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    12th May, 2008 
O R D E R

The Delhi Medical Council examined a complaint of Ms. Priyanka Suredha r/o. Q-16, Manas Kunj Road, Vikas Vihar, Uttam Nagar, New Delhi – 110059, forwarded by Govt. of NCT of Delhi, alleging medical negligence and unethical conduct on the part of doctors of Fortis Flt. Lt. Dhall Hospital, Vasant Kunj, in the treatment administered to complainant’s father late Shri Prem Singh Suredha at Fortis Hospital Flt. Lt. Dhall Hospital (referred hereinafter as the said Hospital), resulting in his death on 15.4.2007. 

The Delhi Medical Council perused the complaint, written statement of Dr. Somesh Kumar Mittal, Medical Superintendent, Fortis Flt. Lt. Dhall Hospital, enclosing therewith written statement of  Dr. R.K. Maini, Director, Department of Pulmonology –Thoracic Surgery, Fortis Flt. Ltd. Rajan Dhall Hospital and Dr. Saurabh Pokhariyal, Consultant Nephrology, Fortis Flt. Lt. Dhall Hospital, medical record of Fortis Flt. Ltd. Rajan Dhall Hospital and other documents on record.  

Briefly stated the facts of the case are that Shri Prem Singh Suredha (referred hereinafter as the patient), 49 years old male, known case of diabetes, CRF, Post renal Transplant, chronic allograft dysfunction and Pulmonary Koch’s was admitted on 15.3.2007 in the said Hospital with complaint of fever, loose motions, cough and altered sensorium since last two days.  At the time of admission, he was disoriented and his vitals were – pulse rate 116/min, RR:22, BP 180/100; SpO2 94% and temperature 99oF.  His investigations were Hb-8 gm%, TLC 11600, P76-L17, platelets 2.46 lacs, BUN 60 and creatinine 6.4.  He was started on IV antibiotics, ATT and other supportive treatment.  ABG revealed severe acidosis.  Hemodialysis was started.   USG abdomen revealed small sized native kidney with increased cortical echogenicity, transplant  kidney measured 12x6.7 cms with increased cortical echogenicity.  In view of severe 
Contd/-

( 2 )

breathlessness and unconsciousness, he was intubated and put on mechanical ventilation on 15.3.2007.  Due to deranged coagulation profile and bleeding from mouth and ET tube, he was given 4 units of FFP.  Dialysis was continued and he remained on mechanical ventilation.  Regular blood sugar monitoring was done and the insulin was given according to sliding scale. Fibre Optic bronchoscopy (FOB) was done on 17.3.2007, which revealed blood clots in right upper lobe bronchus.  The clot was aspirated and Bronchial aspirate was sent for detailed investigation.  He started improving and he was extubated on 25.3.2007.  He was given chest physiotherapy.  His Echo revealed concentric LVH with LVEF 60% with diastolic dysfunction with trivial MR.  He was shifted to the ward on 29.3.2007.  His HRCT chest was done which revealed nonhomogenous opacity in right upper lobe with areas of breakdown.  P-ANCA and C-ANCA were negative.   He developed bleeding PR for which surgeon’s opinion was taken.  
On 9.4.2007 he developed convulsions.  His CT head was done which revealed?  Infarct/? Abscess in right parietal and frontal lobe.  Neurologist opinion was taken.  His condition started deteriorating and he was again intubated and put on mechanical ventilation.  In view of low BP, he was given inotropes, however, he kept on deteriorating and his renal functions were deranged.  Dialysis was done however patient developed severe hypotension and dialysis was stopped.  His BP started falling further and his inotropic support was increased further.  He kept on deteriorating and he had cardiac arrest on 15.4.2007 at 4 am.  CPR was done but he could not be revived and was declared expired at 4.25 am.  

It is further noted that the patient was hospitalized at Sir Ganga Ram Hospital from 28.2.2007 to 12.3.2007.  The patient was admitted at Sir Ganga Ram Hospital with complaint of cough, dyspnoea and fever for 15 days.  Chest X-ray revealed right upper zone cavity.  Sputum examination had growth of pseudomonas.  He was detected to have pan-sinusitis.   His HRCT chest revealed cavitating thick wall lesion in right apex with bilateral basal peribronchial thickening with nodular infiltrates.  A possibility of CMV/Koch’s was entertained.  CMV Nasba / AFB/ACP were negative in sputum.  His ANCAs and cryoglobunemia were negative.  He also had epistaxis and bleeding PR.  His creatinine ranged between 3.4 and 4 mg/dl.  He was discharged on request from Sir Ganga Ram Hospital.  
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It is also noted that the patient arrived from Sir Ganga Ram Hospital with reports of Pseudomonan in sputum and cavitatory lesion in his lung.  The laboratory report dated 17.3.2007.  Accession No. 0013GC002085 of the said Hospital showed Klebsiella growth in sputum.  This substantiates the assertion of the said Hospital that the patient arrived in the said Hospital with an infection rather than contacting it at the said Hospital.

In view of the above, it is the decision of the Delhi Medical Council that the patient was treated by the doctors of Fortis Flt. Lt. Dhall Hospital in accordance with the accepted professional practice in such cases and hence, prima facie, no case of medical negligence is made out against doctors of Fortis Hospital.  The patient being immunosuppressed with infection and multi-organ involvement including a failing renal allograft had an extremely high risk of mortality.

Complaint stands disposed.








By the Order of & in the name of 








Delhi Medical Council








(Dr. Girish Tyagi)








Secretary

Copy to :

1) Ms. Priyanka Suredha, Q-16, Manas Kunj Road, Vikas Vihar, Uttam Nagar, New Delhi-110059
2)
Medical Superintendent, Fortis Hospital, A unit of Flt. Lt. Ranjan Dhall Charitable Trust, Basant Kunj, New Delhi – 110070
3)  Medical Superintendent Nursing Homes, Directorate of Health Services, Govt. of NCT of Delhi, Swasthya Sewa Nideahalay Bhawan, F-17, Karkardooma, Delhi – 110032 – with reference to letter No. F.23/(246)/MSNH-II/DHS/HQ/19267 dated 10th August, 2007 – for information
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