
DMC/DC/F.14/Comp.1962/2/2017/

                                        1st November, 2017
O R D E R
The Delhi Medical Council through its Disciplinary Committee examined a representation from Dy. Commissioner of Police, East District, Delhi, seeking medical opinion in respect of death of Varsha Pal d/o Shri Raj Kumar Pal, forwarded by the Health & Family Welfare Department, Govt. of NCT of Delhi allegedly due to medical negligence on the part of doctors of Max Super Speciality Hospital, Patparganj, Delhi-110092.  

The Order of the Disciplinary Committee dated 3rd October, 2017 is reproduced herein-below :-

The Disciplinary Committee of the Delhi Medical Council examined a representation from Dy. Commissioner of Police, East District, Delhi, seeking medical opinion in respect of death of Varsha Pal (referred hereinafter as the patient) d/o Shri Raj Kumar Pal (referred hereinafter as the complainant), forwarded by the Health & Family Welfare Department, Govt. of NCT of Delhi allegedly due to medical negligence on the part of doctors of Max Super Speciality Hospital, Patparganj, Delhi-110092 (referred hereinafter as the said Hospital). 
The Disciplinary Committee perused the representation from Dy. Commissioner of Police, complaint of Shri Raj Kumar Pal, joint written statement of Dr. S.K. Tiwari, Dr. Vivek Mittal, Dr. Sanjay Gupta, Dr. K.K. Sachdeva, Dr. Nivedita Bodh, Dr. S.P. Singh, Dr. Shruti Kohli, Assistant Medical Superintendent and Dr. Loveleen Sharma, Deputy Medical Superintendent, Max Super Speciality Hospital, Patparganj, copy of medical records of Max Super Speciality Hospital, post-mortem report No.52/16, subsequent opinion dated 25-07-2016 of Deptt. of Forensic Medicine, University College of Medical Sciences and other documents on record. 

The following were heard in person :-
1) Shri Raj Kumar Pal

Complainant 

2) Smt. Usha Pal

Wife of the complainant 
3) Shri Deepak Kumar Pal

Brother of the complainant 
4) Shri Kapil Kumar Pal

Uncle of the complainant 

5) Dr. Nivedita Bodh

Ex-SR (General Surgery), Max Super Speciality Hospital 

6) Dr. S.P. Singh
PGDCC, Max Super Speciality Hospital 

7) Dr. S.K. Tiwari

Associate Director, Deptt. of General Surgery, Max Super Speciality Hospital 

8) Dr. Vivek Mittal

Consultant Cardiology, Deptt. of Cardiology, Max 
Super Speciality Hospital

9) Dr. Sanjiy  Gupta

Consultant Cardiology, Max Super Speciality Hospital

10) Dr. K. K. Sachdeva 

Associate Consultant Cardiology, Max Super 
Speciality Hospital

11) Dr. Shruti Kohli

Assistant Medical Superintendent, Max Super 








Speciality Hospital

The complainant Shri Raj Kumar Singh alleged that his daughter Ms. Varhsa Pal, 16 years old, on 18th April, 2016 was taken to emergency of Max Super Speciality Hospital, Patparganj with complaint of abdomen pain.  She was administered some injections.  One of the injection namely injection metrojyl had adverse reaction.  The patient was administered fluids as treatment.  The fluids were administered in excess, which got accumulated in her lungs and she started vomiting blood and her condition became critical.  She was admitted in CCU and put on ventilator.  The complainant repeatedly assured that the patient’s condition was stable and Max Super Speciality Hospital was equipped to treat the patient.  They were allowed to meet the patient at 11.00 a.m. on 19th April, 2016.  At 5.00 p.m. (19.04.2016) call was made to Dr. S.K. Tiwari regarding critical condition of the patient.  Dr. S.K. Tiwari telephonically advice the line of treatment but did not bother to personally see the patient.  Similarily at 10.00 p.m. call was made to Dr. Vivek Mittal, Senior Heart Specialist regarding critical condition of the patient.  Dr. Vivek Mittal also telephonically advice the line of the treatment to the junior doctor but did not personally came to see the patient.  In the meantime, the patient’s condition continue to deteriorate and she was declared dead at 1.30 a.m. on 20th April, 2016.  The complainant alleged that his daughter died to medical negligence of the doctor of Max Super Speciality Hospital and strict action be taken against the doctors.  
Dr. S.K. Tiwari, Dr. Vivek Mittal, Dr. Sanjay Gupta, Dr. K.K. Sachdeva, Dr. Nivedita Bodh, Dr. S.P. Singh, Dr. Shruti Kohli, Assistant Medical Superintendent and Dr. Loveleen Sharma, Deputy Medical Superintendent, Max Super Speciality Hospital in their joint written statement averred that the patient Ms. Varsha Pal, 16 years old female came to emergency of Max Super Speciality Hospital, Patparganj on 18.04.2017 at around 6:30 pm with complaints of severe pain in abdomen for 3-4 days, nausea, loss of appetite, history of fever 4 days back. The vitals of the patient at arrival were pulse 74/min., BP 110/70 mmHg, respiratory rate 20/min and SPO2 100%. The patient/attendants were carrying a USG report dated 16.04.2016 where in bilateral renal calculi were quoted along with mild circumferrencial mural wall thickening (7 to 8 mm) involving caecum and proximal ascending colon likely infective.  The emergency team immediately informed Dr. Nivedita Bodh, Surgeon on call and she attended the patient.  Dr. Nividita Bodh noted the patient's history of pain in upper and central abdomen for 7 days, nausea, vomiting and fever (on and off) for last one month.  On examination, there was epigastric region tenderness, guarding and rigidity present.  Dr. Nividita Bodh ordered admission under surgery team.  The patient was kept on conservative management (NPO, IVF DNS @80ml/hr. Inj. Supracef, Inj. Metrogyl, Inj. Pantop, Inj. Emeset and Inj. Tramadol).  The patient was stable and thereafter the patient was shifted to CT room for CECT Abdomen. Before the scan could be done, the patient developed ghabrahat, chest pain and epigastric discomfort. There was also fall in blood pressure to 90/60mmhg. In view of the patient’s condition and symptoms, an allergic reaction was suspected since metrogyl was on flow, therefore, it was stopped and Inj. Avil, Inj. Effcorlin and IV fluids were given as per protocol. Immediate cardiac opinion was sought. Cardiac enzymes were sent and 2D ECHO was ordered.  The patient was again shifted to emergency and was kept under close observation. The patients BP further dropped to 80/70 mmhg. ECHO was done and revealed Global Hypokinesia of Left Ventricle and, Mild MR. LVEF of 25-30 %.  BIPAP support, Inj. lasix, tab. ecosprin and other support measures were given after discussing the case with Dr. Vivek Mittal (Sr. Consultant Cardiology).  The physician also reviewed the patient and ordered fluid challenge in view of low BP of 90/40 mmhg and asked to seek cardiology and Intensivist opinion. Since LVEF was 25-30%, therefore, no further fluid was given. Critical care and cardiology reviewed the patient and fluid management was advised in order to control hypotension and when the patient developed Pumonary Edema, lasix and inotropes were given. The patient's chest examination showed bilateral basal crepts and she was shifted to ICU on BIPAP support.   The blood investigations at admission were as follows: Hb 11.2. PCV 34.7, TLC 9.6, total protein 6.2., albumin 3.6. SGOT 26, SGPT 15, Urea 22.7, Creatinine 0.6, Sodium 132. APTT 34.1. PT 12.2. INR 1.12. Intensivist received the patient in ICU.   The patient was jointly reviewed by the cardiology team and infusion of lasix and norad were advised. Critical care team had seen the patient and advised intubation and mechanical ventilation, a repeat ABG, vasopressors to maintain MAP>=65 mm of hg and to target negative balance. In view of the patient’s critical condition, the complainant was briefed about the poor prognosis by the intensivist.  ABG report was PH 7.01. PC02 47.7 mm hg, P02 81.6 mm hg, lactate 9.4 mmol/L, S02 87.9 % HC03 11.7. Inj. NAHC03 was given.  The patient was put on ventilatory support.  During intubation, the patient had bradycardia with Heart rate of 30-37 Imin, Inj. atropine(0.6mg) and Inj. adrenaline (lamp) iv stat was given. CVP and arterial line was also put.  The patient was reviewed by the cardiology team at about 7.10 pm in view of PSVT:  Sinus tachycardia, Inj. adenosine and tab. ivabrad were given stat to settle the heart rate. The patient was again seen by. Dr. S.K. Tiwari and Dr. Eqbal at 8:30 am and 9:20 am and the vitals of patient were BP 90/70 mmhg, pulse 172/min, spo2 100% and blood values were as follows: Urea 27.5, Creatinine 0.9, Sodium 141, Potassium 4.3, TLC 24,000 and Hb 8'.5. Thereafter, at 10 am the patient was also seen by cardiology team. Cardiac enzymes were raised- CPK 703 lUlL, CKMB 27.6 nglml and TROP 12.89 ng/ml. Detailed ECHO was done and LVEF of ~20% was reported with global hypokinesia of left ventricle. USG Abdomen was done - bilateral renal calculi were present and there was bilateral pleural effusion.  The opinion from pulmonology team was sought and Dr. Praveen Pandey advised to get procalcitonin and nt pro BNB levels of the patient checked. The Inj. tazact and Inj. targocid were added to the treatment in view of raised TLC and spike of fever. The intensivist sent a repeat cardiology and critical care referral. The patient's vitals at that time were: BP 71/51 mmhg, Pulse 160/min, Sp02 94%, Fi02 90%. Critical care team reviewed the patient and added Inj. effcorlin, norvac and claribid.  It is observed that Dr. S.K. Tiwari did not see the patient on 19th April, 2016, on the contrary, the patient was seen by Dr. S.K. Tiwari alongwith Dr. Eqbal at 4.25 p.m. and 6.15 p.m.  The patient was seen by Dr. K. K. Sachdeva (Associate Consultant- Cardiology) and the patient’s BP was 80/60 mmhg, pulse was 16/1min and sp02 was 92%. The patient remained critical and was already on high ionotropic support of dopamine, norad, vasopressin.  Procalcitonin was 15.5 and nt Pro BNB was 6960.  Repeat cardiac enzymes were also raised (CPK 1124 lU/L, CKMB 68.1 ng/ml and TROP I 22.78 ng/ml).  Thereafter, at 11:30 pm patient's BP was not recordable and heart rate dropped to 50/min. CPR was started according to ACLS protocol and was continued for 2 hours.  With puppilary reflex and comeal light reflex absent, the patient was finally declared dead at 1:37 am on 20.04.2017.
The treatment administered to the patient while admission during Max Super Speciality Hospital was in line with set medical practice in India or globally under the facts and circumstances and conditions of the patients, there is no question of negligence attributed to the hospital and the treating team of doctors of whatsoever nature.  
On enquiry by the Disciplinary Committee, Dr. Nivedita Bodh stated that she was posted as senior resident, general surgery at Max Super Speciality Hospital and Dr. S.K. Tiwari saw the patient alongwith her at 8.00 p.m. on 18th April, 2016 in radiology department.   She thought that the patient was exhibiting symptoms of peritonitis.  She did not prescribe supracef, after test dose.  
Dr. S.P. Singh stated that he saw the patient at 10.00 p.m. on 18th April, 2016.  He did the Echo.  Ejection fraction was because of sepsis induced myocarditis.  
In view of the above, the Disciplinary Committee observes that the patient Ms. Varsha Pal 16 years old female was admitted at Max Super specialty Hospital, Patparganj on 18th April 2016 at 6.57 p.m.   She had chief complaints of fever and pain in upper and central abdomen.  She was being treated outside and an ultrasound done outside was suggestive of bilateral renal calculi with mural thickening of ascending colon.  The patient on examination at Max Hospital was presumptively diagnosed as acute abdomen with fever.  She was started on Inj. Supaceff and intravenous Metrogyl. Plain x-ray abdomen and x-ray chest on admission were normal.  The patient was planned for CECT abdomen but before she could be taken up for scan she developed adverse reaction to drugs administered intravenously.  She became restless and breathless.  She had pink frothy respiratory secretions.  Cardiology consultation was taken and echocardiography done which showed global hypokinesia and ejection fraction of 25%.  ECG showed ST-T wave changes. Bilateral crepitations were present and patient had a blood-pressure of 90/70.  A diagnosis of sepsis (cause ? colitis) with myocarditis with drug reaction leading to respiratory distress was made; repeat x-ray chest on 19th April, 2016 showed bilateral pulmonary edema.  Pro BNP, CPK. Troponin I and pro-calcitonin were raised.  The patient was managed accordingly with antibiotics( Tazobactam-piperacillin), steroids, diuretics, inotropes  and respiratory support (BIPAP followed by mechanical ventilation).  However, the patient died on 20/04/2016 at 1.37 a.m.  The patient was seen by team of treating doctors which include surgeons, cardiologist, intensivists.  She was also seen by pulmonologist and physicians. Though, it is claimed that the patient was seen by Dr. S.K. Tiwari on day one, documentation of Dr. S.K. Tiwari visit was not in case records.  However, doctor on duty Dr. Nivedita Bodh has said that the patient was seen by Dr. S.K. Tiwari on day one.  After examining the case records and statements of various doctors we are of opinion that management was proper and as per standard protocols in such case.  Post-mortem report also corroborates presence of pulmonary edema which is expected in such cases.
In light of the observations made hereinabove, it is the decision of the Disciplinary Committee that no medical negligence can be attributed on the part of doctors of Max Super Speciality Hospital, Patparganj, Delhi-10092 in the treatment administered to the patient Varsha Pal, however, the hospital authorities of Max Super Speciality Hospital are directed to ensure the better record keeping for future. 
Matter stands disposed. 

Sd/:



   


Sd/:

(Dr. Subodh Kumar) 


(Dr. Vijay Kumar Malhotra)   
Chairman,

        


Delhi Medical Association,       
Disciplinary Committee  


Member,


  
Disciplinary Committee
         Sd/:





Sd/:
(Shri Bharat Gupta) 


(Dr. Brijesh Sharma) 
Legal Expert,



Expert Member,

Member,




Disciplinary Committee
Disciplinary Committee
Sd/:





Sd/:

(Dr. Anil Kumar Mittal)                     (Dr. Sunil Kumar Puri)



Expert member,



Expert Member,
Disciplinary Committee 


Disciplinary Committee 
The Order of the Disciplinary Committee dated 3rd October, 2017 was confirmed by the Delhi Medical Council in its meeting held on 12th October, 2017.  








     By the Order & in the name of 








     Delhi Medical Council 








                 (Dr. Girish Tyagi)







                             Secretary
Copy to :- 
1) Shri Raj Kumar Pal, 1/3781, Ram Nagar Extn., Loni Road, Shahadara, Delhi-110032.
2) Dr. Nivedita Bodh, House No.122, Sector-10-D, Vasundhara, Ghaziabad, Uttar Pradesh-201012.

3) Dr. S.P. Singh, Through Medical Superintendent, Max Super Speciality Hospital, Patparganj, Delhi-110092.

4) Medical Superintendent, Max Super Speciality Hospital, Patparganj, Delhi-110092.

5) Superintendent, (P&R), Health & Family Welfare Department, Govt. of NCT of Delhi, 9th Level, A-Wing, Delhi Secretariat, I.P. Estate, New Delhi-110002-w.r.t. letter No.342/MB-40/2016/P&R/SecyHFW/1909-1911 dated 19.10.206-for information.  
6) Dy. Commissioner of Police, East District, Office of the Dy. Commissioner of Police, East District, Bhola Nath Nagar, Near Swarn Cinema, Delhi-110032-w.r.t. No.8912/SO-DCP/East, (AC-V) dated 06/09.2016-for information.







          (Dr. Girish Tyagi)







                                               Secretary
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