
(To be cubErittql.wi$in ltH€ naEft of ib+lizadoq t'y DQACand s€llt b shtc)

Nasre of the stats/DistricVUnionTerritonnTamil Nadu-Theni District

I Name vTRS.S.MURUGESWARI

2 Ace 8

3 5s Female/Ivlale r Female

4 Name of Spouse (his orher age) iIVASAMI.K.

3 Ad&ess of the dee# rv/o, Sivasarni. \llt-l5rTelophone Exchange SEeet SPK
{oad, Chinnamanur. Uftamapalayam(TK l. Theni
)istrct-6255 I 5.Tamilnadu

6 Number o{ living childrsr{widr
details concerning age and *ex)

lwo Children
i st Fernale-6 Years
I ndMale- 4 Ycsrs

Whether operatlon wa* performed
afier delivery or otherwise

ntervaf

I If after delivery
Date of deliverl
Place of delivery
T.vpe of detivery.

Person who conductedthe deliverv
9 Whether tubectomy operation was

done with MTP

,I$

tr0 Whether lvriEen consent was
obtained before theoperation

Yes D/h4fY29/$/2G23

II Whether the operaticn was done ata
eamp or as a fixed day static
procedure at the insdtution

I

tz Placeof operation ilt Chinnamnnur

13 Date and time of operation@/ilttlY) 29,W.2023 r?30pm

14 Date and time d death{DAr4ff) i0,09.2031 0l.0Oam

15 Name of sugeon Dr.F*hllandrsxari. BS.DGO=

l6 Whe*ter surgeon wasempanelled or
rEt

Yes- empanelled

17 If the operation was perfcrme data
camp who primarily scremed dre
dient clinicallv

Yes

18 Was the cnrrtre fully equipped to Y€s
lrdr rurs iluf garsl4r;r N)r LuuuJuurl{rl
during the proeedure?

19 Number of ctients admltted and
number cif clients operated up on the
day ofsurgery

{umber of qlientsadrrittcd -16

Vum berof ctients oFerated- I 3

20 Did any other elient develop
corn-plications? lf m, give de&ils o{
complications?

tlo other client deveiop complications

t



.v

Name of the,q${€sthetict, if preseftt

Detaile of Anaestheeia drugs ueed Drr,rg Naane and do*ge;-
hfidcrzslam 5 rng,1 ec IV
h. pdbl glv

Pcst-operative complicati ons
(according to c€quence ofeverrts) Pmpofol+GlyiopynuFate) slan€d at l2.20Erd, cornpletd at l2-?8 pm. At l2iOpm

sudden difficulry in breathing. OiE pcrienr
rilatenl co€fse rales"* ng
EdematnjJjsix +lnj.ltydroc Ci;betorr 609e.Fro&y smretias

meous Cardio respirEtory arestphysician by the sid
CPR tor l5 rninutes; Airway secured with Endotrachea

nhbation:Frotty s€crerions sucked out Inj
1.* Inf*venous tasix drip started following

ing resuscitation parient r
eble:BP:?? SpO2<400/o Foll
Inj Nor Adrenaline drip Bp

no oxyBeE $al{Hice to Governmenr
ical Callege along with Anaesthed* and Staff nurse
TiJl that tirne Urine output wari 55Ornl. hlring trmsfer I

conaected with ambulslne vemilator,
19.0S.?013 al 3.35pm parienr received in GTMCH

intubated statc wirh ambu Bag ventilation with nsm&enalint
suppon and lasix, infusiu :9.09-2023 et 3,40pm ftr€c-revrng Bp ?? pR: ?? spr
4{ts1o CVS trsrd nS b,4 crcDrs
P/A so 

"edjieK/c of
t-^
irotropic support with Inj,uora&enaline md Doptrmine

ryon,-s€rial ECG rnonitming
39.09J023 sr3.55ptr Bed side USC dde No free fluid

29.09-202i ar 4prn Patient r.ras On continuous Meshaflicalrnt On dua
Pa €n oard -?023 at IResuseitat 0 given,CpR gi

re of all iv ent could nor

A. Setails of syrnptams and signs

C. Details sf treatrnefitgiven, with
timings, datec, €{c foom time of
admisdon ufttil the death of client

Cause ofdeath (Prinrary C_ause)

Whether filst norificatian of death
was t within 24 hours



J, Details of tlre officets from Dstrict
kality Assurance Committee
@QeCl wtro eoriducted the enquirv

Dr.B.Anbuched$1.an34$.,(G$) "
Deputy Dirtrtor of MRHS & Family Wettare,
theni @ Periyakularn

29 In opinion o{ the chairman of DQAC,
was death attributable to the
sterilization procecl ure

Death not attributable to the stsilization protedure

30 lVhat factors eould have helped to
pre{rsnt the death?

llieu concealed the irregular nredieations of hl,poftyroid
itatus could have precipiuted LV $'r{imction

31 Were the sterilization standards
established by GOI followed ?

Yes

tz Did the facility meet and follow up
the steri lization stafl dards
established by GOI? If no list the
deviation(s)

ft5

&t Additional lnfornation

A Recomme*rdations made

35 Action proposed t{} bc tak€rt r'entilator Facilify ro be made available

Name :Dr.B.AnbuchedriyanlW.,(€S).,
Designation :Depury. Direaot of MRIIS & Fami$ WeHare,

Theni eq Pcrivalillam

from the p'roeeedings of this audit.1

Date28.12"202

Comrnittee
Therd

Qualify Aszurance

Member Secretary,
Deputy Direetor of Me4ical and Rurd
H€alft Services and Family Ffetfare"
Thmt@Periyakulam t

Member, 
gr I t4 zs

Emp anelled Glmaecoiogisi,
Govemment Headquarters Hospital
Perivakulam

M
Posb Partum Proi,ect Officer,
Theni Government Medical Coltega
Hospital, Theni

]oint Director of Health
Services, Theni @ Periyalulam

Govemment Headquarters
I,tospital Periy akulam


