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       13th November, 2014 

O R D E R

The Delhi Medical council through its Disciplinary Committee examined a complaint of Shri Praveen Joshi, H.No.399, 3rd Floor, Sector-18-B, Dwarka, New Delhi-110075, alleging medical negligence on the part of the doctors of Bensups Hospital, in the treatment administered to the complainant’s father Shri Navin Chandra Joshi at Bensups Hospital, Sector-12, Dwarka, New Delhi-110075.
The Order of the Disciplinary Committee dated 30th October, 2014 is reproduced herein-below :-
“The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Praveen Joshi, H.No.399, 3rd Floor, Sector-18-B, Dwarka, New Delhi-110075 (referred hereinafter as the complainant), alleging medical negligence on the part of the doctors of Bensups Hospital, in the treatment administered to the complainant’s father Shri Navin Chandra Joshi (referred hereinafter as the patient) at Bensups Hospital, Sector-12, Dwarka, New Delhi-110075 (referred hereinafter as the said Hospital).
The Disciplinary Committee perused the complaint, written statement of Dr. Amit Baweja, Dr. Anil Laul, Dr. Himanshu Shekhar, Medical Director, Bensups Hospital, copy of medical records of Bensups Hospital and other documents on record. 
The following were heard in person 

1) Dr. Anil Laul


Consultant Medicine, Bensups Hospital

2) Dr. Amit Baweja

Consultant Medicine, Bensups Hospital
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3) Dr. Mousumi C. Saurabh

I/C Medical  Superintendent, Bensups

Hospital
The complainant Shri Praveen Joshi failed to appear before the Disciplinary Committee in-spite of notice.

The crux of the allegation of the complaint of Shri Praveen Joshi is that his father who was suffering from low blood-pressure, was unnecessarily admitted in the Benups Hospital, for monetary consideration consideration and during admission, the patient was not properly attended by the doctors.
Dr. Amit Baweja in his written statement averred that the patient was admitted on 18th July, 212 at 8.10 p.m. with complaint of generalized weakness, giddiness and sweating.   The patient was a known case of hypertension for seven-eight years and diabetes mellitus for five years on regular treatment.  The patient was attended to at the emergency by the casualty medical officer and found to have a general condition which was not very good with blood-pressure 100/60, pulse 60/min and SPO2 a room air 92%.  The patient’s systematic examination was essentially unremarkable.  The patient was admitted for management of symptoms and monitoring and to establish a cause of his complaints.  The patient was attended to by senior consultant in medicine Dr. Anil Laul and was managed appropriately for his complainants with supportive care.  Keeping in mind the patient’s past history of DM and HTN, the patient’s sugar and  the  blood-pressure  monitoring  was  done.  The 
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patient was evaluated for a possible cardiac cause of his complaints 
by an ECG and troponin T. Level assessment.  The patient’s blood electrolytes level and liver and kidney functions were assessed.  The patient felt symptomatically better and his blood-pressure. The patient generalized weakness and restlessness also improved and the patient was discharged next day i.e. 19th July, 2012.  During the stay in the said Hospital, the patient showed steady improvement and felt better and, therefore, he is clueless and why after such a long period, the complainant suddenly alleged medical negligence in the treatment given to his father.  
Dr. Anil Laul in his written statement averred that the patient presented to the ER in evening of 18th July, 2012 with chief complaints of sudden onset of weakness, giddiness and diaphoresis of few hours duration.  The patient had an H/O long standing diabetes and hypertension.  The patient’s only positive physical finding was a blood-pressure of 100/60 which was considered to be low in view of his hypertensive status.  In view of the patient’s age, diabetic hypertensive status and no immediate explicable reason for his ominous symptoms and signs a decision of admitting the patient for overnight observations was taken.  The family was appropriately counseled regarding the need for observation to which the family consented.  Only a few lab tests which were deemed necessary were ordered to rule out any underlying serious disorder.  Appropriate treatment was started in the ER promptly.  The patient was monitored in the night by nursing staff.  The infusion was discontinued in the night, as the patient’s blood-pressure had stabilized.   In  the  morning   on   19th July, as   the    patient     was 
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asymptomatic and the results of the tests were normal the patient was planned to be discharged.  Since the patient was an ECHS beneficiary, he was advised to attend ECS polyclinic for a follow-up.  In view of the patient’s medical condition, two hours observation in the ER was not deemed sufficient and a prolonged period of observation was essential for a good outcome.  Because of unavailability of bed in a seven bedded room, the receptionist did not give a bed in a seven bedded room and, hence, was offered a twin sharing room.  The patient was visibly agitated in the morning because of saline infusion found discontinued but the complainant was explained that this was done purposely as the patient’s blood-pressure had stabilized in the night.  The attendant of the patient was amply counseled by the doctors that the patient was kept for observation only as the patient’s symptoms and signs were not readily explicable and a period of observation and few tests would be essentially required for deriving at a conclusion.  The allegations of medical negligence on the part of doctors appear to be totally ill founded.  the said Hospital’s team has acted in the most professional way in discharged their duties in good faith, utmost care commensurate with the highest standards of their profession. 
Dr. Himanshu Shekhar, Medical Superintendent, Bensups Hospital in his written statement averred that the complainant is entirely based on concocted stories, false grounds, completely baseless and frivolous, and thus is devoid of any merit whatsoever and he vehemently denied all the allegations.  The patient was an ECHS beneficiary and at the time of admission, it was categorically explained to complainant that since the hospital has  not  empanelled 
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with ECHS, therefore, the said hospital would not be able to provide the patient services under ECHS category and thus the patient would have paid the normal charges as applicable.  The patient was known case of hypertension and diabetes and when it was diagnosed that the patient has been suffering from the low blood-pressure with giddiness and restlessness, therefore, it was imminent for the betterment of the patient to get the patient admitted in the hospital.  The complainant, however, gave his consent for the hospitalization but throughout the course of the treatment of the patient, the complainant was agitated and disgruntled for the payment charged to the complainant as per normal procedure.  The complainant right from the beginning of the treatment started creating ruckus, tantrums and unduly bothering the hospital’s staff and the doctors repeatedly by asking them irrelevant questions, doubting the sanctity of the treatment, questioning the validity of the medicines administered to the patient and the complainant behaved almost paranoid.   The patient had been admitted on 18th July, 2012 at 9.00 p.m. with the diagnosis of unexplained hypotension and giddiness, alongwith sweating and restlessness.  The patient was a know case of DM (for 4-5 years on regular medication and had history of hypertension (from 7-8 years on regular medication).  The patient’s blood-pressure was 100/60, general condition was not well and the pulse rate as 60/minute.  The patient’s condition was managed aptly and best possible symptomatic management was rendered the patient as a result, the patient was cured and discharged on request next day i.e. 19th July, 2012 in a stabilized mode.  During the course of the treatment, the said hospital’s highly efficiency team comprised of physicians, RMOs and the nursing staff were present and rendered the  best  possible  treatment   to   the   patient   even   under   such 
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aforementioned constraints caused by the complainant.  The diagnosis was established, appropriate medications were administered and the medical problem was controlled which showed as the patient being discharged on next day in the stable mode on post treatment follow-up advice taken at home.  Therefore, all the contentions made in the complaint are wrong, concocted, baseless and malafide without any cogent evidence, as it is explicitly clear that this is a prevalent practice now-days, harassing doctors and extorting money and the grab of disputed medical negligence.  This entire complaint has no locus standii and no cause of action arose against any of the doctors and staff as mentioned in the complaint.  However, this reflects the deliberate malafide attempt and vested motive to obtain illicit benefits by harassing the doctors and medical staff, by taking this matter to the Delhi Medical Council for the obvious reason better known to the complainant and putting undue strain on the medical personnel that is vastly unjust and illegitimate.  However, he is extremely shocked and clueless that why after such a long period, the complainant suddenly woke up claiming something which is completely absurd and irrational as the complainant has no locus standii to file a complaint on behalf of the patient.  It is only because of such people, the medical professionals are unduly petrified, getting extremely cautious and the faith element which in-fact is the very foundation of doctor-patient relationship has gradually started diminishing, which is an alarming sign.  He requests the Delhi Medical Council to examine this matter in true light and help medical professionals in safeguarding their interests against such eccentricity, it is, therefore, respectfully prayed that the complaint of the complainant may kindly be dismissed with exemplary cost in favour of the said hospital.  
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In view of the above, the Disciplinary Committee observes that the symptoms with which the patient presented, he required admission, so that his condition could be observed.  It is noted that the patient was treated and his condition stabilized.  It is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Bensups Hospital, in the treatment administered to the complainant’s father Shri Navin Chandra Joshi, however, we feel that a provisional diagnosis should have been made in this case and communicated to the patient or the attendants of the patient. 
Complaint stands disposed.” 
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(Dr. O. P. Kalra)

 

(Dr. Anil Goyal)

Chairman,
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(Mrs. Avnish Ahlawat)

     
(Dr. Atul Goel)

Legal Expert,



Expert Member
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The Order of the Disciplinary Committee dated 30th October, 2014 was confirmed by the Delhi Medical Council in its meeting held on 12th November, 2014.

  By the Order & in the name of 








     Delhi Medical Council 








      (Dr. Girish Tyagi)







                   Secretary
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Copy to :-
1) Shri Praveen Joshi, H.No.399, 3rd Floor, Sector-18-B, Dwarka, New Delhi-110075.
2) Dr. Anil Laul, A-1/98, First Floor, Janak Puri, New Delhi-110058.
3) Dr. Amit Baweja, Through Medical Superintendent, Bensups Hospital, Bensups Avenue, Sector-12, Dwarka-Sub-City, New Delhi-110075.
4) Medical Superintendent, Bensups Hospital, Bensups Avenue, Sector-12, Dwarka-Sub-City, New Delhi-110075.
5) Additional Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110077-w.r.t. No.MCI-211(2)(297)-Ethics./133131 dated 1-10-12-for information.
      







(Dr. Girish Tyagi)







                           Secretary
