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       12th May, 2008 

Shri Vimal Dagur





Complainant 

RZH-872, Raj Nagar-II

Palam Colony,

New Delhi – 110045
Vs.

1.
Dr. Jyoti Pande






Respondents

Through Medical Superintendent







Ayushman Hospital 


Sector-12, Dwarka


New Delhi – 110075  

2.
Medical Superintendent







Ayushman Hospital 


Sector-12, Dwarka


New Delhi – 110075  

O R D E R

The Delhi Medical Council examined a complaint of Shri Vimal Dagur, alleging medical negligence on the part of Respondent 1 & 2 in the treatment administered to the complainant’s wife Smt. Suman Dagur at Ayushman Hospital.  The Delhi Medical Council perused the complaint, written statement of Respondent 1 & 2, copy of medical records of Ayushman Hospital and Indraprastha Apollo Hospital, other documents on record and heard the following in person :-

1.
Shri Vimal Dagur

Complainant 

2.
Shri Vijay Dahiya

Brother-in-law of the complainant

3.
Dr. Jyoti Pande


Consultant Obst. & Gynae, Ayushman Hospital

4.
Dr. Shailender Jain

Consultant Surgeon, Ayushman Hospital 

5.
Dr. Vikrant


Anaesthetist, Ayushman Hospital

6.
Dr. Raj Kumar


Medical Superintendent, Ayushman Hospital

7.
Dr. Amit Kumar Gupta

Ambulance Services, Pentamed Hospital
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Briefly stated the facts of the case are that Smt. Suman Dagur (referred hereinafter as the patient) a 29 year old female G2P1+0 (Previous LSCS for severe IUGR at 7-8 months of pregnancy, 3 years back) was admitted in Ayushman Hospital (referred hereinafter as the said Hospital) in the mid night of 13/4/2007-14/4/2007 with complaints of 20 weeks amenorrhea with, bleeding p/v with hypertension.  The ultrasound abdomen showed massive placental abruption with cavity full of clots.  Emergency hysterotomy done on 14.4.2007 at around 3.15 am under spinal anaesthesia.  Immediate post operative period was uneventful.  But USG abdomen showed fluid collection in the perihepatic space, morrisons pouch and pelvis, uterus was empty.  Exploratory laparotomy was done at around 8.00 pm (14.4.2007) and there was only generalized oozing of blood from raw sites in the abdominal cavity and no oozing from any intact surface.  She received approximately 7 units of whole blood, 17 units of FFP and 2 units of platelets for raised IR and low Hb.  Her BP started falling and inotropic support was given.  ABG showed metabolic acidosis. She was intubated and ventilated on 15.4.2007 morning.  She continued to be hypotensive and critical and was shifted to Indraprastha Apollo Hospital, Delhi for further management.  She was finally discharged from Indrasprastha Apollo Hospital on 19.5.2007 in better condition with advise for regular follow up.  

It is alleged by the complainant that the hysterotomy performed on the patient was probably avoidable and unnecessary.  Respondent No. 1 & 2 in their written statement while refuting the charge stated that the severe placental abruption with profuse bleeding p/v with closed Os in the patient were indication of the hysterotomy.  It was further stated that on examination by Respondent No. 1 the patient was found to have raised BP, teachycardia and on per abdominal examination uterus was 20 weeks+ size, FHS present.  P/v examination showed closed Os, vagina full of clots and patient bleeding profusely.  Emergency USG was asked which showed severe placental abruption with uterus full of clots, Os closed and FHS+.  While USG was done and completed the bed was soaked with blood, which was shown to the patient’s husband Shri Vimal Dagur.  In view of severe placental abruption with profusely bleeding p/v, closed Os and increased BP, all the risks were explained to the patient and her husband and emergency hysterotomy was performed under consent as life saving measure.  It is further stated that the patient remained stable overnight post-operatively.  One unit of blood was given to the patient post-operatively  during  the  night.   At  around  10.45  am  on  14.4.2007  her  BP  was  at 94/70 
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mmhg and she was started on second unit of blood.  A repeat scan of the abdomen was done as the patient abdomen was distended and tender and all the investigations were repeated again.  The patient was afebrile.  USG showed significant fluid collection in the perihepatic space, morrisons pouch and pelvis, uterus was empty.  The case was discussed with General Surgeon Dr. Shailender Jain as there was significant fluid collection in the abdomen cavity, normal coagulation profile and the BP though was not falling further but was not coming back to normal, some intra-abdominal source of bleeding was suspected and the decision to explore to check and stop any possible source of bleeding was taken.  The patient was, therefore, taken for exploratory laparotomy under informed consent.

It is also alleged by the complainant that the Ayushman Hospital did not have the facilities to handle and treat patient in DIC which is a serious life threatening condition but the doctors kept treating the patient without having basic facilities to manage DIC like availability of haematologist, blood bank and related testing facilities.  This management of the patient resulted in worsening her condition.  The patient should have been advised to be transferred to a better hospital on the earliest after onset of DIC on 14.4.2007 evening and before the second surgery (exploratory laparotomy) in that event probably her condition could not have been so bad that she was struggling for life even after having infused number of units blood and blood component.  

We are of the opinion that clinical condition as mentioned hereinabove under which the patient presented herself at Ayushman Hospital warranted surgical intervention and the hysterotomy and the subsequent exploratory laparotomy done in this case was in accordance with the professional practices in such cases.

On perusal of the medical records of Ayushman Hospital it is observed that haemostasis was achieved after exploratory laparotomy and it was only after 12 hours of exploratory laparotomy that the patient started exhibiting clinical symptoms of going into DIC and hence she was advised to be referred to Indraprastha Apollo Hospital for further management.  It is further observed that even though no formal diagnosis of DIC (Disseminated Intravascular Coagulopathy) was made by the doctors of Ayushman Hospital, the patient was given treatment for DIC only, like blood and blood products.  The condition of the patient was monitored regularly by  the  doctors  of  the 
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said Hospital.  It is also noted that the patient was shifted from Ayushman Hospital in a Pentamed ambulance with a doctor on board.  

In view of the above, it is the decision of the Delhi Medical Council that the treatment administered to Smt. Suman Dagur at Ayushman Hospital was in accordance with the accepted professional practice in such cases, hence, no medical negligence can be attributed on the part of Dr. Jyoti Pande and Ayushman Hospital.

Complaint stands disposed.









By the Order of & in the name of 








Delhi Medical Council








(Dr. Girish Tyagi)








Secretary

Copy to :

1. Shri Vimal Dagur, RZH-872, Raj Nagar-II, Palam Colony, New Delhi – 110045
2. Dr. Jyoti Pande, Through Medical Superintendent, Ayushman Hospital, Sector-12, Dwarka, New Delhi – 110075  
3. Medical Superintendent, Ayushman Hospital, Sector-12, Dwarka, 
New Delhi – 110075  








(Dr. Girish Tyagi)
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