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         21st May, 2008 


Shri Sulekh Aggarwal





Complainant


KU-8, Pitampura


Delhi – 110034

Vs.

1.
Dr. A.J. Chitkara





Respondents


Through Medical Superintendent


Max Hospital


Subhash Place, Pitampura


New Delhi

2.
Dr. Neeraj


Through Medical Superintendent


Max Hospital


Subhash Place, Pitampura


New Delhi

3.
Medical Superintendent


Max Hospital


Subhash Place, Pitampura


New Delhi

O R D E R

The Delhi Medical Council examined a complaint of Shri Sulekh Aggarwal, forwarded by Medical Council of India, alleging medical negligence on the part of Respondents 1 to 3, in the treatment administered to complainant’s son late Dhruv Aggarwal at Max Hospital, resulting in his death.  The Delhi Medical Council perused the complaint, written statement of Dr. H.P. Singh, Medical Superintendent, Max Hospital (referred hereinafter as the said Hospital), Pitampura, Delhi, copy of medical records of Max Hospital, other documents on record and heard the following in person :-

1. Dr. A.J. Chitkara


Paediatrician, Max Hospital

2. Dr. Neeraj



Paediatrician, Max Hospital

3. Dr. Satvinder Kapoor


Sr. Resident (Paediatrics), Max Hospital

4. Dr. H.P. Singh



Medical Superintendent, Max Hospital

Contd/-

( 2 )

The complainant Shri Sulekh Aggarwal did not participate in the proceeding in spite of notice.  Both Dr. A.J. Chitkara and Dr. Neeraj stated that they did not want to file separate written statement and that they stand by the written statement filed by Dr. H.P. Singh, Chief Clinical Operations / Medical Superintendent, Max Hospital, Pitampura and the same may be read as their written statement.

Briefly stated the facts of the case are that late Dhruv Aggarwal (referred hereinafter as the patient) a three year old male reported to the clinic of Respondent No. 1 on 5th March, 2007 with complaints of fever for two days rigors, jerky movement of limbs, neck rigidity, mild dehydration and vomiting.  The Respondent No. 1 provisionally diagnosed the patient to be case of pyogenic meningitis and advised admission in the ICU of the said Hospital on 5.3.2007.  On admission in the said Hospital, the patient was put on conservative line of treatment. The lumber puncture done on 6.3.2007 revealed 20 cells per cumm, all mononuclear.  In view of CSF findings the possibility of viral encephalitis was considered by Respondent No. 1.  On 6.3.2007 at 5.15 pm the patient had vertical nystagmoid movements with dystonic postering followed by sudden onset of shock with weak pulse and unrecordable BP.  The patient was administered Inj. Fulsed.  Subsequently the patient also developed respiratory distress following which he was intubated and put on ventilator.  At 7.00 pm the patient developed pink frothy sputum (coming out from mouth and nose) suggestive of pulmonary oedema with semi-dilated pupils with sluggish reaction to light.  His BP became unrecordable and pulse rate decreased to 20/mt.   CPR was initiated; however, the patient could not be revived and was declared dead at 8.50 pm.  

It is alleged by the complainant that the patient appeared to be in good condition till 6.30 pm on 6.3.2007, however, his condition deteriorated subsequent to his being administered an Inj. in the ICU which caused unconsciousness / fainting.  The Respondent No. 1 to 3 in response to this allegation in their written statement stated that in order to control seizures, fast acting anti-convulsant drug midazolam (Inj. Fulsed) was administered to the child which does cause alteration in sensorium.  However, drowsiness was also contributed to by the seizure activity as well as the disease process which primarily involves the brain.  This drowsiness in the patient has been attributed to the Injection by the complainant and the attendants and has been wrongly described as fainting. 

Contd/-

( 3 )

The Delhi Medical Council is of the opinion that administration of fast acting anticonvulsant to a patient who had developed vertical nystagmoid and dystonic seizures attributed to viral encephalitis, was in accordance with the accepted professional practice in such cases.  

It is further alleged by the complainant that in spite of his making repeated requests for the medical records of the treatment administered to the patient, the same were not supplied to him by Respondent No. 3.  The Respondent No. 3 in his written statement stated that on 13.3.2007 Shri Karamvir Aggarwal the deceased child’s uncle and Shri Narender Kumar visited the said Hospital and made an application to Respondent No. 3 for getting the full case records of late Dhruv Aggarwal and photocopy of all the medical records were duly handed over to him on the same day.  

In view of the findings made hereinabove, the Delhi Medical Council is of the opinion that this was a case of viral encephalitis.  The sudden deterioration in the clinical condition of the patient appears to be due to the rapid progression of the disease which eventually lead to his death.  Viral encephalitis is a life threatening disease which has a high mortality rate.  The line of treatment adopted in the management of this case by Respondent No. 1 to 3 was in accordance with the accepted professional practices in such cases and hence no medical negligence can be attributed on the part of Dr. A.J. Chitkara, Dr. Neeraj and Max Hospital.

It is further observed that this complaint appears to stem from communication gap between doctors and the patient’s relatives about the clinical condition of the patient.  Nowhere in the medical records of the said Hospital it is documented that the prognosis of the patient was explained to the relatives, even though Respondent 1 to 3 have maintained that they did apprised the relatives about the condition of the patient.  We, therefore, suggest that the authorities in Max Hospital, Pitampura should revisit the system in place in the said Hospital to ensure that better systems are put in place which act as an interface between the patient / relatives and doctors and mitigate problems of communication gap; compliance report be submitted to the office of Delhi Medical Council within four weeks for records.  
Matter stands disposed.

          By the Order & in the name of

Delhi Medical Council

    (Dr. Girish Tyagi)

 







          Secretary

Copy to:

1)
Shri Sulekh Aggarwal, 
KU-8, Pitampura, Delhi – 110034

2)
Dr. A.J. Chitkara, Through Medical Superintendent, Max Hospital, Subhash Place, Pitampura


New Delhi-110034
3)
Dr. Neeraj, Through Medical Superintendent, Max Hospital, Subhash Place, Pitampura, 


New Delhi-110034
4)
Medical Superintendent, Max Hospital, Subhash Place, Pitampura, New Delhi-110034
5)
Deputy Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka Phase-I, New Delhi 
– 110077 – with reference to letter No. MCI-211(2)(108)/2007-Ethics/4613 dated 31.5.2007 
    (Dr. Girish Tyagi)
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