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Editorial :

Are Doctors getting further trapped by New Code of Conduct of NMC

* Mahesh Daldwa “*¥arsha Daldwa ™**Namita Padvi ****Snshila Baldwa
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Nattonal Mudical Cemmssion, Code of
Conduer, Guidelines. Registered Medical
Praciitioner, Generic Medicine
Intruduction :

Refore studying Regulations relating to
Professional Conducl of Regislered Medical
Practitioners, let one understand whar 1l
guicelines and five lovels of penaltics are which
comes inbuiltin it.

Guidelines- | - Generic medicine and prescription
suidelines

Guidelines-2 - Template may be used for writing
prescriptions rationally

Guidelines-4 - Guidelines on Penalties- L1, L2,
L3 L4, L3 Level |: Reformation, Level 2: Doctor
n causing dirgcl horm not proved- 1 his penalty may
be awarded ever when the role of the doctor in
causing direct harm was not conclusively proved
but the doctor was found to have breached any of
the codes. Suspension of the license-up to one
month (30 days). Level 3: Doctor i causing direct
harm proved -This penalty may be awarded whan
the role of the doctor m causing direct harm was
conclusively proved and the doctor was [ound to
have hreachad relevant regulation. Suspension of
the license maximum period of three months,
Level 4 Doctor in causing direcl harm proved
beyond douly-This penalty may be awarded whean
the role of the doclor m causing direct harm was
conclusively praved and the doctor was found to
have breached relevant regulations. Suspension of
the license-for a period ranging from 3 months ta 3
vears. At each of Levels 2. 3, and 4, the extent of
action recommendad may range from refornation

alone 10 a maximum of suspension [or the period
ndicaled at the level, depending on the quantuim of
responsibility of the RMP for the harm/injury
caused, Level 5 The last resort is to debar a
merher permanently from practice (Permanent
suspension of license). This will be laken as a
‘unigue case’ and ne precedent will need w be eiled.
Guideline-5 - Guidelines on informed consant in
clinical practice
Guideline -6 - Conduct of RMPs on social media
Guideline-7-Torm of certificate recommended for
leave or extlension or communication of leave and
forfirness
Guideline-8 Tormat for medical record-(See
regulation 13)
Guideline-9- List of certificates, reports,
notifications ele. 1ssued by doclors for the purposes
of various acts/administrarive requirements
Guideline-10- Continuous Professional
Development Guidelines
Guideline-11- Guidelines for Practice of
Telemedicine in India enabling Registered Medical
Practitioners to provide Healthcare using
Telemedicine

Ethics and Medical Regisiration Board of
National Medical Commission notified on 2™
August. 2023 and rolled back on 23 08 2023..
Regulalions relating 1o Professienal Conducl of
Registared Medical Practitioners, So, currently
RMP has o lollow old 2002 code ol ethics. Bul
soorer or later rolled back WM code of conduct
shall be brought in. The twe reasons for rolling
back were dispute aver
I prescribing generic medicines and
2. sponsorship of conferences by pharma

" Conanltan Pediarrician & Madies Lera Pracritionzer. Mirnhbai, drisaldw:
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Professivnal Conduct ol RMPs- Regylations
relating to Professional Conduct of Registered
Meadical Practitioncrs

Duties and responsibilities of the Resistered
Medical Practitioners are enumerated here
Suflix and Moedern Medicine

Displaying the unique registration number-
RMIMs signatures should be followed unigque
registration number. (L1). (Guideline for
prescription)

Display as sulfix ¥XMC recognized
degrees/diplomas - The RMD shall display as
suffix to his‘her name only NMC recoznized
and accredited medical degrees/diplomas
Shall not claim to he a clinical specialist -
RMI shall nol claim (o be a clinival specialist
unlzss he/she has NMC recognized training
and qualification in that specific branch of
modern medicine

Practice mndern system of medicine - Lvery
RMT shall practice modern medicine or
allopathic madicine and shall not associate
professionally with any unqualified person
perform any treaimenti, procedure, or
operation (L2)

Not to employ unregistered healcheare
prolessionals- RMP shall not employ in
connection with his‘her professional practice
any healtheare professional who is neither
registered nor trained undesr the relevant
Medical Acts.(L20.

Continuing Frofessional Development
Program: A RMP should attend continuing
profzssional development programs regularly
gach year, totzling al least 30 eredit hours
every five vears. (CPD guidelines)(L2).
RMPs will he leensed to practice in the
states after payment of requisite fee in States
and their names will appear on state medical
register.(L2)

Right to remuncration of RMP:
Consultation fees should be made known to

10

the patient belore examization or trealment ol
the patieni. At lhe same time this does not
apply to doctors in government serviee or
emersencies but the docior must ensure that
the patient is notabandoned. (L1)
Prohibiling Soliciling ol Patienis: RMP
shall not solicit patients divectly or indirectly
or as a part of the group of RMDs, or
institutions or organizations or hospitals or
nursing homes, or corporate hospitals, (1.2)
Prescribing Generic Medivines: Every BMD
should preseribe drugs using generie names
written legibly and prescribe drugs rationally,
avoiding unnecessary medications and
irrational fxed-dose combination tablets. (L1
andfor L2y Generic Drugs and DPreseriplion
guidelines). One of reascons for rolling back of
NMC code of conduct was dispute over
prescribing generic medicines.

Prohihition of Fee Splitting/Commissions:
A RMP shall not directly or indirectly
partcipate in anv act of division, transfer,
assignment, subordination, rebating, splitting,
or refunding of any lee for diagnostic,
scanning, medical, surgical, or other
treatment. RMP shall not use online forums or
agents [Or procuring patients. (L3).
Prohihition of endorsement of a product or
person:

Prohibition of endorsement -RMP
individually or as part of an organization/
association/ socicty ete. shall not give to any
person any endorsement, certificate for any
products or to softwzre/nlatforms, drug brand,
madicine, nostrum remady, surgical, or
therapeuric article, apparatus or appliance or
any cormmercial procuct. (1.3)

Certificates of proficieney - RMP shall not
Issue cerfificates of proficiency in modem
medicine o unqualilied, unskilled, or non-
medical parsons. The onus of the veracity of
the certificates lies with the EMP. (L2)

Juls-Bept, 2023
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11.
a.

13.

Advertisernent:

Permitted to make a formal announcement
-RMP is permitted 1o make a formal
announcement in any media (print, elecironic
or social) within 3 months regarding the
following: (1) On slurling practice (2) On
change of type of practice (3} On changing
address (+h) On temporary absence from duty
(31 On resumption of practice (6) On
succeeding to another practice (7) Public
declaration of charges. (L2).

Restriction o place announcements -RMP
or any other person including corporate
hospitals, running a marernity home, nursing
home, private hospital may place
announcements in the print, electronic and
social media, bur these should not contain
anything more than the name of the institution,
type of patients weated or admitted, kind of
doctors and staff training and nther facilitics
offered and the fees. (Cuidelines on social
madiacondueti (L1 and/or L2

Restriction for soliciting paticnts- RMP is
allowed (o do public education through media
without sohcinung patients (L2)

Responsibility of RMP regarding the sale of
druygs:

Not runs an open shop to sell medicines -
They are allowed to scll medication only to
his/ her o patients. (1.2)

N exploitation -RMP can prescribe or supply
drugs, remedics, or appliances as long as there
15 no exploitation of'the patients. (L2)

Sceret remedial agents - RMP shall not
admimister, dispense or preseribe secrel
remedial agents af'which le dees not know the
compesition oraction mihe bady. (1.3)
Responsihility of RMP regarding the
Medical Records:

Maintain records inpatients for 3 years-
Every self-employed RMP shall mamtain
medical records of patients (inpatients) for 3

14

1n.

veurs rom e date ol the last conlacl wilh the
patient for treamment, in a standard proforma
laid down by the NMC. (Guideling) (L2)
Medical records supply-If any request is
made for madical records to RMP responsible
for patien! records 1n a hospilal or healthcare
institution then documents shall be supplied
within 3 working days. (L2)

Medical records supply in emergencies-
efforts should be made to make the medical
records available at the earliest. (L2)
Computerization- Efforts shall be mada 1o
computerize patient's medical records for
quick retrizval and security, (L1, L.2)
Certificates - RMPs are in certain cases bound
by law to give or may from time to tme be
called upon to give certificates sipned by them
in their professional capacity. Such reports,
certificates, or documents should not be untrue,
misleading, or improper. A self-emploved RMP
shall maintain a Register giving full details of
such certificates issued by him/her. (1.3)
Cooperate in the investigation against
incompetenl - RMP shzll cooperale o the
investigation agamnst incompetent, corrupt,
urethical or dishonest concuct of ather members
of the profession without fear or favour, (L1)
Don't abet torture - The RMP shall not aid or
abet tarure, nor shall hie be a party to either
infliction of mental or physical trauma or
cancealment of torture inflicted by another
person or ageney 10 clear violation of human
rights. (L3)

Don't Practice active cuthanasia- as it shall
constille unethical conduct. Follow protocol
for withdrawing life-supporting devices (Fnd
ol lale Guidalines)

Respeet the houndarics of the doctor-
patient relationship -The RMP should not
cxploit the patient tor personal, social, and
husiness reasons (1.2) and in particular, avoid
sexual houndary violations. (L4)

067
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18.

21.

Shull nol refuse (realment vo religious
grounds- RMI shall conduct of sterility, birth
control, circumeision, and medical
lerminationn of pregnancy when there is 4
medical indication. (L3}

. Informed Cansent:

Before performing any clinieal procedure-
diagnostic or therapeutic. or operation, the
RMP should obtain the signed documented
informed consent of the parient. (Consent
Guidelines} L4y

Publish photographs or case reports of
patients without their consent- RMP sthall
not publish in any medical journal in any
marmer hy which their identity could he
revealed. (L1)

Clinical drug trials - imvolving paticnts or
volunteers must comply with TCMR
guidelines and the New Drugs and Clinical
Irials Kules. 20018, (Research Guidelines)
(L2 and/or L4)

. Social Media Guidelines - Conduct of RMP

on Soctal’Electronic and Print Media shall
follow the prescribed guidelines (Social
Media Guidzlinesy(L1)

Guidelines on Heasonable Care and Skill-
“RMP should teke due care in practice and
exercise reasonable skills as expected, W
preserve the life and health of the patient and
folloew the guidelines (Guidelines on
Reasnnahle Careand Skil 1) (1.7
Duties of RMPs towards their patients

. Keeping appointments:

Prompt in attending te the patients- “RMP
shall endeavor should keep in time with
appointments or visiting/consuliation hours.
If the KMP is delayed tor a valid reason. tha
patient should be informed. (L1)7

Advise referral when necessary to another
RMP “BRMP may refer for specialized
treatment tor the patient's a1llmant {1.1)
Fmergency life and limb saving procedure-

23,

24.

25.

26.

28,

29,

3.

31.

“Int case of, RMID shall provide [irst aid and
other services to the patient according to his
expertise and the available rescurces before
referral, (L3)”

Incapacity; “Registered Medical Practitioner
having any incapacily detrimental o the
paticnt is not pormitted to practice his
profession for the period of incapacity. Use of
Alcohol or other intoxicants or being under
influence during duty. (L3 and/or L4)™”
Confidentiality: “Cvery communication
between RMP and palients shall be kept
confidential. (L2 and/or L3)”
Truth-telling: “RMP should neither
exaggerate nor minimize the gravity of a
patient's condition. (L.1)"

Patient care: "RMP is free to choose whon he
will serve, excepr in case of a life-threztening
emergency (L2 andsor L3 and/or L4)

. Referral: ~Only such lollow up consultation

should be planned az required by the patient.
Likewise. laboratory investigations ordered
farthe patient should be justified™. (L.2)
Signatures: “All signalures in Lhe notes,
preseriptions, certificates, orders, referral
swmmares ete. should carry the RMP's name
and MMC Registration number™, (Lland/or L2)
Consultation by Telemedicine:
“Consultation through Telemedicine by the
Registered Medical Practitiorer shall he
permissible following the Telemedicine
Practice Giuidelines {lelemedicine Guideling)
(L1 andor L2Y?

Responsibilitics of R¥P to cach other
Professional Integrity: “In consulations,
professional rivalry should not be indulged
i1 and‘or L2)7

RMP as Locum: “Whenever RMP requests
another KWP o attend to his patients during
his remperary absence fiom his practice,
professional eonrtesy raquires the aceaptnce
of snch appointment only when the RMP can

July

sept. 2023
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32,

33

35

discharge the sdditional responsibilily along
with his /her otharduties” (1.1 and/or1.2)
Reporting and Inspection: “When it
becomes the duly of RMD occupying an
official position to nspect and report on an
llness or imjury, he should communicate this
to the RMI in attendance 1o give him the
option of being present™. (L1 and/or L2)
Duties of R¥MPs towards the public and
allied healthcare professionals
T'ublic Education and Avureness:
Disseminate scientific advice on public
health - “RNPs have a responsibility to issue
public health advice without selt-promotion™,
(L1}
Quarantine regulations — At all times the
RMP should notify the constirated public
health authorities of every case of notifiable
disease™ (L1 and/or L2)
RM P as a team leader - “should recognize the
importance of teamwork and respect the
practice of different paramedical services.
(Lo
Must not receive any gifls, travel facilities,
hospitality — “RMPs should avoid cash or
monetary grants, consultancy fee or
henorariums, or aceess to entertainment or
recreation from phanmaceutical companies or
thoir representatives, conunercial healtheare
estahlishments, medical device companies, ar
corporate hospitals under any pratext” (1.3).
One more reasons tor rolling back of NMU
cade of conduet was dispute over prescribing
sponsorship of conferences by pharma
Pawer ta Drali Guidelines: “Fthics and
Medical Registration Beard (FMRR) will
drail the puidelines/cades ele on Generic
Diugs and Preseription, CPL (hudelines and
Accreditation of Organizations, Telemedicine
Cruidelines, Code of Ethies, Guidelines on
Penalties for Miscanduct including the
Monetary Penalty, Advertisement Guidelinas,

34,

End ol Lile Cudelines, Consenl in Medical
Practice, Gruidelines on Research by RMTs,
Guidelines on Social Media Conduct of
RMPs, Guidelines on Reasonable care and
skill and Guidelines on Interaction with
Pharmaceuhicals, as and when required and
will amend from time to time ™.

Professional Misconduct
Professional Misconduct: “Anv violation of’
these Regulations shall constitute professional
misconducl. Conviction of RMI'in cases ol a
cognizable oflence involving meral turpitnde
may result in the suspension of license to
pracrice”,

Procedure for a complaint of professional
misconduct

Complaint to the State Mediecal couneil —
“The aggrieved person will file the complaint
to the State Medical council through the
wehsite portal/offiine, ordinaritly within 2
years from the cause of action. { The complaint
will be lodged in the SMC where RMP is
located at the time of cause of action, both in
tele-consulation or in persen consullation)™
Complaint may he filed by any auchorized
person  “Where the aggrieved person is
unable o make @ complamt on account of
physical or mental incapacity, a complaint
may e filed by any authorized person.
Manner of Inquiry intathe complaine

Five copies for offline - complainant shall
subimit to the EMRB or State Medical Couneil
five copics for offline applications (till the
whole process 18 made online) of the
complamt along with supporting documents
and the names and addresses of the witnesses".
On reecipt of the complaint="the SMCY
EMRB/NMC shall send one of the copics
received to the respondent within 15 working
days™

File his reply in 15 davs - *I'he raspondent
shall file his reply to the complaint along with

(U]
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4.

his hist ol documenls, and pames and
addresses of witnesses, within 2 period not
exceeding |5 working days

Cunduct an inguiry— “The state medical
council or EMRB/NMC shall conduct an
myuiry inte the complaint following the
principles of natural justics”.

Refer the case for review to the designated
committee - “On reccipt of the complaint, the
State Medical Council shall refer the case for
review lo the designated commiilee, with
asgislanece [rom a pancl ol experts”

Ex-parte decision — “The /State Medical
Councilor EMRB/NMC shall have the right to
terminate the inquiry proceedings or to give an
ex-parte decision”

Nat be allowed to bring in any lawver—""1 he
parties shall not be allowead to bring in any
lawyer 1o represent them in their case at any
stage of the proccedings before the State
Medical Council or EMRDBNMC™.

Quorum- [n conducting the inguiry, a quorum
shall be ensured.

Complaint cannot be withdrawn - No new
documents o certificatss or ovidence or
witness will be entertained from either of the
parties once the proceedings are initiated. The
complaint cannet be withdrawn after it is
adimitted by the SMC or EMRB/MMC.
Change the subjeer marter cxperts — “The
State Medical Council or EMRB/NMC may
cither of its mot:on or o an application made
by either of the partics have the power to
change the subject matter experts”.

Disposal of the Complaints: The Siate
Medica! Council or EMRB/NMC after giving
the parties coneerned an opportunily ol being
heard, may make any of the following
recommendations:

Dismiss the complaint
Censura/Warn/Heprimand the RMP
Recommend counseling to the RMP

43,

An allernauve penally can be considered
[Guidalinas for alternative penalties can he
given by EMRDB as and when required)

May restrain the RMDP from performing the
clinical procedure(s) or examination as
deemed fil. Holding Suspension i.e.
restraining RMP from practice until the case is
decided- only with full consensus (Restrain
will only bein subject matter of dispute),
Suspend the RMP from practice for a
temporary period as it may deem fit by
removing the name of the RMP temporarily
from the MWational Medical Register.

Award monatary penalty as it deems fit as per
Section 20 of the NMC Act, 2019 can be given
by SMCTMRDE only as and when required
and will goto SMC/EMEB/NMC account,
SMC/TEMRB/MAMC can charge monetary
penalty up to L0 times of the license fee in case
it is found during miscenduct complaint casc
that the KNP has not taken license to practice
inthe state. (L1 andsor L.2).

May direct the RMP to undertake specific
raimmg courses related 1w the misconduct!
some certificate course/ethics sensitization ate.
Permanent removal from NMMR under
exceptional circumstances by SMC must be
ratified by EMRB.

Any suspension of RMP will automatically
restore ar completion of suspension pariod.

. Prohibitian of review of the order: SMC or

EMRB/NMC will not have the power to
review its order. and the order will be executed
only after the expiry of the period of appeal.

- Power of the SMC /) EMRB NMC(: The SMC

and EMRBNMC shall have the same powers
as are vasted in o civil court under the Code ol
Crivil Procedure. 1908 while trying a complaint.
Delay in decision: “Where the EMRB is
informad that a complaint against a RMP has
nat heen decidad hy a State Medical Conneil
within six months then EMRB can direct the

July-Sept. 2022
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44,

SMC o hewr the case on day o duy basis unlil
the case is duly heard. The reasons for noet
deciding the case within the stipulated time
shall be mentioned in the order of the SMC™.
APPEAL
“RMD who s agarieved by the decision ol the
State Medical Council shall have the right to
file an appeal to the CMRDB within 60 days
after order passed by the said State Medical
Couneil™.
SRMD who is agarieved by the decision of the
Ethics and Medical Registration Board may
prefer an appeal before the National Medical
Commission within 60 dayvs from the date of
passing ofan order by the EMRDB”.
Order of SMC will become operational after
the expiry of the period of appeal
(6Udavs+G0days). Once in appeal, the order of
SMC will be deemed staved unless decided
otherwise by EMBRHB/NMC.
Summary

NMC enacted code of conduct on
02-05-2023 and rolled back on 23-08-2023 ill
[urher notification. Meanwhile three major law
related to evidences (sakshya), Penal (Nyav) and
criminal procedure (Nagarik Suraksha) to aid
day today judicial work. NMC code of conduct
along with new Bharativa Nagarilk Sureksha

H] |

Sanhila (BNSS), 2023 was miroduced m Lok
Sabha on August |1, 2023 are scaring. Tt shall
repeal and replace the Code of Criminal
Procedurs (CrPC), 1973, when nolified. The
current CrPC provided for the procedure for
arresl, proseculion, and bail [or olfenses under
vatious Acts including the Indian Penal Code
([PC), 1860, Indian Penal Code (IPC), 1860
shall b repealed and replaced by The Bharativa
Nyay Sanhita (BNS), 2023, when notified. s,
104 under BNS is with respect w  Causing
death by negligence is punishable with jail up to
seven vears, with fine. IPC 5 337, causing hurt
and S. 338, causing grievous hurt (both covered
under section 125 of BNS- huut leading jail up
tor 3 months and grievous hurt up to 3 vears with
fing)  Thus, we see doctors gerting further
repped by new code of conduct of NMC., thus
paving way for more defensive practice due to
car factor induced by new code of conduct
NS and BNSS are we?

Note @ This editorial is based on the Nutional

Medical Commission code of conduct
Guidelines 2023 and Bharativa Nagarik
Suraksha Sarhita (BNSS), 2023 echoing
Code of Crimtinal Procedure (CrPC), 1973,
Bharativa Nyay Sarnhita (BNS), 2023 echoing
Tudian Penal Code (IPC), 1860

Letter to Editor :
Branded V/s Generie Drugs: 2012 V/s 2023

Dr. Yash Paul

Received for publication = 17 Jufy 2023 Peer review : 27" July 2023

Accepied for publivation : UF August 2023

Dearall,

T'he government and '| he National Medical

Commission (NMC) state that only generic drugs

shoeuld be preseribed and nol the branded drugs.

| had raised some issues in year 2012 inan

article published in Indian Jouwmal of Meadical
Lthics.

Mo substantive change has occurrad during

these cleven yearn

- Dr, Yash Paul

July-Sept, 2023
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Introduction :

Medicolegal nowledge is essential for
MEBS graduates in order w provide competent
and informed care to therr patients. However, there
are a numhber of challenges to acguiring this
lenewledge. Thesechallenges inchide:

+ Lack of dedicated medicolegal training in
MBBS curriculums: Therzs is often a lack of

eal traiming in MBBS
curriculums. which means that MBRBRS
graduztes may not have the opportunity to learn
about medicelepal topics until they are alrcady
practicing medicine.

+ Complexity of medicolegal topies:
Medicolegal topizs can be complex and
challenging to understand, even lor

dedicated medicn!

sxpericnced medical professionals.

» Lack of relevant clinical experience: MBHS
gracdduztes may not have the relevant clinical
sxperience to understand how medicolegal
principles apply twreal-world situalions,

Challenges in Acquiring Medicolegal

Knowledge for MBBS Gradnates

+ Lack of awareness: Mozt MBES praduates are
unaware o the importance o medicalepal
knowledge. They may not realize how
muedicolegal issues can alleet therr paticnts or
their own practice.

» Lack of access to resources: MBBS praduates
may nok have aceess 1o the resourees they need
o learn aboul medicolegal topics. This may
include wesxtbooks, joonrnals, ar gualilicd
Mentors,

+ Time constraints: MBBS graduates are otten

under time constraints, which makes it ditlicult
for them to find the time ro learn ahour
medicolegal topics

» Ditficult concepts: Mcdicolegal topics can be
difficult to understand, especially forthose with
no priorknowledge of the law.

Awareness ol resources: [here are many

resowrces availabls to MBHS graduates who want

to lear n about medicolegal topics. However, many
graduates may noet be aware of these resources.

Some of the resources available include:

+ Texthonks: There are many rexthnoks
available on medicolegal topics. These
textbooks can provide graduates with a
comprehiensive overview ofthe ficld.

+ Journals: There are many journals published
on medicalepal sopics. These journals can kaep
graduates up-to-date on the latest developments
mthe lield.

» Online resonrees: 'hare arc many enling
resourees available on medicolepal topics.
These resources can provide graduates with
mtormation onoa vanety of tapies, fronn the
basics ol medicolegal law o specilic case
stndies.

+ Professional organizations: There are many
professional orpanizations that offer resources
il support 10 MBBS pradoates. The
nrganizations can provide graduates with

aceess W cducational maternials, networking
opportunitics, and mentorship programs.

» Lack of time or mativation: Ln addition (o not
hetna aware of the resanrces available, some
MBBS graduales may not have the lime or
mabivation o learn aboul medicoleoal topics
T'his iz understandable, as MBBS praduates are
already facing a lot ot demands in their training

Mecizal OHizer Crovi, Hospra, Marwad, Daman Email ochrlayads gmai com
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and practice. Howeaver. it is important for
MBBS graduates to make time te learn about
medicolepal topics, as this knowledge can help
them to provide better care for their patients and
protect themselves rom Tegal Tahiliny.
Solutions and Strategics

I'herz are a number of solutions and stratzpies
that MHBBES graduates can use to acquire
medicn legal knowledge. These include:

Self-stuily

Read taxthooks, joamals, oronline resources.
There are many online resources that provide
free ar low-cost access to maedicelegal

inforrmation.

Attending workshops or conferences

Learn from experts and network with othar
prolessionals in the lield.

There are many workshops and conlerenees
offered thronghout the vear, both locally and
nationally.

Secking mentorship

Gt gindanee onhow o apply this knowledscin

prrachice.
Many expericnced medico legal professionals
are willing to mentor MBBS gradusates.

Participating in research

Gain lirsi-hand experience i o

Ticoleganl
issues #od cantribuote 1o the feld,

There are many research opportunitics
available o MBBS praduates, both macademie
settings and inclinieal scitings,

Take advantage of continuing medical

education (CME) upportuni

%

Learn about new developments in the lick] and
carn continuing cducation eredits,

Thereare many CME opportunitics available lo
MBBS graduates, both online and in person,

Join a medicolepal sociely ur association

MNetwork with other professionals in the field
and stay up-lo-date on the latest medico legal
developments.

Thers are many medica legal socictics and

associations available to MBBS graduates, hoth
nattonal [y and mternationally.

Seek ont medicolegal internships or fellowships

-

Gain hands-on experience in the field.

There are many medicolegal mremzhips i

fellowships available to MBBS graduares, both

national [y and internationally.

¥onlunteer with a medicolegal organization
zamn about medicolzgal issues and eive back

10 the community.

There are many medicolegal arganizatinns that

welcome volunteers, hoth locally and

natinnal by,

The inereasing use of technology

maedicolegal investigations and the growing

importance of patient satety:

Increasing use of technology in mediculegal
investigations: Technology 1s increasingly
hzing used in medicolepal investizations to
halp gather and analyse evidence. For example,
digital imaging technalogics, such as computed
tomography (CT) and magnetie resonanee

MET), ean be used 1o creans: detailed

nnAgi

images of injurics or medical conditions. These

upages can be used o help identily the cause ol
death or injury, or to reconstruset the events
leading upioacrime.

Growing importance of patient salely:
Patient salely 1s & major concern in Lhe
healthear

s arg U thicd
leading cause of death in the United Srates, and
they can have a devastaling impact on palients
ancd their familics. There are a number of things

nlustry, Modical <

that can e done e anpove paticnt saltly, such
as implementing checklists, using barcode
technolopgy, and condueting repular risk
agscssments. Seme specific examples of how
technology is being vsed in medicolegal
mvestig

oms and how 1t s improving patisnm!
safely:

Dhgital imaging technologies:

CT seans eon be used to identify and document
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injurizs, as well as to assess the extent of
damage Lo organs and Lissues.

+ NRI seans can provide more detailed images of
sofrtissues, such asthe brain and spinal cord.

+ This mtormation can be usad to help determine
the canse of dearly or injury, and to assist wirh
leaal provecdings.

DM A testing:

+ DNA testing can be used to identify victims of
crime, 1o link suspects to crime scenes, and 10
cxchide suspects from investipations.

+ This technology has been used w splve a
number ol high-profile cascs, and it is besoming

increasingly common in medicolegal

investipations
Telemedicine:

¢ Telemedivine allows doctors Lo consull with
pativnls remuotely, using videoconlereocing
technalopy.

+ This can be useful in rural arcas where there is
limited access to hoaltheare, and it ean also be
used Lo provide experl consullation in
medicolepal cises.

Big data analvtics:

+ Big
identily patlerns and lrends,

+ This rtechnology can he usad o identify

analylies is the use of Turge datasets w

polenitial risks o palicnl salely, such as
medication errors or hospital-acquired
inlcelions,
Conclusion
Medicolegal knowledge is essential for MBDS
craduaies. Itean help themn Lo
o Avoid medical malpraciice claims
+  Provide betler care to their patienis
v Complywith the law
However, there are 2 number of challenges 10
dequiring this knowledye, including:
+ Lack of awareness of resources
«  Lack of lime ormolivation
+  Complexity ef medicolegal topies

Nespite these challenges. there are a mumber of
things that MBBS graduales ¢
medicolegal knowledge. These include:
+ Making rimeto shicky

nodo W oacquire

+  Findingamentor
» Staying up-to-date on the latest developments
inthe field
By taking the time Lo learn aboul
medicolegal topics, MBBS graduates can help to
ensure that they are providing the best possible
cars for their patients and protecting themselves
from legal liahility.
The importance of lifelong learning in
medivolegal medicing
Az the feld of medicine and the law
comtimuz 0 evelve, 1t s important for MBRS
gradudles Lo slay up-lo-dale on Lhe latest
developments, This can be done by reading
Journals, attending conlerenees, and taking
contimming education courses.
The importance of teamwork in medicolegal
cases
MBBS sraduaics may need o work with
Iwyers, law enlorcement ollicials, and other
healtheare professionals to investipate and resulve
mediceleral enses. This 13 why 1l 18 Tmportanl [or
MBRS yraduates to develop strong communication
and leanwork skills
The importance of ethics in medicolegal
medicine
MBRS graduates must always act ethically
and i the best interests of their patients, even m
medicolepal cases, This is essenlial o maintaining
the trust of their patients and avoiding legal lizbiliy.
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Personal Opinion: Which is most noble profession?
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Received for pubNcation : 117 Angust 2023 Peer veview : 25

Augast 2023 Accepred fi publication : 30" August 2023

Profession is detined as economic activity
that requires special knowledge and skill to he
applied by individuals for earning their living.
Noble worker may be delined as person who has
high maral principles. Any joh which is done with
honestv iz a noble job. Presently doctors, teachers
and lawyars are considered helonging to nohle
profession because deetors provide benefits to then
paticnts, teachers to the students and lawyers to
their clients.

All professions are essenrial. ('an we do
without roads, water, electricity etc.” In my
personal opinion high importance should be given
Lo sanitary workers. Peor sanilalion 1s linked Lo
transmission of diseases. These people face risks to
reduce risks to people. Thus. in my view sanitary
worlers' joh should be considzred most nohle
profession.

- D, Yash Taul
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Medicolegal News

Compiled by : Dr. Santosh Pande

Patient Persuaded Te Opt For Titaninm
Implant Instead Of Steel Implant, Forum Slaps
Rs B0 Lakh Fine On Orthopaedic Doctor,
Hospital

Bhubancswar: An attending orthopaedic doctor at
VIMSAR, a doctor and a private nursing home has
been held guilty ol medical negligence by the
Dhistrict Consumer Dispuics Rediessal Commmnission
{DCDRC) in Odisha's Sambalpur district and
directed to pay a fine of around Es 80 lakhs to a
patient.

As por vataus madia reparts, the pationt
hadrequested the deetor toopt for litanium implant
and not stainlesz stzel implant. However, the
doctors went against his wish and fixed stainless
steel implant resulting in botched up treatment that
costed the patient his job apart from rendermg him
physwally challenged.

The [orum, in the erder passed on Tuesday
mandared a fine ef Rs 78,66. 111 whick included Rs
20 lakh each by both the ductors (the doctor from
VIMSAR and the other from Sambalpur-based
Sparsh City hoapital, a private nursing horne) and
the nursing home aleng with Rs 2 41 lakh wowards
freatment cost of the vieum and Bs 16.25 lakh lor
losses incurred duc to medical nealipence.

Lhe patieat, Sumit Dash met an accident
hetween Sambalpur and Burla toswns in 2017, and
sustained multiple fractures involving his right leg,
right fool and right hand. The following day. he
wus admitled o the V.5.5. Medical College
Hospital, Burla.

However, the orthopacdic doctor told the
accident victim thal the operation would be
pussible In g govermmeni-run hospilul aller [our
days, whereas he [the doctor] could perform the
operation in a priviale hospital on the fellowing day,
CGioing by this advice, the then 24-year-old paticnt

preferred the private nursing home over the
sovarnment hospital.

He was shifted to the private hospiral whers
he underwent surgerv and staved for 12 days,
spending Rs 1.26 lakhs including Rs 42,200 as
doctor Tees.

During pre-operative censultations, the
paticol's Family requested lor ttanimmn implant o
the fractured bone connecting his knec and ankle,
however, the surgeons went for a stainless steel
implant that led to infection postoperation.

Within a few months af surgery, the paticnt
complained of pain cn his rght ankle and pus was
formed around one ofthe serews implantad within.
Thaough the patient approached the orthopzaedic
doctor, he only kept prescribing medicine to
control the infecton. Soon, the infection worsened.

I August 2018, the patient was compelled
o move W g privale hospital in Visukhaputnam
where he wag admitted for around two weeks and
warranted a corrective surgery which cost him Ry
1,358,397, The cortective surgery resulted
multiple deformuties in the treatiment site including
shortening, of his ripht lep and the patico
underwenl trealments, vperalion and physiotherapy
to restore normal functionality. The patient is still
under treatment.

As the patient ran rom one hospital to
another for recovery. he could not join a job offered
to him by an IT giant. He had got the job ofler of
syslems engineer al Infosys with a monthly salary
of Rs 27,084, however, the “wrong advice” cost
him consicerable imzatthe beginning of his carcer.

The complaimnant's Tawyer, Prem Prakash
Panigrahi was quoted as saving by The New Indian
Express thal, “The negligence in reaunent has
caused lasling repercussion on my client which
will continue throughout his life. ‘The judgement

Practic ng: Snesie isa! Presiden] T Tac Aovosni Branch = meadlsdpamleseielpr ail eom
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will serveas an example.”

He further alleged that, "Although being a
premicr medical institute, if you scnd paticats 1o a
sub-standard level hospital for treatment, it means
wvou don't have belief in your own hospital. When
my elignt was undergoing traatment, he was not

wiven proper lreatment,”

Hoaring the ease, the courl ruled that in
case of non-pavment of compensation within a
month of the order, the defendant will be liable to
pay interest of 12% per annem vnril realization.
‘This apart, the consumer court has also ordered to
pay anolher Rs 18.66,140 which includes Rs
221,101 spent by the complainant towards
medical expenses and a pecuniary loss of Rs
[0.25,040 which the complamant suffered for
about 60 months after losing his job.

The forum farther observed that due to
delivicney inservive, nutonly (e vietim, his Gunily
members too suffered turmoil and monestary losses,

Meanwhile, the lawver of the private
hospital's owner inlonned thal they will move the
Odisha State Conswmer Dispules Redressal
Cormmissionagainst the ruling,

Rel: beips
medice-legal/parient-persuaded-to-opi-jor-
ptaninm-implont-instead-of steel-implant forun-

medicaldialogues. infnevsiicalth/

slups-re-Nl-larli-ling-on-orthopaedic-docior-
sedl o 297082023

Gross Medical Negligence At Safdarjung
Tospital: NCDRC Upholds Rs Il Lukh
Compensation

New Delhiz: The MNational Consumer Disputes
mission (NCDRC) recently upheld
The 2018 order s

hospital-Acees

Rediessal Co

sed hy the Drelhi Stale Consumar
Court, which had held Safdariung ospital guilty
of medical negligence and directed the hospital to
pay Rs 11.05 lakh to a man whose wile died
allegedly due to deliziency in sarviee,

While considering the hospiial's plea
challenging the State Commission's order, 1he

NCDRC hench obsarved thar the Stare Consumer
Nisputes Redressal Commission had passed the
order on the basis of the cxpert rcports on the
treatment given w the deceased.

Therefere, upholding the previous order,
thz top consumer cowt noted. "Findings of fact
recorded by Stale Commission thal there was
miedical nepligenee in providing realment o the
wife of the complainant is bascd upon various
expertofthe expert committee on record and de not
sutfer from any illegality, The State Commission
has awarded compensation o7 Rs. [ TOS0M)/- to the
complainanl along with 762 interest pa. The
appella
irregularity in the impugned order.”

According to the complaint lodged by the
cemplainant, his wife was being treated for obesity
and diabctes at another hospital when she suffered

¢ has failed o prove any illegality or

suvere pain in herabdomen on April 22, 2006,

Her husband rushed her to Safdarjung
hospital with all her reports but she allegedly could
nol get proper treatment bl 40 hows ol her

adnnssion. The complainant, while sceking Rs 25

lakh compensation, allesed thal afler his wilt was
putonadrip, she staried fecling restless and vormited.

He informed the staff there but her health
leept deteriorating, he claimed. [le further claimed
that his wilt was not attended by any dector nor
any tests were conducted Gl the next day and
ultimalely she died four days later dus to medical
negligence.

(In the other hand. the hospital had denied
negligence and stated that they had made every
el Lo provide best Lreatment Lo the paticol. Ithe
alendants of the palient were nol satisfiad with
their treatment, they were at liberty tw seek
discharge ofthe patient, submitied the hospital.

Further, the hospital had informed that
blood eount, hlood sapar. blood urea, serum
cleciralyte and CT sean lests were done in the
emergency in the night of 22723 04 2006, Parient

o7
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did not require ICU care on that night and CT se¢an
repert was found to be normal. It was also
submitled by the hospital that the patient could net
b shilied o 1CUD as noovenlilator was available
there. Some complications like ART with
syposvratic, CVA, DEA, Uranicm and syplopathy
were suspected,

It was earhier reported that while
considering the eampliaint. tha Delhi Starz
Comsumer Courtback n the yenr 200 8 had divectoed
Safdarjung Tospital w pay Rs 11.03 lakh to the
complainznt.

Further, clarifying that over-crowded
wards and overtime duty of dectors were not
cxcuses to justify medical negligence, the
Commission had dirceted the hospital, which is
one of the largest central government hospitals in
India, to ensure that an adequate number of doctors
arspecialistsremain on duty irrespective ofthe fact
thata particular day is a working day or o holiday.

The State Conswner Court wlile relerring
to repert from Dircctorate General of Health
Services (IDGHS) which had taken strong
exception to the hospital's conduct, had said therz
was "gross naghaence” an the part of the hospital
as the 42-vear-old patient could neither be shitted
1o IC U nor put on venlilalor dug o non-availability
ofbeds.

Besides referrmg to the DGHS reporr, it
alse considered the report by Medical Council of
Indha (MC1) and Delln Medical Couneil (DMOC)
which had obscrved that the management of the
hospital was required to undertake appropriatc
steps for improving communication batwszen
doctors and relatives of the patient.

State

Commission was challenged by thie hospital, Whils

However. the nrder ol the
considermg the matter, the NCDRC bench notad
that the erstwhile Medical Council of Tndia found
negligence of the Doctors and in a letter dated
26.08.2010. the Council had opined that a letter of

caution should be issued w Dr. Gupta and Dr,
Kansara, to be more careful in future in mainaming
the patients record and that they should have
e the serionsness ol 1he patienl’s condilion
to the patient’attendant from tme to time,

Further, the Apex Consumer Court
observed that in its report dated 19,12 2000, the
el Medical Counetl had fonnd Satdarung
Hospital guilty of not explaining the prognosis to
the: velatives of the patiznt and observed that the
hospital should improve the communication
between the Doctors and the patient's relatives.
Delhi Medical national consumer disputes
redressal comumission nedre safdarjung hospital
medical neolipence Council also observed that no
Dowtor examined the patient on 23.04.2006 and the
treaument was given by the nurse onlv and no
investigations were done until 24.04.2006.

Taking notz of thess facts, the NODRC
bench observed, "Findings of fact recorded by
State Commission that there was medical
negligene in providing reatment to the wife of the
complainant is based upon various axpert of the
expert committee on record and do nat suffer from
any illezalin."

Therefore, the top consumer court
dismissed he appeal by Saldariung Hospital and
awarded Rs 105000/~ compensation to the
complainant along with 758 interestp.a.

Ref:  hrps:imedicaldialogues. infnewsshealth’

mredico-legal/eross-medical-neglivence-al-

safdarivig-hospitai-nedre-upholds-rs-11-Jukh-
cosnpensation Accessed on 29082023

Delay In Performing Surgery Amounts To
Negligence: Kamineni Hospital, Surgeon
I¥irected Ta Pay Rs 6 Lakh Compensation
Hyderabad: Noting that delay in performing the
operation amounts 1o not only neghigence but also
the deficiency of zervice. the Telangana Srate
Consumer Disputes Redressal Commission has
directed Kamineni [lospitals Ltd and pediatric

Tuly-Sept. 2023

078



Jarerainl af Indtan Heaive Lezal And Liics Associatian

orthopasdician to jointly pav a compensation of Rs
6 lakh as 2 redressal measure for the harm caused o
a patienl suflering Irom cerebral palsy wilh
herniplepin

The Commission, comprising of V.V
Seshubabu (Meomber) and R.S. Rajeshree
{Member) found the hespital liable for medical
neghpence and deficiency inservice m performing
surpcry far the removal of an implant in tha right
T amd surgery on hoth legs of 1the 15-year old
patient.

The case pertains to Sai Nath, a resident of
Safilguda, represenred by his father and natural
guardian. Sai Nath was born with cerebral palsy
with hemiplepia. He had undergone surgery on
both legs at Sunshine Hespital two vears apo and
had an implant (LCDP) fixed in his right leg. The
doctors advised him 1o remove the implant after
two years. However, when he approached
Sunshingz ITospital for the removal, he was advised
1o g lo Eaminent Hospital mstead.

On 30.08.2017. he underwent surgery for
the removal of the implant and surgery on both legs
at Kamineni Hospital. However, on the night of the
surpery, he experienced severe paim and was found
to have a fractured bonc in his right leg. The
complainant alleped neslipenee on the part of e
doctor while atempting to remove the implant
The patient's family alleged that even though the
ying and ve!ling after the surgery. he was
only piven painkillers.

boy w

Neray revealed that the bone in the leg was
fracturcd, The doetor suggested that the fracturcd
bone be fixed with a similar plate and stated that the
plate will bz a permanent one. 1 the complaint. the
boy's By alleped that the Frachoe was g resull ol
muedical neglivence on the part ol the doctor, Alter
the second operation, contary 1w his pravious
statement, the doctor infermed the family that the
new implant will have wo be removad after one vear.

On the other hand, Kamineni [Hospitals and

Paediaric Orthopedician contended that the
complainant had prior medical issues, including
Hydrocephalus, which can lead 1o neuromuscular
disorders and wenker bones. They clamed that
they informed the complainzant's parents about the
risks and complications involved in the surgery.
They asserted that the fiacture in the right femur
was an undisplaced tracture discovered during
surgery. and they managed it conservatively.

The Commmission, taking inlo account the
evidence presented during the proceedings, noted
that the complainznt’s surgery was performed on
30.08.2017, during which an undisplaced fracrure
in the right femur was observed. [owever, it was
highlighted that no X-ray was taken on the day of
the surgery, The Commission observed;
"Admittedly. no X-ray was taken on 30.08.2017,
RW1 (the evidence affidavit filed by the doctor an
lia and the hospital's behalf) stared that as
complainant was not co-operating no X-ray was
taken on 3008 2017: that thoush bud side Xeray
was available ot elaritv of the images was not
clear, Ex. A 12 was the X-ray which was raken on
JLDE2017, The perusal of Ex. A 12 X-ray film
gaes o show thar, the bone took a different angle
and lzaned to the right side at the mid region. When
the Ex. A 12 shows such badly displaced bone, the
surgery was performed on 02.09.2017."

Furthermore. the Commission found that
there was a significant delay in performing the
operation, piven the complamant's physical and
menlal cendition. This delay was decmed
negligent and a deficicncy of service on the part of
the Orthopedic Paediatrician. It observed; "No
acceptable reasons are given for such delay inspite
ol statement o KW, The patient continuously
crying aller operation dated 30082017, Taking
into comsideration the physical and mental status of
the complainant the delay in performing the
operation amounts to not only negligence but also
the deficiency of service.”
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Additionally, the Commission observed that
the record appearad Lo have been tamperad wilh, w

absolve the docler lrom negligence. Such

Lamparing vaised serioos coneerns and east douhbon

the relisbility of the information presented. Tt
remarked: "When RW (the evidenee affidavit filed
by the docror on his and the hospital's behalf) failed
to ahserve the undisplaced fracmre ar rhe nime ot
aperation dated 30082017 (hy his own admission),
vinhimed 1o ITIS',-'{L’. n onole in ”'lﬂ cnse sheel on
30.08.2017, that the; attendants have been informad
the pert operative event of fracture thigh L screw
site, The x-ray on 31.03.2017 (Ex. A12) was advisad
ar £:30 AM. So. there is no chance for RW1 even
remotely to say that, there was undisplaced fracture
while he was trving to remove the serew aflixed w
the plats, Making an entrv regarding such fact on
30.08.2017 at 6:00 PM, is nothing but tampering the
recard ro ahsolve himself from neplipence and
deticiency of service, The brittleness of bones is not
the point [or considervation o assess the neplipenes
of RW I, but the tampering of record and setting
forth of verzion in the written statement that he
observad the undisplaced fracture at the time of
aperations and thouglt of treating conservativaly
and tor that reason applied POP etc.., is nothing but
tissues of [alse slatcment. So, all the points are
answered against the opposite partizs.”

In light of the evidence and the

.

s physical and mental condition, the

complaina
Commission subscquently ruled that the

complainant was cnlitled o compensation, aod
dirceted the hospital and the doctor to pay the
complainant a sum of Rs 6 lakh with an interest of
nine per cent from 2017 till the date of payment.
and made it elear that falure to comply with the
order withina month will result in an interest ol 12
percent perannum,

Turthermore, the Commission clarified that
the liability of the insurance company, which was
alse a responding party, would only arise after the

hospital's payment. The insurance company was,
therefore, instructed (o reimburse the hospilal as
perthe terms and conditions ol the policy.

The Connmission held; "When PWT Tiled
to place any documentary evidence Lo show thal the
complainant is taking physio therapy and when the
treatment was given to the cemplainant under
Arngyha Bhadratha Ncheme, nor inenrred any
expenses for the freatment. Taking into

comsideration physical and menial status of the
minor complainant we are of the view that
compensation of Rs.6,00,000/ with interest 29%
from the date of complaint till the date of payment,
will meet the ends of justice. The liability of
opposite party No.3 arises only atter payment of’
amaonnt by apposite party No. 1 & 2 smd thereatler
opposite party 0.3 shall rsimburse them as per
terms and conditions of the policy.”

It added, "The camplaint 18 partly allowed
with a direction to the opposite partics No.l
{(Kamineni Hospitals Lid) & 2 (Doctor Orlhopedic
TPacdiatrician) with joint and scveral liability to pay
Rs.6,00,000/- as cormpensation to the complainant
with intarest {29% p.a., from the date of complaint
te, 07122017 1l the datz of payment, hesides
costs of Rs.20,000/- that on making such payment
by (e oppesite party No 1&2 | e insurcriopposils
party No.3 {The Oriental Insurance Co.) is directed
to reimburse them.”

Ref.: hips:idmedicaldialogues.ininewshealth’

mredico-legalidelay

performing-siraery-
aniounis-to-negligence-tamineai-hospifal-
surgeai-directad-ta-pay-rs-o-lakh-compensation-
{15313 decessedon 29/08:2023

Every Inpatient Fall Cannot Be Considered
Hesult (M ¥alpractice Unless Caunsed By
Medical Negligence: Commission Absalyes
Indraprastha Apollo Hospital

New Delhi: TTolding that every fall cannat be
considered a result of malpractice unless it was
caused by medical negligence, the Delhi State
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Consumer Disputes Redressal Commission has
Junked a complaint against Indraprastha Apollo
Hospital, Sarita Vihar alleging medical neghgence
in handling a patient ol Metasiatie Hilar
Cholangiocarcinoma with dislodged percutaneous
ranshepatic biliary drainage (PTBD), who fell
from the hospital bad and eventually died,

lustice Sangita Dhingra Sehgal
(President), Pinki (Indizial Member) and 1. P
Aprawal, (Member Judiciald elar

ed that 1o

constitute a fall injury in a medical facility, the fall
must have been the result of a medical provider's
failure in providing an acceptable level of care.

In the instant case, medical record
suggested that the paticnt was immediately
attended w afler the fall and all necessary aetiens
were taken but if the patient did not survive, the
blame cannot be passed on to the Hospital and the
medical statf/dectors who provided all possible

treatment within their means and capacity, the
Court furthersaid,

The Case - The casc concerns a
gastroenterology patient diagnosed and treated for
obstructive jaundice and intra hepatic
chalangiocarcinoma ar the Pushpawati Singhania
Rescarch Institute for Liver, Renal and Digestive
Discases and al Moduniz Modicity, Gurgaon in
2013, In 2014, the parient was first admitted with
the Indraprastha Apollo [ospital in the Department
of Medical Oncology for chemotherapy. The
patiwcnt was therealier admitted with the Tacility en
[our oceasions and was discharged en the same
dates after chemotherapy.

The patient was admitred in the Department
Gastroenterology for further treatment. where he
was nolad 1o have allered sensorom, nol
responding woconunands and sustained a Lall It
was alleged that when the patient had 1o answer the
urge of urination, and rang the bedside bell, there
wag no duty nurse available in the room. The
attendant, brother-in-law of the patient, had

immediately tried to arrangs the pot for urination,
which was kept under the bed, hawever, inasphiol
secomd, the said pabient lell from the bed. The
attendant helped the patient W pet onte the bed, and
a little while after that the palient lost his senses and
neverrecovercd.

Thereafter, the patiznt was shifted 1o Liver
101 ar and pur an ventilatar suppart. The ki of the
patiant suhmitred in their complaint that they were

m a edal state of shock and requested 1o refer the
patient to some other hospital. if Apollo was unable
to handle the patient. The doctors of the facility
allegedly retorved to invoke the "LAMA", without
any referral notes for another institute. They
claimed to have no choice but to comtinue the
treatment with Indraprastha Apelle. Eventually,
the patient expired and the death certificate
reflected cause of death as intracranial bleeding
alemgwith Metastare Cholangiocarcinoma.

Agerieved, the deceased patient's wite, two
davglters and mother [led a complaint with the
Commission alleging medical negligence and
szeking a compensation of over Rs 70 lakl.

The Allegation- The Complainants
submitred thar the head injury was thoroughly
documented by the Hospital but there was not even
a single climeal ohservalion or investigalion
directing towards bleeding by pre-exisiting
ailments. Secondly. it submitted that neither the
patiznt nor the attendants were cducated about the
alleped risks ol Lall. Thirdly, it submmitted that the

trealing doctors of the Hospital insisted the
Complainant to sign a printed document *Apollo
Fall Risk Assessment Tool (ARFAT)" and had
forged and inserted instructions related to
“Eduea Fall

siguatures ol the decessed's wilt,

Mevenlion™ above Lhe

an on

Ti further submitizd that the deceased was
oriented and in his senses, still his signatures were
not obtained on the alleged document and the
facility filled the columns on its own accord. The
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Complainants submitted that the sheer disregard of
standard medical practice and lack of competenee
ol the Hespital made the death mevitable, and as
sueh necessily arose Lo lile the present Complaint.
Response to the Allevations- In reply o
the allemutions, the hospital submitted that the
attendant of the patient wok it upon himself to
make the patient sif withant awarting for help finm
the stattand thus left the patient valnerahle to a fall.
Secomdly, it submnilted that the panenl/decensed

was d case of advanced metastatic cancerous
disease, had severe jaundice with deranged liver
functions and deranged coagulation parameters
{prolonged Prothrombitine) which made the him
very prone to blesding anywhere in the body
ineluding inira-cranial blecding,

Lastly, it submitted that the Nursing
Admission Assessment & Action record clearly
shows that the vitals of the parient were taken by
the nurse en duty and the parient as well as his
attendant were explained the use of side rails, call
bell, visitation policy, rules regarding safety
precaurions at the time of allotment of the bed.

Observations-  After hearing the counsel
for the parfies, the Conmission, nored that tha
Patient and Tamily Education Documentation
clearly reflects that the wilie of the paticnl was
educatad on “Fall Prevention Modules”. The said
document bears the signature of her undertaking
that she has understond the education providad.
ol Lhe

The zaid document also bears the signatur

treating doctor, nurse and dictician, "Therelore, it
is cstablished bevond doubr that the Complainant
was educated abour the fall prevention on the very
same day the patient was admitted with the
Hospital," if concludaed while deliberating the
concern of whether the Hospital cdocated the
patient/attendant regarding fall pravention.

The Cormmission further clarified on the
allegation that the document Apollo Falls Risk
Assessment Tool (AFRAT) was concocted by the

[oszital, Tt said: "The Complainaats have merely
made bald averments devoid ol any cogent prool to
show that the smd document is a concocled one. ILis

partinent o mention here that ir s a0 conemaon
practice amongst medical professionals 1o write
preseriptions/divections on documents pertaining to
medical records of the patients with a view to
tactlitate compliance with the said preseriptions/
directions. Fwen it it i3 assumad that the said
mstructions were msericd later, the wafe of the
patient was alrsady educated on Tall Trevention
Modules by the Patient and Family Cducation
Documentation. Furthermore, It is to be noted rthar
the bed of the patient was equipped with bed rails
and a call bell. The said documents is a ool 1o assess
the risk of fall and merely reiterating the instructions
for use of alreacly existing bed rails, call bell, fall
prevention cic does not amount to fabrication,”

It went on to elarify thar the contention of
the Complainants that no neurelogical consultation
was lakoen was not suslainable as well as, the
ncurological status chart refleets thac the patient's
tatal coma scorz based on his response to external
stiruli was assessed by the Hospital,

It ohserved; "The medical record sugpests
that the patient was immediately attended to atter
the fall and all necessary actions werne aken but 10
the patient did not survive, the blame camnot be
passed on te the Hospital and the medical
staffidoctors who provided all possible treatment
willun thei means and capacily.”

Elaboraling oo he mest important query of
whether the Hospitzl's conduct can be atrributed to
the fall of the patient and whether such conduct
amounts t© medical negligence, the Commission
teal,

noled: "Prevention ol paticm Talls 15 o
howevar, some hospitaliced patents Tall despite
imtensive efforts, Inpatient falls and fall related
injuries continue 1o be a complex challenge that
health care organizations face. However, every fall
cannot be considered a result of malpractice unless

Tuly-Sept. 2023
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it was caused by medical negligence. To constine
a fall injury in a medical [acility, the [all must have
been the result ol a medical provider's [ailure n

providing an aceeptable level ol care. For instanee,

a doctor failed to diggmose or misdiagnosed a
condition that affects the patient's balance or the
patient was overmedicatad, not made aware of a
medication's side effects, or praseribed a

medication that confiicted with anather medication
ancdior the paticnt's fall risk was not sssessed or
managed correctly.”

Referring 1o Ton'ble Apex Court judgment
titled as Jacob Mathew v, State of Pugab and Anr
(2005) 6 SCC 1, ameng other similar judgements,
the Commission concluded that; "It is clear from
the recerd that the bed of the patient was cquipped
with bed sidle rails and a call bell. The vitals of the
patient were being timely recorded and there was
never a stage when the parient was left unatrendad.
The patient was kept under the supervision of
spretalist doctors, The Complainants have alleged
that the aurse on dury did net respond to the call
bell and the patient fell himsalf while making an
effort to sit. Here. it is to be neted that the
Complaiiant has harself admistted thar the patient
fell himselt."

[t furlhier highlighted that, "the paticol was
admitted in the general ward where a limited
number of nurses have to look after several
patients, to the extent that at times a single nurse is
duty bound (0 atlend 3-3 paticnts. The medical
slallynurse cannol be expeeted o be presenl round
the clock around the paticnt and can only be
expected to provide reasonable care and atrention
tothe patient.”

Further, "The family atiendant e brother
in law of the paticnt was present in the ward 1o look
after the patient. Tt 15 w0 be noted that despite the
presence of the family attendant, the patient
sustained a fall. It is admitted that the patient
sustained a fall within a split of a second and the

family attendant despite being there in the close
vicmity of the patient, could not prevent the fall.
Therelore m lacts and crrcumslances ol the present
ez, the blame ool be entirely shilled on the
IMospital and the medical staffdoctors.," the
Commission added.

Subsequently, the Commission dismissed
the complaint and noted; "Inthe msrant case, it may
be mantioned here that the Complainants have led

o<

femee ol experts i prove the alleged medienl
neglivence except their own affidavits, The experts
could have proved if anv of the doctors in the
hospital providing treatment to the patient were
deficient or negligent in service. A perusal of the
medical record produced does not show any
omigsicen in the manner of treatment .

"As discussed above, the sele basis of
finding the Hospital negligent is by way ol'ros ipsa
laquitar which would net he applicakle herzin
keeping in view the treatment record produced by
the Hospital. For the application of the maxim res
ipsa loquitur no less impertant a requirement is that
tha res must not only bespeak negligence, but pin it
on the Opposite Party. The experts of different
spacialities and super specialities of medicine were
available to treat and guide the course of treatment
ol the paticnt. The doctors are expeeled to take
reasonable care but none of the professionals can
assure that the patient would overcome the
ailments in all probabilic."

It vpined that the Hospital provided
slandard level ol [all prevenlion services and
modical eare, The hospital and the doctor/nurses
exercised sufficient care in treating the patient in all
ances, [However, in an unfortunate case,

circumst

death may cecur. The Cemmiasion belore
dismissing the complaim found it necessary w
"Sufficient material or medical
evidence should be made available kefore an
adjudicating authority wo arrive at the conclusion

that death is due to medical negligence. Every

remark that;
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death of a patient cannot on the face of it be
conzidered to be medical negligence.”

Rel.
meilicn=legcliovery=inpeaiienl-foll-camini-he-

wiealth

s hitp edicaldialogues ind

considerca-resuli-ai-malpractice-unless-caused-
by-medical-negligence-commission-abzolves-
indraprastha-apello-hospital- 11607
DUAIM2I2T
HINT Test Not Promptly Condueted On
Symptomatic Paticnt: Consumer Court Finds
Fortis IMospital, Nephrologist Guilty Of
Negligence
New Delhi: The Marional Consumer Disputes
Redressal Commission (NCDRC) recently held
Fortis Hospital and its Nephrologist suilty of not
condueting sm HINI test prompily while treatins 2
patient having a history of Kidnev transplantation.
Alter being admitted to Fortis Hospital, the
patient was later shifred to Government designated

decessed on

hospital after being tested positive for Swine Flu.
The NCDRC bonch wok note of the sipns and
symptoms of the paticnt as mentioncd in the
medical record,

Further refzrring to the Governmant
Gidalines for treating patienrs with Fln-likz
symptoms, the NCDRC bench noted that the
palicnl was certainly covered under Calegory A
and Category B patients during his 1"
hospitalisation.

Additienally, when the patient was
readuutied a couple el days Later. he notonly had a
cough witl sputiun with a mild fever over two
weeks but was also complaining of breathlessncss,
and on phiysical examination also he was found ro
be "breathless".

This symplom ol “heathlessness™ is the
additional component ineluded i the Guidelines
pertaining te Category 'C apart from the other
gymptoms of Category ‘A" & TV i.e. cough with
gputum and fever ste. Consequently, he was
required to undergo testing, immediate

hospitalisation and eatment, although no tests for
HINI in the case of Category 'A’ & 'B' were
required in terms ol the Govl Guidelines," opimed
the: top consumen courl.

With this observation, the NCDRC bench
held Fortis Hospital and its treating doetor guilty of
medical negligence and upheld the order of the
IMstrict Forum o this regard. The matter
concerned the complainant's father, who
previcusly underwent kidney iransplantalion
operation twice. However, on 07.12.2009, the
patisnt was experiencing cough and fever and was
consequently admirted to the Fortis Hospital Meida
under the supervision of the trearing Nephrologist
DrSinghal.

When the paticnt was dizgnosed with
Swine I'lu, he was shifizd to another hospital as
Fortis Hospital informed that they would not treat
the patient for Swine Flu It was alleged by the
Complainant that even though the doctor and
haspitad took steps o aosler the deccasad o
ancther hospital. However, they failed to examing
and treat the patient properly, thoroughly, and on
tine,

After being shifred to Apello Haspital. the
patient cxpired on 28.12.2009. The Complainants
contended that if the hIND tests had beca
conducted in time along with other necessary
examinations then the life of the deceased could
have been saved.

They Iuther contended that the doctor and
the: hospital wore negligent and carcloss and they
did not treat the paticnt scriously, They alsoalleacd
that Dr. Singhal stopped the medicines for kidneys
essential for the transplanted kidneys due to which
thosc kudney lailed complelely and the deceased
paticnt foll back on dialvsiz due to which Blood
Pressure decreasad and it ullimalely resulted in his

eath. Therefore, filing complaint befere the
District Forum, the complainants alleged
deficiency in services by PFortis [ospital and its

Tuly-Sept. 2023

084



Jarerainl af Indtan Heaive Lezal And Liics Associatian

nephrologist and sought @ compensation of Rs
16,30,000 for negligence and Rs 3,14.075 as
lreatmenl expenses.

O the oll
hospital denied all the allegations and any kind of
deficieney in serviee on their part. They contended
that the patient was provided with the best medical
treatment and ha was entical at the time ot

handd, the doctor and The

or

admission. However, his condition gat stahlz
during treatment at Fortis Hospital and therefore he
wis discharoed on 13.12.2009.

Confirming that the patient was readmirted
a few days later. the hospital and doctor submirted
that the patient was meated with Antibiotics and
other support systems.

They also referred o the Guidelines of the
Ministrv of [ealth and submitted that in view of the
oangoing Swine Flu pandemic at that time, the
patient's sample was sent for testing to a
Government approved Hospital. Since the test
resull came oul positive, the doctor amd hospital
immediately referred the patient o a centre
authorised by the Governent for treatment of
patients having HIMN 1 Fluw

It was contended thar the Government of
India had strictly directed Hospitals to refer
palicnts sullering [rom Swine Flu o the desianaled
hospital. They also submitted that among the list of
designated hospitals, the patient choss Apollo
lTospital and accordingly appropriate
arrangements were made by the Fortis Hespital w
transfor e paticnt,

Whils considering the matter, the District
Forum observed that the Fortis Hospital and its
doctor never considered the patient for Swine Flu
andd the Forum further apined that of the 1est Tor

Swine Flu would bave been doos then a preper

treatment could have been mitiated.

Turther taking nate of the fact that Tortis
Hospital knowingly disobeyed the directions of the
Ilealth Department, the District Forum opimed that

the treatment was given in 4 negligent manner and
the level ol treatment was very poor. Therelore, the
hospital and the doclor were directed 1o Rs
364075 o the Complamant <.

Towever, the order of the District Torum
was challenged before the State Commission,
whiclh set aside the previous order. This wa
challzrged by the complainants betora the NCDRO
heneh.

Afler perusing the madieal records of the
patient. the Apex Consumer Court took note of the
Discharge Summary of the diseased for the first and
sgoond time of hoespitalisation. The Discharge
summary mentioned details abeut the diagnosts,
procedure, chief complaints and physical
cxamination.

Apart from this, the Apex Consumer Court
also noted thar the Government Guidelines on
eategorisatian of [nfluenza A HIMI cases revised
on 5.10.2009. The Directorate General of Health
Services, Emmerscney Modical Relicl of the Union
Government on 28.10.2009 had catcgoriscd
individuals seeking consultations for Flu like
symptoms i three cateeories "A, Band C".

The Cidelines for Caregory A patianrs
stated. “Patients with mild tever plus cough/sore
threal with or withoul body ache, headache,
dizrrhoea and vomiting will be categorized as
Catzgory-A. They do not require Oseltamivir and
should be treated for the symptoms mentioned
abowve, The paticnts should be montored Lor their
progiess ad reassossed al 24 o 48 hows by the
doctor.”

In respect of the Category B patients, the
Ciuidelines stated that in addition to all the signs
and symplems mentioned ander Catepory=A, "il°
the paticut has high grade Tover and severe sore

rz home isclation and

throal, may regi
Ogeltamivir", and individuals having one or more
of the high risk conditions such as children with
mild illness but with predisposing risk factors,
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pregnant women, persons aged 63 years or older,
patients with lung discases, heart discase, liver

disease, kidney disease. blood disorders, diabeles,
amd HIVIAIDNS,
natients on long term cortisone therapy- shall be
treated with Oscliamivir,

Referring to the Category 'C" patients, the
(nndelines stated that a patient will require testmg

netnelopieal disarders, cancer

and immediate hospitalisation and treatment it in
addition to the sigms and symptoms of Calegory A
and B, hefshe has symptoms such as
reathlessness, chest pain, drowsiness, fall iz blood
pressure, sputum mixed with blood, bluish
discolouration of nails. if the parient is a child with
influcnza like illness who had a severe discase as
manifvsted by the red flaps sipms, and if the patient
is discovered with worsening of underlying chronic
conditions.

Referming o rhe [Discharge Summaries
issucd by the Fortis Hospiral for the first and second
hospitalisation of the patient, the NCDRC bench
noted that "the deceased was having the complaints
of cough with sputum. breathlessness and mild
fever for two weeks and the symptoms had
ageravared for 2-3 days prior to such date of
admission."

Thervlore the Conunission opined that e
patient was certainly covered under Category 'A’
and 'B' of the Govermment Cruidelines till that time.
However, the Commission observed that when the

patient was readoitled a few de

s later, he not only
had cough with sputum with mild fever over two
wecks but was also complaining of breathlessnoss
and on physical examinarion also he was found ro
be "breathless".

This symplom al” “hreathlessness™ 18 the
additional component included i the Guidelines
pertaiming te Category 'C' apart from the other
gymptoms of Category 'A' & TV i.e. ¢ough with
gputum and fever ste. Consequently, he was
required to undergo testing, immediate

Jortis-hospital-nephiolagisi-gui

hespitalisation and weatment, although no tests for
HINI in the case of Category "A'& 'B'were
required i terms ol the Govl, Gudehnes,” opimed
the lap eonsumer conrl,

Theretore, the NCDRC bench held Fortis
Hospital negligent for not conducting the HINI
test promptly and noted. "The omission on the part
ot the Hospital therafore to have the patient tested
far HINI promptly would certainly be contrary to
he requirements under the aforesaid Gindelines,
and therefore does constitute actionable “medical
negligence™."

With this observation, the Apex Consumer
Court set aside the order of the State Commission
and upheld the District Forum's order, "The Ld.
State Commission had therelore acted erroncously
in not considering the applicability of the
guidelines pertaining to the categery 'C
mdividuals, which were clearly applicakle to the
father of Complainant No. 1, and had thus acted
wilh matenial imepularity o selting aside the well-
reasoncd decision of the L. District Forum,” the
NCDRC bench mentionad in the ovder.

Restoring the order of the District
Consumier Canrt, the NCDRC bench directed the
Fortis Hospital and its treating Nephrologist to
comply with e diveetions ol the Dislrict Forum
within a month from the date of the order. The
bench mentioned in the order. "The
Respondents/Oppesite parties are accordingly
dirceted (o comply with the divcelions ol the
Districl Forum wilhin a month feme this date
failing which any outstanding pavments shall
attract interest (@ 12%p.a.”

Ref.: https:iimedicaldialogues.infiewsficalihs

attecdiva- el b -fesi-ne-preoemptv-conducted-
onrl-findy-

af-neghgence-

a-gyHipl oM fo-pertie il-consiner

7787 Accessad on 23/06/2623
Right Ovary Yissing Post Cystectomy: Forum
Directs Delhi Gynaecologist To Pay Rs SL
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Compensation For Negligence
New Delhi: Holding a gvnaccelogist associated o
Shr Mool Chand Kharati Ram Hos

ital negligent
in her service as 0 doctor the Dhistret Consmmer
Disputes Redressal Torum-IT in New Delhi has
dirceted her to pay compensation of R 5 lakh along
withl a litigation cost of Rs 20,000 to o patient

whase right avary was removed mstead of

aperating the left ovarian cyst. cansing penmanant
disahility, hormonal imhbhalances, and
nsyvcholopical distress.

The bench of Monika A Srivastava,
Presidenr, Kiran Kaushal, Member, U K Tyag:,
Member observed that the doctor though possessad
of requisite skills has not exercised the skill as per
the compotensy.

Backzround- This case which bezan in
2001 coneerns a patient, who filed a consumer
complaint against Sk Maol Chand Khairar Ram
Hospital, the gynaecologist and the United India
Tnsurance Company alleging medical neglicenee
during Endoscopic Crvarian Cystectomy.

The patient sought Rs 3 lakhs in damagas
for a series of pliysical and emotional traumas she
experienced. She alleged permanent disahlemanrt,
mental anguish. extensive mursing and hospital
cxpenses, and deprivation ol her role as bath a wile
and a mother due to negligence on the part of the
hospital.

She had initially consulted the hospital due
o pynccalopical issucs, particularly a cyst in her
[l pvary.

The Allegations- The paticnt claimed that
Shri Mool Chand Khairati Ram Hospital,
specifically the gynaecologist. had recommendad

AL

pory 1o remove the ovaran eysl. However, the
hospital nustakenly removed her right ovary
instead of addressing the leftovarian eyst.

As a result, she suffered permanent
disability. hormonal imbalances, and
psychological distress. She further alleged that the

hospital and its staff attempted w conceal their
mistake by manipulating documents, including
prescriplions and laparoscopic reporls. She
presented evidence, inelnding ultraseomd reports
and histopathelogical examinatons, sugpesting
that both her ovaries were intact before the surgery,

The Hospital and the Doctor's response-
Meanwhile. the hespiral denied the allepations,

stating thar the lefr ovary was already missing and
that the: surpary had heen conducted correat Ty

The doctor argued that the complainant had
voncealed fact and did not file the medical papers
with regard to the laparoscopic surgery undertaken
by her about ten years back in 1990, and therefore it
is manifested that the right ovary of the patient was
already remoeved belore she was operated by her.

She forther submitted that the mention of Rt
in histopathelogical was wrong. She explained that
this happened as rhe Rasident Docror had wrongly
recorded that cyst was removed trom the right
avary (instead of Telt ovary) and 1ol ovary (insicad
of rightovary) was missing.

The Medical Evidence- The case hinged
on madical evidence, particularly ultrasound
reparts comducted owver saveral years. | hese reports
contradicted the hospitel's asscrtion that the left
avary was missing, as they consislenlly showed the
presence of both ovaries. Furthermore.
histopathological reports indicated the removal of
the right ovary during surgery. further complicating
the hozpital's contention.

The Legal Battle- The case went Urough
multiple stages, with the District Consumer
Disputes Redressal Forum mitially ruling against
the patient in 2003, [Towever, this decision was

avertuimad by the State Commission in 2009,
leading o a Tresh hearing. The hospital's counscl
relied heavily on the notion that the patient had
hidden her medical history, specifically her surgery
in 1990.

Expert Qpinions- To resolve the case.
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axpert opinions were sought, Safdarjung Hospital's
experts could nol definitively contirm the presence
ol the mighl ovary a1 the tme ol surgery due w0
contradiclny evidence. This Turther Ted Lo
confusing the case.

The Order- After considering the evidenee
and arguments from beth parties, the District
Commission fonnd discrepancies 1n the statemenrs
provided by the haspital and the doctor. The Fomm
neved that; 1 has wlso seen the proseriplion
provided by the doctor with over writing, left ovary
cyst is made as right ovary cvst and overwriting is
also seen in another parts of the prescription where
Lis cutand R is written but the important part is that
it still mentions evstectomy and not remoeval of
right evary™ “Althoush the doetor has given sn
explanation that it is on account of the mistake of
resident doctor that the leil ovary is mentioned as
vight orvary vet this fact is inexplicahle in view aof
the fact of sonography reports of the complainant
pertaimng o the vears prior W e surgery of the
complainant conducted at Shri Mool Chand
Khairati Ram Hospital in the year 2001 .7

Referting o case of Jacob Mathew vs, State
of Punjab and orler relevant eases in the Hon'ble
Supreme Court, the Forum reiterared that doctors
are expeeled o exercise o reasonable degree of
care, skill. and knowledge while treating patients.
Failure to meet this standard amount to medical
negligence.

[ furiher

! that, “The prescription given
by e doctor apact o everwriling of L to R but
apart from overwriting, it is mentioned cysteetomy
and not removal of right ovary. This couplad with
the fact that past sonography reports after the first
Bi|

pory ol the complaimant m 1990 mdicate that
both the evaries of the coplainant wore prescot
whereas the later sonography reports afier the

surgery was performed by the doctor in 200

indicate that the right ovary is missing therefore,
we opine that the doctor has been negligent in
conduching the surgery olthe complamant based en
the documentary proel” Uled on recerd. 11 is also
noted that the doctor in her reply of legal notice had
stated that the left ovary was already missing which
is in contradiction o her averments made in her
reply tothe complamant™

The Cammission placed its reliance on the
experl repart of Safdarung Hospital smd coneluded
that; “There is definite contradiction in the
statements made by the docter relating to the
prasence of left/right ovary of the complamant.”

Based on the evidence and case laws, the
District Commission, subscquently, held the
hespital and the docter liable for nealicenee and
orderzd tham to pay Rs 5 lakhs as compensation to
the complainant for the physical and mental
suffering cansed hy their medical negligence.
Additionally, they were directed to bear the legal
capenses incorred by the complalmant. I said; *In
the prescnt case the doctor thouzh posscssed of
requisite skills has not exercised the skill as per the
compatency therefore this commission is off the
view that thz pwofessoris negligent in her service as
a doctor. The doctor is directed to pay to the
complainanl g sum of Rs 5 lakh as compensalion
along with Rs 50.000 as cost of litigation within
three months from the date of this order failing
which the doctor shall be liable to pay an additional
s of Bs 2 lak hs (o the complainant Ull payinent is
mwade, 1 is open for the doctor to reeaver Lhis
amount from ep 4 as a valid indemnity policy
whiclh wasin place at the relevant rime.”
Ref.: https:imedicaldialogues.infewshealihs
ireddica=tegalivrighl-gvary-mi=siag-pii-
cystectomi-formm-divecis-defhi-gynaccotagisi-io-
pay-rs-Sl-cempensation-for-negligence- 117478
Accessed on 23009201 3

OmOa
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Indian Mcdico- Legal Ethics Association
Professional Assistance / Welfare Scheme

1) The scheme shall he known as PAS iv) Support of erisis managemen! cammiiflee
“Professional Assistance Scheme™. althecily /district level.
) The life member of INMLEA, IAP& v) Financial assistance as per the ferms of
PAT shall be the beneliciary ol this scheme on agreemenl,
yeatly hasis. The member can renew to remain 4) The tund contribution towards the schemie shall
continuous beneficiary of this scheme by be decidad in consultation with the indemniry
paving renewal [ees overy year The schang cxperts, The sune will depend on the tvpe &
shall assist the member ONLY as far as the extent of practice. number of bed in casc of
medical negligence is concerned, indoor facilities & depending upon the other
3} This schame shall be assisting the members liabilitics.
Iny: 5} The linaueial contibution wwaeds the scheme
i} Medieo-lepal guilance m honrs of eriss shall be as follows:
A commillee of subjecl experls shall be Admission Fee{One Time, non-refundable)
formed which will guide the members in | Phys with Bachelor degree Rs. 1000
_ thehourselerisis. ) ) th Post graduate diploma Rs. 2000
) ﬁi*)ertopmmn MR e TR B B C DR Physiciar with Post graduate dagree Rs. 3000
jii) Guidance of legal experts. A tcam of | SUper specialis Rs, 4000
l.cpal & med-legal experts shall he formed | Surgeons, Anesthetist eic Rs. 5000
which will help in guiding the involved | Surgeors with Super specialist qualification | Rs. 6000
mernbers in the: hours oferisis.
b OQualitication! Speclalty | 'I'en ‘Twenty Fifry {ine Tvwa
no Lakhs Lakhs Lakhs Crore Crore
1 Physician 7 doctars with M} | T 1500 : ZHOO 500
Bachelor dapree andfor {h23) (1250 12125) (G250 {(12500)
OPD Prac
2 Physician ¢ doclors with 700 1300 3000 | 5500 10,000
P doegres &7 or Iddour {1250) {2501y LG250) {12500) {25000}
I'raclice
3 Physician / doctars with 1300 2400 5500 10.000 19,000
Practice of Surzery {2500) (SOHY (12541 | (251HHD) {StHMY)
1 Plastic Surgeans, 1800 3500 HOno 14,0010 27001
Anesthelisl ele {3750) | (7500} (18625) | (37250) {75000}
Figure in Brackets () indicates amount if you direetly do throuyh Insuranec Company
& The amount includes the charges of New India Assurance company charges as
wall as the charges of Human Medico Legal Consaltants Company.
=  This scheme is v AQY (Any one year Limity amount shall be calenlated on
individual to individual basis for cxtra AOA (Any onc Accident limit)
assistance.
= 5 lues up-miudation aller 3 yewrs (Tor policies 25-50 lucs).
* 5% discount + 10 laes up-gradation after 5 svears (for policies 50 laes 1 Cr).
s 0% discount — 20 lacs up-pradation after 10 years (for policies =1 Cr).
=  Physician S doctors visiling other hospitals shall have o pays 5740 exira
* T'he additemal charges 15 " tor those workig with radicactive meatment.
®  The addition arpes can be included for other benenis like OT'LY indoor
attendance, insttuments, fire, personnel injuries etc
08
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PAS for Hpspital Establishments:

Annual Fee for Hospitals Eztablishment

Rz’ 300 per lakh 1 | rupeesOPD P atient (total GPD in one calendar year)
TPD patient (toral admissions in one calendar vear) + GST |8 %ot 7.5 % of hasic premium
for Ungualified Siwall

3 rupee per

The exact calcularions will depend upan number of OPI} & Indoor patients as per
the actunl number given by the hospital.
Madical colleges! Carporate hospitals after discussing with hospital administranon.

This scheme is [orAOQY (Any one vear Limil); amount shall be calculaled en individual (o
individual basis for extraAQA (Any one Accident limit) assistance.

on

individual o individual basis.

3% concession on payment for three years & 10% conesssion for payment for five years

6)

)

ay)

The hoszpital can heeome the member of this
schome only 1lall the members associated with
the hospital have their personal prolessional
indermmity under the seheme.

A trust / committee / company/’ society shall
look after the management of the collectad
fund. The achame shall initially be mn in
collaboration with the New India Assurance or
National Insurance Company.

The Finuncial assistanve will be like Medical
Indemmuty welfare scheme, where indemnity
part shall be covered by government ¢ IRDA
approved companics or any other private
compeny.

The amonnt shall be depasited in the Cenfral
Indemnity Reserve Fund (CIRF) of the
association, The association shall be
respoasible unly Jor the financial assistanice.
Any compensalion/costidamages awarded by
judicial trial shall be locked after by
government / IRDA approved insurance
companies ot any olher similar private
COmMpany.

Exports will be involved so that we bave bether
vision & vutcarne ol he sehieme:

I'he payment to the experts. Legal & med-legal
experts shall be donz as per the pre-decidad
remuneration. Pavment issues discossed,
agreed and processes shall be laid down by the
memiers ol these scheme.

If legal notice ¢ cuse are received by member he
should forward the necessary docurments to the
conearned persan.

1 Reply to the notice/case should be made only

after discussing with the expert committee.

16)

(3]

g7y

18}

1 A discontinued mermber if he wants  join the

sclieme again will be wreated as anew member.

The litigativas involving criminal negligence
cases sl be covered as per the agreement with
New Irdin Assuravwce Company. The scheme
will NOT COVER the damages arising out of

fire, wmalicious intension, natural colamity or

simblarincidences.

All the doctors working in the hospital (Turior,
Senior, Temporary, Mermanent ele) shall be the
members of the IMLEA, ' the hespital wants to
availthe beneits ol this scheme,

) The scheme can cover untrained hospital staft by

pavitg extra amount as per the decision of expert
cormmitle,

A distnet! Swte! Regiomal level commtize can be
established for the sclieme.

Thire will b invelvement ol clectronic proup of
IMLEA for slectronic data protection.

Flear Chart shall be estalilished on what happens
when & member approaches with a complamt
made sgamst him er her [Doctors in Distress
(DY) processes].

) Telephone Help Line: sctting up and manning

will be done.

Plarning will be done Lo start the Certilicate /
Diploma / Fellowship Course on med-leg
issues to create a pool of experts.

Ellerts will be made o spread provenlive
medico-legal aspecls wilh respeet le record
keeping, consent and patient communication
and this shall be integral and continuous process
umider laken lorheneleiary ol seheme hy soitahle

medium, OomO
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Instructions to authors for publication in JIMLEA

JIMLEA is an online peer reviewsad journal
with 185N registration. It was ndexed with [P
Indexing in the year 2009, You can contribure
articles, origimal rescarch work ¢ paper, reeont courl
judgement or case laws related o medico-legal
issues. ethical issues, professionalism. doctor-patiant
relaticnship, eommunication skills, medical
negligence etc in JIMLEA. The content of the journal
15 also freely available on-line lo all interesled

raenders.

Authors are requested to contribute articles
for the journal and read the following instructions
caretully. It is advisable o follow the instructions
strictly s0 as to maimntain uniformity in content
display. Submiszions not complyving to these
instructions may not be considered for publication in
the journal.

Submission and sclection: Comiunications for
publication should b sent o the Chicl” Editor,
lonnal of Tndian Medico-legal and Erhics
Associationd JIMLEA) and only onling submission is
accepred and mandatory. In the selection of papers

and m regard to prionty of publication. the opinion of

the Ldiworial Board will be final. The Lditor-in-Chief

roserves the raht ro edit, condense, alter, rearmange or

rewrite approved articles, before publication without
reference tothe authors concerned,

Authorship: All persons designaled as authors
should guality for authorship. Articles are considerad
for publication on condition that these ave
contribuied solely lo JIMLEA, that they have nol
heen published previnusly in print and are not under
consideration by anether publication. A statament to
this effect, signed by all awthors must be submittad
nelude
explanation of each author's contribution separately
ifrequired.

Manuseript: Manuscripls must be sabunited in
precise, unambiguous, concise and easv to read
English. Manuserints should be submitted in MS

§I1|_J[E}_1 wilh nm'lusr\::'ipl. Authors may

Oftice Word. Tlse Font tvpe Times MNew Roman, 12-
point for text. Scripts of articles should be double-
spacad with at least 2.5 cm margin at the tap and en
lell hard side of the sheet Dalics inay be used or
emphasis. Use tab stops or other commands for
indants. not the space bar. Use the table function, not
sprcad=shects, Wmake lahles,

Type of article must be specified in heading
of the manuseript 1.e. 1. Review article, 2. Original
paper, 3. Case seenario !/
4. Guest article, 5. Reader's ask and Experts answer,
6. Leter to editor. The contents of the articles and the
views expressed thercin are the sole responsibility of
the authors, and the Editorial Board will not be held
responsible for the same.

Title page: The title page should include the title of
the article which should be conciae but imformative,
Full names (beginning with underlined surname)
and designations of all authors with his‘her (their)

s LeportS ease discussion,

academic qualificarionds) and complete postal
acddress ineluding pin code of the institution( s} where
thew wark should be artriboted, along with mabile
and telephone number. fax number and c-mail
address and a list of 3 to 5 key words for indexing
and retricval.

Text: The text ol Original articles and Papers should
conform to the canventional division of abstract,
mntroducton, material and melhod, vbservalions,
discussion and references. Other Lvpes olarticles thatl
may need other formats can be considered
aceordingly.

Ahbreviations:  Standard abbreviations should he
used and be spelt out when first used in the text.
Abhreviations should not be used in the title or

abstract, s
Please use only generic names of drugs in any
article/ paper.

Length of manuseripts s Nosirict word or page Himil,
will be demanded but lengthy manuscript mav be
shortenad during aditng without cmitting the

nly American spell cheek for Enplish,
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important inlormation.

Tables : Tables should be simple, sell~explanaory
and should supplement and not duplicate the
infbrmation piven in the fet Plage explunaiory
matter in footnotes and not in the heading. Explain in
fuctmotes all non-standard abbreviations that are
used i cach table. The tables along with their number
should be cited at the relevant place i1 the text.

‘Case scenario / case report / case discussion: Only
cxclusive case scenario/ case report/ case discussion
of practical interest and a usarul message will be
conziderad, While giving details of cascs please
ersnre privacy ol individuals involved mless e
case is related to a udgment already given by a conrt
of law where relevant detals are alrsady available in
puilic domain,

Letter to the Editor: These should be short and
decisive observations which should preferably be
related to aricles previously published in the joureal

ar views cxpressed m the journal, They should net be
preliminary observations that need a later paper Lor
vatlidalion.

Tustrations: Good quality scanned photographs
and drawings only will be zecepred.

References: Use the Vimcouver style of relerencing,
as the example given below which is hased on the
formats used in the U.S. Mational Library of
Medicine 'Tndex Medicus'. Menlion authory'
surnames and inilials, title of the papen, abbirevialion
ol the Jowmzl, vear, volume number, and first and last
page numbers in that order. Plzase give surnames and
initials e lirst 3 authers ollowed by clal, The titles

of journzls should be abbreviated accordimg o the
style used m Tndex Medicus.  Any manuscript not
[OHowing Vancouver system will immediately be
sent back w author for revision, Authors ere solely
responsible for the aceuracy of referenves. Only
viriled reforences apgainst the original documents
should be cited. Authors are responsible for the
accuracy and completencss of their refercnces and
for correet st eilation. References should be
numbered in the order in which they are first
mentionad inthe wext.

Beaks shonld ke cuotad ax Authors (surnames
followed by imilials) of chapler / seetion, und ils (i
followed by Editors (names followed by initi

title ol the boak, number el the

publication, name of the pulblisher, year of

publication and number of the first and the last page

relirmed W,

Examples of reference style:

Reterence from journal:

1} Cogo A. Lensing AWA, Koopman MMW ¢t al -
Compression ultrasoriography for diagnostie
managcment of paticnts with clinically suspected
deep vein thrombesis: prespective cohorl stindy.
BN 1998 316: 17-211,

Reference from book:

2} Handin Bl- Bleeding amd thrombaosis, In: Wilson
JD, Braumwald k. lssclbacher K, Petersdort ROy,
Martn JB, Fauci AS, et al editors  1larrison's
Principles of Internal Medicine, Vol T 12th ad.
New York: Me Graw Hill Ine, 1991: 348-33,

Reference from electronic media:

3) Matonal Siatistics Online - Trends in suicids by
method in England and Wales. 1979-2001.
www.statistics. govuk/downloads/theme_hzalth
ATSQ 20 pd " Aceessed Jan 24, 2005,

The Editorial Process

All manuseripts reczaived will be duly
adilors review all

[0 suitalility for

wdition, ity ol

acknowledped, On submission,
subrmitlzd  manosenps initially
lormal review. Manuscripts with insullicient
origimality, serious scientific or wechnical flaws, or
lack ol a significant messape are rejected beline
proceeding lor [ormal peer review. Manuscripis that
arz unlikely to be olinterest lo the Jownal readers are
als Tinble W be rejected al this slage itsell
Manuscripts that are found suitable for publication in
the Journal will be sent W vne or two reviewers,
Manuscripis accepled for publication will be copy
edited for grammar, punctuation. print stvle and
formar. Upon acceprance of wour article, vou will
reveive an intimation ofaceeplance for publication.
Proofreading

The purpose of the proafreading is o check
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for typesciting, grammatical crrers amd Lhe
completensss and acecuraey of the text substantial
chariges in contentare not done. Manuscripts will not
he praservad.

Protection of Paricnts' Rights ta Privacy:
Tdentifying information should not be published in
wrilicn descriptions, photopraphs, sooograms, CT
scan ete. and pedigrees unless the information is
casential far scientitic purposes and the paticnt (or
parent or guardian. wherever applicable} pives
written informed consent for publication. Authors
should remove paticnts' names from text unless they

havs obtained wrill mead counsenl rome The

mi

patientz. When informad cangent has been abtainad,
it should be indicated in the article and copy of the
consentshould be atrached with the covermyp lefter,
Plcase cnsurc complianee with the following
check-list

© Forwarding lotter;

 cavering letter
accowpanying the athicle should contain the
name and completle postal address of one awhor
as correspondent and must be signed by all
authors. The correspondent author should notify
change ofaddrass, ifary, ntime.

Deelaraion Warranty—A declaradon should be
submitted stating thar the manuscript represents
valid work and that neither this manuscript nor
one with substantially similar content under the
prescolauthership has been published or is being
considerad lor publication elsewhere and Lhe
authorship of this article will not be contasted by
anyone whose neme () isfare notlisted here, and
that the order of awhorship as placed in the

manuscripl is fnal and accepted by the co-

authers. Declarations should be signed by all the
authers in the order in which they are mentioned
in the original manuseript, Matters appearing in

the Jonrmal are coverad by copyright but no
objection will be made to their repreduction
provided permission is obtained from the Editor
prior Lo puablication and doe neknowledgment of
the souree is made,

Dual publicatior: I material in a submitted
article has been published proviously or is 1w
appear in part or whole in another publication,
the Editor must be informed.

Designation and Institute of all authors, speeity
name. adaress and e-mail of corresponding
auther.

Speeily Type of paper, Numbor ol tables,
Numher of fipgures, Mumber of references,
Original article:

i Cansule: SOwords

1. Bunneog title ot upte ive words

ifi. Swucturad abstract: 130 words

iv.  Manusaoript: upro 2500 waords

v Keywords: 2 o8 words

vi. Tables: Prelerably, nol more than §

vil. Flgureswilhlegends: 8x 13 cminsize

viii. Referance list: Vancouver style

Case scenario / case report / case discussion &
letrer to edicor - 500 words without abstract with 2-3
references in Vancouver style, & 3-5 key words

Review article: 30000 words, absiract ol 130 words
willi up Lo 20 relerences in Vancouver style, and 3-3
keywords

Citation : Jof Indian Mezd Legal and Ethics Assa,

Editor-in-Chief
JIMLEA
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INDIAN MEDICO-LEGAL & ETHICS ASSOCIATION

R
[ 3%¥2y [Reg. Mo. - E - 598 (AmrovaH)]
Y - i ¥ Websile - wwv.imlea-indin.org , e mail - drsafishfiwarig@gmail.com

S LIFE MEMBERSHIP FORM

\
Mnome of the apalicont

Lsurnome) tFirsl name) Ciddlz name)
Tnte of Nith : e
Address or Corrzspondence:
Tzlephene Kns @ Resi. Hesp. ! Ciher:
fobile Foxs E-nail :
Mome of the Cauncil (AT DertaVHomenpathy/avurved /B AR/OhEr) *
Fegistrafion No. Date of Reg. :
Medicol/ Legal Quadilication University Year of Fosaing
Mane, membership Na. & sigrature of proposer Mame, mzmbership No. & sianature of secancer :

A) Experiencein legal fielc Gt any) @
By  Was/lsinere any mec-legal cose aganst you fyour Fospital : (Yes / Na) :

If, ez (Give delcils) [Allach seporele sneel it requined)
T Doyew have o Professional Ind2minity Policy (Yes / Na) @
Mamz of the Company: Amount ;
D) Dovew have Hospital Insurance (Yes ! Na) @
Mamz of the Company: Amount
F)  Dovyeo have Risk Management Falicy [Yes Nao) ¢
Mamsa of the Company; Amount ;
=} s your relztive / fiiend practicing Low | Yes / Mo) -
If ¥es, Mam=
Qualificatizn : Plaze of Fractice :
Specialized fleld of practice (Chl7 Criminaly Cansumer/ |-Tax, etc) -
31 Any other information you would Ike 1o sharz (Yes /£ Mol IT ¥ea pepse cHach the detoils

| hereby declore thot above Informotion 12 correct. | shol be responaibla for ony Incarrect ¢ froudulent declarotions.
Sloce:
Lale : {signalure of appliconly

Enclasuras: Trsa Copy of Dagree, Caouncll Eeglstrotion Certilceta & phofogroph.
L'te Memberzhia fer {ndividual Re3200/: coupla R2.6000%) by €05 (At Par aluHc'ly Cheguad 'athe nama of Indlen Madico-legal & Cthics Azzoclotlor
IMLEA) pavable al Amravali. S2ad lo Dr.Solish Tiward, Yoshoedcnogor Mo Amrovall-da4€08, Mahareshlo. Ph. Noo0721-2052857, 8463367524
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INDIAN MEDICO-LEGAL & ETHICS ASSOCIATION

[Reg. Mo. - E - 598 (AmrovaH)]

N

|§ lf“"; il Wehsite - wwvi.imlza-indio.o il - drsafishfiwari il
Tl A .org , e mail - drsafishfiwari@gmail.com

N LIFE MEMBERSHIF FORM - ADVOCATES
Mame of the apalicnnt

(3urnome) {First name) (Middle name)
Catc ol Bith: S0 -
Address for Corrzspondence;
Tglephene Hos @ Resi. Hosp. @ Ulher:
Mobile : Fa e E-miail :
Name of the BAR Couneil
Aegistration Mo Date of Reg. :
University Yeor of Fossing

Medicolf Legal Gua ificatian

Mane, memhe-sship No. & sigrature of praposer Mame, membership No. & s'anafure of secarder :

A}  Experiencein WNed- legal fizld [ifany) :
B} Did you derend any mec-legal cose against Doctar/ Hospital @ (ves /) Moj :

If, Wes (Give defclis)

(Attoch separote sheel B raguired)
C) s your relotive ¢ Iiend practicing Medicine £ Yo/ Noj :

If Yes. Mamz .
Qualificatian . Flace of Fracice :
Specialized field of practice (Medizinz, Surgical =tc) -

) Any other information you would Uke 1o sharz (Yos / Mo} I1Yes, pevse ctiach the deteils

| hereby declare that abovs infarmetion is corect. | shal e respaasibla forany incarrect / fraudolent deckaratinns.

Yloce:

Dale : {signalure of applicznl)

Enclasuras: Trsa Copy of Dagree, Caouncll Eeglstrotion Certilceta & phofogroph.
L'te Memberzhia fer {ndividual Re3200/: coupla R2.6000%) by €05 (At Par aluHc'ly Cheguad 'athe nama of Indlen Madico-legal & Cthics Azzoclotlor
IMLEA) pavable al Amravali. S2ad lo Dr.Solish Tiward, Yoshoedcnogor Mo Amrovall-da4€08, Mahareshlo. Ph. Noo0721-2052857, 8463367524
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Textbook on
Medicolegal Issues

A complete book on medico legal matters
for doctors of all specialties

Publishers:
Jaypee Publishers

Contact :
Dr. Satish Tiwari
9422857204
(drsatishtiwari@gmail.com)
Dr. Mukul Tiwari
9827383008
(drmtiwari161@gmail.com)

Special Features of 3" Edition :-
® About 8-10 new chapters

® Previous Chapters revised & updated
® Many news sub specialities included
® More than 80 national faculties / contribut@s
® Many important & vital topics covered.

Hhke

y
SPECIAL DISCOUNT %

ercrate purchase L
d SO0

Medicolegal

Problems and Solutions

A Doctor’s and Practitioner’s Guide
Editors

Satish Tiwari

Mukul Tiwari

Alka Kuthe
Mahesh Baldwa
ISBN 1 978-93-5466-272-0
Trim Size: 6,75 x 9,5 inch
Color : Twa Color
Pages 1416
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NOW AT REVISED RATES

Special Features:

L

Professional fndemnity for individuwls as well as hospital insurance
I callaboration with recognized insurance companies

Competifive charpes

&Special disconnts for scheme extending more thar one year

Special disconnts for couples, hospitals (in futurer

Services af distinguished medico-legal experits across e counmy
Kervices for all branches, specialties

Kervices af crisis management committes at the city / district level
PREFERABLY FOR THE MEMBERS OF IMLEA, PAI and FAPF.

o

For further details consact:

1) Div. Satish Tiwari fAmravati)  (721-295I851 / 9422857204
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