Name of the state/ District/Union Territory...

My ANULHYA

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

CoeNoor.,. Toe Nweaikas, \awi Nabu.

p—

c:lal,‘mumtf

2 |Age
s 23
3 | Sex bemale /Male. .....cormimmams
J | i : | =
4 | Name of Spouse (his or her age) Mﬁ : R}A YA KomAap
5 _iddress of the deceased BE‘FTATTV VILLAGE - VEDBM‘LU{
6 |Number of living children( with 1% rtemeale - 2 g — A liwa (q._ ngall
details concerning age and sex) 2"‘“ - Malo _ ~Aliune Qf I~k Kul"‘f
7 | Whether operation was performed A —
after delivery or otherwise OPM*' oV CO04 Perafo*m'uzd 0,?(_0_
8 |If after delivery
Date of delivery — (0.l RO
Place of delivery — NANXKew H’D'SPlTAL, CooNOOR
Type of delivery Ik l\lo"am:al V‘@“M‘p de\)umm-p
= Person who conducted the delivery | _ Dn. Angeuya eHAMDﬁ-A'S.H,"G_:'MK-
| 9 | Whether tubectomy operation was - :
| y o wl bectomy Alene
. |done with MTP No WTP, Owly 1w __ Y |
. 10 |Whether written consent was D/MEY =M T | Sesue i i
obtained before the operation ¢
11 | Whether the operation was done ata Tuse o Loy ol oA
camp or as a fixed day static % : :
procedure at the institution (@,¥.74 1 QLQ_CH\.LQ_ D oc.?.duxﬁj- i
ails of operatio iy soaa
[— iRt NAankem Hospitar, Coonloorl
13 | Date and time of operation (D/M/Y) 18t RO
14 | Date and time of death (D/M/Y)
15 | Name of surgeon D’B ANciey YA e_HAND%HGmrL .
16 | Whether surgeon was empanelled or | Ye TR S L
| not J \f ES
17 | If the operation was performed at a
camp who primarily screened the | — NA -
client clinically A
18 | Was the centre fully equipped to DT e T
handle any emergency complications N /'ES .
during the procedure? :
19 | Number of clients admitted and P e S 2
number of clients operated upon on /
the day of surgery
20 | Did any other client develop No .
complications? If so, give details of

complications?

No &th@‘tm ewenls .

Standards & Quality Assurance in Sterilization Services

85,



Name of the Anaesthetist, if present

— Nil -

(according to cequence of events)

5 |Details of anaesthesia drugs used | nOCAL ANAESTHESIA
23 |Types of i
anaesthesia/analgesia/sedation hocat ANA EsTHESIA
24 Post-operative complications

A. Details of symptoms and signs

( .

B. Details of laboratory and other
investigations

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

Cause of death (Primary Cause)

26 |Has postmortem been done? If yes,

attach the post mortem report

57 | Whether first notification of death

was sent within 24 hours

G (o

If MO, ZIVE TRASONS  vveeuurnsrennssstsmmmmssmasssssimsasts s s ety

28 | Details of the officers from District
Quality Assurance Committee

| (DQAC) who conducted the enquiry

29 |In opinion of the chairman of DQAC,
was death attributable to the
sterilization procedure

e ) v e R S

30 |What factors could have helped to

prevent the death?

31 | Were the sterilization standards

established by GOI followed?

NS /IO arreeseescossssssnessbssrsaisabasissisess

32 |Did the facility meet and follow uf)
the sterilization standards '
established by GOI? If no list the

deviation(s)

Additional Information

Recommendations made

Action proposed to be taken

Note: If any member of the SQAC/DQAC has performegrtﬁJ:ﬂzggﬂ' ﬁ, (;\h}&

himself/ herself from the proceedings of thisaudit.

vy Welicre
Jlgiris at Udaaganandalamg

LIkt

Signature .....

.................

MEBS. DGEC
OBSTETRICIAN B GYNAECOLOGINY

Regn. No. 28467

Standards & Quality Assurance in Sterilization Services
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Annexure -14 of Qual ‘Assurance Guidelines

(1_" T Details of the Deceased
FT'”WE\EEMW”W“ =

", BHARATHI
12 Age 29 "
e s

z . _

E | Name of spouse and hisfher age Dharmaraj
5 | Address e W o Dharmara), Rar
1 V.Madhepalii post,
; Krishnagiri Dist.

"Number of living children (with details

| concerning age and sex)

| - FTND-Female 2 122
Il - FTND-male chile 4 days on the day
of operation)

Whether the operation was performed after

“Nhether tubectomy operation was done along | No

! delivery or otherwise PS
i ; &
8 If after delivery -
et — e L = ; - i
Date of delivery 09,12.2022 _
Place of delivery T Gowvt. Medical College Hosy
Krishnagiri

Type of Delivery drge= s
Person who conducted the delivery Dr.Valarmathy

with MTP
10 | Whether written consent was &ﬁginéﬁ before | Yes
the operation
11 | Whether the operation was done at a camp or ine pfamduraaizéwl{ institution.
as a routine procedure at the institution
15 | Piace of operation 1 Govt isé}-‘e_d%dal-c&éége Hospital,
Krishnagin
13 | Date and Time of operation (DIMY) 13.12,2022 at 9.50am 57,
L 1




Assurance Committee (QUAC) who conducted
the enquiry

14 | Date and time Death (D/M/Y) 128122022 at 7 18am
15 | Name of the Surgeon Dr C KOKILA
|16 | Whether surgeon was empanelled or not EMPANELLED
17 | If the operation was performed at a camp, who | Routine procedure at the institation
_ primarily screened the client clinically?
18 | Was the centre fully equipped to handle any
emergency complications during the Yes
procedure? :
18 | Number of clients admitted and number of 3
clients operated upon on the day of surgery
20 | D ;:arg other clients develop complications? If | No
50, give details of complications
21 | Anesthesia/Analgesia/Sedation ¥
TIVA
22 | Name of the Anesthetist, if present _
Dr. MANJETHKUMAR.G.
23 | Details of anesthesia drugs used '-¥n;,§§éym;:yrmm 2mg
- T MIDAZOLAM 1 mg
T. Fentanyl 50 mg"
T. Propofol 50 mg
24 | Type of anesthesia/ar igesi - 1
sequence of events} TIVA
a. | Details of symptoms and signs
b. | Details of laboratory and other investigations | Hb% 10.5 Sem%agy Negative RBS 110
done mg
o Details of treatment m with timings, dated :
etc. from time to time admission until the death ATTACHED
tient =
25 use of daasm (Primary cause) PM &epan Pending
Provisional Report ATTACHED.
26 | Has Post-martum been done? If yes, attach Yes
the Post mortem
27 | Whether first notification of death was sent | Yes
: within 24 hours, if not give T e R R R T e e 2
28 | Details of the officers from the District Quality

DR.G Ezhilarasi MBBS DGO




28 | In the opinion of the Chairman of the District | --
QAC, was death attributable to the sterilization
procedure?
30 | What factors could have helped to prevent the | Postnatal BP monitoring after discharge
death? at home visit by VHN
Proper intake of Anti hypertensives by |
the patients |
31 | Were the sterilization standards establ ished by
GOI followed
Yes
32 | Did the facility meet and follow the | Yes
sterilizations standards established by GOI? If
no, list the deviations(s) :
33 | Additional Information |
» Postnatal visit by VHN should be |
done according to the schedule
with vital monitoring at home
* Warning symptoms of
ECLAMPSIA should be
explained to patients and
: : relatives |
34 | Recommendations made » Postnatal visit by VHN should be |
| done according to the schedule
with vital monitaring at home
¢ Warning sympicms of
- ECLAMPSIA should be
~ explained to PN mother and
_ relatives
35 | Action proposed to be taken » GHT AND POST NATAL CARE
Training to be given to all field
staffs
* "Warning symptoms of eclampsia
to be explained to all discharged
PN mothers and their relatives
« T‘%
Date: ﬁ LS
Medical, Rural Health Services
and Family Welfare,

Dharmapuri.




Annéxure - 14

proforma for conductin ng Audit of Death

[ | Details of the deceased il
1 |Name Bhuvaneswarf I
;jﬁ:__ 30 Years
_E!____L Female
i____ Name of spouse (his or her age) Pazhanivel, 34 years _
e —
5 | Address of the deceased 1, Gangaiyamman Kofl Street, Maruthavampadi |
| Colony, Uthiramerur :
6 Number of living children (with details | 1)6 years, Fch 2) 2 years, Fch 3) 8dyas, Fch
concerning age and sex) !
7 Whether operation was performed After delivery
after delivery or otherwise '
8 If after delivery 1 |
Date of delivery {27.02.2023 @ 2.12 Am |
Place of delivery GH, Uthiramerur !
Type of delivery Normal i
Person who conducted the delivery ,
g | Whether tubectomy operation was Fixed day static
{ done with MTP |
10 | Whether written consent was DM oo B i iR B e DR,
E obtained before the operation 5_
' 11 | Whether the operation was done at a N . %
' | camp or as 2 ﬁfed day static 3 Ked &9"‘9- Stradse |
procedure at the institution
E Details of operations PQ-& \‘_ ? T ey } | e ke ?""J
12 | Place of operation ‘ CHC, Manampathy
13 | Date and time of operation (D/M/Y) 07.03.2023
| 14 | Date and time of death (D/M/Y) 15.03.2023 @ 6.00 PM
' 15 | Name of surgeon ' Dr.Subasri g
16 | Whether surgeon was empanelled or | Yes
not
17 | If the operation was performed at a Dr.Subasri
camp who primarily screened the
client dinically
18 | Was the centre fully equipped to Yes
| handle any emergency complications
é | during the procedure?

i el S

B

Sumni Health Secv.0ts and Family Weilss
Bimee: Family Welters Burses

W!ﬂ

Y



19

e e

20

R

Number of dlients admntted and
number of clients operated upon on

| the day of surgery

Did any other client develop
complications? Is so, give details of

. complications?

Anaesthesia [Analgesia / sedation

.31

5

Name of the Anesthesia , if present

#"ef geﬁg’h:m

LC.C...aJ U».ng

it ﬁ'; Archana

| 22

| Details of anaesthesia drugs use

L,? Mpm L«-z P m<
: ty  2s031epC v -

23

| Types of anaesthesia / analgesia
- [sedation

l‘,a.—c_,,&.ﬁ LA %—é"- IV _sedomiory

24

- Post-operative complications

(according to sequence of events)

NiL

A _Details of symptoms and signs

- B.Details of Iaboratory and other

investi;

C.Details of treatment given, with

| timings, dates , etc from time of

admission until the death of client

Details of Death Audit

7%

 Cause of death (Primary cause)

& Ny !"‘ﬁ'w‘ *Q:rv me
7. fé.ef&u; - U-r 7

j Has postmortem been done? if yes,
. attach the post mortem report

L

l.r_i = =

{27

| Whether first notification of death
| 'was sent within 24 hrs

Yes
_f not, give reasons

- Details of the officers from District

| Quality Assurance committee (DOAC)

| who conducted the enquiry

Deputy Director
F’"C’.h Wv“{:a’ L . 7 oS

! In opinion of the chairman of DOAC,
- Was death attributable to the
| sterilization procedure

Yes/ | R — : ’

" What factors could have helped to

| prevent the death?
| Were the sterilization standards

. established by GO followed?

:

Did the faciiity meet and follow up z?ze

sterilization standards established by

| GOW? If no list the deviations(s)

Additional Information

Recommendations made

Action proposed to be taken

tmw Health Servieds sog :

Lamr Bperps £ €53



W o

p- Anneocure —t4
Proforma for conducting Audit of Death

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

Name of the State / District / Union Territory

Details of the Deceased

1. | Name s ML joTHT
2. | Age

A7 =2
3. | Sex P [

4. | Name of the spouse (his or her age) M. W(" Youmen

5. | Address of the deceased

W.LG MM%UFC\ kaman~

MWW
W& DY
6. | Number of living children (with Two s
details concerning age and sex) - Fc H S
ftien b Rt 1.ijlom«\ﬂ’5

7. | Whether operation was performed
after delivery or otherwise

* | 8. |Itafter delivery

Date of de’li\;;erv
Place of delivery
Type of delivery

Person who conducted the delivery

9. | Whether tubectomy operation was
done with MTP fro i




complications

10 | Whether written consent was
obtained before the operation DY i i s pivassssiviinxinigs
11 | Whether the o.peration was done at a Baallca ot Logp: ShemusiAon
camp or as a fixed day static
procedure at the institution ab- iR P — Uppdlamang~lam -
g ol dene -owf Helid
dmlw D
Details of operation
12 | Place of operation
13. | Date and time of operation
(D/M/Y) =
14. | Date an time of death
(D/M/Y) ~. (- 2022 ab 19.06Pm
15 | Name of surgeon
16 | Whether surgeon was empanelled or —
not NOS/ND.. s
17 . If the operation was performed at a f .
camp who primarily screened the Av  Jted dawy )
client clinically B PRe - uppieumanngeden
Vet Ot
118 | Was the centre fully equipped to —
handle any emergency complications e INOL - Bisvsincsemnass
during the procedure?
19 | Number of clients admitted and T
. wo
number of clients operated upon on
the day of surgery?
20 | Did any other client develop
complications? If so, give details of No w




7>

Anesthesia / Analgesia / Sedation

21

Name of the Anesthetist, if present

DR g Ra,l iV\T‘iﬂu LLAC
D‘r KQ!'W LS R-<C

22

Details of the Anesthesia drugs used

At ozam Ty, WUOWTOWO"—"B
I e Lapotovmt 20 v

23

Types of Anesthesia / Analgesia /
Sedation

Felloma s Uﬁ
377 - F”‘Pu‘jﬁ‘{' s i

Tiv i C Talal. QWW
A ko)

24

Post — operative complications
(according to sequence of events)

A. Details of symptoms and signs

Suddonn Ldiy -

Euafhwtw et
B. Details of laboratory and other Hazmogleie o>, UpT . Méfetin
investigations D Atne .o Loach
grw}\g:: ga” v vl N&t‘h‘L
el 5! o unne ot =41
RBg  gqumit. Hes g Nepadine
C. Details of treatment given with - Bn adatad
M.
timings, dates etc from time of Myn . Sothne y UJ(\NWW‘M'

admission until the death of client

I o

..L'l-\\r\ O\@ﬂ(’. .
Gl Sy

Iy, Tawr
om - m\jwwm a-

on Tlul2
SE e ' 3% Pernihn 26 W
0. entam Sk Y

PN R

i t@-w*a«w?wf&f e i
W 0% i) T . madaggstovn dme W
k- os G Mﬁﬁjﬂa% (a-gw)

Suddm Cowmc ot 0 ory
To Kmel\t - QF?W? 5 —al-\2bP

Wo5fmM. S, Remiawtewnt Som vy

4l o)

3

A a DL Zomimlvw ol Pt on1ulrr—




Details of Death Audit

25 | Cause of death ( Primary cause)
Cuddenn  Condw - QL&T,\W
BN Lob-.

26 | Has postmortem been done? If yes

attach the post mortem report

Yes

27 | Whether first notification of death

was sent within 24 hours Yes / No

If not give reasons

Yes

28

Details of the officers from District
Quality Assurance Committee (DQAC)
who conducted the enquiry

TIDHSE -laruun Dt

¢ - o D}
?)%HTLW R S

HoD. O b «n A Denn)
(40 O —Avun C DR » Vool Age (L éing

29 | In opinion of the chairman of DQAC

was death attributable to the by

Sterilization procedure Yes / No

Uneicpettd Suddom  dmeg ety

30 [ What factors could have helped to ¢

prevent the death?
31 | Were the Sterilization standards e

established by GOI followed Yes / No




32 | Did the facility meet and follow up
the sterilization standards established m
by GOI? If no list the deviation(s) 7

33 | Additional information

34 | Recommendations made

35 | Action proposed to be taken > b Leypni—
DR A é"V\ﬁMva)
Gl 39 MD WM
o te\njrz
Name: Designation :

Qoo
DEPUTY n:*"‘:"“r:m
Date : : Mo RISNAURS ol Health Starvices and
Family Weifara
] Tiruchirappoi¥ - 420 009

N
Note : if any member of the SQAC/DQAC has performed the operations, he/she should

recuse hiﬁi@%é%‘é#ﬁ@f’the wceedmg of this audit.
Madical ard Rural Health Sarvices
Family Weifare

Tiruchirappolk - 620 001




Name of the state/ District/Union Territor.

Did any other client develop
complications? If so, give details of
complications?

No

Conducting Audit of Death
Detalls of the deceased = - 2oL W=l
L Name Mrs.G Meena
£ Age 23 Years
B —
> Sex Female
=}
2 Name of Spouse (his or her age) Mr.Govindharaj (Age: 25) |
? Address of the deceased Palayapalayam Village, Thirupathur District, Tamil Nadu :
ey
€ INumber of living children( with details  |1. 2 Years Male |
concerning age and sex) 2. 54 Days Male _J
7 ; |
Whether operation was performed after
delivery or otherwise After 53 Days .
8 it after delivery
Date of delivery
Place of delivery Nil
Type of delivery |
Person who conducted the delivery ;
9 Whether tubectomy operation was done Nil
with MTP
w Whether written consent was obtained !
before the operation Yes, 21/04/2022
11 |Whether the operation was done at a
camp or as a fixed day static procedure at|Fixed Day
the institution
Details of operations
| 12 Place of operation UPHC, Jamunamarathur, Tiruvannamalai District 1
'3 |Date and time of operation (D/M/Y) 22/04/2022 @ 10.35 AM to 10.45 AM
" |Date and time of death (DIM7Y) 22/04/2022 @ 02.30 PM
' IName of surgeon Dr.Shruthi Priya, MBBS., DGO,
16 ' . =
Whether surgeon was empanelied or not |Yes
17 S
If the operation was performed at a camp
who primarily screened the client clinically Dr.G.lyappan, MBBS .
18 |Was the centre fully equipped to handle e i
quippe
any emergency complications during the |Yes
procedure?
" INumber of clients admitted and number P S e e RSl
of clients operated upon on the day of Client atmitted - 6, Client operated - 3
surgery i
20 o a S acazes




Anaesthesia/Analgesia/Sedation

Name of the Anaesthetist, if present

Dr. V.Yogesh babu, MBBS., Trained Anaesthetist

22

Details of anaesthesia drugs used

Inj.Glycopyrolate 0.2 mg IV, Inj.Fortwin 30 mg IV, Inj.Diazepam 10 mg IV, Local
Infiltration, 1% Lignocaine with the help of surgeon

23

Types of anaesthesia/analgesia/sedation

Local with intravenous anesthesia

24

Post-operative complications {according to sequence of events)

A. Details of symptoms and signs

B. Details of laboratory and other
investigations

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

On 22.04.2022 at 10.45 AM 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 5 litres of O2.

At 10.49 AM patient developed desaturation with SPO2- 65 % and
PR:122/min. Immediately ventilated with 10 liters of O2 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:35/min with SPO2 40% with 10 liters if O2 and IPPV
continued. Immediately. Inj.Atropine 0.6mg IV followed by Inj.Hydrocortisone
100 mg IV were given. Patient was intubated with 6.5 mm cuffed endotracheal
tube and IPPV continued. CPR continued.

Around 11.00 AM Inj.Adrenaline 1mg IV (1in 1000) was given. HR picked
upto 154/min., SP02:88% with 10 liters of O2 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.Inj.Dopamine 200 mg in 500 ml of NS infusion started at the rate of
10-12 drops /min. through the Il IV line. After few minutes of dopamine
infusion, BP was recorded as 100/70 mm Hg.

At 11.15 am Inj.Lasix 20 mg IV was given and an¢ther 20 mg IV was given
after 5 minutes.

At 11.20 AM, patient unconscious and not responding to painful stimulus with
PR:96/min., BP:100/60 mg Hg ,SPO2 : 88% wtih 10 litetsrof 02 (IPPV).

At 11.30 AM patient shifted to Government Tiruvannamaiai Medical College by
108 Ambulance. Patient unconcious, not responding to painful stinuli. PR:92 /
min. BP : 100 / 60 mm of Hg (with dopamine support ), SPO2 : 84 % with 10
liters of O2 (IPPV). Patient was accompained by Dr. Yogesh Babu (Trained
Anestetist) ,Dr.Jaganathan (Medical Officer), Mrs.Sumathy, Staff Nurse and
Mrs.Dharani, Staff Nurse, Ventilation continued with 10 litres of 02 with the
help of Ambu Bag .On transit PR was 84/min., SPO2 was maintained between
65 % to 71 %. Patient reached Tiruvannamalai Government Medical College
Hospital at 1.45 PM . On admission at Government Tiruvannamalai Medical
College Hospital at Labour Casuality, patient was unconscious PR: ? BP?
SPO2 : not recordable. CPR started with the help of anesthetist & continued for
30 minutes, 3 doses of inj.Adrenaline was given. Inspite of effective

resuscitation patient could not be revived and declared dead on 22.04 2022 at
2.30 PM.




26

Cause of death (Primary Cause)

27

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

Yes, waiting for Visceral analysis Report

28

Whether first notification of death was
sent within 24 hours

Yes

29

Assurance Committee (DQAC) who
conducted the enquiry

Details of the officers from District Quality

death attributable to the sterilization
procedure

In opinion of the chairman of DQAC, was

No

30

31

What factors could have helped to
prevent the death?

Were the sterilization standards
established by GOI followed?

Yes

32

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

Yes

Additional Information

Recommendations made

anaesthetist during crisis.

35

Action proposed to be taken

Note: If any member of the SQAC/DQAC has performed the operation, he/she should recuse himself/ herself from the

Hospital,
Tiruvannamalai.

ét:.\'a%nia MBBS., DGO.,

Joint Director of Health Services,
Tiruvannamalai.

proceedings of this audit.

@;4‘\/
Dr.S.Sridharan, MD., DA.,
Sgnisp Assé
Government Medical College and Hospital,

Tiruvannamalai.

Sy

Dr.A.S.Anbarassi, MBBS. DPHM..

Deputy Director of Medical and Rural Health Services
and Family Welfare,

Distric t Family Welfare Bureau,
Tiruvnnamalai.

Probable case of Death - Intra Operative Respiratory Depresion followed
by Hypoxia leading to pulmanary oedema followed by Cardia Arrest.

1) Anaesthesia / Operation Theatre technician can be posted to help

2) Defibrillator to be provided in the Operation Theatre.
3) Qualified Anaesthetist may be posted for Family Welfare Surgeries.

rofessor of Anesthesiology,



Annexure-VIi|

PROFORMA FOR CONDUCTING DEATH AUDIT FOLLOWING STERILIZATION
(to be submitted within one month of sterilization)

P \Q’TL«‘C’V.J.,

Name of the State/District/Union Territory: . ) /\1

.v__,_'_._..._--—-—.__ S

ii 1 Detalls of the Deceased

i Fullname \SO ~ ‘) 4
EET DR - T Srs FEmALL
i Name of spouse and his/her age
k e ﬂ 1<
iv |Address = &{ : WMVK[‘CJ‘

'Number of living children (with details
'concerning age and sex) 7"> N‘?A S et ’ VLV%

) m&w ¢M1LD

vi Whether the Operat on was performed £a
after delwew or other\mse 4/6r—-‘?4aoaeb“uﬂ:t;

If afterdelwery. U@ o¢Cc. 11 0324
- Date Of deiiVery --------------------------------------------------------------------------
w -,
w Place of delivery Type of delivery “gjt—t\;k%*HHt:??%O&‘td "
Person who conducted the dehvery ,@QA&?;{‘C/NAA/«&.?EL&)»T A
R E— R N ""7\}_«}
viil Whether tubectomy operation was done . ‘*Noéi"}mmfﬂéw“

along with MTP

'Whether written consent was obtained before —-\f.?z — _
the operation

Whether the operanon was done at a camp or BB ki At
'as a routine procedure at the institution [enee GJ’_IML,LMLL*V,

] |
| 4 Details

[ ESSESE S

a | Place of operation

b |Date and time of operation (D/M/Y)

__!.1-13_%!_?_1_ NLUX A,y

119 29, ol D30 An,
""" 9“")“-““’\\.!4 &C-\E_M

DA &WTNLNMAQm _
Lo



e Whethef surgeon was empaneued or not .. ‘\fmy_

|f the operation was performed at a camp, =_ - ANO ~—
| who primarily screened the e
—— o NS ... i S e o
Was the centre fully equipped to handleany | V/]
g emergency Compilcations dUrtng the :....-...?2:;.-.‘-.“.-....-.‘-u-n.-------.;--.----..-..--.-..--.1-.-“-.--.--"--.
procedure?
Number of clients admitted and number of -*'“/\;"v"rf"”
clients operated upon on S OTGUEERY |
; 'Did any other clients develop complications? i — ~NA —
:50 give details o s —
R A S . S— ,1_ J o
2 ““a‘?i‘ie_silﬁﬂi‘ge’“‘a’ Se__‘:’f.‘_“ii’__ﬁ__ﬁrg ) E’:iﬂﬂ/ /'w A:c?il_i ) hﬁi 4
a |Name of anaesthet;st if present '- % ;,1 . h l:"-"tﬂ ¢o 15 DA p
b .Detatls of anaesthesna drugs used *’\\ (Jrﬂvvum asl HzZ:\L 'r "3 Eiae
¢ Typeof anaesthesialanaigesia /sedation CW) I~ AL fi‘m’ ,ﬂmﬂﬂ N> /a
' post-operative compiications(according to __ /N 1] —
sequence of events) ' T

i Details of symptoms and signs

:. Details of laboratory and other investigations

Detalls of treatment given, with timings,
| dates, etc. from time of admission until the
death of the patient

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

-Whether first notn‘icatton  of death was sent Yes ............... \ff’
within 24 hours. -
9 || not, give reason:




| Details of the officers from the District Quality | -
10 |Assurance Committee (QAC) who conducted

the enqun,y .. ihstssaaiai s snbivesaduasney PITTT]
In the opinion of the chairman of the District i Mo
11 QAC, was death attributable to the sterilization
el iR ‘.
What factors could have helped to prevent the |
12 | S T e
death?
Were the g;teriiization standards established by Boetheiiss o sonme
GOl followed? ' :
S M s S e o :

'Did the facility meet and follow the sterilization """
1. | xandras sctaislished iy GOR U TP PUR SO P S T
If no, list the deviation[s].

O oL o

. |.'_"I’:l N

15 |Additional information -
16 Recommendaticns made
e
/Y. 05 Merr |
Date: Signature| _

Name (DQ}Z e, erAH So Designation

chairman/member for this report.




Annexure-VI

Form1 i
Death Notification Form !

ssrructions:
“n2 Medical Officer (MO) at the institution where the death occurred is responsible for filling
-_t this form and notifying the convener of the District Quality Assurance Committee (DQAC)
«thin 24 hours of death.
“ne information is to be provided by telephone, telegram, or in person.

_-_:}é%éuo'f‘{ﬁié_report{D/M/Y) I@DC{ . ,_.;ZCQ ——

" Date of death (D/M/Y) 12 . 09 .23 allo.3cAMm,
Name of the deceased Mae, JoNLA. '

2 -Age 24 U‘rd

Sex B Femare...% ..... Male.......

= Address of the deceased \ <\'/\ ‘{0\/ o \ K&M(
'l - ‘s .

Name of husband/father M Q K

(01161 o TR UTRRUTRRN
pp centre: G 4. O ol
g Place where procedure performed PHC/CHC. ..........................................
(specify name of site) Districk Hospltal...aasssiamig
MedicalCollegeHospital:.......cc..cvven.....
Accredited private/NGO facility: .........
Postpartum«skmj&g«_ ariow
3 Type of procedure MirllaE . o snaiammmain. w’ﬁ
A Tubectomy LERErOSEaRY capnamnnarsinne:
Any other (specify)i...cccccoovcveecceriirinnnn,
8 Vasectomy |Conventional: .....==..NSV: ... .— )
_ Yei o, No“/ ..... iy
C  Other with MTP/CS, etc. Hf yes, give details:......oovveveeeo 1,
10 | Date of sterilization procedure (D/M/Y) _
B Rl ool S VN = VI T = o

33




enpene e AVl o

Describe in detail what happened in

.chronological order. Include all symptoms and
signs and describe all actions taken duringthe .o SN LN MRS
‘course gfapdresingthe compPHEatonls), | ovssmsmomommsmmenmsriimmiss s
beginning with the initial identification of the | i e ssrase s raness

11 Iproblem until the occurrence of death. |
‘Whenever possible record the time and date | vo.eveeueoeseceseeinseseeeeeeeooooooeeoeeeoeeoeoe

[Blemchintident. 000000 it e e e e

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

12 | Cause of death

15 |Name and designation of surgeon who
performed the sterilization operation

Name and add it
16 ress of Institution
‘occurred where death

i Signature of Reporting Offig
Designation
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Annexure-Vlii

: S S ——— e s e o
E Proforma on Death following Sterilization

: {To be filled in by the Operating Surgeon}

i (Death within one month of Sterilization)

-structions:
The surgeon who performed the sterilization operation shall fill out this form within 7 days of
B receiving intimation of the death from the MO In charge (I/c) of the centre where the death |
sccurred. :
“opies of the records and the autopsy report, and other pertinent information

i

i ¢ available, shall be forwarded with this report (Form 2) to the convener of the DQAC.
 Date of thisreport (D/MY). OO AT s A B R s
b. Type of Institution where [67:11 11 NIRRT RS TR
+he death occurred PP CONEI .eeirrirsrreererassrnasseesssasssassensiniss
i PHC/CHC. .. ovemeienseeserssssasssissiissnmssnasensnseens
 District HOSPITal .oveerrieririseeimciiieisnieens

Medical College Hospital. At rrermecerensnrnss
Accredited Private Hospital/NGO facility. ..o

Name OF the INSHEULION  [seeessmssmmgagpugsssunss st s
Address e 2 2m
village/Town/City ! Tl 2. = TSR PO
District/State e R o USROS
~Name of the person filing the report | - S |
. Designation & Signature e DI‘T;..D..'...g.E.H.DH.}.LTN'ﬁWQ%} 259.0..
g2 2 e Assistank..
l: ............ D R
3 “Date of Sterilization (D/M/Y) -
%1 N o= -
z pp Centre..... (A MBLY
W , BUEIRG i assmmenessommenns
location where the procedure was District Hospital
performed Medical College HOSPItal.....cvrurrcrivseruens
Accredited Private Hospital/NGO facility...cooomermsimee:
T RN = > o
i |aPArOSCOPY..eveveressrisssessarssssenssss
Post-partum I .
?;‘% 5 Type of surgicai approach COﬂVEﬂtionai Vaseciomy..oovermrinrnrnnsrannanes
2 NSV o vvoeeierisssesessissaesssses st snsssiesens
7 Any other (specify............
5 Date of Death (D/M/Y) ;5 / = / 9 9 _
? Time Of D-eat?? ’ B ) B I s s .’-. 'Q‘;.‘B:.‘C.? ................... il-!"pl-r_n - -




Client Details ey

g8 Name AT . / i . ] _
e Y Y Yeans . ...
10 Sex Femaie’ ............... Male. oo
1L |Spoyse s Aame MY SHanmu.g arm...
g o kQQ‘*‘VY !4@”] an 4}:“” }‘f
odaddeess 00 . By B " Sy % .......... P
e ___k'_@_"l-._“’;_t;!j-5_{?’..-7@9!“?5_-_6;13?5;):-.5‘-_‘-‘_'?:’”

NJ‘ gizm-ﬁtqnf medJL /

13 |Relevant past medical history i\ n£sd..1o.p
Nu i Axvg ) feed. 41%‘-@

_____ _Q 41"1 T =

T T e T TT. — i
| PCN. =3 van—)Nﬂf

{F‘l 2r ﬁg;ﬁ?‘-}" i Urlﬂ.e.‘{ ?:;% )ﬁ"ﬂl)
- XN
o
Pertinent preoperative physical and E4 & 90“____ L 5
ft‘—v’ib n.:wuL

# iaboratory findings | Bl qut_ _
| B ms,n/‘P“”‘\r .'° 2 Nequ’
\fr\ﬁ'ra«"} . l..!

C‘f BN
I VeSS ?"7’5
‘sterilization Procedure :
P 24 henirs 1.7 day?ﬁ&i?artum N2 R

‘abortion...

Timing of procedure (females only) as per | srareeniens
With abortlon anduced or spontaneous

standards
less than 12 weeks...

More than 12 weeks .....................................
‘Any other (s R

1ocal w;t’nout sedat!on
local with sedation...

16 ' Type of Anaesthesia Spina!/EpIdurai.,..‘\K’........................‘.........
e M ————

| 17 Endotrachael intubation O,



o RS

e L

S Tn et e s =

N, o

= Time given DrugName  Dosage “Route

List all Aesthetic agents, Analgesics, B\,-J-,.ﬂo.mlno a-\auFM%‘c

Sedatives, and Muscle relaxants T

" TimeBP Pylse Resp. Rate
Ty A =Y RV L YL T ————

= J??Q(“TL,&L/W»

..m;.as.;p..r'r;[&?........l.lz‘.?tm ....................................

——Trira of starting. 2 HE.... a0 jom.
Time of closure......L.Z. 1 5....... a.m./ps.
Total time spent......3&..ccoee min/hrs

_"'__’"-ri_r‘r-zé_éi'?__‘i'?uise Résp. Raté
2. 15p ) ;
..‘..‘..‘?._Kj.q,mmsf}.i ] “‘gf?mr:\d b e,

~TAvailable.. J€5.5 Not available...........

Emergency Equipment/Drugs available in
facility as per standards
If not available, give details

;E&_’m..S.uriré’ﬁ‘:a.j..L.?.m!.—i.m.l‘....wa.t..ﬂ;ﬁ.l.fm., ........... _
.r.nfx;-:x..o.!?...a!r.n_!i..gl.\;.rinr..S..ﬁrg.s.f. ..LJ.Y?;Z.‘-.{H\'F.E-‘.‘.L...
.Lm.m..gdié.m...px.s‘f..nf..qﬁ.é.n.e.mznf;-.' .. patienk....
.Stﬁ:.h.d,..-m..o.:rm]s..(,a,-mwn.cl..‘.Gﬁm..,‘.ﬂ?’.ﬁk;{.gniﬁ .......
.. amley)atond. . Sebeiding . MeTLT. 82
13al k.. aomund. hdesma pakent. s e

Shp e o8 psakiog. sl am ey RSN b CR3 )
Ap ceomplaiabe, unevenkfaf .~ =

Overall Comments

-2 Name and Signature of Operating Surgeon Dﬁ‘D‘SEN‘DHILM&‘ftKJrDC»JQ

! f
Date |5 922 Signature: I - ﬁ,_o\@

LAeciskanr Brqesn |

e

Name: D3 -D- SE ND ML R AR




e

Proforma for Conducting Audit of _Déath

(To be submitted within one month of sterilization by DQAC and sen!
Name of the state/ District/Union Territury......]...a.f.l.[..(...l%).f.!.D..L{Lu ........................................
' 1 Details of the deceased

1 |Name

VINODH N (
2 |Age 1 a
"3 |Sex Female /Male...... Feroale i
4 |Name of Spouse (his or her age) gﬁ-ﬂﬁ SH kRoMae /_3 TN
5 | Address of the deceased 2/R 80, o ba FOOIL St=eot ____ﬂ
NMuga livakkaam . Chéoncy 600125

6 |Number of living children( with A (

| details concerning age and sex). ?“ |
7 :Whelher operation was performed [N TERUAT TAT

|after delivery or otherwise

20

| If after delivery
Date of delivery

| Place of delivery 5

| I'ype of delivery l

| Person who conducted the delivery

O ‘

Whether tubectomy operation was Ne
| done with MTP

| 10 | Whether written consent was DAY L SN VL Sl ]
obtained before the operation ves

11 | Whether the operation was done at a
camp or as a fixed day static
procedure at the institution

ails of operations

12 | Place of operation L Po RUR. LCHC

13 | Date and time of operation (D/M/Y)| 80 .5.2022 . | 30pm g

14 |Date and time of death (D/M/.Y) ] Lf 6 B Ve R L

15 | Name of surgeon Dx . A<t pr AYA PP AN ~
—](~._ Whether surgeon was empaue]led or Ygsto ..... /’Jj ................................. Zi
' not *

17 |If the operation was performed at a
camp who primarily screened the
client clinically [
18 | Was the centre fully equipped to T - TR R e
handle any emergency complications
during the procedure?

19 | Number of clients admitted and INTERVAC TAT || EMERgGENCY L acs AL
number of clients operated uponon | MTP € T - | CRRIND |°

| the day of surgery INT—EKU.P?'L WP L Elapaxos ld) |

i 20 | Did any other client develop
' complications? If so, give details of NO
complications?
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Anaesthesia/Analgesia/Sedation

21 |Name of the Anaesthetist, if present

Dx . EZ[HTLHAN

" 22 | Details of anaesthesia drugs used Iﬂ[ FoRTON 3oenag + o ATROPINE & Levg + |
- Iw D1A 2 EPAN S +L~ v Clodbt 5o

25 | ypes of
anaesthesia/analgesia/sedation Tffrﬁ’( {T\)T'f?ﬁ"UE“i\JOUS ﬁWﬁ‘ESWfGSI A
24 | Post-operative complications

(according to sequence of events)

A. Details of symptoms and signs

B. Details of laboratory and other | ASSESSHENT - NO COHORRBID Comb o 098 |

l \WEssgRhons BvPoTHY RO (o0 TTHY RO MO 1G94 )

| C. Details of treatment given, with - TN‘VESHC?M_‘LGM ' ORI
timings,dates, etc from time of

| admission until the death of client

Details of Death Audit

25 |Cause of death (Primary Cause)

26 |Has postmortem been done? If yes, \/ : [
attach the post mortem report en

27 | Whether first notification of death - Yes/No\/Q‘)
| was sent within 24 hours O B TVR RIS RIS o s bisnsanasssmpsserssrams s paihes

k

28 | Details of the officers from District
Quality Assurance Committee
(DQAC) who conducted the enquiry

29 |In opinion of the chairman of DQAC,| Yes/No.......cociiiiiiiiiiiiiiiii
was death attributable to the
sterilization procedure

30 | What factors could have helped to
prevent the death?

31 |Were the sterilization standards O e
established by GOI followed?

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

| 33 | Additional Information

Recommendations made

U
=

35 | Action proposed to be taken

o B At e Mot s
Date .. 36/ 6/2 Z Signature ......y O'Wm(

Note: If any member of the SQAC/DQAC has performed the operation, he/she should recuse
himself/ herself from the proceedings ofthis audit. MED]CAL OFFICER
PORUR UCHC
VALASARAVAKK .‘.. ZONE-Y1
- CORPORATION OF CHENNA

r
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P S i

-An

p@kﬁrg'-;is.
Sterilization Death Audit Report

(Report from State to Centre)

Name of the state /union RETTI RN e e s e e e e

el sl b ot o R TR S e T

.||Name | Dateof | Placeof | Typeof | Qualification| Date | Under- | Death | Remedial

{ and |sterilization| sterilization| Sterilization | of surgeon and lying |audited action

address who operated| place of | causeof | by | initiated fo
{of the : the case death | death correcti

:ciient
| k. ;UIMDH‘H\ }/‘ 30.S0m foepr | INTERUA NB RS, Y:6:200p _
SAHSH b Uthic | TAT: | D-01.0 | 2:(1p W
2/88%0 , MoblEien . lat |
Hmﬁ_.:_murl orerey | ke o
fﬁﬁ!ﬂ':‘{w Henton
|
‘ . .
. -

Medical deathauditreport mustbe annexed for each case.

Shyqeppecs

MEDICAL OFFICER
PORUR UCHC

VALASARAVAKKAM ZONE-X|

CORPORATION OF CHENNAI

N,

: O ) 2 . :
{ Daleg[Q/? Signature.....7..!
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