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 3rd November, 2010 
O R D E R
The Delhi Medical Council examined a complaint of Dr. D.K. Satsangi, HOD, Deptt. of Cardio Thoracic Vascular Surgery, G.B. Pant Hospital, alleging medical negligence on the part of Dr. Anupam, Dr. Nusrat and Dr. Prem Aggarwal of Sanjeevan Medical Research Centre, in the treatment administered to complainant’s son late Rahul at Sanjeevan Medical Research Centre, 24, Ansari Road, Daryaganj, New Delhi (referred hereinafter as the said Hospital), resulting in his death on 26.10.2009 

The Delhi Medical Council perused the complaint, joint written statement of Dr. Anupam Jena, Dr. Prem Aggarwal, Mrs. Nusrat Nisa, Dr. Anil Chaturvedi, Medical Superintendent, Sanjeevan Medical Research Centre, copy of medical records of the said Hospital and other documents on record. 

The following were heard in person :-

1) Dr. D.K. Satsangi


Complainant 

2) Mrs. Poonam Satsangi


Wife of the complainant

3) Shri Amrit Chawla


Friend  of the complainant 

4) Shri Pranay Ranjan


Brother-in-law of the complainant 

5) Shri J. Murugan


Administrative officer, 

Sanjeevan Medical Research Centre 

6) Dr. Anupam Jena


Sanjeevan Hospital 
7) Dr. Prem Aggarwal


Sanjeevan Hospital 
8) Dr. Nidhi Bhatnagar


Consultant Radiologist, Sanjeevan Medical 

Research Centre 
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Briefly stated the facts of the case are that late Rahul (referred hereinafter as the patient) 20 years old male was admitted in the said Hospital on 24.10.2009 at 12.35 pm with complaint of cough with expectoration of 10-15 days duration, low grade intermittent fever for 2-3 days.  The patient had history of Duchenne Muscular Dystrophy and was reported to be allergic to cephalexin.  On clinical examination Dr. Anupam, recorded P.R. 110/mt, B.P. 100/79 mmHg, Temp. 100o F, crepts in left inframammary and infrascapular area.   The patient underwent chest X-ray and blood investigations.  Dr. Anupam made a provisional diagnosis of lower respiratory tract infection (pneumonia) Left Lower Zone opacity? Consolidation and prescribed Inj. Azee (500) IV (after test dose) and Inj. levoflox (100 ml) IV (after test dose) besides Inj. PAN 40 IV and I/V NS@ 50 ml/Hr.  The patient was administered Inj. Azee 500 mg IV OD (AST), however, when the test dose of Inj. levoflox (0.1 ml IV) was administered, the patient reported to have chills and rigors.  The patient was administered Inj. Efcorlin, Inj. Avil, IV DNS and shifted to ICU.  At 3.10 pm the patient had cardio-respiratory arrest.  Resuscitative measures were initiated and patient was put on ventilator, the patient continued to battle with his condition and could not be revived.  The patient was declared dead at 5.30 pm (24.10.2009).
It is alleged by the complainant that Dr. Anupam knew that the patient did not have consolidation as his x-ray chest was clear and he did not need hospitalization. However, he (Dr. Anupam) misinformed the complainant and his wife that the son of the complainant was suffering from pneumonia (consolidation) and out of greed and dishonesty he directed the urgent admission and administration of high powered potentially dangerous intravenous antibiotics and further no sensitivity test for these antibiotics were done and Dr. Anupam even did not monitor the administering of the aforesaid antibiotics.  Medicine Azithromycin was wrongly injected as IV bolus as Dr. Anupam knowingly did not properly instruct nurses as to how to administer these medicines.  Dr. Anupam did not ensure proper life saving medicines tray and facilities for cardiopulmonary resuscitations in the ward.  The same were not available in the hospital.  Dr. Anupam even was not available in the ward when the drug reaction occurred as he had already left for home after prescribing those medicines to the son of the complainant.  
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Dr. Anupam Jena, Dr. Prem Aggarwal, Mrs. Nusrat Nisa and Dr. Anil Chaturvedi, Medical Superintendent, Sanjeevan Medical Research Centre in their joint written statement averred that patient Rahul was referred to the said Hospital with history of fever for the last 4 days cough with expectoration.  The complainant knew the importance of respiratory infection and developing pneumonia in a Duchenne Dystrophy patient and its fatal consequences and directed his wife to the said Hospital for an urgent x-ray and intravenous antibiotics.  Patient was attended at the casualty by Dr. Anupam who is MD in medicine from prestigious Post Graduate Institute of Medical Education and Research, Chandigarh.  Dr. Anupam had a detailed discussion with the complainant about the patient’s disease and the importance of respiratory infection, high grade fever and the line of treatment.  The complainant himself was extremely worried about the high grade temperature, cough and cold and the impending pneumonia which could lead to severe heart failure and sudden death in Duchenne Dystrophy and wanted Rahul to be admitted and given the treatment as advised by him.  The complainant himself informed that the patient is having allergy to penicillins, cephalosporin and ciprobid group of medicines and recommended he should be given Azithromycin and Levofloxacin group of drugs which would have been safe for his son.  It is absolutely wrong to say that Dr. Anupam has given these medicines ill-logically because at the outset there was severe danger of developing respiratory, cardiac failure and death especially in the background of fatal nature of Duchenne Dystrophy and the stem cell treatment.  It is re-confirmed that medicines Azithromycin and Levofloxacin are the antibiotics of choice in patients who are having allergy to all other drugs.  Mrs. Nusrat who is the floor manager for patient coordination attended the patient on the floor and was not associated with the management of the case.  The patient was admitted in the said hospital and was prescribed Inj. Azee and Inj. Levoflox after test doses.  After the test dose of Inj. Levoflox, patient started having chills and rigors and was given Inj. Efcorlin 100 mg IV stat, Inj. Avil 10 ml IV stat and was transferred to ICU where it was noted the patient was in asystole.  Immediately the advanced CPR was initiated.  Patient  was  intubated  but  patient  was  in severe bradycardia and occasionally asystole with 
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CPR was noticed.  Patient was able to maintain cerebral circulation but diseased heart was not responding.  By then Sr. Cardiologist Dr. M. Khalilullah and Dr. Prem Aggarwal also arrived and a temporary pacing was also done which showed full capture but complete electro mechanical disassociation of the deceased heart.  The CPR was continued for 2 hrs but with consultation of Dr. Khalilullah and the complainant it was stopped and the patient was declared dead at 5.30 pm.  It was further averred that the patient Rahul was suffering from Duchenne muscular dystrophy, respiratory infection and had been on stem cell therapy for congestive heart failure.  Duchenne muscular dystrophy is a severe recessive X-linked form of muscular dystrophy characterized by rapid progression of muscle degeneration, eventually leading to loss of ambulation, heart failure and sudden death.  Symptoms usually appear in male children before age of 6 and may be visible in early infancy.  By the age of 16-18 years, patients are predisposed to serious sometimes fatal pulmonary infections.  The patient was managed as per the guidelines given by he complainant himself, minute to minute and met with unfortunate terminal event.  
In light of the above, the Delhi Medical Council make the following observations :-

1. It is noted on examination of original x-ray No. 304 dated 24.10.2009 of late Rahul that radiologically there was no significant evidence of pneumonia.  In fact, it was suggestive of cardiomegaly as was reported by Dr. Nidhi Bhatnagar.  However, based on the overall clinical assessment, in patient with presence of a co-morbid condition i.e. Duchenne Muscular Dystrophy, Dr. Anupam Jena was justified in making the provisional diagnosis of pneumonia and admitting the patient in the Hospital despite the absence of radiological sign which may not be evident in the early stage of pneumonia.  
2. To prescribe I.V. Azithromycin and Levofloxacin as drugs for treatment after test dose, can also not be faulted as the same are the recommended drugs for pneumonia.   However, the administration of test dose of aforementioned drugs intravenously is not recommended and should not have been prescribed in the patient with a history of drug allergy.   It is noted from the nurses record (management chart) of the said Hospital  that the patient was 
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administered on 24.10.2009, Inj. Azithromycin 500 mg I.V. at 2.30 pm and test dose of Inj. Levofloxacin 0.1 ml I.V. was given at 3 pm, subsequent to which the patient had a severe drug reaction as is evident from his having chills, rigors and restlessness.  The complication of drug reaction was countered by administration of Inj. Efcorin, Inj. Avil, IV DNS as per standard protocol.  Unfortunately the patient’s condition worsened and in spite of all resuscitative measures he could not be revived and was declared dead at 5.30 pm (24.10.2009).  It is observed that the severe drug reaction exacerbated the co-morbid condition of the patient resulting in his death.  
In light of the observations made hereinabove, it is the decision of the Delhi Medical Council that Dr. Anupam Jena failed to exercise reasonable degree of knowledge which was expected of an ordinary prudent doctor, by prescribing administration of test dose of antibiotics viz. Azithromycin and levofloxacin intravenously contrary to standard protocols and especially in a patient with a known history of drug allergy.  The Delhi Medical Council, therefore, directs the removal of name of Dr. Anupam Jena (DMC registration No. 46628) from State Medical Register of Delhi Medical Council for a period of one month.  

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.  

Matter stands disposed.  

By the Order & in the name of

            Delhi Medical Council

                         (Dr. Girish Tyagi)

Secretary
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Copy to :-

1) Dr. D.K. Satsangi, HOD, Deptt. of Cardio Thoracic Vascular Surgery, G.B. Pant Hospital, New Delhi – 110002
2) Medical Superintendent, Sanjeevan Medical Research Centre, 24, Ansari Road, Daryaganj, New Delhi - 110002 

3) Dr. Prem Aggarwal, Through Medical Superintendent, Sanjeevan Medical Research Centre, 24, Ansari Road, Daryaganj, New Delhi – 110002
4) Dr. Anupam, Through Medical Superintendent, Sanjeevan Medical Research Centre, 24, Ansari Road, Daryaganj, New Delhi – 110002
5) Dr. Nusrat, Through Medical Superintendent, Sanjeevan Medical Research Centre, 24, Ansari Road, Daryaganj, New Delhi – 110002
6) Dy. Secretary, Medical Council of India, Pocket-14, Sector-8, Dwarka, New Delhi – 110077 – with reference to letter No. MCI-211(2)(644)/2009-Ethics/62030 dated 6th January, 2010 – for information & necessary action.
7) Dy. Commissioner of Police, Central District, Office of DCP, Daryaganj, New Delhi – 110002 – with reference to letter No. 480/SO-ADDL.DCP/C DITT., DELHI dated 14th January, 2010 – for information 

8) Superintendent (H&FW), Deptt. of Health & Family Welfare, Govt. of NCT of Delhi, 9th Level, A-Wing, Delhi Secretariat, I.P. Estate, New Delhi – 110002 – with reference to letter No. F.32/13/2009/H&FW/1764 dated 15th March, 2010 – for information

(Dr. Girish Tyagi)

Secretary
