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            5th August, 2008 

O R D E R

The Delhi Medical Council examined a representation from Shri Deepak Gupta in complaint No.146 of Shri Avinash Chandra Gupta r/o H-601, Ambience Apartments, NH-8, Gurgaon Haryana-122002, referred by Govt. of NCT of Delhi, about his contracting Hepatitis C at Indraprastha Apollo Hospital, Delhi, while undergoing treatment at Apollo Hospital.

The Delhi Medical Council perused the representation of Shri Deepak Gupta, written statements of Dr. Ritu Rawat, Medical Superintendent, Indraprastha Apollo Hospital, Dr. Anupam Sibal, Director Medical Services, Dr. Jawahar Dar, Senior Consultant, Neurosurgery, Indraprastha Apollo Hospital, medical records of Indraprastha Apollo Hospital and other documents on record and heard the following in person :-

1.
Dr. Ritu Rawat


Medical Superintendent, Indraprastha Apollo Hospital

2.
Dr. S.L. Baroor


Gastroenterologist, Indraprastha Apollo Hospital

3.
Dr. Subhash Kumar Wangoo
Endocrinologist, Indraprastha Apollo Hospital 

4.
Dr. Harsh Dua


Oncologist, Indraprastha Apollo Hospital

5.
Dr. Jawahar Dar 

Neurosurgeon, Indraprastha Apollo Hospital

6.
Dr. Vimarsh Raina

Sr. Consultant, Transfusion Medicine, Apollo Hospital

7.
Dr. Sanjay Durani

Medical Officer, Indraprastha Apollo Hospital

Shri Deepak Gupta did not participate in the proceedings in spite of notice.  The Delhi Medical Council was appalled at the conduct of the complainant seeking adjournment on one ground or the other.  All efforts have been made to accommodate him, in spite of that the complainant has been indulging in dilatory tactics.  Since as per the proceedings dated 2nd May, 2008, last opportunity was to be afforded to the complainant, which he has chose not to avail, no more opportunities are to be granted to him and in the interest of justice, Delhi Medical Council proceeded to hear the matter on merits.
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The following issues relevant to the determination of this complaint were taken up for consideration :-

1. Was contracting of Hepatitis ‘C’ by the patient due to any act of negligence on the    part of doctors of Indraprastha Apollo Hospital?

2. Was prescribing Voveran after discharge on 20th March, 2004 to the patient contraindicated and as such amounts to an act of negligence on the part of doctors of Indraprastha Apollo Hospital?

Briefly stated the facts of the case are that late Avinash Chandra (referred hereinafter as the patient (76 years old male) with complaints of headache and off and on vomiting, two episodes of momentary loss of consciousness was admitted in Indraprastha Apollo Hospital (referred hereinafter as the said Hospital) on 9th March 2004.  He had a history of DM, HTN and Cholecystectomy.  The patient’s MRI brain revealed a pituitary macro adenoma encasing left ICA & displacing the optic chiarma superiorly.  The patient underwent sublabial trans-sphenoidal microsurgical excision of pituitary tomour on 17.3.2004 and was discharged on 20.3.2004.  As per the Discharge Summary the patient was advised beside other, Tab Voveran 50 mg twice a day and was also asked to review with the Neurosurgeon.  The patient was re-admitted on 3.4.2004 with history of passage of black stools for two days prior to admission, postural symptoms in the form of generalized weakness/giddiness.  Patient further gave history of 3-4 similar episodes of melena during the past 3 years and that he was evaluated for the bleeding episodes at another hospital but no cause was found.  The patient’s hemoglobin was found to be low.  Patient was started on IV fluids/ PPI/blood transfusion and other supportive treatment.  Despite extensive work up the source of bleed remained obscure.  However, with supportive care, his bleed settled and he was discharged on 19.4.2004.  During this admission his LFTs were also found to be  deranged and he was detected to be HCV RNA +ve.  He was advised OPD follow up for management of HCV infection.  

The patient was again readmitted on 29.4.2004 with history of passage of black stools one day prior to admission (2 episodes).  He was found to have low haemoglobin and was transfused blood.  In addition IV PPI/IV fluids, pituitary  replacement  therapy  and  sliding  scale insulin 
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was started.  UGI endoscopy did not reveal any source of bleed.  Full length colonscopy showed brown / dark coloured blood up to the caecum with few diverticuli in descending / sigmoid colon.  No active bleed was seen in the colon.  Opinion of intervention radiologist regarding visceral angiography was taken.  As per the opinion since the bleed seemed to have stopped and there was no further fall in Hb, angiography was unlikely to reveal any bleeding site.  Patient underwent RBCtagged scan which was within normal limit.  ON 3rd May, he was detected to have developed right sided hemiparesis with right 7th supranuclear plasy.  CT scan did not reveal any intracranial bleed.  Opinion of Dr. Mukul Verma (Neurologist) was sought.  He was of the opinion that the neurological deficit was because of thrombosis.  Tab Clopidogrel was started after explaining the risk of potential GI bleed.  On colour Doppler, left internal carotid artery showed 48%stenosis with ulcerated plaque.  On supportive care his symptoms improved.  His speech cleared, power of RT limb also improved.  There was no fresh episode of GI bleed.  The patient started accepting orally and passing normal stools.   In view of history of severe recurrent lower GI haemorrhage patient was not given Heparin.  Also in view of old age, history of lower GI bleed, patient being on anti-platelet drug, the patient was not put on Interferon therapy for acute Hepatitis C.  It was decided to wait for few weeks and see if he clears the virus spontaneously.  Otherwise decision about Interferon therapy can be reconsidered in future on OPD follow up.  Risks and benefits were discussed with patient’s son in detail.  Patient’s BP and blood sugar were under control with drug treatment throughout his hospital stay.  He was discharged on 7.5.2004 with advise to follow up.

The patient subsequently received treatment at Umkal Hospital, Sushant Lok-I, Gurgaon, as a follow up case of hypertension, Diabetes, operated case of pituitary adenoma on replacement therapy.   He succumbed to his illness on 11.4.2006.  The cause of death as per Death Summary of Umkal Hospital was “Sepsis with Multi-organ Dysfunction, DIC, Hepatic Excephelopathy, acute hypoexconic respiratory failure ARDS and Renal Failure.
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Issue No. 1 :

It is alleged by Shri Deepak Gupta that the patient contracted Hepatitis ‘C’ during the period, of first admission on 9.3.2004 and before the second admission on 3.4.2004.  The patient was infected with Hepatitis C during his stay at the said Hospital which ultimately led to Chronic Hepatitis C with subsequent liver failure, sepsis and consequent cardiac arrest and death.  It is further alleged that Hepatitis C was contracted from instruments used during surgery as the same was not properly sterilized or autoclaved or from infected needle/ injection.

The Medical Superintendent of the said Hospital in her written statement, whilst refuting the aforesaid allegation stated that during the first admission no blood transfusion was given to the patient.  The patient had abnormal LFT’s on 31st March 2004 (SGOT 116, SGPT 134) indicating that the patient might have already developed Hepatitis C before his second admission on 3.4.2004 and before receiving blood transfusion.  As per records he received 27 units of red blood cells and FFP’s.  All the units of blood components issued to the patients were tested on internationally approved test kits by appropriate procedures.  Anti HCV  tested on 5th April, 2004 was negative HCV RNA sample sent to lab on 10.4.2004 was positive.  A negative Anti HCV antibody test does not mean that the patient did not have Hepatitis C as this test become positive at a later stage.  HCV RNA will be able to detect / confirm the diagnosis of Hepatitis C virus infection earlier in the course of the disease.  The patient was a diabetic and had been having needle pricks for insulin injections and frequent blood tests etc.  He also had a history of having received dental treatment on few occasions in the past (which can be the cause of contracting Hepatitis C).  Therefore, as hepatitis C occurred, before blood transfusion, it obviously cannot be attributed to the blood transfusion, which the patient received during his second admission in Indraprastha Apollo Hospital.   It is also pertinent to mention here that the patient did not receive any blood transfusion or blood products during his first admission in Indraprastha Apollo Hospital.  It is further stated that as the incubation period of Hepatitis C is 14-160 days, the patient was exposed to Hepatitis C virus several days / weeks prior to his treatment in the said hospital.  It could have been acquired during his needle pricks or dental treatment received by him from outside.  The Medical Superintendent also stated that the hospital 
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provides the best and latest medical equipment for giving good and effective treatment to its patients and for diagnosis of their ailments.  It also provides very well equipped operation theatres for the purpose of surgery wherein full aseptic precautions are observed before, during and after the operation.  It maintains strict procedures for asepsis and sterilization of the operation theatre, surgical instruments linen, drapes, irrigation fluids, disposable materials like needles, syringes, cannulae tubes etc, which are recommended internationally.  The hospital procures all the fluids and medicines after strictly scrutinizing their source and quality.  Thus, the hospital leaves virtually no chance for the infections being introduced into the operative field during the operative period.  It is unfortunate that the patient developed Hepatitis C virus, however, the same was not due to any act of commission / omission on the part of the said hospital.  

In view of the above, we find the explanation forwarded by the Medical Superintendent to be satisfactory and we hold that the patient acquired Hepatitis C not as a result of act of commission or omission of the treating doctors or of the hospital.    

Issue No. 2 :

It is alleged by Shri Deepak Gupta that Voveran is contraindicated for patient’s with previous history of any GI bleed / Malena.  No enquiry was made by the doctors of the said Hospital regarding any pervious history of GI bleed / Melena, even though the patient had three episodes of Melena / GI bleed in the part (in year 2000 as per OPD card of GB Pant Hospital).  

It was stated by Dr Jawahar Dar, Neurosurgeon that at the time of first admission i.e. 9th  March, 2004, the patient did not give any past history of GI bleed and there was no apparent reason for him to inquire about the same and as such, when the patient was discharged he was prescribed voveran.  He further stated that it was only at the time of second admission i.e. 3.4.2004 that history of GI bleed was reported.  

We hold that voveran as an analgesic was prescribed to the patient for the patient’s condition in the wisdom or knowledge of treating team and is not strictly contraindicated for any cause of GI bleed (not used for some specific causes of GI bleed).  This prescription cannot be taken to amount to any negligence on the part of the treating doctors.
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In light of the findings made hereinabove, it is the decision of the Delhi Medical Council that no medical negligence can be attributed on the part of doctors of Indaprastha Apollo Hospital in the treatment administered to late Avinash Chandra.

Complaint stands disposed.   









By the Order of & in the name of 









Delhi Medical Council









(Dr. Girish Tyagi)









Secretary

Copy to :
1) Shri Deepak Gupta, H-601, Ambience Apartments, National Highway-8, Gurgaon, Haryana-122002
2) Medical Superintendent, Indraprastha Apollo Hospital, Sarita Vihar, Mathura Road, New Delhi – 110044

3) Office Superintendent (H&FW), Govt. of NCT of Delhi, Deptt. of Health & Family Welfare, Delhi Secretariat, 9th Floor, A-Wing, I.P. Estate, New Delhi – 110 002 – With reference to letter Nos. F.342/75/2000/H&FW/3110 dated 13.9.2006 and F.6/Misc./PS(H)/2004-05/H&FW/687 









(Dr. Girish Tyagi)









Secretary

