the part of Dr. Ramji Mehrotra of Fortis Escorts Hospital, New Friends Colony, New Delhi, in the treatment of complainant’s father Shri. Ramesh Chander Bhardwaj(referred hereinafter as patient), resulting in his death.
The Executive Committee perused the complaint, joint written statement of Dr. Ram Ji Mehrotra and Dr. Pranav Shankar, Medical Superintendent, Fortis Escorts Heart Institute, copy of medical records of Fortis Escorts Heart Institute, CD of Angiography of Rockland Hospital and other documents on record.
It is noted that the patient a 70 years old male with complaint of chest pain radiating to left arm since one week and having undergone CAG (done 0n 7.2.2019) at Rockland Hospital, which revealed CAD-TVD (triple vessel disease) was admitted in the said hospital on 15.2.2019. The CAG report dated 7.2.2019 of Rockland Hospital having diagnosed TVD (triple vessel Disease) has recommended CABG (Coronary Artery Bypass Graft) surgery. The patient had history of old CVA (2013) from which he had recovered. The patient after having undergone PAC (Pre- anesthesia check up) and neurological clearance, underwent CABG on 16.2.2019 under informed consent. The CABG was performed by Dr. Ramji Mehrotra. During the operation the patient had two episodes of ventricular fibrillation for which DC shock was given and IABP was also inserted for hemodynamic instability. Patient was shifted to surgical recovery post-operatively. Patient was kept on high inotropic and ventilator support thereafter. On post operative day (POD) day3 T. piece trial was given and patient was extubated and inotropes were tapered and IABP was removed. His creatinine was on higher side for which Nephrologist review was taken and advice incoperated. On POD 4th the Patient was re-intubated due to poor respiratory efforts (decreased PAO2) pulmonology review was taken as his chest x-ray revealed bilateral opacities. On POD 7th the patient showed fall in BP with AF for which cardioversion was done. His ET secretion was positive for multiple organism and blood culture candida parapsilosis was positive. Appropriate antibiotics and antifungal were administered. Due to poor pulmonary efforts and bilateral lung opacities the patient was tracheostomized on POD 9th (26.02.2019). Repeat blood culture sent on 23.2.2019 showed no growth. His parameters showed improvement. T. piece trial was on 12th POD and the patient was ambulated. USG (KUB) in view of increased cretinine was done and consultation followed. On POD 18th, his urine cultures came positive for gram negative bacteria (myroides species) for which appropriate antibiotics was started. Tracheotomy tube was changed. The blood culture repeated revealed klebsiella pneumonia, appropriate antibiotics were given. Thereafter, several attempts to wean him off the ventilator did not succeed due to general debility, resistant pneumonia, hemodynamic instability off and on and compromised kidney functions. While all efforts to stabilize him including nutritional support were made and he could be weaned off ventilator support. Tracheotomy was also successfully weaned and closed. He was shifted to the room with continued supportive care. But after he became tachypnoeic he was again shifted to RR2. Tracheotomy was inserted and ventilator support given. Secretions were removed from trachea. ENT surgeon reviewed him and due to inflamed oropharynx advised to keep him NBM & nutritional support was continued through R/T (Ryle’s tube). His advice was incorporated in treatment. He could be weaned off ventilator and was on GT feeds and supportive care. On 18.04.2019 he had drop in urine output. He needed ventilator support. He had unstable hemodyanamcis and needed inj. Ionotropes. He was acidotic and had low urine output. His blood culture, urine culture and ET culture showed gram negative growth. Appropriate antibiotics were continued. All supportive care continued. Nephrologist, Pulmonolgist and GE advice incorporated in the treatment. The patient however continued to deteriorate despite treatment. Grave prognosis was explained to the relatives. Patient’s condition continued to deteriorate despite treatment and he succumbed on 22.4.2019 at 2.20am. 
It is observed that patient had diffuse coronary arteries including left anterior descending and right coronary artery. In such a diffuse atheromatous disease endarterectomy is standard procedure which is decided during surgery (After arteriotomy of coronary artery). Coronary endarterectomy is an integral part of coronary artery bypass surgery and as such separate consent is not required for this procedure. 
It is further opined that the patient died due to his underlying condition, which had a negative outcome inspite of being treated as per accepted professional practices in such cases. 

In light of the observations made herein-above, it is, therefore, the decision of the Executive Committee that prima-facie no case of medical negligence is made out on the part of Dr. Ramji Mehrotra of Fortis Escorts Hospital, New Friends Colony, New Delhi, in the treatment of complainant’s father Shri. Ramesh Chander Bhardwaj. 

Complaint stand disposed.
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The Order of the Executive Committee dated 23rd October, 2019 was confirmed by the Delhi Medical Council in its meeting held on 20th November, 2019.

By the Order & in the name of                                                                                                                           Delhi Medical Council
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  Copy to:-

1) Shri. Prashant Bhardwaj, G-202, Rajasthan Apartments, Plot No. 36, Sector-4, Dwarka, New Delhi-110078. 
2) Dr. Ramji Mehrotra, Through Medical Superintendent, Fortis Escorts Hospital, New Friends Colony, New Delhi. 
3) Medical Superintendent, Fortis Escorts Hospital, New Friends Colony, New Delhi. 
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