DMC/DC/F.14/Comp.2353/2/2019/


                                            4th June, 2019
O R D E R 
The Delhi Medical Council through its Disciplinary examined a complaint of Shri Karambir r/o village Ridhau, Post Office Farmana, Distt. Sonepat, Haryana, forwarded by the Public Grievance Monitoring System, alleging medical negligence on the part of doctors of Jaipur Golden Hospital, Sector-03, Rohini, Delhi-110085, in the treatment administered to complainant’s son Master Vashu at Jaipur Golden Hospital.
The Order of the Disciplinary Committee dated 7th March, 2019 is reproduced herein-below :-
The Disciplinary Committee of the Delhi Medical Council examined a complaint of Shri Karambir r/o village Ridhau, Post Office Farmana, Distt. Sonepat, Haryana (referred hereinafter as the complainant), forwarded by the Public Grievance Monitoring System, alleging medical negligence on the part of doctors of Jaipur Golden Hospital, Sector-03, Rohini, Delhi-110085, in the treatment administered to complainant’s son Master Vashu (referred hereinafter as the patient) at Jaipur Golden Hospital (referred hereinafter as the said Hospital.
The Disciplinary Committee perused the complaint, written statement of Dr. Nishith Mittal, Medical Superintendent, Jaipur Golden Hospital enclosing therewith written statement of Dr.  Abha Agarwal, Dr.  S.P. Bajaj, written statement of Dr. Abhijt Khaund and Dr. Roshan Kumar copy of medical records of Jaipur Golden Hospital and other documents on record.

The following were heard in person :-

1) Shri Karambir


Complainant

2) Dr. Mahabir Singh 

Uncle of the complainant 
3) Dr. S.P. Bajaj


Sr. Plastic Surgeon, Jaipur Golden Hospital

4) Dr. Abha Agarwal

Sr. Consultant, Jaipur Golden Hospital

5) Dr. Roshan Kumar

DNB Student, Jaipur Golden Hospital
6) Dr. Abhijeet Khaund

Sr. Consultant, Anaesthesia, Jaipur Golden 







Hospital

7) Dr. Nishith Mittal

Medical Superintenent, Jaipur Golden 








Hospital

The complainant Shri Karambir alleged that the patient his son Master Vashu age  04 months/male was admitted in Jaipur Golden Hospital, Rohini on 16th January, 2018 for the surgery ‘cleft lip surgery’ under the government sponsored scheme of Smile Train.  The surgery was done on 17th January, 2018 under Dr. S.P. Bajaj, Plastic Surgeon, Jaipur Golden Hospital.  As a routine, the patient was shifted in ward later during the day.  Within half an hour, the patient started crying profusely, subsequent to which, an on duty doctor gave an injection to the patient.  Within few seconds, the patient became cold and silent.  Later, it was told that the patient suffered a cardiac arrest and was shifted on ventilator claiming heart beat was present.  Now, though the CT scan and EEG neurologist clearly stated that the patient dead, but the paediatric doctors are still keeping the patient on ventilator for no valid reason. Even after so many days, situation is still the same.  It is humbly requested that such heinous negligence on the part of the hospital may be looked into seriously.  Only an immediate action on the part of the Delhi Medical Council can save the patient and his family from this unfortunate situation.  Life of an innocent baby and the emotional trauma the family is going through is both in the hands of the Delhi Medical Council.  
Dr. S.P. Bajaj, Sr. Plastic Surgeon, Jaipur Golden Hospital in his written statement averred that this infant was put to surgery after due evaluation from the hemodynamic point of view (full blood counts, pre-anaesthetic check-up etc.)  The patient had uneventful operative period and normal recovery from anaesthesia.  Whole operative procedure took less than an hour and the blood loss of less than 5ml.  The patient was transferred to post-operative care area with mother and the baby was handed over to his mother on her laps.  However, after about 45 minutes, the patient was brought back to the OT in complete unresponsive manner with no respiration and heart.  Cardiac resuscitation, ET insertion and ventilator led to return of heart to normal rhythm by the team of anaesthesia.  The patient was transfer to PICU for ventilator support and further management.  On enquiry, it was found that in the post-operative care room since the baby was very restless, unusually crying and trying to remove his IV cannula, to lessen his anxiety the patient was given injection midazolam (0.2 mg in proper dilution) on the advice of the anaesthetist.  During this period, the baby was in his mother’s lap and continuously monitored.  Anaesthesia team did a remarkable job during resuscitation of the patient.  The patient’s heart returned with normal blood-pressure, respiration did not return and the patient was put on ventilator support.  The patient is still on ventilator support.  

Dr. Abha Agarwal, Consultant Anaesthesia, Jaipur Golden Hospital in her written statement averred that on 17th January, 2018 at 8.40 a.m., the four months old male baby of 7.5 kg weight was shifted to OT for cleft lip repair surgery after satisfactory immediate preoperative review of all clinical parameters.  The baby was given anaesthesia with standard anaesthetic agents and adjuncts with appropriate dose calculated on the basis of body weight.  Induction, maintenance and reversal of anaesthesia were uneventful.  The patient was shifted to recovery room at 10.00 a.m. in crying state.  SPO2 was 100% on room air, pulse was around 132-134 per min on monitor, and respiratory rate was around 24-26 per min.  As the baby was crying, vigorously shaking limbs, and trying to remove the dressing, the I.V. cannula, which was being used to give the maintenance fluid, got dislodged.  The same was replaced promptly with another 24 G cannula with the help of the paediatrician at around 10.05 a.m.   To calm the baby, she (senior anaesthetist) advised the doctor on duty of anaesthesia, Dr.  Roshan, to inject a diluted and low sedative dose, i.e. 0.2 mg, of injection midazolam.  The clear instruction given to Dr. Roshan by her was to dilute 1 mg of midazolam into 5CC and then inject 1 CC of that diluted mixture, and then keep close watch on the baby, who was attached to the multi-monitor showing SPO2 continuously.  The doctor on duty administered slow I.V. to the baby.  Subsequently, the baby was under constant monitoring and continued to maintain SPO2 100% on room air with regular respiration.  At around 10.30 a.m., on duty staff found the baby neither breathing nor crying.  Resuscitation was initiated immediately with external cardiac compressing ventilator with ambo bag and bask.  The baby was shifted to OT with continuous chest compression under Dr. Abhijeet’s guidance.  In OT, Dr. Bhalla, Dr. Abhijeet, and she continued with CPR.  Intubation was done with No.4 sized portex endotracial tube.  After checking the bilateral air entry, the tube was fixed.  Manual ventilation was done with 100% oxygen.  During resuscitation, injection I.V. atropine 0.1 mg and I.V. adrenaline1:1,000 diluted in 10 CC (total 3CC given) were given.  Sustained normal cardiac rhythm was received on monitor in about 3-4 min.  Signs of spontaneous circulation in the form of palpable radial and femoral pulses followed.  Paediatricians’s help was immediately sought.  ABG was sent from right radial artery by the paediatrician.  At 10.45 a.m., ABG report showed metabolic acidosis of pH 6.80 and PaO2 of 114.  Report is submitted in the file for details.  Correction of acidosis was done by I.V. sodium bicarbonate, bolus fluid infusion with normal saline was given, and ionotropic support was started as advised by the paediatrician.  The patient was shifted to paediatric ICU for ventilator support and further management.  She further stated that the cardiopulmonary arrest of the baby detected in the postoperative period was totally unexpected and unanticipated, considering totally uneventful intra-operative period, smooth reversal of anaesthesia and highly satisfactory immediate post-anaesthesia recovery.  However, all resuscitative measures were taken with extreme promptness as soon as the complication was reported.  

Dr. Abhijit Khaund, Sr. Consultant, Anaesthesia, Jaipur Golden Hospital in his written statement averred that on the day of surgery while he was completing file work of an operated patient, attending staff of postoperative ward informed him that the baby under consideration is non-responding and needs immediate attention.  He reached postoperative care area immediately and found CPR was already started.  He briefly examined patient the baby and found him with limp torso and limbs, absent respiratory effort and heart sound.  While continuing chest compression and umbo-mask ventilator, the baby was shifted to the adjacent OR no. 5 to avail better manpower and equipment support.  Dr. Abha Aggarwal, senior consultant who conducted the surgery was informed and immediately took over the charge of resuscitation process and intubated the baby while external cardiac massage was on and monitoring established.  Return of spontaneous circulation was within few minutes.  In the meantime, paediatrician also joined the resuscitation process.  At that point, he was instructed to proceed to the other operation theatre to continue with scheduled surgery of the day.  While attending the baby as any early responder to SOS call for resuscitation, he acted to the best of his knowledge, ability and experience.  No negligence is involved on his part during his brief engagement in the management of the baby.  

Dr. Roshan Kumar, DNB Student, Jaipur Golden Hospital in his written statement that he has joined Jaipur Golden Hospital on 23rd August, 2017 as a DNB student.  As a result, his role is to follow the instructions of the consultants.  He is not allowed to do anything without the permission of consultants.  This incident happened on 17th January, 2018; he was posted in OT that day and the patient Vashu was posted in OT-4 for cleft lip repair surgery under Dr. S.P. Bajaj, senior consultant (plastic surgery) and Dr. Abha Aggarwal, senior consultant (anaesthesia).  The patient was shifted to OT-4 and anaesthesia was given by Dr. Abha Aggarwal.  He was alongwith her in OT-4.   The surgery was started and intra-operative events were uneventful.  After the surgery was over and the patient recovered from anaesthesia, the patient was extubated.  After ensuring complete recovery from anaesthesia, the patient was shifted to postoperative ward.  In the postoperative room, the patient was violent and crying excessively, so Dr. Abha Aggarwal instructed him to give injection midazolam 0.2 mg I.V. (1 ml drug diluted to 5 ml by distilled water) to the patient.  He went to OT and prepared the drug as per instruction and gave the injection to the patient in post-operative ward slow I.V. under her (Dr. Abha Aggarwal) presence at around 10.00 a.m.  Multi-para monitor was attached to the patient for monitoring.  After 5-10 min, Dr. Abha Aggarwal instructed him to go to OT and to prepare OT for next case, so he went to OT.  At around 10.35 a.m., call came to OT area by sister that the patient had become unresponsive.  Dr. Abhijit went to post-operative ward immediately.  He and some of his fellow DNB students went behind him.  There they saw that Dr. Manu Batra was doing CPR on the patient.  From here resuscitation efforts was taken over by Dr. Abhijit.  The patient was immediately shifted to OT-5 for further resuscitation with continuing CPR.  Dr. Abha Aggarwal and other staff came to OT-5.  CPR was taken over by Dr. Abha Aggarwal.  The patient was intubated and other resuscitation efforts were done.  
Dr. Nishith Mittal, Medical Superintendent, Jaipur Golden Hospital in his written statement averred that a four months old Master Vashu healthy baby was brought to the hospital for treatment of the congenital anomaly of cleft lip and palate group I. The child was seen by the concerned specialty consultant (Plastic Surgery) and was admitted under care of Senior Consultant (Plastic Surgery) on 16/1/2018 (vide IP No. 18/685; Regn No.930449), which was then seen by surgical resident, investigated and then seen by the anaesthetist, who then decided whether any further investigation required or not.  Once fully satisfied, the child was taken to the O.T.  A general surgery resident who took history and wrote patient’s initial history and clinical record, put the pulse rate of 84/mt, which was seen by an anaesthetist and correct pulse was noted, no other abnormality was detected, no further test was done and child was declared fit for surgery.   The child had uneventful surgery on 17/1/2018, with complete recovery from the anaesthesia.  The child was given analgesic in the form of paracetamol suppository. The paracetamol suppository is normally given in all post operative paediatric patients in the hospital. The same was done in this case also.  However, in this particular case, the child was unusually crying, removing his intravenous cannula and was handling the operative site.  The anaesthetist saw this and advised 0.2 mg of inj. Mediazolam to lower the anxiety of the patient.  During this period, the child was in the mother’s lap and was continuously monitored, where in pulse monitor attached was showing normal SP02.  During this course of observation on duty staff noticed the child has gone into apanic episode; immediately, the child was resuscitated, shifted to operating room and intubated.  Heart returned to normal. However child’s respiration did not return and child was put on ventilator.  Further, the investigation with CT head and EEG were done, which showed cortical damage with no brain activity. The second CT head confirmed cortical sink age with dilated ventricle.  The child’s current clinical condition is maintaining SP02 on ventilator support, maintaining heart rate with blood pressure without any inotropes, accepting Ryle's tube feed passing urine and stools and with-in normal range of liver function / kidney function test suggesting presence of brain stem activity.  The status of cortical brain activity and the poor outcome has been briefed to the child’s father on regular basis.  It is pertinent to mention that hospital followed the given guidance of brain death certification as per the transplantation of Human Organs Act, 1994, Transplantation of Human Organs Rules, 1995 and Transplantation of Human Organs and Tissues Rules, 2014 and at no stage hospital never neglected the patient.  Here, it will not be out of place to mention that the hospital is doing all work on humanitarian ground without any added cost to the patient or his family.  Please Note, in Jaipur Golden Hospital for paediatrics patient, in the post operative surgeons and anaesthetists follow- no sedation, no opioid or opioid derivative analgesic.  All patients will have Mild analgesia/light sedation - only paracetamol suppository.  However, as the good medical practice, each case is evaluated and if required by the anaesthetist, sedation is given under his or her observation as per his/ her own clinical judgement.  The same was done in this case also.  Utmost care was taken in this case; there was no negligence at any point and at every step operating and anaesthetic team was present and due care was taken.  
In view of the above, the Disciplinary Committee makes the following observations :-

1) It is observed that the patient Master Vashu, four months male child with 7.5 kg weight was operated for cleft repair on 17th January, 2018 under general endotracheal anaesthesia.  The post-operative recovery was adequate.  The patient was crying, over agitated, and I.V. cannula got dislodged.  To sedate the child I.V., midazolam (0.2 mg) was administered and after few minutes, the patient had cardiac respiratory arrest.  It is opined that respiratory depression is a common and known complication of I.V. Midazolam.  In addition, the infants and neonates are more sensitive to I.V. Midazolam and susceptible to hypotension and apnoea, even at the normal doses(0.01 -0.05 mg/kg body weight).  The complication, in this case was timely noticed and standard CPR was performed.  The patient was revived and put on ventilator.  Unfortunately, the patient suffered hypoxic brain damage.  
2) It is noted that the child, as a result of the unfortunate event, had for the last more than one year been on ventilator support, therefore, without expressing our opinion on the medical status of the patient, we suggest that the parties concerned with this case, might consider following the procedure laid down by the Hon’ble Supreme Court of India in its Order dated 17th January, 2018 in W.P. (Civil) No.215 of 2005 titled “Common Cause  (A Regd. Society) Vs. Union of India and Anr.”, which has dealt with beside others, the situation which arose, in the present case.  
In view of the above, it is the decision of the Disciplinary Committee of the Delhi Medical Council that no medical negligence can be attributed on the part of the doctors of Jaipur Golden Hospital, in the treatment administered to complainant’s son Master Vashu at Jaipur Golden Hospital.

Matter stands disposed. 
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Expert Member
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The Order of the Disciplinary Committee dated 7th March, 2019 was taken up for confirmation before the Delhi Medial Council in its meeting held on 27th March, 2019 wherein “the Council observed that the matter be referred back to the Disciplinary Committee for re-consideration on the following issues :-

(i) The patient was given Midazolam 0.2 mg diluted in 5 ml at 10.00 a.m. (17-01-2018).  Dr. Abha Aggarwal and senior resident Dr. Roshan Kumar went to O.T. at 10.10 a.m.  As per modified aldrete scores everything (all parameters) were normal at every five minute interval till 10.30 a.m.  Modified aldrete scoring is needed to be done at ten minutes interval.  As per records, the patient was found to have cardiac arrest at 10.35 a.m. when consultants reached to resuscitate the patient.  Was proper monitoring done between 10.10 a.m. -10.30 a.m. by a qualified health care professional?  

Once the aforementioned issues are determined by the Disciplinary Committee, the matter be placed before the Council for consideration/confirmation.
The Order of the Disciplinary Committee dated 7th March, 2019 was taken up for re-consideration in terms of the Council minutes dated 27th March, 2019 before the Disciplinary Committee of the Delhi Medical Council in its meeting held on 22nd April, 2019.
The Order of the Disciplinary Committee dated 22nd April, 2019 is reproduced herein-below :-

On re-consideration, the Disciplinary Committee observes that -:

(i) As the patient underwent surgery that is cleft lip repair.  Post operatively in ICU patient was in mother’s lap and he was crying so it may be considered that he was absolutely fine may be having pain after such operations in ICU, when child was crying and he was in the mother’s lap and good modified aldrete scoring itself suggest a full recovery from anaesthesia and does not require any further special monitoring and considered as fully awake and complete recovery from anaesthesia.   
The Disciplinary Committee reaffirmed its decision dated 7th March, 2019.
Matter stands disposed. 
Sd/:
    

Sd/:




(Dr. Subodh Kumar)


(Dr. Ashwini Dalmiya)

 

Chairman,




Delhi Medical Association

Disciplinary Committee 


Member,


Disciplinary Committee 
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(Dr. Vishnu Datt)



(Dr. Shalabh Kumar)

Expert Member
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Disciplinary Committee


Disciplinary Committee 

The earlier Order dated 7th March, 2019 of the Disciplinary Committee and Order dated 22nd April, 2019 after re-consideration, was placed before the Delhi Medical Council in its meeting held on 9th May, 2019 for confirmation.

The Council confirmed the Orders dated 7th March, 2019 and 22nd April, 2019 of the Disciplinary Committee.   
         By the Order & in the name      








                      of Delhi Medical Council 








                                   (Dr. Girish Tyagi)







                                                Secretary
Copy to:- 

1) Shri Karambir, s/o Shri Bhagwan, Village Ridhau, District Sonipat, Tehsil-Kharkhoda, Post Office-Farmana, Haryana.
2) Dr. S.P. Bajaj, Through Medical Superintendent, Jaipur Golden Hospital, Sector-03, Rohini, Delhi-110085.

3) Dr. Abha Agarwal, Through Medical Superintendent, Jaipur Golden Hospital, Sector-03, Rohini, Delhi-110085.

4) Dr. Rishan, Through Medical Superintendent, Jaipur Golden Hospital, Sector-03, Rohini, Delhi-110085.
5) Dr. Abhijeet, Through Medical Superintendent, Jaipur Golden Hospital, Sector-03, Rohini, Delhi-110085.
6) Medical Superintendent, Jaipur Golden Hospital, Sector-03, Rohini, Delhi-110085.

7) Medical Superintendent, Nursing Home Cell, Directorate General of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032-w.r.t. letter No.F.23/COMP/ 26/NW/NH/DHS/HQ/2018/1239 dated 23-08-2018-for information. 
8) Secretary, Public Grievance Monitoring System, Govt. of NCT of Delhi, M-Block, Vikas Bhawan, I.P. Estate, New Delhi-110110. (w.r.t. ID No. 2018012720 -for Information.

                                    (Dr. Girish Tyagi)

                                                 Secretary
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