DMC/DC/F.14/Comp.1787/2/2016/

          

          3rd November, 2016
O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Shiv Shankar Yadav, Chamber No.441, Lawyers Block, Saket Courts, New Delhi-110017, alleging medical negligence on the part of Dr. Viveka Kumar and Max Super Specialty Hospital in the treatment administered to the complainant at Max Super Specialty Hospital, 2, Press Enclave Road, Saket, New Delhi-110017.  

The Order of the Disciplinary Committee dated 13th October, 2016 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Shiv Shankar Yadav, Chamber No.441, Lawyers Block, Saket Courts, New Delhi-110017 (referred hereinafter as the complainant), alleging medical negligence on the part of Dr. Viveka Kumar and Max Super Specialty Hospital in the treatment administered to the complainant at Max Super Specialty Hospital, 2, Press Enclave Road, Saket, New Delhi-110017 (referred hereinafter as the said Hospital).  

The Disciplinary Committee perused the complaint, joint written statement of Dr. Viveka Kumar, Dr. Sahar Qureshi, AGM-Medical Operation of Max Super Specialty Hospital, written submissions of Shri Shiv Shankar Yadav, copy of medical records of Max Super Specialty Hospital and other documents on record

The following were heard in person :-

1) Shri Shiv Shankar Yadav

Complainant 

2) Dr. Viveka Kumar
Director, Cath-Lab, Max Super Specialty Hospital

3) Dr. Sandeep 
Deputy MS, Max Super Specialty Hospital
4) Shri Sanjay Kumar

         AGM, Max Super Specialty 
Hospital

The complainant Shri Shiv Shankar Yadav in his complaint alleged that on 13th April, 2014 while he was in his chamber, doing some professional work, he suffered a shock and felt some heart pain.  He was first taken to the Saket Courts Medical Section which then referred him to the nearby Max Hospital situated at Saket.  Max Immediately admitted him and thereafter recommended some medical tests.  The complainant’s angiography was done by a team of doctors on 14th April, 2014 in the Max Hospital.  The team of doctors recommended him to install CRT (D) pace maker device in his chest within a week, failing which; he could suffer dire consequences like sudden death.  He got scared so, he borrowed money and purchased CRT (D) against Rs.5,00,000/- cash from the above said Hospital and Dr. Viveka Kumar implanted the device in the upper chest of his body on 24th April, 2014.  The hospital charged a huge amount from him against the CRT (D) pace maker, and after implantation, he was discharged from hospital on 29th April, 2014 and recommended medicines which he had been taking regularly as prescribed by Dr. Viveka Kumar.  It is pertinent to mention here that according to his report of ultrasound which was conducted on 24th April, 2014 at Max Hospital, Saket, there were two kidneys visible. However, they found that the right kidney had started shrinking.  He was never warned about it or told by the doctors that the prescribed medicines may affect his kidneys and was never referred to a nephrologist for consultation.  Since 23rd April, 2014, after perusal of his tests, reports; he was directed to take regular medicines as per the prescription given on the OPD card by Dr. Viveka Kumar, which he was doing so under treatment, since then.  Any investigations that were advised by Dr Viveka Kumar, were also carried out. On 8th January, 2016, he felt unconsciousness and trouble in his body.  On the very day, he consulted with Dr. Viveka Kumar, who recommended and repeated almost the same medicines.  He again met Dr Viveka Kumar on 14th January, 2016 and complained of his problems. Dr Viveka Kumar recommended the complainant for K.F.T. test only.  Since he was not satisfied with Dr. Viveka Kumar, him being only a cardiologist, he consulted Moolchand Khairati Ram Hospital, where doctor advised the complainant various blood tests, ultrasound (full abdomen) and PMT from National Heart Institute, New Delhi.  After perusing the tests reports, the doctors informed him that his right kidney was not visible and has been completely damaged and his left kidney has also been damaged because of some infections in right kidney and negligence of Dr. Viveka Kumar.  They found his cholesterol 245, thyroid 186.7 and many other things too much negative and too much positive which cannot be cured easily by the medicines.  He again met Dr. Viveka Kumar on 22nd January, 2016 and made the same complaint, he (Dr. Viveka Kumar) recommended for KFT test.  The complainant got it done in Max Hospital on the same day.  He (Dr. Viveka Kumar) saw the report and advised to take medicine prescribed on the OPD Card.  Dr. Viveka Kumar was very much aware regarding the shrinking of kidney, but for two years and despite complainant’s several visits, he (Dr. Viveka Kumar) neither prescribed medicines to restore, or save his kidney nor referred him to a nephrologist.  Dr. Viveka Kumar always recommended strong medicines which damaged the complainant’s kidney and other essential parts of his body, for which he may have to undergo regular dialysis very soon (as per the expert doctors).  The complainant’s physical fitness and working capacity has been reduced up considerably, which has affected his legal practice and ruined his life for no fault.  He, therefore, requests that strict legal action be taken against Dr. Viveka Kumar of Max Hospital, Saket and his associates and also Max Hospital.

Dr. Viveka Kumar, Director, Cath-Lab and Dr. Sahar Qureshi, AGM-Medical Operation, Max Super Specialty Hospital in their joint written statement averred that the complainant Shri Shiv Shankar Yadav, 62 years male on 13th April, 2014 presented to emergency department of hospital, with complaints of retrosternal chest pain with sweating of forty minutes duration with palpitation, ghabrahat and one episode of syncope.  The patient had past history of dyspnea on exertion, was NYHA, class III since three years.  The patient was seen by Dr. Roopa Salwan, Cardiologist and admitted.  The patient was a known case of hypertension (duration not specified), smoker, history of regular alcohol intake and a positive family history for CAD.  ECG had shown a new onset LBBB.  Echocardiography showed severe global hypokinesia, with EF=12-15%.  In view of onset LBBB and LV dysfunction, the complainant underwent coronary angiography on 14th April, 2014 which revealed normal coronaries. The complainant was discharged on 15th April, 2014 in a stable condition with advice for CRT-P/CRT-D implantation at the earliest by the concerned consultant Dr. Roopa Salwan/Dr. Vanita Arora (Sr. consultant electrophysiology) in view of high risk of sudden cardiac death in such patients as recommended by international guidelines.  
On day of the complainant’s first admission, his creatinine level was 1.6 (ref. normal range-0.6 to 1.2) indicating an underlying baseline kidney dysfunction.  Heart failure or Low cardiac output state reduces the blood supply to all organs of body including kidneys and often such patient have some amount of renal dysfunction, a condition called cardio-renal syndrome.  On 23rd April, 2014, the patient was admitted under the care of Dr. Viveka Kumar, answering respondent herein, for further evaluation and management and CRT-D implantation.  On physical examination, the complainant’s pulse rate was 78/min. blood-pressure 98/74 mmHg, JVP was not raised, pedal oedema absent, chest-B/L clear, per abdomen-soft CNS-NAD, CVS-SI NS2 reverse split.  As planned CRT-D was implanted on 24th April, 2014, during procedure the complainant had seizure episode (?xylocaine induced) for which the patient was intubated, put on ventilator.  Post procedure on chest x-ray, the complainant was found to have left sided pneumothorax and diffuse haziness of right lung for which both left and right sided chest tube (ICD) were placed.  The complainant’s lung expanded adequately.  Clinically the complainant improved gradually, was extubated and later right and left ICD (chest tubes) were removed.  The complainant’s subsequently stay in hospital was uneventful and the complainant was discharged in a stable condition on 29th April, 2014, with advice for follow up in OPD of Dr. Viveka Kumar after one week.  The complainant underwent combo device implantation (CRT-D)-> CRT + ICD) on 24th April, 2014, which is class-I recommendation for prevention of sudden cardiac arrest and for improvement of heart function.  The complainant’s cretinine level was 1.9 (ref normal range-0.6-1.2) on the day of his second admission on 24th April, 2014, which had increased further before the procedure and after the procedure.  In view of increased ceatinine leveal nephrology consultation was taken on 25th, 26th April, and 27th April, 2014 and advice incorporated and the complainant was managed accordingly and on 28th April, 2014 creatinine level came to the normal reference range i.e. 1.2 and renal function improved.  The complainant’s ultrasound clearly showed that right kidney was sub optimally visualized.  It Appeared echogenic with partially maintained cortico-medullary differentiation of reduced cortical thickness.  Left kidney was normal in size, shape and echogenicity.  No calculus was seen, bilateral pelvicalyceal systems are normal.  Corticomedullary differentiation is maintained.  The mentioned USG report did not say that right kidney was shrunken.  During the follow-up up-to 8th January, 2016 in OPD, the complainant never complained of any symptoms pertaining to worsening renal disease (example decreased urine output etc.).  However, on 8th January, 2016 the complainant complained of worsening of dyspnoea on exertion and respiratory distress, for which CBC, KFT and LFT as a routine and NT-proBNP investigations were advised, and the complainant was treated accordingly with injection lasix and inhalers apart from regular medicine for cardiac aliment and the complainant was asked to come with report of advised investigations.  The complainant visited again on 14th January, 2016 along with the reports which reveals marginal increase in creatinine, uric acid level but he was passing good amount of urine and his serum potassium level was within normal limit.  The marginal increased in creatinine level and uric acid level does not signify any emergency situation and the same is a common phenomena in the complainant having cardiac failure and undergoing treatment for the same, which require more fine balance of body fluid level and for which instruction were given and tab febugest was added with further instruction of repeat investigation of KFT and uric acid.  Again the complainant visited on 22nd February, 2016, he was further advised KFT, uric acid investigations.  On 23rd February, 2016 the complainant visited with reports which revealed a creatinine of 2.6, and potassium of 3.3 (which is slightly on lower side). In view of low potassium Syp Potklor was prescribed for four days.  However, it is pertinent to mention here that the complainant simultaneously visited nephrologists in Moolchand Hospital.  The complainant was managed as per the international guidelines and the medicines given were as per evidence based medicines specially for management of heart failure.  The patient of severe heart failure may develop progressive damage to kidneys because of decreased blood supply to the kidneys as a result of decreased pumping function of heart which is called cardio renal syndrome.  Dr. Viveka Kumar herein prescribed medicine viz. Ecosprin AV, tab dytor, tabe zytenex during the course of the treatment including betablocker carca, Amiodarone) class-I recommended therapy for the patients of heart failure with dilated cardiomyopathy (DCMP) and none of this medicine per se directly cause the kidney shrinkage, if body fluid level is maintained adequately for which repeated instruction given to the patient.  As far as tab telmisartan is concerned, the additional of this drug to conventional antihypertensive therapy is associated with significant improvement in kidney outcome without increased incidence of adverse effects, even in the patients with advanced CKD, serum potassium level is regularly monitored, which was being done in this case.  (M. tokunaga et al. Reno-protective effects of telmisartan in the patients with advanced chronic kidney disease).  Indeed when the complainant was brought to the hospital, the first time, he was in quite a serious condition.  His LVEF (cardiac function) was only 12 to 15% percent (as against 55% to 60%) in normal condition, which is a serious risk factor for sudden cardiac arrest in such patients).  Beside this his ECG showed LBBB (QRS width of 150 msec to 160 msec) with VPCs.  VPCs in a patient with poor heart function may further increase the risk sudden cardiac arrest.  The complainant was managed medically in the best possible evidence based practice and the family was duly informed and counseled at every step as mentioned in hospital records.  
In view of above, the Disciplinary Committee makes the following observations:

1) The complainant is middle aged gentleman, a diagnosed hypertensive, chronic smoker with history of regular alcohol intake. He presented to Max Hospital with a syncope. Investigational work-up revealed a new onset LBBB (indicative of Acute coronary syndrome). Further investigations revealed a very low ejection fraction (10-15%) with normal coronaries on angiography). The complainant was discharged after being stabilized with a recommendation of a CRT-D implantation by Dr Viveka Kumar at a later date during April 2014. The complainant subsequently underwent at CRT-D implantation, during which he developed seizures and required ventilation. At such time his renal functions also deteriorated. However, the complainant was stabilized and discharged and continued to follow up with Dr Viveka Kumar.  During admission, the nephrology assessment by USG had suggested Medical Renal Medical Disease.  However, the complainant was not referred for follow-up in nephrology because the nephrologist did not indicate that.  A regular periodic cardiac function assessment was done at most visits, however, the only renal and electrolyte assessment was done in January-February 2016. This revealed a deterioration of renal functions with creatinine going up to 2.9 from 1.2 at the time of discharge from Max, Saket.  At this time, the complainant was also detected to be hypothyroid (which had not been assessed till then). 
2) There is no doubt regarding the necessity of the CRT-D implant in case the patient is able to afford, because it can indeed prevent sudden death in patients with the complainant’s clinical profile.
3) Creatinine level monitoring, nephrologist consultations during admission did reveal certain abnormalities that required a regular follow-up by the nephrologist, in terms of monitoring renal functions and general well being. Why, this was not advised by the consulting nephrologist or discharging unit is not clear.  It may have been due to the fact that creatinine had returned to normal.  
4) Renal Function Assessment on a regular basis is required in patients with chronic hypertension, whether or not they have a low ejection fraction. The first renal re-assessment in this case was done about 20 months after initial assessment.
5) It is observed that none of the medicines prescribed by Dr. Viveka Kumar are directly toxic to the kidneys. However, prescription of telmisartan (an Angiotensin Receptor Blocker) which was indicated requires monitoring of renal function as well as hyperkalemia.  
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that although no medical negligence can be attributed on the part of Dr. Viveka Kumar and Max Super Specialty Hospital in the treatment administered to the complainant at Max Super Specialty Hospital; Dr Viveka Kumar is advised to be more careful in future with managing the patient in the presence of co-morbidities which these patients are likely to have and can progress with time.    
Complaint stands disposed.  
Sd/:



      


Sd/:



(Dr. Subodh Kumar)
     


(Dr. Rakesh Kumar Gupta)

Chairman, 


      


Delhi Medical Association,

Disciplinary Committee 

               
Member,




      
Disciplinary Committee 

          Sd/;

(Dr. Atul Goel)


Expert Member,

Disciplinary Committee 

The Order of the Disciplinary Committee dated 13th October, 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 Shiv Shankar Yadav, Chamber No.441, Lawyers Block, Saket Courts, New Delhi-110017.
2) Dr. Viveka Kumar, Through Medical Superintendent, Max Super Specialty Hospital, 2, Press Enclave Road, Saket, New Delhi-110017.

3) Medical Superintendent, Max Super Specialty Hospital, 2, Press Enclave Road, Saket, New Delhi-110017.
4) S.H.O., Police Station Saket, New Delhi-110017-w.r.t. Case FIR No. 389/2016 dated 29.04.16, u/s 336-IPC, P.S. Saket, New Delhi-for information. 
5) Shri Devesh Singh, Additional Standing Counsel (Civil), G.N.C.T. of Delhi, Office-Chamber No.277, Patiala House Court Complex, New Delhi-110001-for information. 
6) Medical Superintendent, Nursing Home Cell, Directorate General of Health Services, Govt. of NCT of Delhi (Nursing Home Cell), F-17, Karkardooma, Delhi-110032-w.r.t. letter No.F-23/PGMS/Comp./31/2016-17/DGHS/HQ/ NH/ 171300 dated 22.07.16-for information. 






             
             (Dr. Girish Tyagi)   
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