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4th February, 2008  
O R D E R

The Delhi Medical Council examined a representation from P.S. Ambedkar Nagar, seeking medical opinion in respect of death of late Mamta w/o. Shri Sandeep r/o. L-32/36, Sangam Vihar, Delhi, who received treatment at Krishna Medical Centre, 5/76, DDA Flats, Madangir, New Delhi (referred hereinafter as the said Centre) and subsequently died on 14.5.2007, allegedly due to medical negligence of the doctors of the said Centre.

The Delhi Medical Council perused the reference, written statement of Dr. Pramod Batra, Dr. Archana Kothari, Dr. Pradeep Kharbanda of Krishna Hospital, medical records of Dr. Pradeep Kharbanda of Krishna Memorial Hospital (507, Bandh Road, Devli, New Delhi), Krishna Medical Centre, Post mortem report and other documents on record.

The following were heard in person :-

1. Shri Sandeep Gupta 
Husband of late Mamta

2. Dr. Archana Kothari 
Gynaecologist, Krishna Medical Centre 
3. Dr. Pramod Batra

Ultrasonologist, Krishna Medical Centre

4. Dr. Pradeep Kharbanda
Medical Director, Krishna Medical Centre 

Briefly stated the facts of the case are that the patient reported to Dr. Archana Kothari at Krishna Hospital, Devli on 12.5.2007 with history of amenorrhoea – 3 months with c/o of bleeding P/V off and on since last two months, following consumption of abortive medicine, alongwith an USG report dated 9.5.2007 of Dr. Mukul Diagnostic Clinic, which was indicative of threatened abortion with large haematoma.  A diagnosis of Threatened abortion was made by Dr. Archana Kothari, advised medication and was referred to Safdarjung Hospital for further management.  The patient, however, again reported to Krishna Hospital at 2.10 pm on the 14.5.2007 as an emergency with complaint of excessive  bleeding  P/V  since  half  hour.   The  patient was diagnosed as case of inevitable abortion with bleeding per vaginam and shifted to Krishna Medical Centre, where she was taken up, under consent, for USG guided 
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D&C at 3 pm on the same day.  As per operation notes the product of conception was removed by Ovum forcep followed by check curettage and the procedure finished at 3.30 pm.  As per the medical records, the condition of the patient was monitored regularly by Dr. Pradeep Kharbanda.  At 7.15 pm (14.5.2007) Dr. Pradeep Kharbanda in consultation (telephonically) with Dr. Archana Kothari discharged the patient on medication with advise to review after one week.  However, at 8.10 pm the patient was reported to have fainted in the corridor of the said Centre.  As per records, the patient was looking critical, having laborious breathing and gasping.  On examination chest was full of crepts, pulse was not palpable and BP was not recordable.  Efforts were made to resuscitate the patient, however, she could not be revived and was declared dead at 8.40 pm (14.5.2007) at Krishna Medical Centre.  The patient was, however, subsequently taken to Safdarjung Hospital where she was declared to be brought dead and sent for post mortem.  As per the post mortem report No. 831/07, the cause of death was determined to be “haemorrhagic shock, consequent upon perforation of the uterus, following surgical intervention.”
Shri Sandeep Gupta stated that the patient was not bleeding when she was brought to Krishna Medical Centre on 14.5.2005.  Dr. Archana Kothari after examining the patient informed that it was a case of missed abortion for which she required D&C.  Post-operatively the patient was drowsy and remained unconscious.  After the procedure the gynaecologist left Krishna Medical Centre.  In fact no doctor post-operatively examined the patient and it was only the nurses who looked after the patient.  It was only when Dr. Pradeep Kharbanda advised discharge that he examined the patient.   Dr. Pradeep Kharbanda advised patient to be taken to Safdarjung Hospital.  Since there was no ambulance, the patient was shifted in personal car of Dr. Pradeep Kharbanda.  At arrival at Safdarjung Hospital the patient was declared as brought dead.  Shri Sandeep Gupta further stated that he believed his wife late Mamta had already expired at Krishna Medical Centre before being taken to Safdarjung Hospital.  

Dr. Pramod Batra stated that he did the ultrasound only once and that too during the D&C procedure.  On being asked by the Council that if the ultrasound was done on only one occasion then why two findings of the ultrasonologist (Dr. Pramod Batra) are mentioned in the medical records i.e. one at 3.10 pm “POC’s are removed; cavity was empty after the procedure was complete; no fluid seen in POD” and the other at 4.00 pm “USG-cavity is empty; no fluid/blood in POD”, no satisfactory explanation was given by Dr. Pramod Batra.  He further stated that Dr. Archana Kothari conducted the D&C procedure with use of suction cannula and not ovum forceps as claimed by Dr. Archana Kothari.  
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Dr. Archana Kothari maintained that the D&C procedure was carried out with the use of ovum forceps and not with suction cannula.  She further asserted that Dr. Pramod Batra undertook second ultrasound at 4.00 pm as mentioned in the medical records.  

In light of the findings made hereinabove, the Council makes the following observations:-

1. The patient being a case of inevitable abortion with bleeding per vaginam was rightly taken up for D&C (USG guided in the present case due to readily available USG in OT). Dr. Pramod Batra stated before the Council that continuous monitoring was done with the ultrasound probe during the surgical procedure.  


Uterine perforation is a known complication of D&C procedure, if done blindly.  Ultrasound 
guidance for the procedure is used to alert the surgeon if going in false track.     

2. The post mortem findings of uterine perforation and large quantity of blood (3 liters) in the peritoneum are evidence of the fact that there has been lapse in monitoring the clinical condition of the patient which led to irreversible shock and eventually death of the patient.  A second ultrasound done after the completion of procedure at 4.00 pm should have detected blood/fluid in the pelvic cavity.  


The patient going into haemorrhagic shock is a gradual progress and happens over a 
period of 
time. The patient starts exhibiting the symptoms, which if monitored deligently, can be managed 
by initiating timely remedial measures.  The fact that post operatively the condition of the patient 
is reported to be stable and that she was discharged at 7.30 pm reflects total lack of exercise of 
reasonable degree of skill and 
knowledge in assessment of the clinical condition of the patient.  
A patient who is under 
the care of a medical professional in a hospital set up cannot go into 
haemorrhagic shock just within forty minutes after having been found to be 
stable enough to 
merit a discharge, unless the doctor has been careless in failing to notice the gradual 
deterioration in the patient’s condition.  It is unlikely that the patient remained in stable 
condition at 5.00 pm (1 ½ hrs. after D&C) when 3 ltrs haemoperitoneum has 
been documented 
in the post mortem.  
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3. The averment made by Dr. Archana Kothari and Dr. Pradeep Kharbanda in their written statement in reference to the patient when she has been discharged at 7.30 pm but was still in hospital premises at 8.10 pm as to “what happened “God Knows” the patient suddenly collapsed in corridor”, is highly unbecoming of individuals who are supposed to have a rational mind of a medical professional and also reflects the lack of knowledge in comprehending the clinical condition of the patient. 

It is, therefore, the decision of the Delhi Medical Council that Dr. Archana Kothari failed to exercise reasonable degree of skill, knowledge and care whilst monitoring the condition of the patient after D&C, as even at 5.00 pm, when Dr. Archana Kothari purportedly left the said Centre, as per her notes in the medical records, the condition of patient had been reported to be stable.  The failure of Dr. Pramod Batra to detect fluid/blood in the pelvic cavity after half an hour of the completion of D&C procedure in the ultrasound done at 4.00 pm reflects the lack of exercise of reasonable degree of skill, knowledge and care in monitoring the clinical condition of the patient.  

Dr. Pradeep Kharbanda who was closely monitoring the clinical condition of the patient, did not exercise reasonable degree of skill, knowledge and care as he failed to notice the deteriorating condition of the patient which warranted timely remedial treatment to manage the complication arising from perforation of uterus.  The clinical condition of the patient as noted in the medical records are not in consonance with the autopsy findings and in fact supports the assertions of Shri Sandeep that post-operatively late Mamta was not looked after by any doctors.  It is pertinent to mention that on being asked as to why the medical records pertaining to treatment of late Mamta at Krishna Medical Centre were on the letterhead of Dr. Pradeep Kharbanda Krishna Memorial Hospital Pvt. Ltd. and not of Krishna Medical Centre, no satisfactory explanation was forwarded by  Dr. Pradeep Kharbanda.   It is also noted  that  the  consent  for  USG guided D&C has been obtained on the letterhead of Krishna Hospital.   It is further noted that it is the Krishna Medical Centre which is registered with Directorate of Family Welfare not Krishna Hospital.   These all observations raise a strong suspicion as to credibility of the medical records.  

The signs and symptoms of a patient going into hemorrhagic shock exhibit, are so apparent (like fall in blood pressure, tachycardia etc.) that no ordinary competent doctor exercising ordinary skills is expected to miss.      
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In view of the opinion of the Delhi Medical Council as expressed hereinabove, the Delhi Medical Council directs the removal of names of Dr. Archana Kothari (DMC registration No. 16936), Dr. Pramod Batra (DMC registration No. 14856) and that of Dr. Pradeep Kharbanda (DMC registration No. 9082) for a period of three months from the State Medical Register of Delhi Medical Council.  Restoration of the name of Dr. Archana Kothari, Dr. Pramod Batra and Dr. Pradeep Kharbanda in the State Medical Register of Delhi Medical Council will be subject to their attending 15 Continued Medical Education programmes in the field of radiology or medical/surgical / gynaecological emergencies, within the period of suspension and submitting a compliance report in this regard, to the Council.    

The opinion of the Delhi Medical Council holding the above named doctors guilty of medical negligence is final.   However, the Order directing the removal of names from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of this Order.  
Matter stands disposed.








By the Order & in the name of 









Delhi Medical Council









(Dr. Girish Tyagi)









Secretary

Copy to :-
1) Shri Sandeep, Through SHO, Police Station Ambedkar Nagar, New Delhi 
2) Dr. Pradeep Kharbanda, Medical Director, Krishna Medical Centre, 5/76, DDA Flats, Madangir, New Delhi – 110062 
3) Dr. Archana Kothari, Flat No. 3, Type-IV, Officer’s Enclave, ITBP Camp (In front of Batra Hospital) Tigri, New Delhi -110062 
4) Dr. Pramod Batra, Through Medical Director, Krishna Medical Centre, 5/76, DDA Flats, Madangir, New Delhi – 110062
5) SHO, Police Station Ambedkar Nagar, New Delhi 
6) Medical Council of India, Pocket-14, Sector-8, Dwarka Phase - I, New Delhi – 110075 – for information and necessary action 
7) Director Health Services, Govt. of NCT of Delhi, Swasthaya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – for information and necessary action.








(Dr. Girish Tyagi)









Secretary
