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      21st July, 2014 
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Vijendra, r/o, A-131, Ramesh Enclave, Sultanpuri, Delhi-110086, alleging medical negligence on the part of Dr. Kapil Sethi, in the treatment administered to the complainant at Kanta Sethi Hospital, A-777-778, Main Market, Avntika, Sector-2, Rohin, New Delhi-110085; the complainant subsequently received treatment at Safdarjung Hospital, New Delhi.

The Order of the Disciplinary Committee dated 11th July, 2014 is reproduced herein-below :-
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Vijendra, r/o, A-131, Ramesh Enclave, Sultanpuri, Delhi-110086, alleging medical negligence on the part of Dr. Kapil Sethi (referred hereinafter as the complainant), in the treatment administered to the complainant at Kanta Sethi Hospital, A-777-778, Main Market, Avntika, Sector-2, Rohin, New Delhi-110085 (referred hereinafter as the said Hospital); the complainant subsequently received treatment at Safdarjung Hospital, New Delhi.
The Disciplinary Committee perused the complaint, written statement of Dr. Kapil Sethi, copy of medical records of Kanta Sethi Hospital and other documents on record.

The following were head in person :-
1) Shri Vijendra 


Complainant

2) Shri Dharmender 

Brother of the Complainant

3) Dr. Kapil Sethi


Medical   Superintendent  Kanta   Sethi 





Hospital
Contd/:
(2)
It is alleged by the complainant that he was suffering from pain, swelling left side back and fever, for which he consulted Dr. Kapil Sethi.  Dr. Kapil Sethi diagnosed him to be suffering from abscess and advised surgery.  He underwent surgery on 5th July, 2011 at Kanta Sethi Hospital.  Since he continued to suffer pus discharge from the chest site, he was again operated by Dr. Kapil Sethi on 26th August, 2011 and put on ATT.  Thereafter, as there was no improvement in his condition, he consulted Safdarjung Hospital for his treatment.  At Safdarjung Hospital, he was operated on 12th May, 2012.  The doctors informed him that they recovered a foreign body from his chest wall which was the reason for his not getting better.  He alleged that the foreign body recovered from his body was left negligently by Dr. Kapil Sethi during the surgeries performed by him at Kanta Sethi Hospital and the same constitute an act of medical negligence on the part of Dr. Kapil Sethi.  The Delhi Medical Council should take strict action against Dr. Kapil Sethi for his acts of medical negligence.

Dr. Kapil Sethi in his written statement averred that Shri Vijender was admitted in the hospital for two days from 5th July, 2011 to 7th July, 2011.  He presented with a large abscess which was acute on chronic type of inflammation on the back region extending from the left scapular and inter-scapular region downwards which was treated by antibiotics by the other doctors prior to coming to him.  His TLC was 25000/cumm; showing acute inflammation.  After investigation, he was operated upon the same day under general anaesthesia.  Per-operative findings were :- there was lot of pus coming out from abscess as expected and alongwith sloughed out para-vertebral muscles from the left para scapular region to the lumbar region on the 
Contd/:

(3)

right side across the midline up to the level of L3-L4; that drained pus considerable alongwith considerable slough removed.  Closure done with a tube drain (male-cot red rubber) placed in the cavity to facilitate further drainage of pus by attaching to a bag.  Pus cavity wall scrapings and pus was sent for histopathological examination which showed acute supportive process.  The complainant was given required IV fluids and suitable antibiotics, diligently.  On first day overnight drainage from evening till next morning was 125ml and drainage was 200ml in the next twenty four hours.  The complainant was discharged on male-cot tube drain and antibiotics with bag connected to the tube and with advice to come back for check up and dressings.  During the course of the next few days when the complainant was undergoing dressings, inspite of the tube drain being in position, he developed a swelling which meant that the tube was not draining or there were loculations in the area.  The tube drain was removed since it had already served its purpose and not required any further.  This swelling was aspirated and serous fluid was found.  However, it re-appeared/refilled in due course and after aspirating it twice it was decided to drain this collection and sent it for re-examination.  I&D were done under L.A, collection evacuated and closure was done with a male-cot drain attached to a bag.  The report this time showed evidence in favour of tubercular process; hence, diagnosis of TB was made.  TB needs to be treated with ATT.   The complainant was put on ATT with supportive treatment and dressings.  When the complainant came for one such check-up and dressings after the second drainage, he was carrying the male-cot and bag in his hand and said that it got pulled out accidentally.  However, there was no  collection  of  new  fluid  and, hence,  medical  treatment  was 
Contd/:

(4)
continued.  The check-up dressings went on for some time but due to poor financial condition of the complainant he was unable to afford any further treatment and was, hence, referred to a specialized government hospital.  Further course of the illness is not known to him but the complainant came to him with his attendants about three months and alleged that the operation was not done properly and he had to go Safdajung Hospital for futher treatment. The records of treatment taken by the complainant from Safdarjung Hospital were starting from February/March, 2012.  There is no record shown to him with respect to the treatment taken by him from October, 2011 onwards till March, 2012.  He did not give any treatment during these four months.  Hence, it appears that ATT was stopped.  The complainant in his complaint has mentioned coming to him for consultation in January, 2012 (last line page 1) after which he advised and performed surgery.  This is a patently false statement since the records show admission in July, 2011 and not January, 2012.  This clearly indicates that the complainant is trying to hide the intervening period of the treatment from October, 2011 to January, 2012.  Hence, it appears that ATT was stopped.  The records provided by the Delhi Medical Council are also dated 4th to 7th July, 2011 and no records pertaining to the treatment allegedly received in January, 2012 have been provided as requested by him in his previous letter.  No record of any treatment given in January, 2012 has been furnished by the complainant although he has alleged wrong doing at that precise time.  This makes the complaint itself totally baseless.   The allegation by the complainant that some vastu was found in the wound cannot be pertaining to the treatment given at our hospital because the only foreign body used during the complainant’s surgery was a  tube  drain 
Contd/:

(5)

which was removed once by him when it stopped draining and the other time by the complainant accidentally. The cause of this alleged foreign body could well be related to the treatment that he had taken in these intervening four months. ‘Vastu’ relates to person treating during these found months. This fact can be verified from the complainant when he was discharged from the hospital after the first surgery he had a red tube coming out of his back which was attached to the bag which he kept holding in his hand all the time.  It can also be verified from the complainant that this tube and bag was subsequently removed during check up and dressings.  The allegation by the patient that rupees two lakh was charged is totally false and malafied.  He has a record of estimate given to the patient of rupees thirteen thousands only, duly signed by the complainant.  Further the allegation that he threatened to kill the complainant when the complainant came to him this year is wrong and denied.

In view of the above, the Disciplinary Committee notes that the complainant was diagnosed with abscess on left side chest posteriorily.  He was taken up for surgery on 5th July, 2011.  As per operation theatre’s notes, there was lot of pus coming out from abscess alongwith sloughed out para-vertebral muscles from the left para scapular region to the lumbar region on the right side across the mild-line up to the level of L3-L4; the pus was drained and slough was removed.  A tube drain (male-cot red rubber) was placed in the cavity to facilitate, further drainage of pus by attaching to bag.  The histopathology examination showed acute suppurative process.  The complainant was given IV fluids and antibiotics.  On 7th July, 2011, his overnight drainage was 125 ml and subsequently, it was  noted  to  be 
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(6)
200 ml which was emptied.  The complainant was discharged on 7th July, 2011 on male-cot tube drain and on antibiotics with advice to follow-up.  On 16th August, 2011, the complainant was noted to have minimal collection which was aspirated.  On 22nd August, 2011, the patient reported with complaint of swelling left side chest posteriorily following surgery for necrotising lesion of muscles with pus accumulation.  He was queried to be suffering from seroma?    USG showed no collection.  The cause of swelling was attributed to loss of muscle causing lack of support for the superficial tissue.  On 26th August, 2011, the complainant was noted to have developed seroma which was evacuated and male-cot no. 22 placed in the cavity and dressing was done.  On 29th August, 2011, the cytology was indicative of granulous lesion tuberculosis.  ATT (Anti Tubercular Treatment) was started.  On 1st September, 2011, the complainant inadvertently pulled out the drain.  No collection was noted.  On 9th September, 2011, the complainant reported with fever for which the investigations were advised.  Again on 29th September, 2011, the complainant reported with temperature of 100.2 degree F, he was referred to the Chest TB Centre, Mehrauli, New Delhi.  On 3rd October, 2011, the complainant reported with no pain or fever, advised to continue with ATT.  On 20th January, 2012, dilation of sinus was done and the pus was drained at Safdarjung Hospital, New Delhi.  Thereafter, the complainant was admitted in Safdarjung Hospital on 1st May, 2012 with diagnosis of tuberculosis chest wall left side, sinus with complaints of discharge from chest wall left side.  CECT chest was noted to have zigzag shaped hypo-density in left part chest wall possible  foreign  body.  On  12th May, 2012, he   was   taken   up   for 

           Contd/:

(7)

exploration of chest wall sinus with removal of F.B. (foreign body) with scooping of sinus wall.  The operative findings were (i) 25 cm. sinus cavity with abscess cavity with multiple loculi extending deep into the muscle behind the left scapula (ii) 25 cm long corrugated drain found in abscess cavity.  The complainant was put on antibiotics and advised daily dressing with review in OPD.  The complainant was discharged on 13th May, 2012.  The follow-up note dated 28th May, 2012 reflects that foreign body removed was corrugated drain 14 cm in length.
The Disciplinary Committee also notes that the complainant admitted that on both occasion i.e. 5th July, 2011 and again on 26th August, 2011 when the complainant was operated by Dr. Kapil Sethi, a drain tube was placed inside his chest wall at the back which was connected to a collection bag, besides this tube no other tube was inserted by Dr. Kapil Sethi.  It is also observed that after 3rd October, 2011, the complainant did not follow-up with Dr. Kapil Sethi.  

It is noted that the foreign body that was removed on 12th May, 2012 at Safdarjung Hospital, was ‘corrugated drain’.  It is observed that ‘corrugated drain’ does not match the description of the rubber drain tube, inserted by Dr. Kapil Sethi on 5th July, 2011 and again on 26th August, 2011.  
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In light of the above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Kapil Sethi, in the treatment administered to the complainant.
Complaint stands disposed.” 
     Sd/:


          Sd/:
           
    Sd/:

(Dr. O.P. Kalra)
       (Dr. Prem Aggarwal)   (Dr. Anil Goyal)

Chairman,

       Eminent Publicman
    Delhi Medical Association

Disciplinary Committee Member,

      Member




       Disciplinary Committee Disciplinary Committee

       Sd/:


       Sd/:

             

(Mrs. Avnish Ahlawat)
(Dr. Chander Prakash)         

Legal Expert,

Expert Member

Member,


Disciplinary Committee

Disciplinary Committee  
The Order of the Disciplinary Committee dated 11th July, 2014 was confirmed by the Delhi Medical Council in its meeting held on 17th July, 2014.
   






       By the Order & in the name of 








       Delhi Medical Council 








         
        (Dr. Girish Tyagi)







                       
         Secretary



Copy to :-


1) 
Shri Vijendra, r/o, A-131, Ramesh Enclave, Sultanpuri, Delhi-110086.
2) 
Dr. Kapil Sethi, Through Medical Superintendent, Kanta Sethi Hospital, A-777-778, Main Market, Avntika, Sector-2, Rohin, New Delhi-110085.
3) 
Medical Superintendent, Kanta Sethi Hospital, A-777-778, Main Market, Avntika, Sector-2, Rohin, New Delhi-110085.
         





                 

    
 (Dr. Girish Tyagi)   






                                        Secretary

