


























 

 

 

 
 

Annexure - 14 (ProformaforConducting Audit of Death) 

(TobesubmittedwithinonemonthofsterilizationbyDQACandsenttostate) 

Nameofthestate/District/UnionTerritoryGMC.Nandrurbar.Maharastra 

 

 

Detailsofthedeceased 

1 Name Mahi Ambalal Shinde 

2 Age 30Y 

3 Sex Female 

4 NameofSpouse(hisorherage) Ambalal TotaramShinde 

5 Addressofthedeceased ShahadaTal.ShahadaDist.Nandurbar 

6 

Numberoflivingchildren(with 

detailsconcerningageandsex) 

Ist Male Child 5yrs 

IIndFemale Child 3yrs 

IIrd Female Child 1yrs 

7 
Whetheroperationwasperformedaft

erdeliveryorotherwise 

Interval TL 



 

 

 

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 

30-01-2024 

11 Whether the operation was done at a 

camp or as a fixed day static 

procedure at the institution 

Fixed Day Session 

Details of operations 
12 Placeofoperation GMC Nandurbar 

13 Dateandtimeofoperation(D/M/Y) 31-01-2024 At 1:00PM 

14 Dateandtimeofdeath(D/M/Y) 01-02-2024 At 1.10AM 

15 Nameofsurgeon Dr.K.S.Chaure 

16 Whethersurgeonwasempanelledorno

t 

Yes 

17 

If theoperationwasperformedat a 

campwhoprimarilyscreenedtheclien

tclinically 

Fixed Day Session  

Anaesthetist Fitness And Physician Fitness Was 

Taken 

18 
Wasthecentrefullyequippedtohandle

anyemergencycomplicationsduringth

eprocedure? 

Yes 



 

 

 

19 
Numberofclientsadmittedandnumbe

rofclientsoperatedupononthedayofs

urgery 

5Patients Posted,4Patients Oprated 

20 
Didanyotherclientdevelopcomplicat

ions?Ifso,givedetailsof 

complications? 

NO 

 

Anaesthesia/Analgesia/Sedation 

21 Name of the Anaesthetist, if present 
Dr.RahulVasave MBBS DA 

22 Details of anesthesia drugs used 
Inj.Bupivacaine 0.5% 3ml 

23 
Types of 

anesthesia/analgesia/sedation 

Spinal Anaesthesia 

24 
Post-operative complications 

(according to sequence of events) 

Intra Operative Sudden CardiacArrest 

 A. Details of symptoms and signs 
NA 

 
B. Details of laboratory and other 

investigations 

ON VENTILATOR WITH MULTIPARA MONITOR 



 

 

 

 

C. Details of treatment given, with 

timings,dates, etc from time of 

admission until the death of client 

Inj.TT0.5ml,Inj.Xylocaine Test, On 30-01-2024 

Inj.Ceftriaxone 1gm At.6.00AM On 31-01-2024  

Inj. Atropin 0.6mg, Inj.Bupivacaine 0.5% 3ml 

At.12.50PM Inj.Mephentine,Inj.Atropin 0.6mg,Ptn 

Intubated, CPR Started,DC Shock Given, Inj.Adrenalin 

1ml, Inj.Norad 8mg 10ml/hr (Diluted) At.1.00PM On 

31-02-2024 

 

 

DetailsofDeathAudit 

25 Causeofdeath(PrimaryCause) Cerebropulmonary Edema 

26 Haspostmortembeendone?If yes, 

attachthepostmortemreport 

Yes 

27 Whetherfirstnotificationofdeath 

wassentwithin24 hours 

Yes 

 

28 DetailsoftheofficersfromDistrictQual

ityAssuranceCommittee(DQAC)who

conductedtheenquiry 

DR NARESH    PADVI SIR C S NANDURBAR 

 DR  RAVINDRA SONAWNE SIR DHO  ZP 

NANDURBAR 

DR PHUND SIR ADHO Z P NANDURBAR  DR 

BAGUL MADAM RMO NANDURBAR 

DR RITU  KUMARI     PATHOLOGIST  GMC 

NANDURBAR 

DR SHIRISH PARANDE PHYSICIAN GMC 

NANDURBAR DR K K RAJPUT MO OBGY 

 



 

 

 

29 InopinionofthechairmanofDQAC, 

wasdeathattributableto the 

sterilizationprocedure 

Yes 

30 Whatfactorscouldhavehelpedtopre

ventthedeath? 

THOROUGH PRE OP CHECK UP AND 
INVESTIGATIONS ARE NECESARY 

31 Werethesterilizationstandardsesta

blishedbyGOIfollowed? 

Yes 

32 Didthefacilitymeetandfollowupthes

terilizationstandardsestablishedbyG

OI?Ifno listthe deviation(s) 

Yes 

 

33 AdditionalInformation NA 

34 Recommendationsmade NA 

35 Actionproposedtobetaken NO 

 

 
 
 

Name......DR SONAWNE SIR Designation.......DHO ZP  NANDURBAR 

Date………………22/02/2024…………...........................   



 

 

 

Signature.................................................. 

 

Note:IfanymemberoftheSQAC/DQAChasperformedtheoperation,he/sheshouldrecusehim

self/herselffromtheproceedingsofthisaudit. 
 

 
 
 
 
 

 



Annexure - 14 (ProformaforConducting Audit of Death) 

(Tobe 

submittedwithinonemonthofsterilizationbyDQACandsenttos

tate) 

Nameofthestate/District:- 

 
Detailsofthedece

ased 
1 Name  Deepali Navnath Shinde 

2 Age  24 years  

3 Sex  Female 

4 NameofSpouse(hisor herage) Navnath Dattu Shinde 

5 
Addressofthedeceased Sugar Factory, Palse, Shinde 

Mala, Tal.Dist.Nashik 

6 
Numberoflivingchildren(with 

detailsconcerningageandsex) 

1. Male  5 Yrs. 

2. Female 3 Yrs. 

7 

Whetheroperationwasperformed 

afterdeliveryorotherwise 

Gynac TL 

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 

NA 

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 

FDS 

 12 Placeofoperation  PHC Shinde 

13 Date andtimeofoperation(D/M/Y)  25/06/2024  11.30 am 



14 Date andtimeofdeath(D/M/Y)  27/06/2024  11.20 am 

15 Nameofsurgeon Dr.Madhav Ahire 

16 Whethersurgeonwasempanelledor not Empanelled 

17 

If theoperationwasperformedat a 

campwhoprimarilyscreenedthe 

clientclinically 

 Yes 

18 

Wasthecentrefullyequippedto 

handleanyemergencycomplications 

duringtheprocedure? 

Yes 

19 
Numberofclientsadmittedand 

numberofclientsoperateduponon 

thedayofsurgery 

 07 

20 

Didanyotherclientdevelop 

complications?If so,givedetailsof 

complications? 

 No 

 

Anaesthesia/A

nalgesia/Sedat

ion 

21 Name of the Anaesthetist, if present 
Dr.Madhav Ahire 

22 Details of anesthesia drugs used 

 Inj. Xylocaine 1 % 

23 Types of anesthesia/analgesia/sedation 

 Sedation & Local 

24 

DetailsofDeaOn 3 rd Day of Tubal 

Ligation Operation She had 

Complaint of Loose Motion one 

episode &Vomiting in morning at 4.00 

am. Be haviour changes & irrelevant 

taking after 1 hour & all vital 

parameters normal. So refferal for 

further management.  thAudit 

 

 

 

 

 

24 

Causeofdeath(PrimaryCause) Septicemia?in a post operative case of tubal ligation 

 Haspostmortembeendone?If yes, 

attachthepostmortemreport 

yes 

Whetherfirstnotificationofdeath 

wassentwithin24 hours 

Yes  phone message to DHO by OBGY 

Dept.CPRHwithin24 hours 

………...........................……….. 

DetailsoftheofficersfromDistrict 

QualityAssuranceCommittee 

(DQAC)whoconductedtheenquiry 

Aman Mittal CEO and chair person Zilla Parishad Kolhapur, 

DHO Dr.Y.R.Sale member secretary, Dr.U.G.Kumbhar  ADHO 

member,Dr.F.A.Desai DRCHO, Dr.S.B.Malave Pathologist, 

Dr.U.M.Madane MO 

Post-operative complications 

(according to sequence of events) 

On 3 rd Day of Tubal Ligation Operation 

She had Complaint of Loose Motion one 

episode &Vomiting in morning at 4.00 

am. Be haviour changes & irrelevant 

taking after 1 hour & all vital parameters 

normal. So refferal for further 

management.   

25 
A. Details of symptoms and signs 

 No Signs of Dehydration 

26 

B. Details of laboratory and other 

investigations 

HB 12.04 UPT -ve 

 Urine Albumin Nil 

Sugar nil HIV -ve 



27 

C. Details of treatment given, with 

timings,dates, etc from time of 

admission until the death of client 

Tab. Furazolined, 

Cap. Omeprazole, 

 Tab. Ondan, ORS, 

 IV RL 1, IV Metro 1, 

Inj Amikacin 500 mg IV 

 

28 Additional Information 
 

29 Recommendations made 
 

30 Action proposed to be taken 
 

 

 
 
 

Name-Designation–District Health Officer 

Date-

Signature...................................................................................

............. 

 

Note:IfanymemberoftheSQAC/DQAChasperformedtheo

peration,he/sheshouldrecusehimself/herselffromtheproc

eedingsofthisaudit. 







Annexure - 14 (Proforma for Conducting Audit of Death) 

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

Name of the State -Maharashtra ,District -Wardha 

 

Details of the deceased 

1 Name Sau Laxmi Moreshwar Kumbhekar 

2 Age 28 

3 Sex Female 

4 Name of Spouse (his or her age) Moreshwar Devaji Kumbhekar - 34 

5 Address of the deceased At. Kolhapur(Rao), Post.Offi.Rohani, Ta.Deoli, District Wardha 

6 
Number of living children (with 

details concerning age and sex) 

Female 2 (1st-9 Yrs, 2nd- 5 Yrs.) 

Male 0 

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 

…….. 

…….. 

…….. 

…….. 

…….. 

 

9 Whether tubectomy operation was 

done with MTP 

Only TL done 



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 

Fixed Day at PHC 

 12 Place of operation Primary Health Center Gaul 

13 Date and time of operation (D/M/Y) 05/08/2024     Time 06:45 pm 

14 Date and time of death (D/M/Y) 09/08/2024 

15 Name of surgeon Dr Sanjay Shendre 

16 Whether surgeon was empanelled or 

not 

Empanelled 

17 

If the operation was performed at a 

camp who primarily screened the 

client clinically 

Yes,  Medical Officer 

18 

Was the centre fully equipped to 

handle any emergency complications 

during the procedure ? 

Conducted at PHC 

19 
Number of clients admitted and 

number of clients operated upon 

thedayofsurgery 

3 Done 



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 Pranjali Kamble Medical Officer 

22 Details of anesthesia drugs used 

Local Anesthesia 

Inj.Lignocaine 10ml local given 

 

23 
Types of 

anesthesia/analgesia/sedation 

Local with sedation 

24 

DetailsofDeathAudit 

 

 

 

 

 

24 

Causeofdeath(PrimaryCause) Septicemia?in a post operative case of tubal ligation 

 Haspostmortembeendone?If yes, 

attachthepostmortemreport 

yes 

Whetherfirstnotificationofdeath 

wassentwithin24 hours 

Yes  phone message to DHO by OBGY 

Dept.CPRHwithin24 hours 

………...........................……….. 

DetailsoftheofficersfromDistrict 

QualityAssuranceCommittee 

(DQAC)whoconductedtheenquiry 

Aman Mittal CEO and chair person Zilla Parishad Kolhapur, 

DHO Dr.Y.R.Sale member secretary, Dr.U.G.Kumbhar  ADHO 

member,Dr.F.A.Desai DRCHO, Dr.S.B.Malave Pathologist, 

Dr.U.M.Madane MO 

29 InopinionofthechairmanofDQAC, Yes 

Post-operative complications 

(according to sequence of events) 

Post op Day- 1 Nausea and Loose stool 1 episode 

25 
A. Details of symptoms and signs 

 Nausea and Loose stool 1 episode 

26 

B. Details of laboratory and other 

investigations 

HB, RBS 

27 

C. Details of treatment given, with 

timings, dates,  etc from time of 

admission until the death of client 

Pre –op Inj.Cefotaxim 1gm IV 

Post op Inj. Taxim 1gm in 100ml NS 

IV Metro 100ml 

Inj.Diclo 2cc im stat 

Ivf- 1 RL, 1 DNS 



28 Additional Information 
Post mortem done. Cause of Death Sepsis 

29 Recommendations made 
Post operative Precautions at Facility  

30 Action proposed to be taken 
Selection criteria for client should be as per guidelines. 

 

 
 
 

Name-Designation–District Health Officer, Wardha 

Date-Signature.(Dr. R.J.Paradkar)................................................. 

 

Note: If any member of the SQAC/DQAC has performed the operation, he/she 

should recuse himself/herself from the proceeding soft his audit. 




















