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          8th July, 2010 

Shri Sanjeev Aggarwal





Complainant


G-22/50, Sector-7,


Rohini


Delhi – 110085 


Vs.


Dr. Saroj Jain






Respondent

Flat No. 17, Goodwill Apartments,

Plot No. 48, Sector-13,

Rohini

Delhi – 110085 

O R D E R
The Delhi Medical Council examined a complaint of Shri Sanjeev Aggarwal, forwarded by Medical Council of India, alleging medical negligence on the part of Dr. Saroj Jain, in the treatment administered to the complainant’s wife late Rupa Aggarwal (referred hereinafter as the patient) resulting in her death on 9.4.2007 at Santom Hospital, D-5, Prashant Vihar, Outer Ring Road, Rohini, Delhi – 110085 (referred hereinafter as the said Hospital).
The Delhi Medical Council  perused the complaint, written statement of Dr. Saroj Jain, copy of medical records of Santom Hospital, other documents on records and heard the following in person :-
1.
Shri Sanjeev Aggarwal

Complainant

2.
Shri Anand Kumar Garg 
Brother of the complainant 

3.
Smt. Ekta Garg


Sister-in-law of complainant

4.
Smt. Kusum Bansal

Mother-in-law of the deceased

5.
Dr. Saroj Jain


Respondent 
6.
Dr. D.K. Jain


Medical Superintendent, Santom Hospital  
7.
Dr. Sudesh Singla

Consultant Anaesthetist 
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Briefly stated the facts of the case are that the patient, 26 yrs. old female with history of G4 P2 + 1 with 33+ weeks pregnancy with APH and placenta praevia with E.D.D.-23.5.2007 was admitted at the said Hospital, on 9.4.2007 at 4.50 am.  The patient underwent emergent Lower Segment Caesarean Section (LSCS) under consent, which was conducted by Dr. Saroj Jain and delivered a live female baby at 5.20 am.  However, the uterus went into atony and started bleeding profusely.  The patient developed bradycardia and hypotension.  Active resuscitation was initiated, the uterus and abdomen was closed.  The patient was shifted to ICU and put on ventilator.  The patient was transfused 6 units of whole and 2 units of FFP, however, her general condition remained critical and in spite of all resuscitative measures, the patient could not be revived and was declared dead at 12.20 pm on 9.4.2007.

As per the complainant, his wife late Rupa Aggarwal was under treatment of Dr. Saroj Jain for her pregnancy.  On 2.4.2007, the patient went to Dr. Saroj Jain for some bleeding problem.  She was accompanied by her mother-in-law.  Dr. Saroj Jain instead of advising hospitalization, prescribed some medicine and advised rest at home.  On 9.4.2007 because the patient’s condition worsened, she was admitted in Santom Hospital under the care of Dr. Saroj Jain.  At the time of admission all the antenatal papers were taken over by the said Hospital.  The patient expired on 9.4.2007 but the death summary was handed over on 10.4.2007.  All the medical records were manipulated and fabricated.  In the prescription dated 2.4.2007 Dr. Saroj Jain has interpolated by inserting that the patient was advised hospitalization and that the same was refused by the patient on account of alleged household problem.
Dr. Saroj Jain in her written statement averred that throughout her pregnancy she (the patient) had lower abdominal discomfort but no warning haemorrhages till 02.04.2007, when she reported with history of passage of a small clot per vaginum but had no fresh bleeding after that. At that time she was advised hospitalization for observation. She was accompanied by her mother (not by husband), who refused admission but assured that she will give her complete bed rest at home and promised to bring her to hospital in case of any further bleeding or pain abdomen. So she was put on bed rest and expectant conservative treatment, with the advice to report at the earliest in case of bleeding or pain abdomen.    Decision for caesarean section was not taken on 02.04.2007 because patient  was  not  in labour, there was no active bleeding, fear of iatrogenic prematurity, attendants 
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were not willing for admission.   Dr. Saroj Jain further stated that she did not press for hospitalization because, as any prudent doctor, after giving her considered medical opinion, allow the patient / attendants to make their own informed choice.  She also gave them the freedom to seek other expert opinion if they so desired.  As the patient did not report to the clinic or hospital between 2.4.2007 and 9.4.2007 it was understood that patient was complying with my (Dr. Saroj Jain) instructions and progressing normally.  Patient was admitted in emergency on 09.04.2007 at 4.50 a.m. at Santom hospital with APH.  We had to proceed with the emergency caesarean section with the informed written consent of the patient's mother as her husband was not accompanying her even at that time.  The surgery was performed successfully, without wasting any time. The baby was out at 5:20 a.m. (with in half an hour of admission). The uterus however went into atonic PPH which was, however, successfully controlled with standard mechanical and medicinal measures. Six units of whole blood and 2 units of FFP were transfused. Patient unfortunately went into DIC (FDP 1:30) and could not be revived in spite of best efforts.  Patient died at 12.20 PM on 9.4.07.   The complainant has made an allegation that the case-file etc. has been fabricated.   Complainant has not cared to substantiate the same.    It is pertinent to state that the patient died on 9.4.07 at 12:20 p.m. After the patient died, the body was handed over to the relatives and the case file sent to the record office. On l0.4.07 the complainant and some other relatives came to the hospital and requested for some documents in original, for purposes of insurance claim. When complainant specifically asked for a detailed Death summary for purposes of insurance claim, the surgeon, Dr. D.K. Jain, prepared the same in front of them and gave it to them in original as demanded by them.   There was no need whatsoever to manipulate or fabricate any records. There is no evidence whatsoever of any manipulation or fabrication. Moreover the complainant was given the records in original as per his requirements and therefore there remains no scope of manipulation.   The complainant has not specified any document which is alleged to be manipulated. The death summary is not routinely prepared in all hospital deaths. It is prepared only in medico-legal cases or where the relatives need it for insurance claim, as in this case. It was prepared in front of the relatives as admitted by the complainant. So there is no scope for any manipulation. It was prepared by Dr. D. K. Jain because he was a member of the surgical team.  He (Dr. D.K. Jain) could have asked his residents to prepare it but he (Dr. D.K. Jain) took that trouble himself, in order to help the relatives.  Dr. Saroj  Jain  further  stated  that  it  is  not always 
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possible to anticipate, predict or prevent PPH, if it has to occur.   After the extraction of the baby and placenta, the uterus, at times, does not contract even in spite of the standard mechanical and medicinal support.  Incidence of PPH is 1% among hospital deliveries.   Mortality rate of atonic PPH is 6-10%, in the best of hospitals.   Even after the control of PPH the patient has the potential for complications.   There is no way to predict, anticipate or prevent DIC.  Incidences of mortality from DIC very high even in the best of hospitals. 
Dr. Sudesh Singla, Consultant Anaesthetist in his oral submission stated that on 9.4.2007 he reported to Santom Hospital to attend to an emergency for cesarean section for placenta praevia GrIV.  The baby was delivered at 5.20 am.  Inj. Syntocinon and Inj. Methergin were given though I/V.  Since the uterus continued to bleed Inj. Prostodin was also given, however, the patient developed bradycardia and her B.P. became not recordable.  Inj. Atropine and cardiac massage was administered alongwith other resuscitative treatment.  IPPV continued with 100% oxygen and Dopamine drip was started.  Systolic B.P. was recorded 90-100 mm/hg, Pulse 142/min.    The abdomen was closed by the surgeon and it was decided to shift the patient to ICU and put on ventilator with 100% oxygen.  The patient was shifted to ICU on Ambu bag with oxygen and dopamine drop.  In the ICU, patient was put on ventilator on CMV mode and supportive treatment.  The patient continued to remain critical and in spite of all resuscitative measures, the patient could not be revived.  

In light of the above, the Delhi Medical Council  make the following observations :-
1) It is observed on perusal of prescription dated 2.4.2007 of Dr. Saroj Jain on letterhead of Jain’s Clinic, that she made a mention of “advised admission for observation but patient refused due to some household problem and promised strict bed rest at home and report at the earliest” in addition to “foot end to be raised, Tab Valium-10mg 1HS.”  The complainant refuted the same by arguing that the patient was never advised by Dr. Saroj Jain for admission on 2.4.2007 and remarks regarding admission in the prescription pad has been subsequently entered by Dr. Saroj Jain.  


It is noted that Dr. Saroj Jain in her written statement has averred that on 2.4.2007 she had advised hospitalization for observation but did not press for the hospitalization, because as any prudent doctor after giving her considered medical opinion, she allowed the patient / attendants to make their own informed choice.  
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We are of the view that it is desirable that a patient of central placenta praevia with warning hemorrhage should be kept under observation in the hospital in view of the unforeseen severe bleeding at any time.  
2) Ultrasound / Doppler / MRI should have been advised to rule out morbid adhesion of placenta  (placenta accreta, increata, percreta) in a patient of previous LSCS with placenta praevia antenatally to properly plan surgical management 
3) Adequate blood should be in hand before starting the surgery in anticipation of massive hemorrhage.

4) Decision for total abdominal hysterectomy / leaving placenta in situ, if need be, should be communicated to patient before surgery and plan of management documented. 
5) Removal of placenta piecemeal in morbid adhesion is totally unacceptable.

In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that Dr. Saroj Jain failed to exercise reasonable degree of knowledge, skill and due care in management of this case.
The Delhi Medical Council, therefore, orders the removal of name of Dr. Saroj Jain (DMC registration No. 3009) from State Medical Register of Delhi Medical Council for a period of three months and that she is directed to attend 12 hours of CME on the subject of Obstetric Emergencies during the period of punishment and submit a compliance report to that effect to the Delhi Medical Council.
The decision of the Delhi Medical Council holding the above named doctor guilty of medical negligence is final.   However, the Order directing the removal of name from the State Medical Register of Delhi Medical Council shall come into effect after 30 days from the date of this Order.  
Complaint stands disposed.

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary
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Copy to :-

1. Shri Sanjeev Aggarwal, G-22/50, Sector-7, Rohini, Delhi – 110085
2. Dr. Saroj Jain, Flat No. 17, Goodwill Apartments, Plot No. 48, Sector-13, Rohini, Delhi – 110085
3. Medical Superintendent, Santom Hospital Pvt. Ltd, D-5, Prashant Vihar, Outer Ring Road, Rohini, Delhi – 110085
4. Dr. S. Singla, Through Medical Superintendent, Santom Hospital Pvt. Ltd., D-5, Prashant Vihar, Outer Ring Road, Rohini, Delhi – 110085

+
5. Dy. Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka Phase-I, New Delhi – 110077 – with reference to letter No. MCI-211(2)(164)/2007-Ethics/7648 dated 4th July, 2007 – for information & necessary action.
6. Medical Superintendent Nursing Homes, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideshalay Bhawan, F-17, Karkardooma, Delhi – 110032 – with reference to letter No. F.23(218)/MSNH/DHS/HQ/16847 dated 24th July, 2007 – for information 

(Dr. Girish Tyagi)

 Secretary
