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            02nd August, 2021

O R D E R

The Delhi Medical Council through its Executive Committee examined a representation from ACP/PG for Dy. Commissioner of Police, West District, New Delhi, seeking medical opinion on a complaint of Shri Manendra Singh r/o- A-128, G. No.07, Pratap Vihar-III, Kiradi, Sulaeman Nagar, New Delhi-110086, alleging medical negligence on the part of the doctors of Maharaja Agrasen Hosptial, Punjabi Bagh, New Delhi-110026, in the treatment administered to the complainant’s brother Shri Anil Kumar, resulting in his death 01.05.2016 at Maharja Agrasen Hospital.

                                  . 

The Order of the Executive Committee dated 06th April, 2021 is reproduced herein below:-

“The Executive Committee of the Delhi Medical Council examined a representation from ACP/PG for Dy. Commissioner of Police, West District, New Delhi, seeking medical opinion on a complaint of Shri Manendra Singh r/o- A-128, G. No.07, Pratap Vihar-III, Kiradi, Sulaeman Nagar, New Delhi-110086(referred hereinafter as the complainant), alleging medical negligence on the part of the doctors of Maharaja Agrasen Hosptial, Punjabi Bagh, New Delhi-110026 (referred hereinafter as the said Hospital), in the treatment administered to the complainant’s brother Shri Anil Kumar (referred hereinafter as the patient), resulting in his death 01.05.2016 at Maharja Agrasen Hospital.

The Executive Committee perused the representation from ACP/PG for Dy. Commissioner of Police, West District, New Delhi, complaint of Shri Manendra Singh, written statement of Dr. S.S. Srivastava Officiating Medical Superintendent of Maharaja Agrasen Hospital enclosing therewith joint written statement of Dr. Ashok Goyal, Dr. Nitant Singhal, written statement of Dr. Rohtas Kumar Sharma of Maharaja Agarsen Hospital, copy of Post Mortem report no: 266/2016 dated 03.05.2016, final opinion as to cause of death in respect of Post Mortem report no: 266/2016 dated 03.05.2016, copy of medical records of Maharaja Agrasen Hospital and other documents on record.

The following were heard in person :-

1) Dr. Ashok Goyal        
Senior Consultant Medicine Maharaja Agrasen



Hospital

2) Dr. Nitant Singhal
Consultant Medicine, Maharaja Agrasen



Hospital
3) Dr. Rohtas Kumar
Senior Consultant Urology Maharaja Agrasen 







 Hospital
4) Dr. S.S. Srivastav

 Officiating Medical Superintendent, Maharaja                                                    
                                               Agrasen Hospital 

5) Shri K.D. Sharma

 MRD Department, Maharaja Agrasen Hospital

The complainant Shri Manendra Singh failed to appear before the Executive Committee, inspite of notice. 
In the interest of justice, the Executive Committee decided to proceed with the matter in order to determine it on merits, so as to render opinion to the Police.

The Executive Committee noted that as per the police representation on 01st May, 2016, a PCR call was received vide DD No. 21A 3.50 p.m. at PS Punjabi Bagh where the complainant namely Shri Mahender Singh @ Sunil s/o Sh. Sheodin Singh alleged that his brother Anil Kumar (the patient) has died due to medical negligence on the part of the doctors of Maharaja Agarsen Hospital, Punjabi Bagh, New Delhi.  The same was entrusted to ASI Surender Singh, PS Punjabi Bagh, who reached the spot where the complainant met and gave his  written  complaint.   As per the written complaint/statement, the patient was admitted in Maharaja Agarsen Hospital on 20th April, 2016 and operated upon for kidney stones using laser technology.  The patient was discharged on 23rd April, 2016.  Post-discharge, the condition of the patient did not improve and the patient had to endure sustained pain.  On enquiry, the concerned doctor told that the pain would subside gradually after proper medication and there was no danger to his (the patient) life.  On 29th April, 2016, the condition of the patient deteriorated severally and the patient was again evacuated to emergency at Maharaja Agarsen Hospital, where the patient was admitted to ICU due to spread of infection.  The doctors kept saying that the patient was being treated for the infection.  On 01st May, 2016, the family was informed that the patient namely Shri Anil Kumar had died.  On hearing about the death, the family and the relatives of the patient got agitated and made a PCR call leveling the allegations of gross medical negligence on the part of the doctors of Maharaja Agarsen Hospital.  Keeping in view, the sensitivity of the case and its potential impact on the general law and order in the area, the letter was written to the GNCT, Delhi for constitution of the medical board.  The same was marked to the Lady Hardinge Medical College for constitution of the Medical Board to conduct the post-mortem of the patient.  It is further submitted that the Board was constituted and the post-mortem of the patient was conducted on 03rd May, 2016 at Lady Hardinge Medical College, Mortuary, Delhi.  It is, therefore, requested that the same be sent to the Delhi Medical Council for final opinion in connection with the complaint made by the complainant.
The Executive Committee further noted that as per the complaint of Shri Manendra Singh, his brother namely Shri Anil Kumar (the patient) was admitted in Maharaja Agarsen Hospital on 20th April, 2016 and operated upon for kidney stones using laser technology.  The patient was discharged on 23rd April, 2016.  Post-discharge, the condition of the patient did not improve and the patient suffered lot of pain. The doctor told that the pain would subside after proper medication and there was no danger to his (the patient) life.  On 29th April, 2016, the condition of the patient deteriorated and the patient was again brought to emergency of Maharaja Agarsen Hospital, where the patient was admitted in ICU due to spread of infection.  The doctors kept saying that the patient was being treated for the infection.  On 01st May, 2016, the family was informed that the patient had died.  He requests that strict action be taken against the doctors of Maharaja Agarsen Hospital.  
Dr. Rohtas Kumar Sharma, Senior Consultant Urology, Maharaja Agarsen Hospital in his written statement averred that the patient Shri Anil Kumar, 30 years male, IP number 1615030 was seen by him on 19th April, 2016.  The patient had history of pain on right flank of abdomen.  Ultrasound KUB was done on 18th April, 2016 during his casualty consultation revealed right HDN. NCCT KUB and PAC package were advised on 19th April, 2016.  On 20th April, 2016, the patient was admitted in 609B.  After antibiotic coverage and PAC clearance, right uretero renoscopy, calculus fragmentation and DJ stenting was planned. Right URS, fragmentation of calculus and evacuation of pelvicalyceal system of infected urine through ureteroscope was done and 6/26 DJ stent was placed.  Per urethra, 18F 3-way Foleys catheter was placed for further irrigation.  Operative and post-operative periods were stable.  After Foleys catheter removal on 22nd April, 2016, the patient was discharged with vitals stable, abdomen soft, in afebrile condition and TLC within normal range.  The patient was advised to come for follow up on Tuesday/Friday or early for any emergency.  The patient never came to him for any post-op problem.  He got a reference on 30th April, 2016 from medicine unit 5 to see a patient in ICU bed 217.  The patient (Shri Anil Kumar) was in shock with decreased urine output.  The patient’s TLC, blood urea and serum creatinine were raised.  He was fully conscious, abdomen was soft and non-tender.  Because of his (the patient) right uretero renoscopy done by him (Dr. Rohtas Sharma) on 20th April, 2016, he advised ultrasound KUB, urine culture and strict input-output.  Again on his second visit on 30th April, 2016 at 02:45 p.m., he advised for the higher antibiotics and hydration and to strictly follow the expert management of the physician, cardiologist and ICU specialist.  Keeping in view his (the patient) condition and azotemia, he advised for NCCT KUB, blood culture and x-ray chest.  Inspite of best medical measures and multi-disciplinary management, the patient expired on 01st May, 2016.  There was no negligence in the medical management on the part of Maharaja Agarsen Hospital doctors. 

Dr. Nitant Singhal, Consultant, Medicine, Maharaja Agrasen Hospital stated that the patient Shri Anil Kumar, 30 years old male, IP. No.1616339, a post-operative case of right renal calculi and right ureteral calculi, for which right URS, calculus fragmentation and DJ stenting done on 20th April, 2016 by Dr. R.K. Sharma, Urologist and discharged on 22nd April, 2016, was brought to the casualty of Maharaja Agrasen Hospital on 29th April, 2016 around 08.00 p.m. with complaint of fever with chills and persistent vomiting since the morning of 29th April, 2016.  At the time of admission to the casualty, the patient was very sick with a systolic blood pressure of 70 mm of mercury and tachycardia, so the patient was advised admission in the ICU. The patient was seen by the treating unit consultant.  In view of the patient being a post-operative case of right renal calculi with DJ stenting done nine days back with complaints of fever with vomiting and presenting in shock, a provisional diagnosis of post-operative case of right renal calculi with DJ stenting with ? urinary tract infection (UTI) with septicemia with shock was made.  All relevant investigations were sent and the patient was started on intravenous (I/V) fluids, oxygen, I/V antibiotics (injection Tazact), I/V inotropic support.  Poor prognosis was explained to the attendants and the patient was shifted to ICU.  The patient was co-managed by the treating medicine unit, cardiologist, intensivist and urologist.  The patient was seen by the ICU team and managed and a urology reference to Dr. R.K. Sharma was sent.  In view of the persistent sick condition of the patient and persistent hypotension despite giving adequate intravenous fluids and inotropic support and antibiotic, the treatment was revised (antibiotic upgraded to I/V Meropenen, I/V vasopressin added and a 2D Echo, ABG and cardiac profile was advised).  The investigations showed a TLC-32,400- with 87.6% neutrophills, CPK-MB-242, urea/creatanine-41.7/2.68, Serum Billirubin-1.976, urine R/M-8-10 pus cells and 12-14 RBC’s/hpf, thus, supporting the diagnosis of UTI with severe sepsis with multi-organ dysfunction with shock with cardiac involvement.  On 30th April, 2016 morning, the patient was again reviewed by the medicine consultants, intensivist and seen by the cardiologist and urologist.  The poor prognosis of the patient was explained in details to the brother-in-law of the patient.  2D Echo was done, which was suggestive of global hypokinesia with low LVEF (45%). The cardiologist advised to shift the patient to heart command in view of myocarditis and treatment (T. Ecosprin, Rousvas and Nikoran) added.  The poor prognosis and sick condition of the patient was again explained to the relatives (the patient’s wife Anuradha) repeatedly, but she refused to sign the poor prognosis initially which was later signed by her at 02.30 p.m. on 30th April, 2016.  The poor prognosis was also signed by the patient’s brother-in-law (Amar) at 02.30 pm on 30th April, 2016.  The critical condition was again explained to the patient’s wife at 03.00 pm and the consent was duly written and signed by her in her own handwriting.  The patient’s condition continued to be critical and inotropic support was further escalated and injection Dopamine was added in view of the low blood pressure.  Continues input-output charting was done.  The urine output was adequate.  Dr. R.K Sharma (urologist) again reviewed the patient and advised NCCT KUB and further upgrading of the I/V antibiotics.  NCCT KUB could not be done due to the sick and unstable condition of the patient.  The antibiotics were further escalated an injection Targocid was added.  The patient was again reviewed by the treating unit and cardiologist in heart command.  The poor prognosis was again explained to the patient’s brother-in-law in the presence of the nursing staff Asha and repeat investigations were advised for next morning.  The patient was on continuous I/V fluids, I/V inotropes(Noradrenaline, Vasopresin and Dopamine) and I/V antibiotics and other supportive treatment.  At 09.00 p.m. on 30th April, 2016, the patient’s blood pressure started falling and the patient started having breathing difficulty.  So, inotropes doses were increased and the patient was put on Bipap.  2DEcho repeated on 01st May, 2016 morning, was again suggestive of severe global hypokinesia with LVEF 28%, TLC further increased at 55,100.  The patient continued to remain critical on Bipap support, multiple inotropes, I/V antibiotics and other supportive treatment. On 01st May, 2016 at 11:30 a.m., the patient started having respiratory distress and was put on mechanical ventilator support after taking informed consent from the attendants.  The patient was again reviewed by the medicine unit, intensivist and cardiologist.  The cardiac profile was further deranged. The poor prognosis was again explained to the attendants (brother-in-law and sister), but they refused to sign it.  The condition of the patient continued to deteriorate and around 02:40 p.m. on 01st May, 2016, the patient had episodes of cardiac arrest; CPR was done as per protocol but the patient could not be revived and declared dead at 03:05 p.m. on 01st May, 2016 and same was informed to the attendants.  A final diagnosis of post-operated case of right renal calculi with DJ stenting with UTI with septicemia with MODS with cardiogenic shock with myocarditis was made.  The blood culture report received on 02nd May, 2016 showed growth of pseudomonas aeruginosa sensitive to injection Meropenem, thereby, supporting their diagnosis and management. The patient was intensively managed as per standard medical protocol by a team of doctors(medicine unit, intensive, cardiologist and urologist). There was no negligence in the treatment administered to the patient.
Dr. Ashok Goyal, Senior Consultant, Medicine, Maharaja Agrasen Hospital reiterated the stand taken by Dr. Nitant Singhal

Dr. S. S. Srivastava, Officiating Medical Superintendent, Maharaja Agarsen Hospital in his written statement averred that Maharaja Agarsen Hospital is a multi-disciplinary super specialty hospital having accreditation of NABH, NABL and ISO certification.  He further averred that it is bounden duty and obligation of the civil society including family of the patient to ensure that the medical professionals are not unnecessary harassed or humiliated, so that they can perform their professional duties without fear and apprehensions.  In view of the facts and circumstances mentioned above as well as in the ducments submitted, the complaint of Sh. Manendra Singh is liable to be dismissed against the hospital and the treating doctors.  
In view of the above, the Executive Committee makes the following observations :-

1) It is noted the patient Shri Anil Kumar, 30 years male, with a diagnosis of right renal calculi, right ureteral calculi was admitted in Maharaja Agrasen Hospital on 20th April, 2016.  He underwent right RGP, URS, calculus fragmentation and DJ stenting under spinal anesthesia, under consent on 20th April, 2016.  The surgery was performed by Dr. Rohtas Kumar Sharma. The surgery was uneventful and the patient was discharged on 22nd April, 2016.  The patient was again admitted to Maharaja Agrasen Hospital on 29th April, 2016 with complaints of persistent vomiting, giddiness, fevers with chills.  He was provisionally diagnose as post-operative case of renal calculi with DJ stenting with ? UTI with septicemia with shock. He was examined, investigated and managed conservatively with antibiotics and inotropics support.  The patient remained sick, inspite of treatment.  The poor prognosis was explained to the relatives.  The condition of the patient continued to deteriorate and he succumbed at 03:05 pm on 01st May, 2016.  

The cause of death as per subsequent opinion in respect of post- mortem report no.266/2016 dated 03.05.2016 of Lady Hardinge Medical College was multiple organ failure consequent to septicemia post-urinary tract stenting.  
2) On perusal of the available records, it is observed that the patient did not report for follow up as per post-operative advice given on 22.04.2016 on discharge after DJ Stenting by the treating doctors. 

The patient was diagnosed as case of right ureteric calculus,(without any pre-operative evidence of pyonephrosis), for which (right URS+Intracorporeal lithotripsy + stenting with drainage of pus/infected turbid urine]=) was done by the treating doctors, which is a correct practice and a reasonable standard of care was adopted by the treating doctors.

The patient presented to the Maharaja Agrasen Hospital seven days after discharge 29th April, 2016 and expired on 01st May, 2016 with diagnosis of post-operative right renal/right ureteric calculi/post- right URS/ost right ureteric stenting with septicemia with UTI and(multi-organ failure post-septicemia/ Cause ? UTI/Urosepsis).

In view of the above condition, as per record, the patient was treated  as per accepted practices in such cases.

In light of the observations made herein-above, it is the decision of the Executive Committee that no medical negligence can be attributed on the part of the doctors of Maharaja Agrasen Hosptial, in the treatment administered to the complainant’s brother Shri Anil Kumar at Maharja Agrasen Hospital.  
Matter stands disposed. “
             Sd/:


         Sd/:


        Sd/:

(Dr. Arun Kumar Gupta)    (Dr. Raghav Aggarwal)     (Dr. Saudan Singh)

Chairman,

             Member,

                Member,

Executive Committee         Executive Committee        Executive Committee

         Sd/:  




Sd/:



        


(Dr. Ashwini Dalmiya)        (Dr. Iqbal Singh)        

Member,


    Expert Member,


       

Executive Committee          Executive Committee       

The Order of the Executive Committee dated 06th April, 2021 was confirmed by the Delhi Medical Council in its meeting held on 23rd July, 2021.
By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                           (Dr. Girish Tyagi)

                      


                        
                                         Secretary

  Copy to:
1) Shri Manendra Singh r/o- A-128, G. No.07, Pratap Vihar-III, Kiradi, Sulaeman Nagar, New Delhi-110086..

2) Dr. R.K. Sharma, through Medical Superintendent, Maharaja Agrasen Hosptial, Punjabi Bagh, New Delhi-110026.

3) Dr.Ashok Goyal, through Medical Superintendent, Maharaja Agrasen Hosptial, Punjabi Bagh, New Delhi-110026.

4) Dr. Nitant Singhal, through Medical Superintendent, Maharaja Agrasen Hosptial, Punjabi Bagh, New Delhi-110026.

5) Medical Superintendent, Maharaja Agrasen Hosptial, Punjabi Bagh, New Delhi-110026
6) ACP/PG, for Dy. Commissioner of Police, West District, Rajouri Garden, New Delhi. (w.r.t No. 198/Compt.(W)/DA-VI(Misc) New Delhi dated 03.01.2020-for information.
7) Consultant, National Medical Commission, Pocket-14, Sector-08, Dwarka, Phase-I, New Delhi-110077.(w.r.t No. MCI-211(2)(Gen.)/2019-Ethics)-for information and necessary action.
8) Ms Vandana Singh, Member, Delhi Commission for Women, C-Block, IInd Floor, Vikas Bhawan, I.P. Estate, New Delhi-110002.(w.r.t No. DCW/1294/VS/2019 dated 29.09.2020)-for information. 
.

          





                                    (Dr. Girish Tyagi)

                       




                                                Secretary
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