DMC/DC/F.14/Comp. 945/2/2014/

                                      3rd September, 2014 
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Mahima, r/o, B-2/247, Sector-6, Rohni, Delhi-110085, alleging medical negligence on the part of Dr. Rachna of D-5/18, Manav Chowk Road, Sector-15, Rohini, Delhi-110089, in the treatment administered to the complainant.
The Order of the Disciplinary Committee dated 25th July, 2014 is reproduced herein-below:- 
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Mahima, r/o, B-2/247, Sector-6, Rohni, Delhi-110085 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Rachna of D-5/18, Manav Chowk Road, Sector-15, Rohini, Delhi-110089, in the treatment administered to the complainant.
The Disciplinary Committee perused the complaint, written statement of Dr. Rachna, copy of medical records of Manasvi Polyclinic & Maternity Centre and other documents on record. 
The complainant Smt. Mahima failed to appear before the Disciplinary Committee inspite of notice. 

Dr. Rachna presented herself before the Disciplinary Committee and was heard in person. 
It is alleged in the complaint  that  on  4th July, 2011,  the  complainant 
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was admitted in Dr. Rachna’s Clinic, as she had suffered a miscarriage.  Dr. Rachna assured her that through normal delivery, the foetus will be evacuated.  She was started on induction of labour.  She experienced lot of pain, which Dr. Rachna attributed to normal pain associated with labour.  On 5th July, 2011, when her pain became unbearable and she started bleeding heavily per vagina, her husband requested Dr. Rachna to refer the complainant to another hospital, to which Dr. Rachna refused.  Finally she left Dr. Rachna’s clinic after getting discharge on request in the night of 5th July, 2011 and got herself admitted in St. Stephen’s Hospital.  At St. Stephen’s Hospital, she was informed that her uterus had ruptured.  She, therefore, underwent EM laparotomy and uterine repair and removal of foetus on 6th July, 2011.  She alleged that due to medical negligence on the part of Dr. Rachna, she suffered uterus rupture, as a result her chance of future pregnancy have been jeopardised.  
Dr. Rachna in her written statement averred that the complainant was admitted at her Centre, Manasvi Maternity Centre on 4th July 2011 at 3:00 p.m.  The complainant presented with ultrasound report suggestive of intrauterine dead fetus of twenty one weeks gestation. The ultrasound was advised to the complainant by another doctor where the complainant was getting her antenatal check-up done.  The complainant’s obstetric history was G3 P1 L1 A1, G1-4years old boy, full term caesarean section delivery, alive and healthy baby, G2- D & C for missed abortion 1.5 year back, G3- present pregnancy.  On examination; the complainant’s findings were: general condition and hydration was fair, the complainant was afebrile, blood-pressure was 140/100mm of Hg and the pulse rate was 90/Min, Chest was B/L  clear, 
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CVS-S1S2 normal.  On Per abdomen examination: pfenenestial scar was present and the uterus was twenty weeks size.  On Per vaginal examination: the OS was closed and the cervix was un-effaced.  The complainant was advised induction of labour in view of intrauterine dead fetus and PET. But being a case of previous caesarean section, the risks and complications of previous scar, scar rupture, hysterectomy and hysterectomy were explained.   The complainant was also explained that the normal delivery is not possible in all cases. The complainant may require hysterotomy if normal vaginal delivery is not possible.  The complainant and her relatives were willing for induction of labour after knowing all the above mentioned risk factors. The consent was duly signed by the complainant, the complainant’s husband Shri Sunil and a relative named Santi.  After obtaining the consent, the complainant was admitted at 3:00 on 4th July 2011 and the treatment for induction of labour was started.  The complainant was given tablet misoprostol 50 microgram three hourly for cervical ripening.  The complainant was put on triple antibiotics: injection ceftrioxone 1 gm I.V. twelve hourly, injection metronidazole 0.5 gm I.V. eight hourly, injection gentamycine 80 mg I.V. twelve hourly, tablet depin 5mg given orally stat.  The complainant’s coagulation profile was within normal limits.  Strict watch was kept for uterine contraction, scar tenderness and vitals.  The last and fifth dose of tablet misoprostol was given at 4:00 AM on 5th December, 2012.  The complainant developed mild uterine contraction on 5th July 2012 at 4:00 a.m.  At 9:00 a.m. on 5th July 2012, per-vaginal findings of complainant were: OS was one finger loose, cervix was 50-60% effaced, membrane+/flat.  The complainant was continued with triple antibiotics and strict monitoring for uterine contraction, scar tenderness 
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and vitals.  At 9:00 p.m. on 5th July 2012, on examination findings of the complainant were:  the pulse rate was 90/min, blood-pressure-120/90 mm of Hg.  Per abdomen-pfenenestial scar +, Uterus -twenty weeks size, mild contraction + (but less than before), no scar tenderness present.  Per vaginal findings-OS two finger loose, cervix 70-80% effaced, memberain absent, MSL + foetal parts palpable through OS.  Syntocinon drip two Units at the rate of thirty drops per minutes was started.  At 11:30 PM on 5th July 2012, on examination finding of complainants were :  the pulse rate was 110/min, blood pressure 110/80 mm of Hg. Per abdomen- pfenenestial scar +, uterus- twenty weeks size, mild to moderate contraction +, ? Scar tenderness present.  Per vaginal findings- OS 2 finger loose, No foetal parts palpable through OS, ? placenta felt, slight per vaginum bleeding +.  Findings suggestive of, ? abruptio placentae, ? scar rupture.  Immediately syntocinon drip was stopped.  Two units of ringer lactate were given fast.  The complainant was advised to be shifted to nearby Bhagwati Hospital in ambulance for laparotomy. But the complainant and her husband refused for admission in Bhagwati Hospital. They told that the complainant has worked as staff nurse at St. Stephen Hospital. The complainant’s aunty is also there on duty at St. Stephen Hospital. The complainant’s husband took the complainant away in his own car for St. Stephen Hospital.  At the time of leaving the complainant’s pulse rate was 110/min and the blood-pressure was 110/80 mm of Hg.  All the reports and referral slip were given to the complainant’s husband.  In the end, she wants to state that being a case of previous caesarean section with IUD baby at twenty weeks gestation all the risk and complication were explained to the complainant and treatment given to the complainant bears no medical negligence.
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In light of the above, the Disciplinary Committee observes that the complainant who had suffered intrauterine death of foetus of twenty one weeks gestation and PET was initiated for induction of labour under consent wherein risks and complication of previous scar/scar rupture/hysterectomy were explained, as per accepted professional practices in such cases.  However, once slight per vaginum bleeding was noted, which was suggestive of placenta abruption or scar rupture, syntocin drip was stopped and the complainant was referred to higher centre for laparotomy.  The complainant underwent laparotomy and uterine repair with removal of dead foetus at St. Stephen’s Hospital.  The complication which the complainant suffered, are known and associated with the procedure of induction of labour and are not due to any act of medical negligence on the part of Dr. Rachna.  It is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Rachna, in the treatment administered by her to the complainant Smt. Mahima.
Complaint stands disposed. 
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The Order of the Disciplinary Committee dated 25th July, 2014 was confirmed by the Delhi Medical Council in its meeting held on 27th August, 2014. 





 

                     By the Order & in the name of 







                    Delhi Medical Council 







                    (Dr. Girish Tyagi)







                    Secretary
Copy to :-
1) Smt. Mahima, r/o, B-2/247, Sector-6, Rohini, Delhi-110085.
2) Dr. Rachna, D-5/18, Manav Chowk Road, Sector-15, Rohini, Delhi-110089.






                                         (Dr. Girish Tyagi)   






                            Secretary

