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                                 05th January, 2024
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Sachin Gupta A-6, 3rd Floor, Sardar Nagar, near C.C. Colony, Delhi-110009, alleging medical negligence on the part of the doctors of Fortis Hospital, Shalimar Bagh, Delhi-110088, in the treatment of complainant’s daughter Baby Ananya Gupta, resulting in her death.  
The Order of the Disciplinary Committee dated 06th December, 2023 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Sachin Gupta A-6, 3rd Floor, Sardar Nagar, near C.C. Colony, Delhi-110009 (referred hereinafter as the complainant), alleging medical negligence on the part of the doctors of Fortis Hospital, Shalimar Bagh, Delhi-110088 (referred hereinafter as the said Hospital), in the treatment of complainant’s daughter Baby Ananya Gupta (referred hereafter as the patient), resulting in her death.  
The Disciplinary Committee perused complaint, joint written statement of Dr. N.K. Arora, Consultant Pediatrics, Dr. Lalit Mittal, Consultant Pediatric, Dr. Gurvinder Kaur, Medical Superintendent of Fortis Hospital; written statement of Dr. Hima Goyal, Senior Resident Pediatrics, Dr. Subhas Das, Paediatric Intensivist, Ms. Namita Suresh, Ms. Rashmi, copy of medical records of Fortis Hospital and other documents on record. 

The following were heard in person  :-
1) Dr. N.K. Arora 


Consultant Paediatrics, Fortis Hospital 

2) Dr. Lalit Mittal


Consultant Paediatrics, Fortis Hospital
3) Dr. Hima Goyal


Senior Resident Paediatrics, Fortis Hospital
4) Ms. Rashmi 


Nursing Staff, Fortis Hospital

5) Dr. Archana 


Medical Superintendent, Fortis Hospital

The Disciplinary Committee noted that the complainant Shri Sachin Gupta failed to appear before the Disciplinary Committee, inspite of notice.

The Disciplinary Committee further noted that even though, the matter was called for hearing before the Executive Committee on 27th June, 2022, 15th July, 2022 and 02nd December, 2022, the complainant had failed to appear on the said dates before the Executive Committee Executive Committee, inspite of notice. 

The Disciplinary Committee also noted that Dr. Subhas did not appear before the Disciplinary Committee but sent a representation (email) dated 19th October, 2023 wherein he stated he is out of station and unable to attend the Disciplinary proceeding.  

In the interest of justice, the Disciplinary Committee decided to proceed with the matter in order to determine it on merits. 

It is noted as per the complaint of Shri Sachin Gupta, it is alleged that his daughter (the patient) Babu Ananya Gupta, who was diagnosed with dengue, but she did not die because of her illness.  She died because of the medical negligence of the doctors and the incompetence of the nurses of the Fortis Hospital in Shalimar Bagh.  On the morning of 22nd October, 2021 approximately 9:00 a.m., she had a 104 degree F fever.  Upon consulting with the paediatrician around 11:30 a.m., there were no symptoms found of typhoid or dengue.  The doctor prescribed a paracetamol SOS and to take some blood tests the next day.  The blood sample was given in the morning on 23rd October 2021 at the Medix Lab, Rana Pratap Bagh, of which, they received the reports in the afternoon around 12:30 p.m.  His daughter was rushed to the paediatrician, who confirmed the diagnosis of dengue as positive and suggested for her to be taken to a hospital.  She was immediately taken to the Fortis Hospital, Shalimar Bagh to the emergency ward around 02:30 p.m. in the afternoon.  There, a paediatrician, Dr. Meeta Aron checked his daughter and advised to admit her.  The doctor took her chest ultrasound and whole abdomen ultrasound in the emergency ward and drip was started through the cannula there itself.  She was then allotted Bed No.82101 and the patient ID FH.11347239.  Her condition seemed normal to them.  Dr. Lalit Mittal, who was the attending doctor at the time, visited and checked his daughter and told them that she was quite normal and advised her ORS and normal food.  Around 03:00a.m. on 24th October 2021, his daughter complained of the wet bed due to continuous dripping, as her cannula came out while she was asleep and there were even blood stains on the bed sheet because of the same.  He rushed to the nurse station that instant and asked them to fix the cannula, change the bed sheet and his daughter’s clothes.  One of the nurses came and instead of fixing the cannula again, she just put a bandage of her daughter’s hand.  The bed sheet was not changed for the next ten-fifteen minutes and he again went to the nurse station asking for it.  They told him that the bed sheets are changed around 04:00 a.m. and if they do it for them now, it will not be changed again and he agreed to it. They, then, changed his daughter’s clothes and the bed sheet.  His daughter complained of stomach pain to him around 05.00 a.m.  He went to the nurse station, again a nurse came with him and tried to install a fresh cannula, but she was not able to do.  Then, another nurse came and tried, who also could not do it.  The second nurse told him that the doctor will come and fix the cannula.  She gave a tablet Meftal Spas to his daughter for the abdominal pain and left.  After few minutes, his daughter complained about pain in her thighs and he rushed to the nurse station, but they told him that they have already given her the tablet and it takes about twenty-thirty minutes for it to work, so, he should wait.  After another few minutes, his daughter started complaining about the pain in her back. It was around 05:30 a.m. in the morning and there was no resident doctor available.  He kept on complaining to the nursing staff and even shouted at them. They told him that they will take the patient to the emergency ward and the doctor there will attend to her.  A nurse in the emergency ward fixed the cannula and sent his daughter back to her room, without proper taping, saying that the nurse in the ward will do the same.  However, the nursing staff on the floor did not do so for the next fifteen-twenty minutes and the cannula again came out of her hand.  The nurses took her to the emergency ward again and installed a fresh cannula.  It was around 06:00 a.m. in the morning by now and his daughter was not given any drip or medication for approximately three hours and even her ongoing treatment which got interrupted around 03:00 a.m. was not resumed, yet.  She was constantly complaining about the pain in her body which was growing.  He argued and fought with the staff there.  Around 06:30 a.m., they told him they will take his daughter to the surgical ICU, but another thirty minutes were wasted in all the paperwork, after which, she was finally shifted to the surgical ICU around 07:00 a.m.  By the time, she was taken to the surgical ICU, the patient was nearly unconscious because of the severe pain in her body and they did not see her with her eyes open after that.  Whatever they did in the surgical ICU, was a mere drama and the damage to his daughter, was already done.  In the surgical ICU, when Dr. N. K. Arora, Dr. Lalit Mittal and Dr. Subhash Mittal called them and informed that her condition was critical, he explained the whole incident to them that has happened since the patient woke up, complaining about the wet bed.  But they did not pay any heed to their concerns and instead of taking a different course of action according to the situation, they continued on doing whatever they were already doing which was not beneficial at all.  They had not even started the surgical procedure and he lost his daughter because of the incompetence of all the staff that was present there.  The doctors gave the reason for her death as the excessive thickening of her blood, due to which, she collapsed.  He raises a question here that, if she was given the medication or the IV fluids and treated during that time of approximately four hours, from her waking up due to the wet bed to the time she was shifted to the surgical ICU, where she was not tended to properly even after his persistent argument, would his daughter’s condition had deteriorated so much?  Would she have been cured and with them now?  He firmly appeals to the authorities to investigate the case and take action against the people who were responsible for taking his daughter away from him.  
Dr Hima Goyal in her written statement averred that she was Senior Resident Paediatrics on duty on 23rd October 2021, when patient Ananya Gupta, 12 years old was admitted at 02.30 p.m. with diagnosis of dengue fever (outside NS1 Antigen was positive and platelets were 1,20,000).  At admission, the child was haemodynamically stable and was started on IV maintenance fluids and antipyretics.  The patient was under continuous monitoring as advised.  The child was seen by the consultant Dr. Lalit Mittal in the evening who concurred with the treatment that she prescribed.  That early morning on 24th October 2021, staff called her up informing that the patient’s cannula was out, and the patient was complaining of abdominal pain.  She asked the staff to give tablet Meftal Spas.  After around fifteen-twenty minutes, she received another call from the staff, stating that the patient’s pain did not subside and she could not cannulate her.  She immediately went there to examine the patient.  At that time, the patient’s abdomen was soft, pulses were palpable and the vitals were stable.  Since previous two cannulation attempts of the staff failed, she asked them to shift the patient to ER for cannulation immediately.  They shifted the patient to ER within fifteen-twenty minutes where a fresh cannula was put in first attempt with tegaderm fixing under her guidance.  At that time, the patient was haemodynamically stable, her pulses were good and extremities were warm.  After that the patient was sent to the ward, she received another call from the ward’s nursing staff, stating that cannula had come out.  When she received this call, she was in emergency with a sick patient for whose management she was continuously on call with paediatric cardiologist.  So, she asked the staff to shift the patient to the emergency again and another cannula was put again in first attempt.  She started the patient’s treatment (IV fluids and injection Drotin) in the ER itself.  Since it was second cannulation with previous experience of dislodgment of IV cannula, she decided to keep the child in the emergency, so that the fluid could be started till the time she was sure that there was no problem.  At that time the patient was haemodynamically stable.  Half an hour later, she started having low blood-pressure (90/70mmHg) with low volume pulses, for which, fluid resuscitation was started as per the dengue protocol and meanwhile she called up Dr. Lalit Mittal to review the patient.  He examined the patient and advised to shift her to SICU immediately.  Accordingly, the patient was shifted to SICU within twenty-thirty minutes, and she accompanied her during the entire shifting process.  In SICU, the patient was managed as per the standard guidelines by the intensivist and team of paediatricians.  Right from the patient’s admission to her (the patient) unfortunate death, there was no omission of care of any kind from her side.
Dr. N.K. Arora, Consultant Pediatrics, Dr. Lalit Mittal, Consultant Pediatric and Dr. Gurvinder Kaur, Medical Superintendent of Fortis Hospital in their joint written statement averred that the patient Ananya Gupta, presented to the hospital in emergency on 23rd October 2021 at 02.35 p.m. as a diagnosed case of dengue fever (NS1 antigen positive from outside) and platelet count of 1.19 lakh with complaints of moderate grade fever, multiple episodes of vomiting, which was non
bilious, non-projectile and not associated with blood.  At the time of presentation in emergency, the patient was febrile with temperature of 101 degree F, had blood pressure of 100/74 mmHg, tachycardia with heart rate of 142 per minutes associated with respiratory rate of 22/minutes and maintaining oxygen saturation level of 97% on room air.  On examination, the patient was conscious, oriented, had soft abdomen with palpable pulse and rest of the systemic findings were within normal range.  Prior to admission at the hospital, as informed, the patient had consulted a doctor (not associated with hospital) and took medication for the symptoms.  The patient was advised admission in the ward since she was haemodynamically stable with platelet count of 1.19 lakh and related blood and radiological investigations.  After initial assessment by the doctor on duty, the patient was referred to Pediatric Senior Resident Dr. Hima Goyal at 02:40 p.m., who attended the patient at 02.50 p.m.  After taking history of illness from the parents of the patient and physical examination, she diagnosed the case of the patient as dengue fever and advised investigations of complete blood counts, liver function test, kidney function test and ultrasound of chest and abdomen.  The patient, after being evaluated by the concerned doctor, was started on IV paracetamol, IV antiemetics, IV pantocid and IV fluids as per standard guidelines of dengue treatment.  She was also advised for blood pressure charting every four hours and urine output monitoring.  The doctor discussed the case with Dr. Lalit Mittal on call and advised admission in the ward under team of Dr. N.K. Arora /Dr. Meeta Aron and his.  Routine investigations were conducted on the patient which revealed that the haemoglobin of the patient was 12.3, TLC-2.79, platelet count was 75,000 and deranged liver function test.  Ultrasound whole abdomen of the patient was conducted which revealed hepatomegaly with grade II fatty infiltration and oedematous gall bladder wall with no free fluid in the abdomen.  Chest Ultrasound was also done, which revealed minimal fluid in right plural cavity.  COVID-19 antigen of the patient was done which was negative.  Dr. Lalit Mittal visited the patient at around 06.00 p.m. and found the patient to be in stable condition, pulse volume was good and vomiting stopped.  He advised to continue the same treatment, and also advised to conduct ultrasound abdomen and complete blood count tests next morning.  Dr. Lalit Mittal also briefed family regarding condition of the patient and plan of the treatment.  Dr. Lalit Mittal also prescribed IV fluids and antipyretics as per standard guidelines of dengue treatment.  The patient was regularly monitored for vital signs including heart rate, temperature and blood pressure, during her stay at the hospital.  The patient due to the treatment, being administered at the hospital, remained stable, however, the father of the patient (the complainant) approached nursing station around 02:30 to 03:00 a.m. and informed the nursing staff regarding dislodging of cannula and wetting of sheets while the patient was asleep.  The assigned nurse attended the patient and applied tight micropore dressing over the puncture site.  The bed sheets of the patient were also changed as per the request of the complainant.  Thereafter, the complainant during this time informed the hospital staff about the complaint of abdomen pain by the patient.  The assigned nursing staff called up Senior Resident Pediatric and informed her about complaints of pain in abdomen and removal of cannula of the patient.  The Paediatric Senior Resident advised tablet Meftal Spas for pain in abdomen.  Cannulation was attempted by the nurse on floor and also the team leader.  Inspite of multiple attempts made by the attending nurse and the team lead at the nursing counter, venous access of the patient could not be established.  In light of the same, the Paediatric Senior Resident when contacted, instructed the nursing staff to shift the patient to the emergency procedure room for IV cannulation.  It is relevant to mention that difficult pediatric cannulations are done in emergency procedure room as a normal practice.  The IV cannulation of the patient was successfully done in emergency and the patient was shifted back to the ward, on a wheel chair.  On reaching the ward, the patient was put to bed.  Her cannula got dislodged again after a while and she had to be shifted back to the emergency procedure room for repeat cannulation.  At around 06:30 a.m., when the IV Access was established in the emergency, IV fluids administration was started and injection Drotin was given for her abdominal pain. The patient was kept in the emergency itself for further observation, as there was another sick patient in the emergency, being managed simultaneously by a senior paediatrician.  After some-time, the senior resident noted that the patient was getting restless and further fluid was given and Dr. Lalit Mittal was informed telephonically about the deteriorating change in condition of the patient.  He (Dr. Lalit) reached the hospital immediately and after examining the patient, he (Dr. Lalit) gave another IV fluid bolus, and advised for shifting the patient to ICU for further management and also advised for blood investigations and BP monitoring two hourly.  He (Dr. Lalit) accompanied the patient to ICU and after attending to the patient, talked to the complainant in detail regarding the condition of the patient.  In the Intensive Care Unit, the patient had bradycardia with shortness of breath.  Resuscitation with bag and mask ventilation and oxygen was done.  This was followed by intubation and mechanical ventilation.  The patient was also infused IV fluids as per standard protocol.  The central venous access and arterial line was secured.  Vasopressors were also given to raise her blood pressure.  Plasma expanders, packed cells and fresh frozen plasma were also infused in an attempt to stabilize the patient.  She was also given antibiotics to take care of any possible super-infection.  Following the resuscitation, the patient’s regular cardiac rhythm was restored after two minutes.  Her heart rate remained around 100, no peripheral pulses were palpable, femoral pulses were very weak.  Repeated fluid bolus and increment in inotropic support was done in view of poor cardiac contractility and collapsed IVC.  Fluid and inotropic support were increased as per clinical assessment using USG and ECHO guidance.  There was no improvement in haemodynamic parameters.  Bedside 2 D Echo was done by the paediatric cardiologist.  Also, the right femoral arterial line was secured.  First MAP was 28 mm Hg.  The serial ABG showed low PH (6.6,6.8, mixed acidosis for which bicarbonate infusion was given accordingly.  There was continuous RT aspiration which showed altered blood and blood tests revealed low haemoglobin, for which, one-unit PRBC was transfused, one-unit FFP and injection Vitamin K were administered.  At the same time, injection Noradrenaline was also started since there was no improvement in haemodynamic parameters. Resuscitative efforts continued in terms of fluids, inotrope, blood products, maintenance dose of Hydrocortisone and Meropenem 1 gm was given.  It is unfortunate that despite, all the efforts of the hospital, paediatricians, paediatric intensivist and cardiologist, the patient did not respond to the treatment and developed bradycardia at around 12:50 p.m. on 24.10.2021.  CPR and resuscitative efforts as per standard Pediatric Advanced Life Support (PALS) was started but no spontaneous cardiac rhythm was noted and the patient was declared dead at 0l:17 p.m. on 24th October, 2021. The cause of death was refractory shock and dengue shock syndrome. The Patient did not respond to best possible intensive care.  It is relevant to mention that the treatment administered to the patient was as per standard protocol and latest guidelines of the treatment of dengue haemorrhagic fever and dengue shock syndrome.  It is pertinent to note that peripheral circulatory failure is well-recognized complication of dengue fever.  It may not be present initially and may present any time during the course of the disease.  The natural course of the disease is highly unpredictable and major deterioration of these patients can occur any time during its course.  It is known to be abrupt, dramatic and relentless. The reference is made to the medical literature : “Dengue Shock” by  Senaka  Rajapakse in Journoul of Emergency Traumatic Shock 2011 Jan -Mar 4(1):120-127 and 2nd Ref M. G Guzman, G. Kouri Dengue. Dengue Haemorrhagic Fever in International Encyclopedia of Public Health 2008”.  It is a major cause of fatality as it happened in this case.  From the brief overview of the treatment provided to the patient and the reported course of the disease in literature it is evident that there was no negligence in providing the treatment to the patient.  They may also point that upon examination of the medical record, there may be a slight discrepancy in relation to the timing noted down by the nurse.  The same may have occasioned as the nurse was busy taking care of the patient on priority and had completed the notes when she went to the ICU for clinical handover, as the patient was shifted from emergency to ICU directly.  They are pointing out the same on their accord and examination of all material.

In response to the allegations, it is submitted that the substratum of the allegations leveled by the complainant in the complaint filed before the Delhi Medical Council, are that the patient was not attended properly by the hospital staff between 03.00 a.m. to 06.00 a.m. and there was no medication or drip given to the patient from 03.00 a.m. to 06.00 a.m.  It has also been alleged by the complainant that the nurse on duty at 03.00 a.m. instead of fixing the cannula put a bandage on the patient’s hand.  It is further alleged in the complaint that the cannula kept coming out of the hand of the patient throughout the night due to the negligence of the hospital staff.  Furthermore, it has been alleged by the complainant in the complaint that the doctors wasted thirty minutes from 06:30 a.m.-07.00 am to shift the patient to the SICU and due to the negligence of the hospital in providing fluids to the patient, the patient passed away.  In response to the allegations leveled by the complainant against the hospital, it is submitted that the patient was attended with due care and diligence by the hospital staff, and was provided with the best available treatment; however, the patient developed dengue shock syndrome and did not respond to the treatment and unfortunately passed away on 24th October, 2021.  In relation to the allegation leveled by the complainant that at 03:00 a.m. the nurse instead of fixing the cannula again, put a bandage on the patient’s hand, it is submitted that after thoroughly checking the cannula, the assigned nurse instead of putting fresh cannula, applied tight micropore dressing over the puncture site.  The nurse did not immediately try to re-cannulate the patient, as the patient was comfortably sleeping and looking at the general condition of the patient thought that the cannula may be inserted when the patient is awake.  More so, when sufficient fluids had been administered to her (the patient) over a period of twelve hours, she was sufficiently hydrated and the patient’s vitals were stable.  In any event, as pointed out above, multiple attempts were made by the nurse as soon as she thought it appropriate to re-cannulate.  The allegations leveled by the complainant against the hospital that the patient was not given any drip or medication for approximately three hours, are based on completely wrong understanding of facts by the complainant.  The nurse tried IV cannulation of the patient.  There was a constant effort to establish IV access.  It is pertinent to point out that it is technically difficult to establish IV access in children, especially in an overweight one, as in the present case (she was 72 kgs at 12 years of age).  Therefore, as the first nurse could not establish IV line, help of second staff was immediately sought.  Only after that, was the call escalated to the senior pediatrician to help in cannulation.  Reliance is placed on the medical literature “Comparing peripheral venous access between obese and normal weight children, Paediatr Anaest 2010 Feb; 20(2):172-6.  Thereafter, the patient was shifted to the emergency procedure room and was stable as per the assessment of nursing staff and senior resident.  In fact, repeated attempts were made to provide vascular access and when the need arose, the patient was even shifted to emergency for the same.  The same demonstrates that the hospital and the staff were fully cognizant of the situation and took all necessary steps.  In-fact, the hospital staff was always attending the patient, and helping her to the best of their ability.  The patient did not show any signs of dehydration and had received adequate fluids in the last twelve hours.  The admission for intravenous fluid administration is indicated for the patients who develop signs of dehydration, such as : (i) Tachycardia (ii) Prolonged capillary refill time (iii) Cool or mottled skin (iv) Diminished pulse amplitude (v) Altered mental status (vi) Decreased urine output (vii) Rising hematocrit (viii) Narrowed pulse pressure (ix) Hypotension.  However, it is pertinent to point out that no such sign was seen in the patient. Reliance, for admission for intravenous fluid administration indicated for patients who develop signs of dehydration is placed, on the medical literature.  It is also relevant to mention that CDC guidelines stipulate that IV fluids are not necessary, if the patient can take oral feeds and minimum amount of IV fluids is required to keep the patient well hydrated.  In the present case, the patient was on maintenance IV fluids and non-perfusion of IV fluids in these three hours could not have contributed to the adverse outcome.  In view of above facts, non infusion of IV fluids did not contribute or cause her progression to dengue shock, as evident by the fact that at no point of time during the said period did she exhibit any sign of dehydration or shock.  It is also relevant to mention that post cannulation in emergency at 06:30 a.m., the senior resident pediatric kept the patient there only for direct observation and fluid administration since she wanted to keep the patient under her direct supervision.  The patient was noted to have a weak pulse and low pulse pressure, she was given a bolus of IV fluids and he was (Dr. Lalit) called to reassess.  After being assessed by him (Dr. Lalit Mittal) she was shifted to ICU as per the advice of the doctor, gap of thirty minutes to transfer the patient to ICU, as claimed by complainant, is not negligence.  It takes ten-fifteen minutes to arrange the ICU bed and mobilize all resources and manpower to transport the patient to ICU.  It is pertinent to note that all this while the patient was being monitored by the paediatric consultant himself and treatment being given continuously.  Therefore, this cannot be said to have contributed to the final outcome, as the treatment was instituted immediately at that point of time in ER. During this interval, the patient was in the emergency department and the emergency department of the hospital is equipped with the equipments of an ICU and the Senior Resident Paediatrics was present with her throughout the relevant time to monitor and provide instant care.  It is stated that peripheral circulatory failure (shock) is well recognized complication of dengue fever.  It may not be present initially and can develop any time during the course of the disease. Natural course of the disease is highly unpredictable and significant deterioration of these patients can occur any time during its course.  It is a major known cause of fatality, as it happened in this case.  Dengue shock is due to extravasation of huge quantities of fluid from intravascular to extravascular and third space, leading to sudden depletion of intravascular volume and resultant hemoconcentration.  The same was explained to the parents and the complainant at the time of counselling by Dr, N.K. Arora and his team.  Thus, the allegation of negligence, medical or otherwise, as levelled by complainant is not true.  It is also pertinent to mention that the complainant’s allegation that no surgical procedure was conducted has no basis.  There were no circumstances warranting any surgical procedure and, thus, the allegation has no basis.  The unfortunate demise of the patient was not on account of any alleged negligence but rather due to the sudden onset of dengue shock syndrome.  Thus, in light of the above stated, he respectfully submits that the complaint under reply, is nothing but a misinterpretation of facts.  The complaint does not raise any issue of medical negligence/professional misconduct that would require adjudication by the Delhi Medical Council.  Therefore, they humbly pray to the Delhi Medical Council to dismiss the complaint.  
Dr. N.K. Arora, Consultant Paediatrics, Fortis Hospital further stated that the core issue raised by complainant is non infusion of IV fluids to the patient for three hours between 03.00 a.m. to 06.00 a.m. on 24th October 2021.  The reasons for non-infusion of IV fluids during the said period, were both technical and human, as already discussed in their previous submission.  The patient was well hydrated, having received twelve hours of IV fluids, prior to dislodgement of IV cannula and was in stable condition.  Medically speaking, the patient did not even merit IV fluids at that time.  The patient was stable prior to her deterioration, which is evident from the fact that her cannulation was achieved easily, not once but twice on first attempt, in spite of the patient being overweight, in emergency room by their nursing officer.  That implies that her venous pressure was good; hence, the patient’s perfusion and haemodynamically well maintained.  The course of the disease in this patient was unpredictable and fulminant.  It was the natural course of the disease, rather than lack of IV fluids for mere three hours that resulted in fatality.  Lack of infusion of 315 ml, which is less than 5ml/kg, in a child weighing 72 kg, should not cause this adverse outcome.  It is important to note that when the child deteriorated, even 6.5 liters of fluids, were not sufficient to resuscitate the patient.  To summarize, mortality was subsequent to very severe dengue shock syndrome.  It was the result of disease, which was very severe, had fulminant course, resulting in mortality and not due to any negligence on the part of the treating doctors and hospital.  Thus, in light of above stated, he respectfully submits that the complaint under reply is nothing but a misrepresentation of facts.  Therefore, he humbly prays to the Delhi Medical Council to dismiss the complaint.  
Dr. Subhas Das in his written statement averred that he worked as paediatric intensivist when the patient baby Ananya Gupta was being treated at Fortis Hospital.  The patient was shifted to the SICU around 08.00 a.m. on 24th October, 2021, found to have poor respiratory effort, ECG monitor showed bradycardia and poor perfusion, resuscitative effort was started and CPR was started, as heart rate went further down below 60/min.  After initial CPR of two minutes and one dose of adrenaline alongwith bag and mask ventilation spontaneous cardiac rhythm was noted.  Further, resuscitation efforts were made for poor respiration and persistent shock status in the form of IV fluid bolus and intubation done as per the standard guidelines, inotropes initiated (adrenaline infusion).  Mechnical ventilation was continued and further management of shock was done.  Initial POCUS (Point of care ultrasound) was suggestive of collapsed IVC poor cardiac contractility, and USG lung suggestive of occasional B lines.  Clinically, the patient had poor perfusion, low blood pressure, ryles tube aspirate showed altered blood.  For the same, further fluid bolus was given, inotropes were increased, ordered for PRBC arrangement and FFP was given, other biochemical parameter suggestive of severe metabolic acidosis with ph 06.8, sodium bicarbonate infusion was initiated accordingly.  In view of possible secondary infection alongwith dengue shock, IV Meropenam stat was given.  Further efforts to manage shock was based on clinical and serial POCUS study at bed side, arterial line canulation was difficult initially because of poor pulse and perfusion was eventually placed.  The total fluid bolus of 2000 ml in the form of normal saline, and 1000 ml of voluven (plasma expander was given) under the guidance of POCUS and clinical parameter.  One unit of PRBC transfusion was done for the same, one unit of FFP alolngwith vitamin K was given, as the patient was having prolong INR of more than six, further upgradation of adrenaline and adding up of noradrenaline was based on the clinical response.  Other reversible parameter contributing to refractory shock addressed accordingly line hypothermia, hypoglycemia persistent acidosis was managed accordingly.  The serial USG and other ventilatory parameter monitoring suggestive of increase in B line and increase pressure requirement in ventilator suggested active capillary leaking.  Inspite of best resuscitative efforts, shock could not be reversed, the patient developed bradycardia needed another set of CPR and declared dead at 01.17 p.m. on 24th October, 2021.   
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient baby Ananya, 12 years old female was admitted in Fortis Hospital, Shalimar Bagh on 23rd October, 2021 at 02.25 p.m.  The patient had complaints of fever, vomiting and poor oral acceptance.  The patient was diagnosed as a case of dengue fever (NS1 Antigen).  On admission, her general condition was stable.  The blood-pressure was 100/77 mm of Hg, pulse rate was 138/minute good volume, respiratory rate was 27/minute with SPO2 of 98% on O2.  She was started on treatment with IV fluids NS bolus 500 ml IV in thirty minutes followed by DNS 105 ml per hour + 5ml Kcl in 500 ml and other supportive measures. 
The patient was seen by the consultant on duty at 06.00 p.m. and this time, her general condition was stable.  IV fluids and other supportive treatment were continued.  At 03.00 a.m. on 24th October, 2003, the father of the patient (complainant) noticed that the IV fluid cannula was out and asked the sister incharge to fix.  The ward sister tried to fix it but it came out, so another cannula was inserted.  Since, this cannula also came out, therefore, the patient was shifted to the emergency ward at 05.30 a.m., where the doctor on duty fixed the cannula and again started IV fluids.  From the documents, it is clear that the patient was being given adequate amount of IV fluids (from the time of admission till 03.00 a.m.) and again from 06.00 a.m. on next day.  Although, during this period of 03.00 a.m. to 06.00 a.m., the patient’s IV line was not properly secured.  However, by this time, the patient became sick, therefore, she was shifted to the ICU and consultant was called, thereafter, the patient was managed in the ICU till she went into cardiorespiratory failure and expired at 01.17 p.m. on 24th October, 2021.  The cause of death was reported as refractory shock in a case of dengue fever.  
We are of the considered opinion that peripheral circulatory failure (shock), which this patient suffered, is a well-recognized complication of dengue fever which can cause death.  
2) It is observed that record keeping in this case left much to be desired.  It is noted that the there are no doctor notes after Dr. Lalit Mittal notes of 06.00 p.m. on 23rd October, 2021 to again Dr. Lalit Mittal notes of 07.00 a.m. 24th October, 2021.  Record keeping is an integral part of good medical practice.  We find it very disconcerting that Dr. Hima Goyal who was the doctor on duty during the intervening night of 23rd and 24th October, 2021, failed to record her notes for a period of almost twelve hours.  
In light of the above, the Disciplinary Committee recommends that a warning be issued to Dr. Hima Goyal (Delhi Medical Council Registration No.DMC/R/12278).  The hospital authorities of Fortis Hospital, Shalimar Bagh is directed to issue necessary directions to all the doctors employed in the hospital with regard to proper documentation as part of good medical practices.  
Complaint stands disposed. 
  Sd/:


                Sd/: 

                     Sd/:


(Dr. Maneesh Singhal)
       (Dr. Satish Tyagi)               (Dr. A.P. Dubey)

Chairman,


Delhi Medical Association,           Expert Member,

Disciplinary Committee 
       Member,                  Disciplinary Committee            


Disciplinary Committee

The Order of the Disciplinary Committee dated 06th December, 2023 was confirmed by the Delhi Medical Council in its meeting held on 08th December, 2023.
The Council further confirmed the punishment of warning awarded by the Disciplinary Committee to Dr. Hima Goyal (Delhi Medical Council Registration No.DMC/R/12278).

The Council further observed that the Order directing the issuance of warning shall come into effect after 60 days from the date of the Order.  

This observation is to be incorporated in the final Order to be issued.  The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.
                 By the Order & in the name of 








              Delhi Medical Council 








                          (Dr. Girish Tyagi)



                                                                                        Secretary 

Copy to :- 
1) Shri Sachin Gupta A-6, 3rd Floor, Sardar Nagar, near C.C. Colony, Delhi-110009.
2) Dr. N.K. Arora, Through Medical Superintendent, Fortis Hospital, A-Block, Shalimar Bagh, New Delhi-110088.
3) Dr. Lalit Mittal, Through Medical Superintendent, Fortis Hospital, A-Block, Shalimar Bagh, New Delhi-110088.

4) Dr. Hima Goyal, Through Medical Superintendent, Fortis Hospital, A-Block, Shalimar Bagh, New Delhi-110088.

5) Dr. Subhash Das, Through Medical Superintendent, Fortis Hospital, A-Block, Shalimar Bagh, New Delhi-110088.

6) Medical Superintendent, Fortis Hospital, A-Block, Shalimar Bagh, New Delhi-110088.

7) Medical Superintendent, Nursing Home, Directorate General of Health Services, Govt. of NCT of Delhi, Nursing Home Cell, 03rd Floor, DGD Building, S-1, School Block, Shakarpur, Delhi-110092-w.r.t. letter No.F23/166/Comp./NW/NH/DHS/HQ/2021/2717 dated 09.12.2021-for information. 
8) National Medical Commission, Ethics & Registration Medical Board, Pocket-14, Phase-1, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 
        (Dr. Girish Tyagi)







                                                Secretary 
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