DMC/DC/F.14/Comp.1118/2/2016/
                                                               3rd November, 2016
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Vijay Gupta r/o. 218, Bank Enclave, Delhi–110092 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Umesh Verma of Aarogya Hospital, in the treatment administered to complainant’s mother Rajrani Gupta (referred hereinafter as the patient) at Aarogya Hospital, NH-1, Sector-VI, Vaishali, Ghaziabad, UP. 
The Order of the Disciplinary Committee dated 15th September, 2016 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Vijay Gupta r/o. 218, Bank Enclave, Delhi–110092 (referred hereinafter as the patient), alleging medical negligence on the part of Dr. Umesh Verma of Aarogya Hospital, in the treatment administered to complainant’s mother Rajrani Gupta (referred hereinafter as the said patient) at Aarogya Hospital, NH-1, Sector-VI, Vaishali, Ghaziabad, UP (referred hereinafter as the said Hospital).  
The Disciplinary Committee perused the complaint, written statement of Dr. Umesh Verma and Brig (Dr.) K.S. Bhatnagar, Medical Superintendent, Arogya Hospital, copy of medical records of Arogya Hospital and other documents record.  

The following were heard in person :-
1) Shri Vijay Gupta


Complainant

2) Shri Nilesh Gupta


Brother of the complainant

3) Dr. Umesh Verma


Senior Consultant Medicine, Aarogya 
Hospital
4) (Brig.) Dr. K.S. Bhatnagar

Medical Superintendent, Aarogya 
Hospital

The complainant Shri Vijay Gupta stated that on 5th March, 2013 the patient Smt. Rajrani Gupta was taken to the clinic of Dr. Umesh Verma for complaint of itching and reduced urine output.  Dr. Umesh Vervma advised them to get the patient admitted in Aarogya Hospital.  On 6th March, 2013, the patient was admitted in ICU of Aarogya Hospital under Dr. Umesh Verma, as the condition of the patient was not improving.  On 7th March, 2013, the patient was put on a ventilator.  The condition of the patient continued to deteriorate; she was unable to recognize anyone.  They had a feeling that the doctors were not able to make a proper diagnose, hence, were not giving her the right treatment.  At the same time, they were shocked to learn that Dr. Umesh Verma had gone out of station and would return after four days.  They insisted on discharge of the patient, but the hospital insisted on settlement of bill before the same.  On 9th March, 2013, after they had settled the bills, the patient was referred to Max Hospital, Patparganj as per the request of the attendants.  The patient was admitted in Max Hospital on 9th March, 2013, and after forty eight hours there was improvement in her condition, as she was able to recognize her family members, as she received proper treatment.  The patient became stable and was discharged on 19th March, 2013.  The complainant alleged that the patient was not given proper treatment at Aarogya Hospital, as the doctors were only interested in making money.  
Dr. Umesh Verma, Senior Consultant Medicine, Aarogya Hospital in his written statement averred that the patient was seen first on 5th March, 2013 with complaints of reduced urine output and itching.  After initial assessment it was told that the patient is sick and she needs care at a specialized centre or higher centre that could have been Aarogya Hospital or any other hospital of their choice.  It was also told that he would be travelling to Vaishno Devi Shrine on 8th and 9th March.  It was clear on that day itself that the patient was sick and needed intensive care treatment.  On the next day on 6th March, 2013, the patient’s condition continued to remain sick and again attendants were told for need of a specialized centre or higher centre that could have been Aarogya Hospital or any other hospital of their choice.  The patient was admitted in Aarogya Hospital on 6th March, 2013 at 2.30 p.m., as and was immediately attended by himself (within thirty minutes at 3.00 p.m.) and Dr. Neeraj Mishra, senior anaesthetist and critical care expert.  Written detailed high risks consent was obtained at 3.50 p.m.  Basic investigations were requested for including ECG, CXR, KFT, ABG, AST, ALT (not complete liver function test) TLC DLC (not complete haemogram), urine R/m and culture blood culture and RBS.  And along supportive care with inotropes only single antibiotic cilanem was advised for in view of septicaemia and septic shock.  The patient was reassessed again by himself and albumin was added in view of low serum albumin and only basic investigations TLC DLC PLS (not haemogram) urea, creatinine, Na, K (not KFT), urine R/M, ABG and CXR were ordered.  Dr. Ashish Sharma reviewed the patient in view of deranged renal function on the day of admission itself and in view of sepsis, added injection linid and sodabicarb.  Later with her increasing respiratory distress she was started on non invasive ventilation on 6th March, 2013 at 11.30 p.m. Coming morning the patient remained sick with septicemia septic shock and multi-organ dysfunction.  A written consent and communication regarding the condition of the patient was obtained from Shri Ajay Gupta, her son.  Neurology review was done by Dr. Rajesh Gupta because of reduced sensorium and a clinical impression of sepsis with metabolic encephalopathy was established.  Critical care review was done again by Dr. Neerja Mishra, both prognosis and need for invasive ventilation was explained to the attendants.  After obtaining written ventilator consent at 11.12 a.m. the patient was taken on invasive ventilator.  Dr. Ashsih Sharma added injection levofllox, voriconazole and acyclovir on the basis of his clinical experience and available investigations alongwith monocef and doxycyline as they did not have a definite aetiology.   Repeated communication was done by intensive care team with other treating doctors and their orders were incorporated.  Subsequently on improving parameter her intoropes were gradually tapered.  The hospital is having adequate air conditioning and infrastructure and there was no issue regarding the same.  The patient stopped recognizing attendants because she was paralyzed to ventilate.  Frothing could be saliva because of her being on ventilation non-invasive/invasive and throwing of limbs could be because of delirium.  As he had to go Vaishno Devi for a pre-planned visit, patient was handed over to medicine unit-I comprising of senior consultant and coordinator medicine Dr. Pankaj Nandan Chaudhary and Dr. Anupam Aeron who in his absence saw and discussed the patient on 8th in the night and 9th in the morning.  On 9th March, 2013, her GC improved, inotropes were tapered and paralytic agents stopped.  Critical care review was done by Dr. Neeraj and medicine review was done by Dr. Pankaj Chaudhary.  Bed side echo was also done.  Again in the evening the patient was reviewed by critical care team and planned for weaning and extubation coming morning.  At 6.10 p.m. on 9th March, 2013, injection midazolam was made only SOS.  Till then they had no communication that the patient attendants wanted to shift the patient elsewhere.  Then suddenly at 7.40 p.m. ambulance came from Max Hopsital to shift the patient.  They were not told of any plan to shift the patient.  The patient had shown significant improvement because of the treatment given to her by the team of doctors and was planned for extubation coming morning but the attendants wanted to shift the patient to Max Hospital.  The ambulance was already there and the patient was shifted to Max Hospital on ventilator on 9th April, 2013 at 9.25 p.m.  As per the statement of the complainant, a diagnosis was made at Max Hospital within forty eight hours.  Their admitting diagnosis was sepsis with hypotension and septic shock which is right and concurred by the team of doctors attending her.  As they did not have a definite cause of sepsis on admission, investigations were done.  Because of the treatment provided by the team of doctors, the patient showed improvements, she stabilized and would have been extubated in less that twelve hour when she was being shifted.  As the patient was already improving, because of the treatment given by team of doctors at Aarogya Hospital (of an elderly obese lady with sepsis septic shock multi-organ dysfunction) she survived this grave difficult condition.  Since she was already on the way to recovery because of the treatment given to her at the Arogya Hospital (but was shifted prematurely) her recovery continued even after shifting.  If she would have continued to be at the said Hospital she would have been extubated and discharged itself in an improved condition.  They are fortunate that the patient is doing well even today.  Their contribution to this treatment and recovery should also be understood.  
(Brig.) Dr. K.S. Bhatnagar, Medical Superintendent, Aarogya Hosptial in his written statement averred that the patient Smt. Rajrani Gupta aged sixty three years female was admitted to hospital on 6th March, 2013 as a case of septicaemia with septic shock.  Since she was in shock she was immediately admitted to ICU.  She was immediately attendant by Dr. Umesh Verma senior consultant medicine.  She was treated by Dr. Umesh Verma and Dr. Neeraj Mishra senior consultant anaesthesia and critical care medicine.  Since her blood urea and serum creatinine was rising and she was delirious, Dr. Ashish Sharma, nephrologists and Dr. Rajesh Gupta Neuro physician were also consulted and the treatment advice was followed.  Her over all condition continued to deteriorate, her blood pressure was low inspite of inatropic drugs and SPO2 level was low.  She had to be put on initially non invasive ventilator under care of Dr. Neeraj Mishra, senior consultant anaesthesia and critical care medicine, subsequently, she had to be intubated and put on invasive ventilator support.  Over the period, her condition showed improvement and she was planned for weaning off the ventilator and extubation in the morning of 10th March, 2013 but she was shifted to Max Hospital, Patparganj, Delhi on the insistence of her attendants in the evening despite having significant improvement.  It may be seen at no stage any negligence in care of this patient has taken place. 
In view of the above, the Disciplinary Committee observes that the patient Smt. Rajrani Gupta was sixty three years, female, diagnosed case of hypertension, inflammatory bowel disease, acid peptic disorder and non-alcoholic fatty liver with hemorrhoids, was admitted in the said Hospital on 6th March, 2013 with worsening breathiness, decreased urine output, reduced oral intake and deceasing level of consciousness.  The patient was assessed by the physician, nephrologist and a diagnosis of septicemia with end-organ failure was considered.  At the time of assessment, the patient was in septicemic shocks.  The patient was treated with vasopressors, antibiotics and antiviral agent and also ventilated electively due to respiratory failure.    The patient was voluntarily shifted by the attendants to a hospital of their choice, as they were not satisfied by the ICU facilities available as well as the management by the said Hospital.  The doctors at Arogya Hospital treated the patient as per accepted professional practices in such cases.

In light of the observations made herein-above, it is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of Dr. Umesh Verma of Aarogya Hospital, in the treatment administered to complainant’s mother Rajrani Gupta at Aarogya Hospital.

Complaint stands disposed.  
Sd/:



      


Sd/:



(Dr. Subodh Kumar)
     

      
(Shri Rajesh Gupta)

Chairman, 


      
M.L.A.,

Disciplinary Committee 

               
Member,




      
Disciplinary Committee 

          Sd/:




Sd/:

(Shri Bharat Gupta)



(Dr. Atul Goel)


Legal Expert,



Expert Member,

Member,



Disciplinary Committee 

Disciplinary Committee 

The Order of the Disciplinary Committee dated 15th September, 2016 was confirmed by the Delhi Medical Council in its meeting held on 17th October, 2016.  









      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                              Secretary

Copy to :- 

1) Shri Vijay Gupta r/o. 218, Bank Enclave, Delhi–110092.
2) Dr. Umesh Verma, Through Medical Superintendent, Aarogya Hospital, NH-1, Sector-VI, Vaishali, Ghaziabad, UP.
3) Medical Superintendent, Aarogya Hospital, NH-1, Sector-VI, Vaishali, Ghaziabad, UP






             (Dr. Girish Tyagi)   





              
 Secretary
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