DMC/DC/F.14/Comp.1800/2/2016/

        

                       18th July, 2017

O R D E R

The Delhi Medical Council through its Disciplinary Committee examined a representation from Police Station Narela, Delhi, seeking medical opinion in respect of death of Ms. Rajni d/o Shri Laxman, allegedly due to medical negligence on the part of doctors of Satyavadi Raja Harishchandra Hospital, Delhi in the treatment administered to Ms. Rajni at Satyavadi Raja Harishchandra Hospital, Govt. of NCT of Delhi, Plot No.30, Sector A-7, Narela, Delhi-110040, resulting in her death on 29-September-2012.  
The Order of the Disciplinary Committee dated 12th June, 2017 is reproduced herein-below:-
The Disciplinary Committee of the Delhi Medical Council examined a representation from Police Station Narela, Delhi, seeking medical opinion in respect of death of Ms. Rajni (referred hereinafter as the patient) d/o Shri Laxman, allegedly due to medical negligence on the part of doctors of Satyavadi Raja Harishchandra Hospital, Delhi in the treatment administered to Ms. Rajni at Satyavadi Raja Harishchandra Hospital, Govt. of NCT of Delhi, Plot No.30, Sector A-7, Narela, Delhi-110040 (referred hereinafter as the said Hospital), resulting in her death on 29-September-2012.  

The Disciplinary Committee perused the representation from Police, written statement of Dr. Rupendra Kumar, Addl.MS/Head of Office of Satyawadi Raj Harish Chandra Hospital enclosing there with written statements of Dr. Rajesh Kumar, Dr. Sanjay Kumar Singh, Dr. Md. Aftab Alam Ansari, Dr. Rahul Rai Kakkar, copy of medical records of  Satyawadi Raj Harish Chandra Hospital.  

The following were heard in person :-

1) Dr. Rajesh Kumar 


Medical Officer, Satyavadi Raja 







Harishchandra Hospital
2) Dr. Sanjay Kumar Singh

Senior Resident Medicine, 







Satyavadi Raja Harishchandra 







Hospital 

3) Dr. M.d. Aftab Alam Ansari 

J.R., Satyavadi Raja Harishchandra

  




Hospital
4) Dr. Rahul Rai Kakkar


J.R., Satyavadi Raja Harishchandra

 




Hospital
5) Dr. Sanjay K. Jain


Medical Superintendent, Satyavadi 







Raja Harishchandra Hospital

6) Dr. Suphala Bodo


Specialist Medicine, Satyavadi Raja







Harishchandra Hospital 

The complainant Shri Laxman and Dr. Naresh failed to appear before the Disciplinary Committee; inspite of notice. 

It is noted that the police in its representation has averred that a girl namely Ms. Rajni d/o Sh. Laxman had died on 29th September, 2012.  Alleged history of snake bite was reported in the matter.  An MLC was made as is the general practice. It was alleged by the relatives of the deceased that the patient was not given proper treatment within time.  It was further alleged that for one and half hour the patient was not given anti-snake venom and thereafter she was transferred from Satyavadi Raja Harishchandra Hospital with reason that anti-snake venom available at casualty of Satyavadi Raja Harishchandra Hospital was not sufficient to treat the patient.  Present FIR was registered in this matter on the direction of the Honourable concerned court.  In view of the above, the Delhi Medical Council was requested to give opinion regarding any negligence on the part of treating doctors of Satyavadi Raja Harishchandra Hospital.  It was also mentioned that as per available record, post-mortem of the deceased was not conducted in the present matter. 

Dr. Rahul Rai Kakkar, Junior Resident, Satyavadi Raja Harishchandra Hospital in his written statement averred that the patient was brought to the casualty of Satyavadi Raja Harishchandra Hospital by attendants on 29th September, 2012 at 4.55 p.m. with alleged history of probable snake bite (as told by the patient) over left wrist.  The circumstances of bite are not available in the case records or on the MLC sheet. The patient was conscious, oriented and vitals stable with no signs of envenomation at presentation.  The patient was attended by JR-casualty and initial treatment was started according to the protocol.  He had seen the patient along with CMO on duty and SR medicine on duty.    It was prophylactically planned to transfer the patient to Lok Nayak Jaiprakash Hospital due to non-availability of anti-snake venom.  So, Medicine SR discussed the case with CMO on duty, Lok Nayak Jaiprakash Hospital (LNJP) telephonically.  The CMO at LNJP Hospital allegedly refused to accept the patient because the patient was asymptomatic and vitals were stable.  This was informed to the CMO at Satyavadi Raja Harishchandra Hospital, after which the CMO also discussed the case with CMO on duty, Lok Nayak Jaiprakash Hospital but was again refused by CMO-Lok Nayak Jaiprakash Hospital, because of stable condition of the patient.  After that, at 6.00 PM, symptoms appeared in the patient, then again, the case was discussed by CMO on duty- Satyavadi Raja Harishchandra Hospital with CMO on duty, Lok Nayak Jaiprakash Hospital, and the patient was transferred to Lok Nayak Jaiprakash Hospital in the hospital ambulance accompanied by him (JR-Dr. Rahul Rai).  During transfer, when the ambulance was about to reach LNJP Hospital, the patient started gasping, he had started CPR with bag of mask ventilator with the help of hospital staff accompanying him.  Finally, when they reached Lok Nayak Jaiprakash Hospital in casualty ward, the patient had no signs of life.  ECG was done by Lok Nayak Jaiprakash Hospital and straight line was found, and the patient was declared dead by doctor on duty, Lok Nayak Jaiprakash Hospital who refused to issue death certificate, as the patient was declared brought dead at Lok Nayak Jai Prakash Hospital.  Accompanying JR had to take the patient back to Satyavadi Raja Harishchandra Hospital. As to why an autopsy was not done is not clear from the records or from the course of events.

Dr. M.d. Aftab Alam Ansari, Junior Resident, Satyavadi Raja Harishchandra Hospital in his written statement averred the patient was brought in casualty of Satyavadi Raja Harishchandra Hospital by attendant on 29th September, 2012 at 4.55 p.m. with an alleged history of Snake bite (as told by the patient) over left wrist.  The patient was conscious, oriented with vitals stable, was attended by the JR posted in casualty and initial treatment given according to protocol.  He also saw the patient, along with SR Medicine and CMO on duty who also saw the patient and a prophylactic transfer to Lok Nayak Jaiprakash Hospital was planned, due to non-availability of sufficient anti-snake venom injection vials.  The SR (Medicine) discussed the case with the CMO on duty Lok Nayak Jaiprakash Hospital telephonically, who refused to accept the patient because the patient was asymptomatic and vitals were stable.  Than the CMO on duty Raja Harishchandra Hospital also discussed the case with CMO on duty Lok Nayak Jaiprakash Hospital but was again refused by CMO, Lok Nayak Jaiprakash Hospital, because of the patient being stable.  After that at about 6.00 p.m., the symptoms appeared in the patient, then again the case was discussed by CMO on duty Raja Harishchandra Hospital with CMO on duty Lok Nayak Jaiprakash Hospital and the patient was referred/transferred to Lok Nayak Jaiprakash Hospital accompanied with JR on duty in the hospital ambulance.  

Dr. Sanjay Kumar Singh, Senior Resident (Medicine), Satyavadi Raja Harishchandra Hospital in his written statement averred that the patient Rajni, 16 years female was brought in casualty of Satyavadi Raja Harishchandra Hospital on 29th September, 2012 at 4.45 p.m. with alleged history of snake bite, as told by the patient, on her left wrist.  Initially, the patient was seen by Junior Resident on duty.  The patient was conscious, oriented, vitals were stable, initial treatment was given by him (JR).  The patient was seen by him (Dr. Sanjay Kumar Singh) and CMO on duty at Satyavadi Raja Harishchandra Hospital.  The patient was stable and there were no systemic symptoms/manifestation and no definite signs of envenomation.  However, they had limited resources at Satyavadi Raja Harishchandra Hospital to manage envenomation if it developed in the patient.  Also they had no critical care unit and only 3 vials of anti-snake venom in casualty (according to the William guidelines and protocol in mild envenomation, 8-10 vials are required).  Some major and important tab test required i.e. PT, APTT, ABG, D-Dimer, ELISA (to confirm species) according to protocol were also not available; so they (he and CMO on duty) decided to transfer the patient to higher centre prophylactically.  They discussed the case with CMO on duty, Lok Nayak Jaiprakash Hospital, who did not agree to take the patient because the patient was stable and there were no neurological manifestations present.  Again the case was discussed by CMO Satyavadi Raja Harishchandra Hospital with CMO, Lok Nayak Jaiprakash Hospital; again he refused to take the patient, as there were no definite signs of envenomation.  After sometimes, the patient developed manifestations, so again the CMO on duty, Satyavadi Raja Harishchandra Hospital discussed the case with CMO on duty, Lok Nayak Jaiprakash Hospital, this time he agreed to take the patient.  The patient was transferred to Lok Nayak Jai Prakash Hospital accompanied with JR on duty in hospital ambulance.  

On being asked by the Disciplinary Committee as to why inspite of mentioning in the progress notes of the Hospital that three vials of anti-snake venom were available, those three vials were not administered to the patient, no explanation was forthcoming from Dr. Sanjay Kumar Singh.  However, the records point out that Dr Sanjay Kumar Singh had asked for a test dose of anti-snake venom, which has been crossed (perhaps as being not administered). There are no records to suggest if Dr Sanjay Kumar Singh was informed about that. He further stated that even though they had inadequate anti-snake venom, they did not refer the patient immediately, as the patient was stable and was not showing any sign, symptoms of snake bite, however, they do mention in their statement that they had thought of referring the patient straight away but that was not possible because of refusal of CMO at LNJP Hospital to receive and accept the transferred patient, not once but twice. 
Dr. Rajesh Kumar, Medical Officer, Hospital in written statement averred that the patient Rajni on 29th September, 2012 on arrival to emergency of Satyavadi Raja Harishchandra Hospital, was conscious, oriented and her vitals were normal.  She was seen by S.R. Medicine, given all primary treatment.  They were very well aware that only three vials were available with them, for that they were seeking to send the patient to Lok Nayak Jaiprakash Hospital as soon as possible.  Communication was made and the condition of the patient and non-available of anti-snake venom was appraised.  As the condition of the patient was normal and not showing any sign and symptom of snake bite, they refused to take the patient at that point of time.  They had no option but to keep and attend the patient to the best of their judgment and ability.  Immediate attention was given to the patient.  Constant supervision of the doctor concern along with staff was ensured and the patient was not left unattended for a single moment.  They deligently performed their duty and there was not any lack of efforts on the part of any doctor, concern while giving treatment.  
On being asked by the Disciplinary Committee as to why a patient who needed anti-snake venom treatment was referred to Lok Nayak Jaiprakash Hospital and not to a nearby Govt. health facility, for the reason of insufficient availability of anti-snake venom, Dr. Rajesh Kumar, Medical Officer stated that it was the hospital protocol to refer all the patient who needed tertiary care treatment to Lok Nayak Jaiprakash Hospital. However, the hospital authorities were not forthcoming on the issue of transfer advisory in such cases.  

Dr. Suphala Bodo, Specialist Medicine, Satyavadi Raja Harishchandra Hospital stated that she was the consultant on call at Satyavadi Raja Harishchandra Hospital in the evening of 29th September, 2012.  She further stated that she was never informed about this patient on 29th September, 2012. 
Dr. Sanjay Kumar Jain, Medical Superintendent, Satyavadi Raja Harishchandra Hospital, in regard to status of availability of anti-snake venom in Satyavadi Raja Harishchandra Hospital, during the period July, 2012 to September, 2012 stated that as per the records, the request for anti-snake venom was sent by sister incharge casualty on 23rd August, 2012 and 6th September, 2012 to the hospital store.  The hospital store marked it as NA and did not supply.  The MOIC casualty also submitted the demand for anti-snake venom in casualty on 10th September, 2012.  The administrative approval by the worthy MS was accorded on 11th September, 2012.  As per the records available, the store had received fifty vials of anti-snake venom on 19th September, 2012, for which inspection was done on 20th September, 2012.  The report of Inspection Committee pointed out, powder chunks seen and asked to provide the test report which was communicated to the supplier telephonically.  On examination of the records, it appears that the Inspection Committee had inspected the vials of anti-snake venom subsequently on 1st October, 2012.  As per the records of the store stock register, the store had nil balance of anti-snake venom on 23rd August, 2012 and had issued vials of anti-snake venom on 1st October, 2012 to the casualty.  
On enquiry by the Disciplinary Committee, Dr. Sanjay Kr. Jain, Medical Superintendent, Satyavadi Raja Harishchandra Hospital stated that as per the records of Satyavadi Raja Harishchandra Hospital after 23rd August, 2012, no anti-snake venom was available in the Satyavadi Raja Harishchandra Hospital.  Infact as per the records, subsequently 50 vials of anti-snake venom were procured by the hospital and were kept in the store of the hospital, but not a single vial was available in the casualty of the hospital on 29th September, 2012. This is in contrast to what Senior Resident, Dr Sanjay Kumar Singh stated in his statement. Persuing the records of availability of anti-snake venom, they appear to be scratchy and incomplete. 
In view of the above, the Disciplinary Committee makes the following observation :-

1) The patient an 18 years old girl with alleged history of snake bite was brought to the casualty of said Hospital in the evening on 29th September, 2012 at 4.55 p.m.  As per the records of the said Hospital, at 4.55 p.m., the patient was seen by the Junior Resident (doctor on duty), who noted the vitals to be stable (B.P.-134/88 mmHg, pulse-90/min. and referred the patient to the Senior Resident (Medicine).  The Senior Resident (Medicine) Dr. Sanjay Kumar Singh examined the patient at 5.10 p.m. (29.09.2012) and noted that the patient had alleged history of snake bite, no history of loss of consciousness, bite site present-over left wrist.  The patients blood-pressure was 123/74 mmHg, pulse-78/min.  On examination, he noted the patient to be conscious and oriented with no neurologic deficit and no ptosis.  He prescribed injection T.T., voveran, injection anti-snake venom test dose, which was crossed (perhaps by the administering staff due to non-availability of the drug).  The anti-snake venom was not administered because as per the Senior Resident only three vials were available and the patient was advised for transfer to Lok Nayak Jaiprakash Hospital/Baba Saheb Bhimrao Ambedkar Hospital.  It is further claimed that the case was discussed by the Medical Officer Dr. Rajesh Kumar with C.M.O, Lok Nayak Jaiprakash Hospital, who was not willing to take the patient because the patient was reported to be stable.  The patient was transferred to Lok Nayak Jaiprakash Hospital at 6.30 p.m. for further management.  The patient unfortunately expired during transfer.  

2) It is observed that as per Dr. Sanjay Kumar Singh, Senior Resident on duty, even though three vials of anti-snake venom were available, the same were not administered to the patient because they were insufficient.  We find that his explanation to be unacceptable.  Even if it is to be assumed that three vials of anti-snake venom were available, then the same could have been administered to the patient who had come with alleged history of snake bite, at the first instance of features of envenomation. However, perusal of records of anti-snake venom presented by the hospital state that no anti-snake venom was actually available, which Dr Sanjay Kumar Singh had not been apprised of. Had he been apprised of non-availability of anti-snake venom, the patient's attendants could have been apprised of the inadequacy/non-availability of the anti-snake serum and referred elsewhere without delay. Non-administration of the test dose and then the three vials of anti-snake venom shows apathy on the part of the attending staff rather than lack of application of clinical knowledge on the part of Senior Resident (Medicine). The Senior Resident can only advise regarding the management but cannot be blamed for the delay in administration of the drug due to inadequacy or non-availability of it. He tried to transfer the patient, by communicating with the CMO at LNJP but could not transfer immediately, which is the administrative responsibility of the hospital authorities. He can be blamed for inadequacy of communication with patients attendants.  
3) While ‘observation period’ due to lack of signs of venomenation on part of the medical team was reasonable if they had an access to Anti-Snake venom serum or Intensive care settings to deal with any expected emergency, the delay in referring the patient is unjustifiable especially, if the treatment in the form of anti-snake venom was insufficient (3 vials only) or unavailable (no vials as per the Medical Superintendent report) at the said Hospital on 29th September, 2012.  The Medical Officer on duty Dr. Rajesh Kumar erred in not referring the patient, immediately to a higher centre, rather than waiting for manifestations of symptoms of snake venom.  However, it is noted that patient was referred under supervision of a doctor, who tried resuscitation with bag and mask on the way.  It is also very disconcerting that no efforts were made to refer the patient to a nearby hospital or procure Anti-snake venom serum from there, both of which could have been life-saving. This appears a direct consequence of a lack of a transfer protocol or policy by the hospital administration. The Residents on duty cannot take an arbitrary decision but should have a definite guideline to follow, should such circumstances arise.

4) The decision of keeping the patient under observation would have been correct and prudent only if the said Hospital had sufficient anti-snake venom to treat such patients.  
5) Satyavadi Raja Harishchandra Hospital did not have critical care expertise to handle this condition once the sign and symptoms of the snake bite developed. Neither the Senior Resident (Medicine) nor the Medical Officer on duty, deemed it appropriate to call the consultant on duty for advice.  However, in such cases, there are established guidelines and a Senior Resident (Medicine) is capable of handling such situations. However, he cannot be solely blamed for the delay in transfer, in the absence of documented guidelines. Had he asked the attendants to take the patient on their own, and something would have happened on the way, again the blame would have been solely his. He should in fact be credited for trying to arrange for a transfer, under medical supervision. The place of transfer is not directly under his purview and any delay on account of the distance to the destination is not his responsibility. The delay in transfer is an administrative lapse as there seems no transfer policy for different cases that come to the hospital. There needs to be a documented transfer policy along with a define time-frame that accounts for the distance, traffic and time in case of transfers to various hospitals.
6) It is regretful to note that the hospital had 11 cases of snake bite in August (Snake bites are expected to rise post monsoon). But there was very little urgency to procure Anti-snake venom on part of the hospital authorities. Anti-snake venom is a life saving treatment. Even though they had been procured and infact on 29th September, 2012, fifty vials of the same were available in the store of the said Hospital, as per the report of the Medical Superintendent, but was not made available in the casualty of the said Hospital for administration in case of need, as the same as per protocol had not been inspected by the Monitoring Committee.  This administrative lapse needs to be seriously investigated and examined by the Directorate General of Health Services, Govt. of NCT of Delhi, so that necessary remedial measure are initiated, to prevent the repeat of this unfortunate, avoidable incident.  
In light of the observations made herein-above, the Disciplinary Committee, therefore, recommends that Dr. Sanjay Kumar Singh (Delhi 
Medical Council 36044) may be issued a warning for the lapse on his part of inadequate communication with the patients attendants and also for not seeking opinion from the specialist on administration of the available 3 vials of anti-snake venom (in case he was unable to decide himself).  
It is further noted that since the name of Dr. Rajesh Kumar (Delhi Medical Council Registration No.15452) stands deleted in the State Medical Register of the Delhi Medial Council on account of non-renewal w.e.f. 5th August, 2007; Dr. Rajesh Kumar (Delhi Medical Council Registration No.15452) is debarred from practicing in modern scientific system of medicine in NCT of Delhi and is also liable to be prosecuted in term of Section 15(3) of Indian Medical Council Act 1956, for practicing in the NCT by Delhi, without holding valid registration with the Delhi Medical Council.  The Disciplinary Committee further recommends that a copy of this Order be sent to the Assam Medical Council where, as per record, he was also registered (No-14151/23/3/1998) and the Medical Council of India for necessary action.  
The Disciplinary Committee also recommends that that Dr. Sanjay Kumar Singh and Dr. Rajesh Kumar should undergo fifteen hours of Continuing Medical Education (C.M.E.) on the subject Emergency Medical Care and submit a compliance report to this effect to the Delhi Medical Council.  A copy of this Order be also sent to the Directorate General of Health Services, Govt. of NCT of  Delhi  for  taking  necessary 
administrative actions with regard to irregularities in functioning of Satyavadi Raja Harishchandra Hospital, as highlighted herein-above.

Matter stands disposed. 
Sd/:



   Sd/:


Sd/:


(Dr. Subodh Kumar)   (Dr. Sanjay Aggarwal) (Dr. Vijay Kumar Malhotra)
Chairman,

       Eminent Publicman,    Delhi Medical Association,
Disciplinary Committee Member,

        Member,




       Disciplinary Committee   Disciplinary Committee 

             Sd/:


   Sd/:


Sd/:
(Shri Bharat Gupta)       (Dr. Atul Goel) 
       (Dr. Vishakha Mittal)
Legal Expert,

Expert Member,
        Expert Member


Member, 

         Disciplinary Committee Disciplinary Committee
Disciplinary Committee 



The Order of the Disciplinary Committee dated 12th June, 2017 was confirmed by the Delhi Medical Council in its meeting held on 6th July, 2017.  
The Council also confirmed the punishment of warning awarded to Dr. Sanjay Kumar Singh (Delhi Medical Council 36044) by the Disciplinary Committee.
The Council further confirmed the initiation of criminal prosecution against Dr. Rajesh Kumar (Delhi Medical Council Registration No.15452) under Section 15(3) of the Indian Medical Council Act, 1956 as recommended by the Disciplinary Committee. 
 






           By the Order & in the name of 








          Delhi Medical Council 








                      (Dr. Girish Tyagi)







                                  Secretary
Copy to :- 

1) Shri Laxman, through SHO, Narela, Police Station Narela, Delhi-110040-with a request to serve this Order upon Shri Laxman). 
2) Dr. Sanjay Kumar Singh, 1593, 2nd Floor, Autram Line, G.T.B. Nagar, New Delhi-110009.
3) Dr. Naresh, through Medical Superintendent, Satyavadi Raja Harishchandra Hospital, Govt. of NCT of Delhi, Plot No.30, Sector A-7, Narela, Delhi-110040.
4) Dr. Rajesh Kumar, Casualty Medical Officer, through Medical Superintendent, Satyavadi Raja Harishchandra Hospital, Govt. of NCT of Delhi, Plot No.30, Sector A-7, Narela, Delhi-110040.
5) Dr. Md. Aftab Alam Ansari, r/o-AT & P.O. Barodurga Asthan, Distt. Begusarai, Bihar-851118.

6) Rahul Rai Kakkar, r/o- G-76A, Palam Vihar, Gurgaon, Haryana-122017.
7) Medical Superintendent, Satyavadi Raja Harishchandra Hospital, Govt. of NCT. of Delhi, Plot No.30, Sector A-7, Narela, Delhi-110040.
8) S.H.O. Police Station Narela, Delhi-1110040-w.r.t letter No.Case FIR no. 323/15 dated 23.03.2015, u/s  304A IPC, PS Narela, Delhi-for information.
9) Registrar, Assam Medical Council,  Baista Road, H. No.1, Banphol Nagar Path, Dispur-6, (Near Housefed), Guwhati(Gauhati)(District Guwahati (Gauhati), Assam, India-for information and necessary action.
10) Secretary, Medical Council of India, Pocket-14, Sector-08, Dwarka, Phase-1, New Delhi-1110077-for information and necessary action.
11)  Registrar, Uttar Pradesh Medical Council, 5, Sarvapally Mall Avenue Road, Lucknow-226001, Uttar Pradesh (Dr. Sanjay Kumar Singh is also registered with Uttar Pradesh Medical Council under registration No- 54654 dated 11.10.07)-for information & necessary action. 
12)  Directorate General of Health Services, Govt. of NCT. of Delhi, F-17,   Karkardooma, Delhi-110032-for information and necessary action.










     (Dr. Girish Tyagi)







                                                       Secretary
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