DMC/DC/F.14/Comp.887/2013/

                       


   25th October, 2013

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Rohini, seeking medical opinion in respect of death of Nitin Dabla (referred hereinafter as the patient), allegedly due to medical negligence on the part of doctors of Jaipur Golden Hospital, in the treatment administered to late Nitin Dabla (referred hereinafter as the patient) at Jaipur Golden Hospital, Sector-3, Rohini, Delhi-110085 (referred hereafter as the said Hospital), resulting in his death on 15.2.2011.

The  Order  of  the  Disciplinary  Committee  dated  27th September, 2013   is   reproduced   herein
-below :-

“The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Rohini, seeking medical opinion in respect of death of Nitin Dabla (referred hereinafter as the patient), allegedly due to medical negligence on the part of doctors of Jaipur Golden Hospital, in the treatment administered to late Nitin Dabla (referred hereinafter as the patient) at Jaipur Golden Hospital, Sector-3, Rohini, Delhi-110085 (referred hereafter as the said Hospital), resulting in his death on 15.2.2011.

The Disciplinary Committee perused the representation from Police Station Rohini, joint written submissions of Shri Naresh Kumar Dabla and Smt. Mridula Dabla, joint written statement of Dr. Subodh Kumar Gupta and Dr. Rajesh Kumar, written statement of Dr. Garima Khurana and Dr.  Sunil K. Khetarpal, Medical Superintendent, Jaipur Golden Hospital, medical records of Jaipur Golden Hospital, post-mortem report No. 81/2011, final opinion as to cause of death dated 28.5.2011 in respect of post-mortem report No. 81/2011 and other documents on record.   

The following were heard in person :-

1) Shri Naresh Kumar Dabla


 Complainant
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2) Smt. Mridula Dabla



 wife of the patient

3) Smt. Pushp Lata Dabla


 Mother of the patient 
4) Dr. Subodh Gupta                            
Senior Consultant Surgery Unit-3 & H.O.D. Deptt. of Surgery, Jaipur Golden Hospital

5) Dr. Rajesh Sharma



 Consultant Surgery, Jaipur Golden 






 Hospital
6) Dr. Garima Khurana
Blood-Bank Incharge, Jaipur   Golden Hospital
7) Dr. Khushali Ratra
Medical   Superintendent,    Jaipur Golden Hospital
8) Dr. Vishwa P. Jha
Ex. SR. JGH
9) Ms. Renjusha M. 
Staff Nurse JGH
It is noted that as per the representation of Police the patient on 9th February, 2011 was admitted in the said Hospital for treatment of boil injury on right thigh.  The surgery was conducted of the injury.  During treatment, the patient was declared dead at 8.25 p.m. on 15th February, 2011.  The complainant has filed a complaint, alleging that the patient was all right in the evening.  The doctor advised them for giving blood to the patient.  Accordingly, the patient was given blood and thereafter one injection was also injected in the body of the patient.  After this, the patient developed sudden complications and was declared dead.  
Shri Naresh Kumar Dabla and Smt. Mridula Dabla in their written submissions stated that the patient late Shri Nitin Dabla suffered with a boil on his right thigh which took a bad shape and got swollen up.  On 9th February, 2011, the 
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patient was taken to Jaipur Golden Hospital by family member for the treatment of the boil.  The patient was immediately admitted and on the advice of the doctor (Dr. Subodh Gupta and Dr. Rajesh Kumar Sharma) and accordingly decision of surgery was taken.  The surgery took place on 9th February, 2011 at 7.00 p.m. and the patient was brought out of the operation theater at around 9.30 p.m.  The doctor after the surgery informed the family members of the patient that ninety percent wound has been treated and cleared.  Further there is no sign of danger and the patient will be kept for three days in I.C.U.  In the morning of 10th February, 2011, the doctor informed the family members of the patient that the patient is in recovery state, therefore, there is no such need to keep the patient in I.C.U.  Further the doctors shifted the patient to Room No. 205 of the Hospital.  On 11th February, 2011 for wound cleaning and dressing, the hospital staff alongwith Dr. Subodh Gupta took the patient to the operation theater.  The said cleaning and dressing wound was done under anaesthesia.  On 14th February, 2011 second cleaning and dressing of the wound was done.  In the evening of 14th February, 2011, Dr. Subodh Gupta and Dr. Rajesh Kumar Sharma told the family members of the patient that now the patient is free from all infections and is in the state of fast recovery.  Further both the doctors asked the complainant that if the complainant wants the wound to be cured immediately then the patient had to undergo plastic surgery (grafting).  The grafting will be done on 17th February, 2011 and during the said grafting, two bottles of blood will be required.  Family members agreed to the same and decided to get the blood from Red Cross.   In the morning of 15th February, 2011, Dr. Sood who was to do the grafting of the patient came to see him.  Further Dr. Sood after proper examination said that the patient is in a stable condition and on 17th February, 2011, grafting will be conducted and after the said grafting, the patient can go back home within a span of seven-eight days from the date of grafting.  On the same i.e. 15th February, 2011, Dr. Subodh Gupta  came  to  examine  the  patient  and   further   said   that   the   blood
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transfusion is required to be done today.  On hearing this, the complainant inquired that as per earlier discussion blood transfusion was required to be done on 17th February, 2011 during the process of grafting.  In return, Dr. Subodh Gupta got aggressive and uttered harsh words to the complainant.  Further the complainant told Dr. Subhash Gupta that he will call his younger son (Shri Vinit Dabla), so that he can get the blood from Red Cross.  On hearing this, Dr. Subodh Guupta told the complainant that he can take blood from the blood bank of Jaipur Golden Hospital.  The complainant said that he will call his younger son, so that he can donate the blood, in return Dr. Subodh Gupta answered that the blood is required urgently, therefore, there is no need of any blood donation, he can buy the blood from the blood bank of Jaipur Golden Hospital by paying its price.  Under pressure of Dr. Subodh Gupta “the family members were forced to purchase the blood for a sum of Rs. 2,800/- from the blood bank of Jaipur Golden Hospital”. Accordingly after purchasing the blood in afternoon, it was handed over to the nurse associated alongwith Dr. Subodh Gupta.  It is pertinent to mention that no blood transfusion was required at this stage, as the hemoglobin level of the patient was around 10.04, as per the medical records itself.  In the evening of the 15th February, 2011 at around 5.30 p.m., the nurse started the blood transfusion.  During the blood transfusion, the blood was not able to pass through the pipe, as the blood was very thick.  When the family members asked the reason, they were told by the nurse that pipe is not functioning and the nurse brought another pipe but the problem was not solved and again the blood was unable to flow the pipe.  The complainant noticed that the gap is coming between the blood and after every five minutes nurse came to pull the blood down through the pipe.  On asking the reason they were told that this is the standard procedure for the blood transfusion.  During the said blood transfusion, Dr. Subodh Gupta came on round but did not bother  to  examine 
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the existing problem while the blood transfusion was going on.  Further Dr. Subodh Gupta checked the reports and asked the complainant that, had they deposited money in the hospital.  After few minutes when the Dr. Subodh Gupta left, itching and red spots started occurring on the face and the body of the patient.  When the family member informed the nurse about the itching and the red spots, the nurse immediately removed the blood transfusion and took the blood pack with her.  Further after few minutes, the nurse came and gave one injection to the patient.  Few minutes after being injected by the nurse, the patient took two-three long deep breaths and became unconscious.  After the patient become unconscious, the family member panicked and rushed out of the room to inform the nurse and asked her to call Dr. Subodh Gupta and she did the same but Dr. Subodh Gupta did not come for more than fifteen minutes.  In the meanwhile, the nurse and the attendant tried to use the oxygen mask in the room in which the patient was admitted but the cylinder attached to the oxygen mass was empty.  It was almost more than fifteen minutes of unconsciousness but there was no sign of Dr. Subodh Gupta.  Further acknowledging the scenario, the attendants of the rest of the patient came for the help and everybody started asking nurse that why the doctor is not coming, as the condition of the patient is deteriorating with the passage of every minute.  It is pertinent to mention that just ten minutes before the itching and red spots occurred, Dr. Subodh Gupta had came to see the patient and when the family member of the patient called Dr. Subodh Gupta, he answered that he won’t be able to come as he is far from the hospital.  On the repeated request of the family members, Dr. Subodh Gupta refused to come.  After more than fifteen minutes, Dr. Rajesh Kumar came and till that time the patient was dead.   To calm down the situation, he for the mere formality took the patient to I.C.U. and on reaching I.C.U., he declared the patient dead.  It is  pertinent  to  mention  that  the  patient  had  
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died on the way from the room in which the patient was admitted while the patient was being shifted to the I.C.U.  The discharge summary of the Jaipur Golden Hospital shows that there was a reaction of blood transfusion.  Therefore, the same stands as an admitted fact on behalf of the hospital and its treating doctor’s regarding the medical negligence done towards the patient by transfusing putrefied blood.  Jaipur Golden Hospital and the doctors (Dr. Subodh Gupta and Dr. Rajesh Kumar Sharma) are responsible for transfusing putrified blood due to which itching and red spots occurred on the face and all over the body of the patient and finally resulting into his death.  This clearly establishes the fact there was gross negligence and misrepresentation amounting to unfair trade practice and deficiency of service.
Dr. Subodh Gupta and Dr. Rajesh Sharma in their joint written statement averred that the patient late Shri Nitin Dable reported to casualty of Jaipur Golden Hospital on 9th February, 2011 at around 5.00 p.m. with the complaint of progressively increasing swelling and pain in upper part of right thigh for last fifteen days.  The patient was receiving some treatment for the same from general practitioner.  The details of the treatment were not available.  There was no history suggestive of diabetes mellitus, hypertension or ischemic heart disease in past.   General examination revealed obese the patient with tachycardia (104/min) and tachypnoea (respiratory rate 22/min).  The local examination of the right thigh revealed large area of swelling (approximately 25cmx20cm) with necrosis of overlying skin.  Hemorrhagic bullae with blackening of skin were present.  There was a small wound on lower leg also.   The sterile dressings were applied in casualty.  The investigations revealed leukocytosis (19,400/cc) with polymorph count of eighty percent.  The random blood sugar level was 191mg%.  In view of hyperglycaemia,    physician’s    opinion    (Dr.  P.K. Goyal/Dr. Milinda)     was 
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obtained, who started insulin therapy and regular blood sugar monitoring.  The clinical diagnosis of necrotizing fasciitis with diabetes mellitus was made.  The patient was shifted to surgical intensive care unit (SICU) for optimization of condition of the patient.  A decision of urgent debridement was taken and discussed with the family members.  The need for urgency of surgery, often the need for repeated surgery and anaesthesia was obtained from the patient and the attendants.  Pre-anaesthetic check-up (PAC) was carried out by anaesthesia team.  The operation was carried out in operation theater on 9th February, 2011 (between 6.00-7.30 p.m. under spinal anaesthesia).  The anaesthesia was administered by Dr. Abha Aggarwa/Dr. Monika.  Large are of necrotic skin, subcutaneous fat and fascia was excised.  The debridment was proceeded peripherally by serial removal of tissues in all directions.  All the pus pockets which were extending under the margins all around were opened.  The medical extension of the disease was up-to perineum and scrotum.  Superiorly it was extending up-to inguinal area.  Large raw area thus created was washed thoroughly with saline, hydrogen peroxide and beta-dine solution.   Sterile dressing was applied and kept in place by tie over sutures.  The wound on lower leg was also dressed after cleaning.   The specimen of pus collected from the wound for studies and excised tissue was sent histopathological examination.  After surgery, the patient was shifted back to surgical I.C.U. in satisfactory condition for further management.  The proceedings of surgery were intimated to the attendants.  The broad spectrum antibiotics (Piperacillin+Tazobactum Iv, Crystalline Penicillin Iv, Metronidazole Iv) were given alongwith supportive treatment of pantoprazole Iv, Antiemetic, Analgesic (Tramadol) and IV fluids.  The patient’s blood sugar levels were monitored and insulin therapy was administered as guided by physician team.   Next day (10.2.2011), the patient was comfortable.   The patient’s pulse rate was 88/min,  respiratory  rate  was  18/min,  temperature 
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was normal and oxygen saturation was 98% to 100%.  Urine output was 1200 ml since the time of surgery.  Injection Amikacin 500mg Iv Bd was added to existing drug regime in view of normal kidney function test report.  The patient’s blood sugar levels were satisfactorily controlled and the patient was shifted to ward.  Subsequent examination of wound and proceed to debridment was planned for 11th February, 2011 which was carried out under general anaesthesia after obtaining informed consent and PAC clearance.  The surgery was done under general anaesthesia (administered by Dr. Ishwar Singh, HOD Anaesthesia Department) at 2.30-3.30 p.m.  Further removal of slough under the skin flaps was done and all the skin margins were freshened.  The wound was thoroughly washed with saline hydrogen peroxide and beta-dine solution and dressed.  The patient was shifted from recovery room to ward in satisfactory condition.  The family members were told about the condition of wound and further planning.  The patient was making satisfactory recovery in the ward.  The patient was eating normal diabetic died.  The patient was passing adequate urine on his own and required laxative for passing stool.  During this period neurology consult (Dr. K.K. Jindal) was sought to evaluate for the patient’s old problem of jerky movements in right foot, as stated by the mother of the patient.  The EEG study was advised which was refused by the family.  The patient thyroid stimulating hormone levels were normal.  During this period, the blood sugar levels were monitored and controlled by regular usage of insulin as advised by physician team.  The histopathology report confirmed the nature of the disease.  On 14th February, 2011 after obtaining informed consent and PAC clearance, further examination and finer debridment was carried out under general anaethesia.  The anaesthesia was administered by Dr S. Balla/Dr. Radha.  The wound was quite clean and had healthy muscle base.  The wound was show to  the  plastic  surgeon  (Dr. S.C. Sood)  who  was  present  in  the 
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operation theater for his evaluation and readiness for skin grafting.  Wound photographs were taken as desired by the family members.  Case summary alongwith photographs (electronic form) were given to Shri Atin (brother of the patient) as they wanted to have second opinion.  Antifungal treatment (Amphotericin B iv) was added to the treatment schedule as per the culture report. Piperacillin+Tazobactam combination was replaced by Cefoperzone+Sulbactam combination.  Family communicated their willingness to continue the treatment a Jaipur Golden Hospital.  Plasting surgeon Dr. S.C. Sood was requested to meet the patient and family.  He explained the need for split skin grafting which was scheduled for 16th February, 2011.  To build up the patient for successful skin grafting, blood transfusion was planned.  The blood was obtained from hospital blood bank after completing the required formalities.  The details of the blood unit to be transfused were counter checked by surgical resident and transfusion was started at 5.30 p.m.   On 15th February, 2011 between 7.30 p.m. to 8.25 p.m., the patient developed itching.  Blood transfusion was stopped, injection hydrocortisone and antihistaminic was given.  The remaining unit of blood was sent back to blood bank as per procedure.  Floor resident doctor examined the patient and found the patient to be in cardio-respiratory arrest.  He started the cardiopulmonary resuscitation and in the meanwhile Code Blue was activated.  Dr. Rajesh Sharma (associate consultant in surgical unit) was also present during this period of CPR.  All members of the Code Blue team arrived immediately and cardio-pulmonary resuscitation (CPR) was continued with external cardiac compression, endotracheal intubation and IV medication.  Initial recover with heart rate of 102 bpm was recorded and the Code Blue team transported the patient to the surgical I.C.U. with ongoing resuscitation effort.  But the patient was again found pulse-less and un-recordable blood pressure.  CPR continued with standard protocol including 200 joules of shock 
Contd/:

(10)

(bi phasic energy) for several cycles till 8.25 p.m.  At 8.25 p.m, the resuscitation team failed to detect any sign of life in the patient (absent pulses, non audible heart sounds, absent spontaneous respiratory efforts, dilated and non-reactive pupils (to light) and ECG recording showing no electrical activity.  The patient was declared dead and all life support and resuscitative measures were discontinued.

Dr. Garima Khurana in her written statement averred that she had received a blood bag No. 0208, blood group-‘B’ positive.  Whole blood having DOC-19th January, 2011 and DOE—22nd February, 2011 alongwith blood transfusion set of the patient at around 8.00 p.m. on 15th February, 2011.  Blood bag had approximately 150ml of remaining blood sent for storage.  On request of the treating doctor Dr. Subodh Gupta and Dr. Khusahli(DMS), the blood bag was re-examined.  The blood bag was examined first for the visible signs of heamolysis and any bacterial contamination, which were found to be negative.  The blood bag was also re-grouped and re-cross matched with pre-transfusion samples using cell and serum grouping method of blood grouping and LISS Gel Card technique for cross matching both were found to be compatible with the patients’ sample.  The remaining blood was sent to culture and sensitivity which was found to be sterile after seven days of incubation for aerobic pathogen and fungal species in Bac-T.  In conclusion of the above results, the unit issued to the patient was compatible.  
Dr. Sunil Kr. Khetarpal, Medical Superintendent, Jaipur Golden Hospital in his written statement averred that the said Hospital is a two hundred fifty six multi-services super speciality hospital with the latest state of art surgical and diagnostic equipments with highly qualified team of specialists recognized both nationally and internationally, trained in leading  institutes  of  India  and 
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abroad.  The said Hospital also runs D.N.B. programmes in various basic specialities.  The institution is NABL accredited and is also striving for NABH accreditation.  The said Hospital has all policies and procedures as per NABH guidelines.  The said Hospital has round the clock emergency and well equipped intensive care units with code blue team and process in place.  The said Hospital is committed to quality patient care and the management ensures to provide the best of the treatment and other facilities to the entire satisfaction of the patients.  As per records, no element of medical negligence was found by the treating consultants of the patient.  
Dr. Vishwa P. Jha stated that he was resident in Jaipur Golden Hospital on duty on 15th February, 2011.  He instructed the staff nurse at 5.30 p.m. to start the blood transfusion of the patient Shri late Nitin Dabla, as is mentioned in his notes of 15th February, 2011.  After that he proceeded to examine the other patients of the hospital.  About around 6.30 p.m., he again visited the patient alongwith Dr. Subodh Gupta.  At that time the blood transfusion was proceeding as per the excepted lines.  It was only at 7.30 p.m. that he was informed of a blood reaction for which he had already advised injection avil and injection effcorlin, which were given by the staff nurse.  Thereafter, the cold blue was initiated and all efforts were made to treat the patient.  

Ms. Renjusha M. stated that she was the staff nurse in Jaipur Golden Hospital on duty on 15th February, 2011 and that she was monitoring the blood transfusion of the patient, as is noted in her notes of 15th February, 2011. The blood transfusion was stated 5.30 p.m. and was uneventful till 7.30 p.m. when she observed that the patient had reaction to the blood.  She immediately stopped blood transfusion, informed Dr. Vishwa, and on instructions, administered injection avil and injection effcorlin to the patient.  
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The complainant Shri Naresh Kumar Dabla stated that on 15th February, 20111, when the blood was transfused to his son late Nitin Dabla neither Dr. Vishwa nor the staff nurse Ms. Renjusha M. were present with the patient. There was some other staff nurse whose name he does not remember, was present at the time of blood transfusion. 

The Disciplinary Committee notes that as per the final opinion dated 28th May, 2011, in respect of post-mortem report No. 81/2011, the cause of death was ‘septicemic shock consequent upon necrotising fascitis 
and lung pneumonitis.  
In view of the above, the Disciplinary Committee makes the following observations :-
1. The patient was admitted in the said Hospital and diagnosed as a case of necrotising fasciitis of the groin.   He was treated accordingly.  On 15th February, 2011, the patient was given blood transfusion, as advised by Dr. Subodh Gupta.  The patient’s Hb before transfusion was 10.2 gm.  
2. As per the attendants of the patient, who were present during the blood transfusion, the patient complained of itching and subsequently, the patient developed breathlessness and started gasping.  The Code blue team was alerted and the patient could not be revived from the cardiac arrest.  
3. The post-mortem report done in this case was suggestive of acute tubular necrosis.
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4. It is apparent from nurses notes that blood transfusion was started at 5.30 p.m. and stopped at 7.30 p.m. due to allergic reaction to blood transfusion and on advise of doctor ‘Dr. Vishwa’ who was informed of the allergic reaction, Injection Avil and Injection Efcorlin were given by the nurse.  As per notes of doctor on duty, when he saw the patient on 15th February, 2013 at 7.45 p.m., the patient was pulse-less, un-responsive, code blue was alerted and team arrived immediately and CPR started and the patient was shifted to I.C.U, however, the patient could not be revived and declared dead at 8.25 p.m.  

In light of the above, it is the decision of the Disciplinary Committee that the patient died of septicemic shock consequent upon necrotising fasciitis, lung pneumonitis, and suspected allergic reaction to blood transfusion and no medical negligence can be attributed in the treatment administered to the patient late Nitin Dabla in Jaipur Golden Hospital, however, the hospital authorities, for future, should ensure that doctor on duty should maintain proper records of blood transfusion.  
Matter stands disposed.
“
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(Dr. O.P. Kalra)

 


(Dr. Anil Agarwal)
  

Chairman,


 


Delhi Medical Association,  

Disciplinary Committee 
 


Member, 
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Sd/:

(Dr. Prem Aggarwal)

 


(Dr. P.N. Agarwal)

Eminent Publicman




Expert Member,

     Member






Disciplinary Committee

Disciplinary Committee 
     


Sd/:

(Dr. N.P. Singh)

Expert Member,

Disciplinary Committee 
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The Order of the Disciplinary Committee dated 27th September was confirmed by the Delhi Medical Council in its meeting held on 9th October, 2013.
    
           By the Order & in the name of 

  





                   
           Delhi Medical Council 

                                                                                                              (Dr. Girish Tyagi)








                       Secretary

Copy to : -

1) Shri Naresh Kumar Dabla, R.U.-222, Pitampura, Delhi-110088.
2) Smt. Mridula Dabla, R.U.-222, Pitampura, Delhi-110088.

3) Dr. Subodh Gupta, Through Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-III, Rohini, Delhi-110085.
4) Medical Superintendent, Jaipur Golden Hospital, 2, Institutional Area, Sector-III, Rohini, Delhi-110085-for information & necessary action. 
5) S.H.O. Police Station South Rohini, Delhi-w.r.t. DD No. 51B dated 15.2.2011, P.S. South Rohini, Delhi-for information.
6) Shri Anuj Kumar, Section Officer, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. No. MCI-211(2)(497)/2011-Ethics./60403 dated 3.2.2012-for information.





(Dr. Girish Tyagi)
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