DMC/DC/F.14/Comp.1207/2017/

               

  29th August, 2017

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Addl. Dy. Commissioner of Police, South West District, New Delhi, seeking medical opinion on a complaint of Smt. Arti w/o. Shri Virender r/o. Village Samaspur Khalsa, New Delhi – 110073, alleging medical negligence on the part of Dr. Anita Yadav of Surya Kiran Hospital, 31, Roshan Mandi, Najafgarh, New Delhi – 110043, in the treatment administered to the complainant at Surya Kiran Hospital,  subsequently the complainant received treatment at Mata Chanan Devi Hospital.  
The Order of the Disciplinary Committee dated 8th August, 2017 is reproduced herein-below :-

The Disciplinary  Committee of the Delhi Medical Council examined a representation from Addl. Dy. Commissioner of Police, South West District, New Delhi, seeking medical opinion on a complaint of Smt. Arti w/o. Shri Virender r/o. Village Samaspur Khalsa, New Delhi – 110073 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Anita Yadav of Surya Kiran Hospital, 31, Roshan Mandi, Najafgarh, New Delhi – 110043, in the treatment administered to the complainant at Surya Kiran Hospital (referred hereinafter as the said Hospital); subsequently the complainant received treatment at Mata Chanan Devi Hospital.  
The Disciplinary Committee perused representation from Police, written statement of Dr. Anita Yadav, Dr. V.K Jain, Medical Superintendent of Surya Kiran Hospital, copy of medical records of Surya Kiran Hospital, Mata Chanan Devi Hospital and other documents on records. 
The following were heard in person :-
1) Smt. Arti



Complainant

2) Shri Virender Singh

Husband of the complainant 

3) Dr. Anita Yadav


Gynaecologist, Surya Kiran Hospital

4) Ms. Sathibhai S. 

Staff Nurse, Suya Kiran Hosptial

5) Dr. Vijay Kumar Jain

Medical Superintendent, Surya Kiran 






Hospital

The police in its representation has averred that on 23rd July, 2013, a child was born by surgery at Surya Kiran Hospital and 27 July, 2013 and the complainant namely Smt. Arti discharged from the hospital.  Thereafter, the complainant developed pain in her abdomen, thus, approached the hospital where she was administered pain killer every time and did not cater proper treatment.  When the pain did not subside, the complainant went to Mata Chanan Devi Hospital where startling facts emerged that during delivery, the treating doctor left ‘MOPS GAUGE’ inside the complainant’s abdomen.  On 7th October, 2013, the complainant again underwent surgery at Mata Chanan Devi Hospital where mops were got removed and the same were seized by the treating doctor.  
The complainant Smt. Arti alleged that she underwent LSCS on 23rd July, 2013, which was performed by Dr. Anita Yadav at Surya Kiran Hospital and was blessed with a child.  In the post-operative period, she complained of pain in the abdomen, but the doctor did not pay any heed, terming it as normal after LSCS.  She was discharged from Surya Kiran Hospital on 27th July, 2013.  She followed-up with Surya Kiran Hospital with complaints of vomiting, pain abdomen for which the doctors only advised her pain killers.  Since her condition was not improving, she consulted Mata Chanan Devi Hospital where she was admitted on 5th October, 2013.   A CT scan was done and she was informed there was some foreign body in her body.  On 5th October, 2013, she underwent surgery at Mata Chanan Devi Hospital, in which two mops (gauze) were recovered from her body.  She requested that strict action be taken against Dr. Anita Yadav for her acts of negligence.  

The complainant Smt. Arti further stated that the Mata Chanan Devi Hospital did not provide her the C.T. scan film done at Mata Chanan Devi Hospital nor the histopathology report of foreign body which was removed at Mata Chanan Devi Hospital. 

Dr. Anita Yadav, Gynaecologist, Surya Kiran Hospital in her written statement averred that the complainant Smt. Arti was admitted in Suryakiran Hospital on 23.7.2013 at 37 weeks of gestation with mild abdominal pain. She was gravida 6, one live female child by LSCS, missed abortion and history of 2 mid trimester abortion.  The complainant was carefully examined by her and on examination scar with tenderness over lower abdomen was present. After due consent, the emergency LSCS was planned. The complainant was operated by a team of doctors including herself, anesthetist, pediatrician plus para-medical staff and nurses, etc. in the Operation Theatre of Suryakitan Hospital. The O.T. nurses alongwith the staffs were provided by Suryakiran Hospital. At the time of beginning of LSCS, all surgical instruments, gauge, swabs and mobs were duly counted by the O.T. Nurses. During LSCS when uterus was closed, collection of blood was seen in peritoneal cavity. The Uterus was delivered out for inspection. There was a tear of about 6-7cms on posterior wall of it, which was bleeding. Repair of it was done after achieving haemostasis. On completion of the cesarean section, she enquired from the O.T. nurses, as routine procedure, about the counting of the surgical instruments, gauge, swabs and mobs and it was confirmed to be alright. After the confirmation from the O.T. nurses, the abdomen was closed in layers.  The situation encountered during cesarean section was duly explained to the complainant's attendants. The complainant‘s post-operative period in the hospital was uneventful. On 10th day of cesarean section, the complainant came in the hospital for stitches removal.  The complainant’s stitches were healthy and she had no complaint of abdominal pain.  On 8.8.2013, the complaint's attendant came to her and told that the complainant was having pain in abdomen and had 3-4 episodes of vomiting. They had gone to some other doctor where the complainant was advised ultrasound.  The report of ultrasound revealed encysted, elongated shaped collection in relation to fundus of uterus, suggestive of haematoma. The attendant of the complainant was duly explained that it may be due to tear which was found on posterior wall of uterus during cesarean section. The attendant of the complainant was also explained that there were two ways to deal with this mass; either surgical drainage or it may be left for spontaneous resolution under good antibiotic coverage with follow-up USG. They opted for 2nd method.  The complainant’s CBC, LFT, RFT were also done at that time, which were normal and the complainant was advised for antibiotic and analgesics.  The surgical reference was also done and he(surgeon) also advised to continue same treatment, as the complainant’s  condition was improving. On day 27th i.e. on 18.8.2013, the complainant’s repeat ultrasound was done in which haematoma size was decreasing.  The complainant was kept on the same line of treatment. Up-to end of August, 2013, the complainant was fine; the complainant was seen by senior doctors in follow-up period. Thereafter, the complainant lost follow-up with her.  She wishes to bring  to the notice of the Delhi Medical Council that as per the routine protocol followed in the hospital, she closed the abdomen only after confirmation of correct count from the scrub nurse and floor nurse.  As a qualified medical professional, she is acutely conscious of her responsibility of confirming the sponge and instrument count before closure and documenting it in O.T., notes which was done in this case too.  She is not sure about the professional qualification, competence and experience of the scrub nurse assisting her in this case as she (nurse) was provided by the hospital.   As per many case reports, many patients with retained sterile foreign body may remain asymptomatic or may have nonspecific symptoms. This makes it difficult to clinically diagnose the problem in postoperative period.  Since there are case reports of many cases presenting with symptoms years or decades after the primary surgery, there can be a possibility of this retained foreign body being from the first cesarean section done few years ago and mid trimester abortion(likelihood of that being performed by some quack as it is an illegal procedure).
Dr. Vijay Kumar Jain, Medical Superintendent, Medical Superintendent, Surya Kiran Hospital in his written statement averred that after scrutinizing the IPD (Indoor Patient Department) papers, it is clear that the complainant Smt. Arti aged 23 years got admitted at Surya Kiran Hospital on 23.7.2013 at 12.00 p.m.  The complainant was allotted Room C-1 in the Deptt. of Obst. & Gynac. with consultant incharge Dr. Anita Yadav. By her clinical acumen, the complainant was diagnosed as a case of G6 P1 A4 (Gravida 6, Para-1), abortion 4- 2 missed abortion, 2 mid trimester abortion) and at this pregnancy of 37 weeks, cord round the neck and scar was tender, worthwhile to mention that the complainant was a case of 'bad obstetric history' (BOH).  Surya Kiran Hospital record contains the operation notes (record) written by operating surgeon Dr. Anita Yadav; a categoric mention as regards scar dehiscence (previous operation scan of the uterus had given way) and mention about the tear of about 6 to 7cm on the posterior wall of the uterus depicts the nature of emergency and the scenario of trouble on the operation table.  The operation record also reveals that under such state of affairs "peritoneal cavity was full of blood".  The qualified and experienced nurses stood by side of the operating Dr. Anita Yadav. The staff mentioned herein-above are qualified and carry experience of over 12 years in this Hospital and that they have assisted more than 35 such operations to Dr. Anita Yadav between the period January, 2013 till 12.11.2013  alone. Dr. Anita Yadav always preferred and chose the nursing staff to be at her hand and sight for assistance in all routine or emergency surgeries.  The seizure memo in MLC case No.5048/13 reveals a mention as regards sonography reports dated 18.8.13 and 8.8.13 reading "encysted elongated shaped collection seen in relation to fundus of the uterus." The note below reads about the advice given by doctor at Mata Chanan Devi Hospital to get admitted and that 2 mops (gauze) said to have been found in the abdominal cavity at operation. There is no mention as regards the histopathological studies or anything to confirm that the two were actually mops or it was mere "collection" as depicted in the sonography report narrated supra.  It is merely a figment of imagination from the minds of the doctors of Mata Chanan Devi Hospital that the said 2 mops(Gauze) are the left over by the operating surgeon Dr. Anita Yadav during lower segment caesarian section (LSCS) conducted on 23.7.13 on the complainant. Such measures adopted at some hospitals to earn cheap popularity and provide footing to the complainant for reasons best known to them is unveiled only after an identification mark of the hospital concern, at histopathology and or after studies, which has never been done and is not on records to date. Boasting so to have removed foreign bodies is read, heard, seen on news/electronic media very frequently, is bad at law and also under the eyes of the Hon'ble Medical Council.  He has strict surveillance over the various procedure carried out in the hospital, the cleanliness, the ethical practice and the judicious appointment of nursing and paramedical staff.  There are guidelines framed and laid down on papers which are made to be strictly followed in one and every case whether medical or surgical at Surya Kiran Hospital. In the referred case, the O.T. AssistantStaff categorically confirmed as routine practice the number of mops and instruments. This case required, besides four routine mops, four other mops because of 6 to 7cm tear on the post wall of the uterus-which created blood all around and these were used to make the operative field clean of blood and guard other surrounding structures.  Confirmation after physical verification on trolley as regard the number of mops was done by the nursing staff to the operating surgeon who herself verified physically at her operative site and surrounding area, thereafter alone she opted to close the abdomen as referred in operation notes written by the operating surgeon Dr. Anita Yadav herself.  It is humbly submitted that the experienced qualified nursing staff carried all the instruction of the operating surgeon and that the abdomen was closed after confirmation and physical verification by the operating surgeon Dr. Anita Yadav. The nursing staff, during an operation is limited to assisting the operating surgeon by handling instruments to & fro from the operation instrument trolley, as desired and ordered by the operating surgeon.  The referred operation upon the complainant was a life saving lower segment caesarian section (LSCS) operation. The complainant had bad-obstetric-history and as god would have it the baby in the womb carried an unbiblical cord around the neck and the scar in the uterus of the previous caesarian section had gone dehiscence.

In view of the above, the Disciplinary Committee observes that the patient underwent emergency L.S.C.S on 23rd July, 2013 for suspected scar dehiscence.   Per operatively there was a tear of 6-7 cm on posterior wall of uterus which was repaired. This tear could have occurred probably due to a weak area in the uterus following second trimester abortion earlier. Patient reported back to the said Hospital after two week with vomiting. Ultrasound was done which suspected haematoma on posterior wall of uterus. She was managed conservatively on antibiotics and analgesics .  Patient was passing stools and eating. Later patient went to Mata Chanan Devi Hospital in October, 2013 where laparotomy was done on 05th October, 2013 for suspected foreign body and surgeon claimed to have removed  two mops but histopathology report (UHID No.358775  dated 11th October, 2013 of Mata Chanan Devi Hospital) does not show any gauge.

In view of all the records it seems infected haemotoma must have got stuck with surrounding bowl and exploration of gut can sometimes lead to fistula formation. Exploration had to be under taken in view of suspected foreign body. In this case the management has been done as per the standard protocol.  
In light of observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Anita Yadav of Surya Kiran Hospital in the treatment administered to the complainant at Surya Kiran Hospital.  

Complaint stands disposed.  
Sd/:



   Sd/:



Sd/:
(Dr. Subodh Kumar)      (Dr. Vijay Kumar Malhotra) (Shri Bharat Gupta)
Chairman,

       Delhi Medical Association,    Legal Expert 
Disciplinary Committee  Member,


  Member,
                                 Disciplinary Committee       Disciplinary Committee
         Sd/:

(Dr. Vijay Zutshi) 

Expert Member,



Disciplinary Committee
The Order of the Disciplinary Committee dated 8th August, 2017 was confirmed by the Delhi Medical Council in its meeting held on 24th August, 2017.  








     By the Order & in the name of 








     Delhi Medical Council 








                   (Dr. Girish Tyagi)







                                Secretary

Copy to :- 
1) Smt. Arti w/o. Shri Virender r/o. Village Samaspur Khalsa, New Delhi – 110073

2) Dr. Anita Yadav, Through Medical Superintendent, Surya Kiran Hospital, 31, Roshan Mandi, Najafgarh, New Delhi –110043.

3) Medical Superintendent, Surya Kiran Hospital, 31, Roshan Mandi, Najafgarh, New Delhi –110043.

4) Additional Dy. Commissioner of Police, South West District, Office of the Addl. Deputy Commissioner of Police, South West District, Sector-19, Dwarka, New Delhi-110075-w.r.t. letter No.14808/AC-V/SO-ADDL.CP/SWD dated 22.10.2013-for information. 











 (Dr. Girish Tyagi)







                                                     Secretary
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