DMC/DC/F.14/Comp.1211/22017/


                          12th September, 2017
O R D E R 
The Delhi Medical Council through its Disciplinary Committee examined a complaint of Shri Ramesh Chander Sharma r/o. A-200/6, 2nd Floor, Devli Extn, Delhi–110062, forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of doctors of Moolchand Medcity Hospital, in the treatment administered to late Leelawati at Moolchand Medcity Hospital, Lajpat Nagar–III, New Delhi-110024, resulting in her death on 31.8.2012. 
The Order of the Disciplinary Committee dated 21st August, 2017 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council a complaint of Shri Ramesh Chander Sharma r/o. A-200/6, 2nd Floor, Devli Extn, Delhi–110062 (referred hereinafter as the complainant), forwarded by the Directorate of Health Services, Govt. of NCT of Delhi, alleging medical negligence on the part of doctors of Moolchand Hospital, in the treatment administered to late Leelawati (referred hereinafter as the patient) at Moolchand Medcity Hospital, Lajpat Nagar–III, New Delhi-110024 (referred hereinafter as the said Hospital), resulting in her death on 31.8.2012. 
The Disciplinary Committee perused the complaint, written statement of Dr. Shailesh Jain and Medical Administrator, Moolchand Medcity Hospital, additional written statement of Dr. Shailesh Jain, copy of medical records of Moolchand Medcity Hospital and other documents on record. 
The following were heard in person :-

1) Shri Ramesh Chander Sharma 
Complainant 

2) Dr. Shailesh Jain


CTVS Surgeon, Moolchand Medcity 







Hospital 


3) Dr. Archana Virmani


Medical Superintendent, Moolchand 






Medcity Hospital 


The complainant Shri Ramesh Chander Sharma alleged that his mother Smt. Leelawati was admitted in Moolchand Medcity Hospital on 16th August, 2012 with complaint of chest pain.  After the investigations, she was advised to undergo bypass surgery by Dr. Shailesh Jain.  His mother was scheduled for surgeries twice, but was not taken up for same due to J.C.I. inspection.  She was finally taken up for surgery on 25th August, 2012.  On gaining consciousness after five to six hours, his mother started crying with pain.  The doctor got her hands and legs tied.  On the second post-operative day, she was put on ventilator.  There was no improvement in her condition and after five days on being on ventilator support, his mother expired on 31st August, 2012.  He further alleged that his mother died due to medical negligence of Dr. Shailesh Jain, for which strict action be taken against Dr. Shailesh Jain and Moolchand Medcity Hospital.   

The complainant Shri Ramesh Chander stated that he does not have medical records including the CD of angiography (done on 07.08.2012) of National Heart Institute of Smt.  Leelawati.

Dr. Shailesh Jain, CTVS Surgeon, Moolchand Medcity Hospital in his written statement averred that the patient Ms. Leelawati was 70 years old. She was a diagnosed case of cancer and heart disease with recent heart attack (TROP I poistive, CPK MB poistive). She was admitted on 16.08.2012 in the emergency section of the Moolchand Hospital because of ongoing chest pain. At that time, the patient was complaining of chest pain and breathlessness due to pulmonary edema. Immediately, blood   thinning   medicines, heparin   infusion   and   other   required treatment was given to the patient. The patient had already been advised for a bypass surgery at National Heart Institute. The patient was immediately shifted to CCU/SICU. The patient was suffering with heart attack and pulmonary edema which was causing breathlessness.  The patient's biochemical marker of heart attack CPKMB and TROP I was high. On admission, even her infection count was high and her oxygen saturation was on lower normal side. The relatives and the attendants of the patient were fully explained about the condition of the patient and her bad prognosis, and that the consent of death on table and bad prognosis was also given by them.   The patient was a known case of endometrial cancer. She had even been admitted earlier at Rockland Hospital for the same. The Rockalnd Hospital had planned for her surgery there for the same, but observing her bad condition relating to her heart, the doctors in the Rockland Hospital did not undertake the surgery. The patient was thereafter shifted to National Heart Institute. The said aspects have not been disclosed by the complainant to this learned Forum, obviously for malafide intent.  The patient had suffered heart attack at National Heart Institute. She was also told about the seriousness of her condition there. Even angiography of the patient was done at National Heart Institute on 7.8.2012. The said angiography had revealed very severe critical triple vessel disease which meant that all vessels of the heart were blocked. The patient was advised bypass surgery. The same has also not been disclosed to this learned forum in the present complaint for obvious reasons. Due to the recent heart attack, the pumping activity of the heart of the patient was also very low at the time when the patient came at the emergency section of the Hospital. Infact, the patient was admitted in the Moolchand Hospital on 16.8.2012 (i.e., 10 days after her angiography) with ongoing MI in a very weak condition.   The patient had very high risk infect count. Her total leucocyte count was about 11000. The antibiotic was started. The patient was having oxygen saturation on a lower side. The treatment for the same was also started.  The relatives and attendants of the patient were explained in detail about the condition, prognosis and details of the patient. As already submitted, the complaint voluntarily signed a consent declaration on the prescribed format in his own language, giving permission for the performance of the surgery.  The patient was taken for high risk bypass surgery on 25.8.2012.  The surgery CABG (Off Pump Beating Heart Surgery) went uneventful. The patient had high pulmonary artery pressure (which denote about the functioning of the heart). Therefore, intra aortic balloon pump was inserted.  It is a machine which supports the heart. Ventilators were removed after shifting to recovery and the patient was allowed orally with sips of water.  The relatives and attendants of the patient also met her and talked to her.  The patient was in full senses. The patient was fully aware of the surrounding. The same has also been accepted by one of the relatives of the patient in her communication to the Hospital, which records that the patient was alright till 27.8.2012. The higher antibiotic was started considering her past high infection count. On 27.8.2012, the patient of a sudden developed arrhythmia (irregularity in heart beat). The same might happen after a heart surgery especially in a patient which had recent heart attack.  All of a sudden, the patient became unresponsive and her oxygen saturation was also on lower side. The patient was immediately taken on ventilator. Supportive measures had also been started. The opinion of a gastroenterologist and nephrologist (namely, Dr. S.K. Thakur and Dr. Hotchandani) were taken. The infection count of the patient was very high at 26900. The platelet count was very low at 51000 per cumm (platelet is a cell in body which helps to coagulate the blood; the normal platelet count is more than 1.5 lacs per cumm). The patient was continuously and regularly observed very meticulously and properly. IABP machine may also, at times, cause hemolysis i.e., destruction of blood and low platelet count. Therefore, the platelet and blood was also given immediately. The patient relative was properly explained about patient condition in detail.  On 27.8.2012, the patient was responding to the treatment and her requirement of oxygen through ventilator was also going down. But on 28.8.2012 morning, the patient developed fever and her platelet count went down to about 25000 on a lower side. The antibiotics were immediately changed and more platelet and other blood products were transfused. Observing the overall condition of the patient, all the doctors clinically diagnosed that it was a case of sepsis and septic shock.  All the persons present there including the complainant were thoroughly explained the condition of the patient. The patient had developed bradycardia (i.e., slow heart rate) on 31.8.2012. Immediately, temporary pacing machine which helps heart to beat was used. At about 8.40 p.m. on 31.8.2012, the heart stopped responding even to the pace maker. All best efforts were taken to revive the heart but unfortunately could not be survived.  In these facts, background and circumstances, it is manifest that whatever treatment was undertaken by him and his team was for the betterment of the patient and to save her life. The diagnoses, the treatment and the procedure adopted and undertaken by him and his team on the patient are universally adopted procedures. He observed the well recognized and accepted methods in medical science. However, the end results are beyond the control of the doctors, like in the present case. He acted in accordance with the generally approved practice and gave the best possible treatment in the facts, circumstances and background of the present case for the betterment of the patient.  His sympathies are with the patient but he reemphasize that there was no negligence on the part of treating team or the hospital administration during the patient stay in hospital.  
Dr. Shailesh Jain in his additional written statement averred that the patient came to Moolchand Medcity Hosptial specifically for bypass surgery. The patient was directly admitted under CTVS surgeon because they specifically came for bypass surgery. The patient is planned for CABG. In acute MI, it is always safe to do coronary artery bypass surgery after giving sometime if patient is hemodynamically stable and does not have chest pain. On admission CPKMB was on higher side. High risk and critical illness consent taken first on 18th August, 2012.  The patient’s TLC on admission is on higher side but the patient did not have any episode of fever, so antibiotic which was started on 20th August, 2012, was stopped on 21st August, 2012 as per advice of Dr. Vikram Khatri critical care specialist. The second consent of death on table, high risk by the patient in own hand writing on 20th August, 2012, then third consent with detail explanation of intraaortic ballon pump. The death on table, stroke, bleeding was taken on day of surgery 25th August, 2012. On day of surgery, the CBC, RFT, PTINR and CPK MB(25th September, 2012) done.  The patient was taken up for surgery on 25th August, 2012. IABP inserted since ST elevation was there and PA pressure is going up.  Off pump CABG done.  LIMA to LAD anastomosis done and RSVG to Om anastomosis were done.  The RCA was diffusely diseased and non-graftable. The patient shifted to ICU with minimal inotropic support. The patient extubated on 26th August, 2012 at morning.  The patient was allowed orally. The patient was persistently having low platelet count (up to 17000), high TLC and low haemoglobin. There was no significant drain in drainage tube. The ECHO was also done to rule out pericardia effusion. Thrombocytopenia and hemolysis is a complication of IABP and more common in low weight eldery people.  They had anticipated this before surgery, so consent of bleeding and ventilator was taken before.  Moreover, if they go through notes that they have asked relative to arrange 4 unit of PRBC, 4 unit of FFP, four unit of platelet before surgery. The patient suddenly became unresponsive on 27th evening.   The patient immediately intubated and kept on ventilator that she went in septicemia with multi organ dysfunction. All best measures taken antibiotic stepped up. All cultures were sent.  Opinion of gastroenterologist and nephrologist was incorporated in treatment. The relative explained about her bad condition and consent taken. He never gave any assurance of guarantee. 
Dr. Archanna Virmani, Medical Administrator, Moolchand Medcity Hospital reiterated the stand taken by Dr. Shailesh Jain.  
She further stated that as per hospital policy, outside CD is not kept with the hospital but given back to the patient/attendant. 
In view of the above, the Disciplinary Committee makes the following observations :-
1)  It is observed that the patient’s ECG, echocardiography and CD of coronary angiography was not available. 

2) It is observed that the record keeping in this case left much to be desired.

3) It is observed that the patient’s antibiotics were stopped prematurely although the diagnosis of infection was kept.  It is commented that one of the reason for delay of surgery was “high infection count”, even then antibiotics were stopped.  The antibiotics should not have been stopped particularly when the cause of death is attributed to septic shock.  
4) The diagnosis of acute coronary syndrome has not been corroborated.  Although, the patient was admitted for NSTEMI, the surgery was delayed which could have resulted in further myocardial damage.  

5) Incomplete myocardial revascularization was done.
In light of the observations made hereinabove, the Disciplinary Committee, therefore, recommends that name of Dr. Shailesh Jain (Delhi Medical Council Registration No.36754) be removed from the State Medical Register of the Delhi Medical Council for a period of 15 days with a direction that he should undergo 15 hours of Continuing Medical Education (C.M.E.) on the ‘subject cardiovascular and thoracic surgery’ and submit a compliance report to this effect to the Delhi Medical Council.

Complaint stands disposed.     
      Sd/:



      

    

Sd/:

(Dr. Subodh Kumar)
     

     
(Shri Bharat Gupta)

Chairman, 


      
Legal Expert, 

Disciplinary Committee 

               
Member,




      
Disciplinary Committee 

         Sd/:




Sd/:

(Dr. D.K. Satsangi)



(Dr. Vimal Mehta)



Expert Member,


      
Expert Member,

Disciplinary Committee 



Disciplinary Committee 
The Order of the Disciplinary Committee dated 21st August, 2017 was taken up for confirmation before Delhi Medical Council in its meeting held on 24th August, 2017 wherein “whilst confirming the decision of the Disciplinary Committee, the Council observed that in the facts and circumstances of this case, the punishment of removal of name of Dr. Shailesh Jain awarded by the Disciplinary Committee was a bit harsh and the same was not warranted.  It was further observed that interests of justice will be served if a warning is issued to Dr. Shailesh Jain.  The Council, therefore, directed that a warning be issued to Dr. Shailesh Jain (Delhi Medical Council Registration no.36754). The Council further directed that Dr. Shailesh Jain should undergo 15 hours of Continuing Medical Education (C.M.E.) on the ‘subject cardiovascular and thoracic surgery’ and submit a compliance report to this effect to the Delhi Medical Council

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

Copy to :- 

1) Shri Ramesh Chander Sharma, r/o, A-200/6, 2nd Floor, Devli Extn., Delhi-110062. 

2) Dr. Shailesh Jain, Through Medical Superintendent, Moolchand Medcity Hospital, Lajpat Nagar-III, New Delhi-110024.

3) Medical Superintendent, Moolchand Medcity Hospital, Lajpat Nagar-III, New Delhi-110024. 

4) MSNH, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalaya Bhawan, F-17, Karkardooma, Delhi-110032-w.r.t. letter File No.23(240)/SZ/Comp./NH/DHS/HQ/70183 dated 25.10.2013-for information.  

5) Asst. Secretary, Medical Council of India, Pocket-14, Sector-08, Phase-1, Dwarka, New Delhi-110077-w.r.t. letter No.MCI-211(2)(Gen.)/2017-Ethics./124505 dated 12.07.2017-for information. 

6) Registrar, Rajasthan Medical Council, Sardar Patel Marg, C-Scheme, Jaipur, Rajasthan 302001 (Dr. Shailesh Jain is also registered with the Rajasthan Medical Council vide registration No.018161 dated 29.04.98-for information & necessary action. 
7) Secretary, Medical Council of India, Pocket-14, Sector-08, Phase-1, Dwarka, New Delhi-110077-for information & necessary action.  






                 (Dr. Girish Tyagi)   





                 Secretary
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