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      7th August, 2009

O R D E R

The Delhi Medical Council examined a complaint of Shri Subhash Singhal r/o. 10936, Doriwalan, East Park Road, Karol Bagh, New Delhi, made through Shri Pramod Kumar Sharma, forwarded by Directorate of Health Services, alleging medical negligence on the part of doctors of Jeewan Hospital & Assem Nursing Home, in the treatment administered to late Smt. Kanika Singhal w/o. Shri Subhash Singhal at Jeewan Hospital & Assem Nursing Home, 3-A East Park Road, New Delhi 110005, resulting in her death on 7.9.2007.  This matter was subsequently also referred by DIU/Central District, Delhi for opinion of the Council on the issue of medical negligence, in respect of FIR No. 78/08 registered on the direction of Hon’ble Court of CMM Tis Hazari.  

The Delhi Medical Council perused the complaint, written statement of Dr. Kokil Gulati, Dr. Vikesh Sabharwal, Dr. Aseem Sabharwal of Jeewan Hospital and Aseem Nursing Home (referred hereinafter as the said Hospital), copy of medical records of Jeewan Hospital & Aseem Nursing Home, post mortem report No. 657/07 dated 8.9.2007, viscera report No. 13/CFSL(H)/EE/07/13771 dated 27.11.2008, subsequent opinion dated 28.1.2009 in relation to post mortem report No. 657/07, representation from DIU / Central District, Delhi and other documents on record.  The following were heard in person :-

1)
Dr. Vikesh Sabharwal 

2)
Dr. Kokil Gulati

Shri Subhash Singhal and Dr. Aseem Sabharwal failed to appear in person in spite of notice.

Briefly stated the facts of the case are that late Kanika Singhal (referred hereinafter as the patient) underwent second degree perineal repair under Local Anaesthesia at the said Hospital on 7.9.2007.  The procedure was carried out by Dr. Kokil Gulati.  In the post operative period, the patient complained of pain abdomen and ghabrahat.  She was administered Inj. Fortwin and Inj. Phenergan.  Subsequently she was given Tab. Sorbitrate 2.5 mg S/L.  However, the patient continued to experience fall in BP with respiratory distress; resuscitative measures were initiated, but  the  patient  did  not  respond  and  was  declared  dead  at  6.45  pm (7.9.2007).    As  per  the 
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subsequent opinion dated 28.1.2009 in relation to post mortem report No. 657/07, no definite opinion regarding cause of death was given, however, the possibility of shock as a result of adverse effect of local anaesthetic drug lidocain was not ruled out.  

Dr. Aseem Sabharwal in his written statement stated that he neither examined nor treated late Kanika Singhal.

Dr. Kokil Gulati in her written statement averred that on 7.9.2007, she got a call from Jeewan Aseem Hospital for a patient Mrs. Kanika Singhal, with a diagnosis of loose perineum who wanted to have her tightening of entroitus.  After history and examination, she advised her perineal repair under local anaesthesia.  She counseled the patient for the same and took patient’s consent.  She wrote the following advice – Perineal repair, part preparation, I/V fluid-Ringer Lactate, test dose for local anaesthesia (Inj. Lignocaine), Inj. Monocef 1 gm i.v. after test dose.  On examination, patient’s general physical examination was normal and vitals stable.  She then proceeded for performing the procedure after verifying that the test dose for lignocaine (local anaesthesia) was normal.  Under all aseptic precautions, perineal region/part was painted and draped, approx. 5-6 ml of local anaesthesia (inj. Lignocaine) administered in perineum intermittently-vagina was opened, dissection done, extra vaginal flap removed and space was obliterated with chromic catgut, vagina closed in layers, perineum was closed.   After the procedure was completed, she advised the following I/V fluid to continue, Inj. Monocef 1 gm i.v. after test dose, watch for vitals and for bleeding, inform SOS.  After some time of completing the procedure, she went to the changing room when she was informed by the hospital staff, that the patient was complaining of pain abdomen.  She immediately rushed to the patient, and examine her, on examination Pulse was 86/minute, BP=110/70 mmHg, RP=20/m, Chest was clear.  The patient was advised Inj. Analgesia and I.V. fluids to continue. Patient was monitored continuously with parameters, patient had ghhabrahat Tab. Sorbitrate 2.5 mg S/L stat given at 5.20 pm as advised by the physician and vitals were checked.  Despite the above treatment, patient continued to have ghabrahat and respiratory distress.  She shouted for help and immediately lifted patient feet, cheked for airway patency, intranasal oxygen.  Meanwhile emergency call was given to anaesthetist,  cardiologist  and  physician  on call.  Dr. Jagga  was  around, he came and helped in 
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intubation during resuscitation while her Pulse and BP was not recordable.  Her Chest was clear; we administered bolus IV fluids.  All the doctors of hospital and staff rushed to the patient care to help her.  Following immediate care of airway, IV fluids, Inj. Efcorlin, Inj. Adrenaline; were given.  Patient still did not respond to this treatment.  Dr. Bakshi and Dr. J.K. Sharma (M.D. medicine) joined us in resuscitative measures.  Dr. J.K. Sharma gave her cardiac message, while monitoring NIBP, etc. when the patient finally did not respond to all the administered treatment patient was declared dead by Dr. J.K. Sharma / Dr. Bakshi at about 6.45 pm on 7.9.2007.  In regard to the post mortem report No. 657/07 she asserted that the board of doctors has not opined conclusively about the cause of death.  It has only mention that a possibility of (of lidocaine causing adverse effect) cannot be ruled out i.e. to say that they have merely conjectured and not given a conclusive cause of death.  On recalling her past obstetric history, patient had previous two normal vaginal deliveries.  In her (Dr. Kokil Gulati’s) considered opinion, the cause of death of Mrs. Kanika Singhal was shock due to severe anaphylaxis due to intravenously administered Ceftriaxone sodium (Inj. Monocef).  It was an unfortunate event in which she did her best to save the life of the patient in given scenario and in no way there was any element of medical negligence in the treatment administered to late Mrs. Kanika Singhal.  The duty performed in this case was in accordance with standard of care expected of a reasonably competent medical practitioner.  Whatever she did was in accordance with standard treatment guidelines prescribed in standard textbooks of Obstetrics and Gynaecology and practiced routinely.  A test dose for Inj. Ceftriaxone (Monocef), Inj. Lidocaine (Lignocaine) was administered and only when they were found to be negative, then only the further dose of these injections were administered to the patient by the desired route of injection.  When she saw the first sign of anaphylaxis in the patient, she immediately administered all counter-measures to save the life of the patient and resuscitate her.
Dr. Vikesh Sabharwal in his written statement stated that he was sole proprietor concern of Jeewan Hospital & Aseem Nursing Home, which was equipped with 8 bed-rooms, a separate labor room, a sterilization room and 4 consultation chambers – open for doctor.  There was one fully equipped operation theatre with inter alia Boyle’s Apparatus, using IOL (Indian Oxygen Limited) cylinders, and all other usual standard equipments, instruments and apparatus required for the procedure.   Apart  from  these facilities a Pulse Oxymeter, ECG Monitor, Defibrillator and 
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autoclave etc. were also maintained.  On 3.9.2007, after examining the patient, Dr. Kokil Gulati advised few blood and urine tests which were got done by the patient on 3rd/ 4th September, 2007.   After examining the reports and the patient, Dr. Kokil Gulati asked the patient to come on 7.9.2007 for the procedure.  Nature of entire procedure, role of local anaesthesia and all the risks involved were explained to the patient, and after understanding the same, the patient gave consent.  Only after the consent was obtained from the patient that she was taken to the operation theatre.  Inside the OT, Dr. Kokil Gulati performed the procedure known as “Old 2nd degree perennial repair under LA”.  She was assisted by the OT nurse.   The patient was taken to the OT on 7.9.2007 around 4.10 pm, test dose for Xylocaine (a local anaesthetic agent) and Monocef (antibiotic) were given on separate arms by Dr. Kokil Gulati. At about 4.25 pm, the procedure was started under local anaesthesia and finally around 5 pm it was completed by Dr. Kokil Gulati uneventfully.   The vital signs of the patient were recorded and found to be within normal limits.  The relatives of the patient were called to meet the patient but there was nobody.  After some time the patient complained of some pain and uneasiness (ghabrahat).   Dr. Kokil Gulati who was available in the OT immediately responded and directed for giving Inj. Fortwin and Inj. Phenergan which was given by the OT nurse under the supervision of Dr. Kokil Gulati.  Dr. Kokil Gulati also directed for tablet Sorbitral 0.25 mg which was also given by the OT nurse under the supervision of Dr. Kokil Gulati.  However, around 5.30 pm the condition of the patient started deteriorating and her blood pressure and pulse rate started falling.  Dr. Kokil Gulati started the resuscitation measures and informed me (Dr. Vikesh Sabharwal).  He also joined Dr. Kokil Gulati to assist in resuscitation measures and tried to contact the family members through the telephone number written on the consent form and also sent a messenger from the hospital. Dr. Kokil Gulati consultant Obst. & Gynae., Dr. Vikesh Sabharwal, Dr. Jagga, Dr. Sarita Sabharwal and Dr. J.K. Sharma and Dr. Bakshi were available with the patient throughout the resuscitation procedure which included proper endotracheal intubation by the attending physician alongwith Dr. Vikesh Sabharwal but around 6.45 pm the patient was declared dead.  Jeewan Hospital & Aseem Nursing Home was duly registered establishment and in continuation an application for renewal of registration with the Directorate of Health Services was pending disposal of formal NOC from the competent  authority  was  awaited.   But  there were adequate professionally qualified consultants 
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and fully operational equipments at any point of time.  With regard to post mortem report No. 657/07, Dr. Vikesh Sabharwal asserted that Local anaesthetic agent Lidocaine was detected but no common poison was found.  Subsequent / final opinion to Post Mortem Report does not convey any definite opinion on the cause of death.  However, a doubtful proposition is sought on the rarest of complications of drug / anaesthetic allergy caused by Lidocaine.  In view of the above, the true version of the treating doctor supported by medical records has not been controverted by the Post Mortem Report or the viscera reports which are without any definite conclusion on exact cause of death.  It is established that the patient was managed as per standard protocols and standards.  
In light of the above, the Delhi Medical Council make the following observations :-

(1) At the outset, it is noted that except for death summary, one page of haphazardly prepared History sheet / progress record and one page of Nursing notes, no medical records as per the standard protocol have been maintained.  There is no record of consent or operation notes, the PAC procedure adopted.  Death summary being itself not very comprehensive is the only document which reflects the management in this case.

(2) It is also noted that at the time of this incident, Jeewan Hospital & Aseem Nursing Home was not registered with Directorate of Health Services.  As per the CDMO report (Central & New Delhi District) No. F(7)/137/2007/DHS/CDMO/Central/2658 dated 25.9.2007, the registration of Nursing Home was valid up to 31st march, 2004 and the hospital authority had applied for renewal on 26.2.2007.   The Medical Superintendent Nursing Home-I, Directorate of Health Services vide letter No. F.No.23/(255)/MSNH-I/DHS/HQ/2007-08/26725 dated 5.10.2007, has intimated that the renewal of registration was not issued because of want of NOC from the competent authority / Hon’ble High Court’s direction for not taking any penal action against the hospital in non-compliance of amended rule 3, 1992.  
Directorate of Health Services may consider taking appropriate action against the Jeewan Hospital & Aseem Nursing Home for operating without registration.
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(3) No finding of injury to the Perineum or pelvic viscera observed in the post mortem report substantiate the fact that no medical negligence was committed during the operative procedure.  

(4) Patient probably had an anaphylactic reaction with one of the drugs (most likely monocef / Lidocaine) which is known to occur in rarest of rare cases in spite of test dose indicating it to be negative.  As per the medical records, it appears that to counter the effects of anaphylactic reaction, Inj. Efcorlin and Inj. Adrenaline alognwith intubation was administered to the patient, but the patient did not respond to the treatment and expired.  It is observed that in addition to the aforesaid standard line of treatment the patient should have been administered dopamine in light of the falling B.P. which as per Nursing Chart was reported to be at precarious level-B.P. 90/60, R.R.-50 at 5.30 pm and continued to deteriorate further.  
It is well settled principle of law that a professional may be held liable for negligence on one of the two findings : either he was not possessed of the requisite skill which he professed to have possessed, or, he did not exercise, with reasonable competence in the given case, the skill which he did possess.  The standard to be applied for judging, whether the person charged has been negligent or not, would be that of an ordinary competent person exercising ordinary skill in that profession.  It is not possible for every professional to possess the highest level of expertise or skills in that branch which he practices. A highly skilled professional may be possessed of better qualities, but that cannot be made the basis or the yardstick for judging the performance of the professional proceeded against on indictment of negligence.  
It is, therefore, held that even though the line of treatment initiated in the present case was in terms of standard protocol, the same was inadequate.   It is, however, clarified judging by the standard laid hereinabove, that this inadequacy in the treatment does not constitute recklessness or gross negligence to be termed as criminal negligence.  
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In light of the observations made hereinabove, the Delhi Medical Council issues a warning to Dr. Kokil Gulati (DMC registration No. 5614); stricture to be recorded in the State Medical Register of Delhi Medical Council.

Matter stands disposed.
By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :-

1) Shri Subhash Singhal, 10936, Doriwalan, East Park Road, Karol Bagh, New Delhi – 110005
2) Dr. Kokil Gulati, B-4/37, Sector-18, Rohini, New Delhi – 110085 

3) Dr. Vikesh Sabharwal, C-2029, Sushant Lok – 1, Gurgaon – 122009, Haryana

4) Dr. Aseem Sabharwal, C-2029, Sushant Lok – 1, Gurgaon – 122009, Haryana

5) Medical Superintendent (Nursing Homes-I), 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(255)/MSNH-I/DHS/HQ/2007-08/26725 dated 5th October, 2007 – for information & necessary action.
6) Dy. Commissioner of Police, Central District, Daryaganj, New Delhi – 110002 – With reference to letter No. 327-28/SO/DCP/C (AC-IV) dated 9.1.2008 
(Dr. Girish Tyagi)

Secretary

