DMC/DC/F.14/Comp.2270/2/2018/
                                                          12th July, 2018

O R D E R

The Delhi Medical Council through its Executive Committee examined a complaint of Shri Kunal Kumar, s/o Shri Rajesh Kumar, r/o WZ-558, Narayana Village, New Delhi-110028 forwarded by the Directorate General of Health Services, Govt. of NCT of Delhi, alleging professional misconduct on the part of doctors of BL Kapoor Hospital in the treatment of complainant’s brother Shri Ashwani. 
The Order of the Executive Committee dated 20th June, 2018 is reproduced herein-below:
“The Executive Committee of the Delhi Medical Council examined a complaint of Shri Kunal Kumar, s/o Shri Rajesh Kumar, r/o WZ-558, Narayana Village, New Delhi-110028 (referred hereinafter as the complainant) forwarded by the Directorate General of Health Services, Govt. of NCT of Delhi, alleging professional misconduct on the part of doctors of BL Kapoor Hospital (referred hereinafter as the said Hospital) in the treatment of complainant’s brother Shri Ashwani (referred hereinafter as the patient). 
The Executive Committee perused  the complaint, post-mortem report No.892//2017 dated 09.10.2017, subsequent opinion regarding  cause of death in respect of the post-mortem report  No892//2017 dated 09.10.2017 as provided by the complainant, written statement of Dr. Sanjay Mehta, Head Medical Services, BLK Super Specialty Hospital enclosing therewith joint written statement of Dr. Anil Vardani, Dr. Rajesh Pande, Dr. Vivek Pal Singh, copy of medical records of BLK Super Specialty Hospital and other documents on record.
It is noted that as per the complaint it is alleged that the patient a 23 years old male was admitted in BL Kapoor Hospital on 03rd October, 2017 with complaints of fever. The doctors on every day kept telling them that the patient was suffering from liver disease, kidney disease. On 08th October, 2017 the patient was admitted in ICU . He was kept in ICU for three to four days but they did not see any improvement in his condition. He was subsequently put on ventilator support and kept on it, even though he had expired. Finally he was taken off the ventilator on 08th October, 2017 without permission and declared dead.  It is further alleged that they were never prognosticated about patient condition and  the patient died due to negligence of doctors of BL Kapoor Hospital. 

Dr. Anil Vardani, Dr. Rajesh Pande, Dr. Vivek Pal Singh of BL Kapoor Hospital in their joint written statement averred that patient late Mr. Ashwani, 23 years old male, reported to the emergency department of B.L Kapoor Hospital, New Delhi on 03rd October, 2017 at around 10:10 pm with complaints of fever since last 3-4 days; generalized weakness, body ache, pain abdomen and multiple episodes of vomiting since last two days. He was carrying investigations done from outside, which showed a Hemoglobin of 9gm/dl,  platelet count of 13,000/uL  and MCV of 103FL. He also gave history of drug abuse and alcohol intake on the day of admission.  He was admitted with a provisional diagnosis of dengue like illness in the ward at 1:10 am on 4th October, 2017 and was treated with intravenous antibiotics, vitamin B12 and folic acid in therapeutic dosage and supportive treatment. Routine investigations done after hospitalization revealed NS-1 and  Malaria antigen negativity, derangement in Liver function test (AST-223 U/L  and ALT-67 U/L) and a platelet count of 34,000/uL. The patient’s relatives were counselled regarding deteriorating condition of the patient.  At around 8 pm on 04th October, 2017, the patient developed shortness of breath with cough and blood tinged sputum.  Heart rate at that time was fluctuating between 155/ min to 250/min and saturation was around 90 percent. Immediately ECG was done which confirmed Supra Ventricular Tachycardia which was reverted by intravenous adenosine . While taking care of the patient, at 08:30pm on 04th October, 2017, the attendants of the patient were counselled about the deteriorating condition of the patient and the urgent requirement of shifting him to the intensive care unit. He was then shifted to intensive care unit for further management. Patient was put on BIPAP support and post transfusion of one unit of single donor platelet (SDP), arterial line and central line were secured after counselling the attendants and receiving their documented consent for the same on 04th October, 2017. One unit of PRBC was also transfused. However, the patient continued to be in shock and his clinical condition deteriorated and in view of persistent tachycardia, tachypnea ( on BIPAP with 5 liters Oxygen/ min), hykperlactatemia, metabolic acidosis and hypotension (despite vasopressor support), it was decided to intubate and ventilate the patient. The clinical condition of the patient was communicated to the attendants and consent for intubation was  obtained on 05th October, 2017 subsequent to which, he was intubated at 08:30 pm on 05th October, 2017.  Reference from cardiology was given and their advice was incorporated . On 04th October, 2016 at around 11:30 pm, his Pro-BNP levels were > 29,000pg/ML and Procalcitonin levels were 127.87ng/mL. Chest X ray showed development of haziness in right lower zone (Patient’s initial chest x-ray was normal). Opinion from cardiology and nephrology was taken and their advice was incorporated . 2D Echo showed global LV hypokinesia with EF 45 percent. In view of multi organ failure including acute renal failure and metabolic and lactic acidosis, the patient needed continuous renal replacement therapy ( CRRT). This was communicated to the attendants at 4pm on 05th October, 2017 and consent for the same was obtained. Subsequently, CRRT,  was started on 05th October, 2017. In view of rapidly deteriorating clinical condition with high procalcitonin levels, intravenous antibiotic colistin was added to the treatment. Multiple blood component therapy was given to the patient along with continuous renal replacement therapy. Patient continued to remain critical with very high vasopressor requirement (triple vasopressors). However, the patient continued to be extremely critical. On 08th October, 2017 at around 05.50 am, patient developed bradycardia and hypotension. Cardiopulmonary resuscitation as per AHA-ACLS protocol was started immediately. However, despite all resuscitative measures patient could not be revived and was declared dead at 6.23 am on 08th October, 2017. Late Mr. Ashwani was not removed from the ventilator until death was declared and a flat line ECG was obtained. It is wrong on the part of the complainant to allege that they were not kept in loop about the clinical condition of late Mr. Ashwani. The patient’s relatives were counselled regarding all developments in patient’s clinical condition on a daily basis, which is documented in the case file.  The clinical condition, care plan, poor prognosis and grave clinical outcome despite best medical measures was explained to patient’s relatives on a daily basis; evidence that the attendant were counselled on daily basis. Whenever there was a change in plan of treatment or whenever any procedure was to be done, the relatives were counselled and consent was taken from them before proceeding for the procedure or change treatment. It is important to note that the relatives of the patient had requested for all the reports of the patient for second opinion and the same was provided to them along with a case summary on 06th October, 2017. 

In view of the above, the Executive Committee observes that the patient  named Mr. Ashwani was admitted with suspected Dengue like viral illness on 3rd October, 2017. He came in a state of severe viral illness with marked thrombocytopenia. He also apparently had  consumed alchol and gave history of drug abuse. He was treated with intravenous antibiotics and other supportive therapy. Patient developed shortness of breath with cough and blood tinged sputum . He developed  Supraventricular tachycardia at 8:00 pm on 04th October, 2017. He was managed accordingly and was shifted to ICU. BIPAP support was started and central line was put. However he continued to be in shock and patient was intubated on 05th October, 2017. Subsequently he developed multi organ failure . Colistin antibiotic was added and continuous renal replacement therapy was started. He, unfortunately, developed cardiac arrest and CPR was started AHA-ACLS . However he could not be revived and was declared dead at 6:23 am on 08th October, 2017. He was on ventilator till he was declared dead on 08th October, 2017. The relatives were also  prognosticated from time to time about the deteriorating conditions as is borne out from the medical records of the said Hospital. He died due to his underlying disease. He was treated and managed appropriately as per the standard treatment protocol. His post mortem report also was suggestive of septicaemia and complication on account of pneumonia viral. 
In light of the observations made herein-above, it is, therefore, the decision of the Executive Committee that the late Shri Ashwani was treated as per accepted professional practices in such cases by the doctors of BL Kapoor Hospital and  prima-facie no case of medical negligence is made out on the part of doctors of doctors of BL Kapoor Hospital. 

Complaint stand disposed.” 
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(Dr. M.K. Daga)    

Expert Member

Executive Committee          

The Order of the Executive Committee dated 20th June, 2018 was confirmed by the Delhi Medical Council in its meeting held on 09th July, 2018.

By the Order & in the name of                                                                                                                           Delhi Medical Council

     
                                             


                                                 (Dr. Girish Tyagi)

                      


                        
                                                                 Secretary
Copy to:-

1)  Shri Kunal Kumar, s/o Shri Rajesh Kumar, r/o WZ-558, Narayana Village, New Delhi-110028. 
2) Medical Superintendent, BL Kapoor Hospital, Pusa Road, New Delhi-110005. 
3) Dr. D. R. Gupta, Addl. Director, PG Cell, Directorate General of Health Services, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi-110032 (Public Grievance Cell) (w.r.t. No. F-23/9/PG Cell/DGHS/2015/230744 dated 8.11.2017)- for information. 
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