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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  District-   Jalgaon  

 
 

Details of the deceased 

1 Name  Smt .Vidya Anil Kandelkar 

2 Age   22 yrs  

3 Sex Female/Male :- Female 

4 Name of Spouse (his or her age)  Anil Tapiram Kandelkar 

5 Address of the deceased A/p :- Korhala ,Tal-Muktainagar 

6 
Number of living children( with 

details concerning age and sex) 

 3 years male & 4 months male child 

7 
Whether operation was performed 

after delivery or otherwise 

Otherwise 



 

 

 

8 If after delivery 

Date of delivery Place of delivery 

Type of delivery 

Person who conducted the delivery 

:- NA 

:-   

9 Whether tubectomy operation was 

done with MTP 

:- No 

10 Whether written consent was 

obtained before the operation 

:- Yes  

11 Whether the operation was done at a 

camp or as a fixed day static 

procedure at the institution 

:- Camp  at PHC Betwad (Budruk) 

     

Details of operations 
12 Place of operation  :- PHC Betwad (Budruk) 

    13 Date and time of operation (D/M/Y)  :- 03/12/2021 at 10.30 am 

14 Date and time of death (D/M/Y) :- 08/12/2021 at 7.30 am 

15 Name of surgeon  Dr.Jayshree Patil  

16 Whether surgeon was empanelled or 

not 

:- Yes  

17 

If the operation was performed at a 

camp who primarily screened the 

client clinically 

 

:- Dr.Jayshree Patil  



 

 

 

18 

Was the centre fully equipped to 

handle any emergency complications 

during the procedure? 

Yes/No :- Yes 

19 

Number of clients admitted and 

number of clients operated upon on 

the day of surgery 

Admitted 15 & Operated 15  

20 

Did any other client develop 

complications? If so, give details of 

complications? 

No 

 

Anaesthesia/Analgesia/Sedation 

21 Name of the Anaesthetist, if present Dr.Jayshree Patil  

22 Details of anesthesia drugs used Inj. Pentazocine/Inj Atropine/Inj promethazine 

23 Types of anesthesia/analgesia/sedation Local 

24 
Post-operative complications (according 

to sequence of events) 
No 

 A. Details of symptoms and signs 

No Complaints post operatively,Develops fever uneasyness 

breathlessness given primary treatment and refer to SDH 

jamner ,at SDH Jamner Advised to refer to GMC Jalgon ,died 

on way to GMC Jalgaon  



 

 

 

 
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 

As per Indoor Paper 

Details of Death Audit 

25 Cause of death (Primary Cause)  Septicemia  

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 :- Yes 

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

Yes/No :- Yes 

30 What factors could have helped to 

prevent the death? 

   



 

 

 

31 Were the sterilization standards 

established by GOI followed? 

Yes/No :- Yes 

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 :-            Designation :-   

Date …………………………...........................   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 - 15 

Sterilization Death Audit Report 

Sr. 

No. 
Name & Address of the Client 

Date of 

Sterilization 

Place of 

Sterilization 

Type of 

Sterilization 

Qualification of 

Surgeon who 

operated the 

case 

Date of 

Death 

Place of 

Death 

Underlying 

cause of 

death 

Death 

audited 

by 

Remedial 

action 

initiated for 

correction 

1 Laxmibai Raju Gavali (Pujari) 04/04/2019 PHC Karjagi Tubectomy M.B.B.S. 08/04/2019 

Civil 

Hospital 

Solapur 

Septicemia 

due to 

perforative 

pertonitis 

DQAC  

 

Name of the 

State 

Name 

of the 

District 

Sr.

No

. 

Name of 

the 

deceased 

client 

Age Sex Date of 

operatio

n 

Type of 

Facility where 

operation was 

conducted 

((PHC/CHC/D

H/Medical 

college/Accredi

ted PVT/NGO 

Facility) 

Camp/ 

Fixed day 

Static 

Type of 

Procedure 

(Minilap/ 

Abdominal 

tubal ligation/ 

Laparoscopic/ 

Conventional 

Vasectomy/ 

NSV) 

In case of 

Post Partum 

Sterilization 

specify if the 

delivery was 

Cesarean or 

normal 

delivery 

If Post 

abortion 

specify the 

trimester in 

which the 

abortion 

was done 

Whether 

Written 

consent 

obtained? 

(Y/N) 

Atropine 

used in 

preanaest

hetic 

medicati

on (Y/N) 

Anesthes

ia used 

(LA/GA) 

Maharashtra Solapur 1 
Laxmibai 

Raju 
26 F 

04/04/20

19 
PHC Karjagi Fixed Day Minilap Normal -- Yes Yes LA 



 

 

 

 

Empanelled 

Provider 

(Y/N) 

Date of 

death 

Time 

of 

death 

Place of Death 

(Health 

Facility, Home, 

on-way to 

hospital/ home) 

Any Post 

Operative 

complications 

(Y/N) 

If yes, 

Write the 

Signs/ 

Symptoms 

Under-lying/ 

Primary cause 

of death 

Death 

audited 

By DISC 

(Y/N) 

Action 

Taken 

Detail 

Action 

Taken 

Yes 08/04/2019 8 pm Ciivil Hospital No - 

Septicemia due 

to perforative 

pertonitis 

Yes  
 

 

Gavali 

(Pujari) 



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-- Akola  

 
 

Details of the deceased 

1 Name Mrs.Farhinbano Sheikh Husain 

2 Age 21 years 

3 Sex Female 

4 Name of Spouse (his or her age) Mr.Husain SK Husain 

5 Address of the deceased A/P-Khwaja Nagar Sontakke Plot Akola 

6 
Number of living children( with 

details concerning age and sex) 

Male child 1 – 3Yrs,  (1 female New Born Child) 

7 
Whether operation was performed 

after delivery or otherwise 

LSCS with TL 



8 If after delivery 

Date of delivery  

Place of delivery  

Type of delivery 

Person who conducted the delivery 

  

11/12/2021   

 

DHW Akola 

LSCS with TL  

9 Whether tubectomy operation was 

done with MTP 

No 

10 Whether written consent was 

obtained before the operation 

Yes    

 

11 Whether the operation was done at a 

camp or as a fixed day static 

procedure at the institution 

- 

Details of operations 
12 Place of operation DHW akola  

13 Date and time of operation (D/M/Y) 11/12/2021 

14 Date and time of death (D/M/Y) 12/12/2021 at 10.30 am 

15 Name of surgeon Dr.Pragya Warthe 

16 Whether surgeon was empanelled or 

not 

Yes 



17 

If the operation was performed at a 

camp who primarily screened the 

client clinically 

NA 

18 

Was the centre fully equipped to 

handle any emergency complications 

during the procedure? 

Yes 

19 
Number of clients admitted and 

number of clients operated upon on 
- 

20 

Did any other client develop 

complications? If so, give details of 

complications? 

 - 

 

Anaesthesia/Analgesia/Sedation 

21 Name of the Anaesthetist, if present 
 Dr.Vaidya 

22 Details of anesthesia drugs used 

Spinal Anaesthesia 

23 
Types of 

anesthesia/analgesia/sedation 

Spinal Anaesthesia 



24 
Post-operative complications 

(according to sequence of events) 

 

On 11.12.2021 LSCS with TL done under Spinal 

Anaesthesia,Female Child Born with wt 2.4kg at 

11.45am, procedure was uneventful. 

Same day at 9.15 pm Pt Started sudden Breathlessness 

,GC-Poor,afebrile , Pulse & BP not Recorded,,  

 Emergency Exploratory Laprotomy with Obstretic 

Hysterctomy with B/L Int Iliac Ligation.at 12.30 am 

GC-poor ,BP-80 systolic ,  pulse -54/min,Pt intubated 

and on Ventilator support.at 3.15 am GC poor, BP-

100/60 mm of Hg, CNS-Unconsious ,B/L pupils 

dialated and fixed not reacting to light, not responding 

to painful Stimuli.At 8am afebrile cold, Pulse 

86/min,BP-Not recordable,not responding to painful 

stimuli. At 10.30am Pt declaired Dead    

 
 

 A. Details of symptoms and signs 
-as above 

 
B. Details of laboratory and other 

investigations 

- as above 

 

C. Details of treatment given, with 

timings,dates, etc from time of 

admission until the death of client 

- as above - 



 

 

Details of Death Audit 

25 Cause of death (Primary Cause) Pulmonary Embolism 

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 :- Yes 

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

Yes/No :- Yes 

30 What factors could have helped to 

prevent the death? 

   

31 Were the sterilization standards 

established by GOI followed? 

Yes/No :- Yes 



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 :-            Designation :-   

Date …………………………...........................   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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