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  22nd August, 2013
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station, Nangloi, Delhi, seeking medical opinion in respect of death of Smt. Minakshi, w/o Shri Ravinder, A-34, Amar Colony, Nangloi (referred hereinafter as the complainant), allegedly due to medical negligence on the part of doctors of Sonia Hospital, 1, Gulshan Park, Rohtak Road, Nangoi, Delhi (referred hereinafter as the said Hospoital), in the treatment administered to the late Minakshi (referred hereinafter as the patient) at Sonia Hospital, resulting in her death on 5.9.11.

The Order of the Disciplinary Committee dated 6th August, 2013 is reproduced herein-below :-

“The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station, Nangloi, Delhi, seeking medical opinion in respect of death of Smt. Minakshi, w/o Shri Ravinder, A-34, Amar Colony, Nangloi (referred hereinafter as the complainant), allegedly due to medical negligence on the part of doctors of Sonia Hospital, 1, Gulshan Park, Rohtak Road, Nangoi, Delhi (referred hereinafter as the said Hospoital), in the treatment administered to the late Minakshi (referred hereinafter as the patient) at Sonia Hospital, resulting in her death on 5.9.11.
The Disciplinary Committee perused the representation from Police, copy of the complaint of Shri Ravinder, written statement of Dr. Shuchin Bajaj and Dr. R.S. Khandelwal, Medical Superintendent, Sonia Hospital, copy of medical records of Sonia Hospital, post-mortem report No. 821/11 dated 5.9.2011 and other documents on record.

The following were heard in person :-

1) Shri Ravinder 



 Complainant 

2) Dr. Shuchin Bajaj
Consultant Medicine, Sonia Hospital

           Contd/:


(2)

3) Dr. Hari Kishan
Consultant Medicine, Sonia Hospital

4) Dr. R.S. Khandelwal
Medial Superintendent, Sonia Hospital
It is alleged in the complaint that the complainant admitted the patient in the said Hospital on 4th September, 2011 at about 6.45 p.m., where the doctors gave treatment/diagnose the patient for fever and pain abdomen and check the blood-pressure and pulse-rate of the patient.  The concerned doctor referred the patient to admit her.  On the same date after the regular intervals of time, different doctors present on the night duty gave their treatment/advise/diagnose to the patient but no doctor give the right and up-to the mark treatment to the patient which is required to save the life of the patient.  All the accused doctors at different intervals of time treated the patient but no accused doctors perform their duty with due care and diligence, they have treated the patient with gross rash and negligence and have committed a serious crime in penal laws, but the doctors even the gynaecologist doctor Ms. Ekta Bajaj did not perform her duty with due care and diligence towards her patient.  Due to the rash and negligent act of the accused doctors, the patient loses her life, which can be saved by the right treatment/advice/diagnose of the accused doctors.  
Dr. Shuchin Bajaj in his written statement averred that the patient presented to the casualty on 4th September, 2011 at 6.45 p.m. in a very serious condition with the complaints of fever for last six days, pain abdomen and recurrent vomiting since morning.  The patient was immediately seen by the Casualty Medical Officer.  The patient’s pulse rate was 132/minute and blood-pressure was 100/60 mm of Hg.  Occasional crepitations were present in the chest and tenderness was present in abdomen.  Provisional diagnosis of enteric fever septicemia was made and the patient was admitted to the hospital and call was  sent  to  him  by  the 
Contd/:

(3)

Casualty Medical Officer.  He saw the patient at 7.15 p.m.  Urine pregnancy test was ordered which was negative.  He advised to continue the same treatment as ordered by the C.M.O. and ordered a surgical consultation.  At 7.45 p.m., the patient suddenly deteriorated and the patient’s blood-pressure fell down to 90/60 mm of Hg and the patient become tachypneic.  The patient was immediately seem by Dr. Hari Kishan M.D.(Medicine) at 7.45 p.m.  He observed that the condition of the patient was not improving with medicines and the patient was deteriorating.  He advised to shift the patient to the Intensive Care Unit.  The patient was immediately transferred and was received in the I.C.U. at 7.50 p.m. in gasping state with SPO2 80% and blood-pressure-86/54 mm of HG.  The patient was immediately intubated and put on ventilator support.  The patient’s blood-pressure continued to fall insptie of infusion of fluids and antibiotics.  Then dopamine infusion was started at 8mcg/kg/min and noradrenalin infusion was started at 4mcg/kg/min at 8.05 p.m.  Detailed consent was taken by the doctor on duty regarding the serious condition of the patient.  Surgical reference was taken and Dr. Rakesh Mittal, M.S., consultant in the department of surgery, saw the patient at 8.10 p.m.  Dr. Rakesh Mittal made a provisional diagnosis of septicemic shock with multi organ system failure and advised appropriate treatment.  Due to the serious condition of the patient, Dr. Suchin Bajaj reviewed the patient at 8.30 p.m. and advised further treatment.  At 8.40 p.m., i.e. less than two hours after presentation, the patient suffered cardiac arrest.  Cardiac pulmonary resuscitation was immediately done and the patient was revived.  The patient’s condition continued to be critical and again poor prognosis was explained to the attendant in detail.   Again the patient suffered cardiac arrest at 11.45 p.m. and inspite of the best efforts of all doctors and staff, the patient could not be revived and expired at 12.15 a.m. on 5th September, 2011.  The patient was serious since the time of admission.  Investigations showed typhi dot IgM and IgG positive.  Total Leucocyte Count was 19,600 with polymorphs 90%.  Blood urea was 76 mg/dl, serum creatinine  was  1.9 mg/dl  and   PT   was   negative.    Urine   routine   and 
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(4)

microscopic examination showed full field pus cells.  All investigations and clinical findings were pointing towards enteric fever with septicemia.  The patient was seen by all required consultants and proper treatment was offered to the patient.  The patient was immediately shifted to the I.C.U. and put on ventilator support when indicated.  The appropriate treatment was given to the patient and the entire team at the hospital did their best to save the patient’s life.  
Dr. R.S. Khandelwal, Medical Superintendent, Sonia Hospital in his written statement averred that he was not working in the said Hospital during the treatment of the patient in the said Hospital.  His statement of defence is totally based on the medical records and after having a discussion with various consultant-specialists, who attended on the patient.  The total duration of the stay for the treatment of the patient was only five hours and thirty minutes from her time of admission 6.45 p.m. on 4th September, 2011, to time of her death 00.15 a.m. on 5th September, 2011.  During this, the patient was admitted upon fourteen times by various consultant-specialists, one or the other, as the condition of the patient required from time to time, so one can easily make out how intensively this patient was looked after for her proper treatment and as such there was no negligence in the treatment of the patient.  The patient right from the beginning was in very serious condition, remained all the time in very low general condition till her death, despite all the proper intensive treatment by the consultant-specialists, may he  be  physician,  surgeon  or  anaesthetist,  because  the patient was in septicemia and shock which led to cardiac arrest for the first time within two hours after arrival to the hospital, revived with cardio-pulmonary resuscitation and then had another cardiac arrest, for the second time causing the patient’s death.  The prognosis of the patient was very bad and the patient’s general condition was very low and  serious  and 
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there was a danger to her life was made very clear to the patient’s attendants for about four times by the treating doctors as is very evident from the indoor patient bed-head ticket.  The provisional diagnosis of enteric fever with septicemia with shock was made.  Some of the important investigation indicating to her provision diagnosis was TLC-19600/cum with 90% preponderance of polymorphs.  Typhidot IgM & IgG-positive, blood urea 76 mg%, serum creatinine 1.9 mg/dl, urine pregnancy test (UPT)-negative and urine microscopically revealed field full of pus cells.  All investigations and clinical findings as per in-patient indoor ticket were pointing towards enteric fever with septciemic shock which did not improve despite the best treatment, succumbing the patient to her death.  Various details of the treatment and the condition of the patient from time to time can be looked into the defence statement of Dr. Shuchin Bajaj and the in-patient indoor ticket of the patient.  Dr. R.S. Khandelwal further averred that the best treatment was given by the entire team of doctors of the hospital to the patient to save her life but unfortunately the effort did not succeed and the patient went on deteriorating rapidly leading to her death and the hospital team of doctors did their best to save the life of the patient and there does not seem any negligence on the part of the treating doctors.  
The Disciplinary Committee notes that as per the post-mortem report No. 821/11 dated 5th September, 2011, the opinion as to cause of death was shock  and hemorrhage due to rupture of fallopian tube.  
In light of the above, the Disciplinary Committee makes the following observations :-

1. The patient was admitted in the said Hospital at 6.45 p.m. on 4th September, 2011.   Her  last  period  was  on  25th August, 2011  and 
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urine pregnancy test was negative.  Her clinical findings were normal.  There was no fullness in abdomen.  Hb on 4th September, 2011 was 9.5% and TLC was 19,600 and Polymorph was 90%.  With these findings ruptured ectopic pregnancy is ruled out. 
2. The patient was admitted in the said Hospital in critical state with history of fever four days and pain abdomen.  All routine investigations were carried out.  The patient was had given antibiotics and supportive treatment was prescribed.  The patient succumbed to her illness within five hours of her illness.  However, all possible supportive measurements were carried out but despite of all efforts she could not be revived.  
In light of the observations made herein-above, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Sonia Hospital, in the treatment administered to the late Minakshi at Sonia Hospital.

Matter stands disposed.” 
              
Sd/:
  

           Sd/:

       
                       Sd/:

(Dr. O.P. Kalra)                        (Dr. Prem Aggarwal)   
                     (Dr. Anil Agarwal)

Chairman,

             Eminent Publicman                           Delhi Medical Association Disciplinary Committee            Member,                                            Member,




             Disciplinary Committee 
         Disciplinary Committee

           Sd/        

Sd/:


         
      
Sd/:
(Ms. Avnish Ahlawat)

(Dr. Sudha Prasad)
        
              (Dr.  N.P. Singh)
Legal Expert,


Expert Member


     Expert Member
Member,


Disciplinary Committee 
              Disciplinary Committee 
Disciplinary Committee 
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The Order of the Disciplinary Committee dated 6th August, 2013 was confirmed by the Delhi medical Council in its meeting held on 16th August, 2013.

                                





   By the Order & in the name of 

                    




                           Delhi Medical Council 








               (Dr. Girish Tyagi)








               Secretary

Copy to :-


1) Shri Ravinder, A-44, Yadav Park, Amar Colony, Nangloi, New Delhi.
2) Dr. Suchin Bajaj, Through Medical Superintendent, Sonia Hospital, 1, Gulshan  Park, Rohtak Road, Nangloi, Delhi-110041.
3) Medical Superintendent, Sonia Hospital, 1, Gulshan  Park, Rohtak Road, Nangloi, Delhi-110041.

4) S.H.O. Police Station Nangloi, Delhi-w.r.t. letter D.D.No.-5A dated 5.9.2011, P.S. Nangloi,-Delhi.-for information.









(Dr. Girish Tyagi)
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