
DMC/DC/F.14/Comp.1455/2/2017/

                                                13th July, 2017
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Dy. Commissioner of Police, South West Distt. NewDelhi, seeking medical opinion in respect of death of Late Manjit, s/o Shri Kali Ram r/o- House No.138, Mahesh Garden, New Anaj Mandi, Najafgarh, Delhi-110043, allegedly due to medical negligence, in the treatment administered to late Manjit, resulting in his death on 12.10.2014 at Vikas Hospital, Pvt. Ltd., 1629-H, Thana Road, Najafgarh, New Delhi-110043.
The Order of the Disciplinary Committee dated 12th June, 2017 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Dy. Commissioner of Police, South West Distt. NewDelhi, seeking medical opinion in respect of death of Late Manjit, s/o Shri Kali Ram r/o- House No.138, Mahesh Garden, New Anaj Mandi, Najafgarh (referred hereinafter as the complainant), allegedly due to medical negligence, in the treatment administered to late Manjit (referred hereinafter as the patient), resulting in his death on 12.10.2014 at Vikas Hospital, Pvt. Ltd., 1629-H, Thana Road, Najafgarh, New Delhi-110043 (referred hereinafter as the said Hospital).
The Disciplinary Committee perused the complaint of Shri Kali Ram, the representation from Dy. Commissioner of Police, South West Distt,, New Delhi, post-mortem report No.1738/14 dated 14.10.2014, subsequent opinion dated 06.10.2016  regarding  cause of death in respect of the post-mortem report No.1738/14 dated 14.10.2014, joint written statement of Dr. Atul Tyagi, Dr. U.K. Vimal and Medical Superintendent of Vikas Hospital, written statement of Dr. Sanjay of Vikas Hospital Pvt. Ltd, copy of medical records of medical records of Vikas Hospital Hospital and other documents on records. 
The following were heard in person: -

1) Shri Kali Ram


Complainant

2) Shri Ishwar Singh

Brother of the complainant

3) Shri Jai Singh


Brother of the complainant
4) Shri Rishiraj


Brother of the complainant 
4) Dr. Atul Tyagi


R.M.O., Vikas Hospital, Pvt. Ltd.

5) Dr. U.K. Vimal


Consultant (Medicine), Vikas Hospital, 






Pvt. Ltd.

6) Dr. Ravi Srivastava

R.M.O., Vikas Hospital, Pvt. Ltd.

7) Dr. Vikas K. Yadav

M.D., Vikas Hospital, Pvt. Ltd.
Dr. Sanjay Kumar failed to appear before the Disciplinary Committee, inspite of notice. 
It is noted that the police in its representation, has averred that on 11th October, 2014, the patient Manjit s/o, Shri Kali Ram was admitted in the said Hospital with history of high grade fever.  During the treatment on 12th October, 2014, the patient died in the hospital.  In this regard at 11.35 a.m. a PCR call regarding improper treatment was made by the bother of the deceased.  Accordingly, the autopsy was got conducted by the board of doctors.  Since, the relatives of the deceased are leveling allegation against the doctors of the hospital, necessary opinion regarding negligence on the part of the doctors may please be accorded. 

The complainant Shri Kali Ram stated that on 11th October, 2014 at about 2.00 p.m., he got the patient his son Manjeet Kumar age 23 years admitted in Vikas Hospital Pvt.Ltd. for treatment as the patient was suffering from fever.  In the intervening night dated 11th October, 2014 and 12th October, 2014, health of the patient aggravated and the patient become critical.  On seeing critical state of the patient, he requested on duty nurse to call doctor but she did not pay any heed on his request nor did she pay attention towards his son.  He called doctor of Vikas Hospital Pvt.Ltd. and requested to attend the patient, as the patient was critical but despite growling request on his part, none of the doctor from Vikas Hospital Pvt. Ltd. came in hospital to attend the patient in the night of 11th October, 2014 and 12th October, 2014.  The nurse staff presents in the intervening night dated 11th October, 2014 and 12th October, 2014 did not provide care to the patient nor did they call any doctor to attend the patient.  On that night, he also requested to refer the patient to some other hospital but staff of Vikas Hospital Pvt.Ltd. did not pay any heed and gave false assurance by saying that Vikas Hospital Pvt.Ltd. had all facilities to deal with the disease with which the patient was suffering.  On 12th October, 2014 in morning hour, the doctor of Vikas Hospital Pvt.Ltd. came and attended the patient and after seeing the critical state of the patient, the doctor hurriedly and in perplex manner shifted the patient to ICU.  At that time, he also requested the doctor to shift the patient to some other better hospital, if circumstances were beyond the control, but the doctor gave false assurance to him by saying that they were able to cure the disease of the patient.  On 12th October, 2014 at 11.38 a.m, the doctor on duty declared the patient dead.  The patient had expired due to sheer negligence of doctor of Vikas Hospital Pvt.Ltd. because, inspite of critical state of the patient, none of the doctor of Vikas Hospital Pvt. Ltd. bother to attend to the patient during intervening night dated 11th October, 2014 and 12th October, 2014.  Had the doctor of Vikas Hospital Pvt.Ltd. attended the patient in the night, the patient would have lived today.  Had the doctor given proper medicine under their proper supervision to the patient or had they shifted the patient to some better hospital or had they shifted the patient in ICU in the night of 11th October, 2014 and 12th October, 2014, the patient his 23 years old son Manjeet would have been alive today.  

Dr. U.K. Vimal, Consultant (Medicine), Vikas Hospital, Pvt. Ltd. in his written statement averred that the patient Shri Manjit Kumar male 23 years came to Vikas Hospital, Pvt. Ltd.on 11/10/2014 at 2.00 pm with complaints of high grade fever/cough with expectoration/vomiting/throat pain/shortness of breath/headache/bodyache for 4-5 days.  On admission, clinical examination finding were as :- febrile(100f), pulse -120/min, BP-90/60 mm Hg, resp. rate - 20/min, SPO2-96%, rashes/spots on trunk, chest showed rhonchi bilaterally, CVS – S1S Normal, CNS-normal, abdomen-soft, pre hosptallsation investigation from other lab showed - HB 14gm/TLC 9800/polymorphs 82%/platelet l.4/widal 1:160.  The patient was admitted(IPD 1864) with presumptive diagnosis of pyrexia under evaluation/and the treatment started accordingly as : RL IVAS fast followed by I/V fluid DNS/RL, injection  monoce 1gm BD(AST),  inj. rantac 50mg I/V BD, inj. emset 4mg I/V TDS, inj. paracip 1gm I/V  SOS stat, TIC was revised as per consultant advice as inj. augmentin 1.2 gm I/V TDS (AST), inj. levoflox 100ml I/V OD(AST), inj. pantoprazole 40mg I/V OD, I/V fluids T. montair LC HS, syp.grillnc1us itsf TDS, cap abphyllln 100mg BD, duollne nebullzation 6 hrly, budecort nebullzation 8 hrly. Tablet calpol 650mg TDS.   Investigation sent were as dengue serology NS 1 antigen malaria card test LFT, x ray chest pa view, UGS whole abdomen platelet/PCV, later on more investigations sent CBC typhidot IGM, urine routine/microsopy.  The patient was given treatment as advised and the patient was relatively better with stable vitals over night although the patient continued to have pyrexia.  Next day morning around 9.00am (12/10/2014 Sunday), the patient complained of restlessness clinical examination showed pulse-84/min , BP-100/70, RR -22/min fever-99, SP02-88% on room air. The patient was given oxygen by cylinder at 3l/min. nebulization with duollne and budecort given.  The patient got partial relief but again became restless around 10:30 a.m.  The patient had dysponea peripheral pulse oxymetry showed SP02-88%. The patient was shifted to ICU.  While being shifting to ICU, the patient started gasping and got unconscious.  In ICU, the patient had cold peripheries/hypotension/respiration rate-8/min/gasping/chest was full of crepitations/monitor showed bradycardia. The patient was immediately put on inotropic support /ventilatory support with endotracheal tube/resuscitation was started as per ACL guidelines.  Even after around one hour of resuscitative efforts, the patient could not be revived and was declared dead at 11:38 a.m. on 12th October, 2014.
Dr. Atul Tyagi, R.M.O. and Dr. Vikash K. Yadav, M.D. Vikas Hospital, Pvt. Ltd. reiterated the stand taken by Dr. U.K. Vimal.  

On enquiry by the Disciplinary Committee, Dr. U.K. Vimal stated that he was the consultant under whom the patient late Manjit was admitted in Vikas Hospital Pvt. Ltd.  The patient was admitted as case of high grade fever, cough with expectoration, shortness of breath and throat pain, for five days duration.  He made a diagnosis of pyrexia under evaluation and LRTI.  He prescribed antibiotics, antihistamine and nebulisation and ordered blood and radiological investigation.  On being asked as to why no time or his signature appear in his notes, no explanation was forthcoming.  He further stated that after his O.P.D. in the evening, he must have been seen the patient on 11th October, 2014 (albeit there are no notes regarding this in hospital records).  

Dr. Ravi Srivastava, R.M.O. Vikas Hospital Pvt. Ltd stated that he was the RMO on duty from 8.00 p.m. (11.10.2014) to 8.00 a.m. (12.10.2014) in Vikas Hospital Pvt. Ltd.  He further stated that in the night on examining the patient, he found the patient to be symptomatically better, temperature 99.4 degree F, complaint of cough, chest B/L clear; he advised continuation of same treatment, as was prescribed by Dr. U.K. Vimal at the time of admission on 11th October, 2014.  
On enquiry by the Disciplinary Committee, Dr. Vikas Yadav, the M.D. of Vikas Hospital Pvt. Ltd. stated that on 12th October, 2014 at 9.10 a.m. and then 10.30 a.m. the patient was seen by Dr. Sanjay Kumar who was the R.M.O. on duty.  Dr. Sanjay Kumar has resigned from Vikas Hospital Pvt. Ltd. in the year 2015.  He further stated that the x-ray of the patient was handed over to the Police Staton, Najagarh, Delhi.  
On enquiry by the Disciplinary Committee, Dr. Atul Tyagi stated that he was the R.M.O. in I.C.U. on 12th October, 2014.  When the patient was shifted to I.C.U., he started gasping and got unconscious.  In ICU, the patient had cold peripheries/hypotension/respiration rate-8/min/gasping/chest was full of crepitations/monitor showed bradycardia. The patient was immediately put on inotropic support /ventilatory support with endotracheal tube/resuscitation was started as per ACL guidelines.  Even after around one hour of resuscitative efforts, the patient could not be revived and was declared dead at 11:38 a.m. on 12th October, 2014.  He further stated that there is an anaesthesiologist who is full time ICU consultant at Vikas Hospital Pvt. Ltd. but on 12th October, 2014, the anesthetist was not available and the patient was managed by him, only.  

Dr. Sanjay Kumar in his written statement averred that the patient Shri Manjit Kumar 23 years/M was admitted in the said Hospital during his duty period on 11th October, 2014 at 2.00 p.m., presenting complaints were high grade fever vomiting body-ache/cough with expectation and SOB for 4-5 days on admission.  The patient’s febrile 100F, pulse 120/min, BP 90/60mmHg, RR 20-20min., SPO2-96%, rashes over trunk, rashes upper and lower limb, chest B/L clear, CVS SJS2 normal, CNS Normal and abdomen soft.  The patient investigation showed: HB 14gm/TLC 98000/polymorphs 80%, platelets 1.54 widal 1:60.  The patient was admitted with presumptive diagnosis of pyrexia under evaluation.  The patient had been put on IV fluid/injection monocef/injection rantac/injection emset/injection paracip/tablet dolo.  He advised routine investigation NS1 antigent/dengue serology, malaria card, x-ray chest PA view/platelet/USG abdomen.  The patient was given the treatment as advised.  The patient got partially stabilized, BP improved to 100/60 mmHg, Evening consultant visited the patient and the treatment was revised accordingly.  By the end of his shift, the patient was relatively stabilized.  Next day morning at 8.10 a.m., he resumed his duty.  He visited the patient at about 9.10 a.m.  The patient was toxic, BP : 100/80 min Hg/SPO2: 88% chest left side crepts ++, pulse : 78min, temperature :99.8 F.  He advised the patient O2@3Lmin, nebulization with duoline and budecort.  He visited the patient again around 10.30 a.m.  The patient had complained of shortness of breath.  The patient was not ready for oxygen support.  SPO2 was 88%.  The patient was shifted to ICU for further management.  
In view of the above, the Disciplinary Committee makes the following observations :
1) It is noted that the patient late Manjeet Kumar, a 23 years old male was admitted in the said Hospital on 11th October, 2014 at 2.00 p.m. with history of high grade fever with chills for five days, recurrent vomiting for one day, headache, bodyache, generalized weakness for four to five days, loss of appetite, cough with expectoration with shortness of breath with throat pain for five days.  The patient was examined and diagnosed as case of pyrexia to evaluate and LRTI.  Investigations were ordered and the treatment in form of injection augmentian, injection livoflox, tablet montair LC and nebulization with duoline and budecort was initiated.  As per the night doctor notes of 11th October, 2014 (no time is mentioned), the patient was symptomatically better, temperature 99.4 degree F, cough present, chest B/L clear.  However, at 9.10 a.m. on the next day i.e. 12th October, 2014, the patient’s general condition is noted to be toxic and at 10.30 a.m., there is shortness of breath, SPO2-88% and the patient had to be shifted to ICU. At 10:40am was found to be in gasping and unconscious state.  Resuscitative measures were initiated but the patient could not be revived and declared dead at 11.30 a.m. on 12th October, 2014.  The cause of death as per final opinion dated 6th October, 2016 in respect of post-mortem report No.17358/14 was terminal respiratory failure consequent upon disease pathology in lungs and its complication.  
2) The sequence of events that unfolded in this case with regard to the clinical condition of the patient being noted to be symptomatically better on 11th October, 2014 and toxic on 9.10 a.m. on 12th October, 2014, points to the fact that the patient should have been monitored more diligently during the intervening period of 11th October, 2014 (night) and 9.10 a.m. on 12th October, 2014.
3) It is noted that the record keeping in this case was not proper.  At some places, no time is mentioned of doctor’s examination.  Some doctor notes are bereft of signatures.  

4)     Dr. U.K. Vimal after admitting the patient did not communicate frequently with patient’s relative/attendants. 

5)    The x-ray chest dated 11th October, 2014 provided subsequently by the police bearing the name of the diseased appears normal.  However, chest x-ray findings are not corroborating with post-mortem findings done on 14th October, 2014. 
It is mandated by the Regulation 1.2.1 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002 that the principal objective of the medical profession is to render service to humanity with full respect for the dignity of profession and man.  Physicians should merit the confidence of patients entrusted to their care, rendering to each a full measure of service and devotion. Similarly as per the Regulation 2.1.1 of the Indian Medical Council (Professional Conduct, Etiquette and Ethics), Regulations, 2002, in his treatment, physician should never forget that the health and the lives of those entrusted to his care depend on his skill and attention. 
In light of the observations made herein-above, there is no medical negligence in this case.  However, Dr. U.K. Vimal is advised to be more careful in future and establish better communication with the patient’s attendants/relatives.  The hospital authorities of Vikas Hospital, Pvt. Ltd are directed to take steps to ensure better record keeping, for future.  A copy of this Order be also sent to the Directorate General of Health Services, Govt. of NCT of Delhi, for taking appropriate action Vikas Hospital, Pvt. Ltd under the Delhi Nursing Home Registration Act.  

Matter stands disposed. 
Sd/:



   Sd/:


Sd/:


(Dr. Subodh Kumar)   (Dr. Sanjay Aggarwal) (Dr. Vijay Kumar Malhotra)
Chairman,

       Eminent Publicman,    Delhi Medical Association,
Disciplinary Committee Member,


Member,




       Disciplinary Committee   Disciplinary Committee 

             Sd/:


        Sd/:

(Shri Bharat Gupta)

(Dr. Narinder Pal Singh) 

Legal Expert,


Expert Member,



Member, 



Disciplinary Committee 

Disciplinary Committee 



The Order of the Disciplinary Committee dated 12th June, 2017 was confirmed by the Delhi Medical Council in its meeting held on 6th July, 2017.  







           By the Order & in the name of 








           Delhi Medical Council 








                        (Dr. Girish Tyagi)







                                    Secretary
Copy to :- 
1) Shri Kali Ram, r/o- House No.138, Mahesh Garden, New Anaj Mandi, Najafgarh, Delhi-110043.
2) Dr. Atul Tyagi, Through Medical Superintendent, Vikas Hospital, Pvt. Ltd., 1629-H, Thana Road, Najafgarh, New Delhi-110043.
3) Dr. U.K. Vimal, Through Medical Superintendent, Vikas Hospital, Pvt. Ltd., 1629-H, Thana Road, Najafgarh, New Delhi-110043. 
4) Dr. Sanjay Kumar, Through Medical Superintendent, Vikas Hospital, Pvt. Ltd., 1629-H, Thana Road, Najafgarh, New Delhi-110043.
5) Medical Superintendent, Vikas Hospital, Pvt. Ltd., 1629-H, Thana Road, Najafgarh, New Delhi-110043.
6) Section Officer, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(177)(Complaint)/2014-Ethics./152089 dated 27.01.2015-for information. 
7) Deputy Commissioner of Police, Office of the Deputy Commissioner of Police, South West District, Sector-19, Dwarka, New Delhi-110075-w.r.t. letter No.12581/AC-IV/SO-DCP/SWD dated 10.11.2014-for information. 
8) S.H.O., Police Station Najafgarh, New Delhi-110043-w.r.t. letter No.2501/SHO/Najafgarh dated 24.10.2016-for information. 
9) Director General of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 











      (Dr. Girish Tyagi)







                                                        Secretary
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