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ABSTRACT
Surgery is one of the procedures to investigate or treat pathological condition that can’t be treated with simple treatment protocols. Surgeries require vigilant monitoring to avoid complication because it’s the matter of life. Person may lose their life due to negligence of Surgeons, consultant Physicians and other health care workers if strict condition, Protocols, Regime shouldn’t followed. The Case study has been presented to report a case in which a person lost his Life due to negligence of Surgeon, physician and Pharmacist who didn’t look after the patient during post surgery days and left him on his on way. Surgical procedure was done successfully but he was suffering from diabetes mellitus and hypertension from last 6 year. Physician didn’t take these factors seriously and due to this negligence patient lose his life due to myocardial infarction that was provoked by these factors. The purpose of this case report is due highlight the flaws of surgeon, physician, pharmacist who didn’t strictly monitor the patient after surgery and unable to manage the relevant rational therapy. Secondly to awake heath authorities that are still sleeping in this era of advanced technology and didn’t do any thing for the betterment of health profession.
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INTRODUCTION

Surgery is an ancient medical specialty that uses operative manual and instrumental techniques on a patient to investigate and/or treat a pathological condition such as disease or injury, to help improve bodily function or appearance or to repair unwanted ruptured areas [1].
A laparotomy is a surgical procedure involving a large incision through the abdominal wall to gain access into the abdominal cavity. It is also known as celiotomy. According to report published by Centers for disease control and prevention, national centre for health statistics total number of laparotromy procedure done was as follow [2].
Hysterectomy: 498,000, Endoscopies of small intestine with or without biopsy: 1.1 million, Endoscopies of large intestine with or without biopsy: 499,000.

The post-operative management of elective surgical patients begins during the peri-operative period and involves the surgical team, anesthetics staff, and allied health professionals. Appropriate monitoring and repeated clinical assessment are required, along with support for all major organ systems, including cardiorespiratory function, renal function and fluid and electrolyte balance, and awareness for signs of early surgical complications such as bleeding and infection [3]. 

According to reports mortality rate in UK due to hypertension shows 27,668 male deaths (44.8% of deaths from high blood pressure) and 34,094 female deaths (55.2% of deaths from high blood pressure). So hypertension is one of the factors that must be controlled before and after surgery to avoid complications. 
Diabetes is also one of these factors that must be in control before and after surgery. Diabetes mellitus affects 230 million people worldwide. There is a rising incidence and prevalence of diabetes mellitus [4]. Approximately 25% of all patients with diabetes undergoing surgery are undiagnosed on admission to hospital [5].
The high risk of large vessel coronary artery disease in patients with diabetes is well recognized with data from the Framingham study showing a risk in men and women between 2.4 and 5.1 times greater [6]. Diabetes is the most common cause of myocardial infarction in people under the age of 30 years.
Peripheral artery disease is under-recognized as it is often asymptomatic. It is present in 25-30% of those with diabetes and is an important marker for systemic atherosclerosis (70% of such patients die from coronary heart disease, 5-10% from stroke) [7].
CASE REPORT
Male patient, age 60 years was presented in Emergency with c/o fever for 3 days, abdomen pain from last 2 days, vomiting for 2 days and absolute constipation for 2 days. He has no previous H/o illness and was non smoker, was diabetic and a patient of hypertension. On examination his abdomen was tender and his look was lethargic and moderately dehydrated. In his X-ray of abdomen there were signs of perforation. Patient was admitted in General surgical ward for laprotomy and to repair the damaged area.

As he was hypertensive and diabetic, his fitness was also taken from Cardiologist and Endocardiologist as well as anesthesiologist. Surgical procedure was done successfully. After two days he was allowed to feed orally, In Surgical ward all routine tests were done normally. He was discharge from hospital but later on within a month the patient died due to MI (myocardial infarction).

Patient was admitted in the general surgical unit. He also had medical issues of hypertension and diabetes Mellitus. Before the surgical procedure opinion was taken from the Cardiologist and Endocrinologist but after the procedure his blood sugar level and blood pressure were not properly monitored. During that period patient may had high blood sugar level along with high blood pressure. On the 15th post operational day patient suddenly had c/o severe palpitation. Patient collapsed in 12-15 minutes as the above symptoms started.
When the patient was admitted before surgery, in his FBC white blood count was 18 thousand. Hemoglobin (Hb) was in normal limit. CRP was more than 12 (highly positive). Urine-there were 2-3 pus cells, 1-2 red cells and ++ protein. He was treated with Inj. Flagyl (Metronidazole) 500 ml TDS (three times in a day), Inj. Velosef (cephradine) 500 TDS (three times in a day), Inj. N/S 1000 ml BID (Two times in a day), Inj. Dicloran (Diclofenac) I/M SOS, Inj. Insulin 70/30    30 +28, Tab. Norvasc (Amlodipine) 10 mg OD (once Daily) (before and after NPO), Lasix (Furosemide) 40 mg BID.
After the Surgical procedure the same regimen was followed, no opinion was taken from cardiologist or any medical specialist for the control of high blood pressure and elevated blood sugar level.

As I investigated the case, examined all his reports (labs) and ECG I found that on his ECG, which was done at the time of c/o palpitation, there was ST segment elevation. This change proved that patient had myocardial infarction (MI) at that time. He was managed surgically well but was ignored completely regarding the medical issues related to hypertension (HTN) and diabetes mellitus (DM).These two main diseases caused MI and his death.
DISCUSSION

The above mention therapy shows negligence in monitoring of both hypertension as well as diabetes mellitus. Patient was treated with Loop diuretics (furosemide) and Calcium channel Blocker (Amlodipine) before and after surgery. There exist no mechanism of assessment to realize that either the drug use for hypertension give some therapeutic effect or relieve to patient. There exists no vasodilator (Nitroglycerine), Anticoagulant (heparin, Warfarin) or blood thinning agent (Aspirin) in the prescription before and after surgery as prophylaxis against thromboembolism. The risk of venous thromboembolism (VTE) persists for up to 3 months after surgery, patients at high risk for postoperative Venous thromboembolism (VTE) may benefit from extended prophylaxis (eg, an additional 3 weeks after the first 7 to 10 days) (8).ACE inhibitors and Beta Blocker may be added to aid other drug in reducing the blood pressure.
Physician didn’t monitor electrolyte balance especially of potassium that usually reduces by using loop diuretics. Decreased potassium level may provoke kidney and heart failure. Loop diuretics cause hyperglycemia, hyperlipidemia that may enhance the chance of myocardial infarction. These are the factors that must be monitor by physician, pharmacist and other health providers to ensure the safety of patient. These mistakes lead the patient toward end of his life only due to negligence in monitoring and assessment of prescription as well as patient response to these protocols.
CONCLUSION

The study of this case report reflects the negligence of health care providers especially physician, pharmacist, surgeon. Failure in selecting the medication therapy that best meets the patient’s needs and contributes effectively to the overall therapy goals shows that patient was not monitor vigilantly after the surgery. Lack of consistent process of patient care that ensures the appropriateness, effectiveness, and safety of the patient’s medication use are the major finding of this case report.
RECOMMENDATIONS

1. Patient medication history interview must be taken.

2. Medication order review should be studied.

3. Surgeon and physician interaction is very important for effective treatment of patient and they should have to follow post surgical procedures to avoid complications.

4. Assess the status of the patient’s health problems and determine whether the prescribed medications are optimally meeting the patient’s needs and goals of care.

5. Evaluate the appropriateness and effectiveness of the patient’s medications.

6. Recognize untreated health problems that could be improved or resolved with appropriate medication therapy.

7. Follow the patient’s progress to determine the effects of the patient’s medications on his health.

8. Pharmacist should consult with the patient’s physicians and other health care providers in selecting the medication therapy that best meets the patient’s needs and contributes effectively to the overall therapy goals.

9. Pharmacist must advise the patient on how to best take his or her medications.

10. Support the health care team’s efforts to educate the patient on other important steps to improve or maintain health, such as exercise, diet, and preventive steps like immunization.

11. Refer the patient to his or her physician or other health professionals to address specific health, wellness, or social services concerns as they arise.

12. Provide a consistent process of patient care that ensures the appropriateness, effectiveness, and safety of the patient’s medication use.

13. Pharmacist must consult with the patient’s physician(s) and other health care provider(s) to develop and implement a medication plan that can meet the overall goals of patient care established by the health care team.

14. Apply specialized knowledge of the scientific and clinical use of medications; including medication action, dosing, adverse effects, and drug interactions, in performing their patient care activities in collaboration with other members of the health.

15. Patient must be monitored thoroughly for 3-4 weeks following the surgical procedures.

16. Physician and pharmacist interaction is vital to provide maximum benefit to patient both from health and finance and health point of view.
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