


DMC/DC/F.14/Comp.2736/2/2023/			                                 30th November, 2023
O R D E R 
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Jagnath s/o Shri Rangi Ram r/o D-44, Vijay Vihar, Phase-I Near Rohini Sector-4, Delhi-110085, forwarded by the Public Grievance Monitoring System, alleging medical negligence in the treatment of the complainant’s wife Smt. Geeta Devi and her new born baby at Prashanti Nursing Home and Dr. Baba Saheb Ambedkar Hospital, resulting in death of both new born baby and Smt. Geeta Devi.
The Order of the Disciplinary Committee dated 17th October, 2023 is reproduced herein-below:- 
The Disciplinary Committee of the  Delhi Medical Council examined a complaint of Shri Jagnath s/o Shri Rangi Ram r/o D-44, Vijay Vihar, Phase-I Near Rohini Sector-4, Delhi-110085 (referred hereinafter as the complainant), forwarded by the Public Grievance Monitoring System, alleging medical negligence in the treatment of complainant’s wife Smt. Geeta Devi and her new born baby at Prashanti Nursing Home and Dr. Baba Saheb Ambedkar Hospital, resulting in death of both new born baby and Smt. Geeta Devi.

The Disciplinary Committee perused the complaint, written statement of Dr. Ashok Jaiswal Add. Medical Superintendent of Dr. Baba Saheb Ambedkar Hospital enclosing therewith joint written statement of Dr. Dolly Chawla, Dr. Sandhya Jain, Dr. Naveen Kumar; written statement of Dr. Nisha Mishra, Dr. Shikha Chadha nee Pasrija, Dr. Manjul Bijarnia, Dr. Shreya Raj, Dr. Priyanka Dahiya, Dr. Jalpesh Kapuriya, Dr. Sumanta Boro, Dr. Sumeet Chugh, Dr. Nitish Upadhyay, Smt. Saroj Kr. Haldawa; joint written statement of Dr. Annita Uniyal and Dr. Naval Kishore Uniyal Medical Superintendent of Prashanti Nursing Home, copy of medical records of Dr. Baba Saheb Ambedkar Hospital and Prashanti Nursing Home and other documents on record. 
The following were heard  :-
1) Shri Jagnath				Complainant 
2) Ms. Mansi				Daughter of the complainant 
3) Dr. Dolly Chawla 			Specialist, OBG, Dr. Baba Saheb							Ambedkar Hospital
4)Dr. Sandhya Jain			CMO (SAG), Dr. Baba Saheb Ambedkar						Hospital
5) Dr. Naveen Kumar	Specialist Anaesthesia, Dr. Baba Saheb Ambedkar Hospital
6) Dr. Nisha Mishra	Senior Resident, Dr. Baba Saheb Ambedkar Hospital
7) Dr. Sikha Pasrija	Specialist, OBG, Dr. Baba Saheb Ambedkar Hospital
8) Dr. Manjul Bijarnia 	Junior Resident, Dr. Baba Saheb Ambedkar Hospital
9) Dr. Shreya Raj	Senior Resident, Dr. Baba Saheb Ambedkar Hospital
10) Dr. Priyanka Dahiya	Senior Resident, Dr. Baba Saheb Ambedkar Hospital
11) Dr. Jalpesh Sureshbhai Kapuria	Senior Resident, Dr. Baba Saheb Ambedkar Hospital
12) Dr. Sumatra Boro	Specialist Anaesthesia, Senior Resident, Dr. Baba Saheb Ambedkar Hospital
13) Dr. Sumeet Jawahar Chug	Specialist Anaesthesia, Senior Resident, Dr. Baba Saheb Ambedkar Hospital
14) Smt. Saroj Kr. Haldawa 	S/I, Dr. Baba Saheb Ambedkar Hospital
15) Dr. Ajay Kumar Gupta	AMS (M), Dr. Baba Saheb Ambedkar Hospital
16) Dr. Anita Uniyal	Gynaecologist, Prashanti Nursing Home
17) Dr. N.K. Uniyal	Medical Superintendent, Prashant Nursing Home
Dr. Nitish Upadhyay failed to appear before the Disciplinary Committee, inspite of notice. 
The Disciplinary Committee noted that Dr. Nisha Mishra participated in the proceedings of the Disciplinary Committee through video conferencing. 

The complainant alleged that initially, the patient Smt. Geeta Devi, wife of the complainant reported to Dr. Baba Saheb Ambedkar Hospital at night 03.15 a.m. (23.10.2018).  It was informed that the delivery will take place in two-three hours.  The patient shifted to labour room.  The patient saw another patient’s delivery without any nurse/doctor attending her (another patient).  She got anxious and thus, left.  Thereafter, the patient reported at 04.00 a.m. (23.10.2018) in Prashanti Nursing Home.  Only nurse attended her till 07.00 a.m.  When her condition deteriorated after twenty minutes, Dr. Anita Uniyal said that she (the patient) required L.S.C.S.  AT 07.30 a.m., it was told that she had deteriorated and asked the patient to be shifted to Dr. Baba Saheb Ambedkar Hospital.  After one hour.  The patient was shifted in an ambulance.  On reaching, Dr. Baba Saheb Ambedkar Hospital, the doctors informed that the baby had already dead, further, the patient had/suffered rupture of uterus and acute bleeding.  She was put on ventilator and transferred to ICU.  At 03.00 p.m., she was declared dead.  He requests that strict action be taken against Dr. Prashanti Nursing Home.  He further submits that he had no complaint against the doctors of Dr. Baba Saheb Ambedkar Hospital, as they tried their best to safe the life of the patient.  

Dr. Anita, Gynaecologist, Prashanti Nursing Home stated that the patient Smt. Geeta Devi, 37 years female, was admitted on 23rd October, 2018 at 04:30 a.m. in Prashanti Nursing Home as an un-booked delivery patient with full term pregnancy with gravida 2 para 1, with labour pains.  She was brought from Dr. Baba Saheb Ambedkar Hospital and was admitted on request.  At the time of admission, an amount of Rs.20,000/- was deposited, but the same was refunded to the patient’s husband (the complainant) when the patient was shifted back to Dr. Baba Saheb Ambedkar Hospital.  The patient was taken to labour Room where she was examined by Dr. Anita Uniyal and advised treatment.  The patient’s blood pressure was 130/80 mmHg and pulse rate was 80/minute.  FHS (Foetal Heart Sound) was normal. P/V: 5-6 cms dilatation.  The patient was advised investigations- HB, BT, CT and platelet count, etc. the patient was kept in continuous CTG monitoring for foetal heart rate under observation by the nurse.  The patient was examined regularly at 05:30 a.m., 06:30 a.m. and 07:15 a.m. by her (Dr. Anita Uniyal) and CTG recordings were taken.  At 05:30 a.m., the patient’s her blood pressure was 120/80 mmHg, FHS was 130-150/min, p/v: 7-8 cms dilatation.  The requisite medication was given.  The patient’s Hb was 13 gm, platelet count was 232000, total count was 17000.  CTG monitoring continued.  At 06:30 a.m., the FHS was normal.  Cx was fully dilated.  The requisite advice was given and documented.  At 07:15 a.m., also, the vitals were normal and parameters were recorded in the case sheet of the patient.  When the labour was not progressing, at 07:30 a.m., her (Dr. Anita Uniyal) advised for LSCS in view of non-descent.  The patient’s husband (complainant) signed the consent for LSCS after briefing and discussion regarding the then prevailing medical condition of the patient and pros and cons of the caesarean operation.  Anaesthetist was also called.  While transferring the patient from the labour room to the operation theatre at 07:50 a.m., the patient developed a convulsion and she had fall of blood pressure, tachycardia and decreased oxygen saturation (PO2).  The patient was stabilized by giving IV fluids and oxygen.  Inspite of treatment, the blood pressure and oxygen saturation started falling again.  As the patient required immediate blood bank and ICU facilities, it was decided at 08:15 a.m. to shift the patient with the doctor to higher centre - Dr. Baba Saheb Ambedkar Hospital, where the patient was already enrolled.  Ambulance was called and the patient was shifted to Dr. Baba Saheb Ambedkar Hospital.  The patient was accompanied by Dr. Naval Kishore Uniyal, who assisted in shifting the patient to the labour room and personally handed over the patient to the doctor on duty.  During transfer, the patient was in I.V fluid, pentastarch 6% and oxygen.  Further management of the patient can be known through Dr. Baba Saheb Ambedkar Hospital.  The treatment to the patient was given in this hospital as per standard protocol and when the need arose, the patient was shifted to Dr. Baba Saheb Ambedkar Hospital, the nearest big hospital without any undue delay, as the patient apparently needed blood bank and ICU facilities.  

Dr. N.K. Uniyal reiterated the stand taken by Dr. Anita Uniyal.

Dr. Nisha Mishra, Senior Resident, Dr. Baba Saheb Ambedkar Hospital in her written statement averred that she was the Senior Resident, posted in the casualty of Dr. Baba Saheb Ambedkar Hospital’s Gynae Department on night duty from 22.10.2018 (08:00 p.m.) to 23.10.2018 (08:00 a.m.).  She saw the patient Smt. Geeta first time in the casualty.  The patient G2P1L1 with 39 weeks+1(B/D) and 40 weeks 03 day (U27) with labour pain, when she saw the patient, the general condition was fair with pulse rate was 86/per minute and the blood pressure was 112/74 mmHg, on per abdomen examination, uterine contraction was present with fatal heart was present and regular. On per vaginal examination, the patient was 6 to 7 cm dilated 80% effaced bag of membrane was present.  Presenting part was at -1 station and pelvis was adequate.  The patient advised admission in labour room for delivery.

Dr. Manjul Bijarnia, Junior Resident, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that on 23rd October, 2018, he was posted in the gynae casualty in labour room from 08.00 a.m. to 02.00 p.m. duty.  A patient named Geeta, aged 37 years, was brought to the labour room casualty at around 09:00 a.m. in semiconscious state on a stretcher by the attendants, with diagnosis of G3P2L1D1 with 38 weeks 5 days of gestation with complaints of pain abdomen since the previous night.  The attendants gave history of the patient having an episode of generalised seizure few hours ago.  As the patient was in a semiconscious state and considering the poor general condition of the patient, the patient was immediately shifted inside the labour room for further evaluation and management, where he called the labour room Senior Resident doctor on duty, to help and call was sent to the Anaesthetist.  She hurriedly examined the patient and advised admission in the labour room.  The poor general condition of the mother and poor foetal prognosis was explained to the attendants and Informed Consent was taken from them. 

Dr. Shreya Raj, Senior Resident Dr. Baba Saheb Ambedkar Hospital in her written statement averred that she was the Senior Resident, posted in labour room in the morning of 23rd August, 2018. The patient Geeta was informed to her by the Casualty Resident.  The patient was G3P2L1D1 with 38+5 weeks pregnancy and in shock.  The anesthetist was called upon immediately and resuscitation was started.  On examination, pulse rate and blood pressure were not recordable.  On per abdomen examination, uterine counter was not felt, fetal parts were palpable superficially and FHS was not localised by stethoscope. On per vaginal examination, cervix was fully dilated and fully effaced, presenting part was high up and bleeding per-vaginum ++.  Diagnosis of uterine rupture was made. Specialist incharge of labour room was informed.  Immediate intubation was done by the anaesthetist and cardio pulmonary resuscitation was started.  Injection Adrenaline was given thrice in fifteen minutes and noradrenaline drip was started.  The patient was revived with a pulse rate of 125 beats/minute, blood pressure was 76/40 mmHg and saturation was not recordable.  Blood was arranged and the patient was shifted to the operation theatre for exploratory laparotomy under general anaesthesia after Written and Informed Consent.  She was the first assistant during the surgery.  Intra-operatively baby was found lying in the abdomen, and was delivered followed by the delivery of placenta form uterus. 2.5 to 3 litres of hemoperitoneum was noted and drained.  A transverse rupture of 10 cm was found in the uterus in lower segment with two vertical extensions lower down, which were repaired.  The patient remained unstable and on vasopressors (Noradrenaline and Dopamine) throughout the surgery. The patient had received three units PCV and 4 units FFP intra-operatively alongwith crystalloids. Abdomen was closed around 11:00 a.m.  Immediately, in the post-operative period, the patient’s pulse was 130 beats per minute, blood pressure was 70/45 mmHg and pupils were dilated and not reacting.  The patient remained intubated and was shifted to the ICU.  The patient was cared for by the ICU people.  However, the patient again had cardiac arrest at around 02:30 p.m.  CPCR was done but the patient could not be revived and was declared dead at 03:10 p.m.

Dr. Dolly Chawla, HOD (Obs & Gynae.), Dr. Sandhya Jain, Unit I/C (Obs & Gynae) and Dr. Naveen Kumar, Sr. Specialist, Link HOD Anaesthesia, Dr. Baba Saheb Ambedkar Hospital in their joint written statement averred that the patient Smt. Geeta came to gynae casualty at 03:49 a.m. and was examined by the Senior Resident on duty.  The patient was diagnosed as a case of G2P2L1 with 39 weeks one day pregnancy in labour.  The patient’s pulse rate was 86 and blood pressure was 112/70 mmHg, P/A TS cephalic FHS+R, P/V os 6 to 7 cm, 80% effacement, BOM+Vx at-1, pelvius adequate. The patient was advised admission in labour room, the patient got admitted at 04:02 a.m. on 23rd October, 2018.  But the patient left labour room immediately without informing anyone.  Although, there is overcrowding in labour room, as they cannot refuse any patient but all the patients are attended by the doctors and nurses on duty.  The patient was brought again to gynae casualty at around 09:00 a.m. in semiconscious state with complaints of pain abdomen and history of generalized seizure and was diagnosed as G2P2L1 with 38 weeks 5 days with IUD with rupture uterus in shock.  She was immediately attended and admitted in labour room and informed consent of grave prognosis taken.  On examination, the pulse and blood pressure were not recordable.  Per abdomen finding were suggestive of rupture uterus.  So, the decision of exploratory laparotomy was taken. After initial cardio pulmonary resuscitation in labour room and arranging blood and blood products, the patient was taken in O.T. for laparotomy. Intro-operatively, the baby was found lying in the peritoneal cavity.  A transverse rupture of 10 cm was found in lower uterine segment with two vertical extensions.  Hemoperitoneum of 2.5 to 3 litres was noted.  Rupture was repaired and haemostasis was achieved.  The patient remained unstable and on vasopressors dopamine and nor adrenaline throughout intra-operative period.  The patient received three units of PCV and four units of FFP intra-operatively alongwith crystalloids.  Post-operatively, the patient was shifted to ICU on ambu bag, ventilation and oxygen with vasopressors on flow or further support.  In the ICU, the patient shifted on mechanical ventilation and adrenaline infusion also started. The patient condition kept deteriorating and at 02:30 p.m., the went into cardiac arrest.  CPR started immediately as per with continuous chest compression and intermittent adrenaline given as per protocol.  Despite all resuscitation efforts, the patient could not be revived and was declared dead at 03:10 p.m. on 23rd October, 2018.  The patient was admitted immediately on both occasions.  She was managed as per standard protocol without any delay by multidisciplinary team.  The patient was taken for laparotomy and blood and blood products were transfused and ventilator and ICU care was provided to her.  Inspite of best efforts, the patient could not be saved due to irreversible haemorrhagic shock due to rupture uterus. 

Dr. Shikha Chadha, Specialist, Dr. Baba Saheb Ambedkar Hospital in her written statement averred that she was specialist in-charge labour room on the morning of 23rd October, 2018.  The patient was informed to her by the Senior Resident Labour Room.  The patient was G3P2L2D1 with 38+5 weeks pregnancy with rupture uterus with IUD in shock.  The anaesthetist was resuscitating the patient when she (Dr. Shikha Chadha) saw the patient and she confirmed the diagnosis.  The patient’s pulse and blood pressure were not recordable.  The blood was arranged meanwhile and once the patient was revived (with a pulse rate of 125 beats/minute, blood pressure was 76/40 mmHg and saturation not recordable), the patient was shifted to the operation theatre for exploratory laparotomy under general anaesthesia after Written and Informed Consent.  Intra-operatively, the baby was found lying in the abdomen and was delivered.  Placenta was delivered from uterus. 2.5 to 3 litres of hemoperitoneum was noted.  A transverse rupture of 10 cm was found in the lower uterine segment as an LSCS with two vertical extensions lower down, which were repaired.  The patient remained unstable and on vasopressors Dopamine and Noradrenaline throughout the pre intra and post operative periods.  The patient had received three units PCV and four units FFP intra-operatively alongwith crystalloids and more were ordered.  Abdomen was closed around 11:00 a.m.  Immediately in the post operative period, the patient’s pulse were 130 beats per minute, blood pressure was 70/45 mmHg.  The patient’s pupils were dilated and not reacting.  The patient remained intubated and was shifted to the ICU.  The patient was cared for by the ICU people.  However, she again had cardiac arrest at around 02:30 p.m.  CPR was done but the patient could not be revived and was declared dead at 03:10 p.m. 


Dr. Priyanka Dahiya, Senior Resident Dr. Baba Saheb Ambedkar Hospital in her written statement averred that she was the Senior Resident, posted in the maternity O.T. in the morning on 23rd October, 2018.  The patient Smt. Geeta was shifted to maternity O.T. with a diagnosis of G3P2L1D1 with a 38+5 weeks of pregnancy with rupture uterus with IUD in shock.  The patient was already intubated in the labour room and was shifted inside the O.T, for exploratory laparotomy.  She was the second assistant during the surgery.  Intra-operatively, the baby was delivered from the abdomen followed by the delivery of placenta from the uterine cavity.  Around three litres of hemoperitoneum was drained.  There was transverse tear in lower segment of the uterus alongwith two vertical tears.  Uterus was repaired. Hemostatis was secured.  The patient remained unstable throughout the pre-operative period and was on Noradrenaline and Dopamine drip.  Three vacs of PCV and four FFP were transfused intra-operatively. Post-operative pulse rate was 130 beats per minute and blood pressure was 70/45 mmHg. Oxygen saturation was not recordable.  Her pupils were dilated and not reacting.  The patient remained intubated and was shifted to ICU.  The patient was cared for by the ICU people.  However, the patient again had cardiac arrest at around 02:30 p.m.  CPR was done.  But the patient could not be revived and was declared dead at 03:10 p.m.

Dr. Jalpesh Kapuriya, Senior Resident Dr. Baba Saheb Ambedkar Hospital in his written statement averred that he was the Senior Resident posted in ICU in the morning on 23rd August, 2018.  The patient was informed to him by the Senior Resident from labour room by phone.  The patient was G3P2L1D1 with 38+5 weeks pregnancy with ruptured with IUD in shock.  The patient was attended immediately.  On examination, the patient was unconscious, peripheral pulses and blood pressure were not recordable, carotids not palpable.  CPR was started immediately.  The patient was intubated and ambu bag ventilation with oxygen was done.  The patient revived after fifteen minutes of CPR with pulse rate of 125/min, blood pressure was 76/40mmHg, saturation was not recordable.  Injection Noradrenaline infusion was started and immediately, the patient was taken for emergency exploratory laparotomy under GA.  Post-operatively, the patient was shifted to ICU, unconscious, intubated, on injection Dopamine and Noradrenaline infusion with bilaterally dilated and fixed pupils.  The vitals were HR:130/min, blood pressure was 70/45mmHg, saturation not recordable. The patient was immediately shifted on mechanical ventilation after Informed and Written Consent, with 100% O2 support on control mode.  All necessary investigations were immediately sent for work up and poor prognosis was explained to the patient’s relatives. In ICU injection Adrenaline infusion was started because of deteriorating blood pressure.  The patient’s condition worsened during ICU the stay.  At 02:30 p.m. the patient went into cardiac arrest.  CPR started as per protocol with chest compressions and intermittent adrenaline.  But even after CPR of forty minutes, the patient could not be revived and declared dead at 03:10 p.m. 

Dr. Sumanta Boro, Specialist Anaesthesia, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that he was specialist, posted in maternity O.T. on the morning of 23rd October, 2018.  The Senior Resident posted in the maternity O.T. informed him that the patient Smt. Geeta was to be taken up in the maternity O.T. for emergency laparotomy for rupture uterus with IUD.  The patient was G3P2L1D1 with 38+5 weeks pregnancy and in shock, revived after CPR.  The patient was unconscious with bilaterally dilated and fixed pupils, was intubated, ventilated and oxygenated with ambu bag; heart rate was 105/minute and the blood pressure was 70/38 mmHg, Spo2 was not recordable.  Immediately, the patient was shifted to O.T. with Informed and Written Consent and on continuous vasopressor support with IV Noradrenalin and Dopamine infusions on flow.  The patient was induced with injection Ketamine 50 mg+ injection Vacuronium 3mg + injection Pentazocine 24 mg on 100% Oxygen; was connected to ventilator.  Intra-operatively, the patient was transfused with three units of PRBC and four FFPs+ IV crystalloids and colloids. Injection Vitamin K 10 mg + Tranexaemic 1gm+ injection Dexamethasone 8mg + injection Oxytocin 30 mg + injection Methylergometrin 0.2 mg, were given slow IV + Injection Prostadin 250 mcg IM was also given.  In view of continuous haemodynamic instability, the patient was shifted to ICU on ambu bag ventilation and oxygenation with vasopressor infusions on flow for further support and management.     

Dr. Sumeet Chug, Specialist Anaesthesia, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that he was the Specialist In-charge ICU on the morning of 23rd October, 2018.  The patient was informed to him for shifting in ICU by the Senior Resident Anaesthesia, posted in labour O.T.  The patient was G3P2L1D1 with 38+5 weeks pregnancy with rupture uterus with IUD, in shock.  The patient was resuscitated in labour room, was taken up for exploratory laparotomy under general anaesthesia and, as the patient had remained unstable haemodynamically throughout the perioperative period, she was shifted to ICU.  The patient was received in the ICU post-surgery, unconscious and intubated on bag ventilation with oxygen, on IV Dopamine and Noradrenalin infusions.  The vitals were- HR 130/min, NIBP 70/45 mmHg, SPO2 was not recordable, pupils were bilaterally fixed, dilated.  The patient was immediately shifted on mechanical ventilation after Written and Informed Consent, with 100% O2 support, on control mode.  Adrenalin infusion was also started.  The patient had received three units PCV, 4 units FFP intra-operatively alongwith crystalloids and further blood products were also ordered.  All necessary investigations were immediately sent for work up.  The patient’s condition kept deteriorating; at 02:30 p.m., the patient went into cardiac arrest.  CPCR was started immediately as per protocol with continuous chest compressions and intermittent Adrenalin was given as per protocol.  Despite all resuscitative efforts, the patient could not be revived and was declared dead at 03:10p.m.           

Dr. Nitish Upadhyay, Senior Resident Anaesthesia, Dr. Baba Saheb Ambedkar Hospital in his written statement averred that he was posted in ICU on the morning of 23rd October, 2018.  He was informed by his fellow Senior Resident in labour operation theatre about a patient needed to be shifted in ICU.  Accordingly, ICU bed with functioning monitor and ventilator was reserved for the patient.  The patient was G3P2L1D1 with 38+5 weeks pregnancy with rupture uterus with IUD, in shock.  The patient was resuscitated in labour room, was taken up for exploratory laparotomy under general anaesthesia and, as the patient had remained unstable haemodynamically throughout the perioperative period, the patient was shifted to ICU.  Primary examination showed that the patient was unconscious and intubated on bag ventilation with oxygen, on Dopamine and Noradrenalin infusions.  The vitals were-HR 130/min, NIBP 70/45 mmHg, SPO2 was not recordable, pupils were bilaterally fixed, dilated.  The patient was immediately shifted on mechanical ventilation after Written and Informed Consent and prognosis explained, with 100% O2 support, on control mode.  Adrenalin infusion was also started.  The patient had received three units PCV, four units FFP intraoperatively along with crystalloids and further blood products were also ordered.  All necessary investigations were immediately sent for work up.  The patient’s condition kept deteriorating; at 02:30 p.m., the patient went into cardiac arrest.  CPCR was started immediately as per protocol with continuous chest compressions and intermittent Adrenalin was given as per protocol.  Despite all resuscitative efforts, the patient could not be revived and was declared dead at 03:10p.m.           

Smt. Saroj Kr. Haldawa, Incharge Labour Room, Dr. Baba Saheb Ambedkar Hospital in her written statement averred that as per the records of Labour Room Registers, the patient Smt. Geeta, was admitted in labour room on 23rd October, 2018 at 04:02 a.m, but she left without informing anyone in labour room. 

In view of the above, the Disciplinary Committee makes the following observations :
1) It is observed that the patient Smt. Geeta Devi, 37 years old female, was admitted in Dr. Baba Saheb Ambaedkar Hospital in labour at 03.15 a.m. (23.10.2018), but the patient left the hospital without information and reported to Prashanti Nursing Home where vaginal delivery was tried but progress of labour was poor.  Head did not descend down.  The doctor at Prashanti Nursing Home planned to do caesarean section but the patient had convulsion and later went into shock.   As the facilities of blood were not there, they referred the patient to Dr. Baba Saheb Ambedkar Hospital where the patient had cardiac arrest, for which, CPR was done and laparotomy and repair of uterus were done with extraction of dead foetus.  However, the patient died after one hour at 03.10 p.m. on 23rd October, 2018. 

2) It is observed that the patient and her husband (the complainant) did not disclose that the patient was fifth gravida but told that she was only second gravida.  Also, the complainant took and admitted the patient from Dr. Baba Saheb Ambedkar Hospital of his own and later, she had to be brought back to Dr. Baba Saheb Ambedkar Hospital in poor condition with rupture uterus, leading on to mortality.  

The doctors at Dr. Baba Saheb Ambedkar Hospital did timely operation and tried their best to save the life of the patient, but it was too late.  

3) There was incomplete information given to both Dr. Baba Saheb Ambedkar Hospital and Prashanti Nursing Home by the patient and the patient was taken away from Dr. Baba Saheb Ambedkar Hospital to Prashanti Nursing Home where she deteriorated (who referred the patient to higher centre) and had to be brought back to Ambedkar Hospital in very bad state due to rupture uterus.  The doctors at Dr. Baba Saheb Ambedkar Hospital resuscitated the patient and operated upon her but she could not be saved, despite resuscitation and surgery.     


In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the doctors of Prashanti Nursing Home or Dr. Baba Saheb Ambedkar Hospital, treatment of complainant’s wife Smt. Geeta Devi and her new born baby. 

Complaint stands disposed.
Sd/:			              Sd/: 		                      Sd/:	
(Dr. Maneesh Singhal)	   (Dr. Satish Tyagi)                  (Dr. J.B. Sharma)
Chairman,			Delhi Medical Association,           Expert Member,
Disciplinary Committee 	       Member,                      Disciplinary Committee            
	Disciplinary Committee
The Order of the Disciplinary Committee dated 17th October, 2023 was confirmed by the Delhi Medical Council in its meeting held on 06th November, 2023.     
By the Order & in the name of 
							                   Delhi Medical Council 
	


							                              (Dr. Girish Tyagi)
		                                                                                             Secretary 


Copy to :-
1) Shri Jagnath, s/o Shri Rangi Ram, r/o D-44, Vijay Vihar, Phase-I, Near Rohini Sector-4, Delhi-110085.  
2) Dr. Dolly Chawla, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Sector-VI, Rohini, New Delhi-110085.  	
3) Dr. Sandhya Jain, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Sector-VI, Rohini, New Delhi-110085. 
4) Dr. Naveen Kumar, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Sector-VI, Rohini, New Delhi-110085.  
5) Dr. Nisha Mishra, Flat No. 15, Ground Floor, Type 4, Residential Complex, BSA Hospital, Sector-6, Rohini, New Delhi-110085
6) Dr. Shikha Pasricha, Ca-16, Tagore Garden, New Delhi-110027.
7) Dr. Manjul Bijarnia, A3/93, Ashok Vihar, Phase-3 Extension, Gurgaon, Haryana – 122001.
8) Dr. Shreya Raj, M-136/B, Saurabh Vihar, Jaitpur, Badarpur, New Delhi – 110044. 
9) Dr. Priyanka Dahiya, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Sector-VI, Rohini, New Delhi-110085. 
10) Dr. Jalpesh Sureshbhai Kapuriya, Vatsalya, 4, Shri Bharatiya Nagar, Co. Operation Housing Society, 150 ft Ring Road, Behind Gandhi Gram, Rajkot, Gujarat- 360007. 
11) Dr. Sumanta Boro, 256, Ground Floor, Pocket-23, Sector-24, Rohini, New Delhi -110085. 
12) Dr. Sumeet Jawahar Chug, E-13, New Multan Nagar, Surya Enclave, New Delhi – 110056. 
13) Dr. Nitish Upadhyay, B-5-334/335 1st Floor, Sector-03, Rohini, New Delhi – 110085. 
14) Smt. Saroj Kr. Haldawa, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Sector-VI, Rohini, New Delhi-110085. 
15) Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Sector-VI, Rohini, New Delhi-110085. 
16) Medical Superintendent, Prashanti Nursing Home, H-32/9, Sector-3, Rohini, New Delhi-110085.      

             (Dr. Girish Tyagi)
						                                                   Secretary 
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