DMC/DC/F.14/Comp.2433/2/2018/


                          9th November, 2018

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Mohmmad Zaqi r/o House No.5078, Phatak Baans, Bazar Sirki Walan, Hauz Khazi, Delhi-110006, alleging medical negligence and professional misconduct on the part of Dr. Shalini Sharma of Del Nursing Home, 1742, Main Road, Lal Kuan, Delhi-110006, in the treatment administered of complainant’s wife Mrs. Aneesa Begum at Del Nursing Home. 

The Order of the Disciplinary Committee dated 10th September, 2018 is reproduced herein-below :
The  Disciplinary Committee of the Delhi Medical Council examined a  complaint of Shri Mohmmad Zaqi r/o House No.5078, Phatak Baans, Bazar Sirki Walan, Hauz Khazi, Delhi-110006 (referred hereinafter as the complainant), alleging medical negligence and professional misconduct on the part of Dr. Shalini Sharma of Del Nursing Home, 1742, Main Road, Lal Kuan, Delhi-110006, in the treatment administered of complainant’s wife Mrs. Aneesa Begum(referred hereinafter as the patient) at Del Nursing Home (referred hereinafter as the said Nursing Home).  
The Disciplinary Committee perused the complaint, written statement of Dr. Shalini Sharma of Del Nursing Home, copy of medical records of Del Nursing Home and other documents on record. 
The following were heard in person :-

1) Shri Mohmmad Zaqi

Complainant 

2) Shri Syed Shahid Ali

Brother of the Complainant 

3) Dr. Shalini Sharma 

Gynaeclogist, Del Nursing Home

The complainant Shri Mohamad Zaqi alleged that the patient his wife Mrs. Aneesa Begum who was diagnosed  as  a  case of PCOD (Polycystic Ovary Syndrome) by Dr. Shalini Sharma and was under her treatment, subsequently developed ectopic pregnancy, which inspite of subjecting the patient to repeated ultrasounds, TVS (Trans Vaginal Scan) by Dr. Shalini Sharma herself, was  not detected  by her in time, as a result the patient continued with the ectopic pregnancy and subsequently  had to undergo MTP (Medical Termination of Pregnancy) through surgery at Lok Nayak Hospital, New Delhi-1100002. It is further stated that Dr. Shalini Sharma is not qualified to conduct ultrasound and because of that she failed to detect ectopic pregnancy.  It is requested that strict action be taken against Dr. Shalini Sharma for acts of negligence in the treatment administered to his wife.  

Dr. Shalini Sharma in her written statement averred that she was treating the patient Smt. Aneesa Begum on OPD basis for her (the patient) complaints of primary infertility, delayed menses, mild hirsutism and PCOD.  She discontinued the treatment for three months and came to her again in November 2017 with pregnancy test positive. It was unfortunate that pregnancy was ectopic pregnancy, where she cannot continue the pregnancy to term to deliver the baby.  She had clear intention to give maximum benefits to her patient until the clear diagnosis was made in view of the patient’s future fertility, while managing her. The treatment of ectopic pregnancy was not done by her, as they chose to go to another hospital for further management.  The patient had come to her in OPD in 2017 for complaint of not able to conceive, delayed menstrual cycles, mild hirsutism from past one and half years, diagnosed to have polycystic ovarian disease. In which there was hyperandrogenemia and anovulation for which the patient was treated symptomatically by her in Del Nursing Home.  The patient was having 50-60 days menstrual cycle for past two-three years, with the treatment her menstrual cycles became quite better and regular, but then they decided to discontinue the treatment, as she had to go to Pakistan, her native place for three months. The patient returned back to her in OPD on 11.11.2017 with her last menstrual period on 30th September, 2017 with mild spotting per vagina. Urine pregnancy test (qualitative) was done which was positive. On history, the patient returned just 14-15 days back from Pakistan from the date of visit to her (11.11.2017) she was having mild spotting per vagina with bilateral pneumonitis at that time without any pain abdomen, from history and clinical examination it might be implantation bleeding as she had delayed ovulation in past (i.e. 31 days in comparison to LMP 41 days). So, she prescribed necessary medicines and asked the patient to wait for one week. On subsequent visit BHCG (quantitative) done, was very low (<1000 Iu).  Trans abdominal scan was done followed by transvaginal ultrasound scan, which was negative for any gestational sac, adnexal pathology (which was obvious in cases of delayed ovulation as the patient’s previous cycles were well known to her (Dr. Shalinia Sharma), so provisional diagnosis was made (i) very early pregnancy (implantation bleeding) (ii) early pregnancy loss (iii) ectopic pregnancy. This was conveyed to the patient and the complainant (as it was already mentioned by the complainant in his letter).  Since the patient was haemodynamically stable without any abdominal pain and bleeding per vagina had stopped by then, so necessary medicines were given and asked the complainant to come after 3 days.  She wanted the patient to have good pregnancy outcome now and in future and did not want to take the decision in haste. But the patient did not turn up to review, came after 14 days (from 21.11.2017 to 08.12.2017).  Again TVS was done which was showing gestational sac on (R) side, with clear margins, un-ruptured, no fetal heart was seen at that time and there was no fluid seen in POD (polycystic ovarian disease). As the patient was haemodynamically stable and asymptomatic, she asked them to undergo colour doppler, so that she can plan the patient’s management accordingly. Her plan was to admit the patient for medical management with serial BHCG and TVS in follow up.  As all the criteria for medical management was met(low BHCG, un-ruptured, non alive gestational sac of size < 3.5cm and the patient was asymptomatic. All this was told to the patient and the complainant that during this medicine management, any symptoms and stage of ectopic rupture was seen, she has to immediately undergo exploratory laparotomy with salpingectomy under suitable kind of anaesthesia.  The patient told at the reception that they will go home and come after discussion with the relatives.  Her intentions were very clear to give the patient a treatment with good pregnancy outcome in future. She is practicing gynecology and obstetrics from last 13 years and managing many patients on line of management; well verse with the medical management (either with single dose therapy or multiple dose therapy).  In this case, suspicion of ectopic pregnancy was made from initial visit. But unfortunately the patient took a gap of 14 days which were very crucial for the diagnosis.   She further stated that PCOD is a condition where the cycles became anovulatory or delayed ovulation which creates hormonal imbalance due to which varities of symptoms occurs like delayed menses, obesity, infertility, hirsuitism, acne etc.  So the patient was treated by her for primary infertility, delayed menses and hirsuitism.  She should say that result of the treatment was good, as the patient got pregnant but it was unfortunate that it turn out to be ectopic pregnancy.  She is a trained ultrasonologist.  The pregnancy was implanted late due to the patient’s previous delayed cycles, by the time she could confirm the diagnosis patient did not come for follow-up and came late (i.e. from 21.11.2017 to 08.12.2017).  Ectopic pregnancy occurs few in millions  patients per year and it occurs due to the reasons like mechanical factors and functional factors (salpingitis, peritubal adhesions, developmental abnormalities of tubes, previous tubal surgeries, multiple previous induced abortions, tumors distorting the tubes, previous c-section etc. and not due to doctors negligence. Outcome of the disease is unpredictable.  The management of ectopic pregnancy is done by observation, medical management and surgical management (which are the most common treatment).  It is inevitable to continue the pregnancy till term, in tubes so ultimate outcome was to remove the pregnancy by salpingectomy.  Her intentions were to minimize the risks and complications in this patient and give her best.  But predicting the cause of disease and the treatment was always not possible.  She charged only Rs. 250/- for first visit and then Rs. 100/- for subsequent visits which is quite low in today’s scenario.  No indoor treatment was given to the patient from her side, as the patient did not then up. There was no reason for her to harm her patient in any form, to whom she had treated very dedicatedly in past. 

In view of the above, the Disciplinary Committee observes that the patient Mrs. Aneesa Begum was being treated for polycystic ovarian syndrome by Dr. Shalini Sharma.  She was given ovulation induction for conception. She conceived which was confirmed by positive urine pregnancy test.  Initially USG did not pick-up any gestational sac in the uterus or outside uterus. Repeat USG by trans-vaginal route picked-up gestational sac outside uterus in the adenexa. Serum beta HCG was done which was also raised, further confirming the presence of pregnancy.  In case of ectopic pregnancy the gestation sac may not be clear initially and specially in a case where cycles have been irregular. The diagnostic dilemma is a well known fact in case of ectopic pregnancy.  The patient was offered the treatment but she chose to get herself treated at Lok Nayak Hospital where the surgery was done.  This case could not have been managed medically, as her serum beta HCG was very high.  
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that no medical negligence can be attributed in the treatment administered of the complainant’s wife Mrs. Aneesa Begum at Del Nursing Home.
Complaint stands disposed. 
Sd/:



     Sd/:


Sd/:
(Dr. Subodh Kumar)      (Dr. Ashwani Goyal)

(Dr. Vijay Zutshi)


Chairman,                     Delhi Medical Association,   Expert Member,
Disciplinary Committee   Member,


 Disciplinary Committee
                                    Disciplinary Committee            

The Order of the Disciplinary Committee dated 10th September, 2018 was confirmed by the Delhi Medical Council in its meeting held on 18th October, 2018.

     By the Order & in the name      








                  of Delhi Medical Council 








                               (Dr. Girish Tyagi)







                                             Secretary
Copy to:- 
1) Shri Mohmmad Zaqi r/o House No.5078, Phatak Baans, Bazar Sirki Walan, Hauz Khazi, Delhi-110006. 
2) Dr. Shalini Sharma, Medical Superintendent,  Del Nursing Home, 1742, Main Road, Lal Kuan, Delhi-110006.

 (Dr. Girish Tyagi)                                                                             Secretary
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