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         19thApril, 2011 
ORDER
The Delhi Medical Council examined a complaint of Shri Umesh Chandra Joshi r/o. AB-831, Sarojini Nagar, New Delhi, alleging medical negligence on the part of doctors of Safdarjung Hospital, in the treatment administered to complainant’s sister late Rekha (referred hereinafter as the patient) at Safdarjung Hospital, resulting in her death on 6.5.2009.


The Delhi Medical Council perused the complaint, joint written statement of Dr. Ashwini Gupta(Consultant Surgery), Dr. Raj Kumar Chejara(Consultant Surgery), Dr. A.S.N. Rao(Consultant & Associate Professor, Surgery), Dr. Ashok Kumar(Senior Resident Surgery), written statement of Shri Mahendra Pratap(Deputy Director, Administration, Safdarjung Hospital), rejoinder of complainant, copy of medical records of Safdarjung Hospital and other documents on record.


The following were heard in person -:

1)  Shri Umesh Chandra Joshi

Complainant



2)  Dr. Ashwani Gupta


Consultant Surgery, Safdarjung Hospital



3)  Dr. Raj Kumar Chejara

Consultant Surgery, Safdarjung Hospital 


4)  Dr. A.S.N. Rao


Consultant & Associate Professor, Surgery, Safdarjung 





Hospital



5)  Dr. Ashok Kumar


Senior Resident Surgery, Safdarjung Hospital



6)  Dr. Jiten Jaipura


Senior Resident Surgery, Safdarjung Hospital, 


The Medical Superintendent, Safdarjung Hospital failed to appear in spite of notice

It is alleged by the complainant that his sister (late Rekha) was brought in casualty of Sardarjung 
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Hospital on 1-5-09 vide card no.C-8292 with acute abdominal pain at around 4.00 p.m.  That for around 45 minutes no treatment was administered to the patient.  Around 4.48 p.m. certain injections were administered to  the  patient,  however,  no  relief was noticed. At around 5.30 p.m., the patient was transferred to Emergency Ward-B as there was no relief on observation. The patient was admitted in Ward-B at around 7.59 p.m. i.e. after two hour of transfer from casualty observation.  The ultrasound done on 1-5-09 suggested that the patient is suffering Gall Bladder stone. After USG, nothing was told to him or husband of late Rekha Pandey.  Patient’s husband was running after doctors to examine the USG and to know about the condition of the patient. In the absence of her husband, he completed the admission formalities, as he brought her to the Safdarjung Hospital.  The case file of treatment was obtained with great difficulty as the Safdarjung Hospital was not willing to part with the case file.  That noting can be gathered from the case file as there is lot of cutting and erasing in the case file. The cutting and erasing amounts to manipulation.  That from the case file it is gathered that none of the medical specialist ever visited the patient as no entry has been made by specialist.  In other words the treatment of the patient was left to the mercy of Junior Residents/Senior Resident contractual doctors.  This is utter medical negligence.  The condition of the patient deteriorated and needed emergency treatment, however, the patient was mysteriously transferred to ward-1 without medical advice.  The patient was shifted to ward-1 instead of ward-24, of the unit S-III(B) which amounts to medical negligence and patient finally succumbed to death after fighting for six days without medical treatment.  It was accepted by the hospital that no ICU facility was provided to the patient nor was she transferred to another hospital in the absence of ICU bed in the hospital. The patient was having gall bladder stones as diagnosed by the USG dated 1-5-09, however, in the discharge summary it has been shown that patient died due to pancreatitis. It is important to note that none of the investigations/tests were conducted after 1-5-09, it is, therefore, not clear how the disease changed from cholecystitis to pancreatitis.  It has also been accepted by the Sardajung Hospital that the ERCP is not available in the hospital which is one of the treatment of pancreatitis.  Safdarjung Hospital is violating the Code of Conduct as stipulated in Ethics Regulation by not providing the case file within seventy two hours.  That to further harass the family, the Safdarjung Hospital delayed the submission of death report to NDMC, thus delaying the issue of death certificate to the family.
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Dr. Ashwini Gupta (Consultant Surgery) Dr. Raj Kumar Chejara,(Consultant Surgery), Dr. A.S.N. Rao, (Consultant & Associate Professor, Surgery), Dr. Ashok Kumar(Senior Resident Surgery)in their joint written statement averred that Rekha 35/reported to Safdarjung Hospital casualty on 1-5-09 with complaint of pain abdomen and vomiting.  She  was  attended  by  doctor  on  duty casualty and administered injection Nac, injection Perinorm, injection Rantac, injection Tramadol.  As there was no relief of pain patient was referred to ward (B) Surgery and admitted.  She had a history of severe unrelenting abdominal pain radiating to back with repeated vomiting since first day. Her vitals were stable and she had diffuse tenderness of abdomen.  An ultrasound was done which revealed multiple gall bladder calculi with normal common bile duct and no other relevant findings.  X-ray chest and abdomen were essentially normal. Blood samples were sent for hematology and biochemistry.  Patient was managed on I/V fluids, Ryle’s tube suction, oxygen, injection Ciplox, injection MNZ, injection GM, injection Rantac, injection Tramadol, Injection Buscopan.  She was seen by Specialist Surgery on morning of 2-5-09 during ward-B rounds.  A diagnosis of acute pancreatitis (gall bladder stone induced), was considered and patient was shifted to surgery FWd 1.  A requisition for repeat ultra sound was sent to department Radiology for which a date was given.  Over the next two days. i.e. on 3-5-09(Sunday) and 4-5-09(Monday) her symptoms of pain waxed and waned.  The conservative management was continued.  The hematology and biochemical reports received on 4-5-09 were Heamogram 12.8g/d1, TLC 11300/cu mm, DLC P83 L11 M2 E4, platelet count 1, 50,000, RBS 110 mg/d1, Na 135 mg/d1, S. creatinine 1.0 mg/d1, blood urea 57 mg/d1, K 4.1 mg/d1, Ca 8/mg/d1, S. amylase 1162 IU, SGOT 90 IU/L, SGPT 69 IU/L, ALP 74 IU/L.  A requisition for CECT abdomen was sent.  On 5-5-09(Tuesday) she developed fever 1020 F, pulse 120/min, R/R 18/min, blood pressure- 160/100.  There was abdominal distention with tenderness.  Sample for ABG was sent.  The case was reviewed against at 4 p.m.  She had fever 1010 F, PR 110/min, blood pressure- 160/100mm Hg, R/R 22/min.  There was distension of abdomen and urine output was less.  I/V fluids 2 vac stat, Foleys catheter inserted, O2 continued, advised for medical and ICU consultation.  Medical call was sent and it was attended as per noting.  The report of ABG done around 2 p.m. was received as Pa O2-83.6 mm Hg, SPO2 96%, PCO2 23.3 mm Hg, PH-7.34.  Call was sent to ICU.  The condition of the patient subsequently deteriorated.  She was restless, had respiratory distress, tachypnea and tachycardia.  Patient was put on ventimask.  Call was attended by ICU SR at 9.30 p.m.  and  as  per  his  noting  patient  had  HR  120  per  min,  blood  pressure- 160/100  mm   Hg, 
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RR28/mm, Febrile, Chest B/L clear, and O2 by proble 96%.  Oxygen by ventimask as advised was 


already in place.  She was reviewed again at 11 p.m. by Surgery SR.  As noted GC poor, PR 100/min, blood pressure-150/90 mm Hg, P/A distended, Chest Clear.  On 6-5-09 (Wednesday) 5.45 a.m. as noted patient was febrile 102 degree F, blood pressure 130/80 mmHg, pulse 80/min., was disoriented and had tremors in hand.  She was administered Calcium gluconate, injection Mol and call was sent  to  medical  department  for  evaluation.   Around  6.20 a.m.  patient’s condition and consciousness suddenly deteriorated E3V1M1, blood pressure 110/70, pulse 96/min, R/R 32/min, febrile.  Call was against sent to ICU. Around 7 a.m. pulse and blood pressure were not recordable.  There was no respiratory effort and resuscitative measures by CPR were carried out but in spite of all the efforts patient could not be revived and expired at 7.35 a.m.  Cause of death: Acute Severe Pancreatitis.


Shri Mahendra Pratap, Deputy Director, Administration, Safdarjung Hospital, in his written statement averred that it is wrong to state that the patient was not seen by specialists in the unit.  The patient was being seen regularly during the entire stay in the hospital including Sunday.  Rounds are taken regularly by the specialists with resident doctors and nursing staff.  During the rounds by the specialists, patients are examined and instructions are given which are verbal.  They are subsequently recorded by resident doctors in the case sheet and by the nursing sisters in the treatment book.  Therefore, all instructions need not be under the specialist hand writing.  Several such entries are recorded in the case sheet.  Hence, the question of medical negligence in this regard does not arise.  It was further stated that ward-B is emergency surgical ward above the hospital casualty.  Each surgical unit on its emergency day admits emergency patients both male and female in emergency ward-B.  Subsequently on next day morning after the rounds by the specialist, instructions are given regarding treatment and patients are shifted from emergency ward-B to respective surgical ward viz; female patients to female surgery ward-1 and male patients to male surgical ward -24, 25, 26, those requiring emergency surgery are shifted to E.O.T. this is routing norm in the hospital.  Surgical unit had send call to ISCU on 5-5-09 when the patient condition deteriorated.  This was attended by the ICU doctor and there was no advise to shift the patient to the ICU.  Management advised by the ICU doctors was followed.  The basis of diagnosis of acute pancreatitis caused by gall bladder stone was based on clinical, radiological and biochemical   investigations  (S.Amylase  1162IU/L .which is very high).  The  role  of   ERCP   in 
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management of acute pancreatitis is controversial. The death report of Smt. Rekha                             was sent to NDMC vide our letter NO. 2-1/09-MR dated 14-7-09 at serial No. 1(online registration No. 2127).  There was no delay in sending the said report to NDMC authorities. 



In light of the above the Delhi Medical Council makes the following observations :

(i) The perusal of patient’s record and nurses record of Safdarjung Hospital confirm that the consultants did examine the patient.  It is, however, observed that in terms of Regulation 3.7.2 of Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002, “it is mandatory in respect of Government Hospitals where the patient load is heavy, that the name of prescribing doctor must be written below his/her signature”.  However, it is observed that the doctors were not writing their names after the signature.

(ii) The record keeping by the Safdarjung Hospital in respect of this patient was not satisfactory.

(iii) There was inordinate delay on the part of Safdarjung Hospital in providing treatment record to the patient’s relatives.  It is observed that Regulation 1.3.2 of Indian Medical Council (Professional Conduct, Etiquette and Ethics) Regulations, 2002, mandates that “if any request is made for medical records either by the patients/authorized attendant or legal authorities involved, the same may be duly acknowledged and documents shall be issued within the period of seventy two hours.”
(iv) The patient was admitted with a diagnosis of acute cholecystitis.  She was investigated and put on conservative line of treatment as per the accepted professional practices in such cases, unfortunately the patient subsequently developed acute pancreatitis which is known complication of cholecystitis and succumbed to her ailments. 


In light of the observation made hereinabove, it is the decision of Delhi Medical Council that no medical negligence can be attributed on the part of doctors of Safdarjung Hospital, in the treatment administered to complainant’s sister late Rekha at Safdarjung Hospital.  A warning is issued to Medical Superintendent, Safdarjung Hospital  for  failing  to  provide  the  medical  records  to  the 
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complainant within the statutory period.  However, the hospital authorities of Safdarjung Hospital are directed to take note of the observations made hereinabove regarding medical records and initiate remedial measures to ensure that such defaults are not repeated in future.


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

                      Delhi Medical Council

                                 (Dr. Girish Tyagi)

         Secretary

Copy to :-

1) Shri Umesh Chandra Joshi, r/o, AB-831, Sarojini Nagar, New Delhi-110023.
2) Dr. Ashwani Gupta, Consultant Surgery, Through Medical Superintendent, Safdarjung Hospital & Vardhman Mahavir Medical College, Ansari Nagar, Delhi-110029.
3) Dr. Rajkumar Chejara, Consultant Surgery, Through Medical Superintendent, Safdarjung Hospital & Vardhman Mahavir Medical College, Ansari Nagar, Delhi-110029. 

4) Dr. A.S.N. Rao, Consultant Surgery, Through Medical Superintendent, Safdarjung Hospital & Vardhman Mahavir Medical College, Ansari Nagar, Delhi-110029.

5) Dr. Ashok Kumar, S.R. Surgery, Through Medical Superintendent, Safdarjung Hospital & Vardhman Mahavir Medical College, Ansari Nagar, Delhi-110029.
6) Dr. Jiten Jaipura, S.R. Surgery, Through Medical Superintendent, Safdarjung Hospital & Vardhman Mahavir Medical College, Ansari Nagar, Delhi-110029.
7) Medical Superintendent, Safdarjung Hospital & Vardhman Mahavir Medical College, Ansari Nagar, Delhi-110029

 (Dr. Girish Tyagi)


 Secretary

