DMC/DC/F.14/Comp.864/2013/



                              4th June, 2013

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Vishal Gupta r/o. 364/1, Vinoba Nagar, Near Mahesh Oil Mill, Kanpur-208001, (referred hereinafter as the complainant) alleging medical negligence, in the treatment administered to complainant’s son late Krishna (referred hereinafter as the patient) at Sarvodaya Childcare, GD-28, Pitampura, Delhi and Max Hospital, resulting in his death on 20.10.2010 at Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazipur District Centre, New Delhi – 110034.  

The Order of the Disciplinary Committee 26th April, 2013 is reproduced herein-below :-
“The Disciplinary Committee of Delhi Medical Council examined a complaint of Shri Vishal Gupta r/o. 364/1, Vinoba Nagar, Near Mahesh Oil Mill, Kanpur-208001, (referred hereinafter as the complainant) alleging medical negligence, in the treatment administered to complainant’s son late Krishna (referred hereinafter as the patient) at Sarvodaya Childcare, GD-28, Pitampura, Delhi and Max Hospital, resulting in his death on 20.10.2010 at Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazipur District Centre, New Delhi – 110034.  

The Disciplinary Committee perused the complaint, written statement of Dr. Neeraj Adlakha, Dr. A.J. Chitkara, Medical Superintendent, Sarvodaya Childcare, written statement of Dr. Ravi Shakar Singh, Head-Medical Services, Max Hospital, Pitampura, copy of medical records of Sarvodaya Childcare and Max Hospital, Pitampura, Delhi and other documents on record. 

The following were heard in person :-

1) Shri Vishal Gupta

Complainant
2) Smt. Komal Gupta

Wife of the complainant

3) Shri Omkar Gupta

Father of the complainant 

4) Shri K.K. Gupta

Uncle of the complainant 

5) Dr. Neeraj Adlakha

Consultant, Sarvodaya Childcare
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6) Dr. A.J. Chitkara

Medical Superintendent








Sarvodayal Childcare 

7) Dr. Vijay Aggarwal

Medical Superintendent, Max Hospital
8) Dr. Rachna Sharma

Ex. Consultant Paediatrics Intensive Care








Max Hospital

Shri Vishal Gupta stated that on 20th October, 2010 at 9 AM, he had admitted in Sarvodaya Childcare Hospital his son Krishna, who was 9 month old and was suffering from cold but it was not a serious problem, after consultant Dr. Neeraj Adlakha at Sarvodaya Childcare advised him that child need nebulisation, so it was better to admit in sarvodaya child care for minimum one and maximum two days.  As per Dr. Neeraj Adlakha the chest x-ray report was normal.  As per discussion with Sister (nurse), there was a problem of low blood pressure and pulse.  The complainant asked regarding the problem and  said  that if  there  is  any  problem  which could not be identified then he should be told about it, so accordingly he can take the patient to another hospital but he (Dr. Neeraj Adlakha) could not provide any satisfactory answer, he (Dr. Neeraj Adlakha) said everything was fine and there was no problem.  Then a junior doctor administered one injection for sleeping and after five minutes of that injection Krishna did one small vomiting of brown color. He informed Dr. Neeraj Adlakha who came after 30 minutes and discussed with the sister.  Dr. Neeraj Adlakha told the complainant that as per blood report it seems that there is a probability of dengue. After some time the condition of Krishna was very poor, he did vomiting again in red color. Dr. Neeraj Adlakha had provided water through his nose and refer to Max Hospital in ICU at Pitampura.   He was completely shocked, since in morning there was no serious problem. He admitted his child immediately in ICU at Max Hospital in Pitampura under the supervision of Dr. Neeraj Adlakha and after 3 hours approximately, Dr. Neeraj Adlakha declared the child dead.  
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Dr. Neeraj Adlakha in his written statement averred that he is M.D. and a consultant in Sarvodaya Childcare an outdoor pediatric facility.  He is also a visiting consultant in Max Hospital, Pitampura, Delhi. He further stated that a 9 month old baby Krishna was seen by him in morning OPD at Sarvodaya Childcare.  The baby had cough for 2 days and mild tachypnea since 1 day and with a history of low grade fever for 1 day, 4 days back. On examination the child had bilateral wheeze, respiratory rate 44/min, was irritable and was mildly dehydrated, post nebulisation with Adrenaline wheeze decreased and baby became comfortable so was advised to keep under observation pending investigation as a patient of bronchiolitis.  The OPD slip clearly states admission for daycare only, pending further assessments. Chest X-Ray and routine blood counts were done and baby put on IV fluids, abolus maintaince fluids, nebulisation by levolin. The father was informed that disease looks like acute lower respiratory infection like Bronchiolitis and baby should hopefully be better over next 2 days. The babies in daycare are frequently reassessed by the duty doctor. By 2 pm reports which came showed mild thrombocytopenia, with elevated liver enzymes, tachypnea persisted though Heart rate and CFT was fine. The patient was then also assessed by Dr. A.J. Chitkara. Though the initial diagnosis was bronchiolitis but the hematological parameters like raised SGOT/SGPT & thrombocytopenia, the ensuing dengue outbreak in the city, a possibility of dengue fever was considered. The case was discussed by him & Dr. A.J. Chitkara. The parents were clearly explained about this possibility & need to shift to Max Hospital, Pitampura to which the parents agreed. All this was decided in a span of 6 hours since admission. During this period the baby had an episode of hypotension and was put on standard protocol of 6ml/kg/hour infusion pending transfer to Max Hospital. Blood pressure stabilised but the baby was highly irritable resisting all interventions like IV fluids & oxygenation, hence was sedated by appropriate dose of midazolam. Pending transfer, baby had an episode of Hematemesis. The apprehension of parents that injection given for sleep caused death, they  were  clearly  explained  that  it  is  a  standard 
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procedure for such babies requiring critical care, on ventilators, or even for short procedures Inj Midazolam was routinely used and it has nothing to do with hematemesis. Regarding the diagnosis of dengue for which the complainant doesn’t seem convinced it was explained to them that dengue in infancy has invariably atypical presentation, is serious hence better managed in a bigger institution & that's why needs shifting to Max Hospital. Though NSl antigen was negative but a positive IgM serology confirmed the suspicion. Since the parents did not have a conveyance, he shifted the patient in his car to the Max hospital PICU & stayed with the patient looking after the management. The baby had another episode of hemetemesis & went into shock. All efforts were made like using IV fluids, ionopressors & ventilation but the baby could not be salvaged. The record of care at Sarvodaya childcare were duly given to the father and is already appended with the complaint along with all investigation reports.

Dr. A.J. Chitkara in his written statement averred that he is MD, DNB and the owner of Sarvodaya Childcare.  The said establishment is only an outdoor pediatrics facility with day care facilities for observation of patients for immediate medical treatment, observation and reassessment pending investigations & confirmation of diagnosis. All patients requiring hospitalization are admitted to Max Hospital, Pitampura, Delhi for further management. He further stated he is the Head of Dept. of Paediatrics at Max Hospital. Dr Neeraj Adlakha conducts his independent OPD's at Sarvodaya Childcare & admits his patients at Max Hospital, Pitampura where he is a visiting consultant in pediatrics. Sarvodaya Childcare is not a nursing home or a hospital. However it is pertinent to inform that his (Dr. A.J. Chitkara) facility is fully equipped with trained manpower, equipment like multiparameter monitors, infusion pumps, suction & central oxygen supply along with a 24 hour laboratory, x-ray & pharmacy backup to manage pediatric emergencies & stabilize  patients  in  the  first 
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few minutes to hours pending their safe transport to the hospital. The patient primarily presented with a respiratory illness & was kept for daycare services as clearly recorded in the documents for nebulization, investigations & reassessment. The patient was appropriately initiated on the treatment, investigated & was frequently reassessed.  In view of the ill sustained response to nebulisation, IV fluids, an episode of hemetemesis, thrombocytopenia and the ongoing dengue outbreak in the city the patient was shifted to Max Hospital, Pitampura for further management.

Dr. Ravi Shankar Singh, Head – Medical Service, Max Hospital Pitampura in his written statement averred that Master Krishna (patient) – a nine months old male patient was admitted in Paediatric Intensive Care Unit (PICU) of Max Hospital at 6.22 pm on 20.10.2010 in a very critical condition.  Before admission to Max Hospital the patient was admitted in Sarvodaya Hospital on 20/10/2010 and as per the records of Sarvodya Hospital, patient had history of cough and fever for 2 days (?Bronchilitis).  The patient was noticed to have disproportionate tachypnea and had one episode of hematemesis (vomitus–brownish colored). The relevant  investigations were done and child was given fluid bolus and other drugs.  In view of deteriorating condition and impending shock, patient was shifted to Max Hospital for admission in Pediatric Intensive Care Unit (PICU). At the time of admission in Max Hospital, the patient had G.C. critical, tachycardia (200-220/min) , tachypnoea (60-70/min), BP not recordable.  Poor perfusion with cold clammy peripheries with CFT> 5 sec. (Peripheral not palpable, Femoral palpable).  Immediate resuscitative measures were started.  Child managed in PICU with bolus fluid (Colloid and crystalloid) and was put on Vasopressors.  No improvement in heart rate.  Baby was intubated and put on ventilator.  Resuscitative measures were continued.  His venous blood gas Analysis was deranged  (pH-6.919, 
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pCO2-62.8, PaO2-71.9, HCO3-12.2), coagulation profile (PT-12/53/4.97, APPTT-28/98) with deranged liver function test (Albumin:1.8, SGOT:156, SGPT:27) and thrombocytopenia (Plt: 45,000).  Child had cardiac arrest and could not be resuscitated despite of all the available resuscitative efforts and declared dead at 8.15 pm on 20.10.2010. During hospitalization in Max Hospital battery of tests were done to diagnose etiology of disease and establish accurate clinical condition.  Dengue serology Ig-M was reported weakly positive.  The treatment provided at Max Hospital to the patient was according to the accepted medical protocols.  In view of the above, it is clear that the patient was provided the best possible medical treatment as per accepted protocols.  It is also abundantly clear that there was not even an error of judgement; leave aside medical negligence, on the part of the team of treating doctors and para medical staff at the hospital.

In view of the above, the Disciplinary Committee made the following observations :-
1. The patient was admitted in Sarvodaya Childcare on 20.10.2010 at 10 am under Dr. Neeraj Adlakha with complaints of cough and respiratory distress and history of fever few days back.  A clinical diagnosis of bronchiotitis was made and management was started.  However, later on the patient developed features of dehydration and shock.  The patient subsequently had capillary leak and therefore hypoalbunemia was present.  The patient had thrombocytopenia which led to bleeding manifestations.  Since he was very irritable, midazolam was given (in a proper dose) to calm the baby. However, in view of impending shock, respiratory distress and bleeding with thrombocytopenia, the patient was transferred to Max Hospital, Pitampura.  The patient was admitted in Max Hospital,  Pitampura  at  6.22 pm  on  20.10.2010  in  a  critical 
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condition and in spite of being administered treatment as per standard protocol in such cases, could not survive and was declared dead at 8.15 pm on 20.10.2010. 
2. The documentation at Max Hospital, Pitampura was not proper e.g. timing written as 7 – 8.15 pm (in retrospect).  

In view of the observations made hereinabove, it is the decision of the Disciplinary Committee that baby Krishna had dengue shock syndrome, which in children has a grave prognosis. The management of the patient was appropriate and as per accepted professional practices in such cases, hence, no medical negligence can be attributed on the part of Dr. Neeraj Adlakha, Dr. A.J. Chitkara and Max Hospital, in the treatment administered to complainant’s son baby Krishna.
Complainant stands disposed.”
       Sd/:



    Sd/:
                      Sd/:

(Dr. O.P. Kalra)    
    (Dr. Prem Aggarwal)       (Dr. A.P. Dubey)   Chairman,

              Eminent Publicman         Expert Member

Disciplinary Committee     Member, 

    Disciplinary Committee         





    Disciplinary Committee

The Order of the Disciplinary Committee dated 26th April, 2013 was taken up for confirmation before the Delhi Medical Council in its meeting held on 28th May, 2013 wherein “whilst confirming the decision of Disciplinary Committee, the Council observed that Medical Superintendent, Max Hospital, Pitampura be issued a warning for improper record keeping.  Medical Superintendent is advised to be careful in future.   

The Order of the Disciplinary Committee stands modified to this extent and the modified Order is confirmed.”
By the Order & in the name of 








      
    Delhi Medical Council 







                            (Dr. Girish Tyagi)








                  Secretary
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Copy to :-

1) Shri Vishal Gupta, r/o, 364/1, Vinoba Nagar, Rama Devi Chouraha, Near Mahesh Oil Mill, Kanpur-208001, Uttar Pradesh.
2)
Dr. Neeraj Adlakha, Through Medical Superintendent, Sarvodaya Childare, GD-28, Pitampura, Delhi-110088.
3)  Medical Superintendent, Sarvodaya Childare, GD-28, Pitampura, Delhi-110088.

4)
Medical Superintendent, Max Hospital, HB Twin Towers, Near TV Tower, Pitampura, Wazirpr District Centre, New Delhi-110034.
5)
Director Health Services, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-for information & necessary action. 










   (Dr. Girish Tyagi)










     Secretary

