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BACKDROP

A young lady of 26 years old was admitted at the CE on September 28 2022 Jjust

on the eve of durga puja the annual festive season in Bengal. She was having high

COMPLAINT

According to the complainant, they had no grievance as against Medica

Superspeciality Hospital as they tried their best to save the patient, but jn vain,
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The complaint woulg pertain to medica] negligence of Dr. Kausik Munsi as well

as hospital negligence done by Arogya,

The gist of the complaint are set gut hereinunder:-

step for corrective measure,

IT) There had been “Interpolation of Platelet counts” ag would appear from the

medical records.




—_—

VI) No day to day treatment protocol was recorded.

VII) No platelet transfusion arrangement was there at the nursing home.
VIII) The patient was admitted under Dr. Kausik Munsi, He was the only doctor

treating the patient, However, order of referra] was signed by another doctor.

IX) No discharge document was available.

X) On the day of referral, Bp was not recorded throughout the day. The recording

was done in the evening only.

RESPONSE




of platelet, €xcept on October 2, 2022 when the count became 40,000 i the

morning and 34,000 i the evening,

The PCV and Platelet were being done twice daily as would be evident from the

reports. There had been minor and unintentional errors on the top sheet however,

hence,

no question of taking insulin.

There was no medical document to Support the contention of the CE that the
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glaring. It was never told to the patient’s family that they did not have any blood

bank.

HEARING

The uncle of the patient made submissions  on behalf of the complainant.

According to him, since death of the patient,

the in-laws did not keep in touch




Were never consulted o updated about the condition of the patient. His main

cmphasis was on manipulation of the platelet record.

In response, the CE would reiterate what they stated in theijr response. In addition,

Dr. Dipsikha Chakraborty, the concerned pathologist, appeared and admitted

that those over writings and / or interpolations were done by her. She would try to

explain her conduct by contending, since the machine counts were recorded

initially on manua] count the figure differed and she corrected it by pen. She

should have counter signed it that she inadvertcntly missed. However, in so many

words, she admitted her mistake.

On our request, Dr. Tanmay Banerjee, the concerned critical care expert of

Medica Superspeciality Hospital, was preésent. He attended the patient. According

to him, the patient came at a very critical stage and platelet was quite on the lower

side. [nitially, on coming to the hospital plate]et shot up to 90,0000 however,

there had been drastic fall. He wag not very sure about the actual cause of the

death. So was our medical experts present at the panel.
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We concluded the hearing and kept it for judgment,

OUR VIEW

Dr. Sukumar Mukherjee, and Dr. M. L. Saha, our esteemed members of the
panel, were present at the hearing. They had interaction with the complainant, CE
as well the doctors. They have submitted their comments which are extracted

hereinafter:-

DR. SUKUMAR MUKHERJEE,

“Patient name -Ms. Paramita Saha, 26 years
Daughter of Palash Kumar Saha

The above patient was diagnosed with Dengue on 28/09/2022 and admitted on
28/09/2022 ar Arogya Niketan Nursing Home, Uttarpara, Hoogly under care of
Dr. Kausik Munsi . She was haemodynamz’caﬁy Stable with reported body weight
of 92 Kg at the age of 26 years. Her Jather claimed she was not diabetic. After
admission her blood sugar was found high above 200 mg both at Arogva Niketan
Nursing Home and subsequent Medica Superspeciality hospital. However, under
the circumstances estimation of HbAlc would have solved the problem whether
it is stress hyperglycaemia or pre-existent diabetes. But no report of HbAlc is
available from Arogya Niketan Nursing Home. In the management of dengue
platelet count and PCV o HCT are the markers of progression of dengue with

capillary leak syndrome at the specified time of natural history.

8 9




count on 29/09/2022 30/09/2022 ang 1/10/2022 wirp, different pen marking |

expired on 03/10/2022 »

DR. M. L. SAHA




; arus on admission are noted in

admission sheey. Fever of 103 degree F Pulse ]} 0/min, Bp-

- advised fpy estimation

Chest & vesicular breath,

in the Morning and 151000 i

" evening. Advise weag 10 repeat all. 30 0 another note

reagrding  Chest vesicular brear,

sSame note regarding
chest vesicular breath,. )

- On 1.70.22 noted plateler count as 148000 and 134000,

- Again on | ; 0.22.same note Written as chegt vesicular

and inform SOS
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134/min, SPO?2 95 %.Advised Jfor shift to HDU. In the same note adwls*ed‘}%r ECG

deﬁcz'ency.

The CE has Submitted q reply but all the points are not answered Satisfactorily

Observation and comments -




difference based on machine count and manual count. By whatever repoyy
was issued from the laboratory is reflected in the fop sheet except in 4/5
occassions. The PCYV report and platelet coynt report was written in the
wrong box. Platelet coyny Written in the column of PCV and vice versa. That
the patient had continuous drop of platelet, could noy be substantiated by
going through the documents supplied ,as the altered value in the report was
recorded in the fop sheet,

As per records the patient had sudden deterioration on 2 10.22 and
accordingly she wqs transferred Medicq Hospital on 27027 night. The
patient was critical on ransfer and died on the next day morning.

The transfer ordey was written by the RMO which is the usyal practice. The
ransfer order sheet mentioned about the clinical statys of the patient ang
also the note regarding the treatment done from 28.9.22. 1, 2.10.23

The top sheet beay no signature of the doctor. The progress note entered in

the BHT does not reflect the clinical Status of the patient.
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Purview of the Commission,

CONCLUST ON

The hospita] negligence is a5 apparent, Th

€ Investigationg were done by the
hospita] treating the patient gg in-house patient,

Dr. Dipsikha

Chakraborty
admitted,

the interpolationg were done by her,

Whether such interpolationg
actually vitiated the treatment Protocol or not, w

ould be considered by the
appropriate authority, The fact that the interpolationg

were done would pe €nough
to blame the CE.

ould not arrange for the Same that
became fata]

Those are salient featyres of hospita] negligence an

d we cannot be mere on

-looker
on the issye.
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negligence against the treating doctor.

The complaint js disposed ofaccordingly.

We agree,
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Dr. Sukumar Mukherjec,
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Sri. Tanmay Roy Chowdhury
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Smt, Madhapj Das.
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