Annexure - 14 (Proforma for Conducting Audit of Death)

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

Name of the state/ District/Union

Maharashtra. Amravati.

Territorv. 0.0 00 0000000000000000000000000000000000000000000 000 000000000000000000000000000000000

Details of the deceased

1 Name Smt.Reshma Parvin Mohammad Ashfak

2 Age 32 Years

3 Sex Female

4 Name of Spouse (his or her age) Shri. Mohammad Ashfak Sheikh Ismail 30 Years

5 Address of the deceased At.Post.Mahuli Jahagir Ta.& Dist. Amravati.
Number of living children( with 1) Simbul Bakhtiyar Mohd.Ashfak  F/7 Year.

6 details concerning age and sex) 2) Sujen Ajahar Mohd.Ashfak. M/5 Year.

3)Hasanain Ajahar Mohd.Ashfak. M/3 Year

Whether operation was performed |LSCS With TL (after delivery)

7

after delivery or otherwise




camp or as a fixed day static
procedure at the institution

8 If after delivery 31/08/20109.
Date of delivery Place of delivery District Woman Hospital Amravati.
Type of delivery LSCS
Person who conducted the delivery Doctor.
9 Whether tubectomy operation was |No
done with MTP
10 Whether written consent was Yes
obtained before the operation D/M/Y...31/ 08/ 2019.......
11 Whether the operation was done at a |District Woman Hospital Amravati. daily

done on 31/08/2019

Details of operations

camp who primarily screened the

12 Place of operation District Woman Hospital Amravati.

13 Date and time of operation (D/M/Y) 31/08/2019 time 1.10 pm to 1.45 pm

14 Date and time of death (D/M/Y) 01/09/2019  8.00 pm

15 Name of surgeon Dr.Sushma Shendre Medical Officer Class-II
16 Whether surgeon was empanelled or | Yes

17 If the operation was performed at a Medical officer




Was the centre fully equipped to
18 handle any emergency complications|
19 Number of clients admitted and number of  |Admitted -7  Tub-3
clients operated upon on the day of surgery Operated - 7
Did any other client develop complications? If
20 . . i No
s0, give details of complications?
Name of the Anaesthetist, if present Dr.Swapnil Bhowalu MBBS. MD.Aneshhesia
21 ’
. _ 1)Inj. Bupivacaine 0.5% (H) 1.8 cc Inj.Ranitidine 50 mg
22 Details of anesthesia drugs used lv,Inj.Ondensatron 4 mg Iv.Inj.Pitocine 20 Units Iv.
23 Types of anesthesia/analgesia/sedation ~ Spinal Anesthesia
) o No any complication identified during the period of
o4 Post-operative complications Hospitalisation.

(according to sequence of events)

A. Details of symptoms and signs

Nil




B. Details of laboratory and other
investigations

Nil

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

(31/08/2019) Since Admission to (01/09/2019) Reffer to GMC Nagpur
following Medication were given to patient.on admission on 31/08/2019
Inj. Taxim 1gm Stat. After shifting to OT managed in OT.Post LSCS Day-
1 2 point RL.2 point DNS 2 point 5%Dextrose. Inj Ampiciline 2 cc 2
days BD. Inj Gentamycine 80 mg 2 days.Inj diclofenac 3 cc 2 days BD.
Inj.Ranitidine 2 cc BD Iv 2 days. Inj.Pause 500 mg on 01/09/2019 Single
Dose. Inj.Lasix 10 mg on 01/09/2019 Single Dose.1lpoint BT given.




Details of Death Audit

25 Cause of death (Primary Cause) Post LSCS with Severe Anemia with DIC with
Respiratory Distress.
26 Has postmortem been done? If yes, attach |NO
the post mortem report
27 Whether first notification of death was Yes/N Ouvvnennn No.......
sent within 24 hours If not,give o ] o )
Reasons:- District Hospital Amt. not give information 24 hours
28 Details of the officers from District Quality DISC Committee under C.E.O.
Assurance Committee (DQAC) who
conducted the enquiry
29 In opinion of the chairman of DQAC, was |Yes/NoO...........ocooviiiiiiiiiiii,
death attributable to the sterilization
procedure
30 What factors could have helped to
prevent the death?
31 Were the sterilization standards Yes

established by GOI followed?




32 Did the facility meet and follow up the Yes
sterilization standards established by
GOI? If no list the deviation(s)
33 Additional Information  |-----
34 Recommendations made -
35 Action proposed to be taken =~ -----
Name ....Dr.Dilip T.Ranmale Designation ....D. H.O.Amt.......cccoverviivnenneccnnecnnens

Date ...18/10/2019.......cccuveninininnnnnes Signature




Annexure - 14 (Proforma for Conducting Audit of Death)

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

Name of the state/ District/Union  Maharashtra Amravati
L T T IO Ve e v vuuereeereeseenseessoessossssssassssssnssssssssssssssssssssssssssssssssssssessss

Details of the deceased

1 Name Smt.Seema Shankar Belsare
2 Age 28 Years
3 Sex Female
4 Name of Spouse (his or her age) Shri.Shankar Kamal Belsare 28 Years
5 Address of the deceased At.Post.Mariyampur.Ta.Chikhaldara.Dist. Amravati.
Number of living children( with 1) ViSha_l Shankar Belsare 6 Year
6 details concerning age and sex) 2) Bharti Shankar Belsare 3 Year
3) Radhika Shankar Belsare 1 Year
Whether operation was performed (1 Year after delivery.
7 after delivery or otherwise




camp or as a fixed day static
procedure at the institution

8 If after delivery 05/02/2019.
Date of delivery Place of delivery R.H.Chikhaldara.
Type of delivery Normal.
Person who conducted the delivery Doctor.
9 Whether tubectomy operation was |No
done with MTP
10 Whether written consent was Yes
obtained before the operation D/M/Y...19/02/2019.......
11 Whether the operation was done at a |R.H.Chikhaldara Fixed day static Minilap done on

20/02/2020

Details of operations

camp who primarily screened the

12 Place of operation R.H.Chikhaldara

13 Date and time of operation (D/M/Y) 20/02/2020 time 12.20 pm to 12.30 pm
14 Date and time of death (D/M/Y) 07/03/2020  8.15 am

15 Name of surgeon Dr.Amol Nalat.

16 Whether surgeon was empanelled or | Y€s

17 It the operation was performed at a Medical officer Dr.Ravindra Chavan




Was the centre fully equipped to

(according to sequence of events)

18 handle any emergency complications|
19 Number of clients admitted and number of ~ |Admitted — 17 Clients Operated No.16 th
clients operated upon on the day of surgery Operated -17
Did any other client develop complications? If
20 . . s No
s0, give details of complications?
I
21 Name of the Anaesthetist, if present Dr.Amol Nalat.
. - 1) Inj Atropine 1 ml Im stat.2)Inj Phenergan 2cc Im stat. 3)Inj

22 Details of anesthesia drugs used Pentazotine-1 ml Im stat.Inj. Xylocain 1% locally 10 ml.
23 Types of anesthesia/analgesia/sedation ~ [sedation
o4 Post-operative complications No




A. Details of symptoms and signs

Patient reffer from DWH Amravati on 2/3/2020 at 6 pm. opreted case of
Abd .TL done on 20/2/2020 at RH. Chikhaldard with complaint of mass
protruding out of tubectomy wound site since 2 days.O/E GC
moderate,Afebrile,Pulse 90/mm,BP-110/80 RS/CVS/CNS-NAD.P/A
examination midline suprapubic abdominal wound dehiscence +. through
which omentum was protruding which was infected preoprative
investigations done and posted for emergency surgary
Exploratomy.laparatomy done,SA on 2/3/2020,11.30 pm

Protruded infected omentam mass clamped ,cut and ligated and reposited.
small and large intestine omentum found normal,uterus normal size/both
fallopian tube found cut and ligated stump healthy.No pelvic/peritonal
collection-peritonal caviti washed with normal saline and tube drain kept
in pelvic cavity through (R) flank and incision close in layers after closing
complate heamostasis.intra oprative procedure uneventful.

B. Details of laboratory and other
investigations

Details of investigation,operation notes and clinical notes attached
with casepaper .




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

02/03/2020 Inj.Diclo 2 ml Im.Inj-Taxim 1gm-Im.Inj.Avil with Dexa 2 ml
Im.Inj.Genta-80 mg. 03/03/2020-NBM ,ROA, 1V fluids 3 (point)

RL,DNS,D-5.Inj.Taxim 1 gm Iv BD. IV Metrogyl 100 ml 8 hourly..

Inj.Pentop 40 mq stat.. Inj.Dyclo 3 cc OD.2 point NS.Inj.pipzo-4.5 gm

BD.Date 04/03/2020 Treatment same as per surgens.oral fluids.of

rest.Date 05/03/2020 soft diet given.plenty of oral fluids.Inj.Pipzo 4.5gm

IV BD.1V Metrogyl-100 ml.Inj. Pentop -40 mg OD.Inj.Dyclo-3 cc .Date-

06/03/2020.full diet given.plenty of oral fluids. Inj.Pipzo 4.5gm IV BD.IV

Metrogyl-100 ml.Inj. Pentop -40 mg OD.Inj.Dyclo-3 cc OD.Date-

07/03/2020. Inj.Pipzo 4.5gm IV BD.IV Metrogyl-100 ml. Inj.Dyclo-3 cc

OD Inj.Moi lomp OD.Syp kesol 2 tsp. Inj.Onden 2 cciv.Inj.Adrenaline 1

cc.inj. Atropin 1 cc.In mornind patient suddenly became restless and went

in gasping condition and cardiac arrest.patient resusestated but could not

be revived and declaired dead at. 8.25 am.




Details of Death Audit

25 Cause of death (Primary Cause) The Probable Cause of Death is due to Pulmonary
Thromboembolism.
26 Has postmortem been done? If yes, attach Yes
the post mortem report
27 Whether first notification of death was Yes/N CIPPRRTRE Yes.......
sent within 24 hours If not,give
Reasons:- ..................
28 Details of the officers from District Quality DISC Committee under C.E.O.
Assurance Committee (DQAC) who
conducted the enquiry
29 In opinion of the chairman of DQAC, was |Yes/NoO...........ocooviiiiiiiiiiii,
death attributable to the sterilization
procedure
30 What factors could have helpedto ~ |........
prevent the death?
31 Were the sterilization standards Yes

established by GOI followed?




32 Did the facility meet and follow up the Yes
sterilization standards established by
GOI? If no list the deviation(s)
33 Additional Information = ------
34 Recommendations made -
35 Action proposed to be taken =~ -----
Name ....Dr.Dilip T.Ranmale................ Designation D.H.O.Amt...........ccoevruerruerrernunnnne.

Date .23/03/2020......cccccveveveininennnen Signature

ooooooooooooooooooooooooooooooooooooooooooooooooo




Details of the deceased

1 Name Smt.Ashvini Videsh Chavhan.
2 Age 26 Years
3 Sex Female
4 Name of Spouse (his or her age) Shri. Videsh Janrao Chavhan. 30 Years
5 Address of the deceased At.Pariharpura Wadali Post.Camp Amravati.Ta.&
Dist. Amravati.
Number of living children( with 1) Anika Videsh Chavhan  F/2 Year.
6 details concerning age and sex) 2) Gargi Videsh Chavhan  F/2 Months.
Whether operation was performed |LSCS With TL (after delivery)
7 after delivery or otherwise
8 If after delivery 23/04/2019.
Date of delivery Place of delivery District Woman Hospital Amravati.
Type of delivery LSCS
Person who conducted the delivery Doctor.
9 Whether tubectomy operation was |No
done with MTP




camp or as a fixed day static
procedure at the institution

10 Whether written consent was Yes
obtained before the operation D/M/Y...23/ 04/ 2019.......
11 Whether the operation was done at a | District Woman Hospital Amravati. daily

done on 23/04/2019

Details of operations

so, give details of complications?

12 Place of operation District Woman Hospital Amravati.
13 Date and time of operation (D/M/Y) 23/04/2019 time 11.25 am to 11.50 am
14 Date and time of death (D/M/Y) 06/05/2019 2.00 pm
15 Name of surgeon Dr.Monali Kalambe Medical Officer Class-II
16 Whether surgeon was empanelled or | Y€s
17 If the operatiOF was performed at a Medical officer

camp who primarily screened the

Was the centre fully equipped to
18 P Ee
handle any emergency complications

19 Number of clients admitted and number of ~ |Admitted — 13 Tub-3.

clients operated upon on the day of surgery Operated - 13
20 Did any other client develop complications? If No




Name of the Anaesthetist, if present

Dr.Anup Bondre. MBBS. MD.Aneshhesia

(according to sequence of events)

21
. . 1)Inj. Bupivacaine 0.5% (H) 1.8 cc Inj.Ranitidine 50 mg
22 Details of anesthesia drugs used lv,Inj.Ondensatron 4 mg Iv.Inj.Pitocine 20 Units Iv.
23 Types of anesthesia/analgesia/sedation ~ Spinal Anesthesia
) o No any complication identified during the period of
4 Post-operative complications Hospitalisation.

A. Details of symptoms and signs

Nil

B. Details of laboratory and other
investigations

Nil




(23/04/2019) Since Admission to (29/04/2019) Discharge following
Medication were given to patient.Date 23/04/2019 to 25/04/2019
Inj.Taxim 1gm IV 3 Days BD.Inj.Metrogyl 400 mg IV 3Days
TDS.Inj.Ranitidine 2 cc 3 Days BD.Inj.Diclofenac Sodium 2 cc Im 2
Days BD.Inj Ampiciline 2 cc.Inj Gentamycine 2 cc.Date 26/04/2019 to
C. Details of treatment given,with 29/04/2019 Tab Cifrofloxain 500 mg oral 4 Days BD.Tab.Metrogyl 400
timing,dates,etc from time of admission =~ MY oral 4 Days TDS. Tab.Ranitidine 150 mg oral 4 Days

. . BD.TAB.diclofenac 50 mg oral 4 Days BD. Tab.Folic Acid oral 5 Days
until the death of client OD.Tab.Calciam Lacted oral 5 Days OD.

Patient’s Condition is good ,Discharge date 29/04/2019 at 2.00 pm.




Details of Death Audit

25 Cause of death (Primary Cause) Probable Cause Of Death due to Thromboembolism.
26 Has postmortem been done? If yes, attach Yes
the post mortem report
27 Whether first notification of death was Yes/No......... No.......
sent within 24 hours If not,give . . o _
Reasons:- Muncipal Carporation not give information 24 hours
28 Details of the officers from District Quality DISC Committee under C.E.O.

Assurance Committee (DQAC) who
conducted the enquiry

29 In opinion of the chairman of DQAC, was |Yes/NoO...........ocooviiiiiiiiiiii,
death attributable to the sterilization
procedure

30 What factors could have helped to If Pt.Reaching appropriate facility in time then Pt.life save.
prevent the death?

31 Were the sterilization standards Yes

established by GOI followed?




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

33 Additional Information = -----
34 Recommendationsmade |-----
35 Action proposed to be taken =~ |------
Name ....Dr.Dilip T.Ranmale Designation D.H.O.Amt.........ccocevvvueiiueninncnineccnnen

Date ...10/07/2019......ccccvvuvernienennen. Signature

oooooooooooooooooooooooooooooooooooooooooooooooooo




(To b

Annexure - 14 (Proforma for Conducting Audit of Death)

e submitted within one month of sterilization by DQAC and sent to state)

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

latur

Details of the deceased

1 |Name Smt.Malan Ahemad Shekh
2 Age 30
3 Sex Female/Male..................
4 Name of Spouse (his or her age) Ahmad Shabir Shekh
5 Address of the deceased Eslampura latur
6 Number of living children( with details concerning age and sex) 3
7 Whether operation was performed after delivery or otherwise MTP with Leproscopy
8 If after delivery Not after delivery
Date of delivery Place of delivery Type of delivery
Person who conducted the delivery
9 Whether tubectomy operation was done with MTP Yes
10 |Whether written consent was obtained before the operation D/M/Y02/05/2019
11 |Whether the operation was done at a camp or as a fixed day static procedure at the institution In Instutation Govt.Medical Collage Latur
Details of operations
12 |Place of operation Govt.Medical Collage Latur
13 |Date and time of operation (D/M/Y) 03/05/19 at 12.30 PM
14 |Date and time of death (D/M/Y) 03/05/2019 at 8.30 pm
15 |Name of surgeon Dr.Ravindra Surwase
16 |Whether surgeon was empanelled or not Yes/No YES
17 |If the operation was performed at a camp who primarily screened the client clinically Not In Camp
18 |Was the centre fully equipped to handle any emergency complications during the procedure? Yes/No...No.
19 |Number of clients admitted and number of clients operated upon on the day of surgery I Idmeeted and the Same Parformed
20 |Did any other client develop complications? If so, give details of complications? No

Standards & Quality Assurance in Sterilization Services 1




Anaesthesia/Analgesia/Sedation

21 |Name of the Anaesthetist, if present Dr.Venktesh Joshi

22 |Details of anaesthesia drugs used Heavy Bupivacaine 0.5% Midazolam 1gm,Nalbuphine 5mg,Mephentermine
6mg Dopamine,Ketamine
100mg,succynylcholine 100mg,atracurium,Noradrenaline

23 |Types of anaesthesia/analgesia/sedation Spinal anaesthesia during MTP&TL
General anesthesia during Exploratory Laparotomy

24 |Post-operative complications Unexplained Hypotension

(according to sequence of events)

A. Details of symptoms and signs

Pulse rate 120/min,Blood pressure(systolic)90mmHg

B. Details of laboratory and other investigations

Hb10.6gm%,WBC 7000,platelets 2.85lakh CPKMB 164(Normal 0-25),Chest
X-ray shows pulmonary complications

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

Cause of death (Primary Cause)

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

Details of Death Audit

“Death due to Hemorrhagic Shock with Pulmonary Odema in a operated
case of Medical Termination of Pregnancy and Tubal Ligation with

Obstetric Hysterectomy”

Yes

Whether first notification of death was sent within 24 hours

Yes

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

Dr.Sagar,Dr.Saundale,Dr.Chamle,Dr.Patil,Dr.Gurude,Dr.Kapse

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

Yes

30 |What factors could have helped to prevent the death? Better case selection
31 |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
33 JAdditional Information
34 |Recommendations made
35 |Action proposed to be taken
Name Designation
Signature Note: If any member of the SQAC/DQAC has performed the operation, he/she should recuse

himself/ herself from the proceedings of this audit.
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21 Name of the Anaesthetist, it present | No -

22 | Details of anaesthesia drugs used

l - " =
i |
- 23 | Types of ; £ i
| Lamu\s&lwsh\/ analgesia /sedation ‘ SCA ‘h 09
-~ —ar-ae v | J!
24 [ Post-operative complications ' i
: (du:mdmg to sequence of o \‘nlx) No ne
- otz
! A. Details of symptoms and signs ' & :
L ali e e
B. Details of labor, .\tm\ and other |
1}west\§,atmn\ ? -
C. Details of treatmeny o Ll\,m I e e e S e
timings,dates, ete from time of
admission until th e i
,' ntil the death of client
} Details of Deathi Audit i ¢
25 |Cause of death (Primary Cause) : e
26 | Has postmortem been done? 1f yes, | I F
attach the post mortem report “ \Pd :
27 | Whether first notification of death | fes No‘—‘——I
was sent within 24 hours If not, give reasons |
28 | Details of the officers from District | MF‘
Quality Asburan:e Cumm\ilu\l: il 1. - Sm\dﬁp ey W PTA QX"‘ P c
(DQAC) who conducted the enquiry Z O Q\P‘\'\ &W‘W\W“ Yy QJC{GV" B'V WZY
29 |In opinion of the chairman of DQAC, \Yeb/N 5, 1 SRR
was death attributable to the
sterilization procedure ; R
30 | What factors could have helped to |i i
prevent the death? i e
31 | Were the sterilization standards %Yes) 5 st A A PR
established by GOl fOU““ ed? \ R et
32 |Did the facility meet and !ollow up ]‘
the sterilization standards “ \{ e ‘
i established by GOI? If no list the 4 s =
' devmhon(b) e -»~*;~ e o
33 Additional Information o 1 e R : i
34 Recohmmndauons madt ] N ———— T oo
TN RSy ; 21 - e e o
35 Achon }3r0P0°"-d to b“}‘md e ey

) ) as ] t 1 S 1 \ \ <

i l ” S 1\ [ 1k {
( ‘ . [ L 0 (&8

k \k / )(\I\ 1010 l ~

member of the - hisaudit

lmwuH
M/ he IsL'lHlUH\(h( progcect

. Note: If any
e himse
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TR ‘s_ \x‘l\sﬁ Sl

), ‘Lmoﬂv\‘b.

done in the camp L

8 eperatxon was

w many operations done in the camp = =
ny surgeons were present for the camp -

Bra Nandmar A WhePR® -
~ Qualification : - e sl Dao ‘W?ﬂm\'\(

Experience : - 90 \¥ -

operations done up till now =

due to sterilization - Ng’\ | Tk
‘ ' 3, TES @)

ol atl.

F surgeon -
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-Opers tive, Operative.

and:

L_?fre-operhtive Examinatiop: -

(1) Name of doctor: -

Qualification: - g 41w,

Experience; -
e ,'1 e % i

e th

)ewk L\/‘ XVESR! q

o 8\,\Q_r\q

ation used: 3 %2 0

iq used -
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“n

C
Post Mortem Report

f " (1) PostMortem Examinati{;i:.

N .

() Date, time & place:
(b) Name of Doctors: -
(¢) Important Post Mertem findings:

(2)  Histopathological report: -

3) r
et Quality Assurance Committee

B %Negligeme -

ato - ‘?‘)i'?“b'
o E

Ex-Gratia Assistance

(1) Dateof initial ex-gratia Assistance -
- y
(2) - Date of final Ex-gratia Assistance -
. ~ (Mention Name of beneficiary
and cheque details)

Opinién: - As per recommendation of QAC
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(To be submitted within one month of sterilization by DQAC and sent to state)
Name of the state/ sttrlct/UmmrTa:rﬂtery ESQ\BQOY\,
, "

csasvssees

2 !’\ge D o) 7).
3 |Sex

,
R
5
&

’\E
5

4 |Name of Spouse (his or her age)

Address of the deceased /@[C,j’gw /M J}dyaﬁm &r /- 457y

6 | Number of living children( with / /7'(_,4/( LD / ZL%
details concerning age and sex) 4 '

Whether operation was performed gf W‘@ wqg ya @L ”’)
after delivery or otherwise M
‘ A . MTFP

If after delivery

w

/ ,yng_,—’-

g

(o)

Date of delivery
Place of delivery =
Type of delivery

Person who conducted the delivery

9 | Whether tubectomy operation was >/ 20 C,M T ?M@cﬂo’”"?/‘\

done with MTP
10 | Whether written consent was D/M/Yg/}/g’@[? .........

obtained before the operation

11 |Whether the operation was done at a y - '
- st <0¢/° X 0@7 s

camp or as a fixed day static
procedure at the institution

Place of operation

13 Date and time of operation (D/M/Y) 0{’/1& g/lf . ,22) 15 /'\;m e |04 4m,
14 Date and time of death (D/M/Y) () l 22\9 /leQ /‘( ]J"-P/))
15 |Name of surgeon Dy ]\) ak oA e B V) ‘C\jeb’(—&(lr/;

16 | Whether surgeon was empanelled or Yes/No........ é"ﬁ'l/f’ . H .(.f.g.P ‘&LLS_%—QJO

not

\\

.17 |If the operation was performed at a .
| camp who primarily screened the ~

client clinically

18 | Was:the centre fully equipped to Yes/NOw.ovewuun g J T e e sansvia

handle any emergency complications
during the procedure?

19 | Number of clients admitted and
number of clients operated upon on - 7
the day of surgery

20 | Did any other client develop
complications? If so, give details of —n e

complications?

vS_r:md:_u‘ds &,Quéﬂiq‘ .'X%ﬁsm.“._ml;e in Sterilization Services 2ol
Scanned by CamScanner




22 | Details of anaesthesia drugs used l’}/ V 7)1) )')6 f/ CP&“(\’ ; ()1/ //, /[“ ' ,hf // ¢ ”/ // f/{/ ‘/

23 Types of

Name of the Anaesthetist, if present

anagsthtsia/analgesia/sedation /fj QIRAL
o ) /5
24 | Post-operative complications g Epa AT .4 /* p f) / f/flf'/’ "/ artl
(according to sequence of events) C)/\ 20 4 N,E(M?‘/ Cr ) / f\ Ui b dasdfd '/
st svniolotas art 55 ‘ l
A. Details of symptoms and signs ﬂ/)\s e /0 /,. y,CJU ()/ / / / / i
B. Details of laboratory and other ‘a

investigations g

= : - . J : ;j(v’i #
C. Details of treatment given, with 0 { J L. e B( r,J 9(( /’ ALY A

timings,dates, etc from time of ; - /' of b §
by \ 1 N W & . At A e ¢ !
admission until the death of client l"“ g) l?‘«‘ K (l""' 7/C AV (¥

//”/ -"/'””.’ »

N \ b) , o fsagd s (N doo Ayt 0 o
Cause of death (Primary Cause) A %/;ﬁ/gﬂ.nf C»:Sk’u(_ (;(: e f'

26 |Has p(.)stn'mrtem been done? If yes, ' Ko ¢ o _
- |attach the post mortem report [ //¥¢€,f)'a~,f/ ' ////’ff/ g |
27 | Whether first notification of death Yeu/NB i bt s sttt s L1 00 [
was sent within 24 hours 1f ndl, give reasos. . i
i
|

e § ¢ '.

Quality Assurance Commitlee / Ef-tx
(DQAC) who conducted the enquiry _

29 |In dpinion of the chairman of DQAGC, | Yes/NO......oooiiiiiiii. ...

was death attributable to the ,

sterilization procedure

28 Details of the officers from District /fj '\) (({ }n 0 ;)L\Llj\

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

31 |Were the sterilization standards NVBE/ NG con i et s i i ——

established by GOI followed? ”‘“
32 |Did the facilify meet and follow up
the sterilization standards —
established by GOI? If no list the
deviation(s) :
33 | Additional Information S
34 Recommend}aﬁot}vs‘ made —
35 A_ction proposed to be taken s

an\e @* ..--e-.m.....Q;‘:}......Q-...*.\a. chlf,:-?‘i%ﬁtu bedsidsbiaiiiaien ”EBIH“(I”U“ iuic“in‘f digald

: : T
1t‘.3-23].7,l:7—c>5 Sighatitre .. i

Note' If any member of the SQAC/DQAC has petforined the uperdlion, lis/slie sl FEE i
' hlmse]f/hur\,elfflom the pimoedinbs of this audit.
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(To be submitted within one month of sterilization by DQAC and sent to state)

Name of the state/ District/Unign’fcrritory.........

.;59.‘:5%0..!.\

éomh Jsb\h\\ &v\mtm)q

2 |Age ' 30 | R

3 |Sex : Female/M}le ................

4 |Name of Spouse (his or herage) 6““3Lémrc\cl.m dL\WQ
5

g 1 > decoease ) \ 1 \
Address of the deceased h% e, &\&“D&Q\Ql W‘\ M"M T&MP
6 | Number of living children( with | Yy\m 9 MA\,@_{Q
details concerning age and sex) q \,Qﬂ\'\ 1 € \\Qﬂ\p’ O Yo'y, Q_\Y\Q\)*‘\
7 |Whether operation was performed \
after delivery or otherwise s ’ “\\\\\) \_&3

8 |If after delivery

Date of delivery \G\OG\\C\ A\ ' SO
Place of delivery M\\‘(\Q\‘M &Q_SPWN EN\&MD
Type of dellvery NM@,‘ ﬂ)‘ P ‘Nm

Person who-conducted the delivery )
NS00 Y\&L\L_.Q-
9 | Whether tubectomy operatlon was )
* | done with MTP N“

10 | Whether written consent was D/M/Y Q.. Qﬂ\ ..... C A Y3 \ﬁ
obtained before the operation

11 |Whether the operation was done ata

camp or as a fixed day static M‘ (Xn-\'N&)

procedure at the institution

| Place of 0peation - | y \\')l\k ' \ \"\ H(’&?‘ "‘

- 13 |Dateand time of operation (D/M/Y) | ¥ “0 6 ')-Q\Q\ 7048 ﬁ“)

14 |Date and time of death (D/M/Y) A \bG\W\Q\ ﬂ ey Bm o Qﬂ\&ﬁ’
15 [Name of surgeon DY h\\\ﬁ)\ Q&\UO\\BX\\

16 | Whether surgeon was empanelled or | Yes/No...... \{Q.g‘ _____ e

not

17 |1f the operation was performed ata ?WMM“ X 'C'l‘@ blﬁi\‘Q

camp who primarily screened the )
|client clinically UP%}’\O‘\

- 18 |Was the centre fully equipped to Yes/NO...... Al creeresrenenann,

handle any emergency complications| @y Q!N,‘»\u\ -\,\..,‘ ™ol ‘\mm U/LG'”MQ’W

during the procedure?

19 | Number of clients admitted and 18 PP ﬂ%\'n\‘\"vuk N~ ?—%Qﬂj‘ % Pﬂ"

number of clients operated upon on

the day of ‘surgery ? \O\V\\"QD‘

20 | Did any other client develop
. |complications? If so, gnvc details of Wo
B i Lomphcanonb?

ppt

1
Scanned by CamScanner
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21 |Name of the Anaesthetist, if present

l\y?wm@y\ , Dy
22 |Details of anaesthesia drugs used &AO‘PMMP\“{ % : ,1 !'\"\‘OP\\)Q

23 |Types of
anaesthesia/analgesia/sedation \mmx h\\Q,Q,QW\(A\Q

24 |Post-operative complications IR 9?%,1 29 DMM MM \D

(according to sequence of events)

, A. Details of symptoms and signs B’Y‘ea_}’hnes_?
’ _ B. Details of faboratory and othe1 RP Pulse #ecorded

investigations

C. Details of treatment given, with )
© timings,dates, etc from time of » "—’
admission until the death of client

PP
& o1

Cause of death (Primary Cause).

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

27 | Whether first notification of death | Yés/No...... 'f@
was sent within 24 hours

1f NOL, GIVe TeasONS. .. vt e i s

28 | Details of the officers from District

Posiired decumed
Quality Assurance Committee Q’Qf . ALD W Wﬂ

(DQAC) who conducted the enquiry

29 |In opinion ofthe chairman of DQAGC, | Y.es/NO::tuuuuiiiiiiiiiieeieiiiiiciiii
was death attributable to the =t
sterilization procedure

30 |What factors could have helped to e
' prevent the death? ‘
.31 ;Were the sterilization standards | Yes/No........cooooi i
- jestablished by GOI followed? ‘ N '
32 |Did the facility meet and follow up
the sterilization standards. - ° Putichy Al -8 _
| established by GOI? If no list the
deviation(s) < /4
33 | Additional IanrmzitiQn AN Cor T i S
34 | Recommendations made L ==
35 | Action proposed to be taken ) _ ; e
i ‘ : : A B i PR
; ame QT‘QT“M d e"“c\hc"'@ ..... esiussiss ... Designation ........ QD O i d
Datt. 916105 \9-08 » o . Signature ......................... IR

Note If any- mernber . of the SQAC/DQAC has, performed the operation, he/she should _recuse
i hlmqelf/ herself fr om the pr oceedm;,s of thisaudit. -

Scanned by CamScanner



5 Cmn l'"D

2 |Age ’ Y3 LA
3 {Sen vnmh-/l\lnlr..................
4 ;\.\mv ol \}\n\m‘ (hixor herage) —
5 | Addross of the deceased MR We¥e
: 3 .i.\ddn.\\ of the \-lu\.\m‘d | B Gf.“ J. \(' ,\:\ Un QQ Y’c,’uﬁ Df‘{}_,\)“__w-...._ﬁj
o Numberof living children(with \ ele ) P mc,l e
| “details concerning .n,o and sex) L AL
5' TM’\\hglhm Q ‘omlmn was \u\llx\ll\ix\i S
| a b I 2 ¢
< gnllm delivery or ulhor\\‘lw { {\\C"?’L“J\
N h after deliver Y
} - Date of delivery o
Place of delivery _—
Type of delivery —
| Person who conducted the delivery
{9 IWhether tubectomy operation was {\/ 77
i done with MTP
10 | Whether written consent was D/M/Y. ... .Q. A "Gfo—'
‘ obtained before the operation

11 | Whether the operationwas done at a
camp or as a fixed day static Com f

procedure at the institution

|
%

| 12 |Place of operation pH C_ lCl '}QO\Q
13 |Date and time of operation (D/M/Y) 9.9 | ‘\/La\ ﬁ\

14 {Date and time of death (D/M/Y) \ ‘ ¢\ %\ ﬁ 4 P ™
15 |Name of surgeon g/‘ e ama d"\‘?ﬁ (.L@Q;YQ w )
16 |Whether surgeon was empanelled or [¥ MYCS/ NG v eneeeeree e e e neee e M,

not :

17 |1f the operation was performed at a ‘ d\%ﬁp
. |camp who primarily screened the D( M ans h A ™

client clinically

18 | Was the centre fully equipped to ES/INOT ettt
handle any emergency comphuahom
during the pmcedun e?

g el 19 |Number of clients admitted and

number of clients operated upon on ) v-lL_:g)’ / S

the day of surgery

20 |Did any other client develop
: complications? If so, give details of Al
| complications?

Standards & Ouality Assurance in Sterilization Services 1

Scanned by CamScanner



Name of the Anaesthetist, if present

Details of anaesthesia drugs used

Types of \1/
anaesthesia/thalgesia/sedation

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 until the death of client

Cause of death (Primary Cause)

26 |Has postmortem been done? If yes, = — fa@@ J
attach the post mortem report f/ o CW&}// %

27 |Whether first notification of death Yes/No ...
was sent within 24 hours If not, give reasons.........

28 |Details of the officers from District E,’f JAWT) [N 725‘,&9&
Quality Assurance Committee
(DQAC) who conducted the enquiry

29 |In opinion of the chairman of DQAGC, | YeS/NO.....cooiiiviiiiiiiiiiiii i cineeanen,
was death attributable to the —
sterilization procedure

30 !What factors could have helped to .
prevent the death?

31 | Were the sterilization standards Yes/No........... ot Fedionss eaa a4 T e s o s
established by GOl followed?

32 |Did the facility meet and follow up
the sterilization standards -
established by GOI? If no list the

_ deviation(s)

33 | Additional Information =7

34 |Recommendations made —

35 | Action proposed to be taken

Name D!‘PY’)‘MOD\ Sendie .

Date RH; 1 }\DQ%S

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

Scanned by CamScanner




Annexure - 14 (Proforma for Conducting Audit of Death)

(To be submitted within one month of sterilization by DQAC and sent to state)
Name of the state/ District/Union-- Kolhapur

Details of the deceased

1 Name Mrs.Alka Shankar Kamble
2 Age 24 years
3 Sex Female
4 Name of Spouse (his or her age) Mr.Shankar Balu Kamble
5 Address of the deceased A/P-Prayag Chikhali,Tal-Karveer
Number of living children( with Two Aroshi age 1.6 years Female,Shourya age 2 months
6 details concerning age and sex) Male
Whether operation was performed ~ #7 days after delivery
7 after delivery or otherwise




8 If after delivery
Date of delivery 28/03/2019
Place of delivery CPR Hospital Kolhapur
Type of delivery FTND
Person who conducted the delivery |CPR Hospital Kolhapur staff
9 Whether tubectomy operation was |No
done with MTP
10 Whether written consent was Yes
obtained before the operation 14/05/2019
11 Whether the operation was done at a |fixed day session
camp or as a fixed day static Minilap procedure
procedure at the institution

Details of operations

not

12 Place of operation Phc Bhuye

13 Date and time of operation (D/M/Y) [14/05/2019 8.22 am To 8.35 am Total time spent 13 Min.
14 Date and time of death (D/M/Y) 25/05/2019 3.30 pm

15 Name of surgeon Dr.G.B.Gavali

16 Whether surgeon was empanelled or | Yes




If the operation was performed at a

17 camp who primarily screened the NA
client clinically
Was the centre fully equipped to
18 handle any emergency complications| Yes
during the procedure?
19 Number of clients admitted and  [Clients Admitted -14
number of clients operated upon on |Clients Operated - 13
Did any other client develop
20 complications? If so, give details of |No

complications?

Anaesthesia/Analgesia/Sedation
Surgeon self Dr.G.B.Gavali.

21 Name of the Anaesthetist, if present

Inj.Xylocaine skin test 8.05 am,Inj.Atropine 0.6
22 Details of anesthesia drugs used mg IM,Inj.Pentazocine 30 mg IM,Inj.Dizepam 5

mg IM.

Inj.Xylocaine skin test 8.05 am,Inj.Atropine 0.6
23 Types of mg IM,Inj.Pentazocine 30 mg IM,Inj.Dizepam 5

anesthesia/analgesia/sedation

mg IM.




25
26

27

28

Post-operative complications
(according to sequence of events)

Pt.was discharged from Phc on 5% day.She c¢/o
generilised weakness since 8 days,c/o fever with chill
since 4 days (21/05/2019),pain in abdomen since 4 days,
c/o altered sensorium since 1 day(24/05/2019),c/o
difficulty in breathing and talking since morning of
admission to CPRH and death (25/05/2019) On
admission pt.was unconscious B/L pupils semidilated,
not respondive to painful stimuili, P-feeble not felt,BP
not recordable. Ionotropics+IV fluids started and
pt.intubated on Ambu bag ventilation started
immediately after making ventilator available.Pt.was
shifted to ICU but,She went in CRA at 3pm and
succumbed to death.L/E of T.Ligation wound pus about
10 ml came on pressing suture line.

-as above
A. Details of symptoms and signs
B. Details of laboratory and other [ % above
investigations

- as above -

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




33 Additional Information No any

34 Recommendations made 1.Proper post_ (_)pel_‘atlve care
2.proper sterilization technique.

35 Action proposed to be taken 1.1ssued Guidelines to MO Phc

2.Training and Discussion in Monthly MO Meeting

Name- pr.v.R.Sale
Date -4/06/2019

Designation —District Health Officer
SIZNALUTE .uueeevvnnriiiirinnneniirennnecnnneenssnenes

Note: If any member of the SQAC/DQAC has performed the operation, he/she
should recuse himself/ herself from the proceedings of this audit.
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28

{Has Postmortem been done? I yes, attach

Ysepticaemia, 179 G OpPeval il roge Tor fakal _yg;HH’
how enerOvagms Kept for. Mistopadhglond cal <xasini i

T

he post mortem re ort

,Wheﬂ*aer first notification of death wag
sent within 24 hours

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

J'In opinion of the chairman of DQAC, was
{death attributable to the sterilization
Procedure

* Vil Suggn ~ Chedip e
- 8

\,\f{_( r

— (»{-\Qmirr\‘( e

DR.CHD
B fanloelie. manbor,

- Pelowy Ll = —

— Dedsiopn tote 1= ROVSR Ry -
oy Ned~ ?f‘eg_zu}ffl ~




sterilization standards established by

Did the facility meet—hnmfﬁm%l;ﬂﬁgm 398

........................... Signature .@t

O, Shivs ek pavary.
Di giric HeodtR' o tie
Z-p Mormeledd

— o

» y e
GOI? If no list the deviation(s) e 1R
|Additional Information =~ ... s
Recommendations made - TR
Action proposed to be taken -

..Dr. Dilip DR #iemale Designation ...D.H.O.AMtu... G 8.0




Annexure-14

Proforma for Conducting Audit f Death

(To be Submitted Within one month of sterilization by DQAC and sent to state)

Name of the state/District/Union Territory.............. TS 411 S

1 Name Varsha Amol Ahire
2 Age 24 Years
3 Sex Female
4 Name of Spouse (his or her age) Amol Sahebrao Ahire
5 Address of the deceased At.Post.Khamgaon, Tal.Yeola, Dist.Nashik
6 Number of living Children (with 2 Male 1) 5 Years 2) 2Years

details concerning age and sex)’
7 Whether operation was erformed Yes

after delivery or otherwise
8 If after delivery

Date of Delivery

Place of delivery NA

Type of delivery

Person who coducted the delivery
9 Whether tubectimy operation NA

was done with MTP
10 Whether written consent was obtained before the Operation 13.05.2019
1 Whether the operétion was do'ne o Fix Day Static

at a camp or as a fixed day static procedure at the institution

Details of operation

12 Place of Operation PHC Andarsul
13 Date and time of operation 13.05.2019 06:45 PM
14 Date and time of death (D/M/Y) 14.05.2019 03:30 AM
15 Name of surgeon Dr.Hitendra Ramsing Gaikwad
16 Whether sorgeon was empanelled Yes
17 If the operation was performed at Ves

a camp who primarily screened the client clinically
18 was the center fully equipped to Ves

handle any emergency complications during the procedure?
19 Number of client admitted and 14 Clients

number of client onerated unon on the dav of surgerv
20 Did any other client develop NO

complications? If so give details of complications?




21 Name of the Anaesthetist if present Local anaesthesia
22 Details of anaesthesia drugs used Inj.Promephazine, Inj.Pentazocine, Inj.Atropin
23 Types of anaesthesia/analgesia/ Local anaesthesia
24 Post-operative complications No
(according to sequence of events)
A. Details symptoms and signs Breathlessness,Chest Pain
B. Details of laboratory and other HB,UPT,Urine-Albumin,Sugar,HIV
C. Details of treatment given, eith . .
. . . . . Adrenaline,Hydrocort,Atropin
timings, dates, ettime of admission until the death of client
Details of Death Audit
25 Cause of death (Primary Cause) DIC
H tmortem b done? If
2% as postmortem been done? If yes, Ves
attach the post mortem report
97 Whether first notification of death Yes
was sent within 24 hours If NOt, Ve reaSONS.......vvveeernn.
)8 Detail ofhe officers from District Ves
Quality Assurance Committee (DQAC) who conducted the enquiry
In opinion of the chairman of DAQC
29 ; I Yes
was death attributable to the sterilization procedure
What factors could have helped to
30 Yes
prevent the death?
31 Were the sterilization standards Yes
32 Did the facility meet and follow up Yes
the sterilization standards established by GOI? If no list the deviation (S)
33 Additional Information to instrction GOI Guide Line of Sterlization
34 Recommendations made -
35 Action Proposed to be taken Notice Issued

Name:- Dr.Vijay Dekate

Date:- 22.05.2019

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

Designation:- District Health Officer,Zilla Parishad, Nashik

Signature:..........c.cooveveveneeinenns




Annexure - 14 (Proforma for Conducting Audit of Death)

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

Name of the state/ District/Union
L O T 0T Ve e v vueieeieeeeesrenseessonsosessessssssnsssssssssssssssssssssssssssessssssssnssss

Details of the deceased

1 Name Ranjana Raviraj Patil

2 Age 25yrs

3 Sex Female/Male :- Female

4 Name of Spouse (his or her age) Raviraj Vijay Patil

5 Address of the deceased Alp :- Pasalewadi, Tal — Mohol
Number of living children( with 1. 9 years female 2. 7 years male

6 details concerning age and sex)
Whether operation was performed  |Lmp 01/03/2020

7 atter delivery or otherwise




If after delivery

Date of delivery Place of delivery
Type of delivery

Person who conducted the delivery

Whether tubectomy operation was
done with MTP

- No

10

Whether written consent was
obtained before the operation

:- 12/03/2020

11

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

:- Yes at PHC Angar
fixed day

Details of operations

camp who primarily screened the

12 Place of operation .- PHC Angar

13 Date and time of operation (D/M/Y) | :- 12/03/2020 at 1.30 pm
14 Date and time of death (D/M/Y) - 13/03/2020 at 2.35pm
15 Name of surgeon Dr Mulla S.S.

16 Whether surgeon was empanelled or |:- Yes

17 If the operation was performed ata |_ Yes




18 Was the centre fully equipped to Yes/No - Yes

handle any emergency complications

19 Number of. clients admitted and Admitted 3& Operated 3
number of clients operated upon on

Did any other client develop

20
complications? If so, give details of

No

Anaesthesia/Analgesia/Sedation

21 Name of the Anaesthetist, if present Dr. Mulla S.S.
22 Details of anesthesia drugs used Inj. Xyocaine 2%
23 Types of anesthesia/analgesia/sedation Local

Post-operative complications (according

24
to sequence of events)

No

On 12/03/2020 Tubectomy done at PHC Angar Patient
Felldown in Bathroom 1.30 pm accornpanied by her sister
patient taken to ward by phc staff, CPR Given emergency

A. Details of symptoms and signs
B.

B. Details of laboratory and other
investigations




Details of Death Audit

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

As per Indoor Paper

25 Cause of death (Primary Cause)
26 Has postmortem been done? If yes, |Y€S
27 Whether first notification of death Yes/No :- Yes
was sent within 24 hours If not, give reasons..............coevvviiiiiiiinicniene,
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 :- Yes
was death attributable to the
sterilization procedure
30 What factors could have helped to
prevent the death?
31 Were the sterilization standards Yes/No :- Yes
established by GOI followed?




32

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

Yes

33 Additional Information --
34 Recommendations made
35 Action proposed to be taken

Name :-

| D F 1 o < IR

Designation :-
Signature

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

of this audit.




Annexure - 14 (Proforma for Conducting Audit of Death)

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

Name of the state/ District/Union
L O T 0T Ve e v veueieeieeeeeesrenseessonsesessossssssnsssssssssssssssssssssssssssessssssssnssss

Details of the deceased

1 Name Laxmibai Raju Gavali (Pujari)
2 Age 26
3 Sex Female/Male :- Female
4 Name of Spouse (his or her age) Raju Mahipati Gavali
5 Address of the deceased Alp :- Sadlapur, Tal — Akkalkot
Number of living children( with 1. 8 years female 2. 6 years male 3. Female 4 Years, 4

(@)

details concerning age and sex) Female 2 Years 5 Female 7 months

Whether operation was performed 1 & Half month PNC
7 atter delivery or otherwise




8 If after delivery :- 18/02/2019

Date of delivery Place of delivery - Home
Type of delivery :- Normal
Person who conducted the delivery |:-

9 Whether tubectomy operation was |- No
done with MTP

10 Whether written consent was :- 03/04/2019

obtained before the operation

11 Whether the operation was done at a |:- Yes at PHC Karjagi
camp or as a fixed day static fixed day
procedure at the institution

Details of operations

12 Place of operation .- PHC Karjagi

13 Date and time of operation (D/M/Y) | :- 04/04/2019 at 12.30 pm
14 Date and time of death (D/M/Y) :- 08/04/2019 at 8 pm

15 Name of surgeon Dr Menthe S.S.

16 Whether surgeon was empanelled or |:- Yes

If the operation was performed at a

17 - Yes

camp who primarily screened the




Was the centre fully equipped to

18 Yes/No :- Yes

handle any emergency complications
19 Number of. clients admitted and Admitted 23 & Operated 23
number of clients operated upon on

Did any other client develop

complications? If so, give details of

Anaesthesia/Analgesia/Sedation

20 No

21 Name of the Anaesthetist, if present Dr. Menthe S.S.
22 Details of anesthesia drugs used Inj. Xyocaine 2%
23 Types of anesthesia/analgesia/sedation Local

Post-operative complications (according

24
to sequence of events)

No

Abdominal pain patient went to Medical practioner at Tadwal

A. Details of symptoms and signs & he referred to Civil Hospital Solapur

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

Details of Death Audit

As per Indoor Paper

25 Cause of death (Primary Cause) Septicemia due to perforative pertonitis
26 Has postmortem been done? If yes, |Y€S
27 Whether first notification of death | Yes/No :- Yes
was sent within 24 hours If not, give reasons..............couiviviiiiiiniiniciene,
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 :- Yes
was death attributable to the
sterilization procedure
30 What factors could have helped to
prevent the death?
31 Were the sterilization standards Yes/No :- Yes
established by GOI followed?




32 Did the facility meet and follow up [Yes
the sterilization standards
established by GOI? If no list the
deviation(s)
33 Additional Information --
34 Recommendations made
35 Action proposed to be taken

Name :-

| D F 1 o < IR

Designation :-
Signature

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

of this audit.




