DMC/DC/F.14/Comp.1671/2/2018/


            
                   29th August, 2018

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Shambhu Soni s/o late Shri S.B. Kulthia r/o- 14/35, 3rd Floor, Shakti Nagar, Delhi-110007, alleging medical negligence on the part of Dr. B.K. Aggarwal and Sant Parmanand Hospital, 18 Sham Nath Marg, Civil Lines, Delhi-110054, in the treatment administered to Smt. Vaijanti Mala at Sant Parmanand Hospital, 18, Sham Nath Marg, Civil Lines, Delhi-110054, resulting in her death.

The Order of the Disciplinary Committee dated 23rd July, 2018 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Shambhu Soni s/o late Shri S.B. Kulthia r/o- 14/35, 3rd Floor, Shakti Nagar, Delhi-110007 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. B.K. Aggarwal and Sant Parmanand Hospital, 18 Sham Nath Marg, Civil Lines, Delhi-110054, in the treatment administered to Smt. Vaijanti Mala(referred hereinafter as the patient) at Sant Parmanand Hospital, 18, Sham Nath Marg, Civil Lines, Delhi-110054 (referred hereinafter as the said Hospital), resulting in her death.  
The Disciplinary Committee perused the complaint, written statement of Dr. B.K. Aggarwal, Dr. S. Rajagopal, Director Medical of Sant Parmanand Hospital, copy of medical records of Sant Parmanand Hospital and other documents on record. 

The following were heard in person :-
1) Shri Shambhu Soni
Complainant

2) Shri Shiv Kumar Kulthia
Brother of the complainant 

3) Dr. B.K. Aggarwal
Consultant Sant Parmanand Hospital

4) Dr. Puneet Kumar
Medical Administrator, Sant Parmanand Hospital

Shri Shiv Kumar Kulthia, brother of the complainant stated that the patient Smt. Vaiajnti Mala aged 70 years was a patient of hypertension and diabetes for the last many years and was taking treatment for the same from Dr. B.K. Aggarwal, she was otherwise a healthy lady apart from these two modern life diseases, as she was very prompt about her medicine timings and had regular full body blood tests done periodically, she used to go on walk regularly in the evening in the nearby park.  On 10th August, 2015, the patient had some breathing problem and abdominal bloating, so she visited Dr. B.K. Aggarwal in his clinic at Gauri Nursing Home at Kamla Nagar, New Delhi with his brother on 11th August, 2015, after examining the patient and seeing her latest full body blood test reports dated 8th August, Dr. B.K. Aggarwal said that she had no problem and just mentioned her regular ongoing B.P. and diabetes medicines alongwith some bronchitis, antacid, gas and vitamin tablets in the prescription.  Dr. B.K. Aggarwal nowhere advised in the prescription about tests like chest x-ray, ECG, echocardiography or abdominal ultrasound although, she had breathing and abdominal problems and was a 70 years old lady with diseases like hypertension and diabetes.  Even after taking two weeks tablets, the patient had no relief in her symptoms, so they revisited Dr. B.K. Aggarwal after two weeks.  This time too he (Dr. B.K. Aggarwal)did not advise any tests but prescribed one more tablet Glaygyl 400 and asked to take it for five days, but the patient had no relief from this tablet too.  On 2nd September, 2015, condition of the patient further deteriorated, so they called nearby Dr. G.S. Gupta and he (Dr.  G.S. Gupta) told them after seeing the patient that she was serous and advised immediate tests of ECG, echocardiography, HS. CRP, NA, K, so they telephoned Dr. B.K. Aggarwal about it, as he (Dr. B.K. Aggarwal) was a regular doctor of the patient for the past many years, and Dr. B.K. Aggarwal told them to admit her in Sant Parmanand Hospital next morning, as he (Dr. B.K. Aggarwal) was a visiting doctor there.  On advice of Dr. B.K. Aggarwal, they reached Sant Parmanand Hospital on 3rd September, 2015 in morning around 11.00 a.m. in emergency ward and she underwent tests like x-ray and ECG in emergency ward, but Dr. B.K. Aggarwal was not there to attend the patient, although he (Dr. B.K. Aggarwal) himself suggested this hospital, then the patient was shifted to ICU ward and the treatment was started in consultation with Dr. B.K. Aggarwal on telephone.  Then at around 5.00 p.m. in the evening on the same day, Dr. B.K. Aggarwal came to hospital and examined his mother, and even then he (Dr. B.K. Aggarwal) said that she had no problem and only serum sodium levels were very low (107) and needs to be corrected with salt capsules, even though her chest x-ray reports of the same days showed severe infection with indication of condition?CHF (congestive heart failure) or a heart related problems, even the vital heart marker tests like NT-BNP and echocardiography were not done even after 28 hours of admission till her death, and one test NT-BNP pro was charged in their bill and when asked about reports, they were told test not done and refund was given on 28th September, 2015.  On 4th August in morning around 11.30 a.m., Dr. B.K. Aggarwal revisited the patient in ICU ward and told them, she is fine and hasno problems and advised to shift her to room wards.  He was shocked, as he was seeing the condition of the patient deteriorate further, as she was even losing her consciousness and Dr. B.K. Aggarwal was shifting her to room ward.  At the same time, the patient told him that she has not been given her breakfast and nurses are not helping her in urinating and stool passing.  On asking, the nurses told him that they had tied diaper to the patient, as the patient was irritable.  As Dr. B.K. Aggarwal had advised shifting the patient to room ward, they were told that hospital has only economy ward available, while, they wanted single private room, so they can look after the patient more carefully, but staff told there is waiting of three days for single private room, and forced them to take higher priced maharaja room of Rs.14,000/- per day, so they agreed upon it, but suddenly after some time they were told them that single room was available, it was surprising as a room which had waiting of three days, how come became available immediately?  Then around 2.40 p.m. in afternoon of 4th September, 2015, they waited in room no.303 for the patient, but when no one came after ten minutes, he personally went to ICU to bring the patient, but he was shocked to see that a lot of people were pumping the patient’s heart with their hands, just then Dr. B.K. Aggarwal came to ICU and saw the patient and told them, she had heart arrest and had no pulse and the patient died.  According to Dr. B.K. Aggarwal, the patient had heart arrest at 2.15 p.m. in afternoon on 4th September, 2015, as he (Dr. B.K. Aggarwal) received phone call from hospital about it and reached at 2.45 p.m., while hospital’s records say that heart arrest happened at 2.40 p.m.  He further stated that why Dr. B.K. Aggarwal did not advise any tests like chest x-rays. ECG, echocardiography or abdominal ultrasound on 11th August, 2015 while, he firstly presented to him (Dr. B.K. Aggarwal) with breathing and abdominal bloating problems, knowing that the patients had hypertension and diabetes and is 70 years old?  When again visited after two week with no relief symptoms, why Dr. B.K. Aggarwal not advised any further investigation tests and just prescribed another medicine Flagyl 400 for 5 days and kept them in dark?  Whey Dr. B.K. Aggarwal was not present at Sant Parmanand Hospital at the time of admission in the hospital.  Althorugh, he (Dr. B.K. Aggarwal) himself suggested this hospital, but only visited the patient at 5. p.m. in evening in the hospital after 6 hours of admission?  Why did Dr.B.K. Aggarwal immediately not start any treatments for heart condition like CHF (congestive heart failure), which was clearly indicated in x-ray reports?Why the vital hearr marker tests like NTR PRO BNP, echocardiography not conducted even after 28 hours of admission till death (although they were charge for NT-PRO BNP test in the bill and later refunded on 26th September, 2015, as test was not done) while other Dr. G.S. Gupta sensed and advised these tests on 2nd reconfirmed on 29th September, 2015.  Why Dr. B.K. Aggarwal advised to shift the patient to room ward on 4th day (death day), while she was serous and died just after 3 hours of advice?  Whey the nurses in the ICU room were not helping his mother to urinate and pass stools and just tied diaper even after her reluctance, was it not their duty?  Why the patient was not given lunch on 3rd September, 2015 and breakfast on 4th September, 2015 in the ICU ward, even though she was a diabetic patient?  Why hospital staff not inform them about serious condition of the patient who had heart arrest at around 2.10 p.m. according to Dr. B.K. Aggarwal, and they only found it, themselves at 2.45 p.m. on 4th September, 2015 (can be verified by phone call records of Dr. B.K. Aggarwal)?After the cardiac arrest, why the doctors were pumping the patient with just their hands and no latest modern medical equipments were used to revive the patient?  It all happened because the patient had immense faith in Dr. B.K. Aggarwal, but did not know that it could cost her life.  The patient died because of medical negligence of Dr. B.K. Aggarwal and Sant Parmanand Hospital.  Had they gone to other hospital and the doctors who were a bit serious about their patient and professional, the patient would have been with them today.  It’s a huge loss to him and the patient’s family for whom the patient was everything, this loss cannot be compensated with any amount.  So, he requests the Delhi Medical Council to please take strict action against Dr. B.K. Aggarwal and Sant Parmanand Hospital according to law and set an example, so the lives of other innocent people may be saved.  

Dr. B.K. Aggarwal, Consultant Sant Parmanand Hospital in his written statement averred that patient had been suffering from hypertension and diabetes for many-many years; however, she was highly negligent about keeping her diabetes and blood pressure under control.  The patient used to visit him only around once or twice a year or two on an average and that too for problems other than diabetes and hypertension like fever, abdominal discomfort, leg pain etc. On strictly advising her on and off on her uncontrolled blood sugar levels and blood pressure, she always insisted that she was comfortable with high levels of sugar and blood pressure and asked for the treatment of other subsisting trivial problems only. Even on strong recommendation of controlling diabetes and hypertension, she alongwith her family members, would argue that high level sugar of 200 plus suit her, as she feels uncomfortable below sugar levels of 200 to which he always objected and kept explaining her the side effects of high blood sugar. She took the medicines for hypertension and diabetes, as prescribed by him irregularly, and often used to alter the dose on her own accord and would even stop the medicines without consultation. She further never agreed for insulin whenever it was recommended to her.   The patient visited him on 11.08.2015 for consultation with chief complaints of distention of abdomen, acidity and blocked nose. On examination, she was clinically stable and her chest was clear.  There was mild distention of abdomen but the abdomen was soft and bowel sounds were normal and clinically there was no fluid.   The patient had already got her blood investigation done and all investigations were near to normal. Clinically there was no indication for any cardiac involvement and no need for echo or ECG was felt. Medicines for abdominal distention and for controlling diabetes and blood pressure were prescribed. Tablet Flagyl 400 mg was also added to the prescription on the same day after the patient’s attendants had requested to add some more medicine for her bad stomach.  On 3rd September 2015, the patient called him on telephone for distention of abdomen which was leading to breathing discomfort and asked for a medicine for bloating of abdomen.  He recommended her to consult a gastroenterologist.  The patient reported at the casualty of Sant Parmanand Hospital and the CMO at casualty advised her admission in the ICU. They then called him from the casualty, at which he asked them to go ahead with the CMO's recommendation and get admitted.  He also informed them that he was away and will not reach the hospital before 4-5 p.m.; however, he assured them that he shall remain in contact over the phone with the hospital.  The patient was admitted, thereafter, in the ICU.  Necessary medication was started and investigations were prescribed. Cardiology referral was also advised.  At 5 p.m., he examined the patient.  The patient had shortness of breath, her ECGshowed inferior leadQ waves, no fresh changes seen and the chest x- ray showed bilateral base congestion. Sp02 was95-100 % on oxygen. Gastroenterologist referral was advised and medication was continued. Ultrasoundwas also done which showed normal VC and no free fluid in the abdominal cavity.  On 4thSeptember 2015 at 11:30 a.m., the patient was advised serum Pro BNP, echocardiography and nephrology and chest referral. Sample for Pro BNP was taken and was sent for processing.  The patient was never shifted to the ward. The patient herself and her attendants were repeatedly enforcing and requesting him to shift the patient to the ward because they were of the opinion that shewould be better off in the ward and would recover faster and attendants could devote more time to her and take care of her. Therefore, it was advised on the 4thSeptember, 2015 at 11:30 a.m. to shift thepatient to the wards and at that time the patient herself was conscious, oriented and hemodynamically stable.  As there was no vacant room the patient could not be shifted to the wards.  The patient was seen by the gastroenterologist, nephrologist, chest physician and was being seen bythe cardiologist when she suddenly developed a cardiac arrest at around 2:40 p.m. CPR as per standardmedical practice was given and all efforts to resuscitate the patient were made, however, the patient'scardiac activity could not be revived and the patient was declared dead at 3:40 p.m. on 4thSeptember, 2015.  The patient’s attendants were informed immediately about the cardiac arrest and they had alsoobserved the CPR proceedings.  Therefore, he submits that the patient expired due to unforeseen and unfortunate sudden cardiac arrest without any fault of the doctors of Sant Parmanand Hospital including himself.  
In view of the above, the Disciplinary Committee observes that the patient was diagnosed diabetic (reasonably controlled, as documented by HbA1c of 7.1 just before the consultation on 11th August, 2015), but poorly controlled hypertension despite three to four hypertensive drugs.  The patient was a regular patient of Dr. B.K. Aggarwal for reasonably long period of time (as documented by available follow-up prescriptions).  The patient consulted Dr. B.K. Aggarwal on 11th August, 2015 with complaints of breathlessness.  Blood-pressure that day was documented to be 200/80 mm of Hg.  The patient was prescribed regular medication alongwith a tablet for breathlessness (a combination of bronchodilator, montelukast and levocetirizine).  As Dr. B.K. Aggarwal did not think of cardiac or hypertensive emergency, he did not ask for a cardiac consult.  The Disciplinary Committee further observes that the patient did not improve and infact deteriorated when a home consult by another physician suggested possibility of acute cardiac or respiratory event.  Following this the patient was admitted under Dr. B.K. Aggarwal at the said Hospital where ECG showed old inferior wall myocardial infarction. (that was not present in an ECG of 2014, submitted by the complainant) alongwith left anterior hemiblock, ST-T changes in lead I, poor progression of R-wave in V5 and V6 and a markedly prolonged QTc.  Troponin test was negative, echocardiography was unremarkable, however, CPK was markedly raised (with a marginally raised MB fraction).  X-ray chest showed cardiomegaly with pulmonary edema.  There was a substantial evidence to suggest a possibility of at least unstable angina, if not an acute coronary event.  Within two days after admission, the patient had a sudden cardiac death, perhaps due to ongoing ischemia or hypocalcemia.  Despite substantial experience, Dr. B.K. Aggarwal erred in not considering the need for an ECG or a cardiac consultation during 11th August, 2015 consult. 

In light of the observations made herein-above, the Disciplinary Committee recommends that a warning be issued to Dr. B.K. Aggarwal(Dr. Bharat Kumar Agarwal, Delhi Medical Council Registration No.2948) with a direction that he should undergo 8 hours of Continuing Medical Education (C.M.E.) on the subject ‘Emergency Medicine’ and submit a compliance report to this effect to the Delhi Medical Council.

Complaints stands disposed. 
Sd/:



      

             Sd/:


(Dr. Subodh Kumar)



(Dr. Ashwani Goyal)

Chairman,                     



Delhi Medical Association, 

Disciplinary Committee   



Member,




                                    


  
Disciplinary Committee 

Sd/:

(Dr. Atul Goel)

Expert Member,

Disciplinary Committee

The Order of the Disciplinary Committee dated 23rd July, 2018 was confirmed by the Delhi Medical Council in its meeting held on 20th August, 2018.  

The Council also confirmed the punishment of warning awarded to Dr. B.K. Aggarwal (Dr. Bharat Kumar Agarwal, Delhi Medical Council Registration No.2948) with a direction that he should undergo 8 hours of Continuing Medical Education (C.M.E.) on the subject ‘Emergency Medicine’ within a period of six months and to submit a compliance report to this effect to the Delhi Medical Council.  

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.

   By the Order & in the name      








               of Delhi Medical Council 








                         (Dr. Girish Tyagi)







                                    Secretary
Copy to :- 
1) Shri Shambhu Soni s/o late Shri S.B. Kulthia r/o- 14/35, 3rd Floor, Shakti Nagar, Delhi-110007.

2) Dr. B.K. Aggarwal, Through Medical Superintendent, Sant Parmanand Hospital, 18, Sham Nath Marg, Civil Lines, Delhi-110054.
3) Medical Superintendent, Sant Parmanand Hospital, 18, Sham Nath Marg, Civil Lines, Delhi-110054.
4) Medical Superintendent, Nursing Home-I, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter.No.F.23/700/Comp./North/DHS/NH/HQ/15-16/152622 dated 11.03.2016-for information. 
5) S.H.O., Police Station Civil Lines, Delhi-110054-w.r.t. letter Dy No.2911/SHO/CL/Dated 19/12/15-for information. 
6) Registrar, Madhya Pradesh Medical Council, F-7, Sanchi Complex, Opp. Board Office, Bhopal-462016, Madhya Pradesh (Dr. Bharat Kumar Agarwal is also registered with the Madhya Pradesh Medical Council under Registration No-6810/03/02/1978)-for information & necessary action. 

7) Secretary, Medical Council of India, Phase-1, Pocket-14, Sector-8, Dwarka, New Delhi-110077-for information & necessary action. 
(Dr. Girish Tyagi)                                                                              Secretary
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