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DNeac[::s(e)d &PDate of | Operation | .
- Death « Collect details of medical trem ’
Smt. Sangita | 07-10-17 Minilap & send copy of it to Dr. Rekha Dyyy| ‘ |
Thakare 14-10-17 - madars for remarks. .
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o Hospital should strictly follow guﬁa,ih‘
for preoperative, consent, check list, m‘*rl
operative, post operative monitoring ‘

» Collect details of medical treatment given,

& send copy of it to Dr. Rekha Davar

madam for remarks. |

Smt. Gouri 15-12-18 Minila
p
Gaikwad 30-01-18 |.

e ———————————

- for preoperative, consent, check list intr

' 25-11-17 ative ive monitori
Retans 03.12 2 LSCS with TL operative, p?st operative momtonng‘
Shende 6-12-1 * Collect details of medical treatment gver
& send copy of it to Dr. Rekha Dawar
madam for remarks. I,

|
|
l
|
‘
|
» Hospital should strictly follow guidelines \

* Careful preoperative examinationty
Smt.Mukta | 02.02-18 Medical Officer il

Khagewad 03-02- Laparosco * Availability of emergency drug.
=18 X Py * Collect details of medical heafme""g

K & send copy of it to Dr. Rekha Dt
—— ._|___madam for remarks.
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Smt. Preeti

Thakre

Smt Usha
Gavhane

& Date of

03-08-17
03-08-17

Date of |
Uperation

| Death

Type o
OPL‘I‘-\ti(m

LaParoscopy

———

Check list should mandatorily used before ‘

Remark of Statz Quality Assurance 3ub |
Comumittee '

~31

TL/NSV \
vious history should be taken before |

TL/NSV

In doubtful situation USG should be done

Collect details of medical treatment given

& send copy of it to Dr. Rekha Dawar

madam for remarks.

1\/linilap

Smi.
Manisha

Chaphekar

03-01-18
06-01-18

LSCS with TL

While referring patient about the details of
operation done & treatment given should
be mentioned in referral slip.

Infection prevention practices should have
been strictly followed at PHC.

Case should not have been discharged and |
should have been referred early to higher
center,

“ollect details of medical treatment given
& send copy of it to Dr. Rekha Dawar
madam for remarks.

Senior gynecologist should attend critical
cases.
Collect details of medical treatment given

& send copy of it to Dr. Rekha Dawar
macam for remarks.

Kamalgiri

Smt. Laxmi 03-01-18

08-01-18

I.SCS with
TL

Post Operative follow up must have done
as per protocol

Must be referred to higher institute
promptly

Collect details of medical treatment given

& send copy of it to Dr. Rekha Dawar
madam for remarks.

9

Smt,
Jayashri
Balak

23-01-18
24-01-18

LSCS with
iy

Collect details of medical treatment given

& send copy of it to Dr. Rekha Dawar
madam for remarks.

10

Biradar

Smt. Laxmi

23-01-18
24-01-18

Minilap

Collect details of medical treatment given

& send copy of it to Dr. Rekha Dawar
madam for remarks.

11

|

Raul

Smt. Nilam

23-01-18
24-01-18

MTP with TL

Collect details of medical treatment given

& send copy of it to Dr. Rekha Dawar
madam for remarks.
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Report Format

State: Maharashtra

Report Type: Biannual

Reporting period: April 2018 to Sept 2018

Annexure 2.4

1. Family Planning Performance:

Services

Interval Minilap

health institutional deliveries)

(Mini-Laparoscopic (Other than Post Partum) 45100 43219 88319
Sterilizations)

Laparoscopy 37293 18976 56269
PPS

(Mini-Lap Post-Partum (within 7 days) 13978 14615 28593
Sterilizations)

Female Sterilization 96371 76810 173181
Male Sterilization 561 2440 3001
IUCD 96567 108855 205422
PPIUCD 27519 31866 59385
Public Inst. Deliveries 227432 256757 484189
PPIUCD Acceptance( Out of total public 12 12 12

ASHA Scheme Performance :

Services

HDC (percentage distribution of
condoms, OCP, and ECP)

CC 16%, OCP
28%, and ECP
40%

CC 13%, OCP 54%,

and ECP 53%

CC 15%, OCP 41%, and
ECP 47%

ESB Schemes ( To be filled by states
where scheme is implemented)

9 Districts

34 Districts

34 Districts

PTK Utilization

9016

21419

30435

.
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