DMC/DC/F.14/Comp.3834/2/2023/                               

          20th December, 2023                                                     

O R D E R 

The Delhi Medical Council through its Executive Committee examined a representation from Police Station North Rohini seeking medical opinion in respect of death of Ms. Sarita w/o Nandu, r/o C-301, Gali No. 9, Majlis Park Adarsh Nagar, Delhi, allegedly due to medical negligence on the part of doctors of BSA Hospital Sector-6 Rohini Delhi-110086. 
The Order of the Executive Committee dated 16th November, 2023 is reproduced herein below:-
The Executive Committee of the Delhi Medical Council examined a representation from Police Station North Rohini seeking medical opinion in respect of death of Ms. Sarita w/o Nandu, r/o C-301, Gali No. 9, Majlis Park Adarsh Nagar, Delhi (referred hereinafter as the patient), allegedly due to medical negligence on the part of doctors of BSA Hospital Sector-6 Rohini Delhi-110086 (referred hereinafter as said hospital). 
The Executive Committee perused the representation from Police, written statement of Dr. Navneet Kr. Goel, Medical Director, Dr. BSA Hospital enclosing therewith written statement of Dr. Vinita Gupta, Dr. Ritu Khatuja, Dr. Rajender Kumar, Dr. Meenakshi Sidhar, Post mortem report no. 258/2021 dated 28.09.2021 and copy of medical records of BSA Hospital and other documents on record. 
The following were heard in person:-

1) Shri Nandu 


Complainant

2) Dr. Vinita Gupta 


Senior Specialist, BSA Hospital 

3) Dr. Ritu Khatuja 


Assistant Professor, BSA Hospital 

4) Dr. Amit Johari 


HOD Medicine, BSA Hospital 

5) Dr. Meenakshi Sidhar 

HOD Blood Centre, BSA Hospital 

6) Dr. Sandhya Jain


HOD OBC, BSA Hospital 
7) Dr. Rajender Kumar 

HOD Critical Care, BSA Hospital 

8) Dr. Santosh 


SR Medicine, BSA Hospital 
9) Dr. Ajay Kumar Gupta 

AMS, BSA Hospital 

The complainant Shri Nandu alleged that his wife Smt. Sarita got pregnant in the month of December 2020 and consulted Gynecologist of Khanna Nursing Home and on diagnosis and blood tests, reported the blood group of Smt. Sarita as B-negative and her expected date of delivery as 25.09.2021. Smt. Sarita also followed up for her routine examination and treatment, during the period of her pregnancy at Mohalla Clinic, and was tested for her blood group on 20.04.2021 and as per report dated 22.04.2021, it was reported that her blood group is B RH negative. Smt. Sarita also had her routine examinations, investigation and treatment at Babu Jagjivan Ram Hospital Govt. of NCT of Delhi, Jahangirpuri, Delhi as well, wherein the records show that she was having B negative blood group. Smt. Sarita developed labour pain in the intervening night of 15th and 16th September, 2021, the complainant took her to Babu Jagjivan Ram Hospital on 16.09.2021 for expected delivery. However, as the patient was in need and requirement of blood B-negative which was not available in Babu Jagjivan Ram Hospital, the complainant took her to Dr. Baba Saheb Ambedkar Hospital on 16.09.2021 itself at around 3 p.m. and was admitted to the said hospital and all the medical records of Smt. Sarita were submitted by the complainant with attending doctors/staff on the hospital. The wife of the complainant gave birth to a child on 17.09.2021 at around 6.15pm. Both the mother and the child were normal after delivery. However, due to excessive blood loss during delivery, the patient was given blood by the doctors of BSA Hospital. However, after blood transfusion the condition of the patient started deteriorating and she was admitted to ICU on 18.09.2021, where she remained admitted and was given more blood. On 23.09.2021, the complainant was asked by the attending doctors attending to the patient to arrange blood/plasma of B-positive blood group. The complainant was utterly shocked and surprised and confronted the doctors that the blood group of his wife is B-negative and not B-Positive, however, none heard the frantic pleas of the complainant. The condition of the patient deteriorated further and she ultimately expired on 24.09.2021 at around 10. The complainant on coming to know on 23.09.2021 that wrong blood was being transfuse to his wife, reported the matter of transfusing wrong blood of different blood group onto the patient to the Chief Medical Officer of the hospital as well on 23.09.2021, however, no action was taken. The entire body of the patient had turned black at the time of her death, her all the vital organs, such as kidney, liver, lungs had failed due to transfusing wrong blood group. The patient expired due to sheer negligence, apathy and carelessness. 

As per the police representation, it is alleged that on 24.09.2021 information vide DD No. 02A was received at PS North Rohini that victim had been administered wrong blood group during treatment due to which she died during treatment. The same was entrusted to ASI Gangadhar, PS. North Rohini for necessary action. During course of the enquiry, it was revealed that on 16.09.2021, the deceased namely Sarita w/o Nandu r/o C-301, Gali No. 9, Majlis Park Adarsh Nagar, Delhi, Age-24 years was admitted in BSA Hospital, Sec-6, Rohini. On 17.09.2021 she gave birth to a baby boy. Further, since 18.09.2021 she was undergoing blood transfusion. The family members are alleging that the blood group of Sarita, the deceased, was B-ve but she was administered B+ve blood group. As a result, she died and dead body of the deceased was preserved in the Mortuary of BSA Hospital. Later post-mortem of the deceased was got conducted by the medical board in the MAMC, New Delhi vide PM No. 258/2021 on 24.09.2021. Further, it is submitted that the final opinion regarding the death of the deceased Sarita has been obtained. Further, it is requested an opinion regarding the negligence by the doctors during treatment, be given. 
Dr. Ritu Khatuja Assistant Professor, Department of Obs. & Gynaecology of BSA Hospital in her written statement averred that the patient Smt. Sarita was referred from BJRM Hospital to Dr. BSA Hospital as a case of G3A2 with 39 weeks +1day pregnancy with PROM with RH negative pregnancy with anaemia (Hb8.7gm, Blood group B negative) and was admitted in labour room on 16.09.2021 at 5.22 pm. The patient was immediately attended and admitted in labour room and was managed as per standard protocol. The decision for emergency caesarean section was taken on 17.09.2021, in view of non progress of labour and fetal distress. LSCS was done at 6.10 pm, 17.09.2021. Per-op patient’s blood pressure was detected to be high (160/108mmHg, pulse rate 100/min, B/L chest crepts and rhonchi+) Urine albumin 1+. A male baby 2.485kg was delivered and shifted to NICU for further management. The patient was shifted to post-op ward and was under continuous observation and vital monitoring. Her BP was found in the range of SBP: 128-180/DBP: 90-112mmHg and she had bilateral chest crepts. Urgent medicine opinion was sought and patient was started on anti-hypertensive medication.  Her investigations were sent as per protocol and her Hb was reported as 6.1gm%. She was transfused 1 unit of B negative PCV after receiving a cross matched blood from blood bank as per standard blood transfusion protocol. All the parameters written on the blood bag and accompanying paper were matched. Vitals were recorded before, during and after transfusion as per protocol. Blood was transfused to the patient after taking consent. No transfusion reaction was noticed during or after the transfusion. Subsequently, patient was shifted to labour room for further monitoring. Patient’s condition deteriorated on 18.09.2021 at 11.30pm. She suddenly had breathlessness. Her pulse rate was 112/min, saturation 55% and blood pressure 150/100mmHg. She was managed urgently according to protocol. ICU call was sent. She was intubated in labour room by anesthetist. She was shifted to ICU on bag and mask ventilation under the guidance of treating team immediately. Patient’s condition progressively deteriorated and was explained to the relatives by the doctor on duty and anesthetist team. Repeat investigations were sent and management continued as per ICU protocol. Multiple transfusions were given in view of blood investigation report during her stay in the hospital. She had undergone 2 cycles of haemodialysis during ICU stay. Further her blood group was reported to be B positive on 2 occasions from BSAMCH blood bank and she was transfused B positive blood products after appropriate cross matching. This is also pertinent to mention here that Rh negative packed red blood cells can always be safely transfused to Rh positive patient. Patient was kept in labour room for three days (16.09.2021 to 18.09.2021) and was further managed in ICU for six days (19.09.2021 to 24.09.2021). Inspite of all care and measures taken in the ICU, patient had a cardiac arrest on 24.09.2021 at 6.41 am but she couldn’t be revived and was declared dead. There was no lapse/deficiency in the management of the patient and it was done as per standard protocol.

Dr. Rajender Kumar HOD Critical Care of BSA Hospital in his written statement averred that patient Smt. Sarita 24 years old female was admitted in Dr. BSA Hospital on 16.09.2021 with diagnosis of G3A2 with 39+1 day pregnancy with anemia. On 18.09.2021 around 11.30pm intubation call was received from the labour room which was immediately attended by SR posted in ICU. The patient was found to be severely breathless, her blood pressure was 150/110 mmHg, SPO2 was 55% with bilateral crepitations and rhonchi in the chest. She was immediately intubated in labour room and transferred to ICU. Patient was put on mechanical ventilator support and managed by multidisciplinary team of doctors. The patient’s relative was informed about deteriorating condition and poor prognosis from time to time. On 19.09.2021 her hemoglobin was found to 5.9gm/dl. Therefore decision of blood transfusion was taken in consultation with Gynae team. Accordingly a sample was sent to the blood bank for grouping and cross matching which was found to be B-positive. As per case file the patient received one unit of B-negative blood in the labour room. Therefore, blood bank was requested for regrouping and re-crosses matching of the blood sample. Blood was transfused to the patient after taking consent from the relative. No transfusion reaction was noticed during or after the transfusion. Subsequently patient received two more units of B-positive blood, one in ICU on 20.09.2021 and other one during dialysis on 21.09.2021 after taking consent from the relative. No transfusion reaction was noticed during or after the transfusion on both the occasions. Patient’s condition continuously deteriorated during ICU stay in spite of all supportive measures including dialysis and she died on 24.09.2021. Provisional cause of death as per the records was severe pre-eclampsia with septic shock with HELLP syndrome with multi organ dysfunction. 
Dr. Vinita Gupta HOD Obs. & Gynaecology of Dr. BSA Hospital in her written statement averred that the patient was admitted in the labour room of BSAH and treatment and care was immediately started. The progress of labour during her stay in the labour room was well monitored and timely caesarean section was done as per the protocol. Medicine opinion was sought immediately at the detection of features suggestive of severe preeclampsia with chest involvement. Blood transfusion was done after receiving the compatible cross match blood from the blood bank. No immediate or delayed adverse events were noticed during and after transfusion. Patient was shifted to ICU and managed further accordingly, after worsening of her condition. All blood transfusions were uneventful and no adverse transfusion reaction was reported at any occasion. The provisional cause of death given by BSA Hospital as per course of illness and treatment was severe preeclampsia with septic shock with HELLP syndrome with multi-organ dysfunction. The cause of death given by medical board of doctors in MAMC and LNJP Hospital who conducted autopsy, was shock due to sepsis and disseminated intravascular coagulopathy. The complications which have developed in this case are not related to the blood transfusion, as corroborated by the post mortem report also. The patient was provided all the required treatment without any delay by competent doctors as per standard of care and protocols of treatment. There has been no negligence in treatment of patient Sarita w/o Nandu.
Dr. Navneet Kr. Goel Medical Director of Dr. BSA Hospital in his written statement averred that the patient was immediately admitted in the labour room of BSA Hospital and treatment and care was immediately started. The progress of labour during her stay in the labour room was well monitored and timely caesarean section was done as per the protocol. Medicine opinion was sought immediately at the detection of features suggestive of severe pre-eclampsia with chest involvement. Blood transfusion was done after receiving the compatible cross match blood from the blood bank. No immediate or delayed adverse events were notices during and after transfusion.  Patient was shifted to ICU and managed at the further accordingly after worsening of her condition. All blood transfusions were uneventful and no adverse transfusion reaction was reported at any occasion.  The provisional cause death given by BSA Hospital as per course of illness and treatment was severe preeclampsia with septic shock with HELLP syndrome with multi-organ dysfunction.  The cause of death given by medical board of doctors in MAMC and LNJP hospital who conducted autopsy was “shock due to sepsis and dissemintated intravascular coagulopathy”. The complications which have developed in this case are not related to the blood transfusion, as corroborated by the post mortem report also. The patient was provided all the required treatment without any delay by competent doctors as per standards of care and protocols of treatment. There has been no negligence in treatment of patient Sarita w/o Nandu. 
Dr. Meenakshi Sidhar HOD Regional Blood Transfusion Centre of BSA Hospital in her written statement averred that the patient Sarita was referred from BJRM Hospital to Dr. BSA Hospital as a case of G3A2 with 39+1 pregnancy with PROM with RH negative pregnancy with anemia (Hb 8.7gm, blood group B negative) and was admitted in labour room on 16.09.2021. The blood bank received blood sample of patient Sarita alongwith requisition form on 17.09.2021, on emergency basis. The blood group mentioned on the form was B negative. Accordingly, B negative blood unit was selected and cross matched using ID Gel card method and one B negative PRBC (packed red blood cell) unit was issued to the patient after compatible cross match. As per report, transfusion was uneventful and no adverse reaction was reported after blood transfusion. Cross matching of patient sample is mandatory before issue of any blood unit. This ensures that the blood unit which is being issued is compatible with patient’s blood and is safe to be transfused. If there is incompatibility between patient’s blood and donor unit, it shows incompatible reaction on testing and is not issued. Blood Bank received another requisition for 1PRBC on 19.09.2021 alongwith patient’s blood sample. No previous transfusion history or blood group was mentioned in the form. The patient’s sample was tested in Blood bank and her blood group was found to be B-positive. B positive blood unit was cross matched with this sample and compatible blood unit was issued. The patient was transfused this unit and no adverse transfusion reaction was reported. Regarding discrepancy in the earlier report as B negative and further report as B positive, it is pertinent to note that the earlier report of B negative was of testing at Mohalla Clinic and BJRM hospital, which was wrong in all probability as they used the most basic slide method for grouping which is not a reliable method as it may at times, fail to detect RBC antigens if antigens are weak, antiseras are not standardized and visual interpretation error can be there in case of weak reactions. Also if a B-positive patient is transfused B negative Blood unit, it is allowed as per transfusion guidelines and is well tolerated. Blood bank received requests for 2 PRBC units on 20.09.2021(blood group not mentioned on form), and 3 PRBC units on 21.09.2021 (Blood group mentioned as B positive on form). The patient’s sample, everytime on testing on these two occasions showed blood group as B positive only and the patient was issued compatible units after AHG cross match using Gel card technology, as per standard operating procedure. The patient was transfused these B-positive units and no adverse reactions were reported. They use the ID Gel card method for grouping using ABO Rh forward reverse grouping Gel cards and there is no scope of error in reporting. The patient's blood group tested B positive on multiple occasions. Their Regional Blood transfusion center and they perform about 10,000 to 12,000 blood grouping tests per month and they issue about 2500 units per month. They also supply blood units to 5 linked storage centre and neighbouring hospital including Govt. and private. They have the latest technology to perform advanced testing of blood group and other tests and in no way comparable to testing in Mohalla Clinic. The patient’s blood group was confirmed B positive only and this is not the case of mismatch blood transfusion. The patient had received total of 7 units and all transfusions were uneventful and no adverse transfusion reaction was reported at any occasion. The complications which have developed in this case are not related to the blood transfusion, as corroborated by the post mortem report also.
In view of the above, the Executive Committee makes the following observations:-

1. It is noted that patient Smt. Sarita w/o Nandu 24 years old female presented in casualty with diagnosis of G3A2 with 39+1 day pregnancy with PROM on 16.09.2021. The patient was referred from BJRM Hospital. The patient (Hb 8.7gmdl, TPC 1.86 Lakh) was augmented with syntocinon. The patient developed fetal distress and was taken up for LSCS on 17.09.2021. A baby boy weighing 2.485kg was delivered at 6.10pm. Baby was shifted to NICU in view of poor Apgar score. Intra operatively patient blood pressure shot up and she was developed bilateral Rhonchi (+) and crepts (+), UA=+. Urgent medical call was given. Repeat hemoglobin was reported as HB 6.1gmdl and one pcv transfusion was done under lasix cover. The patient was shifted to labour room at 8.00am on 18.09.2021 for monitoring. Anti hypertensive medication was started in view of high BP. Patient was maintaining adequate urine output. At 11.30pm on 18.09.2021 the patient developed breathlessness with bilateral crepts (+), Spo2-55%, BP-150/110mmHg. Urgent ICU call was given. Patient was intubated immediately and shifted to ICU and ICU management was started. Repeat investigation sent on 19.09.2021, revealed HB-5.9gmdl, TPC-70,000 with raised Pt/INR (1.9) and de-arranged LFT and KFT and urine output( ). Urgent nephrology call was given. Patient was given blood products. Patient underwent dialysis two times. The patient continued to deteriorate and developed MODS, inspite of treatment. On 24.09.2021, patient developed cardiac arrest and was declared dead at 6.41am on 24.09.2021. The cause of death as per the Post mortem report no. 258/2021 dated 28.09.2021 of Department of Forensic Medicine of MAMC was SPE with HELLP syndrome with pulmonary edema with AKI with Septic Shock with MODS. 

2. As per available records, the patient was referred from BJRM Hospital as RH negative pregnancy with pre-labour rupture of membranes. She was transfused 1 unit of PCV (B-negative) on 18.09.2021 in BSA Hospital, as per standard protocol during management. No adverse reaction was reported. 
3. The patient was shifted to ICU on 19.092021 at 12.15 am where she was transfused B positive PCV as per standard protocols with confirmation from blood bank. No adverse reaction was reported during PCV transfusion. 

4. B-positive PCV was given to patient initially as per available report from referring hospital. Later on it was confirmed from blood bank, BSA Hospital that blood group was B-positive. 

5. There is no harm in giving B-negative PCV to B-positive patient as per standard guidelines. If a patient with Rh (-) blood group is transfused Rh (+) blood component, there are usually no reactions unless he/she has received a previous Rh (+) transfusion; there is no material on record to show that it was the case in the present matter. 
6. In this case, no adverse reaction was reported due to PCV transfusion as per available records. 

7. Post mortem autopsy was conducted and cause of death was a result of shock due to sepsis and disseminated intravascular coagulopathy. 

8. On reviewing the case details it can be surmised that the attributable reason for the deterioration of patient’s condition is not due to mismatched blood transfusion. 
9. The patient suffered from pre-eclampsia. The patient subsequent to LSCS developed pulmonary edema and disseminated intravascular coagulation which is a known complication a severe pre-eclampsia, with guarded prognosis, inspite of adequate treatment being administered including blood transfusions, which was done in the present case. 

In light of the observations made herein-above, it is the decision of the Executive Committee that no medical negligence can be attributed on the part of doctors of BSA Hospital Sector-6 Rohini Delhi-110086, in the treatment administered to Smt. Sarita. 

Complaint stands disposed.
Sd/:


          Sd/:

  
           Sd/:

(Dr. Arun Kumar Gupta)  (Dr. Ashwini Dalmiya)        (Dr. Saudan Singh)
Chairman,

           Member,


    Member, 
Executive Committee       Executive Committee        Executive Committee
         Sd/:


         Sd/:



 Sd/:

(Dr. Aditya Aggarwal)      (Dr. Sunita Aggarwal)
  (Dr. A.G. Radhika)

Member,

            Expert Member,    
   Expert Member

Executive Committee   
   Executive Committee
   Executive Committee
The Order of the Executive Committee dated 16th November, 2023 was confirmed by the Delhi Medical Council in its meeting held on 08th December, 2023.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                      (Dr. Girish Tyagi)

                      


                        
                                                            Secretary

Copy to:

1. Shri Nandu, s/o Shri Harcharan, r/o H-7A, Muna Kabadi Ki Dukan, Sahipur Village, Shalimar Bagh, Delhi-110088. 
2. Dr. Ritu Khatuja, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Rohini, Delhi-110085. 

3. Dr. Vinita Gupta, Through Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Rohini, Delhi-110085. 

4. Medical Superintendent, Dr. Baba Saheb Ambedkar Hospital, Rohini, Delhi-110085. 

5. SHO, Police Station North Rohini, Delhi-110085 (w.r.t. Dispatch no. 1027 dated 12.04.2023)-for information. 
        (Dr. Girish Tyagi)

                      


                        
                                        Secretary
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