DMC/DC/F.14/Comp.2339/2/2018/


                         06th September, 2018

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from the Police Station, Alipur, Delhi, seeking medical opinion in respect of death of Shri Manibhushan Mishra allegedly due to medical negligence in the treatment administered to late Manibhushan Mishra at ESI Hospital, Sector-15, Rohini, Delhi. 
The Order of the Disciplinary Committee dated 6th August, 2018 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medial Council examined a representation from the Police Station, Alipur, Delhi, seeking medical opinion  in respect of death of Shri Manibhushan Mishra (referred hereinafter as the patient), allegedly due to medical negligence in the treatment administered to late Manibhushan Mishra at ESI Hospital, Sector-15, Rohini, Delhi (referred hereinafter as the said Hospital).
The Disciplinary Committee perused the representation from Police, written statement of Dy. Medical Superintendent, ESI Hospital enclosing therewith written statement of Dr. Kuldeep Malik, Dr. Jagjit Singh Bhatia, copy of medical records of ESI Hospital, Post Mortem report No. 1102/2017 dated 16.12.2017 and other documents on record.   
The following were heard in person  :-

1) Shri Durganand Mishra

Complainant 

2) Shri Sukesh



Nephew of the Complainant 

3) Shri Ashutosh Kr. Mishra

Friend of the Complainant 

4) Smt. Preeti 



Wife of the Patient

5) Dr. Shailendra 



Specialist, ESI Hospital

6) Jagjit Singh Bhatia 


Specialist Gr I, ESI Hospital

7) Dr. Kamlesh Suri


SAG, ESI Hospital
Dr. Kuldeep Malik failed to appear before the Disciplinary, insptie of notice, but Dr. Shailendra, Specialist, ESI Hospital appeared on his behalf.  
The complainant Shri Durganand Mishra alleged that that his son Manibhushan Mishra met with an accident on 23.11.2017 and was admitted in ESI Hospital Sec-15, Rohini Delhi on 24.11.2017.  His son expired on 14.12.2017 during the treatment after remaining under treatment for 20 days.  On 14.12.2017 when his son was taken to operation theatre, his son was not in a serious condition, but due to negligence of doctors, his son died in the operation theatre. He further stated that the consent for operation of his son Manibhushan Mishra was not obtained by the hospital.  He requests that strict action be taken against the doctors of ESI Hospital.  

On enquiry by the Disciplinary Committee, Smt. Preeti wife of the patient late Manibhushan Mishra confirmed that before the operation, she was informed about the surgery and her consent was taken for the same. 

Dr. Kuldeep Malik, Specialist Orthopaedics, ESI Hospital in his written statement averred that the patient Manibhushan was admitted as a case of road traffic accident with MLC made at Satyawadi Raja Harish Chandra Hospital, Narela on 23.11.2017, admitted at ESI hospital on 24.11.2017.  The patient had upper tibial fracture with swelling for which fracture immobilization with traction was applied and the leg was kept under observation, as the patient’s skin was bruised. All the investigation for PAC was done and PAC fitness was given on 07.12.2017. The operative procedure that is fracture fixation which was to be performed, was explained to the patient and his relative including brother and his wife (Preeti Mishra) from day of admission itself. Afterward, the patient was continuously counselled and monitored about his further course of treatment during each ward round every day. The pre-anesthetic check-up for fracture fixation was done on 28.11.2017, 30.11.2017, 07.12.20177, 13.12.2017 and the patient was properly counselled about the fracture fixation, then the patient was posted for surgery on 14.12.2017 OT list for fixation of fracture of tibial plateau left side leg. It was explained to the patient and his relative beside fracture fixation, bone grafting may be required, that was explained to the patient’s wife also and informed written and consent was taken from the patient’ wife and her signature is on the consent form. The patient was shifted to OT on advice of anaesthetist after following the due anaesthesia protocol (reconfirm PAC fitness, checking of vitals and conforming written consent). After the requisite anaesthesia was given, the orthopaedics surgeon team started the operative procedure. After applying the tourniquet, skin incision was given, muscle plane was opened; the surgery was abandoned on anaesthetist request, as the patient suddenly start sinking, so the wound was sutured and skin was stapled immediately and further management was done by anaesthetist. The said operative procedure is neither a cause nor has contributed as a cause of death in the same patient. The whole operative team did their duties in a very professional manner following all the standard procedures. In view of the above submissions he reiterates that there is no medical negligence in this case, the cause of death is solely a late known complication (DVT) due to blunt trauma to his left leg occurred during road traffic accident (RTA) as it has been confirmed by post-mortem report. 

Dr. Jagjit Singh Bhatia, Specialist Gr I, ESI Hospital in his written statement averred that the patient Manibhushan was admitted at ESI Hospital Sec-15, Rohini on 24.11.2017 at 1.10 p.m. vide MRD no.15119 as a case of road traffic accident with left tibial plateau fracture with compartment syndrome. MLC no. 7061/17 was made at Satyawadi Raja Harish Chandra hospital Narela on 23.11.2017, where the patient visited after the injury.  The patient reported for pre-anaesthetic check up (PAC) on 28.11.2017 and was advised reporting of ECG and chest x-ray and report of HIV, HBsAg, anti-HCV, on the patient’s next visit of PAC on 30.11.2017, reports of ECG and chest x-ray were entered and other reports were awaited. On the patient’s next visit on 7.12.2017, all pending reports were shown and the patient was examined and was declared fit for anaesthesia. The patient was posted for surgery on 14.12.2017, pre operative PAC was done on 13.12.2017 in which all the parameters were in normal range and no other complaints were reported by the patient, so the patient was declared fit for anaesthesia. On the day of surgery, the procedure to be done was explained to the patient and his relative, that was explained to the patient’s wife also and consent was taken from the patient’s (Preeti Mishra).  The patient was shifted to operation theatre at 3.15 p.m. after informing the HOD. IV line was started with 18G cannula and ringer lactate was started, all monitors were connected (ECG SpO2, pulse, blood-ressure), and the patients vitals were WNL.  After preloading, subarachnoid block was given with 2.5ml of 0.5% bupivacaine heavy + 25 microgram of fentanyl citrate with 25G spinal needle in sitting position at L2-L3 intervertebral space. O2 was given to the patient via Ventimask @ 4liters. Onset and level of spinal anaesthesia was adequate. The patient was handed over to surgeon at 3.30 pm. After scrubbing and cleaning done by surgeons, surgery was started at 4.10pm after inflating the tourniquet. Suddenly at 4.20 pm the patient started to de-saturate and the blood-pressure started to fall for which inj. Mephenteramine 6mg was given and fluid was rushed; the patient was fully conscious and responding. The blood-pressure and oxygen saturation kept on falling, call for help was sent. HOD anaesthesia immediately rushed to the operation-theatre and was informed about the events and the patient was managed. 100% oxygen started with bains circuit, the blood-pressure continued to decrease. The surgeons were told to stop the surgery and the patient was intubated after giving injection Scoline 75mg with 7.5mm cuffed endotracheal tube bilateral air entry checked and tube was fixed. The patient attendants informed about the condition of the patient. The patient suddenly went into cardiac arrest CPR started immediately injection Atropine, injection Adrenaline was given.  The patient revived with vitals pulse 100/min brachial feeble, BP 70/44mm of Hg, ECG sinus rhythm injection Noradrenaline and injection Dopamine started via syringe infusion. A call was sent for physician, blood sugar 140mg/dl Trop T was done which was negative.  The patient was shifted to ICU at 5.25 p.m. for further management.  The patient was put on ventilator with controlled mode TV 500, 100% FiO2 RR of 12 at 5.35 p.m., the patient suddenly had cardiac arrest and the CPR pulse was started immediately with the standard protocol of CPR pulse was not palpable, BP was not recordable, DC shock was given.  The patient’s attendants were informed about the conditions of the patient at regular intervals. CPR continues till 6.15 p.m. but despite all emergency resuscitative measures, the patient could not be revived and was declared dead at 6.15 p.m.   He has got full sympathy with the family due to sudden unexpected loss of the patient Shri Manibhushan. To summarise anaesthesia and the operative procedure cannot be contributed as a cause of death in this patient. The whole team did their duties in a very professional manner following all the standard procedures.  In view of the above submission, he reiterates that there is no medical negligence in this case. The cause of death is solely a late known complication (DVT) due to blunt trauma to the patient’s left leg, as it has been confirmed by post-mortem report.
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient late Manibhushan Mishra, 31 years old male, was a case of road traffic accident on 23rd November, 2017, initially treated at Satyawadi Raja Harish Chandra Hospital where the degloving and lacerated wound on leg with exposed tendons was sutured.  The patient was admitted at ESI Hospital on 24th November, 2017 with swelling on leg lower limb with diagnosis of fracture of left tibial plateau  and compartment syndrome.  The patient was treated on skeletal traction till the swelling of leg decreased and wound healed.  The patient was counselled for ORIF (open reduction and internal fixation) and bone grafting.  After, the patient was declared PAC (pre-anaesthesia check) fit, the patient was taken-up for surgery on 14th December, 2017.  After spinal anaesthesia, the surgery was started under tourniquet but soon the patient started to de-saturate.  Inspite of proper treatment, the blood-pressure continued to decrease and after intubation, the patient had a cardiac arrest and even after standard CPR, the patient could not be saved and expired on 14th December, 2017.  
2) It is observed that post-mortem report No.1102/2017 dated 16.12.17 shows acute bilateral pulmonary thromboembolism due to deep vein thrombosis of left posterior tibial vein resulting from trauma t o left leg.
3) It is observed that this case was an unfortunate case of pulmonary embolism due to DVT (deep-vein thrombosis) in a fracture tibia which had to be treated initially by skeletal traction because of the lacerated wound and compartment syndrome and the DVT embolism took place during ORIF done three weeks later.  Pulmonary embolism due to DVT carries a high mortality, inspite of treatment as per standard protocol, which was done in this case.  
In view of the above, it is the decision of the Disciplinary Committee that no negligence can be attributed, in the treatment administered to late Manibhushan Mishra at ESI Hospital, Sector-15, Rohini, Delhi.

Matter stands disposed.  
Sd/:



      

             Sd/:


(Dr. Subodh Kumar)



(Dr. Ashwani Goyal)

Chairman,                     



Delhi Medical Association, 

Disciplinary Committee   



Member,




                                    



Disciplinary Committee 

           Sd/:






Sd/:

(Shri Bharat Gupta)


 
(Dr. Sumit Sural)

Legal Expert,



Expert Member,

Disciplinary Committee     



Disciplinary Committee 

        Sd/:

(Dr. A.K. Sethi)

Expert Member  

Disciplinary Committee 
The Order of the Disciplinary Committee dated 06th August, 2018 was confirmed by the Delhi Medical Council in its meeting held on 20th August, 2018.
   By the Order & in the name      







                of Delhi Medical Council 








                        
   (Dr. Girish Tyagi)







                                         Secretary
Copy to:- 
1) Shri Durganand Mishra, H. No.75/4, Mata Wali Gali Pana Udhyan, Narela, Delhi-110040.

2) Dr. Jagjit Singh Bhatia, Specialist, Through Medical Superintendent, ESI Hospital, Sector-15, Rohini, Delhi-110085.
3) Dr. Kuldeep Malik, Specialist Orthopaedics, Through Medical Superintendent, ESI Hospital, Sector-15, Rohini, Delhi-110085. 

4) Medical Superintendent, ESI Hospital, Sector-15, Rohini, Delhi-110085. 

5) S.H.O., Police Station, Alipur, Delhi-110036-w.r.t Case FIR No. 604/17 dated 14.12.2017 U/S 279/304A IPC PS Alipur, Delhi-for Information. 
(Dr. Girish Tyagi)                                                                      Secretary
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