
DMC/DC/F.14/Comp.3208/2/2023/            

                                          20th February, 2023
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Paschim Vihar (W), Delhi, seeking medical opinion in respect of death of Smt. Sonam w/o Monu, allegedly due to medical negligence on the part of Puspanjali Hospital & Trauma Centre, Delhi, 11, Inder Enclave, Main Rohtak Road, New Delhi-110087.
The Order of the Disciplinary Committee dated 07th February, 2023 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station Paschim Vihar, Delhi, seeking medical opinion in respect of death of Smt. Sonam (referred hereinafter as the patient) w/o Monu (referred hereinafter as the complainant), allegedly due to medical negligence on the part of Puspanjali Hospital & Trauma Centre, Delhi, 11, Inder Enclave, Main Rohtak Road, New Delhi-110087 (referred hereinafter as the said Hospital).

The Disciplinary Committee perused the representation from police,written statement of Dr. Rakesh Sharma Medical Superintendent of Puspanjali Hospital & Trauma Centre, enclosing therewith written statement of Dr. S. Renu Bala, copy of medical records of Puspanjali Hospital & Trauma Centre and other documents on record. 
The following were heard in person :-
1) Shri Monu
Complainant 

2) Shri Subhash 
Father of the Complainant 

3) Smt. Usha
Mother of the Complainant 

4) Dr. S. Renu Bala
Consultant Gynaecologist, Puspanjali Hospital


& Trauma Centre

5) Dr. Rakesh Sharma 

     Medical Superintendent, , Puspanjali Hospital






     & Trauma Centre

The Disciplinary Committee noted that inspite of repeated notices, the complainant Shri Monu failed to submit antenatal records pertaining to the treatment of his wife Smt. Sonam.  

It is further noted that during the course of the hearing, the complainant’ father Shri Subhash and mother Smt. Usha threatened Dr. Renu S. Bala with dire consequences in front of the Disciplinary Committee and further stated that if they do not get justice, they shall take law in their own hands.  

The complainant Shri Monu stated that since his wife Smt. Sonam (the patient), who was pregnant, was experiencing labour pains; she was admitted in Puspanjali Hospital & Trauma Centre on 27th August, 2018 at around 11.30 p.m.  Around 01.30 a.m. on 28th August, 2018, she underwent L.S.C.S. procedure and delivered a male baby.  The doctors informed that both mother and the baby were doing fine.  On 29th August, 2018 around 02.00 p.m., his wife all of sudden, experienced heavy bleeding; the doctors, however, dismissed this concern, by stating that the same was normal after delivery.  As the bleeding did not stop; the doctors informed that the patient was turning pale; the doctors asked them to arrange for blood from outside.  In absence of the patient’s attendant and without informing them, the doctors of Puspanjali Hospital & Trauma Centre shifted the patient to Deen Dayal Upadhyaya Hospital in their ambulance.  The patient was admitted in Deen Dayal Upadhyaya Hospital and was taken up for surgery; however, subsequently it was informed that the patient had expired.  It is further alleged that his wife died due to medical negligence, committed by the doctors of the Puspanjali Hospital & Trauma Centre and requested for strict action against them.
The Disciplinary Committee noted that the police its representation has averred that a PCR call vide DD No.15A dated 29th August, 2018 was received in Police Station Paschim Vihar West regarding Not treating the patient medically at Puspanjali Hospital, Mianwali Nagar, Delhi.  After inspected the spot where the patient Smt. Sonam w/o Shri Monu, was found dead.  After that, the body of the patient which was shifted to Deen Dayal Upadhyaya Hospital for the post-mortem but the family members and the relatives of the patient alleged that the death of the patient caused by due to the negligence of Dr. Renu of Puspanjali Hospital.  The Death Summary and other documents were obtained from the hospital and the post-mortem of the patient was conducted through videographer at Medical Board of MAMC Hospital vide P.M. No.723/18.  It is, therefore, requested to opine that any negligence of the doctors of Pushpanjali Hospital.  Your cooperation will go a long way in curbing the social and legal menace of quackery.  
Dr. S. Renu Bala, Consultant Gynaecologist, Puspanjali Hospital & Trauma Centre in her written statement averred that the patient Smt. Sonam, 20 years old female, wife of the complainant Shri Monu, was admitted at Puspanjali Hospital & Trauma Centre on 27th August, 2018 at 11.30 p.m. with complaint of labour pain since evening.  The patient was admitted under her and on carefully examined the patient, augmentation of labour was started with oxytocin infusion.  Later, on there was a transient dip in fetal heart rate and also the patient was not able to tolerate labour pains.  Due to this patient and her husband (the complainant) insisted for L.S.C.S.  Accordingly, emergency L.S.C.S. was done on 28th August, 2018 at 01.00 a.m. by her and the anaesthetist Dr. Tarun Grower.  The patient delivered a live male baby at 01.28 a.m. on 28th August, 2018 and was shifted out of OT in stable condition.  The patient’s condition was stable throughout the day on 28th August, 2018.  The morning and evening rounds were taken by her and she evaluated her (the patient) state. In the evening, the patient had slight spike of temperature, for which, the needful was advised.  The patient appeared slightly pale at around 08.30 a.m. and she advised staff to get hemoglobin done.  Hemoglobin was reported as 09gm/dl.  On 29th August, 2018 at 04.30 a.m., the RMO on duty informed her about the deteriorating condition of the patient.  She reached the hospital within 10-15 minutes.  She examined the patient and found that the patient was very pale.  The patient was found sick, blood-pressure was 90/60mmHg, pulse rate was 140/minute, SPO2 was 98% with oxygen by mask, and on abdominal examination suspected hemoperitonium.  As emergency USG was not possible at that time, therefore, she did paracentesis and it showed blood tap and the patient needed exploratory laprotomy.  Multiple blood banks were contacted (Jan Pagriti Blood Bank, Jaipur Golden Blood Bank, Action Balaji Hospital Blood Bank).  Only one unit of B-negative PRBC was available at Pitampura Blood Bank, which was arranged and the blood transfusion was started at 05.30 a.m. after cross matching.  In view of deteriorating condition of the patient and non-availability of B negative PRBC, the patient was decided to be shifted to Deen Dayal Upadhaya Hospital, as B negative blood was available in Deen Dayal Upadhaya Hospital.  Meanwhile, the best possible available treatment was being done for the patient, as IV fluids, hetastarch, hemacceal, oxygen, IV drugs, etc.  After informing the high risk situation to the patient’s attendants and with their consent, the patient was shifted to Deen Dayal Upadhaya Hospital in the hospital ambulance.  She herself accompanied the patient in ambulance alongwith other staff from the Puspanjali Hospital & Trauma Centre.  Having worked with Deen Dayal Upadhaya Hospital for more than five years as secondary DNB and Senior Resident, she thought that she will be able to get things done faster.  Even in the ambulance, the possible supportive treatment was given.  At Deen Dayal Upadhaya Hospital, she made extra efforts, so that the patient received best treatment at the earliest.  
At the time of reference, the patient was conscious, oriented, pulse rate was 154/minutes, blood-pressure was 100/60 mmHg, SPO was 98%, pallor++, uterus well contracted, BPV +ve.  The patient was duly received by the Deen Dayal Upadhaya Hospital in a live state as per records of the Deen Dayal Upadhaya Hospital.  This Council may call the records of Deen Dayal Upadhaya Hospital to confirm the facts.  The patient was declared dead at Deen Dayal Upadhaya Hospital and Death Summary must have been given by the doctors of Deen Dayal Upadhaya Hospital.  There was no negligence in the treatment of the patient Smt. Sonam on her part or of the hospital or any of the treating doctors and the staff.  She did her duty with the maximum efforts, to the best of her ability, with due caution, to save the life of the patient.  But, unfortunately, despite of all their efforts, they could not save the patient.  
Dr. Rakesh Sharma Medical Superintendent of Puspanjali Hospital & Trauma Centre in his written statement averred that the patient Smt. Sonam 20 years old female w/o Shri Monu (the complainant) was admitted at Puspanjali Hospital and Trauma Centre on 27th August, 2018 at 11:30 p.m. with complaint of labour pain since evening.  The patient was admitted under gynaecologist Dr. S Renu Bala who carefully examined the patient, augmentation of labour was started.  Later on, there was a transient dip in fetal heart rate and also the patient was not able to tolerate labour pains.  Due to this patient and her husband (the complainant) insisted for L.S.C.S. (Lower Segment Cesarean Section).  Accordingly, emergency L.S.C.S. was done on 28th August, 2018 at 01:00 a.m. by qualified gynaecologist Dr. S. Renu Bala and the anaeshetist Dr. Tarun Grover.  The patient delivered a live male baby at 01:28 a.m. on 28th August, 2018 and shifted out of O. T. in stable condition.  The patient’s condition was stable throughout the day on 28th August, 2018.  Morning and evening rounds were taken by Dr. S Renu Bala.  On 29th August, 2018 at 3:30 a.m., the R.M.O. on duty informed him about the deteriorating condition of the patient.  He reached the hospital immediately and examined the patient, found the patient was sick, blood-pressure was 90/60 mmHg, pulse rate was 136/minute and SPO2 was 92%.  Immediately, the patient was given required emergency treatment and advised immediate blood transfusion and informed Dr. S. Renu Bala about the patient’s condition, who reached hospital and examined the patient and found that the patient was very pale with hypotension and tachycardia and on abdominal examination, she suspected hemoperitonium.  As emergency USG was not possible at that time, therefore, she (Dr. S Renu Bala) did paracentesis and it showed bloody tap and the patient needed exploratory laprotomy.  Multiple blood banks were contracted(Jan Jagriti Blood Bank, Jaipur Golden Blood Bank, Action Balaji Hospital Blood Bank, Maharaja Agrasen Hospital Blood Bank, Lions Blood Bank and Pitampura Blood Bank).  Only one unit of B negative PRBC was available at Pitampura Blood Bank, which was arranged and blood transfusion was started at 05:30 a.m. after cross checking.  In view of deteriorating condition of the patient and non-availability of B negative PRBC, the patient was shifted to Deen Dayal Upadhyay Hospital at 05:30 a.m., after confirming the availability of B negative PRBC at Deen Dayal Upadhyay Hospital.  At the time of referral, the patient was conscious, oriented, pulse rate was 154/minute, blood-pressure was 100/60 mmHg, SPO2 was 98%, pallor++, uterus well contracted, BPV positive.   The patient was shifted to Deen Dayal Upadhyay Hospital in Pushpanjali Hospital’s Ambulance accompanied by Dr. S. Renu Bala and staff at 05:30 a.m.  The patient was duly received by the Deen Dayal Upadhyay Hospital.  The Delhi Medical council may call the records of Deen Dayal Upadhyay to confirm the facts.  The patient was declared dead at Deen Dayal Upadhyay Hospital and death summary must have been given by the doctors of Deen Dayal Upadhyay Hospital.  
Pushpanjali Hospital and Trauma Centre is a multi speciality Hospital, fully equipped with modern equipments and having all the facilities.  All qualified consultants of different specialities are visiting their centre.  They strongly object to the word quackery used by ASI Sarmar Vir, as the patient was treated by well qualified doctors of Pushpanjali Hospital and Trauma Centre.  There was no negligence in the treatment of the patient Smt. Sonam on the part of the hospital or any of the treating doctors and staff but they sincerely regret the unfortunate demise of the patient Smt. Sonam.  It is, therefore, requested to the Hon’ble Council to reject the present complaint after considering the facts and documents filed by him.      
In view of above, the Disciplinary Committee makes the following observations:-
1) It is observed that the patient Smt. Sonam 20 years old female, was term pregnant, primi, who came to the said Hospital, with complaints of labour pain. At the time of admission on 27.08-2018 at 11:30 p.m., the patient was in labour, blood-pressure was 120/70 mmHg, pulse was 80/minute. Pallor and icterus was not present, contractions were present and fetal heart sounds were regular.  Per vaginal examination, OS was two finger loose, membranes intact, 40% effaced and vertex at-3 station.  Pelvis was adequate, ARM was done and liquor was clear.  Augmentation of labour was done with oxytocin infusion. On 28.08.2018 at 12:40 a.m., there was a transient dip in fetal heart rate to 100/minute but picked-up immediately.  The patient and the relatives insisted on cesarean section, as the patient was not able to tolerate pain.  At 01:00 a.m., emergency L.S.C.S (Lower Segment Cesarean Section) was done under spinal anaesthesia. A male child of 2.755 kg was delivered at 01:28 a.m.  Cord was normal, liquor was clear and blood loss was average.  At 02:20 a.m., post-L.S.C.S., the general condition was fair, pulse was 90/minute and the blood-pressure was 100/70 mmHg.  At 7:40 a.m., the patient complained of pain abdomen.  She was afebrile, pulse was 94/minute and the blood-pressure was 110/70 mmHg.  The chest was clear, abdomen was soft and bowel sounds was absent.  Advice to continue same treatment was given.  At 02:35 p.m., the patient’s temperature was 1010 F; pallor was present +, pulse was 110/min and the blood-pressure was 100/70 mmHg.  Abdomen was soft, bowel sounds were present and uterus was well contracted.  At 06/08:30 pm, the patient was afebrile, pallor was present +, pulse was 110/minute and the blood-pressure was 100/70 mmHg.  Abdomen was soft, bowel sounds were present and uterus was well contracted.  At 10:00 p.m., the patient’s hemoglobin was 09 gm/dl.  On 29.08.2018, at 4:00 a.m., the general condition was sick, pallor++, pulse was 136/minute and the blood-pressure was 90/60 mmHg.  The chest air entry was present and SPO2 was 92%. Abdomen was soft, distended and bowel sounds were present. At 04:40 a.m. the patient was advised for transfer to higher centre. 
Subsequently, the patient was admitted in Deen Dayal Hospital on 29.08.2018 at 06:36 a.m. with severe hypotension, severe anaemia with suspected hemoperitoneum.  The patient was taken to O.T. for emergency laparotomy with one unit of PCV ongoing. In OT the the patient went into bradycardia followed by cardiac arrest. Resuscitation was started; she was revived and shifted to ICU, where she again went into cardiac arrest.  She could not be revived and was declared dead at 09:30 am.    
It is noted that as per the post-mortem report No.723/2018 dated 31st August, 2018, there are finding of hemoperitonuim (1500 ml) and deranged coagulation.  The cause of death as per the subsequent opinion dated 19th October, 2020 was hypovolemic shock consequent to bleeding into abdominal cavity following emergency Lower Section Caesarean Section (L.S.C.S.).
2) If the patient has slow bleeding from the surgical site, blood will keep collecting and eventually due to DIC all peritoneal surfaces will start oozing leading to increase in volume of blood in the peritoneal cavity, which explains the hemoperitonuim (1500 ml), as reported in the post-mortem. 
3) The haemoperitoneum was suspected in view of the pallor, tachycardia and hypotension. Paracentesis was done and appropriate measures were taken to handle this. 
4) In case of rare blood group, (B–ve), as was in the present case, it is always a good clinical practice to inquire about the availability of blood in case of LSCS; the doctors are, thus, advised to keep this in mind for future. 
5) As per the records available corrective measures have been done to manage the emergency.
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the doctors part of Puspanjali Hospital & Trauma Centre, in the treatment administered to Smt. Sonam.

Matter stands disposed. 

Sd/:


              Sd/:


           Sd/:

(Dr. Maneesh Singhal)
     (Dr. Satish Tyagi) 
          (Dr. Vijay Zutshi)

Chairman,


     Delhi Medical Association,    Expert Member,

Disciplinary Committee 
     Member,


          Disciplinary Committee

     Disciplinary Committee 


           

The Order of the Disciplinary Committee dated 07th February, 2023 was confirmed by the Delhi Medical Council in its meeting held on 09th February, 2023.








                         By the Order & in the name of 








                       Delhi Medical Council 








                                    (Dr. Girish Tyagi)







                                               Secretary
Copy to :- 
1) Shri Monu, S/o Shri Subhash, R/o, W-116A/26, Camp Number-4, Jwala Puri, Delhi-110063.

2) Dr. S. Renu Bala, Through Medical Superintendent, Pushpanjali Hospital & Trauma Centre, 11, Inder Enclave, Main Rohtak Road, New Delhi-110087.
3) Medical Superintendent, Pushpanjali Hospital & Trauma Centre, 11, Inder Enclave, Main Rohtak Road, New Delhi-110087.

4) Station House Officer, Police Station Paschim Vihar (West), New Delhi-110063-w.r.t. GD No.15A Dated : 29.08.2018 u/s : 174 CrPC PS Paschim Vihar West Delhi (Then  Mianwali Nagar)-for information








               (Dr. Girish Tyagi)







                                                              Secretary   
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