DMC/DC/F.14/Comp.2087/2/2019/
                                                                   11th March, 2019

O R D E R

The Delhi Medical Council through its Executive Committee examined a representation from the Police Station, I.P. Estate, Delhi, seeking medical opinion in respect of death of Late Dheeraj, s/o Ram Avadh, allegedly due to medical negligence on the part of doctors of Lok Nayak Hospital. 
The Order of the Executive Committee dated 15th January, 2019 is reproduced herein-below:
“The Executive Committee of the Delhi Medical Council examined a representation from the Police Station, I.P. Estate, Delhi, seeking medical opinion in respect of death of Late Dheeraj, s/o Ram Avadh, allegedly due to medical negligence on the part of doctors of Lok Nayak Hospital. 
The Executive Committee perused the representation from police, Post Mortem report No, 1282/2016 dated 17.12.2016, Histopathology report, subsequent opinion dated 13.09.2017 in respect of Post Mortem No. 1282/2016 dated 17.12.2016, joint written statement of Dr. Rajat Bansal, Dr. Sohni Haldar, Niladari Das, Dr. Gadadhar Panda, Dr. Suresh Kumar, Dr. R. S. Ahlawat Director Professor & Head of Lok Nayak Hospital, medical records of Lok Nayak Hospital and other document on record.

The Executive Committee observed that the deceased late Shri Dheeraj aged  30 years old male was not only a case of chronic disease, but also neglected and uncared for as is evident from his emaciated and severe malnourished state, noticed not only during the time of admission, but also from external appearance during autopsy. 
He was admitted to Lok Nayak Hospital on 6th December, 2016 at 2.22pm, after being referred from the medical OPD, records of which mention regarding the patient having left against medical advice (LAMA) from ward 27 on 3rd December, 2016. 

The admitting records make a mention of encephalopathy                                    (?Metabolic/septic) alongwith accelerated hypertension, possible chronic kidney disease with bilateral old frontal facts. 

The patient was started empirically on Inj. Acyclovir, Monocef (ceftriaxone), amlodipine, metoprotol, asprin, atorvastatin and normal saline; which seems appropriate under the admission circumstances, although choice of fluid could have been different considering the fact that accelerated hypertension was part of the admitting diagnosis. It is however not likely to have a bearing on the ultimate outcome. 

At admission, the patient had deranged renal functions (urea 200, creatinine 6.4) without evidence of metabolic acidosis that was indicative of a kidney disease (chronicity) of which is difficult to ascertain without available records from Dr. Ambedkar and Dr. RML Hospital. However autopsy appearance of kidneys (both gross and microscopy) indicate the presence of an involvement of long duration. It may be mentioned that autopsy does not make a mention of the size of kidneys. The weight mentioned is within normal limits for the right kidney but reduced for the left kidney. 
A lumbar puncture was done in view of the encephalopathy on 7.12.2018. Records make no mention of the gross appearance of CSF. The microscopy was essentially normal (sugar 41, protein 36, as occasional WBC and few RBCs), surprisingly culture revealed klebsiella that was sensitive to most drugs. 
Cultures also make a mention about Acinetobacter spp. Which was sensitive to amikacin, ciprofloxacin & piperacillin + tazobactam. 

During the period patient was admitted, he never manifested metabolic acidosis (as per records), although his renal functions deteriorated during the latter part ( creatinure of 9.2) when patient was administered dialysis. 

Considering the findings on autopsy and from the records made available for perusal the following can be stated. 
i. There is no medical negligence attributed to the treating doctors. 

ii. The maintenance of records by attending residents is highly inadequate and needs substantial improvement under supervision by senior residents and senior faculty. 

iii. Records make no mention about names of attending doctors including senior residents. It should be mandatory for doctors to sign their names clearly, which is important to ascertain and determine individual responsibility.

iv. There seems no effort to educate the patient’s attendant about the seriousness of the condition as well as everyday prognosis, specially be senior doctors, which could have avoided such litigation completely.  

The Hospital authorities of Lok Nayak Hospital are directed to take note of the short comings highlighted hereinabove and take corrective measures, under intimation to Delhi Medical Council.” 
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The Order of the Executive Committee dated 15th January, 2019 was confirmed by the Delhi Medical Council in its meeting held on 28th February, 2019.

By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                (Dr. Girish Tyagi)

                      


                        
                                     Secretary

  Copy to:-

1)  SHO, Police Station, I.P. Estate, New Delhi-110002.
2) SI Manoj Kumar, Police Station, I.P. Estate, Delhi-110002. 
3) Medical Director, Lok Nayak Hospital, Near Delhi Gate, Jawaharlal Nehru Marg, New Delhi-110002. 
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