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Annexure -- 14 | A
Proforma for Conducting Audit of Death

“.Tn be submitted within one month of stérilization by DQAC and sént.to state)

Name of the State/District/Union Territory. [edeva’ DISTRICTTAMILNADU

-

L . Details of the Deceased ' : _(
.1 | Name RS - SEMMaLae =
12 [Age 20 | . m
{3 | Sex FEr gL Ic S|
4 | Name of Spouse (his or her age) MR - HMUTHVU KRISHNAW - ST
5 | Address of the deceased 9C /50, SvBRULAKSHMIILLAM |, ME RS
L 3 As SLATC L  NAL A WVILLIPUE A Hfiﬁlj‘ vy
6 | Number of living children (with —
|| Details concerning age and sex) o L0 n - v _ J
., L-5/> FEMME U FEMeE ‘
7| Whether operation was performed = —y - i

|| after delivery or otherwise -
| 8 | If after delivery :

| Date of delivery |
Place of delivery _ - s ; (

ze,ve. LSes & Q87L - |
[

Type of delivery :
Person who conducted the delivery

9 | Whether tubectomy operation was

___| done with MTP . '

- 10| Whether written consent was

| obiained before the operation S

hether the operation was done at a L St '

| Camporas a gxed day static HEVT RAIAT1 Hpge AL Mae i,

|f | Procedure at the institution v ' 8 ' '

Details of operations -

12 [ Place of operation HOVT RATJGT) HOSPITHL,  MADUL A % -~
]ﬂ Date and time of operation (D/IMVY) 3823 11.05 A e b e
LM Date of time of death.(D/M/Y) : 2. g 2.3 1310 pm e e S S
. 15 | Name of Surgeon : DR T T EPNE  Pervia . M-S Do
| 16 Whether surgeon was empanelled or _

Rt = O e YES Empan EULED

17 | If the operation was performed at a ’
camp who primarily screened the — 1

client clinically - it

18 | Was the centre fully equipped to ,

Handie any emergency complications =

during the procedure? : = | |

| 19| Number of clients admitted and - S—— ' ,
number of-clients. operated upon on — '

the day of surgery o

20 | Did any other client develop.

complications ? If so, give details of

complications?

- e




.ﬁ\- .
7. S
Anaesfhe3|a/Analgesra/Sedation ' = A g |

Name of the Anaexthetlst if present ; ﬂ.@‘ QL)VA}TH’/Q). /‘4.49 e ‘l '

Detalls of anaesthe8|a drugs used

SpintL /)“WL}L‘&T'#ESM &’ @up;wcf)—wlg

. ;Sr@zsst?::atiseianalgeS_ia!sedetion | SP‘W% M4E§7’£}-§,§'14 el O
| fteoingtssoquencsorevey | Pt dctucopued DIC che Lo Romt dinie
A.Detaiisofsymptoms and signs L)C - S -
___i]jge\:;;tjg o;ﬁlg::ralery end oth.e_rﬂ_ | MW W(ﬁbv{a/é:w m.,(.,c
| Tirings, datce, i o timeit | D€~ oy o

| Admission until the death of client | clelaret %p&,ﬁy cf@""— e -
DetallsofDeathAudlt S

_._',2_5_ Cause of death (Prlmary cause) &ue-#vﬂ'f Mm/ mﬂ-"‘ %"/m i

26 | Has Postmortem been done? If yes,

- | altached the post mortem report | f_o in fe o -
27 | Whether first notification of death o 0
. was'sent within 24 hours o \{_E-C i
| 28 | Detalls of the officers from District e Tl A
Quality Assurance Committee |
(DQAC) who conducted the encuiry 1}‘( : joy]&w M_

[ 29 In op'mon of the chalrman of DQAC

i s death attributable to the . Fabie : A _ 2, |
. :'ih._at_lon procedure © . -~ .. | R = LD L Es B BNy
30 | What factors could have helped to . _ ' \.
| prevent the death? . = T R - e
31 | Were the sterilisation standards . VM :
| Established by GOI followed? PR T |
32| Did the facility meet the follow up _
the sterilization standards \.{-% ;
established by GOI? If no Ilst the - - . iy
| deviation(s) : - . S e =g 2
33 | Additional Information’ : ey e Rl e e Ty -
34 | Recommendations made Fete vl .ﬁw‘ Lum"P'-'ﬂJr‘f— ~ !”\r Lo -

35 | Action Proposed to be taken .

-chfrm' E”f}r'“l y' Weitdre ,.urum.,‘
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