


DMC/DC/F.14/Comp. 1110/2/2014/			        	                    13th June, 2014 O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Renu Tyagi w/o. Shri Anand Tyagi r/o. 383, Double Storey, Welcome Seelampur, Delhi–110053, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Jain Charitable Hospital, Street No. 5, Raghubar Pura No. 2, Gandhi Nagar, Delhi–110031 and Taneja Hospital, F-15, Preet Vihar, Vikas Marg, New Delhi – 110092, in the treatment administered to complainant’s baby Sidhant, resulting in his death on 7.12.2012.
The Order of the Disciplinary Committee dated 25th April, 2014 is reproduced herein-below :-
“The Delhi Medical Council examined a complaint of Smt. Renu Tyagi w/o. Shri Anand Tyagi r/o. 383, Double Storey, Welcome Seelampur, Delhi – 110053 (referred hereinafter as the complainant), forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Jain Charitable Hospital, Street No. 5, Raghubar Pura No. 2, Gandhi Nagar, Delhi – 110031 and Taneja Hospital, F-15, Preet Vihar, Vikas Marg, New Delhi – 110092, in the treatment administered to complainant’s baby Sidhant (referred hereinafter as the patient), resulting in his death on 7.12.2012.
The Disciplinary Committee perused the complaint, joint written statement of Dr. Ramanand Gupta and Dr. M.Lal, Medical Superintendent, Jain Charitable Hospital, joint written statement of Dr. Rakesh Jain and Dr. Shaifali Chauhan, Ex-consultant paediatrics, Taneja Hospital; copy of medical records of Jain Charitable Hospital, Chacha Nehru Hospital, discharge summary of Tanjea Hospital and other documents on record.
 The following were heard in person : -
1) Dr.  R.K. Jain			Ex-consultant     paediatrics,      Taneja 
			Hospital
2) Dr. Shaifali Chauhan 	Ex-consultant     paediatrics,      Taneja  
			Hospital	
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3) Dr. Ramanand Gupta	Paediatrician, Jain Charitable Hospital  
4) Dr. M. Lal				Medical Superintendent, Jain Charitable     
			Hospital

The complainant Smt. Renu Tyagi did not appear before the Disciplinary Committee, inspite of notice.

The Medical Superintendent of Taneja Hospital did not appear before the Disciplinary Committee of the Delhi Medical Council, inspite of notice.

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

It is alleged in the complaint that on 26th November, 2012, the patient was suffering from nausea, diarhoea and fever, hence, was taken to Chacha Nehru Hospital.  The doctor at Chacha Nehru Hospital examined the patient, prescribed medicine and sent back the patient.  Since the patient was not relieved of his ailments, he again visited Chacha Nehru Hospital where again he was prescribed medicine and sent back home.  As there was no improvement in condition of the patient, he was admitted in Jain Charitable Hospital on 28th November, 2012 and thereafter discharged on 29th November, 2012 even though his condition had not improved.  On 29th November, 2012, the patient was taken to Taneja Hospital where he was admitted in ICU.  He was administered blood and remained on ventilator, but there was no improvement.  On 4th December, 2012, the patient was taken LAMA from Taneja Hospital and admitted in Chacha Nehru Hospital in a very critical condition.  Inspite of best efforts of doctors of Chacha Nehru Hospital, the patient died on 7th December, 2012.  It is alleged that the patient died due to negligence of doctors of Jain Charitable Hospital and Taneja Hospital.  
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Dr. Ramanand Gupta and Dr. M. Lal, Medical Superintendent, Jain Charitable Hospital in their joint written statement averred that the patient baby Sidhant was admitted in Jain Charitable Hospital on 28th November, 2012 at 9.36 a.m. as case of loose motions and vomiting for two days.  The patient was febrile with severe dehydration. Immediately after admission, injection monocef, injection mikacin, injection efcorlin, O2 inhalation Iv fluids were advised and started alongwith anamol rectal suppository.  In evening at 3.30 p.m., syrup paracetamol and rectal suppository was given, later atarax drops and enterogermina were added.  The case was reviewed on 29th November, 2012 (morning), loose motion had reduced, the patient was passing urine but the general condition was not much better.  Therefore, it was decided to refer this case to higher centre for further management.  The Investigations done at the time of admission were CBC, CRP, S-Na, K, Cal and stool R, M/E, pH, Red subs and hanging drops for V. cholera.  The TLC was 12700 and CRP +ve.  The patient stayed at Jain Charitable Hospital from 9.36 a.m. 28th November, 2012 to 11.00 a.m. 29th November, 2012.  It is submitted that the charges made in the complaint are baseless.  

Dr. Rakesh Jain and Dr. Shaifali Chauhan in their joint written statement averred that the patient had been unwell for the past five-seven days with fever, loose stools and vomiting and he was taking advice from a local doctor who referred the patient to Jain Charitable Hospital.  The patient came to them on 29th November, 2012 in very critical condition having fever, seizures, decreased urine output, severe respiratory distress and the patient was completely encehalopathic (unresponsive).  The patient was assessed comprehensively by their ICU team and a paediatric consultant.  The patient was dehydrated, breathing very fast and was having severe metabolic acidosis on blood gas analysis.  The patient was unresponsive to any command.  The patient was given a normal saline 
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fluid bolus for the shock and sodium bicarbonate correction for metabolic acidosis.  The patient was admitted in ICU.  As the patient was struggling to breathe, the patient was intubated and put on ventilator, appropriate intravenous fluids (1.5 times of N/2 saline), anticonvulsant and broad spectrum antibiotics.  The parent were explained the seriousness of the patient’s condition and very guarded prognosis.  The patient’s blood results revealed neutropilia, hypernatremic dehydration, deranged liver and renal function.  The patient’s intravenous fluids were modified accordingly and a catheter was inserted for strict output monitoring.  The patient was barely having any urine and retaining the fluid in form of gross oedema and ascites.  The parent were counseled alongwith their other relatives about the blood results and the critical condition.  Since, the patient was the only patient in ICU at that time, he was getting the round the clock attention of an intensivits with one-two nurses and regular rounds by two paediatric consultants (Dr. Rakesh Kumar Jain and Shaifali Chauhan).  The patient’s condition was very critical right from beginning and has been explained to patient’s parent and other attendants several times during the stay.  They had also given the option to shift the patient to the higher units as well.  The patient’s parent took a summary of discharge on request to show in other hospitals while the patient was with them.  They had spoken to couple of patient’s relatives as well who were doctors, one in All India Institute of Medical Sciences and other one was a paediatrician, who also endorsed the patient’s condition and explained to the parent.  Initially, they and the patient’s relatives could not find the bed in any of the state hospital.  Upon their request, Dr. Shaifali Chauhan could arrange an intensive bed at Max Hospital, Parparganj, and Dr. Rakesh Jain had arranged a bed at Sir Ganga Ram Hospital, Delhi, and insisted the need for this transfer.  The patient’s parent did not transfer him.  Since the patient was on ventilator, they could not have 
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done anything except to continue the intensive care until they made their mind.  At this point, they had several meeting with his doctors and their known doctors unrelated to his hospital.  Their team had explained the poor condition of the patient to their known doctors as well and collectively they took the decision to accept the fate and to do their best at Taneja Hospital and decided to keep the patient here at the most informed risk.  One day the patient’s parent were visiting the patient in ICU and his endotracheal tube was blocked and dislodged, the patient had no breathing efforts what so ever.  Their team immediately re-intubated him and put him back on the ventilator.  Since it had happened in front of their eyes, they acknowledged his critical condition and appreciated the efforts of their team.  The patient’s medical condition was deteriorating so was the renal and liver functions, and the patient was unresponsive neurologically.  The patient’s parent have been informed that they had been dealing with severe sepsis with multi-organ dysfunction.   The patient’s urine output continued to be very low and the patient’s renal functions were also deteriorating.  Renal ultrasound did not show any bleeding, thrombosis of renal vasculature.  They asked their nephrologist, Dr. Uma Kishore to see the patient, who attributed the renal deterioration to rampant sepsis and he was not in favour of doing dialysis as the patient was too critical to tolerate the procedure.  The patient’s parent were explained that dialysis is not life-saving alone and it carries a lot of risks as the child is suffering from infection.  It is the collective efforts which are more useful at the stage.  Somehow, the patient’s parent got stuck to dialysis as if it will be a panacea.  At the same time, they found a bed at Chacha Nehru Hospital and they decided to take the patient over there.  Despite having very good rapport with the patient’s parent and their relatives, they (the patient’s parent) decided to take the patient without preparing an intensive care ambulance.  
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Dr. Rakesh Jain further stated that he has learnt from Taneja Hospital that the original medical records pertaining to this matter were taken away by the patient’s parent from the hospital’s staff on the pretext of photocopying and the same has also been communicated to Police Station Preet Vihar.

In light of the above, the Disciplinary Committee observes that the patient had severe and progressive disease.  The patient had acute gastroenteritis with severe dehydration with acidosis and despite treatment which appears appropriate became sick with multi-organ failure.  The patient succumbed due to seriousness of disease; hence, no medical negligence can be attributed on the part of doctors of Jain Charitable Hospital and Taneja Hospital, in the treatment administered to complainant’s baby Sidhant.

Complaint stands disposed.”
Sd/:			         	 	Sd/:	           	
(Dr. O.P. Kalra)	      		 	(Dr. Anil Goyal)     
Chairman,		      			Delhi Medical Association  
Disciplinary Committee 			Member			       							Disciplinary Committee

Sd/:						Sd/:	
(Shri Madan Lal)				(Dr. G.R. Sethi)
M.L.A	,					Expert Member,		
Member,					Disciplinary Committee
Disciplinary Committee,			

The Order of the Disciplinary Committee dated 25th April, 2014 was confirmed by the Delhi Medical Council in its meeting held on 4th June, 2014. 
					                               By the Order & in the name of 
							      Delhi Medical Council 


	
							                 (Dr. Girish Tyagi)
						                              Secretary		
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Copy to :-

1) Smt. Renu Tyagi, w/o, Shri Anand Tyagi, r/o, 383, Double Storey, Welcome Seelampur, Delhi-110053.

2) Dr. Rakesh Kumar Jain, House No.K-6, Delta-2, Greater Noida, Uttar Pradesh-201308.

3) Medical Superintendent, Tanjea Hospital, F-15, Preet Vihar, Vikas Marg, Delhi-110092

4) Dr. Ramanand Gupta, Through Medical Superintendent, Jain Hospital, Street No.5, Raghubar Pura No.2, Gandhi Nagar, Delhi-110031.

5) Medical Superintendent, Jain Hospital, Street No.5, Raghubar Pura No.2, Gandhi Nagar, Delhi-110031.

6) Station House Officer, Preet Vihar, Delhi-w.r.t. CC-89/13, Smat. Renu Tyagi Vs Dr. Rama Nand Gupta etc., U/s-269/270/299/304/304A/420/499/34 IPC PS-Preet Vihar, Delhi-for information. 

7) Medical Superintendent, Nursing Home Cell, Directorate of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032-w.r.t. letter F.No.23/(119)/EZ /NH/DHS/13/23527 dated 22.3.13-for information. 



         						                 		            (Dr. Girish Tyagi)   							                                    Secretary


 





