


DMC/DC/F.14/Comp.2856/2/2024/	                                                          29th October, 2024

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Bindapur, Delhi-110040, seeking medical opinion on a complaint of Shri. Devender Singh, House No. 534, Rangpuri, New Delhi-110037, alleging medical negligence in the treatment administered to his father Shri Giri Raj Singh, at Gandhi Nursing Home, C-50 & 51, Om Vihar, Uttam Nagar, New Dehli-110059, resulting in his death on 09-06-2015. 

The Order of the Disciplinary Committee dated 01st October, 2024 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Bindapur, Delhi-110040, seeking medical opinion on a complaint of Shri. Devender Singh, House No. 534, Rangpuri, New Delhi-110037(referred hereinafter as the complainant), alleging medical negligence in the treatment administered to his father Shri. Giri Raj Singh(referred hereinafter as the patient), at Gandhi Nursing Home, C-50 & 51, Om Vihar, Uttam Nagar, New Dehli-110059(referred hereinafter as the said Nursing Home), resulting in his death on 09-06-2015. 

The Disciplinary Committee perused the representation from Police, copy of complaint of Shri. Devender Singh, Post mortem report No. 1002/15 dated 11.06.2015, written statement of Dr. Pawan Gandhi enclosing therewith written statement of Dr. Manoj Rawat, Dr. S.K. Jain, Dr. VS Isser, copy of medical records of Gandhi Nursing Home and other documents on record. 

The following were heard in person  :-
1) Shri Devender Singh 		Complainant 
2) Dr. Manoj Rawat  			Consultant Physician, Gandhi Nursing 
								Home
3) Dr. S. K. Jain			         Senior Consultant CTVS, Gandhi 
								Nursing Home	

4) Dr. V. S. Isser			         Senior Consultant Medicine, Gandhi 
								Nursing Home

5) Dr. Pawan Gandhi 		         Medical Superintendent, Gandhi 
								Nursing Home 

It is noted that as per the complaint, it is alleged that the patient Shri Giri Raj Singh consulted doctors of Gandhi Nursing Home for complaints of pain and numbness in his feet on 03.06.2015. He was advised some tests by Dr. Pawan Gandhi which were done on 04.06.2015. After the tests, Dr. Pawan Gandhi referred him to Dr. S.K. Jain Surgeon who advised for operation. On 06.06.2015 his right leg was operated and the patient was shifted to ICU. In the post operative period patient had complaints of swelling and difficulty in breathing. The attendants were asked to arrange for blood for purposes of blood transfusion. Dr. Gandhi assured that the patient would be fine and he left the Hospital. The condition of the patient continued to worsen but no proper treatment was given. No doctor was available to attendant the patient. Neither patient was allowed to be shifted to another hospital. The patient died because of the negligence of the doctors of Gandhi Nursing Home.

Dr. V.S. Isser, Senior Consultant Medicine, Gandhi Nursing Home in his written statement averred that on 04thJune, 2015, he got a call from Gandhi Hospital Uttam Nagar to give opinion regarding the patient Shri Giri Raj Singh. He had the complaints of pain, numbness, tingling sensation since 04th May, 2015. He had type II DM for 5 and half years and was oral hypoglycemic agents. On clinical examination the right lower limb was cold and there was bluish discoloration of the toes. Vitals of the patient were normal and systematic examination was normal. Arterial color doppler showed diffuse atherosclerotic changes. The clinical diagnosis was type II DM with P.V.D. Further CT Angiography of lower limbs was advised. The patient was on oral hypoglycemic agents, anti platelet and lipid lowering drug. No record of the patient had been provided to him for perusal by Gandhi Hospital. It is alleged by them that the patient medical records had been destroyed or misplaced during the scuffle that followed the death of the patient.      

Dr. Manoj Kumar Rawat, Senior Consultant Medicine, Gandhi Nursing Home in his written statement averred that the patient was seen by him on dated 03rd June, 2015 who was admitted with complains of back ache, pain right leg since one month, with discoloration and swelling right lower leg (4 to 5 days). He was known case of type 2 diabetes on oral hypoglycemic drugs (5 ½ years). On examination vital was stable, systemic examination was normal, on local examination right lower leg was cold on touch and blues discoloration of toes was present. Oral hypoglycemic drugs, anti platelet and lipid lowering drugs were advised. No records related to the patient were provided by Gandhi Nursing Home to him for perusal. According to hospital patient medical records had been destroyed or misplace during scuffling which ensued at time of death of the patient. He did not see the patient in between 04.05.2015 to 09.05.2015. As he remembers the patient was seen again on dated 09th May, 2015 at 02.00 p.m. onward after receiving the call from doctor on duty in ICU, for sudden deterioration of the patient condition (respiratory distress and was haemodynemically unstable). In view of diffuse atheroscleorotic changes in both lower limbs (PVD) and post thromboembolectomy of right popliteal artery and balloon dilation of posterior Tibial artery and underline type 2 DM, pulmonary embolism was suspected and managed accordingly and advised to inform CTVS surgeon.  

Dr. S.K. Jain, Senior Consultant, Cardiothoracic and Vascular Surgeon, Gandhi Nursing Home in his written statement averred that the patient was seen by him in Gandhi Nursing Home on 03rd June, 2015 with the complaints of pain, numbness, tingling sensation since 04th May, 2015 and was treated earlier for this as spine problem. The patient was a known case of type 2 DM for more than 5 years and on medications for this. When examined by him, the right lower leg was cold, pedal pulses not palpable and toes were bluish, although popliteal pulse was palpable. Arterial Colour Doppler showed diffuse atherosclerotic changes. Acute on chronic ischemia of right lower leg with delayed presentation was working diagnosis CT/MR angio was advised to know precise status of lower limb arteries. Further plan discussed with the patient, available attendants and Dr. Pawan Gandhi. He has no record of this patient available with him and neither has it been provided to him by Gandhi Hospital for perusal. Allegedly, the patient’s medical records had been destroyed or misplaced during scuffling which ensued at the time of death of the patient. CT angio findings were reviewed. Angio revealed diffuse atherosclerotic changes in bilateral lower limb arteries. Thorough counseling of the patient and family members was done. Potential benefits, risks and complications associated with the proposed surgical revascularization were explained in detail to them all and high risk consent for operation and anesthesia obtained. As a routine, postoperatively, the patient was given intravenous heparin by infusion pump to prevent re-thrombosis, although it does entail risk of bleeding from the operative site, either from exposed tissues or the artery itself. And this was also explained to the patient and family members before the operative intervention. A physician consultation was sought and clearance obtained from the physician for high risk surgical intervention in a diabetic patient with delayed presentation of acute on chronic ischemia of right lower leg. The patient was operated on 06th June, 2015, He don’t remember the precise operative findings after such a long time. Whatever medical records have been made available to him by the hospital, he believes that distal right popliteal artery was exposed behind the knee and successful thromboembolectomy of popliteal artery and balloon dilatation of posterior tibial artery was done. Repair of arteriotomy and complete hemostasis in ensured before closure of incision. The patient was well postoperatively with no rest pain, and disappearance of bluish discoloration of toes. The patient was seen by him next day and a postoperative Doppler examination done on 07th June, 2015 revealed “Good, almost triphasic flow in ATA and PTA at ankle“, PT, aPTT were normal. The patient was again seen by him on 08th June, 2015 while still recovering in ICU with complete monitoring. There was no apparent swelling at the operative site, any rest pain or bluish discolouration of the toes. The clinical event leading to sudden deterioration in the condition of the patient on 09th June, 2015 is mentioned as respiratory distress. He believes any bleeding in and from an external wound as in this case would have been noticed immediately and appropriate measures taken when the patient was under close observation in ICU itself he was not aware of the vitals of the patient a few hours before the death to comment any further as the patient was managed by ICU doctors in the hospital and the medical record are not available. The cause of death as judged by ICU doctors is probable pulmonary embolism iv view of sudden respiratory distress. Femoral and popliteal embolectomy procedures are associated with significant morbidity and mortality. Mortality can be range from 12 to 25%. In a diabetic patient such as this one, the mortality is higher in view of diffuse atherosclerosis involving renal and coronary vasculature as well. Reperfusion injury after delayed presentation and revascularization may be an important cause of adverse outcome in otherwise extremely sick patients with multiple co-morbidities. This might be one of the causes of death in this patient apart from the infection at operated site resulting in bleeding. It is difficult to compare published results of the treatment of acute embolism resulting in ischemia because of different methods used to describe the severity of ischemia and differences in the duration of ischemia. However, it is clear that, inspite of optimal therapy, acute embolism is associated with high rates of morbidity and mortality (55-56). Limb loss rates as high as 30 percent and hospital mortality as high as 20 percent have been quoted in surgical series (57-59). A majority of amputations are above the knee. He had gone through the post-mortem report of the patient. Status of the pulmonary arteries is not mentioned to prove or disprove the pulmonary embolism. A 0.3 x 0.2 cm lacerated wound over the popliteal artery is noted which might have been due to the infection causing arterial blow out that could have resulted in such a large amount  of clotted blood in a small compartment like popliteal fossa (size of leg swelling is not mentioned). Infection can be a dangerous complication whenever the patient presents late in the course of ischemic changes of the limb and this may assumes significant seriousness in an elderly diabetic patient with diffuse atherosclerosis. To summarize, the patient was an elderly man of 62 years of age known case of type 2 DM. He had severe bilateral atherosclerotic arterial disease ignored his symptoms for long time to present very late with acute on chronic ischemia of right lower leg. However, inspite of delayed presentation, could be successfully operated to reasonably restore arterial circulation to the affected limbs as evidenced by postoperative arterial color Doppler findings. Most likely cause of rent in the popliteal artery was infection. In hospital mortality in this sort of sick patient can be as high as 25% as evidenced by literature. The patient was provided with standard preoperative, operative and postoperative care from both medical and surgical point of view. There is no medical negligence or deficiency of service at any level. It is unfortunate that inspite of getting good medical care, he did not survive his illness and multiple co-morbid conditions.                             

Dr. Pawan Gandhi, General Physician, Gandhi Nursing Home in his written statement averred that at the very outset he would like to bring to the notice that at the time of patient death, immense ruckus was created by the patient’s kins, who were around 50 in number, as they manhandled and threatened Dr. Pawan Gandhi. Also, on 25th September, 2018, an FIR was lodged by Gandhi Hospital against its accountant when he was found to be involved in cheating and forgoing of hospital accounts. Before absconding from the hospital, he stole important hospital documents. Due to one of these untoward situations, the original documents of the patient have been lost. They feel surprised why DMC has entertained police enquiry on a complaint more than more years old. The patient relatives had obtained the Post Mortem report immediately once it was available. Relatives have not gone to any court of law till date. After making police complaint at the time of death, in the heat of moment, the patient’s relatives have not pursued it further. It appears to be a time bar case. With reference to letter dated 30.07.2019, their humble submission is regarding the patient, Shri Giri Raj Singh, 62 years old male s/o Shri Badam Singh, r/o H. No. 534, Chauhan Mohalla, Village Rangpuri, New Delhi who was admitted in Gandhi Hospital on 03.06.2015 and died on 09.06.2015 at 05.00 p.m.   

The patient was admitted in chief complains of pain, numbness and tingling sensation in right lower limb since 04th May, 2015, which was gradually progressive and then suddenly aggravated one day prior to admission. The patient also had past history of admission to hospital for acute PIVD L4-5 level and was treated accordingly. At the time of admission, on examination, the patient’s vitals were stable. However, right lower limb was cold and clammy with bluish discolouration of right lower limb alongwith its toes. Consultation was taken from Vascular Surgeon, who after examining the patient advised for CT Angiography of both lower limb arteries, which was done on 04th June, 2015 and revealed complete thrombosis of right popliteal artery. The patient was diagnosed as a case of acute on chronic ischemia of right lower limb. Thereafter the patient was planned for surgical revascularization. Consultation was also taken from Dr. Manoj Rawat, MD Medicine and Dr. Isser, MD Medicine for medical management of the patient. The patient was immediately started on antiplatelets, analgesics and other supportive treatment. On 06th June, 2015, exploration of right distal popliteal artery was done with thromboembolectomy of popliteal artery and balloon dilatation of posterior tibial artery. No intra-op or post-op complications occurred. The patient was conscious, oriented and hemodynamically stable in the post-op period. On 07th June, 2015, arterial Colour Doppler of right lower limb was done which revealed good, almost triphasic flow in PTA and ATA. The patient was regularly visited by the Vascular Surgeon in the post-op period. On 09th June, 2015 morning, the patient was absolutely stable. Few hours later in the afternoon, around 02.00 p.m., the patient began to deteriorate and suddenly developed respiratory distress. ABG and hemoglobin were done, as advised by Dr. Manoj Rawat, who visited the patient on the same day. ABG revealed metabolic acidosis. Immediately the patient was intubated and put on mechanical ventilation. Hemoglobin was 8.5 gm%. 2 unit PRBC were arranged immediately and blood transfusion started. Attendants were asked to arrange 2 more units of PRBC as well. All emergency measures were taken. Local examination was done and no evident soakage of dressing was found. Then the dressing was open and the operative site appeared healthy with no gross swelling of the limb or external hemorrhage. Dr. S.K. Jain was asked to visit the patient immediately. Despite all resuscitative efforts, the patient could not be revived and was declared dead on 09th June, 2015 at 05.00 p.m. After the patient became clinically sick, around 02.00 p.m. on 09th June, 2015, around 50 patent’s relatives gathered, with 2 to 3 of them also carrying guns and threatened to kill Dr. S.K. Jain and Dr. Pawan Gandhi if any mishap happens with the patient. They held Dr. Pawan Gandhi hostage in his office from 04.00 p.m. to 07.00 p.m. They manhandled him, abused him and also tore his T-shirt. 3 to 4 policemen were also accompanying the mob and acted like spectators. In their opinion what so ever be the cause of death, the patient developed emergency on the day of death, approximately 3 hours prior to death. During that period, due to the behavior of the patient’s relatives, hospital services were hampered. After the demise of the patient, the patient’s kins dispersed after the police took away the dead body of the patient at around 06.30 p.m. to 07.00 p.m. for postmortem, as demanded by the relatives of the patient. During the emergency period, whole hospital staff was in life saving mode and hospital services were hampered. All the relatives were spread in the lane outside hospital and were threatening them to call Dr. S.K. Jain and shouting that “we will kill him”. Immediately police complain was made by Dr. Pawan Gandhi, for the above mentioned matter seeking police protection. Working of whole hospital was on standstill between 02.00 p.m. to 07.00 p.m. Once the patient chose their hospital for surgery, they took services of an eminent CTVS Surgeon, Dr. S.K. Jain. Since the patient was diabetic, Dr. Manoj Rawat and Dr. V.S. Isser stabilized the patient pre-operatively. All risks and complications were explained to the patient and his relatives prior to surgery by the surgeon and the hospital and surgery was conducted only after Informed Consent.    

In view of the above, the Disciplinary Committee makes the following observations:-
1) At the outset it is observed that the copy of medical records of Gandhi nursing Home provided by the police were not complete besides being illegible (operation notes). Further the Medical Superintendent of Gandhi Nursing Home has submitted that the original documents of this patient have been lost. In view of the same the Disciplinary Committee is rendering its decision based on records made available to the Delhi Medical Council.

2) It is observed that Shri Giri Raj Singh, a 62-year-old male was admitted in Gandhi Nursing Home on 03rd June 2015, with complaints of pain, numbness and tingling sensation in right lower limb.  Patient had past history of PIVD L4-5 level. He was diagnosed with Acute or Chronic ischemia in the right lower limb with a history of Type 2 Diabetes Mellitus (T2 DM). The CT Angiography of both lower limb arteries done on 4-06-2015 at Star Imaging and path lab revealed complete thrombosis of the right popliteal artery. He received antiplatelets, analgesics and other supportive treatment. On 06th June, 2015, an exploration of the right distal popliteal artery, thromboembolectomy, and balloon dilatation of the right distal posterior tibial artery were performed by Dr. S.K. Jain. The arterial color Doppler right leg report dated 7-06-15 of Accurate Diagnostics x-ray and clinical lab gave findings of good almost triphasic flow in PTA at ankle and good almost triphasic flow in ATA just above ankle. On 9-06-15 patient complained of sudden breathing difficulty with tachycardia, became restless with SPO2-86%.His ABG revealed metabolic acidosis. The Hemoglobin was reported 8.5 mg/d with TLC of 13000 cumm on 9-06-15. It is pertinent to note that there are no records available relating to the treatment administered for the period preceeding the death or relating to the death of the patient. Unfortunately, the patient expired on 09th June, 2015, at 5 p.m. (as is recorded in the post mortem report) while undergoing treatment.  The histopathology examination report dated 10-06-15 of distal popliteal artery specimen was consistent with clinical diagnosis of thromboembolism. The cause of death, according to the post-mortem report, was shock due to hemorrhage resulting from bleeding from the right popliteal artery that was explored for embolectomy.

3) We are in consonance with the explanation given by Dr S.K.Jain that Femoral and popliteal embolectomy procedures are associated with significant morbidity and mortality. Mortality can be range from 12 to 25%. In a diabetic patient such as this one, the mortality is higher in view of diffuse atherosclerosis involving renal and coronary vasculature as well. Reperfusion injury after delayed presentation and revascularization may be an important cause of adverse outcome in otherwise extremely sick patients with multiple co-morbidities. This might be one of the causes of death in this patient apart from the infection at operated site resulting in bleeding. However, it is clear that, in spite of optimal therapy, acute embolism is associated with high rates of morbidity and mortality (55-56%).  
On perusal of the post mortem report it is noted that the status of the pulmonary arteries is not mentioned to prove or disprove the pulmonary embolism. A 0.3 x 0.2 cm lacerated wound over the popliteal artery is noted which might have been due to the infection causing arterial blow out that could have resulted in such a large amount  of clotted blood in a small compartment like popliteal fossa (size of leg swelling is also not mentioned). Infection can be a dangerous complication whenever the patient presents late in the course of ischemic changes of the limb and this may assumes significant seriousness in an elderly diabetic patient with diffuse atherosclerosis. 
The patient was a known case of type 2 DM with severe bilateral atherosclerotic arterial disease who presented with acute chronic ischemia of right lower leg. He was successfully operated to reasonably restore arterial circulation to the affected limbs as evidenced by postoperative arterial color Doppler findings.  The most likely cause of rent in the popliteal artery was infection. The hospital mortality in this sort of sick patient can be as high as 25% as evidenced by literature.
This was a complex medical case involving a diabetic patient with severe bilateral atherosclerotic arterial disease who underwent femoral and popliteal embolectomy procedures. It is to be emphasized that there is morbidity and mortality associated with such procedures, particularly in patients with multiple comorbidities like diabetes and diffuse atherosclerosis.
The post-mortem report mentions a lacerated wound over the popliteal artery, possibly caused by infection, which could have led to arterial blowout and significant bleeding in the popliteal fossa. The absence of mention regarding the status of the pulmonary arteries raises questions about the possibility of pulmonary embolism, however, the possibility of mortality because of complications related to the arterial procedure and subsequent infection, can also be not ruled out.
Late presentation in cases of ischemic limb changes, especially in elderly diabetic patients with diffuse atherosclerosis, can lead to dangerous complications like infection, further complicating the clinical course and contributing to mortality. Despite successful surgical intervention to restore arterial circulation, the patient's outcome was ultimately influenced by the severity of his underlying conditions and the potential complications that ensued.
In light of the observations made herein above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed in the treatment administered to Shri Giri Raj Singh at Gandhi Nursing Home.
Matter stands disposed.
Sd/:			                Sd/: 			       Sd/:                    
(Dr. Maneesh Singhal)          (Dr. Alok Bhandari)      (Dr. Mohd. Abid Geelani)         
Chairman,		        Delhi Medical Association,    Expert Member,   
Disciplinary Committee 	      Member,                     Disciplinary Committee
                                    Disciplinary Committee   
The Order of the Disciplinary Committee dated 01st October, 2024 was confirmed by the Delhi Medical Council in its meeting held on 03rd October, 2024 
	                                                                                            By the Order & in the name of 
							              Delhi Medical Council 
	


							                                          (Dr. Girish Tyagi)
		                                                                                                                 Secretary 
Copy to :-
1) Shri Devender Singh, House No. 534, Chauhan Mohlaa, Village, Rangpuri, New Delhi-110037.

2) Dr. Manoj Rawat, Through Medical Superintendent, Gandhi Nursing Home, C-50 & 51, Om Vihar, Uttam Nagar,New Dehli-110059

3) Dr. S.K. Jain, Through Medical Superintendent, Gandhi Nursing Home, C-50 & 51, Om Vihar, Uttam Nagar, New Dehli-110059

4) Dr. V.S. Isser, Through Medical Superintendent, Gandhi Nursing Home, C-50 & 51, Om Vihar, Uttam Nagar, New Dehli-110059

5) Medical Superintendent, Gandhi Nursing Home, C-50 & 51, Om Vihar, Uttam Nagar, New Dehli-110059.

6) S.H.O., Police Station Bindapur, New Delhi-110059-w.r.t. No.1447/SHO-Bindapur, dated 20/07/2019-for information & necessary action. 
                                                                                                                     (Dr. Girish Tyagi)
                       					                               Secretary
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