DMC/DC/F.14/Comp.1311/2/2018/

               

       21st March, 2018 

O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Smt. Sapna Gupta w/o. late Ravi Kumar Gupta r/o. C-10/8, Yamuna Vihar, Delhi – 110053, alleging medical negligence on part of doctors of Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, Delhi– 110092, in the treatment administered to complainant’s husband late Ravi Kumar Gupta, resulting in his death on 28.12.2013 at AIIMS, where he received treatment subsequently.
The Order of the Disciplinary Committee dated 15th January, 2018 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Smt. Sapna Gupta w/o. late Ravi Kumar Gupta r/o. C-10/8, Yamuna Vihar, Delhi – 110053 (referred hereinafter as the complainant), alleging medical negligence on part of doctors of Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, Delhi– 110092(referred hereinafter as the said Hospital), in the treatment administered to complainant’s husband late Ravi Kumar Gupta (referred hereinafter as the patient), resulting in his death on 28.12.2013 at AIIMS, where he received treatment subsequently.
The Disciplinary Committee perused the complaint, joint written statement of Dr. Vivek Kumar, Dr. Vimal Nakra and Dr. Sudhakar Manav, Medical Superintendent, Medical Superintendent written statement of Maj (Dr.) Indranil Mukhopadhyaya, Medical Superintendent, Max Super Speciality Hospital, copy of Max Super Speciality Hospital and other documents on record.

The following were heard in person :-

1) Smt. Sapna Gupta

Complainant
2) Shri Sachin Mangla

Brother of the complainant
3) Dr. Vivek Kumar

Director Neurology, Max Super Speciality 






Hospital
4) Dr. V.K. Nakra
Sr. Consultant Physician, Max Super 





Speciality Hospital

5) Dr. Shruti Kohli Goel 

Asst. Medical Superintendent, Max Super 






Speciality Hospital
6) Dr. P.K. Thakur 

DMS, Max Super Speciality Hospital

7) Dr. Sudhakar Manav
Medical Superintendent, Max Super 


Speciality Hospital 
The complainant Smt. Sapna Gupta alleged that on the unfortunate day 9th July, 2013 the patient Sh. Ravi Kumar Gupta was suffering with jerks in arm/hand and legs, hence, she  rushed the patient to the nearest clinic of the doctor namely Dr. P.K. Gupta.  Dr.  P.K. Gupta advised to admit the patient in Max Hospital, Patparganj, Delhi, hence, the same day they went to Max Hospital and admitted the patient at Max Hospital.  The patient had been admitted in the Max hospital from 9/7/2013 to 13/7/2013.  The doctors of the Max hospital conducted many tests on various dates.  The doctor of the Max Hospital was disclosed that the patient was suffering with cabbage bacteria in brain, hence, need the treatment.  A per the advice of the doctor, they had been visited the hospital for the treatment on following dates 22/7/2013; 2/8/2013; 30/9/2013; 26/11/2013 and the tests from were conducted during above said visits: Kidney Function Test, Differen tial Leucocyte Count (DLC); Liver Function Test (LFT) from Dr. Agarwal's Pathology Lab; Complete Blood Count with GBP , Hematology, Culture & Antibiotic Sensitivity from Dr. Gaurav Diagnostic Centre. The patient had not improving after 6 months, hence, they went to another doctor namely Dr. Rakesh Sharma.  Aagain many tests were conducted by Dr. Rakesh Sharma as follows : Haematology, Malaria Parasite , Liver Function Test,  Kidney Function test Lipid Profile , Phosphorus , Serum, Urine Analysis, Immunoassay, TSH Thyroid Stimulating hormone) Biochemistry from dated 18/12/2013 to 19/12/2013.  As per the advice of the doctor namely Sh. Rakesh Sharma, they admitted the patient in the Hospital namely Jeewan Mala, Rohtak Road, Delhi on dated 19/12/2013 where initial assessment sheet were prepared.  The tests were conducted by Jewan Mala Hospital: 3T MRI, MRI, X-RAY CHEST AP, NCCT SCAN OF HEAD, Ultrasound Whole Abdomen, Echocardiography, Haematology, Kidney Function test, Biochemistry, Ascetic Fluid, Haematology, Liver Function Test, and Microbiology.  The doctors of the Jewan Mala hospital disclosed that the patient was suffering with T.B. and due to delay in T.B. treatment; infection has been spread in all over the body.  At last hope, they had taken the deceased in AIIMS, Safadarjung on dated 28/12/2013 after getting case summery from Jewan Mala Hospital but all in vein, they lost the patient died in AIIMS on 28/ 12/2013.  Huge bills were generated by Max Hospital for wrong treatment to the patient.  In the view of the above fact of the case, it is, therefore, prayed to the Delhi Medical Council that kindly take action against the Max Hospital for wrong treatment due to delay in TB treatment, hence, TB infection spread in all over body of the decease, resulted died at the early age for 40 years, left behind legal heirs namely Smt. Sapna Gupta (Wife 40years), Master Bhavya son- (12 years), Baby -Bhumika -daughter (10 years).  
Dr. Vivek Kumar, Director Neurology, Max Super Speciality Hospital stated that patient Ravi Kumar aged about 41years husband of the complainant's first time appeared in Hospital on 09/0712013, with complains of jerky movements of right side of body since 6 months with increased frequency and drowsy since 1 day. The patient was a known case of hypertension, on irregular treatment, recently operated for fistula and admitted.  On admission, the patient was having accelerated hypertension, patient BP was 210/112mmHg.   The patient managed conservatively with IV antihypertensive, antiepileptic, diuretic. Patients BP remains under control i.e. 130/90mmHg on 11/7/2013. The patient’s haemoglobin was 8.4, serum iron (33mcm/dl) and iron binding capacity (l93mcg/dl), was low. Peripheral smear suggestive of normo chromic normocytic anaemia.   The MRI Brain (Plain and Contrast) done on 09/07/2013 i.e on day of admission.  The MRI brain report suggestive as "A ring enhancing lesion with mild perifocal edema is seen in left high parietal region in subcortical location suggestive of granulomatous lesion ? neurocysticercosis (NCC) ? ? Tuberculoma. Few other rounded T2 hypointense lesion seen in right parietal region, left thalamus, left posterior - temporal lobe and left cerebellar hemisphere showing blooming on GRE sequence suggestive of? calcified granulomatous lesion? ? micro hemorrhages. III defined T2 hypointense area with blooming on GRE sequence seen in bilateral cerebellar hemisphere and along the subependymal location of right lateral ventricle suggestive of old hemorrhages. Multiple discrete non-specific T2 / FLAIR hyperintense foci are seen in periventricular deep white matter suggestive of old ischemic lesion."  The MRI Brain aforementioned report showed ring enhancing lesion in left parietal region with small perifocal edema and multiple healed calcified nodules. Hence, a possibility of Neurocysticercosis v/s tuberculoma was considered. Since MRI picture showing granuloma of < 20 mm size with thin enhancing ring and mild perifocal edema and coexisting multiple calcified granulomas which are more suggestive of Neurocysticercosis. After clinical examination and investigations, it was diagnosed as "LEFT PARIETAL INFLAMATORY GRANULOMA? NCC ACCELERATED HYPERTENSION ANAEMIA" by Dr Vivek Kumar, Senior Consultant, Neurology.  However, as per standard practice, it was explained to the patient and attendants that such lesions can either be due to neurocysticercosis or tuberculomas but in the absence of any other evidence of tuberculosis he was being treated with antiepileptic medicines and the patient will be followed up by a repeat MRI after 6 months.  During the patient's hospital stay and follow up, there were no systemic manifestations to suggest tuberculosis. Moreover, the patient had hypertension which was controlled adequately. The patient was also seen by physician and general surgeon, who did not find any evidence of active tuberculosis. The patient was managed conservatively with antiepileptic medications. Further, would like to mention herein that various studies have shown that single ring enhancing lesions often disappear after anticonvulsant therapy alone without any specific therapy. Hence, these lesions should be followed up with repeat MRI after 3-6 months. Also during the patient's hospital stay and follow up, there were no systemic manifestations to suggest tuberculosis (x-ray chest also do not suggestive of tuberculosis). Moreover, the patient had hypertension which was contracted adequately.   The patient was also seen by physician and general surgeon, who did not find any evidence of active tuberculosis. The patient’s general condition was better. On 13/09/2013, the patient discharged in stable condition with following advice.  The patient was seen in OPD on 22/07/2013, 02/08/2013 and 30/09/2013.  They would like to mention that during the patient's follow up, there was no recurrence of seizures and no systemic features like fever / chronic cough / headache / vomiting. The patient came regularly follow up to 30/09/2013.   The patient visited in OPD of the hospital on 26/11/2013 with vague symptoms and, hence, advised same investigations viz KFT, DLC, LFT, complete blood count with GBP, hematology, culture and antibiotic sensitivity and asked to report back but patient e did not return thereafter.  The facts of unfortunate demised of the patients came to know through this notice under reply only.  The treatment administered to the patient while admission during their hospital was in line with set medical practice in India or globally under the facts and circumstances and the conditions of the patients, there is no question of negligence attributed to the hospital and treating team of doctors of whatsoever nature. 

Dr. Vivek Kumar further stated that since the MRI Brain was suggestive of ring enhancing lesion in the left high parietal region subcortical lesion which was suggestive of neurocysticercosis and there were no clinical manifestations of tuberculosis; the same was not suspected; hence, the CT chest was not advised. 

Dr. Vimal Nakra and Dr. Sudhakar Manav, Medical Superintendent, Medical Superintendent, Max Super Speciality Hospital reiterated the stand taken by Dr. Vivek Kumar. 
On being enquired from the complainant as to whether the patient had any history of tuberculosis or whether he was taken any medicine for blood-pressure, the complainant stated the patient neither had any previous history of tuberculosis nor was ever under medication for blood-pressure.  
The x-ray film dated 9th July, 2013 was shown to Dr. V.K Nakra.  On seeing the x-ray, Dr. V.K. Nakra stated that there was ill-defined opacity in the ring mid zone and fibronodular opacities in the bilateral lung field.  However, there was no systemic manifestation to suggest tuberculosis.
In view of the above, the Disciplinary Committee makes the following observations :-
1) The patient had been admitted in the Max hospital from 9/7/2013 to 13/7/2013. He presented with seizures involving right half of body and accelerated hypertension (210/112). His BP was controlled subsequently. The MRI brain was reported as “A ring enhancing lesion with mild perifocal edema is seen in left high parietal region in subcortical location suggestive of granulomatous lesion ? neurocysticercosis (NCC) ? Tuberculoma. Few other rounded T2 hypointense lesion seen in right parietal region, left thalamus, left posterior - temporal lobe and left cerebellar hemisphere showing blooming on GRE sequence suggestive of? calcified granulomatous lesion ? micro hemorrhages, III defined T2 hypointense area with blooming on GRE sequence seen in bilateral cerebellar hemisphere and along the subependymal location of right lateral ventricle suggestive of old hemorrhages. Multiple discrete non-specific T2 / FLAIR hyperintense foci are seen in periventricular deep white matter suggestive of old ischemic lesion."  
Based on this, the treating neurologist felt that the lesions are more likely to be NCC (one active and others healed) rather than tuberculoma. He treated the patient with only antiepileptic drugs. Patient did not have any past history suggestive of tuberculosis. His general condition and systemic examination at the time of admission did not suggest any evidence of tuberculosis. His X-ray chest showed ill-defined opacity in the right mid zone and fibronodular opacities in the bilateral lung field. Physician consultation was taken for it and it was inferred that the patient was not suffering from active tuberculosis. Patient was subsequently discharged in stable condition. Patient followed up with the neurologist on following dates 22/7/2013; 2/8/2013; 30/9/2013; 26/11/2013. During the follow also, the patient did not have any systemic signs of tuberculosis. He did not have recurrence of seizure. Once low BP (80/60mmHg on 03.09.2013) was detected, the hypertensive medications were reduced.  On the last visit, the patient was complaining of weakness and fatigue and was advised few biochemical tests. However, subsequently patient went 3 weeks later to a different hospital on 19/12/2013 and found to have developed disseminated tuberculosis because of which subsequently he succumbed to his illness.
2) The patient’s X-ray of the chest taken on 9.7.2013 had shown a lesion in the right mid zone which raised the possibility of tuberculosis.  On questioning, they had told that the matter was discussed and it was thought that the lesion was fibro nodular and therefore it was not taken into consideration while treating the patient as a patient of cysticercosis. 
The Disciplinary Committee takes note of the fact that the patient was subsequently taken to Jeevan Mala Hospital where a chest X-ray was taken on 20th Dec 2013. The hospital radiologist at Jeevan Mala Hospital reported that the radiograph shows bilateral nodular infiltrative lesions with a likely possibility of pulmonary tuberculosis. The Disciplinary Committee observes that the streaky ill-defined opacity demonstrated in the right upper mid zone on the chest radiograph taken on 09th July 2013 at Max Super Specialty Hospital required further evaluation, a comparison with any prior chest radiograph(s) if such existed, and could well have been tubercular. Further, the ring-enhancing lesion with peri-focal edema in the left high parietal region demonstrated on the MRI contrast study of the brain performed on 09th July 2013 was likely an inflammatory granulomatous lesion, which could have been a tuberculoma or neurocysticercosis, and an MR spectroscopy could possibly have helped in its further characterization.  
The Disciplinary Committee further notes that the physician did not order sputum for AFB or CT (chest) to further investigate the matter.  The doctors of Max Hospital have nowhere mentioned in the records about verbal discussion, thereby raising the possibility the lesion in the X-ray chest was not taken due cognizance off.  Even if the contention is agreed that they had verbal discussion and decided not to take into consideration  the lesion in the X-ray chest, probably they have erred in not taking up follow-up action and repeating chest X-ray in the subsequent visits. Had they taken the follow-up of the X-ray pictures of the chest, probably they would not have missed the progression/regression of the disease.  
3) It is noted that after discharge from the said Hospital, the patient was diligent in follow-up (multiple visit) with the neurologist and infact in the follow-up on 3rd September, 2013 inspite of noting his BP to be 80/60mmHg with generalized weakness and poor appetite, the same was not taken due cognizance by Dr. Vivek Kumar requiring investigations and appropriate consultation.  It is noted that neurologist only reduced the dosage of hypertensive drug and did not refer/seek consultation of physician who treated the patient during his admission at the said Hospital for accelerated hypertension.  There was one episode of malena for which a gastro-medicine referral was sought.  However, keeping the initial finding of abnormal X-ray Chest, subsequently a repeat X-ray chest could have been obtained.  This is a clear cut case of error in judgment.
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that doctors of Max Super Speciality Hospital made error in judgment in the treatment administered to late Ravi Kumar Gupta, for which the Disciplinary Committee recommends that a warning be issued to Dr. Vivek Kumar (Delhi Medical Council Registration No.23110) and Dr. Vimal Kumar Nakra (Delhi Medical Council Registration No.1741) with a direction that they should undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject “CNS Infections and Tuberculosis” and submit a compliance report to this effect to the Delhi Medical Council.
Complaint stands disposed. 
      Sd/:



      Sd/:



Sd/:
(Dr. Subodh Kumar)
(Dr. Vijay Kumar Malhotra)
(Dr. V.K. Arora)
Chairman,                     Delhi Medical Association,
Expert Member,

Disciplinary Committee   Member,


Disciplinary Committee

                                    Disciplinary Committee 

          Sd/:


Sd/:

(Dr. Debashish Chaudhury)

(Dr. Yatish Agarwal)


      

Expert Member,

Expert Member,

Disciplinary Committee 
 
Disciplinary Committee 

The Order of the Disciplinary Committee dated 15th January, 2018 was confirmed by the Delhi Medical Council in its meeting held on 8th March, 2018.  
The Council also confirmed the punishment of warning awarded to Dr. Vivek Kumar (Delhi Medical Council Registration No.23110) and Dr. Vimal Kumar Nakra (Delhi Medical Council Registration No.1741) with a direction that they should undergo twelve hours of Continuing Medical Education (C.M.E.) on the subject “CNS Infections and Tuberculosis” within a period of six months and submit a compliance report to this effect to the Delhi Medical Council.  

      






           By the Order & in the name of 






            Delhi Medical Council 








                         (Dr. Girish Tyagi)







                                      Secretary

Copy to :- 

1) Smt. Sapna Gupta w/o. late Ravi Kumar Gupta r/o. C-10/8, Yamuna Vihar, Delhi – 110053.
2) Dr. Vivek Kumar, Through Medical Superintendent, Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, Delhi– 110092.
3) Dr. Vimal Kumar Nakra, Through Medical Superintendent, Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, Delhi– 110092.

4) Medical Superintendent, Max Super Speciality Hospital, 108A, Indraprastha Extension, Patparganj, Delhi– 110092.
5) Section Officer, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110088-w.r.t. letter No.MCI-211(2)(Gen.)/2015-Ethics./124506 dated 29.07.15-for information. 
6) Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Vivek Kumar and Dr. Vimal Kumar Nakra are also registered with the Uttar Pradesh Medical Council under registration No-35225/29/11/1991 & No-24379-01/0/1980, respectively)-for information & necessary action. 

7) Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi-110088-w.r.t. letter No.MCI-211(2)(Gen.)/2015-Ethics./124506 dated 29.07.15-for information & necessary action. 





             
       (Dr. Girish Tyagi)   





                      Secretary
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