DMC/DC/F.14/Comp.536/2009/




          23rd December, 2009

O R D E R

The Delhi Medical Council examined a representation from Police Station Hari Nagar, seeking medical opinion on a complaint of Shri Sanjeev Malhotra s/o. Shri Tilak Raj Malhotra r/o. C-10, Tagore Garden Extension, New Delhi, alleging medical negligence on the part of doctors of West End Nursing Home, 632-633, Gali No. 23, Shiv Nagar Extension, New Delhi, in the treatment administered to complainant’s wife late Sunita Malhotra, resulting in her death on 30.9.2008.   

The Delhi Medical Council perused the representation from Police Station Hari Nagar, written statement of Dr. Rajinder Pal Singh Arora, Dr. Paramjit Kaur Arora, Dr. Ratiraj Mohanty, Dr. Shail A.K. Singh, Dr. Satish Kumar Purwaha, medical records of Westend Nursing Home, Post Mortem No. 971/08, other documents on record and heard the following in person :-

1) Shri Sanjeev Malhotra

Complainant 
2) Shri Naresh Malhotra

Brother of the complainant

3) Shri Inderjeet Malhotra

Brother of the complainant 

4) Dr. Satish Kumar Purwaha
Anesthetist

5) Dr. Rajinder Pal Singh Arora
Medical Superintendent, Westend Nursing Home

6) Dr. Vipin Kumar


Consultant Physician & Cardiologist

7) Dr. Shal A.K. Singh

Consultant Obst. & Gynae.

8) Dr. Ratiraj Mohanty

General Surgeon

9) Dr. Paramjit Kaur Arora

Consultant Obst. & Gynae. 

Briefly stated the facts of the case are that late Sunita Melhotra (referred hereinafter as the patient), a III gravida with previous normal delivery was admitted in Westend Nursing Home (referred hereinafter as the said Nursing Home) on 30.9.2008 for normal delivery, under Dr. Paramjit Kaur Arora.  The patient delivered a male baby at 3.27 pm (30.9.2008).  As per the delivery notes of the said nursing home there was cord around the neck and baby cried soon after
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birth.  Placenta with membranes was expelled completely  within 4-5 mts. with the help of Inj. Methergin IV and running syntocinan drip.  Patient started bleeding profusely.  Uterine massage and syntocinan 20 units were on and cervix inspected for cervical injury and uterus explored  for any local cause of bleeding, BP was 100/60, Inj. Prostodin, Tab. Mesoprost per rectum.   Haemecal IV given.  In view of falling BP patient was shifted to OT.   Atonic PPH was suspected and the patient was taken up for emergency hysterectomy under consent.  Subtotal hysterectomy was done but unfortunately the patient had cardiac arrest on table.  Resuscitative measures were initiated but the patient could not be revived and declared dead at 5.30 pm (30.9.2008).   As per the post mortem report No. 971/08 dated 2.10.2008 the cause of death was “Hemorrhagic shock consequent upon post partum Haemorrhage”.
It is alleged in the representation of police, based on the complaint of Shri Sanjeev Malhotra that after the patient had given birth to a male baby, the condition of the patient deteriorated afterwards due to excessive bleeding and the doctors and staff attending to the patient could not manage it.  The attendants of the patient were allegedly asked to arrange blood at the nick of the time but were not provided with the blood group details of the patient.  As a result, the attendants could not get blood from blood bank situated at Mata Chanan Devi Hospital, Jankpuri.  Ultimately the patient died in the operation theater.  
Dr. Paramjit Kaur Arora in her written statement averred that Mrs. Sunita Malhotra was III gravida, with pervious normal delivery which was also held in Westend Nursing Home and had a uneventful ante-natal period.  Thus she was planned for normal delivery and was induced at term pregnancy with the due consent of the patient on 30.9.2008 morning.  Her labour was progressing smoothly, she delivered a male baby by normal vaginal delivery at 03.27 pm on 30.9.2008.  Within 4-5 min. the placenta also delivered complete with membranes, then the PPH started suddenly, the uterus was completely relaxed which was managed by I/V drips, Inj. Oxytocin, Inj. Methergin, and Inj. Prostodin I/M, and Tab. Mesoprost was also inserted per rectally and the bimanual uterine massage was started alongwith other supportive measures.   Cervix and the uterus were explored for any local cause of bleeding but there was no localized cause.  The uterus was still relaxed and again a bimanual message was started.   In spite of all possible efforts the bleeding  continued.   Meanwhile  the  blood  sample  was  sent  for  two  units of O+ve blood, the 
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patient was shifted to the OT which is next door by this time the other consultants also arrived.   Then it was decided by the surgeon and the second Gynaecologist who arrived to take the patient for an emergency hysterectomy, so as to stop the cause of bleeding, meanwhile the Blood Bank was asked to expedite the process of sending the blood.   Despite all possible measures by the team of doctors it was not possible to save the patient and ultimately the patient died of haemorrhagic shock due to atonic uterine bleeding which is a known complication of the delivery at 5.30 pm.  The blood arrived after the expiry of the patient.  
Dr. Ratiraj Mohanty stated that he received an urgent call from Westend Nursing Home to attend upon the patient who after normal delivery was bleeding profusely (PPH).  She was in hemorrhagic shock.  We called in more help-Anesthetist, Gynecologist and Physician.
Dr. Satish Kumar Purwaha in his written statement stated he got a distress and urgent call from Westend Nursing Home, being a medical professional and Intensivist, he rushed to the nursing home to help the patient to the best of his ability.  When he reached the nursing home, patient was already in the OT and was in haemorrhagic shock and very pale (due to excessive bleeding).  He immediately intubated the patient, securing the airway and started IPPV with 100% O2.  He immediately started a new I.V. line with 16F I/V canbula and started administering the I/V fluid (colloide and crystalloid) and Inotropes (Dopamine and Inj. Nor adrenaline) from separate I.V. line and was told that requisition for urgent blood had already been sent.  All the senior medical personnel (surgeons and obstetricians) tried to resuscitate the patient.  As the peripheral pulses become palpable (BP ↑), patient started bleeding profusely per vagina and surgeons and gynaeclogist were of the opinion that only way to save the patient is to stop the source of bleeding and decided for emergency hysterectomy.  At that time patient was very pale and needed blood urgently and was told that requisition for the blood has already been sent and blood is being arranged.  Despite best of efforts, patient could not be saved and died of post-partum hemorrhage (a known complication).
Dr. Shail A.K. Singh in her written statement averred that she had received an SOS call on 30.9.2008 from the said nursing home around 1650 hrs. when she reached the OT, hysterectomy surgery on the said patient was under progress and resuscitation was being given.  She quickly washed up and started helping the surgeons in completing the surgery.  Unfortunately, in spite of best possible efforts, we could not save the patient.  
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Dr. Rajinder Pal Singh Arora in his written statement stated that as soon as the condition of the patient started deteriorated he immediately came to know about it as he was there in the labour room only, helping Dr. Paramjit Kaur Arora.  He immediately contacted the anaesthetic, surgeon physician and another gynaecologist for the help and also in the mean time he took out the sample of blood to get the blood form the blood bank and handed over the sample to the attendants alongwith a request form and asked them to get the blood as the patient had started bleeding due to atonic uterus, the  blood  group  of the patient was O+ve.  He directly had a talk with the doctor 
in the blood bank of Mata Chanan Devi Hospital and requested them to release the blood at the earliest.  Further he wish to submit that all the facilities for major surgery and monitoring systems are available in the said nursing home.  The doctors were taking all possible measures to stop the bleeding and he alongwith other doctors did his best to the best of their capabilities to save the patient but unfortunately the patient could not be saved and died due to haemorrhagic shock due to atonic uterus which is a known complication of the delivery.  
Dr. Paramjit Kaur Arora submitted to the Delhi Medical Council a requisition slip drawn on the letter head of Westend Nursing Home for 2 units of blood dated 30.9.2008 (3.50 pm) which she claimed to have given to the relatives of the deceased.  She further stated that this slip was found in the thermocol of blood in the OT when it was desealed after 4-5 days.  The Complainant and his relatives denied ever having handed the said slip as claimed by Dr. Paramjit Arora.  The complainant stated that they were asked to arrange for blood at around 4.05 pm (30.9.2008) from Mata Chanan Devi Hospital but were not even provided the blood group details, as a result there was delay in procuring the blood.
In light of the above, the Delhi Medical Council arrived at the following findings :-
1) It is a case of 40 years old woman who was third gravida with one previous normal delivery and one miscarriage.  She was a regular booked case under the said Nursing Home and had her previous delivery and D&C also in the said Nursing Home.  There were no anticipated complication.  After a spontaneous normal vaginal delivery of a healthy child, patient had a massive PPH.  The attending doctor who has done post graduation in Obst. & Gynae, conducted the delivery.  The attendants were asked to get blood from another nearby hospital.  However, when the attendants reached the nearby hospital they could not get blood as there was no sample enclosed nor blood 
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group was told.  However, the patient was well resuscitated (except blood transfusion) with I/V haemocel, I/V fluids, methergin, oxytocin drip to stop PPH.  Ultimately hysterectomy was done to save the life of the patient.  Unfortunately, patient died in spite of hysterectomy due to massive loss of blood.  In light of it being a normal delivery, it was not anticipated that there will be requirement for blood transfusion.  The doctors resuscitated the patient with available methods except blood even hysterectomy was done to save life.   The line of treatment adopted in the management of this patient was as per accepted professional practices in such cases.  The chain of events which transpired in this patient leading to her death are in consonance with the cause of death opined in the post mortem report i.e. “Hemorrhagic shock consequent upon post partum Hemorrhage.” 
It is, therefore, the decision of the Delhi Medical Council that no medical negligence can be attributed on the part of doctors of Westend Nursing Home in the treatment of late Sunit Malhotra.   In hindsight prior arrangement of blood would have been desirable.
2) It is further noted with disconcert that in spite of repeated directions from the Delhi Medical Council, the post mortem conducting doctors, continue to make observations which are beyond the scope of post mortem.  A post mortem must state :-

(i) The post mortem findings should reflect  about the cause of death either from a medical or legal standpoint and be restricted to the same; observation like “the life of the deceased could have been saved if proper timely medical management have been given”, is  inappropriate, as it is beyond the purview of post mortem examination.  
(ii) If the post mortem examiner feels that the case involves any issue of medical negligence, the same should be referred to the appropriate authority, in this case the Delhi Medical Council, where a medical specialist relating to the field to which the case pertains, can examine the same in detail based on his expertise and determine the matter conclusively and effectively.   A post mortem examiner is competent in the field of forensic medicine and he should, therefore, refrain from giving a conclusive report about medical negligence.  
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A copy of this Order, be send to the Office of Principal Secretary, Health & Family Welfare, Govt. of NCT of Delhi and Directorate of Health Services, Govt. of NCT of Delhi with a request that observation made hereinabove regarding the scope of post mortem examination are disseminated to the forensic medicine boards which are constituted from time to time by the Govt. of NCT of Delhi.

Matter stands disposed

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary

Copy to :- 

1) Shri Sanjeev Malhotra, s/o. Shri Tilak Raj Malhotra, r/o. C-10, Tagore Garden Extension, New Delhi
2) Dr. Rajinder Pal Singh Arora, 632, Shiv Nagar Extension, Janak Puri, Near Jail Road, New Delhi-110058
3) Dr. Paramjit Kaur Arora, 632, Shiv Nagar Extension, Near Jail Road), Janak Puri, New Delhi-110058
4) Dr. Ratiraj Mohanty, 351, Krishi Apartments, D-Block, Vikas Puri, New Delhi-110018
5) Dr. Shail A.K. Singh, A-125, Brotherhood Apartments, H Block, Vikas Puri, New Delhi-110018
6) Dr. Vipin Kumar, 41/3, Ashok Nagar, New Delhi – 110018
7) Dr. Satish Kumar Purwaha, B2B/6, Janak Puri, New Delhi-110058
8) Medical Superintendent, West End Nursing Home, 632-633, Gali No. 23, Shiv Nagar Extension, New Delhi
9) Shri Ajay Vedwal, Inspr. Law & Order, Office of the Station House Officer, Police Station Hari Nagar, West Distt., New Delhi – 110058 – With reference to letter No. 3273/SHO/HN dated 29.12.2008
(Dr. Girish Tyagi)

Secretary
