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                                 30th July, 2015

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station R.K. Puram, New Delhi, forwarded by DCP South District, New Delhi, seeking medical opinion on a complaint of Shri M.K. Gupta r/o. S-39-A, Sunder Block, Shakarpur, Delhi – 110092, alleging medical negligence and professional misconduct on the part doctors of CGHS Maternity & Gynae. Hospital R.K. Puram, New Delhi and Safdarjung Hospital Ansari Nagar, New Delhi-110029, in the treatment administered to complainant’s daughter Smt. Preeti Khan at CGHS Maternity & Gynae. Hospital and Safdarjung Hospital, subsequently the patient was treated in Sir Ganga Ram Hospital, New Delhi.
The Order of the Disciplinary Committee dated 24th July, 2015 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station R.K. Puram, New Delhi, forwarded by DCP South District, New Delhi, seeking medical opinion on a complaint of Shri M.K. Gupta r/o. S-39-A, Sunder Block, Shakarpur, Delhi – 110092 (referred hereinafter as the complainant), alleging medical negligence and professional misconduct on the part doctors of CGHS Hospital, Maternity & Gynae. Hospital R.K. Puram, New Delhi and Safdarjung Hospital, in the treatment administered to complainant’s daughter Smt. Preeti Khan (referred hereinafter as the patient) at CGHS Maternity & Gynae. Hospital, R.K. Puram, New Delhi and Safdarjung Hospital, Ansari Nagar, New Delhi, subsequently the patient was treated in Sir Ganga Ram Hospital, New Delhi.
It is noted that the Delhi Medical Council has also received complaint from Smt. Preeti Khan, whose subject matter is same as that of representation from Police Station R.K. Puram, New Delhi, hence, the Disciplinary Committee is disposing both of these matters by this common Order.

The Disciplinary Committee perused the representation from Police Station R.K. Puram, New Delhi, complaints of Shri M.K. Gupta and Smt. Preeti    Khan, joint  written   statement   of   Dr. Deepali Hazarika, Dr. Shyam Singh 
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Leimapokpam, Dr. Rajesh Kumar, Dr. Kamini Tripathi, Dr. Kumkum, Dr. P. Borker, Dr. Sangeeta, Dr. Anupama Prasad, Dr. Sripriya  S, Dr. Deepali Wadhwa, Dr. Bipul Kumar Baruah, Dr. Poornima K. Naik, Dr. Sushil Krishan of CGHS Maternity & Gynae Hospital, written statement of Dr. Nutan Mehta, Medical Superintendent, written statement of Dr. Mridula Pawar, HOD, Deptt. of Anaesthesia, Safdarjung Hospital, Dr. Harsha S. Gaikwad, Professor, Obst. & Gynae, Safdarjung   Hospital   and    the    CMO (MRD), Safdajung    Hospital, written submissions of Smt. Preeti Khan, copy of medical records of CGHS Maternity & Gynae. Hospital and Safdarjung Hospital and other documents on record.
The following were heard in person :-

1) Shri M.K. Gupta


Complainant

2) Smt. Preeti Khan


Patient
3) Shri Mohd. Zakir


Husband of the patient
4) Dr. Kumkum 



SAG-Gynae, CGHS Maternity Hospital 
5) Dr. Rajesh Kumari


Specialist, CGHS Maternity Hospital

6) Dr. B.K. Baruah


Anaesthetist, CGHS Maternity Hospital

7) 
Dr. Shaym Singh
 

Sr.Sepcialist, CGHS Maternity&Gynae.






Hospital 

8) 
Dr. P. Borker                       
S.A.G., CGHS Maternity&Gynae. Hospital

9)  Dr. Poornima K. Naik

        
M.O., CGHS Maternity&Gynae. Hospital

10) Dr. Sushil Krishan Chaudhry
EX-C.M.O.(SAG),   CGHS    Maternity   &   








Gynae. Hospital

11) Dr. Sangeeta 



C.M.O., CGHS Maternity&Gyne. Hospital

12) Dr. Kiran Arora


Prof. Retired, CGHS  Maternity & Gynae. 








Hospital

13) Dr. Nutan Mehta


Medical Superintendent, CGHS Maternity 








Hospital

14) Dr. Harish C. Sachdeva

Consultant, Department  of  Anaesthesia 
& Intensive   Care, Vardhman    Mahavir 

Medical College & Safdarjung Hospital 
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15) Dr. Rajni Kumar


Senior       Resident, Department        of 








Anaesthesia &Intensive Care, Vardhman 








Mahavir   Medical   College & Safdarjung







Hospital 

16) Dr. Ishrat Bano


Senior       Resident,   Department      of     







Anaesthesia& Intensive Care, Vardhman  







Mahavir   Medical   College & Safdarjung 







Hospital 


17) Dr. Ravitej R.



Senior     Resident,    Department       of 








Anaesthesia& Intensive Care, Vardhman







Mahavir   Medical   College & Safdarjung








Hospital & Safdarjung Hospital 


18) Dr. Harsha S. Gaikwad

Professor,  Obst.&   Gynae.,   Vardhman     







Mahavir  Medical  College  &  Safdarjung 







Hospital

19) Dr. Banashree Das


Consultant,Department ofObst.&Gynae.,     








Vardhman  Mahavir   Medical   College &   







Safdarjung Hospital

20) Dr. V. C. Aggarwal


C.M.O., M.R.D., Safdarjung Hospital.

21) Dr. K.T. Bowmik


Additional    Medical      Superintendent, 



Safdarjung Hospital

The complainant Shri M.K. Gupta stated that vide letter dated 2nd January, 2014 he alongwith the husband of his daughter Smt. Preeti Khan, Shri Mohd. Zakir Khan had requested the Medical Superintendent of CGHS Maternity & Gynae. Hospital to provide the treatment records of his daughter Smt. Preeti Khan, as she was admitted in CGHS Maternity & Gynae. Hospital on 15th December, 2013  and through LSCS on 18th December, 2013 delivered a child and since her condition had deteriorated; she  was transferred to  Safdarjung 
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Hospital on 19th December, 2013.   Shri M.K. Gupta admitted that the case records of Smt. Preeti Khan were received by him on 3rd January, 2014 and further stated that he has no grievance against CGHS Maternity & Gynae. Hospital regarding non-providing of documents.  
Shri M.K. Gupta further stated that vide letter dated 2nd January, 2014, he had made similar request alongwith the husband of his daughter Smt. Preeti Khan for medical records pertaining to the treatment administered to his daughter  Smt. Preeti Khan at Safdarjung Hospital for the admission period of 19th December, 2013 to 22nd December, 2013.  The Safdarjung Hospital failed to provide the medical records, within the mandatory time period of seventy two hours and infact only a LAMA summary of Smt. Preeti Khan was made available to them in the month of February, 2014.  
Shri M.K. Gupta further submitted that on 18th December, 2013, his daughter Smt. Preeti Khan felt the problem of acidity, went to the CGHS Maternity & Gynae. Hospital but on 24th December, 2013, he found his daughter on ventilator in Sir Ganga Ram Hospital.  The delivery of his daughter was due in mid-January, 2014 but on going to the hospital (CGHS Maternity & Gynae. Hospital), she was surgically operated and delivered a girl child on the same day.  His daughter’s husband and her mother-in-law told him that after some hours of the delivery, his daughter’s condition deteriorated but on making complaint about this, the doctors did not act and said that there is no need to worry, as his daughter is sleeping.  Suddenly, in the evening, his daughter’s relatives were told to arrange for blood, as doctors found her daughter’s condition serious and she was rushed to Safdarjung Hospital in an ambulance where, according to the relatives, the doctors told them that it was a hopeless case as they failed to find her pulse and her blood has seeped etc.  The relatives insisted to take his daughter either to the Apollo Hospital, Mool Chand Hospital or Sir Ganga Ram Hospital but the doctors of CGHS Maternity & Gynae. Hospital rejected this and said that there was no time  left  for  that 
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and his daughter’s life may be in danger if she was shifted to a distant hospital.  In Safdarjung Hospital, his daughter was operated again at midnight of 19th December, 2013 and 20th December, 2013 and reportedly her uterus was removed and she had to be put on ventilator there.   The doctors of Safdarjung Hospital also told that her kidney is also damaged.  The doctors of both the hospital did not inform anything about the reason of such pathetic condition.  On 22nd December, 2013 the relatives of his daughter’s shifted her to Sir Ganga Ram Hospital, as there was no substantial improvement despite donating 7-8 units of blood.  The doctor available at Safdarjung Hospital before shifting his daughter in the ambulance equipped with the ventilator told the complainant that he has gone through the record of Safdrjung Hospital and came to know that the doctors of CGHS Maternity & Gynae. Hospital has not shut his daughter’s vein leading to the blood seeping in the stomach.  Even the Safdarjung Hospital shared his daughter’s MRD number (treatment record on internet) which is 142333 after much pleading by his daughter’s husband at the time of shifting his daughter to the Sir Ganga Ram Hospital.  Since 18th December, 2013 to 26th December, 2013 or so, the newly-born child had to be kept at B.L. Kapur Hospital, Pusa Raod, New Delhi and they have to cough up rupees forty thousand for this, apart from paying the cost of the treatment at the hospital in cash, as it is not on the panel.  
The patient Smt. Preeti Khan and her huband Shri Mohd. Zakir Khan supported the submissions made by Shri M.K. Gupta.  

Dr. Nutan Mehta, Medical Superintendent, CGHS Maternity & Gynae. Hospital stated that the patient Smt. Preeti Khan, thirty four years old came to CGHS Maternity & Gynae. Hospital on 15th December, 2013 (Sunday), as G3P1A1L1 with thirty six weeks pregnancy with previous LSCS with abdominal discomfort and constipation.  The patient was managed conservatively and monitored carefully for fetomaternal wellbeing.  The patient had blood stained leaking on 18th December, 2013 afternoon and was taken  up  for  emergency 
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LSCS in view of abruption placentae and ? scar dehiscence after proper informed consent.   The patient remained apparently well during the surgery and postoperatively till 19th December, 2013 evening when the patient became pale and drowsy and started having abdominal distention.  The patient was shifted to Safdarjung Hospital in view of hemoperitonium after proper counseling of the patient and her relatives and following the protocol of transfer of the patient correctly.  The patient was transferred in the ambulance accompanied by two senior gynaecologists and was handed over to the gynaecologists in Safdarjung Hospital.  Regarding the complaint, he would like to say that the patient came on 15th December, 2013 and not on 18th December, 2013 to CGHS Maternity & Gynae. Hospital.  The patient was taken up for emergency LSCS in view of abruptio-placentae with  ? scar dehiscence at thirty six weeks and could not have been postponed till mid-January.  The girl child was born on the same day of admission but after three days, the patient’s condition began to deteriorate not after some hours but the next day.  The doctors did not ignore even a single complaint of the patient or the relative and the patient was examined repeatedly by the doctors and appropriate action was taken.  The relatives and the patient were properly counseled regarding the condition of the patient and were advised to go to Safdarjung Hospital in view of hemoperitonium as it is the nearest tertiary care hospital equipped to deal with such cases.  The patient was transferred in the ambulance following proper protocol with blood in hand with two senior gynaecologist alongwith proper referral slip.  For the first time after referral request for case history came on 3rd January, 2014 when Shri M.K. Gupta came and the same was given immediately in good faith, however, did not take the receiving, but was handed over by Dr. Sangeeta, Dr. Shyam in presence of the then Medical Superintendent Dr. Deepali Hazarika.  Then a letter dated 13th January, 2014 by S.I. Rajiv Kumar was received on 17th January, 2014; the reply alongwith the case history asked was given on the same which was received in Police Station R.K. Pura, Delhi on 20th January, 2014. The patient had hemopertionuem due to coagulation failure and no particular bleeding vessel was  found  on  laparotomy  done  at 
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Safdarjung Hospital (as informed by Dr. Harsha, the operating surgeon at Safdarjung Hospital).  The patient was managed with utmost sincerity and was referred to Safdarjung Hosptial in time in the interest of the patient’s care.  The complication which occurred was detected and managed with the best of capability and reasonable due care was taken by all the staff of CGHS Maternity & Gynae. Hospital.  
Dr. Deepali Hazarika, Dr. Shyam Singh Leimapokpam, Dr. Rajesh Kumar, Dr. Kamini Tripathi, Dr. Kumkum, Dr. P. Borker, Dr. Sangeeta, Dr. Anupama Prasad, Dr. Sripriya  S, Dr. Deepali Wadhwa, Dr. Bipul Kumar Baruah, , Dr. Poornima K. Naik, Dr. Sushil Krishan of CGHS Maternity & Gynae Hospital in their joint written statement averred that the patient thirty four years, G3PA1L1 with thirty six weeks pregnancy came on 15th December, 2013 (Sunday) at 9.a.m. with complaint of abdominal pain, gaseous distension and constipation and was admitted by Dr. Aswati, Medical Officer.  On examination the patient’s general condition was fair, afebrile, pulse-86/min., blood pressure 130/90, CVS, RS NAD, P/A-Ut term, relaxed, cephalic, FHS +R, no scare tenderness.  P/V-OS closed, UE, no show, no leaking.  The patient was managed conservatively and cremaffin and rantac were given alongwith haematinics and calcium.   On 15th December, 2013 at evening, Dr. Anupama, Medical Officer, examined the patient and found the condition of the patient fair with blood-pressure 110/80 and prescribe syrup digene.  On 16th December, 2013 at morning, SAG Dr. Kumkum examined the patient and advised enema as the patient was having constipation for four days and also advised routine obstetric ultrasound which was done on the same day by Deepali Wadhwa Medical Officer which was normal except mild oligamnios.  On 16th December, 2013 at evening, Dr. Aswati examined the patient and found the patient to be fine with blood-pressure 110/70.  On 16th December, 2013 at 10.45 p.m., Dr. Poornima, Medical Officer examined the patient, as the patient complained of cold.  The patient was aferbile and was advised certizine  and  steam  inhalation.  The  patient’s  pulse  was  86   and   blood-
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Pressure 110/70 mmHg.  On 17th December, 2013 at morning, the patient was examined by Dr. Aswati and was advised IV hermin and doppler study and PAC.  Doppler was done by Dr. Deepali Wadhwa and the fetus was absolutely fine.  PAC (pre anaesthetic check-up) was done by Dr. Bipul Barua, CMO and the patient was PAC fit.  On 17th December, 2013 at evening, SAG Dr. Nutan examined the patient.  The patient had no complaints and had blood-pressure 100/70.  Dr. Nutan advised urine culture, sentivity, as the patient had 5-6 pus cells on microscopic examination.  On 18th December, 2013, the patient was examined by SAG Dr. Kumkum and the patient complained of pain abdomen since two-three hours; blood-pressure was 140/80, PA-Ut term, no ST, FHS+R. P/V-OS 2 F tight, seventy percent eff, soft, central Vx-3, show +, no leaking, memb flat, pelvis adequate, rectum loaded.  The patient was transferred to labour room, enema given, LFT, KFT sent to Dr. Sripriya, blood availability checked and NST done.  At 11.15 a.m. on 18th December, 2013, SAG Dr. Borker examined the patient when the patient was having mild contraction, blood-pressure 110/80.  Injection phenargan and liquid diet was advised.  At 12.15 pm. on 18th December, 2013, SAG Dr. Rajesh, specialist examined the patient in labour room found FHR to be 124-136/min.  No ST and advised IV LR 2vac, injection rantac, perinorm and careful watch for FHS.  Dr. Purnima examined the patient on 18th December, 2013 at 12.40 p.m.  The blood-pressure 120/70, FHS 130/Min.  At 1.10 pm., the blood-pressure 120/70, FHS 136, at 1.35 p.m. 136/min and at 1.50 p.m., FHS was 130/min.  The patient was examined by Dr. Rajesh at 2.10 p.m. on 18th December, 2013-GC fair, pulse-92, blood-pressure 110/70, Ut term Cephalic, FHS 132/min, Mild Cont. P/V 4cm, 70%eff, Vx-3, slight blood stained LPV seen.  The patient was prepared for emergency LSCS and risk of abruption, scar dehesions was explained.  HOD gyane. M.S. anaesthesia and paediatrician were informed.   LSCS was performed by Dr. Rajesh, Dr. Shaym and Dr. Anupama.  Anaesthesia was given by Dr. Chaudhary (SAG, now retired), Dr. Kiran joined by Dr. Baruah (CMO).  Per op findings were-Foley’s had slight blood stained urine.  Scar dehiscence  was  present, papery  thin  scare  was  there.   The   baby   cried  
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immediately.  Hind water had meconium stain 100-150 ml of retro placental clots present.  Uterus was relaxing intermittently but no excessive bleeding.  I/Ut prostodin, injection methergeon, synto given.  Bilateral uterines were ligated.  Foley’s was draining clear urine at the end of surgery-200 ml clear urine emptied in OT before shifting to post-operative ward.  The patient was transferred to post-operative ward with clear instructions.  On 18th December, 2013 at evening, Dr. Anupama examined the patient.  The general condition was fair, blood-pressure-130/70, BPV nil.  At 8.15 p.m. on 18th December, 2013, the patient was examined by Dr. Aswati-GC fair, Pulse 84, blood-pressure 130/80.  The baby referred, BPV normal.  100 ml clear urine in urobag.  On 19th December, 2013 at 2.00 a.m. call was received by Dr. Aswati from sister and the patient was examined at 2.10 a.m.  Draw sheet was slightly soaked with urine and Dr. Aswati flushed the catheter.  Output 300+120 ml in bag.  At 4.00 a.m. on 19th December, 2013, Dr Aswati examined the patient again to find draw-sheet totally soaked in urine. 150 ml urine in urobag.  Dr. Rajesh was informed on phone at 6.00 a.m.   2 vac RL fast and careful watch for urine output was advised.  Foley’s was changed.  Pulse-86/min, blood-pressure 110/80, Lochia was normal.  On 19th December, 2013 at 7.20 a.m., there was no leaking now. 75 ml urine in fresh urobag.   On 19th December, 2013 at morning, the patient was examined by Dr. Anupama, Dr. Kamini, Dr. Shyam and Dr. Rajesh, GC-fair, pulse-98 min, blood-pressure 100/70, P/A soft distension, BS sluggish.  Total output since surgery-600 ml(+ 200 in OT).  Hb was advised.  At 1.15 p.m. on 19th December, 2013, the patient was examined by Dr. Anupama and Dr. Rajesh-pulse-96, blood-pressure-100/80.  Abdominal girth 31.5 inches, BPV normal, urine 200 ml.  Advised-collect Hb.  At 3.30 p.m. on 19th December, 2013, Dr. Sangeeta examined the patient; GC-fair, pulse-92, blood-pressure-110/70 P/A, soft distension, BS sluggish, BPV normal, urine 300 ml.  At 6.00 p.m. on 19th December, 2013, Dr. Sangeeta examined the patient.  The patient was drowsy but responding to verbal commands.  Hb. was 6.2 gm, Dr. Kumkum was informed.  Facial puffiness+, pulse-84, blood-pressure-110/70, Abd girth-34.5 inches, BPV normal.  The patient was propped up, blood  arranged, 
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monitor was arranged, from OT.  The husband of the patient came at 6.30 p.m. and was sent to Red Cross Blood Bank.  Dr. Kumkum and Dr. Shyam were informed.  At 7.15 p.m. on 19th December, 2013, icterus noticed.  Pallor++ BPV nil.  At 7.30 p.m. on 19th December, 2013, pulse-116/min, blood-pressure-90/60.  At 8.00 p.m. on 19th December, 2013, Dr. Borker examined the patient,   Dr. Kumkum and Dr. Shyam were already there with the patient. GC unsatisfactory, dyspnoic, pulse-120, blood-pressure-90/60, Pallor+, icterus+, chest clear, P/A soft distension, catheter draining high coloured urine.  At 8.30 p.m., urgent referral to Sajdarjung Hospital was arranged.  Urgent USG was done.  Free Fluid+.  Condition at the time of transfer :-GC unsatisfactory, pulse-120/min, blood-pressure-90/60.  On dopamine and hemeccel, blood in hand which was transfused before handing over the patient to Safdajung Hospital, O2 saturatoin 99%, the patient was drowsy but responding to commands.  Pallor+, lcterus+, abdomen distension+, Lochia normal, urinary output 200+650 since LSCS.  The patient was transferred in ambulance accompanied by Dr. Shaym and Dr. Borker and handed over to gynaecologists at Safdarjung Hospital.  Dr. Shyam stayed at Safdarjung Hospital till the patient was taken-up for surgery in OT.  Safdarjung Hospital GRR was already informed telephonically before shifting the patient.  The patient was seen at Safdarjung Hospital on 20th December, 2013 morning and the patient’s condition was found to be recovering.  On 3rd January, 2014, the complainant came asking for the case history for the first time after referral.  The complainant were immediately given the case summary asked written by Dr. Sangeeta in front of Dr. Shyam and Dr. Deepali Hazarika, the then Medical Council Superintendent, CGHS Maternity & Gynae. Hospital.  For the last one and half years, the patient and her family has been writing many RTIs which all were answered and all the documents including the photocopy of the complete case sheet were given to them.  They all have always acted in spirits with positive intention to provide reasonable due care to the patient.  
Dr. V.C. Aggarwal, C.M.O. M.R.D., Safdajung Hospital stated that the patient was admitted at Safdajung Hospital after being referred from CGHS Maternity 
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& Gynae. Hospital on 19th December, 2013 and underwent an operation/treatment in gynae. department, as per patient record from 19th December, 2013 to 22nd December, 2013.  The patient went LAMA on 22nd December, 2013.  In this matter, a request letter dated 2nd January, 2014 was received from husband of the patient, in Safdarjung Hospital on 6th January, 2014 (15-MR) vide diary No. H-181 for getting the treatment papers of the patient.  In response to this letter, the patient’s husband was asked to give the purpose for the same vide hospital’s letter No.2-20/14-MR dated 9th January, 2014.  In response to his letter No.2-20/14 dated 9th January, 2014, another letter dated 25th January, 2014 was received in hospital on 27th January, 2014 vide diary No. H-951, from the patient to provide the treatment papers of the patient explaining the purpose as “the need to know about the treatment provided to the patient in the hospital”.  In response to this letter, the patient was furnished the LAMA summary from gynae. department and the ICU vide hospital letter No.2-20/14 dated 19th February, 2014, as the patient had gone LAMA.  
Dr. K.T. Bhowmik, Additional Medical Superintendent, Safdarjung Hospital stated that it is the policy of Safdarjung Hospital not to provide the treatment records of the patient who go LAMA (Left  Against Medical Advice).  

Dr. Harsha S. Gaikwad, Professor, Obst. & Gynae., Safdarjung Hospital in her written statement stated that the patient was received in a very poor general condition after being referred from R.K. Puram maternity hospital on 19th December, 2013 at 10.14 p.m. as a case of day two emergency caesarean section done for G2P1L1 with previous LSCS with blood stained liquor with non-progress of labour with abdominal distention with hepato-renal shut down in DIC.  The patient was immediately resuscitated, urgent referrals were done, blood and blood products were arranged, emergency laparotomy was done after a written and verbal informed consent about a very poor prognosis  of  the  patient  in  view  of  being   on   hepato-renal   shut down, 
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disseminated intravascular coagulation and a peripheral circulatory collapse alongwith deep jaundice.  However, the patient’s vitals improved after the surgery and the patient was shifted to ICU for ventilator support, as the patient’s condition was still precarious.  While being treated in ICU under expert care the patient’s relatives took the patient to other hospital against medical advice.  The investigations and progress report clearly shows that the patient got the utmost possible excellent care and there was no negligence in the treatment.  
Dr. Mridula Pawar, HOD, Deptt. of Anaesthesia, Safdarjung Hospital in her written statement averred that the patient was thirty four years female, case of atonic PPH and hemperitoneum with DIC and hepatorenal dysfunction and shock for exploratony laparotomy followed by subtotal hysterectomy under general anaesthesia on 20th December, 2013.  After surgery, the patient was not reversed from general anaesthesia in view of poor generalized condition preoperatively and shifted to the ICU for further management.  On receiving in ICU, the pulse rate-107/min., blood-pressure-125/89 mmHg, chest-B/L clear, CVS-S1S2(N), SPO2-100%, temperature -98.5 degree C, icterus-(+), periphery-cold, the patient on dopamine 30 Ugm/min (DS), noradrenaine-0.1 Ugm/kg/min (ss).  The patient was put on ventilator. SIMV 12, TV-450 mil, FIO2-40%, PEEp-5, PSV-8, ABG, blood-sugar, hemogram, blood urea, S. electrolytes, coagulation profile sent.  The treatment started with injection monocef 2gm I/V stat followed by 1gm BD, injection vitamin K 1 amp OD day, injection tranexamic acid 1 amp 8 hrly, injection metrogyl 100 ml I/V 8 hrly, injection mannitol 100 ml.  Antiobiotic changed to injection meropenen 1gm TDS, injection morphin 3mg 3 hrly.  Iontropes tapered as blood-pressure was maintained. Urine output improved and the patient’s ABG also improved.  Similarly the patient’s coagulation status which was showing INR-2.04 on 19th December, 2013 also improved to 1.49 on 21st December, 2013.  Tracheal and urine culture and sensitivity on 20th December, 2013 showed no growth.  Nephrology referral  was  sent  on  21st December, 2013  in  view  of  
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raised S. creatinine.  However, the patient’s urine output was well maintained.  Femoral CVL inserted under all aseptic precautions on 21st December, 2013.  The patient was continued on ventilator support.  The patient was given 2O FFP, 3O wb, 4O PRP in ICU.  The patient’s condition was periodically explained to the attendants.  On 22nd December, 2013, when the relatives insisted to shift; the patient was conscious, respondes, obeying commands pulse rate 92/min, blood-pressure-124/74 mmHg without any ionotropic support.  The patient was on ventilator with SIMV12, TV-450 ml, FIO2-0.5%, PPEEP/Ps 5/8.  The patient had a urine output of 180 ml between 8.00-10.00 a.m.  The patient’s attendants insisted on patient for Leave Against Medical Advice after being explained adequately about the condition and risk of transferring and after taking written informed consent of husband and uncle.  
In view of the above, the Disciplinary Committee makes the following observations:-

1) The patient who had suffered abruptio placentae, was taken-up for LSCS procedure as per accepted professional practices in such cases.  LSCS was unavoidable in these circumstances even if the patient had jaundice.  The ensuing Hepato Renal shutdown and DIC are known complication of LSCS procedure, for which the patient was rightly shifted to a tertiary care set-up (Safdarjung Hospital) in an ambulance accompanied by doctors of CGHS Maternity & Gynae. Hospital.   The subsequent laprotomy and hysterectomy done at Safdarjung Hospital was warranted for management of the patient.  
2) It is observed that the Regulation 1.3.2 of the Indian Medical Council Professional Conduct, Etiquette and Ethics), Regulations, 2002 mandates that “if any request is made for medical records either by the patients / authorised attendant or legal authorities involved, the same may be duly acknowledged and documents shall be issued within the period of 72 hours”.
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The authorities of Safdrjung Hospital failed to adhere to the statutory requirement stated herein-above as they did not supply the medical records within stipulated time frame.  We are shocked to note that it is a policy in Safdarjung Hospital not to provide records to the patient who goes LAMA as stated by the Additional Medical Superintendent, Safdarjung Hospital.  It is, hereby, clarified that the above referred regulation does not make any distinction of LAMA or no LAMA, hence, the same has to be strictly compiled under all circumstances.  We further observe that whether a patient want to continue with his treatment at a particular hospital or not, is his prerogative; and if he/she chooses to discontinue the treatment by going LAMA, it is incumbent upon the hospital to provide him/her with all the treatment records. 
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 doctors of CGHS Maternity & Gynae. Hospital, Safdarjung Hospital in the treatment administered the patient Smt. Preeti Khan.  However, the Medical Superintendent, Safdrjung Hospital is directed to take note of the observations made herein-above regarding providing of medical records to the patient/attendants, if the same is requested and to ensure that such situation do not arise in future.  A copy of this Order be sent to the Directorate of General of Health Services, Govt. of India and the Directorate of Health Services, Govt. of NCT of Delhi with a request that they ensure that all the hospitals functioning under them are apprised of their statutory obligations.  
Matter stands disposed. 
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Chairman,

        


Delhi Medical Association 
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(Dr. Sharda Jain)
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Expert Member



Expert Member
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The Order of the Disciplinary Committee dated 24h July, 2015 was confirmed by the Delhi Medical Council in its meeting held on 29th July, 2015.

      






                     By the Order & in the name of 








                     Delhi Medical Council 







          

         (Dr. Girish Tyagi)







                       

         Secretary



Copy to :-
1) Shri M.K. Gupta, r/o, S-39A, Sunder Block, Shakarpur, Delhi-110092.
2) Smt. Preeti Khan, r/o, S-39A, Sunder Block, Shakarpur, Delhi-110092.

3) Medical Superintendent, CGHS Maternity & Gynae. Hospital R.K. Puram, New Delhi-110066.
4) H.O.D. Department of Anaesthesia, Safdarjung Hospital, Ansari Nagar, New Delhi-110029.

5) H.O.D. Department of Obst.& Gynae., Safdarjung Hospital, Ansari Nagar, New Delhi-110029.

6) Medical Superintendent, Safdarjung Hospital, Ansari Nagar, New Delhi-110029-for information & necessary action.

7) Dy. Commissioner of Police, South District, Hauz Khas, New Delhi-110016-w.r.t. letter No.92/VI-B./2014____1082/SDC/Sd dated 24.3.2014-for information.
8) Pr. Secretary (H&FW), Health & Family Welfare Department, Govt. of NCT of Delhi, 9th Level, A-Wing, Delhi Secretariat, IP Estate, New Delhi-110002-w.r.t. F.No.-14/2/DMC/H&FW/2014/5145 dated 21.7.2015-for information. 

9) Director General Health Services, Govt. of India, Nirman Bhawan, Maulana Azad Road, New Delhi-110011- for information & necessary action.
10) Director Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032- for information & necessary action.

         





           

                            (Dr. Girish Tyagi)   






               

                  Secretary
