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        6th July, 2016

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a Court Judgement dated 29th October, 2015 in F.I.R. No.110/13, U/S 304 B/498A/302 IPC, Police Station Burari, in which certain observations have been made by the learned Spl. Judge-NDPS-2 (Central), Tis Hazari Courts, Delhi, against Dr. Harkiran Singh. 
The Order of the Disciplinary Committee dated 23rd May, 2016 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a Court Judgement dated 29th October, 2015 in F.I.R. No.110/13, U/S 304 B/498A/302 IPC, Police Station Burari, in which certain observations have been made by the learned Spl. Judge-NDPS-2 (Central), Tis Hazari Courts, Delhi, against Dr. Harkiran Singh. 

The Disciplinary Committee perused the Court Judgement dated 29th October, 2015, written statement of Dr. H.K. Singh, copy of medical records of Guru Gobind Singh Hospital, a copy of post-mortem report No.442/13 dated 25.03.13 alongwith viscera, chemical analysis and histopathology  in respect of post-mortem report No.442/13 dated 25.03.13 and other documents on record.  
Dr. Harkiran Singh presented himself before the Disciplinary Committee and was heard in person. 

It is noted that learned Spl. Judge-NDPS-2 (Central), Tis Hazari Courts, Delhi in the judgement dated 29th October, 2015 in the aforementioned matter has observed that she will be failing in her duty if she does not take notice of the conduct of Dr. Harkiran Singh, 
in discharging his duties as medial professional.  All through the evidence contention of PW-13 Dr. Harkiran Singh was that deceased was not having any external injury on her body and was admitted in hospital on the complaint of vomiting and ghabrahat.  Testimony of PW-13 Dr. Harkiran Singh is not consistent with the post-mortem report Ex. PW 21/A which specifically shows that deceased was having ten injuries marks on her person.  It is impossible to believe that a doctor who is treating the patient will not notice as many as ten injuries of abrasion on both her hands.  It is also difficult to presume that the doctor who is trained in diagnosis of the illness will not be able to diagnose that the patient has been given or has consumed poison.  It is also important to consider that it was admitted by Dr. Harkiran Singh (Dr. PW-13) in his statement that deceased Shobha had died at 12.40 a.m. on 24th March, 2013 but as per record, th police was informed at 3.00 a.m. on 24th March, 2013.  Dr. Harkiran Singh had not tendered any explanation of not informing the factum of death to police prior to 3.00 a.m.  It is also important to consider to note that as per DD No. 7A, it had been specifically informed to the duty officer that the deceased was admitted in hospital on 23rd March, 2013 at 7.00 a.m. by her father in law on the allegations of having consumed unknown substance.  Mere fact that it was mentioned in DD No. 7A that deceased was admitted in the hospital with the complaint of having consumed unknown substance shows that PW-13 Dr. Harkiran Singh was aware of consumption of rat poison by deceased Shobha, even at the time of her admission, despite that he had concealed this fact from the police and even had deliberately not recorded this fact in any of the treatment record of deceased.  This is thus clear case of negligence and willful disobedience of law on the part of Dr. Harkiran Singh (PW-13).  In her opinion, these are sufficient evidence of providing medical negligence on the part of PW-13 Dr. Harkiran Singh and, hence, proper action is required to be taken against Dr. Harkiran Singh.  Copy of this Order be sent to the Delhi medical Council for taking appropriate action against PW-13 Dr. Harkiran Singh for lapses on his part in the present case.  
Dr. H.K. Singh (Dr. Harkiran Singh) in his written statement averred that he was the prosecution witness in the aforesaid case and was examined as PW-13, during the course of his examination and cross examination, if the court found that there was some negligence or deficiency in his treatment then the court must ask Court question to the witness to clarify the queries but neither the court nor the prosecution put any question to him to clarify the alleged deficiency or negligence in the treatment given by the doctor, which shows that there was no negligence on his part at any point of time neither any other medical person had been examined by court who suggested or established the deficiency or negligence in the treatment.  The patient namely Shobha came to his hospital with her father in law with the history of dizziness, feeling restlessness and vomiting and at that time, she was fully conscious and even though she remained conscious for many hours, and she had not complained any history of consumption of any type of poison or any other substance intentionally or by mistake or by force or causing of any injuries on her person by any one or by herself, neither any other relative of the patient who visited the hospital during her admission made any complaint of consumption of poison or any other substance.  Because it is difficult to determine at the scene which patients have had and, who was fully conscious and has failed to tell the doctor of consumption of poison/zinc phosphide poison by any means.  There is no antidote for phosphine poisoning. The treatment consists of supportive measure.  Hemodialysis is recommended only if renal failure develops.  The effectiveness of exchange transfusions is questionable.  The value of steroids for phosphine-exposed patients who develop acute pulmonary symptoms has not been proven.  The aforesaid clinical symptom associated with dizziness, feeling nausea or vomiting are generally found in various other illness like heat exhaustion, food poisoning, intracranial hematoma, stroke, allergic reaction aseptic meningitis (adult), generalized anxiety disorder, post-concussive syndrome, acute stress reaction, panic attack, peptic ulcer, gastroenteritis, migraine headache (adult), gastritis, heart rhythm disorder, cluster headache, cervical (neck) spondylosis, gallstones, intestinal obstruction, intestinal lleus, brain aneurysm.  In the present case, the Hon’ble Court was pleased to frame their opinion on the basis of FSL reports suggesting the cause of death of the patient was ingession of zinc phosphine poison.  As per his knowledge, the symptoms of phosphione intoxication are primarily related to the cardiovascular and pulmonary systems and may include restlessness, irritability, drowsiness, tremors, vertigo, diplopia, ataxia, cough, dyspnea, retrosternal discomfort, abdominal pain, and vomiting.  The same symptoms may occur after ingestion of phosphide salts.  Multiple signs may be seen representing various stages of cardiovascular collapse.  Phosphine interferes with enzymes and protein synthesis, primarily in the mitochondria of heart and lung cells.  As a result, effects may include hypotension, reduction in cardiac output, tachycardia, oliguria, anuria, cyanosis, pulmonary edema, tachypnea, jaundice, hepatosplenomegaly, ileus, seizures, and diminished reflexes.  He had conducted the required laboratory tests as CBC, glucose, and electrolyte determinations, ECG, additional studies for patients include ECG; monitoring, renal function tests, and pulse oximetry etc.    As far as the post-mortem report suggestion that the patient was having ten injuries mark on her person could not suggest the negligence or willful disobedience on his part, and even no opportunity was given to him to cross examined the doctor who conducted the post-mortem of the patient and the official who conducted the examination at FSL.  Even in paragraph 52 of judgment, the Hon’ble Court took notice of this fact that injury marks are on left and right arm and thigh specially on medial side, these parts are not examined in the absence of history of assault or otherwise if the patient is wearing full sleeves clothes.   Dr. S. Lal Specialist Forensic Medicine had appeared as PW-21 and during his examination nowhere he (Dr. S. Lal) suggested any injuries on hand of the patient, the said facts were wrongly reported in judgment.  In some cases the doctor attending the case in emergency or doctor conducting post-mortem may be confused or is not be able to differentiate between ante-mortem bruise and post-mortem artifact, post-mortem bruise and livor mortis page 28 to 31(Ref. Forensic pathology of trauma by Michael J. Shkrum, MD and Dabid R. Ramsay, MB ChB).  In the present case on close examination by him in emergency, he did not notice any ante-mortem bruises, swelling and damage to epithelium, coagulation and infiltration of the tissues with blood and colour change.  These signs are always required in anti-mortem bruises.  It is seen that contusions and abrasions, may be produced immediately after death and even it varies from person to person.  Some of the evidence of bruises are seen due to tearing of small veins in the skin when the body is lifted from the scene of death and transportation handling and post-mortem hemorrhage, in the present case may be possible (Ref. Forensic pathology of trauma by Michael J. Shkrum, MD and Dabid R. Ramsay, MB ChB 35. 38).  In the present case, he noticed the death of the patient about 12.30 a.m. and immediately staff was sent to the nearby police station, Burari, and he was asked to wait because of some emergency.  After waiting for some time, he called him and then made a phone call police control room at about 3.00 a.m.  As a practitioner of the area, he cannot take the risk of having any enmity with the local police.    It is further stated that ten books specially mention that poisoning is difficult to recognize in the absence of reliable history from the patient and attendants (Modi’s Medical Jurisprudence and Toxicology 23rd Edition page 21).  This fact is also mentioned in the Order of the Hon’ble Court regarding the non-disclosure of consumption of any suspected substance till her death.  The patient Shobha was under the care of Dr. Vishal Garg (MD Medicine), as is clear from the case record and Dr. Vishal Garg was taking care of the patient.  Poisoning in the absence of specific history may resemble to natural illnesses (J.B. Mukherjee’s Forensic Medicine and Toxicology) page 782 to 783.  Modi’s Medical Jurisprudence and Toxicology 20th Edition page 472).  There may be symptom free period in a poisoning ptient (Lange’s Current Medical Diagnosis and Treatment 2015 by Maxine A. Papadakis page 1549, Parikh’s Textbook of Medical Jurisprudence Forensic Medicine and toxicology 6th Edition by C.K. Parikh page 9.27).  Further in the absence of reliable history it is very difficult to diagnose poisoning.  There may be allergy (Hypersensitivity) idiosyncrasy and genetic variation.  In diagnosing poisoning, there is no single symptom which is characteristic of poisoning (Textbook of Forensic Medicine and Toxicology by Anil Aggerwal page 554).  And no single symptom and no definite group of symptoms which are absolute characteristic of poisoning (Textbook of Forensic Medicine and Toxicology Principles and Practice Third by Krishan Vij page 614). From the above said facts and circumstances, it is evident that there is no deficiency on his part or his hospital of any kind in any manner.  Hence, it is requested that the matter may kindly be closed.  
In view of the above, the Disciplinary Committee makes the following observations :-

1)      It is observed that in this case the viscera analysis of the patient by the FSL revealed presence of zinc phosphide.  The symptoms of this poisoning are non-specific and the treatment is supportive with no specific antidote.  This poisoning has a very high mortality rate. 

It is further observed that unless the doctor is informed about history of rat poison intake by the patient/attendant, it is highly improbable for a doctor to consider a diagnosis of poisoning.  In the present case, Dr. Harkiran Singh denies that he was informed about the history of rat poison intake by the attendants or the hospital’s staff.    
2) The post-mortem findings of multiple ante mortem bruises on both arm, forearm and leg (four left arm and one left forearm, two right arm, two right forearm and one leg) should ordinarily be detected and recorded in medical examination by the attending doctor at the time of admission, which has not been recorded as per medical records available.  Dr. Harkiran Singh, therefore failed to exercise reasonable degree of skill in discharge of his medical duties.

3) It is further observed that in case of unexplained death of a patient in a hospital, as was the case in this matter, the police should be informed promptly.  
In light of the observations made herein-above, the Disciplinary Committee, therefore, recommends that a warning be issued to Dr. Harkiran Singh (Delhi Medical Council Registration No.20135).
Matter stands disposed.  
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Sd/:

(Dr. Subodh Kumar)
     

      (Dr. Rakesh Kumar Gupta)

Chairman, 


      Delhi Medical Association,

Disciplinary Committee 
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   Sd/:

(Dr. Atul Goel)


      (Dr. S.K. Verma)


Expert Member,


      Expert Member

Disciplinary Committee 


      Disciplinary Committee 

The Order of the Disciplinary Committee dated 23rd May, 2016 was confirmed by the Delhi Medical Council in its meeting held on 30th June, 2016. 
The Council also confirmed the punishment of warning awarded to Dr. Harkiran Singh(Delhi Medical Council Registration No.20135) by the Disciplinary Committee. 







      By the Order & in the name of 








      Delhi Medical Council 








                  (Dr. Girish Tyagi)







                              Secretary
Copy to :- 

1) Hon’ble Court of Ms. Shail Jain, Spl. Judge NDPS-2(Central), Room No.221, Second Floor, Tis Hazari Courts, Delhi (State Vs. Manoj Goswami & Ors.
FIR No.110/13, 
U/S-304 B/ 498A/ 302 IPC P.S- Burari, Judgment dated 29.10.2015-for kind consideration.
2) Dr. Harkiran Singh, Guru Gobind Singh Hospital, A-2 Block, West Sant Nagar, Near Main Bus Stop, Burari, Delhi-110084

3) Station House Officer, Police Station Burari, Delhi-110084-w.r.t. F.I.R. No.110/13, U/S 304 B/498A/302 IPC, Police Station Burari-for information.
4) Registrar, Haryana Medical Council, Government Hospital, Sector-6, Panchkula, Haryana (Dr. Harkiran Singh is also registered with the Haryana Medical Council under registration No.-HN-857/11/08/1988)-for information & necessary action.  

5) 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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