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          4th June, 2013

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Paschim Vihar, Delhi, seeking medical opinion in respect of death of late Anita Rani (referred hereinafter as the patient), allegedly due to medical negligence on the part of doctors of Sri Balaji Action Medical Institute, Paschim Vihar, Delhi-110063 (referred hereinafter as the said Hospital), in the treatment administered to late Anita Rani, resulting in her death on 4.7.2008.

The   Order   of   the   Disciplinary   Committee     dated    26th April,   2013    is    reproduced 
herein-below :-

“The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station Paschim Vihar, Delhi, seeking medical opinion in respect of death of late Anita Rani (referred hereinafter as the patient), allegedly due to medical negligence on the part of doctors of Sri Balaji Action Medical Institute, Paschim Vihar, Delhi-110063 (referred hereinafter as the said Hospital), in the treatment administered to late Anita Rani, resulting in her death on 4.7.2008.

The Disciplinary Committee perused the representation from Police, written statement of Dr. Suresh Kumar Abrol, Dr. (Maj.) Y.B. Sharma, Medical Superintendent, Sri Balaji Action Medical Institute, copy of medical records of Sri Balaj Action Medical Institute, post-mortem report No. 550/08 dated 5th July, 2008, final opinion dated 16.12.2009 as to cause of death and other documents on record.
The following were heard in person :-

1) Dr. S.K. Abrol 
Senior Consultant Surgeon Unit-2,  Sri   Balaji Action Medical Institute
2) Dr. Y.B. Sharma
Medical Superintendent, Sri Balaji Action Medical Institute
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The complainant Shri Prem Narain did not appear before the Disciplinary Committee inspite of notice.

It is noted that as per the representation of Police Station, Paschim Vihar, Delhi, the complainant Shri Prem Narain has stated in his complaint that 
the patient was having a pain in her stomach for some days.  The complainant approached R.G. Stone Urology and Laparoscopy hospital at 195, Deepali, Outer Ring Road, Pitampura, Delhi and several tests were conducted by the doctors of R.G. Stone Urology and Laparoscopy hospital.  During the patient’s treatment, Dr. Rakesh Sood of R.G. Stone Urology and Laparoscopy hospital advised the complainant and the patient for further treatment at the said Hospital by Dr. S.K. Abrol.  The complainant alongwith the patient met Dr. S.K. Abrol at the said Hospital where several tests were again conducted at the said Hospital on 22nd June, 2008 and after that the patient was admitted in the said Hospital.  On 23rd June, 2008, the team of doctors namely Dr. S.K. Abrol, Dr. Shivraj John and Dr. Pankaj Sinha conducted laparoscopy operation of the patient for removal of the stone in the gall-bladder.  But after this laparoscopy operation, the patient’s condition deteriorated day by day.  After forty eight hours of the operation, the above team of operating doctors found that the clip was removed due to which the water collected in stomach and ultimately get infected.  The patient was crying due to unbearable pain in the patient’s stomach but the doctors stated that this pain is due to gastric problem.  On 25th June, 2008, a major operation was carried out by the above said doctors.  The above said doctors kept the complainant totally in dark without revealing the real health condition of the patient.  Due to critical condition of the patient, the doctor put the patient on ventilator and ultimately the patient died on 4th July, 2008 at about 3.00 p.m.  All this happened due to grave negligence and apathetic attitude of the above said operating doctors.
Dr. S.K. Abrol in his written statement averred that the patient was a known case of bronchiectasis and restrictive lung disease,  a  known  case 
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of symptomatic cholelithiasis of one and half years duration.  The patient was being seen in the outpatient department in general O.P.D. and was being worked up for routine surgery.  Due opinions were taken from the concerned departments.  Meanwhile, the patient presented with symptoms of acute illness and was admitted as an emergency case in the casualty ward in the said hospital on 22nd June, 2008 which happened to be a Sunday.  The patient presented with complains of acute pain in her abdomen and vomiting (symptoms of acute calculus cholecystitis).  After initial treatment, the patient was shifted to the ward where the patient was seen by the consultant surgeon, urgent USG abdomen was called for and laparoscopic cholecystectomy was planned for next day. Ultrasound examination showed distended thick walled gall-bladder with stones in the neck of the gall-bladder region.  The patient and the attendants of the patient were explained the high risk of laparoscopic surgery in view of the respiratory problems and the high risk consent was taken.  Laparoscopic choleystectomy was accordingly done.  Since the cystic duct was thick, the same was litigated by suture and secured by clips.  As a precautionary measure, a drain was also placed.  History recorded indicates that the patient had been earlier receiving attention/treatment elsewhere also.  That after laparoscopic cholecystectomy, next two days were uneventful.  The patient was stable, oriented, afebrile and there was no fresh complaints.  Nevertheless, the patient was being regularly checked and monitored and was being treated by a team of competent doctors as per standard protocol.  That on 25th June, 2008, the patient had an episode of breathlessness and fall in blood-pressure for which required investigations were got done and for higher grade care, the patient was shifted to I.C.U.  Ultrasound was got done which revealed collection of fluid in the abdomen which was aspirated by a needle.  It revealed bile stained fluid indicated billiary leak which the previously placed drainage tube failed to drain leading to billiary contamination in the patient’s abdomen (billiary peritonitis).  The patient’s condition was duly explained to the attendants of the patient as also the need for re-exploration.  The attendants  of  the  patient  were  also  informed  of  the
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higher risk of the surgery and requisite consent was obtained.  Accordingly, the exploratory laparotomy was carried out under anaesthesia on 25th June, 2008.  The operation revealed leakage of bile from the cystic duct stump. Pre-operative cholangiography was also done and the attendants of the patient were explained the operative findings and the seriousness of the problem again and the patient was shifted to surgical I.C.U. for critical care and ventilation.  Throughout the patient was always under the prompt and regular care of multidisciplinary team.  The patient was operated by and regularly attended to and treated under his supervision, a senior and experienced surgeon alongwith his team of doctors and also senior consultant from other medical disciplines as and when required.  The complainant and other attendants of the patient were routinely, frequently and regularly informed in detail regarding the patient’s clinical course and progress by the attending doctors.  Plan of treatment of every stage was also discussed with the complainant and other attendants of the patient at every treatment and intervention with the requisite consent from the complainant.  The complainant as well as other attendants of the patient was allowed full access to the clinical records and investigations.  The contact details of the attending consultants were also made available to them (attendants of the patient) at all times.  The attendants of the patients were also permitted to take copies of medical records to facilitate bringing in any physician and/or surgeon of their choice for opinion.   Despite all the best efforts of the attending doctors and other paramedical staff, the patient died on 4th July, 2008.  It is denied as wrong and false that on being asked about the pain, the doctors had replied that the pain was due to gastric problem and it will recover soon.  It is also denied that he was not revealing the concrete reasons of the pain and that on the complainant’s insistence; he said that he is doctor not he (the complainant).  It is also denied that without  revealing  the   reason   of   pain   and   without   informing   the 
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complainant, he shifted the patient to I.C.U. and on again being asked for admitting in I.C.U.  He never told that if the complainant takes the patient in any other hospital, the patient will die.  It is also denied that he got many papers signed by the complainant for saving ourselves.  It is also denied by the concerned doctors that he kept the complainant in totally dark without revealing the real position of the patient.  It is also denied that all that had happened was due to any kind of negligence and he always maintained a sympathetic attitude to the patient and the attendants of the patient as a part of medical ethics.  In this connection, submissions made in the proceeding paragraphs together with the treatment records of the patient may kindly be referred to.  Added to the aforesaid, a copy of the crossed pre-operative H.R.C.T. chest done at Saral Diagnostic Centre, Saraswati Vihar, Pitam Pura, Delhi is also being submitted with, as the same was not made available in the records submitted by the complainant, being a very important document adding to the gravity of the disease the patient was suffering from.  
Dr. (Maj.) Y.B. Sharma, Medical Superintendent, Sir Balaji Action Medical Institute in his written statement reiterated the defence taken by Dr. S.K. Abrol.
It is noted that as per the final opinion dated 16th December, 2009, in respect of post-mortem report No. 550/08 dated 5th July, 2008, the cause of death was respiratory failure due to septicemia. 
In view of the above, the Disciplinary Committee makes the following observations :- 

The patient a known case of bronchiectasis and restrictive lung disease, was suffering from gall stone for which she was admitted on 22nd June, 2008 at Sri Balaj Action  Medical  Institute  with  acute pain  in  abdomen.   
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Diagnosis of acute calculus cholecystitis was made after investigation.  Laparoscopic choleystectomy under informed consent was done on 23rd June, 2008.  Post operatively the patient was stable for two days, however, on 25th June, 2008 she developed breathlessness and hypotension and was shifted to ICU.  Ultrasound reveals collection of fluid in the abdomen for which 2nd surgery was done on 25th June, 2008.  On operation it was found that there was a bile leakage from the cystic duct stump.  Appropriate surgical procedure was performed and patient was kept in ICU for further management.  She continued to be critical in ICU and unfortunately expired on 4th July, 2008.  
In light of the observations made hereinabove, the Disciplinary Committee is of the opinion that the patient subsequent to laparoscopic choleystectomy procedure developed a complication of bile leakage which is not uncommon after this procedure and appropriate steps were initiated to correct the complication, however, in spite of best of efforts of the treating team, the patient could not survive.  

It is, therefore, the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of the doctors of Sri Balaji Action Medical Institute, in the treatment administered to late Anita Rani at Sir Balaji Action Medical Institute
Matter stands disposed.”
         
    Sd/:



    Sd/:
             Sd/:

(Dr. O.P. Kalra)    
         (Dr. Prem Aggarwal)    (Dr. P.N. Agarwal)   Chairman,

         Eminent Publicman       Expert Member

Disciplinary Committee       Member, 

       Disciplinary Committee         





        

Disciplinary Committee

The Order of the Disciplinary Committee dated 26th April, 2013 was confirmed by the Delhi 
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Medical Council in its meeting held on 28th May, 2013. 

  By the Order & in the name of 








      
         
         Delhi Medical Council 







                                              (Dr. Girish Tyagi)








                                  Secretary

Copy to :-

1) Shri Prem Narain, I-23/2, VijayVihar, Phase-II, Rohini, Delhi-110085
2) Dr. S.K. Abrol, Through Medical Superintendent, Sri Action Balaji Medical Institute,

FC-34, A-4, Paschim Vihar, New Delhi-110063.

3) Medical Superintendent, Sri Action Balaji Medical Institute, FC-34, A-4, Paschim Vihar, New Delhi-110063.
4) S.H.O. Police Station, Police Station, Paschim Vihar, New Delhi-w.r.t. letter No. 1305/SHO/P.Vihar dated 12.4.2011-for information & necessary action. 









   (Dr. Girish Tyagi)










     Secretary

