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12th May, 2008 

Shri Kamal Khurana





Complainant

8/28, Moti Nagar,

New Delhi 

Vs.
Dr. Raj Kohli  






Respondent 

Kohli Nursing Home & Maternity Centre

18-19, F-18, Sector-8,

Near Fountain Chowk,

Rohini,

New Delhi – 110085
O R D E R

The Delhi Medical Council of examined a complaint of Shri Kamal Khurana, forwarded by Medical Council of India, alleging medical negligence on the part of the respondent in the treatment administered to complainant’s wife late Veena Khurana at Kohli Nursing Home & Maternity Centre, resulting in the death of her new born baby and subsequently death of Smt. Veena Khurana at Maharaja Agrasen Hospital where she was subsequently shifted.  

The Delhi Medical Council perused the complaint, written statement of Dr. Raj Kohli, medical records of Kohli Nursing Home, other documents on record and the following were heard in person : -  

1.  Shri Kamal Khurana

Complainant

2.  Dr. Raj Kohli


Gynaecologist, Kohli Nursing Home 
3.  Dr. Vijay Kohli 


Anaesthetist, Kohli Nursing Home  

Briefly stated the facts of the case are that late Veena Khurana (referred hereinafter as the patient) was admitted in Kohli Nursing Home (referred hereinafter the said Nursing Home) on 7th August, 2006 of Images Ultrasound Centre, at 10.30 am for induction of delivery.  The patient was second gravida with 35 weeks pregnancy with severe PET (Preclemptic Toxaemia). As per the ultrasound  
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uteroplacental circulation.  The ultrasound report dated 26.7.2006 of Images Ultrasound Centre was suggestive of diastolic notch seen in both uterine arteries with IUGR.  The patient was started on artificial pains. At 6.00 pm the patient started heavy bleeding and was shifted to the labour room where she delivered a female child with birth asphyxia.  Child was declared dead.  Check ultrasound done at 7.00 pm showed the uterine cavity to be empty.  Patient was shifted out of the labour room at 7.15 pm.  At 8.00 pm there was mild bleeding P/V.  The patient was shifted to the OT at 9.35 pm as she continued to have bleeding P/V.  At 10.15 pm the patient’s BP was 90/60 mmhg with bleeding persisting.  At 10.30 pm the patient’s attendants were asked to arrange for blood.  At 11.00 pm the patient threw Eclemptic fit for which she was administered Inj. Epsolin.  Patient became restless and since O-ve blood could not be arranged; a decision was taken to refer the patient to Maharaja Agrasen Hospital for further management.  Patient was shifted in an ambulance to Maharaja Agrasen Hospital at 11.30 pm.  The patient was declared as brough dead at 12.10 am (8.8.2006) at Maharaja Agrasen Hospital.  

In view of the above, the Delhi Medical Council made the following observation :-

1) As this was a case of pregnancy with IUGR with uteroplacental circulation, the mortality of the foetus as such was very high.  

2) It is noted from the records of the said Nursing Home that the patient started bleeding at 6.00 pm which continued to persist even when she was shifted to Maharaja Agrasen Hospital in an ambulance and it was only at 10.30 pm that Dr. Raj Kohli asked the attendants to make arrangement for O negative, blood, which being of rare nature is not easily available, hence, the same could not be arranged.  We find it very disconcerting that Dr. Raj Kohli under whose care the patient had been even during anti-natal period and who must have been aware of the patient’s blood group being O negative did not make adequate arrangement for the same at the time of admission of the patient at the said Nursing Home.  
3) Both Dr. Raj Kohli and Dr. Vijay Kohli stated that an attendant of the said Nursing Home accompanied the patient in ambulance during transfer to Maharaja Agrasen Hospital, however, no doctor accompanied the patient during transfer.  We are of the opinion that a doctor should have accompanied the patient when she was being shifted to a higher centre after having thrown an eclamptic fit.  Under these circumstances since Dr. Vijay Kohli who 
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was an Anaesthetist and was available at the said Nursing Home, should have accompanied the patient, so that the patient could have been afforded the benefits of his expertise during transfer.  

4) Since in this case, no post mortem was carried out the most probable cause for death was eclamptic fit leading to aspiration and respiratory failure and bleeding, per se, could not have been the direct cause for death.
In view of the above, it is the decision of the Delhi Medical Council that warning be issued to Dr. Raj Kumari Kohli (DMC registration No. 14914) and Dr. Vijay Kumar Kohli (DMC registration No. 9591) with a direction to be more diligent in future in discharge of their professional duties towards the patients; stricture to be recorded in the State Medical Register of Delhi Medical Council.  
Complaint stands disposed.








By the Order of & in the name of 








Delhi Medical Council








(Dr. Girish Tyagi)








Secretary

Copy to :
1. Shri Kamal Khurana, 8/28, Moti Nagar, New Delhi 
2. Dr. Raj Kohli, Kohli Nursing Home & Maternity Centre, 18-19, F-18, Sector-8, Near Fountain Chowk, Rohini, New Delhi – 110085
3. Dr. Vijay Kumar Kohli, Kohli Nursing Home & Maternity Centre, 18-19, F-18, Sector-8, Near Fountain Chowk, Rohini, New Delhi – 110085
4. Joint Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi – 110075 – with reference to letter No. MCI-211(2)(426)/2006-Ethics/14554 dated 29.9.2006 
5. Director Health Services, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – for information & necessary action. 









(Dr. Girish Tyagi)









Secretary

