DMC/DC/F.14/Comp.1087/2/2017/
                                      
        9th May, 2017
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Swati Sharma r/o. 630, Sector-5, Vaishali, Ghaziabad – 201010, UP, forwarded by Medical Council of India, alleging medical negligence on the part of Dr. A.K. Sharma, Dr. Sunil Kumar and Dr. Devendra Dave of Yashoda Hospital, in the treatment administered to complainant’s mother late Bimal Sharma at Yashoda Hospital IIIrd M, Nehru Nagar, Ghaziabad-201001, UP, resulting in her death on 16.10.2012.
The Order of the Disciplinary Committee dated 20th March, 2017 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a  complaint of Smt. Swati Sharma r/o. 630, Sector-5, Vaishali, Ghaziabad – 201010, UP (referred hereinafter as the complainant), forwarded by Medical Council of India, alleging medical negligence on the part of Dr. A.K. Sharma, Dr. Sunil Kumar and Dr. Devendra Dave of Yashoda Hospital, in the treatment administered to complainant’s mother late Bimal Sharma (referred hereinafter as the patient) at Yashoda Hospital IIIrd M, Nehru Nagar, Ghaziabad-201001, UP (referred hereinafter as the said Hospital), resulting in her death on 16.10.2012.
The Disciplinary Committee perused the complaint, written statement of Dr. A.K. Sharma, Consultant-Orthopaedics, Dr. Sunil Kumar, Consultant-Anaesthesiology, Dr. Devendra Dave, Consultant-Orthopaedics, Yashoda Super Speciality Hospital and copy of medical records of Yashoda Super Speciality Hospital and other documents on record.  

The following were heard in person : -

1) Smt. Swati Sharma


Complainant

2) Shri Amit Sharma 


Brother of the complainant 

3) Dr. Sunil Kumar 


Consultant Anaesthesia, 
Yashoda 






Hospital 

4) Dr. Davendra Dave


Consultant Orthopaedics 







Surgeon, Yashoda Hospital 
5) Shri A.K. Sharma 


Consultant Orthopaedics, 






Yashoda Hospital
6) Dr. (Lt. Col.) Rahul Shukla
 
Medical Superintendent, Yashoda 






Hospital
7) Ms. Kangujam Nimabati Devi 
Nursing Staff, Yashoda Hospital

The complainant Smt. Swati Sharma alleged hat her mother late Bimal Sharma, 59 years underwent supraspinatus tendon repair (surgery lasted 4.30 hours) on 21st September, 2012 which was conducted by Dr. Davendra Dave but her mother never gained consciousness and suffered from brain damage.  How can this be possible without doctor’s mistake?  The complainant further stated that Dr. Sunil Kumar gave one dose of anaesthesia to her mother, so that after the surgery of supraspinatus tendon tear which lasted 4.30 hours on 21st September, 2012, she never regained consciousness and suffered from brain damage and expired on 16th October, 2012 at Yashoda Hospital.  The complainant also stated that Dr. A.K. Sharma misguided her about the cost of surgery (from 25,000 to 79,444).  After surgery, her mother suffered brain damage and expired on 16th October, 2012.  Wrong treatment was given for financial gains.  Dr. A.K. Sharma did not provide her the videography of the surgery or recovery of her mother.  He showed brain damage due to cardiac arrest.  The doctors were negligent in the treatment of her mother; as a result, she expired.  
Dr. Sunil Kumar, Consultant Anaesthesia, Yashoda Hospital in his written statement averred that the patient was admitted on 20.09.2012 and he was informed regarding the patient’s pre-anesthetic check-up for her scheduled surgery.  He examined the patient and her reports on 20.09.2013, completed the pre-anesthetic check-up. He found her to be having following co- existing diseases:

(i) Hypertension: taking Losartan
(ii) Coronary Artery Disease: On Ecosprin.
(iii) Anxiety neurosis: On Doxid and Trazonil
(iv) Hyperurecemia
(v) HIO admission for compromised renal function.
(vi) Hlo laparotomy.

All above diseases were controlled at that time with medications. Her relevant investigations were within normal ranges, ECG and echocardiography was normal.  He accepted the patient for surgery under ASA grade II in consultation with Dr. G J Singh, consultant-medicine, under whom she was on routine treatment in OPD for medical ailments. He prescribed her to be in nil orally status for 10 hours before surgery and explained the patient specific anesthesia related risks.  On 21.09.2012, day of surgery at 7.00 a.m., he did her pre operative evaluation again and found her vitals to be within normal limits. Hence, informed consent was taken from the patient and her next of kin(i.e.Mr.Amit). Then he took the patient into operation-theatre at 8.00 am. He started pre-oxygenating the patient and administered the pre-medication with glycopyrolate 0.2mg and midazolam 2mg; he induced her with Fentanyl 150 micrograms, propofol 100mg and suxamethonium 100mg.  Trachea was intubated with 7.0 no. cuffed PVC ET tube and it was properly secured. Bilateral air entry confirmed. The monitoring was started with ECG, NIBP, SP02, end tidal CO2 and temperature. Then the lateral position was made and draping was done. The anesthesia was maintained with gaseous mixture of N20 : 02 : [67%:33%] isoflurane (1%). Muscle relaxation was maintained with atracurium (initial dose of 25mg and subsequent top ups of 5mg each according to patient's demand in form of respiratory efforts or according to End Tidal CO2 tracing]. Her requirement of atracurium was approximately every 15-20min. After 30 minutes of initiation of surgery the surgeons requested for hypotensive anaesthesia and he started NTG at rate of 5 microgram/ min with infusion pump. Blood pressure readings came down to minimum of 120/70 mm of Hg. The surgery lasted for 3 hours and 15 minutes and it finished by 12 noon. During intra-operative period, her vitals were stable; end tidal CO2 were within normal limits and her ECG recordings were normal. He gave her I/V diclofenac sodium 75mg in NS and 50 microgram fentanyl at around 11:30 am. After the surgery was completed; dressing and splintage was done and position changed to supine.  He reversed the patient with inj. neostigmine 2.5 mg and inj glycopyrrolate 0.4mg.  The reversal was complete and trachea extubated at 12.40 p.m.  The patient was fully awake, oriented; obeying verbal commands and her vitals were stable. The patient was shifted to post-Operative recovery area and he advised for O2 supplementation at 6 litres/min by face mask, propped up position, warmer blanket application and for routine monitoring.  After about 20 minutes, he was informed by staff nurse that the patient had suddenly become drowsy. He immediately attended the patient and found her to be unconscious with absent carotid pulse. He immediately started cardiopulmonary resuscitation with endotracheal intubation with 7 no cuffed ET tube and delivering 100% oxygen with bain circuit at the rate of 12-14 breaths/minute.  Cardiac compressions with adequate depth and recoil at the rate of around 80-100 per minutes involving the second rescuer.  Inj.Adernaline 1:1000; 1ml intravenous stat dose given followed by bolus of 20 ml normal saline; and the same was repeated every 3-5 minutes.  Cardiopulmonary resuscitation was continued as per ACLS algorithm and return of spontaneoous circulation was obtained in 15-20 minutes. Urgent ABG, RBS, CBC, and S. Electrolytes were sent. Simultaneously, cardiologist, physician and intensivist were informed to attend the patient in post-Operative recovery area. All calls were duly attended in time. Thereafter, the patient was shifted to ICU on ventilatory support, where she was further evaluated by neurologist and ICU intensivist and desired investigations were done. Accordingly, the patient was managed in ICU with conservative management.  Subsequent investigations & CT Scan (Head Plain) and other clinical signs were leading to possibility of cerebral edema due to hypoxia during the post cardiac arrest phase till the revival.  Hence, in view of the above statements, he states that there was no over dose of anesthesia to the patient. All the doses of anesthetic agents were evidence based and in accordance to national/international guidelines. ACLS protocol for resuscitation was duly followed after cardiac arrest.  
Shri A.K. Sharma, Consultant Orthopaedics, Yashoda Hospital in his written statement averred that the patient Mrs. Bimal Sharma 59 years/female was admitted on 20.09.2013 at 12.37 p.m. in Yashoda Super Speciality Hospital under his care. At the time of admission, the patient was accompanied by her son Mr. Amit, and the same has completed all the admission formalities. As Mr. Amit was present at the time of admission, hence, everything related to the plan of care and cost of surgery as per CGHS rates were discussed with him (Mr. Amit).  As the patient was a DGHS beneficiary, it was explained to the patient and attendant (Mr. Amit) that the cost of the surgery will be as per the CGHS rate list (NABH category) and the cost of implant will be added to the bill as per the company's (supplier) invoice in consonance to consumption during the surgery since it is variable as per the type and amount of implant used. Hence, approximate estimated cost of surgery was informed to the patient and the attendant. The surgery was uneventful and the patient recovered well at the time of shifting from OT to recovery area with conscious status. In post-operative recovery area, the patient had cardiac arrest after some time (around half an hour) for which immediate resuscitation was started as per the ACLS protocol by Dr. Sunil Kumar (Anesthetist) and after revival the patient was seen by cardiologist & physician, ECHO was done, thereafter shifted to ICU on ventilatory support, where she was further evaluated by neurologist and ICU intensivist and required investigations were done. Accordingly, the patient was managed in ICU with conservative management.  Subsequent CT scan head plain showed diffuse cerebral edema, after consulting neurologist, cardiologist, ICU intensivist and anesthetist it has been explained to the patient attendant that there is possibility of cerebral edema post cardiac arrest because of hypoxia. The patient's conservative management continued here at Kaushambi unit till 02.10.2012. On 02.10.2012, the patient was discharged on request since the patient attendant wanted to shift the patient to Yashoda Hospital, for further management. At Yashoda Hospital, further management and investigations were done and subsequent MRI-Brain findings were consistent with global hypoxic/Anoxic Injury.  The patient had complete SS tendon tear-right shoulder following injury and on clinical examination drop arm sign was positive. Tear was confirmed with MRI-right shoulder dated 17.09.2012. Standard treatment protocol for complete tear following injury in a patient with previous normal functioning shoulder is surgical repair of supraspinatus tendon. It is preferably done by arthroscopic method. The cost of surgery was as per CGHS rate list (NABH Category).Total package amount of the performed surgical procedures was of Rs. 33,034/- which includes three days room rent with consultant visits, medicine/consumables, surgery charges, anesthesia charges, OT charges and investigation charges of first three days of stay in the hospital from 20.09.2012 to 22.09.2012. Cost of Implant of Rs.46410/- charged in the bill is as per the company's invoice (enclosed) who has supplied the same. Detailed breakup of surgical package itself derives that no additional financial gains has been obtained from the surgery neither by the consultants nor by the hospital.  As Videography of surgery was not requested by the patient before surgery and as a matter of routine they at Yashoda Super Speciality Hospital, Kaushambi do not record and make videography of all the surgeries unless requested by patient prior to surgery.  Videography of the patient in post-operative recovery is never being done as matter of routine as we do not have camera installed in post-operative recovery area and it is also not a statutory requirement.  The patient was fully conscious & oriented once shifted to post operative recovery area. In post operative recovery, after about half an hour patient had sudden cardiac arrest, CPR was immediately initiated and done as per the ACLS protocol by Dr. Sunil Kumar (Anesthetist). The patient was revived after approx 20 min of CPR and after revival patient was seen by the cardiologist and physician, ECHO was done, thereafter shifted to ICU on ventilatory support, where she was further evaluated by the neurologist and ICU intensivist and required investigations were done. Accordingly, the patient was managed in ICU with conservative management.  Subsequent investigations and CT scan (head plain) and other clinical signs were leading to possibility of cerebral edema due to hypoxia during the post cardiac arrest phase till the revival.  
Dr. Davendra Dave, Consultant Orthopaedics Surgeon, Yashoda  Hospital in his written statement averred that the patient Mrs. Bimal Sharma 59 years female was admitted on 20.09.2013 at Yashoda Super Speciality Hospital under Dr. A K Sharma for surgical management of supraspinatus tendon tear right in view of the clinical assessment and MRI- right shoulder s/o complete tear of supraspinatus tendon. Dr. A K Sharma and he works as a team during all major orthopedic surgeries at Yashoda Super Speciality Hospital, Kaushambi and perform the surgeries together.  In the above mentioned patient, the following surgery was performed by Dr. A K Sharma and him :

(i) Diagnostic Glenohumeral Arthroscopy: which confirmed the complete tear of the supraspinatus part of Rotator Cuff.

(II) Subacromial Arthroscopy:

• Bursectomy done.
• Acromioplasty done with burr for Subacromial decompression to prevent impingement of repair site.
•  Rotator Cuff release & mobilization of torn cuff.
•  Rotator Cuff repair using Single Row technique using simple anchors and matress configuration with four sutures to reposit the cuff back to its origin.

All our objectives of surgery were achieved and surgery proceeded uneventfully.  The patient recovered conciousness post operatively and was shifted to post-operative recovery area in stable condition.  The duration of surgery quoted, includes the time of taking patient into the operation theatre till the patient was shifted out to the post-operative recovery. This whole duration includes the time for inducting anesthesia, patient positioning and setting up traction apparatus and arthroscopy equipment, part preparation and draping, surgery, post-operative dressing and splintage and reversal of patient till she was shifted out to post-operative recovery area.  Actual surgical procedure time was approximately three hours which is normal time taken for such procedures.  The surgery concluded without any adverse even event. 
On enquiry by the Disciplinary Committee, Dr. Sunil Kumar, Anesthesiologist Yashoda Hospital stated that as a protocol, he records all the medications and their top-ups during the surgery unless he is pre-occupied by a complicated case. This patient was extubated post-operatively and he had commented that as a protocol extubation, as well as its timing is mentioned in the case record.  He further stated that he received a call that the patient was drowsy, however, when he saw the patient, he found her to be in cardio respiratory arrest.

On enquiry by the Disciplinary Committee, Dr. Sunil Kumar could not clarify the number of top-ups of anesthesia medications during surgery and their timing including the last top-up. It is not clear that how many atracurium were used during the surgery and nowhere recorded that the patient was extubated. He was also not able to explain why the patient was drowsy after fifteen minutes of the surgery.  

In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient late Bimal Sharma 59 years old lady underwent an elective arthroscopic shoulder surgery for supraspinatus tendon repair on 21st September, 2012. The surgery was uneventful and the surgeon exited the OT after reversal of the patient and informed the attendants that surgery was complete and the patient was being shifted. However, the complainant claimed that she was not permitted to see the patient even once after the patient was awake and conscious.
2)  The committee summoned the staff nurse on duty who had witnessed the drowsiness of the patient and had sent the call for the doctors. 
3) The staff nurse informed that the patient was received in ICU on a trolley without any endotracheal or nasogastic tube. While shifting the patient from the trolley to ICU bed the patient was conscious and responding to verbal commands and also co-operated during the shifting process.
4) After 10 minutes, the nurses ​​noticed that the patient clothes were wet and needed to be removed. While propping the patient they noticed that she was unresponsive and cold to touch. Immediately the anesthetist was informed and CPR with endotracheal intubations was performed and patient was revived and shifted to ventilator.
5) It is observed summarily that after the general anaesthesia, the patient was extubated on the OT table and was following verbal commands.  The patient was shifted to ICU after proper observations for fifteen-twenty minutes.  The patient had sudden cardiac-respiratory arrest in ICU and resuscitated successfully.  However, the patient developed hypoxic brain injury and was put on ventilator for further management.  Unfortunately, the patient died after twenty six days on 16th October, 2012.  The patient was never left unattended during and after the surgery.  
In light of the observations made herein-above, it is therefore the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. A.K. Sharma, Dr. Sunil Kumar and Dr. Devendra Dave, in the treatment administered to complainant’s mother late Bimal Sharma at Yashoda Hospital.  However, considering inadequate record keeping of anesthesiologist regarding top up and no records of trached extubation after surgery, a warning may be issued to Dr. Sunil Kumar (Delhi Medical Council Registration No.21239) for improper record keeping.
Matter stands disposed. 
Sd/:



   

  Sd/:




(Dr. Subodh Kumar)


(Dr. Rakesh Kumar Gupta)
Chairman,




Delhi Medical Association, 

Disciplinary Committee 


Member,







Disciplinary Committee 

          Sd/:




       Sd/:

(Shri Bharat Gupta)


(Dr. Sumit Sural)

Legal Expert,



Expert Member,

Member,




Disciplinary Committee 

Disciplinary Committee


Sd/:





Sd/:

(Dr. Vishnu Datt)



(Dr. Vimal Mehta)

Expert Member,



Expert Member,

Disciplinary Committee


Disciplinary Committee

      Sd/:

(Dr. M.K. Daga)

Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 20th March, 2017 was confirmed by the Delhi Medical Council in its meeting held on 27th April, 2017.  

The Council also confirmed the punishment of warning awarded to Dr. Sunil Kumar(Delhi Medical Council Registration No.21239) by the Disciplinary Committee.








      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                               Secretary
  Copy to :- 
1) Smt. Swati Sharma, r/o, 630, Sector-5, Vaishali, Ghaziabad-201010, U.P.

2) Dr. Sunil Kumar, Through Medical Superintendent, Yashoda Hospital, IIIrd M, Nehru Nagar, Ghaziabad-201001, U.P. 
3) Dr. Davendra Dave, Through Medical Superintendent, Yashoda Hospital, IIIrd M, Nehru Nagar, Ghaziabad-201001, U.P. 

4) Dr. A.K. Sharma, Through Medical Superintendent, Yashoda Hospital, IIIrd M, Nehru Nagar, Ghaziabad-201001, U.P.

5) Medical Superintendent, Yashoda Hospital, IIIrd M, Nehru Nagar, Ghaziabad-201001, U.P. 

6) Registrar, Maharasthra Medical Council, 189-A, Anand Complex, 2nd Floor, Sane  Guruji Marg, Arthur Road Naka, Chinchpokali (W), Mumbai (Dr. Sunil Kumar is also registered with the Maharasthra Medical Council under registration No-083864/29/07/1997)-for information & necessary action. 
7) Section Officer, Medical Council of India, Pocket-14, Phase-I, Sector-8 Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(426)/2012-Ethics./158806 dated 9.2.2013-for information. 

8) Secretary, Medical Council of India, Pocket-14, Phase-I, Sector-8 Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(426)/2012-Ethics./158806 dated 9.2.2013-for information & necessary action. 








             (Dr. Girish Tyagi)







                                      Secretary
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