DMC/DC/F.14/Comp.3640/2023/
                                                               21st September, 2023  
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Dy. Commissioner of Police, Central District, Delhi, seeking medical opinion in respect of death of Smt. Lalita and her Foetus, allegedly due to medical negligence on the part of the doctors of Indira IVF Hospital, South Patel Nagar, Delhi, in the treatment of Smt. Lalita, resulting in her death on 26.03.2022 at Sir Ganga Ram Hospital where she subsequently received treatment.
The Order of the Disciplinary Committee dated 19th September, 2023 is reproduced herein-below:- 

The Disciplinary Committee of the Delhi Medical Council examined a representation from Dy. Commissioner of Police, Central District, Delhi, seeking medical opinion in respect of death of Smt. Lalita (referred hereafter as the patient) and her Foetus, allegedly due to medical negligence on the part of the doctors of Indira IVF Hospital, South Patel Nagar, Delhi (referred hereinafter as the said Hospital), in the treatment of Smt. Lalita, resulting in her death on 26.03.2022 at Sir Ganga Ram Hospital where she subsequently received treatment.

The Disciplinary Committee perused the representation from Police, joint written statement of Dr. Monika Gupta, Dr. Anju Sarupria, Dr. Arvind Vaid, Centre Head, Indira IVF Hospital, copy of medical records of Indira IVF Hospital, Post mortem report No. 1562/2022 dated 29.03.2022.
The following were heard in person :-

1) Shri Vipin Gautam

Complainant 

2) Shri Om Prakash 

Father of the complainant 

3) Dr. Arvind Vaid 

Head, Indira IVF Hospital

4) Dr. Monika Gupta
Consultant Obst. & Gynae., Indira IVF Hospital

5) Dr. Anju Sarupria 

Consultant, Indira IVF Hospital
It is noted that the police in its representation has averred that a complaint was received in the Police Station Ranjeet Nagar, Delhi and the same was entrusted for inquiry.  The brief facts of the case is such that on 26th March, 2022, a PCR calls were received vide DD No.2A, 4A, 5A and 13A at Police Station Rajeet Nagar, Delhi that due to negligence of the doctors of Indira IVF Hospital, South Patel Nagar, Delhi, the foetus of caller’s pregnant sister died in womb on 23rd March, 2022.  Further, in the intervening night of 25th-26th March, 2022, the condition of the caller’s sister deteriorated and she also died.  SI reached the Indira IVF Hospital where the doctors advised to shift the patient to the ICU and higher centre.   The patient was then shifted to Sir Ganga Ram Hospital where the doctors declared the patient brought dead at 02.55 a.m. on 26th March, 2022.  During the course of inquiry, the husband of the patient namely Shri Vipil Gautam gave a written complaint wherein he stated that on 23rd March, 2022, he alongwith his pregnant wife Smt. Lalita(the patient) visited Indira IVF Hospital for her treatment but the doctor was not present there and his wife did not get timely treatment.  At around 10.00 p.m., the doctors at Indira IVF Hospital after the treatment, declared that the foetus was died in the womb.  Later, he took his wife to BLK Kapoor Hospital where the doctors also declared the feotus dead and told him to take her wife anywhere else.  He, then, brought his wife home and informed all the facts to the doctors of Indira IVF Hospital who told him to bring his wife to Indira IVF Hospital for further treatment on 24th March, 2022.  He admitted his wife to Indira IVF Hospital.  On 25th March, 2022, the condition of his wife started to deteriorate and the doctors at Indira IVF told him to shift his wife to any higher centre.  After which, he shifted to his wife Sir Ganga Ram Hospital, Delhi where the doctors declared her dead.  He further alleged that his wife died due to the negligence of the doctors of Indira IVF Hospital.  In this regard, the statement of the patient’s husband Shri Vipin Gautam and the patient’s brother namely Shri Gaurav Singh were recorded and the treatment papers of the patient were collected.  The postmortem of the patient was conducted on 29th March, 2023 by the Medical Board at Maulana Azad Medical College & Lok Nayak Hospital, New Delhi vide postmortem report No.156/2022 wherein the opinion of the doctors regarding the cause of death is :-

i. Death in this case occurred as a result of haemorrhagic shock due to rupture of uterus, in a hospitalized case of intra uterine death of foetus managed by induction of labour.  

ii. Viscera was preserved for chemical analysis and tissue specimen was preserved for histopathology.  Further opinion will be given after receipt of the above-mentioned reports.

And regarding alleged medical negligence :-

The Delhi Medical Council is the appropriate authority for adjudication in case of medical negligence; hence, this case may be referred to the Delhi Medical Council for further investigation and necessary action in this regard.  The viscera of the deceased alongwith postmortem report were sent to the F.S.L. Rohini but the result of the case is not ready.  Tissue specimen was sent to MAMC Hospital for histopathology report and is awaited.  It is, therefore, the matter is brought before the Delhi Medical Council for further investigation and necessary action regarding deciding the alleged medical negligence.  

The complainant Shri Vipin Gautam stated that on 23rd March, 2022, he alongwith his pregnant wife Smt. Lalita (the patient) visited Indira IVF Hospital for her treatment but the doctor was not present there and his wife did not get timely treatment.  At around 10.00 p.m., the doctors at Indira IVF Hospital after the treatment declared that the foetus was died in the womb.  Later, he took his wife to BLK Kapoor Hospital where the doctors also declared the feotus dead and told him to take her wife anywhere else.  He, then, brought his wife home and informed all the facts to the doctors of Indira IVF Hospital who told him to bring his wife to Indira IVF Hospital for further treatment on 24th March, 2022.  He admitted his wife to Indira IVF Hospital.  On 25th March, 2022, the condition of his wife started to deteriorate and the doctors at Indira IVF told him to shift his wife to any higher centre.  After which, he shifted to his wife Sir Ganga Ram Hospital, Delhi where the doctors declared her dead.  He further alleged that his wife died due to the negligence of the doctors of Indira IVF Hospital.  He requests that strict action be taken against the doctors of Indira IVF Hospital.  

Dr. Monika Gupta, Dr. Anju Sarupria, Dr. Arvind Vaid, Centre Head, Indira IVF Hospital in their joint written statement averred that the patient Smt. Lalita reported to have been married for five years before approaching their hospital.  They came to the hospital on 18th February, 2021 with complaints of primary infertility for five years.  The patient had a history of left fallopian tubal blockage.  The patient had already undergone two cycles of IUI before approaching the hospital.  The patient also underwent hysteroscopic polypectomy in some other hospital in 2018.  The patient also took ATT for uterine infection for six months in 2018.  The patient was also a known case of hypothyroidism from last six months before approaching their hospital.  They did their detailed evaluation for infertility.  The patient’s USG revealed fibroid uterus.  After detailed discussion with couple, the patient was planned for laparoscopic myomectomy followed by IVF in view of unexplained infertility with failed IUI.  Accordingly, the patient’s laparoscopic myomectomy alongwith hysteroscopic polypectomy was conduct on 10th March, 2021 at their hospital.  After thorough discussion and obtaining Informed Consent in writing, the procedure was done.  The procedure was uneventful and the patient was discharged on 11th March, 2021 in a satisfactory condition.  As per protocol, after a gap of four months, the patient’s stimulation with gonadotropins were started on 05th July, 2021.  Before the procedure, all possibilities were explained properly.  The patient’s ovum pick-up was done on 17th July, 2021.  The procedure was uneventful.  The total four blastocyst were formed and the same were frozen on 2nd July, 2021.  The patient’s embryo transfer was done on 23rd August, 2021.  The patient’s pregnancy test was positive on 06th September, 2021.  The patient’s first USG was done on 21st September, 2021, which showed single live intrauterine pregnancy.  At her (the patient) second visit on 12th October, 2021, USG and routine antenatal investigations were done, which were within normal limits.  The patient’s third visit was on 02nd November, 2021.  USG for NTNB was done.  ICT was also done, which was negative.  Later, the patient came on 30th November, 2021 for routine checkup.  Gestational diabetes mellites was diagnosed.  The patient was advised for regular blood sugar monitoring with low glycemic diet.  Later, the patient was also started on tablet Metformin for sugar control.  Level-II scan was done on 29th December, 2021, which was also normal.  The patient’s urine routine examination was also normal.  The patient’s fetal echo was done on 28th January, 2022.  The blood sugar, TSH and CBC was also normal done on same day.  Later, the patient came to them on 25th February, 2022.  Growth scan and doppler was done, which was absolutely normal.  The same day prophylactic anti-D was also given.  The patient was advised to keep record of daily fetal movement count.  The patient was also advised to rest in left lateral position.  They stressed on blood sugar charting and low glycemic diet.  Throughout her (the patient) antenatal course, the patient’s blood-pressure was also within normal limits.  The patient’s sugar charting was also up to the mark and USG did not show any sign of macrosomia.  On 23rd March, 2022, the patient arrived hospital on her own at about 10.00 p.m. without any prior call, with complaints of absent fetal movement since 04 a.m.  The patient was primigravida at 32 weeks with 1 day POG with Gestational Diabetes Mellitus (GDM)with Rh-ve.  Dr. Monika Gupta examined the patient.  Dr. Monika Gupta could not find cardiac activity on auscultation.  CTG was also done which could not localize Fetal Heart Rate (FHR), the same was conveyed to the husband (the complainant).  She advised USG to confirm diagnosis of Intrauterine Fetal Death (IUFD) and further management accordingly.  The relatives of the patient took the patient to BLK Hospital to seek second opinion, where USG was done and diagnosis of IUFD was confirmed.  On 24th March, 2023, at around 03.00 p.m., the patient visited their hospital alongwith her husband and father-in-law with USG diagnosis of IUFD.  Dr Monika Gupta explained all risks and benefits related to normal vaginal delivery.  In view of negative blood group alongwith history of myomectomy, Dr. Monika Gupta referred the patient to higher facility with blood bank and ICU.  However, the patient attendants were reluctant to take the patient to any other facility and were adamant to get her treated at their hospital.  Considering that the patient’s relatives were not cooperating, they took the decision in the interest of the patient to initiate the line of treatment by sending all blood investigation including coagulation profile and then induction of labour was started.  Accordingly, Informed Consents of the patient were obtained before starting induction of labour and priming of cervix with Dinoprostone gel 0.5 mg vaginally at 04:30 p.m.  Induction was started with 50 mcg Misoprostol on 25th March, 2022 at 06.00 a.m.  As contraction did not start, vaginal misoprostol was repeated four hourly.  Induction was stopped after 07.00 p.m., as the patient was not responding to the treatment and it was decided to again induce on next day morning.  Till that time, the patient patient was comfortable, taking orally, ambulatory without any discomfort.  The patient went to toilet on her own for urination at around 08.00 p.m.  Throughout the day, the vitals were normal and recorded.  At around 10:45 p.m., the patient complained of nausea and vomiting.  The patient’s blood-pressure was dropped to 80/50 mm of Hg and SPO2 also dropped to 80%.  Dr. Monika Gupta was immediately informed about the same, and the patient was shifted to OT for further management.  The same time, the anesthetic doctor (Dr Anju Sarupriya) and Dr. Arvind Vaid were also informed.  The patient was semi-conscious, pulse was 150/min, blood-pressure was 70/50 mmHg, SP02 was 74%, Pallor ++, uterine contour was well maintained and on P/V examination, cervix one finger, presenting part vertex.  Oxygen by mask was given and second IV line was taken. Voluven was started, Adrenaline and Hydrocortisone were given.  Two units of PRBC and four units of FFP were arranged.  Catheterization was done.  At around 11.00 p.m., suddenly, the patient stopped responding to commands.  Dr Anju Sarupriya started resuscitation.  Simultaneously, USG was done to rule out rupture uterus.  On USG, no obvious free fluid was noted, fetus was in utero. Diagnosis of? amniotic fluid embolism ??  Uterine rupture was made.  As such, onset of deterioration was so sudden in ambulatory patient.  The patient’s SPO2 drop was so sudden.  Two of them examined clinically and contour of uterus was maintained; also, they could feel vertex on per vaginal examination.  First diagnosis came in their mind, was amniotic fluid embolism, though, silent rupture could not be ignored, for which, USG was done with the differential diagnosis of rupture but in face of IUD and absence of obvious free fluid, diagnosis was more in favour of embolism than IUD.  Though, the possibility of rupture could not be ruled out completely, but at that time, their foremost priority was to stabilize the patient hemodynamically.  CPR was started.  Blood-pressure was not recordable, the patient ventilated with 100% oxygen.  The patient was put on inotropes.  The attendants were counselled for transferring the patient to higher centre with ICU facility, but the attendants refused to sign the consent for transfer.  With all their efforts, the patient’s pulse rate was 126/minute (peripheral pulsation felt).  SPO2 became 100% with FIO2 100%.  Central IV line was secured.  All inotropes were shifted to central line.  Even though, the relatives of the patient had started creating ruckus, blood and ambulance were arranged by the hospital itself to shift the patient.  Bed was arranged in AIIMS ICU after discussion with Dr. Neena Malhotra.  The attendants continued creating ruckus in the hospital.  A mob of around 50-60 people was gathered inside the hospital premises and started abusing the doctors and staff.  Around 20-30 people entered inside the OT and physically assaulted the hospital staff and threatened the doctors.  PCR was called.  The police reached to the hospital.  They briefed the police about the whole matter and requested to handle the mob and allow them to do their work.  The police was also told to make relatives understand the need of shifting to higher facility.  Even police failed to make them understand.  The ambulance, which was called, could not take the patient from OT because the mob did not allow the ambulance people to shift the patient.  Ambulance went back without the patient.  Meanwhile, ECG was taken, and resuscitation was continued despite of so much resistance.  At around 01.30. a.m., two units of PRBC and four units of FFP were received.  One unit of PRBC was transfused.  The patient started responding to pain stimulus and verbal command.  The same was shown to the patient’s attendants, at same time, the patient threw fits, injection Midazolam 2mg IV was given peripheral pulsation started improving in volume, but the blood-pressure was not recordable by the machine, manually blood-pressure was 80/40 mmHg.  The relatives were continuously explained about the patient, and they were allowed to see the patient inside the OT.  After some time, however, loosing precious lifesaving moments, the attendants of the patient agreed to shift the patient to Sir Gangaram Hospital, as the some relative of theirs, was working in nursing staff there.  Accordingly, another ambulance was called upon and the patient was shifted at around 02:50 a.m. alongwith Dr. Anju Sarupriya and Dr. Monika Gupta accompanying in ambulance and Dr. Arvind Vaid in his own vehicle.  The patient was admitted in the casualty in presence of them.  Despite every cooperation, support and care from them, they were illtreated by the attendants of the patient and were kept as hostage at Sir Gangaram Hospital by the mob until 06.00 a.m.  PCR was called by them again from Sir Ganga Ram hospital.  They requested the police to let them out of emergency department of Sir Ganga Ram Hospital.  The Police accompanied them in their vehicle to their hospital.  The patient’s relatives also reached their hospital and threatened them to give case sheet, then and there.  They requested them to let them complete their record, they were busy in managing the patient whole night.  As per protocol, they asked them to give them an application for seeking record and they will give the record as per policy.  Even the police forced them to give incomplete case sheet to the relatives.  They gave copy of entire record to the relatives in presence of police but neither of them gave them any receiving.  They wish to sincerely state that they had dealt with the situation with utmost care and acted in the same manner as any other prudent doctor would have acted.  They had followed accepted medical protocols, due process of law and has complied with the Medical Code of Ethics.  In view of what has been stated above, the present complaint is liable to be dismissed.  

On enquiry by the Disciplinary Committee, Dr. Arvind Vaid, Head, Indira IVF Hospital stated that Indira IVF Hospital is twenty beds hospital with O.T. facility with two anaesthetists.  No ICU facility is available in Indira IVF Hospital.

In view of the above, the Disciplinary Committee makes the following observation :-

1) The patient Smt. Lalita reached the said Hospital on 23rd March, 2022 at night with absent of fetal movement since morning.  Dr. Monika Gupta physically attended the patient and did not find fetal heart.  To confirm the diagnosis, USG was suggested, which was done at B.L.K. Hospital, which confirmed IUD.  The patient came on 24th March, 2022 at 03.00 p.m. for further management.  As per the records, the patient was referred for higher centre but the relatives were insisting for the admission in Indira IVF Hospital only, so the patient was admitted for induction of labour after taking the consent.  At around 11.00 p.m., suddenly, the patient stopped responding to verbal commands and there was drop of the blood pressure(70/50mmHg) and SPO2 (74%).  The patient was attended by the team of the doctors.  CPR was started, the patient was intubated, put on ionotropes, central I/V line was secured and one unit of PRBC was transfused.  The relatives of the patient resisted to transfer initially but later; agreed to shift the patient to Sir Ganga Ram Hospital where the patient was declared brought dead.

2) The risk of uterine rupture in pregnancies after myomectomy is a known complication with low incidence (0.6–0.75%).  The majority of the ruptures have been reported to occur before labor.  As per the case details, when suddenly the patient collapsed at 11.00 p.m. on 25th March, 2022, uterine rupture was suspected in this case and kept in mind as differential diagnosis alongwith primary clinical diagnosis of amniotic fluid embolism.  The detailed pelvic and Ultrasound examination was carried out at the centre to confirm the diagnosis.  USG revealed no free fluid in the pelvis and the foetus was in utero.  Immediate resuscitative measure were taken, which were appropriate based on clinical findings in this case scenario.

3) It is advisable to refer a patient of rare blood group, to a higher centre under ICU facility and blood bank but the patient’ relatives insisted for the treatment at the said Hospital.  
4) Inspite of patient reluctance, to shift to a higher centre, a High-Risk Informed Consent in place of normal consent, should have been taken before subjecting the patient to labour induction.   
5) The patient was examined, investigated and treated as per accepted professional practices in such cases practices.

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 of Indira IVF Hospital, South Patel Nagar, Delhi in the treatment of Smt. Lalita.  
Matter stands disposed. 

 Sd/:


               Sd/: 

                     Sd/:

(Dr. Maneesh Singhal)
   (Dr. Satish Tyagi)                (Dr. Pankaj Talwar),

Chairman,

         Delhi Medical Association,           Expert Member,
Disciplinary Committee 
      Member,                          Disciplinary Committee

                  Disciplinary Committee      
The Order of the Disciplinary Committee dated 19th September, 2023 was confirmed by the Delhi Medical Council in its meeting held on 20th September, 2023.



  By the Order & in the name of 








                       Delhi Medical Council 








                                    (Dr. Girish Tyagi)







                                                 Secretary
Copy to :- 

1) Shri Vipin Gautam, s/o Shri Om Prakash, 351, Gali No.-01, Than Singh Nagar, Anand Parvat, New Delhi.

2) Dr. Arvind Vaid, Through Medical Superintendent, Indira IVF Hospital Pvt. Ltd., 1/14, West Patel Nagar, Opp. Metro Pilar No.199, New Delhi-110008. 
3) Dr. Monika Gupta, Through Medical Superintendent, Indira IVF Hospital Pvt. Ltd., 1/14, West Patel Nagar, Opp. Metro Pilar No.199, New Delhi-110008.  
4) Dr. Anju Sarupria, Through Medical Superintendent, Indira IVF Hospital Pvt. Ltd., 1/14, West Patel Nagar, Opp. Metro Pilar No.199, New Delhi-110008.  
5) Medical Superintendent, Indira IVF Hospital Pvt. Ltd., 1/14, West Patel Nagar, Opp. Metro Pilar No.199, New Delhi-110008.
6) Hon’ble Court of ACCM (West), R.No.145, Tis Hazari Courts, Delhi-110054-w.r.t. PM No.156 dated 29.03.2022 U/S-174 CrPC-: PS Ranjit Nagar, New Delhi-for kind consideration of this Hon’ble Court.
7) SHO, PS Ranjit Nagar, New Delhi-110008- w.r.t. PM No.156 dated 29.03.2022 U/S-174 CrPC-: PS Ranjit Nagar-for information.
8) Dy. Commissioner of Police, Central District, Delhi- w.r.t.-letter No.2757/Complt. (C-III/PTN)/C dated 03.08.2022-for information. 
(Dr. Girish Tyagi)







                                                     Secretary 
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