
^tl

(To be submitted within one month of sterilization by DeAC and sent to state)

Name of the state/ Disrrict/union rerritory...f.-o.pruaa&.r...Tt*g..\\r*gr&x*.,....\*urzr[u

I lName

2 lAge
. - -- a- li 3 lScx

Number of living children( with
details concerning age and sex)

If after delivery
Date of delivery
Place of delivery
Type of delivery

1 
Pcrsiln who 

lllnducted 
the delivcry

9 i\{}rether tr.rbectom_v operation was
icione with MTP

Wi-iether written consent was
r:btained before the operation

12 I Place of operation

i 13 lDut" u"d tt"-r" of op".utio" (D/M/Y)

i "?3tFy;/i4;il-- "-:-

A xtclsu

i ' l'::-
i 4 

llJame 
of Spouse (his or her age)

'-- slAa;;;;;ilh" ;;;;il;**--* \Cn , I5p yaKqnAe
Berrarry vtt-t-469

Fetrt - AL\va-
MaLc- *4ltu*-

lo,ll. &oAQ.
Naxtneytl t*czSpttaLr €crorucafz-
Na*wta.l V<.6n,r<l c{<Urlgrt+

Difi?- fl - Z-II- /:He.nf----l

l-- D", ANiQsily; €Fmxiogfi*t+€--K4g :

i xt" n4'TP, Ornlq Tubaatcsrnrrq ale
J'T

-'l el,'rr,rAltp
tJ

Tltbeelanzutl
o.f{ af.ac+tur-

u90.r <3cty\-a- aA

'eduxil

I)-.Axr uguYA HANDfarArgtl€U^e

N4*
es/ | o..........

\/r<
/9'J "

6

lVhether operation was performed
aftcr delivery or otherwise QerrJi cnzt c-.:a-\ pur-fotmaa 4G

Whether the operation was done at a
camp or as a fixed day s1aii.
procedure at the institution

Nanrrternn FtorsPfterr €crcN
i 9. il. ao€Q

Sieirr{arrir .t Qraliry Assurancr ir-r Str;:iiizatioi, ijervice-r

\\o
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A. Details of sYmPtoms and signs 
i-'*-T

B. Details of laboratory and other 
i

investigations

35 Action proPosed to be taken

L oc ac A rua ertr€A]u

et elc>ted

Name...il:r,-".A.x.Els.u..y4....-e-g**rnRff RDesignation
pate...gz".oa....Qo&S , . ,

Note: If any member of the SaAC/DO;C has perfor

nimself / herself from the proceedings of this audit'

r't \\\ \$.-AJ',4
D6tlV *vr:cI--r u,f i'l:cllc*l and

fi i I ; fi F r-:'r ly Ur,,e irafe
Iit$S .rlgiris ai J j.inoa:-rr"rndalarng

AIS?ETfi:CIAil A GYNA ECOTOG!Iil

Rcgn. Na,2Bc6i.

LA\tae<i
Name of the Anaesthetist, if present

Details of anaesthesia drugs used

Tvpes of
anaesthesia / analgesia / sedation

Post-operative comPlications
(accordiirg tc ceq'.rence of evenfs)

C. Details of treatment given, with
tirnings,dates, etc from time of

admission until the death of client

Cause of death (PrimarY Cause)

If not, give reasons... ' '..

Has postmortem been done? If Yes,
attach the Post mortem rePort

was sent within 24 hours

Details of the officers from District

Qrraiilv Assrrrance Committee : 
I

tbOACi who conducted the enquirY I

In opinion of the chairman of DQAC,

wasd.eath attributable to the

sterilization Procedure

What factors could have helPed to

prevent the death?

Were the sterilization standards

established bY GOI followed?

Did the facilitY meet and follow uP

the sterilization standards
established bY GOI? if no list the

deviation(s)

Additional lnformation

f{n.3.s. sGc

Standar<ls * Quaiiry Assutanr:e in St*rilizaticn Sen'tces
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*e a rsiltine procedure at tlre tn$tRussn
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29 In tlte eprnisn of tfre cffi-
99t yu*$eath atgribula$e to tfie, *tsrtl**ation
Wcedure?

3S TstSFdffi *s${d
deatfi?
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di$cffi&e
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n tffqsn[@ gyn-t$ams of
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J:

r P*stnat#'Vistt by VHN ehouH ne
Ssn€ sscsrding tr tlw setredule
wlthvtta$ gt harne

ffi
hs{4MPgtA,i&or*d h
ffiailred t* PN rnather
r*l&resss Affiisn Wopcsed t$ ffilahsrl I ' T5I,T[ ANBF*$T HATAL EAftg
Training tr be gfuento a{tfie*d
stetfe

. 'Wsrniry,cpmfiorns of cdampeia
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i Wheth*r op*ratlcn was p*rlarmed f After delivery
i ^&--- s-r'i I 'rrtclrrEr uFstdtlutl llrd} Ftrl tl'tttrE{, 

I 
t"trr{t uttlvery 

;I i aier delivery or otherwise r i
:s i l{ after delivery , :

i i **rc of defivery 127.*z.zoz3 @ z.LZ A.m

I i Flar.eal delivery ! Gl-t, Uthiramerur
Type *f delivery 1 f4*rrnal
Y ers*rz wka c*rzduct€d th€ dslivery

Fixed day static

Audlf rtf ftsa*lr
Detaits ottne Uffi'ffiI
!Jffi*,ii.@%* ;iir- -" - * e.a !.a^' ---4

rnuvaneswart
2 tl3€

Sex

fi#Y*ars

Fsrnal*
3

4 nam€ of spause {hi* rr h*r agxl Fazhi,{ffiWT4V{&r*

1, Gangaiyamman Ksif gtre*t, t*aruthavampadi
Colony, Uthiramerur

5

6

j

Addres: of the?*6a*ed

f,lurnber of living childrsn {with details
concerning agE a$d lexl

L)F yearr, fch 2\ ?yearx,?rh3|l&dyas, lch

1 Whether t*be&o$'tv op*rati*n was

i done vsi?h MTF

| \Nhether written a*sse*tw*s
I obtairsed b*fsre the aPE;ati*rz
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r*c***re at ti':* inctit*tion
}eta',ls at aperatians
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z7 1 ?lace of {i"*il, Manampathy
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' 15 ; Nanre af Dr"Subasri
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'1 duringthe prac*dur*?
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Proforma for conducting Audit of Death

(To be submitted one month of Sterilizaion by DQAC and sent to state)

Th"m) I N€LdAName of the State / Oistrict / Union Territory

Details of the Deceased

L. Name
l'{"c. M - l;t*r

2, Age &7W
3. Sex

R4r-lL
4. Name of the spouse (his or her age) b<l'rrrowtVn"-

5. Address ofthe deceased
V-<J-t^e.rwLo

rve ulru I ['t'-V-W d'*\ 
,

f^c^.tt\^\^4Att,
bou^L, D b

6. Number of living children (with
details concerning age and sex)

Two a

Car fcl-l 9-Lfrr

hA F e-tl l"Y 
to o^€^r'ra

7. Whether operation was performed
after delivery or otherwise

8. It after delivery

Date of delivery

Place of delivery

Type of delivery

Person who conducted the delivery

9. Whether tubectomy operation was
done with MTP h^o



10 Whether written consent was

obtained before the oPeration n /N/r /v

LT Whether the operation was done at a

camp or as a fixed day static
procedure at the institution

t&wt\it.l 4<'1' LedP' slea'"t,rv'q-+ert

a,F- Cn 13 pl-tt - u-Pp"Vrv'auft''bnn '

t s\^^^r'^ 1 rw F d64v.- -@t4 3iail{-AJ

A,,u^) '4-^,61fu)nra-. )

L2

Details of

Place of operation

operation

13. Date and time of operation
(D/M/Y)

t4. Date an tirne of death
(D/MlYl .1 . tt.zo)-L *F I&-obfn

15 Name of surgeon

t6 Whether surgeon was emPanelled or

not

t7 | f tne operation was performed at a

I carnp who primarily screened the

I client clinically

At {rf'Ca-a 44 e"'"f ' e

hBPSe- r^'y'ffi

18 Was the centre fully equipped to
handle any emergency complications
during the procedure?

19 Number of clients adrnitted and

nurnber of clients operated upon on

the day of surgery?

4
lwO

20 Did any other client develoP

complications? lf so, give details of
complications

No



o\lr

Anesthesia / Analgesia / Sedation

Name of the Anesthetist, if present
DR . P. . L"1 q'llrY+ Lg /+ I
fr Kg*lXP7.n * rs ril-3

Details of the Anesthesia drugs used ,F \l.oia.rn fry. i..rt " Vt6ttuJi o'rs
S-). - n; J-otfoUA i-"t+ r\./

Ir.o 9 Arn. Sq^. p4"^+a-1,7'bfn-c \o'r1 fl,.

Types of Anesthesia / Analgesia /
Sedation

*q.tfu.iwlr{ q 
" o,

s; - P'.?$K At*? Ca's'"'t

-f tv A C ro+..l 5^'f:navrzzrrwwr

br^t/xlw*l\o\-)

Post - operative complications
(according to sequence of events)

A, Details of symptoms and signs sttaa-rru- cr2\'\'d4\ -
E"bft{t",htiy Frre/t'F"

c

B. Details of laboratory and other
investigations

f-gS qtr.{./'. l{At ** rv€&^f,fha

l+a,Ln d1l&hilL fo'% t"r'd , uPT- ft
D-U -0r"f 

A 
1"'o- ' *u lrw" frlon-

B i- a' to".; i 'ri" unw oth'e'tr -v{L

C. Details of treatment given with
timings, dates etc from time of
admission until the death of client

t4^CI . xorl,i. &r wF *ry*":'-;;.Jr"%,,ffi
AL - sP€nn^'vvt ' Cc l'il *) r' 'l' ' | | \ 

I' S"i. T.auetso \
sn rl,rln gT ' *7",c*^* 4Y'

3v F W E t9' P4^-rt''X zu- w

S"f ' on0qrtt 91'n"6 lcl-

i- r$ ^ h?',oPy-/f o'Lr2 ru

$-ri " w.rt^]'st',lt'"r lov \v

rt. orrrn q1 - p-rt.flt
Su.dd-wr CAvr,r'""C 6/it/at
**m*;1,",.ffiffi;

fsl Cl'c"t)



Details of Death Audit
Cause of death ( primary cause)

gudd/n" b"-L.J" Pr.Sfi";"fu,
.q-!yvtaF.

Has postmortem been done? lf yes
attach the post mortem report

Whether first notification of death
was sent within 24 hours Yes / No

lf not give reasons

Details of the officers from District
Qual ity Assurance Comrnittee (DeAC)
who conducted the enquiry

f,Dr+g *Voo.r,wt Dt-

-D4-€i,r^ - \Za\^^^- a&cd4td LO{Lt4z-

DD5FE - laor'unn f$ \
DDtr_-w 

* \aail/ $k- c

t+€p -0h t Dr- ho"r{*; }€4^n )
tFet -tstrzl ( DA , vonhotnlb b@U;^

In opinion of the chairman of DeAC
was death attributable to the
Steril ization proced u re

urnw'ts/r't
&'^^^n

r r,utd-e,m 4: \
h-lr//dlM^^4g\

What factors could have helped to
prevent the death?

Were the Sterilization standards
established by GOt followed



32 Did the facility meet and follow up
the sterilization standard.s established
by GOI? lf no list the deviation(s) Yeb

33 Additiona I information

34 Recommendations made

35 Action proposed to be taken gnrge Fn4^"^i tlqr^r
quh*"itkr.| F, *o$ NftM

Wt tql rr lrz

Narne:

Date:

Designation :

M., '*otirilfrXil,?ff'fi'ffi-.*
Fomily \4teifar*

^*' Thuchi:-oppc;ll - StO 0OlSe4
Note : if any member of the SeAc/DeAC has performed the operations, he/she should
r e c u s e h i RE8llfleRi8f sffiFr h } p rqc e e d i n g of t h i s a u d i t.

Modiml ond R.urql Ho€lih Scwior -ttt
FomilY Vlelfort

TiruchircPPolli' 620 OOt



Name of the statsl blstrle$Unton Tenttur, tnmiln8d!,J$ryqJrnaeshi"PtqJflpl

Cond'ucting Audit of Death

Whether written consent was obtained
the operation

Place c{ operation

O6tallr of tho doceo3od

Mrs.G,Meena

23 Years

Female

Palayapalayam Village, Thirupathur District, Tamil Nadu

1. 2 Years Male
?.54 Days Male

53 Days

Yes,21lO4/2A22

Fixed Day

Details of operations

UPHC, Jamunamarathur, Tiruvannamalai District

22tO4t2A22 @ 10.35 AM to 10.45 AM

22tMt2022 @ 02.30 PM

Sr,$hruthi Priya, [4BB$., DGO,,

Yes

Dr.G.lyappen, MBBS..

Nsme of Spcuse {his or her age} Mr.Govindharaj (Age: 25)

Number of living children( with details
sonceming age and sex)

operation was performed after
delivery or $theruise

li affer delivery
Date of delivery
Place of delivery
Type cf delivery
Person who conducted the delivery

Wheth€r tubectomy operation was done

Whether the operation was done at a
canJp or as a fixed day static procedure

Oate and tirfl€ of operation tD/Mn/)

Oateand tr"rs of death {D/MfY)

wheth*r $uf*gofi was ernparlslled sr not

tf the operat'on wao performed at s carnp
prrn€nty goreen d the ctis*l cJjnicallv

Wae the **r*re{u}ty equip.p*d io f*mdlp
any 6rn6r0sney cornplicatione during mo

Numbsr qf cfierr{* admitted and numficr
of client opereted upsn o{.r the dey of
surgEry

any other clienl develop
lione? lf *o, give d€tails of

Cli€ni etmilted - S, Clronr opersled



Inj.Glycopyrolate 0.2 mg lV, Ini,Fortwin 30 mg lV, Inj'Diazepam 10 mg lV, Local

lnfiltration, 1% Lignocaine with the help of surgeon

Details of symptoms and signs

AnaesthesialAnal gesia/sedatlon

Dr. V,Yogesh babu, MBBS., Trained AnaesthelistName of the Anaesthetist, if present

Details of anaesthesia drugs used

Local with intravenous anesthesiaTypes of anaesthesia/analgesia/sedation

Post-operative complications (according to sequence of events)

B Details of laboratory and other
investigations

On 2\042022 at iO.+S nn4 at the end of procedure, while awakening,

patient did not respond to oral commands , responded to deep painful stimuli

and spontaneous respiration maintained.
PR : 90/min SPO2: 98% with 5litres of 02.
At 10.49 AM patient developed desaturation with SPO2- 65 % and

PR:122lmin. lmmediately ventilated with 10 liters of 02 with Bag and Mask

(BAIN'S CIRCUIT) through' Boyle's Apparatus.
At 10.54 AM, patient underwent further desaturation with apnea and

bradycardia with HR:3s/min with sPo2 40% with 10 iiters if 02 and IPPV

continued. lmmediately. lnj.Atropine 0.6m9 lV followed by Inj.Hydrocortisone
100 mg lV were given. Patient was intubated with 6.5 mm cuffed endotracheal
tube and IPPV continued. CPR continued.

1'1.00 AM Inj.Adrenaline 1mg lV (1in 1000) was given. HR picked

upto 154/min., SPO2:88% with 10 liters of 02 PINK FROTHY SECRETIONS
were noted in the Endotracheal tube and suctioning was done immediately.
Diagnosis of :"PULMONARY EDEMA" was made. Since BP was not
recordable.lnj.Dopamine 200 mg in 500 ml of NS infusion started at the rate of
10-12 drops /min. through the ll lV line. After few minutes of dopamine
infusion, BP was recorded as 100170 mm Hg.
At 11.15 am Inj.Lasix 20 mg lV was given and anether 20 mg lV was given

5 minutes.
11.20 AM, patient unconscious and not responding to painful stirnulus with

PR:96/min., BP:100/60 mg Hg ,SPO2 : 88% wtih 10 liters-of 02 (lpPV).
At 1{,30 AM patient shifted to Government Tiruvannamaiai Medical College by
108 Ambulance, Patient unconcious, not responding to painfulstinuli. pR:92 /
min. BP : 100 / 60 rnm of Hg (with dopamine support ) , SpO2 : 8,4 % with 10
liters of 02 (IPPV). Patient was accompained by Dr. yogesh Babu (Trained
Anestetist) ,Dr.Jaganathan (Medical officer), Mrs.sumathy, staff Nurse and
Mrs.Dharani, staff Nurse, Ventitation continued with 10 lities of ol with tne
help of Ambu Bag ,on transit PR was B4/min., spo2 was maintained betwee*
65 % lo 71 %. Patient reached riruvannamalai Governrnent Medical college
Hospital at 1,45 PM . on admission at Government riruvannamalai Medical
college Hospital at Labour casuality, patient was unconscious pR: ? Bp?
$POZ : not recordable. cPR started wilh the help of anesthetist & continued for
30 minutes, 3 doses of inj,Adrenaline was given, Inspite of effective
resuscitation patient could not bs revived and declarecl dead on 21.04.?022 at
2.30 PM.

C. Details of treatment given, with

timings,dates, etc from time of admission

until the death of client



Cause of death (primary Cause)

h
Probable case of Death - Intra Operative Respiratory Depresion followed
by Hypoxla leading to pulmanary oedema followed by Cardia Arresr.

za , ,sr yw-U il(I retil oeen OOng'1 lf yes,
attach the post mortem reDort Yes, waiiing for Visceral analysis Report

27 ryrrc;ursr rrsr noullcatton of death was
sent within 24 hours Yes

28

29

usrdus er lne ontcers trom District eualitv
Assurance Committee (DeAC) who
gonducted the enqujry
ln oplnlon ot the chairman of DeAC, was
death attributable to the sterilization
procedure

No

30 ft'hat factors couU frave netpeO-i6
geuent the death?

11 Were the sterilization standardi
established by GOt foltowed? Yes

32
Did the facility meet and follow up the
sterilization standards established by
GOI? lf no list the deviation(s)

Yes

Additional Information
34

Recommendations made

1) Anaesthesia / Operation Theatre technician can be posted to help
anaesthetist during crisis,
2) Defibrillator to be provided in the Operation Theatre.
3) Qualified Anaesthetist may be posted for Family Welfare Surgeries

J3 Action orooosed to be taken

\NI:
o'J\--*-Y

Dr.S.Sridharan, MD., DA.,
Seniep Assid4{Professor of Anesthesiology,
Government Medical College and Hospltal,

Dr.F{fl
Projet'{,{

i, MD., OG.,
tr

Medical College and

Tiruvannamalai. Tiruvannamalai.

jn.-trr
6-' 'fr'Wf Dr.A.sAnbar* ffiffi
br.l.Yaiminf MBBS., DGO., Deputy Director of Medical and Rural Health Services
Joint Director of Health Services, and Family'Welfare,
Tiruvannamalai. Distric t Family Welfare Bureau,

Tiruvnnamalai.

Note; lf any member of the SQAC/DQAC has performed the operation, he/she shoutd recuse himself/ herself from the
proceedings of this audit.



Annexure-Vlll

AU DIT FOLLOWI NG STERILIZATION

e rnonth of sterilization)
PROFORMA, FOR CONDUCTING DEATH

(to be submitted within on

Name of the StatelDistrict/Union Territory: '1"X" .:n",..........

--tO^t)

SAn^t ^

h

/h LE

k:!E :*:11 ue. .kg!s ws*ftai
.*(*;""S-{nr.n^,

i>- n,iegill i'-€ :l YC;=
D y1:-"- :i]:1 :]Y:\1?

*6 ta...E*<.L,

4_

JA^/t

-Y2='.....'r....'.."-""'

't-<t

nkLo<

,)_ ,a C- q7 11:L,

1\.9, L AJ- 'tla :so 1-14 
.

\ rrtrtlLr\''tP49l
rO9.

Full name

e?rrtaaAgell

Nan-"re of spouse ar':d hislher ageilr

Address

Nurnber of living children {witn detaiis

concerning age and sexi

Whetirer the cperaticri '-vas performed

"11€'r 
cigiiverl' or otherwisevi

lf after deiiverY:

Date ol deliverY

Place of deiivery T-vpe of deiivery

Persotr u;ho conducted the deliverv

vii

Vif hether tubectomy cperation vuas cione

along witi"r MTPvlil

Whether v;ritten consent was oi:tained before

the operation
2

Whether the operation rn'ras done at a camp ci

as a i"cutine procednre at the lnstitution3

o Place of oPeration

b Date and time of oPeration tDlMiY)

Date ancitlrre cf death iDi MIY)

* Name of surgeon

Sn

13 Arvt
i.,.'....'.'..i"""'

ll,rs<,"|4-:..€rr...'...'

(";;-

i{.t



\

E Whether surgeon was empanelled or not

Was the centre fully equipped to handie anY

-*"r*""., cornpiications ciuring the

h
Number of ciients admitted and number of

;';;; operatecl upon on the dav of surgerv

procedure?

Details oi sYmPtoms and signs

7

a

h

C

6

It

8

I

A

\*n

No
Yes.

lf the oPeratio

who PrimarilY

n was Perforrned at a camp'

,.r"un.A the client clinicaliY?f

fc0mplications?lopni< deveecliotherad nYDi
OIlletadgiveSO,

if presentofameN

duseAaSI rugsstheeanaofilsDeta

Type of anaesthesiafanalgesia fsedation
&pt n 

. k,.**}t. $ -)n..e4.j..j-z ! k " "

_.q i I -':
Post-eperative com piicationsiaccording to

sequence of eventsi

f\nnt--)\)dvY
Details of laboratorY other investigations

done

and

Details of treatment given' with timings' 
'

ciates, etc' from time of admission until the

cieath of the Patient

Cause of death [PrimarY cause]

post-mortem

,h
attacrf YCS,e donebemorte!11SHa post

rtra itathe
Yes.was sentn of death

Whether first notificatio

rvittrin 24 hours'

if not, give reason

I

w
*"-.**{

€r{ +

conrPiications'

,n' I\ $6 '
rL^k-: (o

anaesthetist, W c{^ta.-t 6,4' {'*-{

rl

....=&.: !..:..,...... ". -..'

l,u'

6:.>',L

....=.]*:.-."-

No...--.--

---**tii{



15 Recom mendatiotts nracie

Date:

Name

/V, o 2,'to*z'

l2"lr,Vl-rHSo
Signatu re .rrt/

.z\
\y

Desi

Note: lf any member of the Q,AC has performed the operation, he,/she

chairmanlme mber far this repcrt.
act as a

1n

11

l1

13
Were the sterilization statrdards estabiished by

GCifoilowed?

t\l o

Yes..

Did the facility meet and fclloi.t'the sieriiization

standards establisneci bY GOI?

lf no, list the deviatia*fs].

Detaiis cf the cfficer.s fi'om the District Quaiity

Assurance Ccmmittee iGAC) wiro conciucteci

the enquii'Y

What factors couid have heiped tc prevent the

rla:+h?

in the opinion of the chair"rnan of the Distt"ict

QAC, was death attributable to the ster"ilization

proced ure?

i5 Aciditicnai informatian

Action proposeei to be ta<en

q
-*.-

i
*Jd. u

li{

I



1tt-LI Annexure-Vl

ns
--= \4edicalOfficer (MO)atthe institution wherethe death occurred is responsibleforfiiling
, -: lis form and notifying the convener of the District Quaiity Assurance Committee (DQAC)

. '".ia 24 hours of death.
--: iaformation is to be provided by telephone, telegram, or in person

iaie of this report iDi MIY)

laie of death (D/M/Y)

\arne of the deceased

4 Age

>ex

, AclCress of the deceased

- Name of hrrsband/father

Camp

3

pp centre; .Gr".t:....()- \\1 a,!,-v1/
PHC/CHC:

District Hospital:.....

Medica lCollegeHospital:.

Accredited private/NGO facility: .........

Postpartum f*4' ot
Minilap:..,...

Laparoscopy: .......................

Any other' (soecify):..............

3 Vasectomy

P!ace rvhere procedure performed

(specify name of site j

Type of procedui"e

Tubectomy

C

1U

16,. oet . &J
I3. on,ll ata""'lo'3o'
1V-g. JoN tA'
A4 F,

Femaie Male

atWa*r- \o^

Conventional:,.....-.. NSV: ......:::;

Other with MTPICS, etc

Date of steri!ization procedure {DlMly)
.. .,1, &...r..?3..:z

Qa&4/.

t_:

33

;

frt,

W)

lf yes, give detaiis:........

Yes........... .No..



!t

Describe in cjetaii what happened in
chronoiogical oi"der. include all svmptoms and
signs and ciescribe ali actions taken during the
course of addressing the complication{s},
beginning with the initial identification of the
oroblem uniil the occurrence of death.
'Whenever possible record the time and daie
of each incident.

{Use an additional sheet of paper if more
space is required.)

Cause of death

Ccntributir"ig facror-s iif any)

Was a post-morlem examination performed?

;i;G;tL" 'l"t;;;i:""I""""""

,.. :. ;lt-* -{-1".=-1.:......... :...

l\o

TJ

Yes

14

J'.

i5 Name ancJ designation of surgeon whoperformed the sterijization oper.ation

.fru.k.,....1:f!,.g
r.l.\.p.?.?}/!.

S'<p-

grr
16 ].T.-.:;, address of Jnstirution where death

L7 Narne and designation of reporting cfficer

I

.fvta-d*U

2

c

fr.'t-.Q".s
!

:

I

I

Date

Name Signature of Reportine
Designation

\b q ",V-

c4-rt

*-

rf yes, describe the pertinent findings

.*.w.D

lt

.F.e..W.*u,

1.2

I

l

16-. c>q . ao?,
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Annexure-Vll

ns:

surgeon who performed the sterilization operation shall fill out this form within 7 days of

iving intlmation of the death from the N{o in charge {lic) of the centre where the death

::c u r red,

-JPI es of the records and the autopsy report' and other Pertinent information

' avai lable, shal! be forwarded with this report { Forn': 2) to the convener of the DQAC'

Accred ited Pi'ivate Hospital/l"l GO facil ity" " " " "' "'

......1...*-"k:..........1..

District HosPitai

Medical College Hc:;:ii:i

PP Cent:'e....

PHC]ICHC..

Camp.........'b. Ttrpe of lnstitution u;here

-re death 
lccurreci

"-ame of the lnstitution
iddress
viilagelTownlCitY
)istrict/State

a. Date of tt"ris rePort (Di MIY)

: . . D. :... 5..E- N.D H /. Ll J -*2 a H.. .' "D'k'9 "'
.€.,€.n..A.ss.rg.ft\

\ame of the Person filling the reP*rt

iesignation & Signature

: J3I€ 0I ion iD/M/Y)Sterilizat

Medicai Coliege HosPitai"""

Accredited Pi'ivate HospitaUNGO faciiity""'

District HosPltai.iccation r,vhere the ProceCure was

i:erformeci

Mrniiap......'
laparoscoPY

Post-Partum Tubeeto;"nY

Ccnvent!onal VasectolnY

Any other {sPecifY.'.."

NSV...................

......1.2 .rDate of Death (D/Nl/Y)

A**Time of Death1

..

]..

::.

:,.1

35

E

tr

iype of surgicai aPProach

"*..

......... /..4.r.e.p...........-.'.



tg
- \^l-4
: \c' jrr , } HelT:

remat{,,/.

Yf..v-: a.nm.s, a.m.

h orc tu..:t R qnJ!
t4"

24 hours to 7 daYs post-Partum,....''

intervai (42 ciaYs or more after deliverY ot"

abortiot-t

With abortion, induced or spontaneous

iess than l-2lveeks""
More than l-2 weeks""

Any other (sPecifY

iocai without sedation

iocai with sedation""'
Spinai/EP!c';ral
Generai........

! e5.

No

Age

Sex10

Spouse's name1"L

Address

Reievant past n'redical histot'y

Pertinent preoperative physicai and

iabcrarorY findingsLT

Timing of procedure (females only) as per

standards
15

of Anaesthesiaib

Endotrachael intubation17
.N..c.

ffi..-*--ff
_ ,Ja

- qlr
./..

ffi

Client Details

.....'...'Male"

*i*



r \ Time gtrren Drug lJame Dosage Route

...'..."",i""'

l r.'.h.f#.rn .O;.5.l. :'..,...'" -- 
...... .....p:-r:.V.?:.^"'

.srili
dqgf*.t9,4a

Llst all Aesthetic agents, Analgesics,

:edatives, and Muscle relaxants

' I Vital signs during SurgerY

f ;i"ation of SurgerY

lmergency Equipnrent/Drugs available in

- - 'aciiitY as Per standards

if not available, give details

l'c _

ltmp KP ise

.t!..g.tr

tz,.ee'..1..1.L.
k:rs.rt.sP.

l>- trDurt
t \ o /1o,*-rrn

..;'....I!.r.""r!"

Avaiiable

Time of starting..' .:.!1.5, .1p.m

Trme of closure'."'...{ .*..i"t"""' a'm'Ip;h

TotaI ti me spent'.......3'i:" " " ""r"nin/hrs

]i[-e*B*P ?-ui,:e-Bqsp,-8e-te

I ru.h

/t",r...
/.*r+.

:.ef h,l ln.... I.A { mr. rz.kr-*

lrjc.t available

,1,

I

r.ak*.0
lfi.rn.ad

I Comn':ents

- q.9->

Name Dr -D " $ ruE )+tr-r+ ft7 +Kl

Si.atle .6.p.r.o.. 7..e.t t :.enl:.

tx *1...€*fi\z:t.l +ftrrq ,.. 3 e*.ve idio9. .,.. rn*t'-'Y,'i

.t 3. I.* I.r. :....gr:ni vnd'.. 0 ;3'o'sm'' .ent t^rA.t.

$.kaLl.e-..rz.sal
,.fil!1.;r.:'1'e.s

t*qt..3*e^ At*.r.

ttn&y,4*,.1....enffi. p*"tr,eh.k

,: Overal

,: Name and Signature of Operating Surgeon

Sate l; Signature: D ' -U

--- {.e<,leh6n r 8*7 n'n ),

..sr.i.

.Y{+.!.1



(To ber subrnittecl within one month of sterilization by pQAC and senl

N am e o { th e state/ D i s trict/Union Territory -.. .. f. Bff. t f ..H'ff'D'l**

Name

Age

Narne of Spouse (his or her age)

Arldress of the deceased

Number of living children( with
details conceruing age and sex).

Whether operation was perforrned
after delivery or otherwise

If after delively

Date of deliver),

Place of deliriery

Type of delivery

Person wiro conducted the deiivery

Whether tubectomy operation was
done with MTP

Whether r,vritten consent r.vas

obtained before the operation

Pa R-utt- UC u cVlhetl-rer the operation was done at a

calnp or as a fixed day static
procedure at the institution :

rluf'{ V cH c-Place of operation

Date ancl time of operation (D /M/y)

q ^6.2b>2>2'-t/PonDate and time of death (D/M/Y)

Nan"Le of surgeon

If the operation was performed at a
camp who primarily screened tire
clier-Lt clinicalll'

\{as the centre fully equipped to
har-rdle any emergency complications
during the procedure?

Number of clients admitted and
number of clients operated Lrpon on
the day of surgery

Did any other client develoP
complications? If so, give details of
con"rpiications?

3l
U lNrADFfi xt t

Female/Male....

9arrrsi+ karvn+a 33\Y.,

lNTERu43* -1 fiT

Na

D/M/v.....
)rifS

,.......t..2a>z

8o"9.>Q> 2 .: 113 a|6v\

Dr . At<t rtrt Ara PPlt-t!

Yes/No...

lNT6t-u h<- T7T7 : 1

N TP c Tffr-, f
t

1n2J'fRur

No

rz4r).,cv Lgus|L
C Rf'arq 1) 

r
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Narrre o[ t]rc AnaesthetisL, if plesent

rur(N 7 ovlq 1 f.4 nftOP I N€ A'Details of ar-Laesthesia drnss used

T?JtftL [NrTa4.ub-Nr()us hW n*n+et A
1'y,pes of
anaesthesia/ anaigesia /sedation

Post-operative complications
(according to sequence of events)

969F{ Ft'rT No COF{AeB(D fuAJDrna N,,g

,, (onT.Tl
B. Details of labolatory and other

investigations

C. Detaiis of treatment given, with
timings,dates, etc from time of
admission until the death of ciient

If not, give reasons.......

Cause of death (Primary Cause)

Has postmortem been done? If yes,
attach the post mortem report

Whether first notification of cleatl-r

was sent within 24 hours

Yes/No.

Details of the officers frorn District
Quality Assurance Cornrnittee
(DQAC) who conducted the enquiry

In opinion of the chairman of DQAC,
rvas death attributable to the
sterilization procedure

What factors could irave helped to
prevent the deatir?

Were the sterilization standards
established by GOI.followed?

Did the facility meet ar-rd foilow up
tlre sterilization starrdards .

established by GOI? If no list the
deviation(s)

Additional Intbrmation

Ilecomrnendations made

Action proposed to be taken

Dv ' ETlffL Hfxit
a)-4l

I

I
I

A. Details of synnptorns and signs

Note: If any member of the SQAC/DQAC has perforrned the operation, he/she shoulcl reclrse

himself / herself from the proceedings of this audit. MEDICAL OFFICER
PS$RU$:I tJC!-**

VAIASA R&\S i{!{A'i{ IS irt[:-" X I

" e0Rfl$R.qfi$N Ci: CH[t".lfltni

'r\arRi1ft(
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(Report from State to Centre)

Naur,: of the state/r-rnion territory

Rcpcrt for the quarter euding

Medjcal death auditreportmustbe annexed for each case.

, r- l

Da re, ..t..o...1?...1...?...'
*tqv*

MEDICAT OFFICER
PORUF? Uf":IiC

VA LA$p. iR a,\''Ai{ ldA frq I fi },1 E-XI
CORPORA.'I iT}N OF Ci-ILl'JNA{
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