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BACKDROP

Sreeparna Dutta, 20 years old girl wag complaining of uncasiness. According to
the complainant, she had no other earlier serioys health issue. She got an
appointment of Dr. Jacky Ganguly of INK. Dr. Ganguly advised blood test
and MRI. Accordingly, MR] was scheduled on April 29, 2023. She came on
fasting. Blood sample was taken. Thereafter, on the advice of the hospitalstaff

Sreeparna took her lunch. The MRI was scheduled at | PM, when she was

parents came to know, the patient became serioys. They went to the MRI room
where they could sce that Sreeparna was laying on a stretcher. She was in
complete unconscious state. There was no senior doctor or technician nearby.
There was bleeding from the v channel made in the hand. There was no
CIeTgency recovery system at the MRI room. Sreeparna  was lying there for

about 15 minutes. She could not betaken to the main hospital premises for
was not available. Ultimately she was taken to the other building and she was

admitted in the emergency at about 4 pm. The hospital informed that Sreeparna

had died due to cardiac arrest.
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Being aggricved, ill-fated father of Src:eparna, Sri. Subhasis Dutta made the
complaint, We immediately asked for response from INK. INK submitted their
response. According to them, the MRI was uneventful. However, the patient
suddenly collapsed . According to them, the patient was taken to the critical

carc unit. Despite treatment, she died. The relevant explanation given by the

CE is extracted below:-

“The procedure was completely uneventful. Afier the procedure was over the
patient was observed Suddenly to be deteriorating. Liforts were immediately
undertaken to revive and resuscitate the patient, initially by the healthcare
workers (Nurses and Technician) on the spot and a CODE BLUFE was
announced for additional help. Two consuliants. (Dr. Sucheta Sahq &Dr.
Shyamashis Das) immediately came and  started Cardio Pulmonary
Resuscitation (i CPR). CPR continued on our ambulance which lransported her
lo the Main Hospital emergency for Advanced Cardige Life Support Jacilities.
During her ransport via ambulance the CPR was continued by one of the
consultants. All the efforts of the specialist consultant in the Emergency room

was in vain as the patient could not pe revived- (Annex-V). "

We heard this complaint on October 5 , 2023. On our request, Dr. Sukharanjan
Hawlader, HOD, Radiology, IPGMER was also present in the hearing as an

expert.

Dr. Anupam Chattaraj, representing the CE, would reiterate what had stated in

the response. However, esteemed members on the panel, were not at al] satisfied
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in absence of appropriate documentary evidence to support the contentions of

the CE that they did their best, Chronological event record, post incidenta]

analysis, CCTV footage were not produced before us. We closed the hearing

and reserved ouyr Judgment giving an Opportunity to INK to share those

document with €Opy to the complainant. Accordingly, INK submitted further

detailed response, almost in the same line of the earlier response, in addition,

they have given the S€quence of event that ig quoted below:-

1:12 PM

1:55 PM

2:40 PM

2:47 PM

2:49 PM

“SEQUENCE OF VENTS ON 29™ APRIL 2023

Intravenous channel was placed as routine before MRI scan

The MRI scan of Ms. Sreeparna Dutta began,
The scan was completed successfully and uneventfully.

The patient complained of severe uneasiness and had one episode
of vomiting in the MRJ room. Although she waqs conscious and
obeying commands. Suddenly she had 4 convulsion and passed
urine. It was decided 1o taje her (0 the C71' scan room for
observation and care where more facilities were available, The
patient was brought out on 4 stretcher from the MR] room for

transporting her to the CT scan room.

Her parents were informed. Mother entered the Scans areq
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~ 2:56 P

2:57 PM

2:58 PM

2:59 PM

3:07 PM

3:17 PM

4:00 PM

Senior Sister Dipali arrived ang attended to the patien; She started

Cardz'o—pulmonary resuscitation (CPR),

CODE BLUE was announced.

cold. There was no palpable carotiq pulse.

Dr. Shyamasis Das, another Consultant arrived Inj. Adrenalin,
Inj. Atropine & Inj. Hydrocortisone were administered Jrom the
crash cart stationed at CT Scan room. e also attempted to
intubate the unconscious patient withoyt Success due to excessive

Secretion and decided to lransfer the patient to the Lmergency.

ambulance.

-

The patient reached the Emergency. All hecessary ACLS measures

were undertaken by Emergency Medicine Consultant.

The patient was declared dead.




. There had been 3 post incidental analysis by the Death Review Committee and

the report of the Committee is algq cxtracted below:-

“CLOSING REMARKS BY THE CHAIRMAN

The chairman was very saddened for the unfortunate death of a bright Young

student. There has been no such precedence in (he past ever at the Institute of

Neurosciences Kolkata. This is q &reat loss to the Jamily and no o
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DR. SUKUMAR MUKHERJEE

"t is a matter of grave concern thar Ms. Sreeparna Dutta aged 20 years (since

diseased) has an untimely, unfortunate death on 29.04.2023 at 4 pm Jollowing
pre-scheduled MRI brain and angiogram in the above institution Jrom
anaphylactic shock due 10 contrast (gadolinium) used which is extremely rare,

unpredictable event leading to disastroys cardiac arres;. However, it rgises

some factual comments ang questions as outlined beloy-

1. As per consultation and adyice of Dr. Jacky Ganguly, consultant
Neurologist the patient  reached the MRI room of the INK Jor
prescheduled MRI pran and angiogram on 29 04.2023 and procedyre
Started at 1.55 pm and scan was completed successfully and uneventfully

at 2.40 pm the contrast used was gadolinium qs per protocol.
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Unconscious patient withoyy Success due to excessive Jroth in the mouth
and decided to lransfer the patieny 1o the emergency- which is Stationed
away from MRI room a 2.59 pm. More so no anaesthetist or [C1) expert

was available for urgent intubation in time.




hypoxia at right time. At around 4 pm the patient was declared dead in

little more than one hour from the onse( of event.

Comments. -

1. On 29.04.2029 4 2.57 pm as per ‘Code Blue” announcement the
patient  had  cardige arrest.  Resuscitation waqs attempted with
emergency pharmaceuticals available from crash cart. But it was
Jutile without effective ventilation. The ‘Golden hour’ concept of CPR
was incomplete without successful mechanical ventilation in gn
Unconscious patient without intubation and moye SO no anaesthetist

was available at right time and right place.

planned  procedyye, The  unfortunate death of young girl g
unpardonable.

3. ‘Time is important Jor successfil CPR which was missed unfortunately
in this case and more so, effort on the part of CE is far Jrom

acceptable as per scientific protocol.

super CE like INK.




3. Post mortem report says “death must likely due 1o anaphylaxis to 1y

contrast.”’

DR. HAWLADER

1. “Death rate dye 1, gadolinium contrast induced anaphylaxis is very rare

(approximate rate s 0.0010% and of the total death reported by D4 s

0.00008%,).
2. Death due 1o claustrophobiq (fear of being in closed spaces) is unusual

and patient is unlikely to remain quiet during MR] study and almost

impossible to complete the investigation,

DR. M. L. SAHA

Our esteemed member Dr. M. L. Saha has opined as below:-

"Ms Sreeparna Dutta o 20 Yyears College student presented to INK Neurology
OPD on 20" April, 2023 with complaints of remulousness in hands and
episodic dizziness and presyncopal attack. She was seen by Dr Jacky Ganguly
at OPD and he prescribed Tab Inderal (4 Omg) % tab twice daily and Zevert MD

16 1 tab twice daily, Patient was alse advised to undergo a MRI and MRA brain
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and neck and asked Jor review with the reporis. One attached sheey revealed her

hand movement Jor drawing wirh both dominant ang non dominant hands.

Patient attended Ny diagnostic center at West Range on 29 4.2-23. For the
MRI study. Blood Creatinine and eGFR report done at INK op 29.4.23. was

Within normal range. Patient datg wag entered by Mr Abhisek ang the consent

was signed by her father My Subhasis Duitg,

After hearing was over CE submitted g detailed documeny of the Institutional
death review meeting and post incidence analysis held at CMD office on 2

May 2023 Which mentioned the chronology of events.

episode of vomiting and she wqs conscious then. Suddenly she had convulsion

Jacilities are theye Jor observation and care. At 2.49pm her parents were

informed and her mother entered the scan area. At 2 § 6pm sister Dipali arrived
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and started CPR and code blue was announced. At 2.58pm Dy Sucheta Saha q
neurorehabilitation Physician  arrived and  she observeq patient  wqg
unresponsive | extremities were cold and carotig pulse was noy palpable
Suggesting that patient has cardiac arrest. Dy Sucheta Saha djq not attempt to
intubate her. At 3 5 9pm anothey Physician Dy Shyamasis Das g rheumatologist
arrived and administereq Inj Adrenaline, Inj Atropine and Inj Hydrocortisone,
He attempted 1o intubate this patient but failed dye 1o excessive secretion and
he decided 1o send the patient o emergency of main hospital. At 3.07 patient
was transferred in g critical care ambulance 1o emergency of Main Hospital
and reached main hospital emergency at 3.1 7pm. Dy Sucheta Saha and nursing

staff accompanied the patient and continyed CPR at ambulance,

MRI report of the patient revealed minoy petechial hemorrhage in right parietal

lobe. The MRA report was normal.

Mr Subhasis Duttq lodged a complain with WBCERC regarding negligence in
reatment of her late daughter at INK MRJ center. The patient was taken into

MRI room around Ipm and they were not allowed to remain by the side of the
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The reply submitted by INK addressed ISsues regarding charges Jor MRI and

reason for not allowing her mothey inside the MRI room.

As per policy of INK they perform MR] of critical patient af Main hospital

campus. Only stable and walking patients are laken up for MRI af their

announced. Two consultants Dy Sucheta Saha and Dy Shyamasis Das arrived
immediately and started CPR. Patient was shified to main Hospital emergency

and CPR continued at ambulance. Patient was shified to emergency of main
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hospital. Al the efforts of the consultants in the emergency room was in vain

and the patient couj not be revived

Observation and Comments -

nurse on duty Mrs Dipal, Subsequent!y when Dr Suchetq Saha came
and noted her observation , it revealed that the patient was in cardigc
arrest. After arrival of Dr Shyamsis Das patient waqs given some
medicines for resuscitation,

* In this critical State the foremost requirement was intubation and
ventilatory support. Dy Shymasis Das is 4 rl:eumatologist and Dr
Sucheta Saha was 4 Neurorehabilitation Physician. None of them was
conversant with management of such 4 critical patient and the most
essential component of such resuscitation like intubation thay could

not be done.
14
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The medical records qf emergency at INK at 3.15 pm revealed that
patient was in cardiac arrest and there no evidence of cardiac activities
» that means the patient was virtually dead at INK diagnostic center gt
West Range. Then efforts at emergency could not revive the patient.

This is an extremely unfortunate dearh, This is true that the v contrast

possible death Jollowing this reaction,

This is clear that there IS no arrangement at INK diagnostic center Jor

averted this death.

This is a fit case Jor award of compensation for this unfortunate death.

diagnostic centers.”
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Upon perusal of the Post mortem report Dr. Saha has commented ag below:-

“Not much of Jindings in ppg Death most likely due anaphylaxis (o |y

contrast.

opinion extracted above. The sequence of event as well as closing remark of the
Chairman of the Death AuditCommittee are also on record. We fully agree with
the closing remark of the Death AuditCommittee that the Post mortem report
could only through some light on the issue.Sudden anaphylaxis is a rarest of
rare incident as observed by Dr. Hawlader. Yet, the same happened. At
2.40PM MRI scan was completed successfully and uneventfullywhereas at 2.47

PM, after about seven minutes, the patient complained of severe uncasiness and

Dr. Sucheta Saha, the consultant arrived at 2.58 pm almost after 11 minutes.

Dr. Das came after Dr. Sucheta Saha. The patient was transferred to the

The incident is really shocking. However, the establishment must take it
seriously. Earlier also, complain came before us as to the harassment that

caused to the patient because of scattered facility of the CE.

16

K




MRI was done at a different building that was quite far off from the main
building as would be evident from the sequence of event. From the place of
occurrence to Emergency it took 10 minutes to reach. In golden hour, every

minute counts.

Our experts are in doubt whether Dr. Saha or Dr. Das could successfully do

any positive procedure to save the situation.

The consent form did mention about death as a complication. In reality, it is a
rarest of rare event. The CE, claiming to be specialised uni-speciality hospital
of repute, must have back up system to manage the unforeseenemergent

situation. From the sequence of cvents, we find, they miserably failed so.

Our esteemed Member, Dr. M.L Saha categorically observed, neither Dr.
Sucheta Saha nor Dr. Samasis Das was conversant with management of such
critical patient and most essential component  of such resuscitation like
intubation that could not be done. He also opined that timely management could

have averted this death.

It is really an eye opener for INK particularly, when their in patient service is
situated at a different building which would at Jeast take 10 minutes to approach
by ambulance. They should either shift their MRI and / or CT scan which
would have such kind threat of criticality, to their main complex or make back

system ready like CODE BLUE to tackle any emergent situation.
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Our Members are ad-idem  on the issue, this case would  deserve

compensation to the bercayed family.

We direct INK to pay Rs. 10,00,000/- (Rs. 10 lakhs) to the parent of the
bereaved patient as compensation. We are akin to the fact, a young girl of 20
years while studying higher education, died in such unfortunate incident. Such
loss to the parents cannot be compensated by any amount of money. Our
direction to pay Rs. 10,00,000/- is nothing but to acknowledge the sufferings of
the parents and the members of the family and at the same time to caution the
CE so that they must take serious effort to avoid such recurrence in the near

future.

In case the parents would be reluctant to accept  such compensation such
amount be paid to the college where she was studying and such college would
invest the said sum in a suitable interest fixed deposit and utilise the proceeds
for benevolent activity like sponsoringof any poor meritorious student in the

memory of the departed soul.

The complaint is disposed of.

Sd/-
(ASHIM KUMAR BANERJEE)
We agree,
Sd/-

Dr. Sukumar Mukherjee,
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Sd/-
Prof. (Dr.) Makhan Lal Saha
Sd/-
Sri. Sutirtha Bhattacharya, IAS (Retd)
Sd/-
Smt Madhabi Das
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