“FFrom To
Dr.T.Kavitha,MD,DGO., The Director of Family Welfare,
Deputy Director of Medical, Chennai-6

Rural Health Services and
Family Welfare,
Erode.

Ref.No: 425 /A3/2024 dated: .04.2024

Respected Sir,

Sub: Family Welfare Programme — Uploading The Documents-Quarterly
Report of QAC -Functionality Status -For 4th Quarterly Report & Annual
Report For The Year 2023-2024 - Regarding.

Ref: Ref.No.7496/FW/QA&I-2/2023 dated: 11.03.2024,
of the Director of Family Welfare, Chennai.

As per the reference cited above, here with | am submitting the updated QAC
4th Quarterly report & Annual Report for the year 2023-2024 as per the prescribed format in
the respect of Erode District.

Encl:
l.4th Quarterly Report (From 01.01.2024 to 31.03.2024)

1.DQAC Functionality Status Client exit interview Report
2.Sterilization Death audit report(Death-11B)

3.Death Audit Report

4 Beneficiary Wise Claim (Failure-1A)

5.FPIS Status

6.DQAC/DISC Members list

Il.Annual Report (01.04.2023 to 31.03.2024 )

1. DQAC Functionality Status Client exit interview Report
2. Sterilization Death audit report(Death-11B)
3. FPIS Status
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DeputyDlrector of Medlcal
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BUALIDUAL FUNGTIONALITY HTATUS

Dint-ERODE
Neporting Guarter:01.01.2024 TO 31.03.2023 (4th Quarterly Report)

ROAC/DAAC Functlonallty status, Monitoring plan and findings of client exit interview
! . Action | Monitoring calender
. . . Minutes of
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IDOAC FUNCTIONALITY STATUS
st:ERODE

Reporting Quarter:01.01.2024 TO 31.03.2024 (4th Quarterly Report)
SQAC/DQAC Functionality status, Monitoring plan and findings of client exit interview
No. of >m.mmwm3m=n .sm=m No. of Assessment visits done . L .
planned in the district by in the district during the Overall Grading of Sterilization services
i i he cli ion No. of clients
SISC/DISC during the reporting reporting quarter z..::cm_. of N b el by the clients (mention No. of clien )
guarter clients who | .
reported clients who
o @]
H G) 4 O TR waiting time qmvo:.oaz
=] s = = Number of B TASYo fhaAn receive
S &2 S R client exit post
< 0 SE & b4 SE interviews ANELrS operative
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ON DEATH AUDIT QUATERLY REPORT
ODE

lting Quarter: 01.01.2024 To 31.03.2024(4th Quarterly Report)

Type of Type of Death
= ili Procedure audited
2 mm“___wwmﬂnﬂqm In case of Post If Post Atropine RRECEt
(] .

.u 5 e . v. Death(He| Any Post

9 = was Partum abortion | Whether used in | Surgery X 1fYes | Under-

] T Camp Lk AN R | Empanell alth operativ X A .

@ T | conducted R (Minilap/Abd| Sterilization specify the | written pre- under . - write the/| lying/Pri .
=] L = O | | = a [Fixed ed Date of | Time of | facility,H e Action
= & =1y s & |{PHC/CHC/DH da ominal Tubal | specify if the trimester in | consent anaesthe|Anesthes Provider| death Ea § e of orblica signs & mary Taken
£ a 2 .m ..m /Medical mﬁmMn ligation//Lap delivery was which the |obtained tic ja(LA/GA v/N) o .8 zM: symptom| cause of By DISC

= + | college/Accre aroscopic/Co| Ceasarean or abortion or not | medicati ) < s death

g 8 5 : hospital/| (Y/N) (Y/N)

m dited nventional | Normal delivery | was done on (Y/N) home)

3 PVT/NGO Vasectomy/

Facility) NSV)

1 | Erode NIL
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Name of the District :
Reporting Quarter: 01.01.2024 To 31.03.2024 (4th Quarterly Report)

Status of Death Audit

Name of Number of Death| Number of death z.:.:cmq EUGEEHIER .
o . attributed to Reason of Death Action Taken
District reported audits conducted T
sterilization
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ORTING QUARTER: 01.01.2024 To 31.03.2024 (4th Quarterly Report)

{Minilap/ Facility Type
Abdominal {PHC/CHC/DH| Operation
ligati L R het
Name of the (=} Name of Beneficiary Date of e __Wm:o.:\ Facility Name where oMt dgne _,: Name of Surgeon/doctor hsther
ok = . Address . Laparoscopic/ 1 college/Accre Camp/ Empanelled or
District 7 /Claimant operation | operation conducted - . who operated
Conventional dited Fixed Day Not
Vasectomy/ PVT/NGO Static
NSV) Facility)
Tmt.Govindammal Female & Mﬁwm_zmn__am: = or g
: , m b
1 aaradingiayam 07.09.2013 [ LSCSWITHST|  GHQHM,Erode DH : MD,0G., Empanelled
W/o.Suresh, 33 R.N.pudhur(P0), Erode GHQM Erod
(District). QH,Erode.
L Painapuram, Thalavady, Dr.Nirmaladevi,
Tmt.Sivanagammal, Female & PHC,
2 g Sathyamangalam, Erode | 18.11.2016 PS i PHC - MBBS,DGO Empanelled
W/o0.Nagesh, 30 . Thalavadi.
(District). GH,Sathyamangalam.
Tmt.Roja Female & Nm\uknmm_évmmgm::n PHC g T
mt. 3 vi i } ,
3 ¥ e | 24.08.2022 PS ) . PHC S MBBS,DGO Empanelied
W/o.Vinithkumar, 24 sathyamangaiam(Tk), P.Puliyampatti. X :
W T GH,Gobichettipalayam
Erode (District).
Tmt.Suganya Female & N\Mw:o\ xm_w___:mmwoc:amﬂﬁ. PO) GMCH r.Renju,
T gl 218N, L e L o | ST - MCH s MS,0G, Empanelled
W/o.Dhamedharan, 25 Perundurai(Tk), Perundurai. .
B  — GMCH, Perundurai.
Eroce (District).
515,Kundan thottam i
! ! Dr.Nirmal
Tmt.Pavithra, Female & |Mathur PHC ¢
5 ! 15.04.2023 LS ’ PHC - MBBS,DGO, Empanelled
W/o.Perumal, 21 Anthiyur(TK), Erode Guruvareddiyur. . P
= GH,Bhavani.
(District).
1/141-5, Amman Nagar, Rajshri Hospital, Dr.N.Gokilavani,
Tmt.Ananthi Female & |Varathanallur Bhavani. MBBS,DGO
6 1 R ! 16.09.2021 | LSCS WITH ST : PVT - N n. o Empanelled
W/o0.Mohanraja, 26 Bhavani(Tk), (Approved Private Rajshri Hospital, P
Erode (District). Nursing Home) Bhavani.
4 929,Nadarstreet,
Maravankuttaj, Dr.Nirmal
Tmt.Gayathri, Female & ) PHC, 1
7 2 | - Patlur village, 23.01.2021 LS = K PHC - MBBS,DGO, Empanelled
W/o.Vadive murugan, Pachampalayam(PO), uruvareddiyur, GH,Bhavani,
Anthiyur(Tk), Erod
iyur(TK) rode
o
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EFICIARY WISE CLAIM STATUS

ORTING QUARTER: 01.01.2024 To 31.03.2024 (4th Quarterly Report)

——

Diagnostic Report
confirming Failure of
Type of claim sterilization(URINE Claim If Mode of
{Death/ pate Of Claim  |TEST REPORT/ USG/ |Amount Approved / approved |payment Date of

Complication/F submission PER ABDOMINAL Claimed {in Rs) Rejected/ Amount |(Cheque/ Payment
allure) EXAMINATION/ Pending Paid DBT/Cash)
MTP/ SEMEN TEST
REPORT)

Outstanding |If Rejected
Amount if Reasons for|Remarks
any Rejection

Fallure 06.11.2023 20.07.2023 Rs.60,000/- NIL NIL NIL

14.10.2023
Fallure 20.11.2023 {Gestational Age Rs.60,000/- NIL NIL NIL NIL NIL NIL
b/w 8 Weeks)

12.10.2023
Gestationa! Age
Failure Eeen {1 ional AgE | ¢s.60,000/- NIL NIL Nil. NIL NIL NIL NIL

b/w 8 Weeks 3

Days)

07.06.2023
(Gestational Age
b/w 16-18

Weeks)

Fallure 29.11.2023 Rs.60,000/-

26.08.2023
(Gestational Age
b/w 6 Weeks

5Days)

Fallure 12.12.2023 Rs.60,000/-

31.07.2023
(Gestational Age
b/w 6 Weeks

10Days)

27.10.2023/
28.10.2023
(Gestational Age
b/w 6 Weeks

2Days)

28.12.2023 Rs.60,000/-

Fallure

05.02.2024

Fallure Rs.60,000/-
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e of the District :Erode
"PORTING QUARTER: 01.01.2024 To 31.03.2024 (4th Quarterly Report)

Outstanding Claims Till

Claims | o s Paid | . C13MS | Claims Paid Claims | o ios paid | - ©3™S | claims Paid 31.03.2024
Received in in 2020-21 Received in in 2021-22 Received in in 2022-23 Received in in 2023-24
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ME OF THE DISTRICT: ERODE

FPIS District Quality Assurance Committee Members

I.No.

i

Name of Member

Designation in the

Designation in the District

Member Since

Address

Contact Number

Committee {Month/Year)
Thiru. Raja Gopal Sunkara, IAS, Chair Person District Collector,Erode 05./2023 O/o. the District Collectorate, Erode 9444167000
C ti
Thiru.V.SivaKrishnamoorthy.,IAS, Member owuoﬂ.m _.03 05./2023 O/o The Erode Corporation ,Erode 9443724526
Commissioner,Erode
int Di . int Di |
Dr.Ambika Shanmugam, MBBS.,DDVL,, |Member P MABITEEtSRgHISEE 032023 |0 the Joint Director of Health 9444982665
Services, Erode Services, Erode
Deputy Director of Medical .y | :
. . . O/o. the District Family Welf
Dr.S.Senthilkumar,MS.,(GS).,(i/c) Member Secretary and Rural Health Services & 11./2023 /o o fu g 9443586110
. Bureau, Erode
Family Welfare, Erode
D ty Di f Health 0O/o. D Direct f Health
Dr.5.Somasundaram,MBBS.,DPH.,  |Convener bl Y Prectorofiedit 08./2021 R 0424-2431020
Services, Erode Services, Thindal, Erode
Deputy Director of Medical O/o. the Deputy Director Medical
Pr.T.R. Ravindran,MD,DERM, Member and Rural Health Services 03./2022 And Rural Health Services, Leprosy, 9487040985
(Leprosy), Erode Erode
Deputy Director of Medical C/o. the Deputy Director Medical
Dr.M.Ramachandran,MBBS.,DTCD. Member and Rural Health Services 07./2023 And Rural Health Services, 9865542420
(Tuberclosis), Erode Tuberclosis, Erode
The Hospital S intendent District H Hospital,
Dr.Venkatesan,MBBS, DCH(i/c) Member e TR 09./2019 g SRl 9443214771
of district Hospital,erode Erode
City Health Officer Of The
Dr.V.Prakash,MBBS,MPH Member Corporation(Concerned), 10./2021 O/o The Erode Corporation ,Erode 0424-2258312
Erode
Nodal Officers Of National
District H Hospital,
Dr.Abbsar,MD,(Pead) Member Programme Divisions At 04./2023 e Clarters fosp 9698920323

Districts,Erode

Erode
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Name of Member

Designation in the
Committee

Designation in the District

Member Since
(Month/Year)

Address

Contact Number

—

Dr.Premakumari,MD(OG).,

Member

Head of the Department
—Obstetrics And
Gynaecology, Senior Most
Gynaecologist From The
District Head Quarters

Hospital,Erode

06./2017

District Head Quarters Hospital,
Erode

9443212463

Dr,Ravichandran,MS

Member

Head of the Department
—Surgery, Senior Most
Surgons From The District
Head Quarters Hospital,Erode

11./2023

District Head Quarters Hospital,
Erode

6380735670

Dr.J.Priya,MD(Gen)

Member

Head of the Department
_General Medicine, Senior
Most Physician From The
District Head Quarters

Hospital,Erode

02./2019

District Head Quarters Hospital,
Erode

9842779855

pthikeyan,MD(Ped)

Member

Head of the Department
—paediatrics, Senior Most
Paediatrician From The
District Head Quarters
Hospital,Erode

02./2019

District Head Quarters Hospital,
Erode

9952431213

Dr.T, Kathiravan, MD(Aneas)

Member

Head of the Department
—Anesthesia, Senior Most
Anesthesiologist From The
District Head Quarters
Hospital Erode

02./2019

District Head Quarters Hospital,
Erode

9443739631

Tmt.Poongothal

Member

Nursing Superintendent
District Head Quarters
Hospital Erode

Thiru.Vasudevan,BA,BL

08./2019

District Head Quarters
Hospital Erode

9486669044

Member

One Representative From
The Legal Cell(District

Court,Erode)

11./2021

District Court, Erode

9842965588
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Designation in the Member Since

Name of Member Designation in the District
Committee & (Month/Year)

Address Contact Number

One Member From An

Accredited Pri t

18  |Dr.Sumathi,MBBS,DGO Member el Ptgits Saeie)s 02./2019  |Medical Officer, 0424-2257999
Hospital,(Nishant

Hospital,Erode)

One Representative From
0/o ,The IMA Hall,Near Collect
19 |Dr.C.N.Raja,MS(ENT),FRCS Member Medical professional 02./2019 /0, The g 0424-226871

ffi
Bodies,(IMA,Erode) FampCl SR

One Block Medical Officer
20 Dr.S.Poorna Chandran,MBBS(i/c) Member From Additional Primary 02./2019 Govt.Primary Health Centre,Sivagiri. 9443328684
Health Centre,Erode

One Medical Officer From
21 Dr.AathiParasakthi,MBBS Member Additional Primary Health . 02./2019 Govt.Primary Health Centre,Chitode. 9942781323
Centre,Erode

od oy |2y

Deputy Director of Medical, Rural Health'Services
and Family Welfare, Erode
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NAME OF THE DISTRICT: ERODE

FPIS District Quality Assurance Sub-Committee Members

51.No. Namme of MBmbed Umm_mzmn_o.z in the Umm_msm.#_o.: in the Member Since Address ContactiNurhber
Committee District (Month/Year)
District Collector, 0O/o. the District
1 Thiru. Raja Gopal Sunkara, IAS, Chair Person 05./2023 / 9444167000
Erode Collectorate, Erode
Joint Director of O/o. the Joint
2 Dr.Ambika Shanmugam, MBBS., DDVL, Member Secretary  |Health Services, 03./2023 Director of Health 9444982665
Erode Services, Erode
Deputy Director of
Medical and Rural O/o. the District
3 Dr.S.Senthilkumar,MS.,(GS).{i/c) Convener Health Services & 11./2023 Family Weifare 9443586110
Family Welfare, Bureau, Erode
Erode
Chief G logist,
4 Dr.PremaKumari,MD(OG)., Member AT 06./2017 Quarters Hospital, 9443212463
Erode
Hospital,Erode
Chief Surgeon,
_u._m_EQ _._Mma District Head
5 Dr.Ravichandhran,MS., Member Quarters 11./2023 Quarters Hospital, 6380735670
. Erode
Hospital, Erode
S ! ;
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Reporting Quarter:01.04.2023 TO 31.03.2024 (Annual Report)

SQAC/DQAC Functionality status, Monitoring plan and findings of client exit interview

Minutes of Action | Monitoring calender

: No of meetings held in the reportin ]
Committees formed (Yes/No) g P 9 meetings Taken qo._‘ assessment
quarter documented Report visits developed?
Prepared (Y/N)
Q (<]
[+ O 1 Q O 1
o 1 = o Q 1 = Q2
g 5 5 |2 |&.| B £ 7
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SI.No. | o\ iol District 7 o - 0 o | 20 " o - @ » o 2 o o g
tate/ Distric " 9 £o < 9 c 9 " o =0 < 9 ) > 2
< £ E £ 12 |EE| <8 | EE g £ = 2 2 3 2
ZE EE ZE |SE| ZE EE £E g E B i 2 S
= E S E sE |EE| SE S E T E 2 E @ - = E
55 | 25 |38 |g8|3¢8| S8 | o8 | g8 i . & z
Q © 2 - ] ] L =
Lald. - - n - - | [T}
- 2] » N S »n @ a)
7] =2 o ) 2 (=)
(=] Qa

T

B—mnqwoﬂ.s:mm Information o . : s - = b s e R o

1 ERODE YES

T b oty
Deputy Director of _,\_ma_om_ Rural Health Services

,le and Family Welfare, Erode
..\._\....._kf._
pw/c_.,,

7% anadical,



P runononaiveTaus i iR T B T L e .
ist:ERODE
Reporting Quarter:01.04.2023 TO 31.03.2024 (Annual Report)
8QAC/DQAC Functionality status, Monitoring plan and findings of client exit interview
No. of >w.wmmm3m3 .Sm:m No. of Assessment visits done - e ]
planned in the district by - Ty - Overall Grading of Sterilization services
SC/DISC i i ingheRE T teicird the f by the clients (mention No. of clients)
81SC/DISC during the reporting reporting quarter z._::cm_. of | Number of y .
guarter clients who | .
reported clients who
O o
8 [T) & [T) ffatal waiting time RIS sy
= Z = Z- 5 Number of receive
= S = 3 & - .. |of more than
° s S ° = 35 client exit 2 HourS post
m 8 2 m ...m 8 2 m LS icWs from time of QRerative Ve Unsatisfa
£ E o 8 = E o g conducted | . i otion instruction o“_ Good | Average | .
o (&) ® s [ O e S s card after | 3 2
._..uv ....m P M 3 3 to e the surge
5 m o s m = surgery 9 ry
& g 5 g
< <
NIL NIL NIL 0 49 41 73 NIL 73 59 14 0 NIL
e ‘
-
. il dalle
Deputy Director of Medical, Rural Health
Services and Family Welfare, Erode
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TION DEATH AUDIT QUATERLY REPORT

RODE

ng Quarter: 01.04.2023

To 31.03.2024(Annual Report)

S-No

Type of Type of Death
= Facility where Procedure audited
& . ) Place of
o - operation In case of Post If Post Atropine
© H . . Death(He| Any Post
Q = was Partum abortion |Whether| usedin | Surgery . If Yes Under-
b4y © Camp L S . . Empanell alth operativ . R .
@ L | conducted ; (Minilap/Abd| Sterilization specify the | written pre- under . =y write the| lying/Pri -
g gl x| e /Fixed :nal Tubal " - ] ed Date of | Time of | facility,H e . Action
v |28 o |(PHC/CHC/DH ominal Tuba specify if the | trimester in | consent |anaesthe | Anesthes ] ) signs & mary
5 oo . day |, .. % R R . I Provider | death death | ome,on |complica Taken
£ o /Medical State ligation//Lap| delivery was which the |obtained tic ia(LA/GA (V/N) SN Lo symptom| cause of By DISC
s S | college/Accre aroscopic/Co| Ceasarean or abortion ornot | medicati ) - <:m_ /Lo s death (Y/N)
m S dited nventional | Normal delivery | was done on (Y/N) :o_u_.:mv
S PVT/NGO Vasectomy/

Facility) NSV)

NIL

-

J. DAL | Wivns:
2. Sterilization

Death

‘audit report(Deatn-io)
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e of the District :Erode
LPORTING QUARTER: 01.04.2023 To 31.03.2024 (Annual Report)

Outstanding Claims Till

Claims | &\ s Paid | - €MS | Claims Paid Claims | o s Paid| . C™S | Claims Paid 31.03.2024
Received in in 2020-21 Received in in 2021-22 Received in in 2022-23 Received in i 2023-24
2020-21 2021-22 2022-23 2023-24 Directorate District
: c c c c c c c c c c
I ° ° ° ° ° o el ° o o
TleclelRBlele|l®|lesl|c|(s]|® Elc|loe|Blelel®Rles|®|m|s| 8 Slel|ll®les| @
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s &|5|2|&|5|2|&|5| 8|8 |5 |.|8|E|E|8|E|E|8|B|E|S|E|B|5|8|8|5 |1
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(&) (&] (&) (&) (@] (] O (&) (&) (&)
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Deputy _u:moﬁoq of _<_ma_om_ Rural
Health Services and Family
Welfare, Erode
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