DMC/DC/F.14/Comp.844/2013/


       22nd August, 2013 

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Manish Arya r/o. A-113, Shivalik, Malviya Nagar, New Delhi–110017 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. K.P. Ganguly of Orchid Hospital, in the treatment administered to complainant’s wife Mrs. Ruchi Arya (referred hereinafter as the patient) at Orchid Hospital, C-3/91-92, Janakpuri, New Delhi – 110058 (referred hereinafter as the said Hospital).

The Order of the Disciplinary Committee dated 6th August, 2013 is reproduced herein-below-:
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Manish Arya r/o. A-113, Shivalik, Malviya Nagar, New Delhi–110017 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. K.P. Ganguly of Orchid Hospital, in the treatment administered to complainant’s wife Mrs. Ruchi Arya (referred hereinafter as the patient) at Orchid Hospital, C-3/91-92, Janakpuri, New Delhi – 110058 (referred hereinafter as the said Hospital)

The Disciplinary Committee perused the complaint, written statement of Dr. K.P. Ganguly of Orchid Hospital & Heart Centre, copy of medical records of Orchid Hospital & Heart Centre and other documents on record.

The following were heard in person :-

1) Shri Manish Arya

 Complainant

2) Smt. Ruchi Arya

 Wife of the complainant

3) Shri Vinod Kumar Arya
 Father of the complainant

4) Dr. K.P. Ganguly
Consultant Gynaecology, Orchid  Hospital
5) Dr. Hari Om Gupta

  Medical Superintendent, Orchid Hospital
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It is alleged by the complainant that the patient was admitted on 24th September, 2010 at around 10.00 a.m. in the said Hospital for delivery of baby as recommended by Dr. K.P. Ganguly (the patient’s consultant) on 23rd  September, 2010 as the patient’s approximate due date was 26th September, 2010.  Prior to that, the patient had been undergoing regular check-up under the supervision of Dr. K.P. Ganguly.  The patient was not having any labour pain or any sort of problem till then.  Dr. K.P. Ganguly was aware of the fact that the baby had cord around the neck from the ultrasound report done on 28th August, 2010 in the said Hospital and in turn assured him that she has conducted normal vaginal delivery in many such cases, wherein baby had cord around the neck and there is nothing to worry about.   The patient was given medication to induce pains at around 11.30 a.m. of 24th September, 2010 and was kept under observations in the pre-labour room.  No effective pains occurred.  In the evening at around 7.30 p.m., Dr. Rita and Dr. Manisha came on round and found that foetal heart rate was constantly very high.  During examination, Dr. Rita also mentioned to the patient that the patient’s chances of normal delivery were very small because of big foetal size.  Additionally, the patient overheard conservation of Dr. Rita and Dr. Manisha that K.P. Ganguly is obsessed with normal delivery.  She is unnecessarily taking chances as in this case.  It’s a big baby weighing around 3.25 Kg and there are two turns of cord around neck.  Then the patient was put off to sleep under sedation by the attending nurse.  On 25th September, 2010, morning at around 8.30 a.m. during her round, Dr. K.P. Ganguly told the patient that cervical OS is 7 cm. dilated, but baby’s head is not descending down.  The patient’s P/v examination showed meconicum stained liquor and Dr. K.P. Ganguly told the patient that baby has passed stools inside.  Doctors still kept the patient under observation for attempting NVD and the patient was asked to push down.  The complainant was told of this fact by the patient when the  complainant  went  to  see  the  patient  in  the  pre-labour  room at 
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around 9.15 a.m.  In turn, the complainant informed his sister (who is also doctor) of this fact on the telephone.  She told the complainant that doctor should not wait any longer and perform caesarean section at once 
and she asked the complainant to pass this message to Dr. K.P. Ganguly which the complainant did but Dr. K.P. Ganguly told the complaint that she is the doctor and she knows what she has to do.  At 11.00 a.m., the patient was also found to be running fever of 101 degree F.  The complainant’s father reached the said Hospital at around 12.15 p.m. and they went to see Dr. K.P. Ganguly, it was then she told them that she is going to conduct caesarean section.  Dr. K.P. Ganguly herself went to the operation theater around 1.00 p.m. but returned; on inquiring, she told them that the paediatrician-Dr. Mehndiratta was not available. At last caesarean section was performed and the baby boy was delivered at 1.57 p.m. on 25th September, 2010 and the birth weight being 3.3 kg.  The patient and the baby were shifted directly to the room at around 2.30 p.m. on 25th September, 2010 from the operation theater.  At 3.00 p.m., Dr. Manisha alongwith a sister came to room, examined the mother and the baby on the pretext that baby needs some clearing of nasal secretion and the feed is to be given to the baby and they took the baby to the nursery.  The complainant was not informed of where the baby is for two hours, when-so-ever the complainant enquired about the baby and the complainant was told that the baby is in nursery and will remain there for some more time.  At around 6.00 p.m. on 25th September, 2010, the complainant insisted that he wanted to see the baby in nursery take us there, truth came to light and he was told that the baby is in ICU as the baby is having some breathing problem.  The complainant rushed to the NICU and on his repeated enquiry, the paediatrician Dr. Mehnidratta told him that the baby has aspirated meconium and is critically ill and is unable to breathe of his own, and will need to put the baby on ventilator and it usually takes 24-28 hours for baby to recover in such a situation.  Dr. K.P. Ganguly was also available in  the  NICU,   she   assured   the   complainant  that   the   hospital   is 
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well equipped to handle such a situation and everything will be all right.  It came to him as shock when people (attendants) standing outside of NICU, told the complainant that the baby is in the NICU for over two hours.  As per the complainant, the hospital staff kept us in dark and gave the complainant wrong information about the health of the baby.  The complainant heard two sisters (employees of the said Hospital) talking that (bache ne maa ke pet me potty kha leyia hi), then the complainant realized that possible delay in conducting caesarean section could have been the reason for this condition of the baby.  The doctors wasted five hours before they conducted C.S. and the baby is been in the potty from 8.00 a.m. to 1.30 p.m. in the mother’s womb.  He could have swallowed and aspirated potty all this time.  The paediatrician Dr. Mehdiratta took chest x-rays of the baby, vide serial No. 402 on 25th September, 2010 to ascertain the damage to the baby but no ABG was done on 25th September, 2010 before putting the baby on ventilator as there is no report of the same.  Throughout 25th September, 2010 at night the baby remained on the ventilator in NICU without sedation (occasional partial sedation) and without paralyzing,  as a result of which tachypnoea persisted with RR ranging from 72 to 90.  SPO2 values kept fluctuating with FIO2 between 70 to 100.  On 26th September, 2010 at morning at around 8.00 a.m., the hospital ran short of ET tubes.  The complainant was asked to rush and arrange ET tubes as hospital had no stock left and the ET tubes were needed to be changed every three-four hours.  26th September, 2010 being sunday that too at 8.00 a.m. with all chemist shops closed, hospital put the life of baby in danger and the complainant had to run about the pharmacy shops frantically to arrange ET tubes to save the complainant’s baby.  That was the height of services available at the hospital as claimed by Dr. K.P.  Ganguly.  ABG was done on 26th September, 2010, which showed that the baby  was  in  
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metabolic acidosis.  Blood-sugar levels were found to be elevated and the baby was dehydrated too.  Whole day SPO2 value kept fluctuating with FIO2 between 70 to 100.  The paediatrician Dr. Mehndiratta took one more chest x-ray of baby vide serial No. 407, there are no reports available with x-rays.  The hospital doctors and staff tried its best to hide facts and where about of baby’s health.  On the complainant’s repeated enquiries, the complainant was not given proper reply, as whole day the complainant remained outside NICU.  On the night of 26th September, 2010 (i.e. at 4.00 a.m. of 27.9.10) when enquired at NICU about the health of the baby, attending sister at NICU told the complainant that the condition of the baby was bad and the baby is not maintaining SPO2 values and the ventilators at the said Hospital are failing.  Attending sister/staff at NICU called Dr. Rohit from operation theater for help as the condition of the patient was deteriorating who in turn called Dr. Mehndiratta from home to come and attend the baby.  Dr. Mehndiratta reached the NICU at 5.00 a.m.  Dr. Mehndiratta also called Dr.  K.P. Ganguly as the condition turned very critical, as ventilators at the said Hospital could not support the baby.  Dr. Mehndiratta took couple of more chest x-rays of the baby’s chest (nor the x-rays neither the reports given to the complainant).  After a struggle and enquiries of one hour, the complainant was able to locate HF ventilator and arrange ambulance from Fortis LA femme Hospital, S-549, Greater Kailash, Part-II, New Delhi-110048.  The baby was shifted at around 10.30 a.m. on 27th September, 2010, ambulance alongwith competent doctor required incubator with ventilator reached the said Hospital and the baby was shifted to Fortis La Femme Hospital.  The baby was admitted in Fortis La Femme Hospital at around 12.00 noon on 27th September, 2010, the baby’s consultant was Dr. Raguram Mallaiah, who  diagnosed  him  to  be  suffering  from  the  meconium aspiration    
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syndrome, pulmonary hypertension, early onset sepis (blood-klebsiella +ve) and pneumonia.  The baby was treated at Fortis Le Femme Hospital for the above mentioned aliments was discharged on 25th October, 2010, but had to go for regular check-ups.  The patient was discharged from the said Hospital on 29th September, 2010.  The hospital did not issue any discharge slip for the baby of the patient, however, a progress sheet was given to the doctor of Fortis La Femme who came alongwith ambulance to shift the baby.  Neither progress sheet nor the discharge slip says anything about the baby.  What happened to him on the night of 26th September, 2010 (i.e. at 4.00 a.m. on 27.7.2010).  What was the course of action?  The hospital staff has kept everything in dark, the complainant asked for the case history of both the patient and the baby but Dr. K.P. Ganguly initially agreeing to give the complainant all the treatment documents and reports on 29th September, 2010, backed out and did not give the complainant the case history.  At the time of discharge, the complainant was give two bills (Bill No. 2010/6516 for Rs.42,450/- and Bill No. 2010/6517 for Rs.19,350/-), which the complainant did not pay saying that the complainant wanted to be compensated for what the hospital has done to the baby.  Feeling of being negligent in her duties was so great in Dr. K.P. Ganguly but she let him leave the hospital without having paid to the bill.  However, the complainant has paid hospital a sum of approximately Rs.30,000/-, Rs.9,000/- was paid as advance at the time of admission on 24th September, 2010 and the balance was against various bill on daily basis.  The complainant further raised the following queries :-
(i) Why did Dr. K.P. Ganguly kept on waiting for more than twenty four hours, in case of primigravida in non-progressive labour, that too when the baby’s head was not  descending  down  inspite  of  being 
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aware that there is cord around the baby’s neck and it’s a big baby.  The patient was admitted at the said Hospital on 24th September, 2010 at around 10.00 a.m.
(ii) Why did Dr. K.P. Ganguly kept on waiting for approximately more   than five hours attempting to conduct normal vaginal delivery, when at 8.30 p.m. P/V examination showed meconium stained liquor.  
(iii) Why did it took Dr. K.P. Ganguly two hours to conduct caesarean section, when it was decided at around 12.00 p.m. to do it.  
(iv) Why it took approximately one hour for the paediatrician to operation theater. 
(v) There is no recovery room, operated the patients, are sent directly to the room. 

(vi) Why the family of the patient is not given correct information about the well being of the patient, in this case the baby was taken by the staff on the pretext that the baby needs feed, but after two hours, the baby is found in NICU in critical condition. 
(vii) Why are the expecting mother and family misguided that the hospital is fully equipped to handle even most unexpected emergencies, when ET tubes are not available for the child on ventilator in their NICU. 
(viii) On ethical grounds, was it not the responsibility of the hospital/attending paediatrician to arrange for shifting of child to tertiary  care  centre  by  finding  availability of  ventilator  or   bare 
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minimum, by suggesting suitable hospitals when such a facility is not available at their hospital.  In this case Dr. K.P. Ganguly and Dr. Mehndiratta washed their hands of the case saying that as survival chances of the baby are very low and they do not want to get involved.  Distressed parent were left to struggle alone finding medical facility for their critically ill child, who was delivered in the said Hospital.
(ix) The said Hospital/Dr. K.P. Ganguly refused to give us the treatment details (for which every patient has the right, even Government of India promotes Right to Information).  In this case, the complainant suspect reason for not giving the case history could have been that Dr. K.P. Ganguly wants to make few alteration/chances in the case history here and there to cover wrong doing of herself and her staff.  
The complainant has tried to put before the Delhi Medical Council that the above stated facts and sufferings he has faced at the hands of the said Hospital.  The complainant thank god for having saved his baby.   It is his humble request to the Delhi Medical Council to give him justice, he suffered because of wrong decision and careless handling of delivery of the patient by Dr. K.P. Ganguly doctor at the said Hospital on 25th September, 2010.  Had caesarean section been conducted in time, there won’t have been any of the above problems.  

Dr. K.P. Ganguly in her written statement averred that the patient was admitted in the said Hospital on 24th September, 2010 at 9.40 a.m. for induction.  Indication for induction was mild PIH with full term pregnancy, which is indicated and fully justified.  Cord around the neck is neither a relative nor an absolute indication for caesarean section in the absence of a high  or  free  floating  head.   Clinically  estimated  the 
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baby’s weight was approximately 3kg.  The patient was not aggressively induced.  Only 25 ugm misoprost intravaginally was given.  The complainant has rightfully said that the patient was kept earlier in her room and later in the pre-labour room observation (as our foetal monitors are kept there).  Also the patient had no effective pains, as quoted, is right.  Rest of the sentences in this para is conjectured and fictitious with malafide intensions.  On 25th September, 2010 around 9.30 a.m. when internal assessment was done, the patient had satisfactorily progressed spontaneously into labour.  The patient was having 6cm dilatation, cervix was well effaced, head was at 1 station to 0 station, well applied and membranes were absent.  On pushing the head to check the liquor, there was early meconium staining.  CTG was reactive throughout.  The finding was communicated to the patient and her immediate relatives.  Neither the patient and the complainant nor their “doctor’’ sister asked for an immediate caesarean.  Had they insisted, which doctor in her right sense of mild would have refused?  Medically, she did not consider caesarean at the point of time because the patient was progressive well in labour, CTG was very good and it was only early meconium staining.  Approximately around 12.00 noon when the complainant was informed that caesarean delivery would be required for non-progress of labour, the complainant wanted his father to come first.  When the patient’s father-in-law was informed about the decision for caesarean, he did consent for caesarean, but with an attitude that they saw it coming.  The allegations regarding the timings are conjectured with malafide intentions.  Consent for caesarean was given by the complainant after one hour at 1.00 p.m. Caesarean was conducted uneventfully.  The baby cried immediately at birth and showed no signs of distress whatsoever, during the 35-40 minutes time the caesarean operation was on.  As  both  mother  and  the  baby  were 
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clinically fit, they were transferred to the room.  Both the complainant and his father were very happy and even offered her sweets.  At two hours of life, the baby developed slight peripheral cyanosis.   The baby was shifted to nursery for warmer, throat suction and oxygen inhalation.  The baby improved.  The complainant was regularly informed.  On 25th September, 2010 around 6.00 p.m., the baby’s oxygen saturation started dipping and tachypnoea was present.  Dr. Mehndiratta put the baby on ventilator which stabilized the condition of the baby.  Dr. Mehndiratta suspected meconium aspiration syndrome initially and informed the complainant.  He rightfully said such babies take forty eight hours to stabilize completely.  She, too, was present in the nursery at that time, as accepted by the complainant.  The treatment in the nursery was carried out by a competent senior consultant Dr. Mehndiratta.  By any parameters a sick infant should be put on ventilator first, stabilized and then investigations should be sent.  The complainant advises otherwise.  He has got his treatment facts wrong.  The pharmacy bill shows the purchase of E.T. tubes.  The baby remained stable for thirty hours.  The complainant says he was not given proper information, but he seems to be well informed.  On 26th September, 2010 early morning, the baby’s O2 saturation was not maintaining.  Dr. Mehndiratta suspected pulmonary hypertension and wanted to shift the baby for tertiary nursery care for high frequency ventilator.  Dr. Mehndiratta, Dr. Rohit (Anaesthetist) and she were constantly physically present in the nursery till the baby left the said Hospital for Fortis LA Femme.  Shifting there was the choice of the complainant and his doctor sister.  Dr. Mehndiratta had already arranged for shifting to Delhi Newborn Centre.  Telephone calls made through Dr. Mehndiratta’s mobile phone are on record and bear testimony.  Dr. Mehndiratta and she were completely involved in the welfare of the  patient  because  she 


            Contd/:


(11)
cared.  The complainant insensitively states that she signed the death warrant for the baby.  The complainant should again read the progress report and discharge care.  At least the complainant should not lie on recorded documents.  On the day of discharge, the complainant, his  father and his doctor sister came to Dr. K.P. Ganguly’s office, refusing to see reason, blamed her for everything, hurled the choicest abuses at her which she suffered with silent dignity.  They did not show any decorum while speaking to a lady.   A total bill of Rs. 61,500/- was presented to him.  They simply refused to pay anything and walked office.  Only Rs. 9,000/- advance paid at the time of admission were received.  The hospital and all the doctors involved, worked for free.  She did not waive off any bill, neither do she feel any sense of guilt.  She has performed her duties ethically and competently.  The bill was presented to the complainant with intention of receiving payment for the services rendered.  The hospital has given complete discharge card of the patient to the attendants of the patient at the time of discharge.  Progress report of baby, all x-rays and investigation reports have also been received by doctors of Fortis Hospital and the complainant.  She has got her signatures in our records.  The patient was advised admission and induction because the patient was having term pregnancy.  The patient’s blood-pressure was 130/90 mm of Hg in her last antenatal visit.  The patient was not aggressively induced, only 25 ugm.  Tablet misoprost was inserted intravaginally on admission.  The patient was comfortable throughout the day on 24th September, 2010 and late night on 24th September, 2010, which as approximately 15-16 hours of latent phase.  Around 3.00 a.m. on 25th September, 2010, the patient was in active labour from 3.00 a.m. to 12.00 noon (9 hours) the patient was in active first stage.  At 12.10 p.m. with a rim still being felt LSCS was decided for non-descent of head.  Why decision of LSCS was not taken at  9.00 a.m. 
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on 25th September, 2010 because of thin meconium. The patient’s internal findings were very good and Dr. K.P. Ganguly was hopeful that if the patient progressed well, the patient would delivery within three hours.  The patients CTG was reactive and stable throughout.  Thin meconium with the above findings and no other associated high risk factor is not an indication for LSCS.  At no point in the above sequence of events have she been negligent in performing her duties as an obstetrician.  The baby developed persistent pulmonary hypertension.  Causes of persistent pulmonary hypertension are meconium aspiration syndrome, sepsis and idiopathic.  Meconium aspiration was not in proportion to the baby’s deterioration.  Sepsis could have added to the situation.  The patient had fever in labour, intraoperative and post-operative period also the fever persisted.  In September/October, 2010, the Delhi was in the grip of fever epidemic.  The baby CRP was positive with klebseilla infection.  Idiopathic-some idiopathic factor, if also responsible-is not known.  She as doctor work in the best interest of the patients.  The patients and their attendants treat medicine as a commodity.  They accept only the good.  If any complication happens, they are not gracious enough to accept it.  The doctor from good becomes bad.  If medicine was so simple and straight, then medical books would not have run into volumes.  In view of the facts and circumstances mentioned herein-above, it is evident that the patient had been treated after proper diagnosis and as per the standard medical protocol general followed in such cases and there is absolutely no medical negligence on the part of the treating doctors/hospital.
In view of the above, the Disciplinary Committee observed that the patient was induced for pre-eclampsia at term.    The patient progressed 
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normally in labor till 7cm dilatation but did not progress after that.  LSCS was done for non-progress of labor with meconium stained liquor.  The treatment given to her is as per the standard protocol.
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. K.P. Ganguly of Orchid Hospital, in the treatment administered to complainant’s wife Mrs. Ruchi Arya at Orchid Hospital.
Complaint stands disposed.”
       Sd/:
  Sd/:

       Sd/:
(Dr. O.P. Kalra)              (Dr. Prem Aggarwal)   (Dr. Anil Agarwal)

Chairman,


 Eminent Publicman     Delhi Medical Association 

Disciplinary Committee   Member,                     Member,




         Disciplinary Committee Disciplinary Committee
           Sd/:

(Ms. Avnish Ahlawat)


Sd/:

Legal Expert,


(Dr. Vijay Zutshi)

Member,
Expert Member,

Disciplinary Committee 

Disciplinary Committee
The Order of the Disciplinary Committee dated 6th August, 2013 was confirmed by the Delhi medical Council in its meeting held on 16th August, 2013.

                                By the Order & in the name of 







                      Delhi Medical Council 








          (Dr. Girish Tyagi)








           Secretary

Copy to :-

1) Shri Manish Arya, r/o, A-133, Shivalik, Malviya Nagar, New Delhi-110017.
2) Dr. K.P. Ganguly, Through Medical Superintendent, Orchid Hospital, C-3/91-92, Janakpuri, New Delhi-110058.
3) Medical Superintendent, Orchid Hospital, C-3/91-92, Janakpuri, New Delhi-110058.
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