DMC/DC/F.14/2/Comp.710/2011/




         15th February, 2011 

O R D E R

The Delhi Medical Council examined the representation from DCP West Distt., forwarded by Medical Council of India, seeking medical opinion in respect of death of late Pappu, allegedly due to medical negligence, in the treatment administered to late Pappu (referred hereinafter as the patient) at Guru Govind Singh Government Hospital (IPD. No. 562), resulting in his death 17.1.2010 at Guru Govind Singh Government Hospital (referred hereinafter as the said Hospital), Raghubir Nagar, New Delhi – 110027.

It is noted that notice sent to Shri Deepak (brother of late Pappu) complainant at his address RZ-126, Gali No. 8, Nursing Garden, B-Block, Khyala, New Delhi – 110027, has returned undelivered with noting from postal department “no such person.”  It is further noted that in spite of sending the notice through SHO, Police Station Khyala, Shri Deepak did not participate in the proceedings.

In order to determine the matter, the Delhi Medical Council proceeded to decide the matter on merits.  

The Delhi Medical Council perused the representation from police, complaint of Shri Deepak made to National Human Rights Commission, written statement of Dr. Sanjeev Gupta, Dy. Medical Superintendent, Guru Govind Singh Government Hospital, enclosing therewith written statement of Dr. Beena Aggarwal, Incharge Surgery and Dr. Amit Singh, S.R. (Surgery), Guru Govind Singh Government Hospital, post mortem report No. 53/2010 and other documents on record.
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The following were heard in person :-

(1) Dr. Promila Gupta
Medical Superintendent, Guru Govind Singh Government Hospital

(2) Dr. Amit Singh

Senior Resident (Surgery), Guru Govind Singh Government Hospital 

(3) Dr. Beena Aggarwal
I/C Surgery Deptt., Guru Govind Singh Government Hospital

(4) Dr. J. Doval

Sr. Specialist Anaesthesia, Guru Govind Singh Government Hospital

Briefly stated the facts of the case are that the patient, a 17 years old male, with a diagnosis of right sided irreducible inguinal hernia, underwent Herenioplasty on 17.1.2010 at the said Hospital.  The surgery was performed by Dr. Amit Singh.  Post operatively the patient developed severe sweating, hypotension for which he was managed conservatively.  However, the condition of the patient continued to deteriorate and in spite of all resuscitative measures, the patient could not be revived and was declared dead at 8.30 pm on the same evening i.e. 17.1.2010.  As per the post mortem report No. 53/2010 the cause of death was hemorrhage and shock consequent upon laceration of peritoneum in a surgical operated case of inguinal hernia.  

The Delhi Medical Council make the following observations :-

1. Laceration of peritoneum during hernioplasty procedure is known to occur, as per the medical literature, and for this reason, it is incumbent upon the surgeon to watch out for signs / symptoms by diligent monitoring of clinical condition of the patient, not only during the surgical procedure but also in the post-operative period.  In the present case the evidence of blood in the peritoneal cavity (that too in large quantity of about 1500 cc) is evidence of continuance bleeding in the peritoneal cavity leading to death due to hypotensive haemorrhagic shock.  The explanation put forward by Dr. Amit Singh about role of volume expander leading to intra peritoneal bleeding, is not medically tenable.  
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It is noted that the operative notes of the said hospital do not mention when the surgery was started or concluded, however, Dr. Amit Singh in his written statement has  averred  that  the  surgery  was  started  at  12.15  pm  and  completed  at 1.10 pm, subsequent to which the patient was shifted to recovery room where he remained till 4.30 pm with stable vitals and no complaints from the patient.  The patient was shifted to surgical ward at 4.30 pm.  It is further stated by Dr. Amit Singh that as per record of Nursing staff on duty, the vitals (BP-110/70 mmHg., pulse/84/min) of the patient were found to be stable at the time of receiving the patient in the ward from post-operative room and that the patient passed stool and urine at 5 pm.

The Delhi Medical Council notes from the records of the said Hospital that at 6.30 pm, Dr. Amit Singh has noted that the patient had one episode of non-bilious vomiting, in spite of that no steps were taken to investigate the cause of the same.  At 7.30 pm, patient is reported to complain of excessive sweating, restlessness with bloody vomiting and becoming hypotensive.  The Delhi Medical Council observes that these symptoms were manifestation of catastrophic culmination of known complications associated due to blood loss which were not treated appropriately and in a timely manner.

It is further observed that even at this stage, no efforts were made to investigate the cause of patient’s condition, the reasons for which should have been within the realm of contemplation of a prudent doctor, by undertaking an ultrasound of the abdomen or re-exploration of the surgical site or at least transfusing crystalloids and blood, as per the professional practices in such cases, so that even at this critical stage, though very unlikely, situation could have been salvaged.  

2. The patient going into haemorrhagic shock is a gradual progress and happens over a period of time.  The patient starts exhibiting symptoms, which if monitored diligently, can be managed by initiating timely remedial measures.  The fact that 
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post-operatively till 6.30 pm  when  the  PR-88/mt  and  BP-100/60  mmHg  of  
patient  is  documented, implying that till such time the patient condition was 
stable, reflects the total lack of exercise of reasonable degree of skill and 
knowledge in assessment of the clinical  condition of the patient.   It  is  unlikely  
that  the  patient  remained  in  stable condition at 6.30 pm (almost after 5 ½ hours 
of surgery) when 1500 ml haemoperitoneum has been documented in the post 
mortem report.  The clinical condition of the patient as noted in the medical 
record is not in consonance with the autopsy findings and seems to be concocted.   
There is apparent lack of due monitoring of the patient in the post operative 
period where early signs of ongoing haemorrhage have been missed.    

3. There is lack of supervision by senior doctors on the resident doctor working in the hospital, as the Surgery Incharge Dr. Beena Aggarwal by her own admission received a call from Dr. Amit Singh at around 9.30 pm on 17.1.2010 after the patient had been declared dead.  Similarly nowhere in the records, it has been documented that prognosis of the patient was explained.  It is also disconcerting to note that Guru Govind Singh Government Hospital neither has the ICU nor Blood Bank facilities and still both emergency and elective surgeries are being done there.  As per the Medical Superintendent, Guru Govind Singh Government Hospital the emergency OT functions from 8.00 am to 8.00 pm only on all days because of shortage of nursing, Para Medical and Group-D staff.  After 8.00 pm, the patients requiring operative intervention have to be referred to DDU Hospital – tertiary level referral Hospital. On Sundays and Holidays and after 4.00 pm on week days, only one Senior Resident in each specialty is physically present on duty.  The specialists are on call duty.  

In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that Dr. Amit Singh failed to exercise reasonable degree of skill, care and knowledge expected of an ordinary prudent doctor in the treatment administered to late Pappu.  The Delhi Medical Council, therefore, direct that the name of Dr. Amit    
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Kumar Singh (DMC registration No. 38135) be removed from State Medical Register of Delhi Medical Council for a period of three months.  Dr. Amit Kumar Singh is directed to attend 15 hours of Continuing Medical Education (CME) on the subject of Surgery during the period of punishment and submit a compliance report to that effect to the Delhi Medical Council. It is further observed that Dr. Amitabh Aggarwal also failed to adequately monitor the clinical condition of the patient in post-operative period that is after surgery when the patient was in the recovery room under his care till 4.30 pm.  The Delhi Medical Council, therefore, directs that the name of Dr. Amitabh Aggarwal (DMC registration No. 25369) be removed from the State Medical Register of Delhi Medical Council for a period of three months and Dr. Amitabh Aggarwal is directed to attend 15 hours of Continuing Medical Education (CME) on the subject of critical care during the period of punishment and submit a compliance report to that effect to the Delhi Medical Council.

The Delhi Medical Council further clarified that the acts or omissions on the part of Dr. Amit Kumar Singh and Dr. Amitabh Aggarwal in the management of this patient were not reckless or patently wanton to invite criminal liability.

The Delhi Medical Council also observed the Order directing the removal of name from the State medical Register of Delhi Medical Council shall come into effect after 30 days from the date of the Order.
A copy of this Order be also sent to Directorate of Health Services with a request to take note of the deficiencies in the hospital set-up at Guru Govind Singh Government Hospital and to initiate remedial measures.
Matter stands disposed.  

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary
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Copy to :-

1) Shri Deepak, S/o Ramnath, Through, SHO, Police Station Khyala, r/o RZ-126, Gali No. 8, Nursing Garden, B-Block, Khyala, New Delhi-110027.


2) S.H.O., Police Station Khyala, New Delhi-110027-w.r.t. letter no. 818/SHO/Khyala dated 22/6/10. for information 
3) Medical Superintendent, Guru Govind Singh Hospital, Govt. of NCT of Delhi, Raghubir Nagar, New Delhi-110027.
4) Dr. Amitabh Aggarwal, House No. 203, Plot No. 11, G-17, Group Housing Area, Virat Apartments, Rohtak Road, New Delhi-110087.
5) Dr. Amit Singh, Through Medical Superintendent, Guru Govind Singh Hospital, Govt. of NCT of Delhi, Raghubir Nagar, New Delhi-110027.

6) Dr. Beena Aggarwal, Through Medical Superintendent, Guru Govind Singh Hospital, Govt. of NCT of Delhi, Raghubir Nagar, New Delhi-110027.

7) Deputy Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, Delhi-110077-w.r.t. letter No MCI-211(2)(285)/2010-Ethics/7128 dated 10th May, 2010.-for information & necessary action.
8) Deputy Secretary (Home), Home Police-II Department, Govt. of NCT of Delhi, 5th Level, C-Wing, Delhi Secretariat, I.P. Estate, New Delhi-110002- w.r.t letter No. F.10/C-03/2010/HP-II/2354 dated 13/4/10- for information.

9) Deputy Commissioner of Police, West  District, Office of the DCP, Rajouri Garden, New Delhi-110027-w.r.t letter No. 3863/SO/DCP/West Distt. (R-1) dated 9/3/10-for information. 

10) Director Health Services, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action.

             (Dr. Girish Tyagi)

             Secretary
