.....

(To be subnuttnd w 1thm one month of stenlu_atmn by DQAC and sent to state)

Name of the state/ District

1
( 2
| :
|4 - Name of Spouse (hisﬁc-)r her agéj;_“ ] Udhwo ~  aderoun Mn?
5 |Address of the deceased A g
?Number of living children( with details 3 = ke, =
. 'conr:emmcr age and sex) b
E o fenalo—] Y
_i . Whether operation was pe1f01 med after | .
| delivery or otherwise | @ Gve \jm M Lt Selli ue/\«y
8 If after delivery F
Date of delivery
Place of delivery | | o -
Type of delivery |

Person who conducted the delivery

Whether tubectomy operatlon was done

l 0
|W]th MTP Y
' Whether written consent was obtained | e c‘; - - .
\before the operation - \1..-‘.__-_____ - .




R eration | e
. i:;__u_bst Date and time of Operation (D/M/Y) ', ) P;ﬁi{ﬁ%ﬁ 2 ?oY e
ﬁ __lDate and time of death (D/M/Y) !. 7

15 |Name of sur ‘ T © 0\\5—!’)/0744 ) 293 0Cm
ﬁ -E00 ' Vo5 Mol Rerbred<

-

- | Whether surgeon was empanelled or not

" |
\If the operation was perfor { e )
performed at a camp Clree e bei?“’ -
A7 who primarily screened the client \ s \ Pt < Vs, 1
B Clinica“y 'i C"y\/rm Ck.)l’H’\ a_s) V1 W{/,L

Was the centre fully equipped to handle
18 any emergency complications during the Ve
procedure?

—

Number of clients admitted and number
of clients operated upon on the day of

\
!
l
|

- ‘ Did any other client develop
20 l\ complications? If so, give details of NO
1 complications? \




‘l\\ \
5 e et
\‘w_-\\\‘ O l\\\‘ \“\\‘\'\‘{‘n\\“‘\l “ l“\\ w1t

~ ol anesthesa drues used

v Pes of anesthiesia analeesia sedatn

l'ost-operative complications

Lccording to sequence of events)
S5 A Details of svmptoms and signs
B Details of laboratory and othe
nvestigations
Details of treatment given, with
umings,dates, ete trom time of
admuission until the death ot chient

28 A dditional Information

- l\ocomnwndanon\ m:\de

3 Action proposed to be J\\Cﬂ
Name-

Late -

tote: If anv member ol

Y

the SQAC/DQAC has performed the operation
wuld recuse himself/ heeself from the proceedings of thi

— ee—— T

gk
” —M Fra—
s SR ke b ‘ :
TR Mhok e { (A0 i
“L <Y - j'"( - s

Ay Rudste— e 3

v Fa -

.‘\\\\ \(ﬂ‘\ié';lt( -r\\_‘\

/

{
ey Aropud T

\Okﬂ-.i ( f -
r‘akkﬁr{.\:\h\\‘, th.r(\ PN T o : ,‘.‘ - J
2 &Lw‘tﬁé\\ccl [\D\-«m'i }J‘(Tur-:":;c&f Lﬂ- o Leby
M‘\\‘L'})é\tﬂf"'\ i? Y‘ | .}6(’ t 2 brpn—
|
o lniad A ~<

G f'.'«\ - pLET B
—C[’,C-"'Hp'IO\PH. Hes A -

L1
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Annexure - 14 (Proforma for Conducting Audit of Death)

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

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

Details of the deceased

Pont atvan [cakao

’ML},

1 Name
2 Age ¢ ’ -~
3 |Sex Lemale
4 Name of Spouse (his or her age) afhvan :
5  |Address of the deceased Alchoutwoda | kartndqg, wathim
Number of living children( with details concerning age Py~ L LaM
° Jand sen Pala - MmCH | Synd
- Whether operation was performed alter delivery or ‘\1@3 £
otherwise
1f after delivery ’)‘/S‘\H]L‘/‘I 1Gme atola; NvD
S Date of delivery Place of delivery Type of delivery Dr- M(’J’\a M ‘N—ab
Person who conducted the delivery
9 Whether tubectomy operation was done with M1 N-eL
Whether written consent was obtained before the Yos v
B operation oy M. 111, 2024
Whether the operation was done ata camp oras a fixed ) R
& dav static procedure at the institution (?4)(.&91 dM Simie ?YU tedu-e
12 |Placc of operation GMN C_ AKpLo
13 |Date and time of operation (D/M/Y) FETRILN /70”4timc LIR30 v 40P
14 [Date and time of death (D/M/Y) 30,2202 time ... 8L 4T P
15 |Name of surgeon DY Naw bz Qa,u,Q——
16 |Whether surgeon was empanclled or not A
17 If the operation was performed at a camp who primarily N A
' . screened the client clinically
18 Was the centre fully equipped to handle any emergency \/ 08
) complications during the procedure? _
Number of clients admitted and number of clients Admitted - —
19
opcrated upon on the day of surgery Operated - 03
20 Did any other client develop complications? If so, give ]\L 0
B details of complications?
2] Name of the Anacsthetist, if present br. Pbongm pre Rhogiokhree
22 Details-of anesthesia drugs used Wy yup) ‘vatause p-sy . 3.6 CCV’W) gup)eq@{,& 60
23 |Types of anesthesia/analgesia/sedation Spinod anast Hwn
24 Post-operative complications NO Lo UWY\‘ MM

(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, elc

from time of admission until the death of client

C} Scanned with OKEN Scanner



\ /
Causc of dcath (Primary Causc) 4o IDQCQE(;LO\M QJVW P exuyuotom
Has postmortem been done? If yes, attach the post
p F N
mortem report \,7,
.~ |Whether first notification of death was sent within 24 &
- hours [F 110, GIVE TRASONS. o1
a8 Details of the officers from Dislrict Quality Assurance
- Committee (DQAC) who conducled the enquiry
29 In opinion of the chairman of DQAC, was death T LRI Op—
attributable to the sterilization procedure
30 |What factors could have helped to prevent the death?
Were the sterilization standards established by GOI
3 |erere ) Yes
followed? , -
» Did the facility meet and follow up the sterilization N{ oA
- standards established by GOI? If no list the deviation(s)
33 [Additional Information

34 Recommendations made

o

35 Action proposed to be taken

Name D Abarna wahare, wvereennee DeSIgNAtion HDD; D&_?F 0RGY AKDLO\

7
Date .....cooc... LU UM o Signature ......pn .37,
Professor & Head

Note: If any member of the SQAC/DQAC has performed the oPGRESM e Lhe Whb R Rse

AT ~ | HRpY ] Tl
Crvernment Medicai College, Akol

himself/ herself from the proceedings of this audit.
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Annexure - 12. Death Notiflcation Form
Instructions: The Medical Officer (MO) at the institution where the death occurred is
responsible for filling out this form and notifying the convener of the district quality
assurance committee (DQAC) within 24 hours of death. The information is to be provided
mandatorily.
1 |Date of this report (D/M/Y) 13-02-2025
2 |Date of death (D/M/Y) 11-02-2025
3 |Name of the deceased Mrs Sujata Pramod Bhagat
4  |Age 40
5 |Sex Female
6 |Address of the deceased At Virahit Post Ghota, Tq Murtizapur
7 __[Name of husband/father Mr Pramod Gulabrao Bhagat
Where procedure performed (specify the name of the site) ¢ Camp...Sub District Hospital, Murtizapur
s (P) Tick the option * PPCenter... ....ccouiiiiiniiiininnnnn.
* District Hospital............ccc.........
¢ Medical College............ccceeeeenne
¢ Accredited Private/NGO Fadility...............
Type of procedure * Postpartum
9 A. Female Sterilization * Minilap ‘/
(P) Tick the option * Laparoscopy (yes)
® Any Other......ocooieiiiiiiinnnnnnnn.
B. Male Sterilization ¢ Conventional...........cceveeeeeennennn.
(P) Tick the option S NSV
C. Other with MTP/CS, etc No.
( P) Tick the option If yes, give details........ovveeeieeeaeenennnns
10 [Date of sterilization procedure - D/M/Y 04/02/2025
Describe in detail what happened in chronological order.
Include all symptoms and signs and describe all actions taken
during the course of addressing the complication (s),be g . . o ) -
inning with the initialidentification of the Patient was admitted at sub Fl:s.mct.hospltal 030022025 ,willing
. . form Lap TL. After pac sterialiasation by Leparoscopy done on.
problem until the occurrence of death. Whenever possible 04/02/2025 under 1 M sedation (injection
record the time and date of each incident.( Use an appropriate atropine,inj phenargan, inj.fortwin).On 05/02/2025 patient was
additional sheet of paper if more space is required) complaining of abdominal pain,low B.P.Low Oxygen, treated
primanily with IV fluidas injection dicyclovin injection norad oxygen
supplymentation and was reffer at GMC Akola, for further
management and evaluation. On 05/02/2025 at 11-00 pm patient was
reoperated for laprotomy, under general anaesthesia Patient was
I suffering from nasal,oral and drain blccd.ing her platelet count was
low and TLC count was high her creatinine and blood urea was high
She was intubated and on ventilator . FFP,platesets whole blood
»packells,inj. norad and analgesics were given to the patient She
was on ventilator and was responding well to the treatment but her
urine output was decreasing so inj lasix was started Her output
improved but her creatinine and blood urea were rising On
10/02/2025 evening extubation tried but she was not responding so
reintubation done. She landup in pulmonary oedema. On relative
request at 11:30 am on 11/02/2025 she was reffered to Ozone
Hospital Akola and on 11:30 pm 11/02/2025 she was declared dead
12 |Cause of death tobe decided after P.M
13 [Contributing factor, if any — :
14 [Postmortem examination performed? Yes
15 |\ome and designation of surgeon who performed the Dr Shyamkumar Sirsam (Professor,OBGY)GMC Akola
sterilization
16 _|Name and Institution where death occurred Ozone Hospital,Akola
17 __|Name and designation of reporting officer Dr.Rajendra Nemade (M.S.) SDH Murtizapur
................ Designation =
Signature 208 (

Medical Suptrintendent

exurec! Haospita
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Annexure - 14 (ProformaforConducting Audit of Death)

(TobesubmittedwithinonemonthofsterilizationbyDQA Candsenttostate)
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
Numberoflivingchildren(with Ist Male Child 5Syrs

lIndFemale Child 3yrs
IIrd Female Child 1yrs

Whetheroperationwasperformedaft Interval TL
erdeliveryorotherwise

6 detailsconcerningageandsex)




8 If after delivery NA

Date of delivery Place of delivery

Type of delivery

Person who conducted the delivery
9 Whether tubectomy operation was  |NO

done with MTP
10 Whether written consent was 30-01-2024

obtained before the operation
11 Whether the operation was done at a |Fixed Day Session

camp or as a fixed day static

procedure at the institution

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 | Yes
If theoperationwasperformedata [Fixed Day Session
17 campwhoprimarilyscreenedtheclien |Anaesthetist Fitness And Physician Fitness Was
tclinically Taken

13 Wasthecentrefullyequippedtohandle Yes

anyemergencycomplicationsduringth




Numberofclientsadmittedandnumbe _ _

19 : S5Patients Posted,4Patients Oprated
rofclientsoperatedupononthedayofs
Didanyotherclientdevelopcomplicat NO

20 ions?Ifso,givedetailsof

Anaesthesia/Analgesia/Sedation

Dr.RahulVasave MBBS DA

21 Name of the Anaesthetist, if present

, _ Inj.Bupivacaine 0.5% 3ml
22 Details of anesthesia drugs used
’s Types of Spinal Anaesthesia

anesthesia/analgesia/sedation

Post-operative complications Intra Operative Sudden CardiacArrest

24 :
(according to sequence of events)

NA
A. Details of symptoms and signs

B. Details of laboratory and other ON VENTILATOR WITH MULTIPARA MONITOR

investigations




Inj. TTO0.5ml,Inj.Xylocaine Test, On 30-01-2024
Inj.Ceftriaxone 1gm At.6.00AM On 31-01-2024

C. Details of treatment given, with |Inj. Atropin 0.6mg, Inj.Bupivacaine 0.5% 3mi
timings,dates, etc from time of 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

admission until the death of client

31-02-2024
DetailsofDeathAudit
25 Causeofdeath(PrimaryCause) Cerebropulmonary Edema
26 Haspostmortembeendone?If yes, Yes
attachthepostmortemreport
27 Whetherfirstnotificationofdeath Yes
wassentwithin24 hours
28 DetailsoftheofficersfromDistrictQual PR NARESH PADVI SIR C S NANDURBAR
ity AssuranceCommittee(DQAC)who DR RAVINDRA SONAWNE SIR DHO ZP
conductedtheenquiry 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, Yes
wasdeathattributableto the
sterilizationprocedure

30 Whatfactorscouldhavehelpedtopre = THOROUGH PRE OP CHECK UP AND
ventthedeath? INVESTIGATIONS ARE NECESARY

31 Werethesterilizationstandardsesta | Yes
blishedbyGOlIfollowed?

32 Didthefacilitymeetandfollowupthes [Yes
terilizationstandardsestablishedbyG
OI?Ifno listthe deviation(s)

33 Additionallnformation NA

34 Recommendationsmade NA

35 Actionproposedtobetaken NO

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




Signature.......cccoovveevnvuiivinnercinecicinnecnne

Note:IfanymemberoftheSQAC/DQAChasperformedtheoperation,he/sheshouldrecusehim
self/herselffromtheproceedingsofthisaudit.



Annexure - 14 (ProformaforConducting Audit of Death)

(Tobe
submittedwithinonemonthofsterilizationbyDQA Candsenttos
tate)

Detailsofthedece

1 |[Name Deepali Navnath Shinde

2 |Age 24 years

3 |Sex Female

4 |NameofSpouse(hisor herage) Navnath Dattu Shinde
Sugar Factory, Palse, Shinde

. Addressofthedeceased Mala, Tal Dist Nashik

Numberoflivingchildren(with 1. Male 5Yrs.
6 2. Female 3 Yrs.

detailsconcerningageandsex)

Whetheroperationwasperformed Gynac TL
7 |afterdeliveryorotherwise

8 |If after delivery NA
Date of delivery
Place of delivery

Type of delivery
Person who conducted the delivery

9 |Whether tubectomy operation was done  |NA
with MTP

10 |Whether written consent was obtained Yes

before the operation

11 |Whether the operation was done at a camp [FDS
or as a fixed day static procedure at the

institution
.|
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

If theoperationwasperformedat a
17 |campwhoprimarilyscreenedthe Yes
clientclinically

Wasthecentrefullyequippedto
18 |handleanyemergencycomplications Yes
duringtheprocedure?

19 Numberofclientsadmittedand 07

numberofclientsoperateduponon

Didanyotherclientdevelop
20 |complications?If so,givedetailsof No
complications?

Anaesthesia/A

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

Inj. Xylocaine 1 %
22 |Details of anesthesia drugs used

Sedation & Local
23 |Types of anesthesia/analgesia/sedation

On 3 rd Day of Tubal Ligation Operation
She had Complaint of Loose Motion one
. . . episode &Vomiting in morning at 4.00
Post-operatlve Comphcatlons am. Be haviour changes & irrelevant
taking after 1 hour & all vital parameters
normal. So refferal for further

management.

(according to sequence of events)

No Signs of Dehydration

o5 A. Details of symptoms and signs

. HB 12.04 UPT -ve
B. Details of laboratory and other Urine Albumin Nil

Sugar nil HIV -ve

26 investigations




Tab. Furazolined,

C. Details of treatment given, with Cap. Omeprazole,
timings,dates, etc from time of Tab. Ondan, ORS,
165, Cates, C1e o €O IVRL 1, IV Metro 1,
o7 | admission until the death of client Inj Amikacin 500 mg IV

28 | Additional Information

29 | Recommendations made

30 | Action proposed to be taken

Name-Designation-District Health Officer
Date-
SIGNALULE....coviiiiriinriiniinititeiitcneceesneesnessessesssessesseessees

Note:IfanymemberoftheSQAC/DQAChasperformedtheo

peration,he/sheshouldrecusehimself/herselffromtheproc
eedingsofthisaudit.



L e e

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

Name of the state/ District/Union Terri tory. G ¥ s

 Smt. LHkSHMJ. SUNIL PRTI

04 : | <

. _Female;’MalE ....... FO‘I"")H!C

| Ad dress of the deceased

Number of living children( with

details cuncemmg age and sex)

—— - —
e

Whether operation was perfurmed
after delivery or otherwise

Lmrg. ehildsvn -5

malc - Ar B NYX
i _Fumalt = & Monrh<

& Foderval _1@5'“«__.;

-

If after delivery
Date of delivery
Place of delivery
Type of delivery
Person who conducted the delivery

N A

10

Whether tubectomy operation was
done with MTP

S ket LU ELTTY

Whether written consent was
obtained befure the operation

|D/M/Y....06...../..43....

No

11

12

| Whether the c-pera tion was done at a
camp or as a fixed day static

procedure at the institution

Place of operation

CaFop"'

PHC Badlopuy

Standards & Quality Assurancein Sterilization Services

LT N R |

complications? If so, give details of
complications?

W T B L e

_ : e |
13| Date and time of operation (D/M/Y) | (Da te - 04/03]262 5 J
14 |Date and time of death (D/M/Y) Date- | Hloz l 2 09.5 930 P
15 |Name of surgeon ZDF ﬁmn) B! [) ,(_a{
TR T —— surgeon was empanelled or | Yes/No... \fﬂé";: .............................
not
17 | If the operation was performed ata 1 SN
| camp who primarily screened the ':f% |
client clinically
18 |Was the centre fully equipped to Yes/No.......... t} S R
handle any emergency complications
durmg the pmcedure?
19 |Number of clients admitted and ' 'z"o
number of clients operated upon on
the day of surgery
20 |Did :]ﬁ}ruther client develﬂp N O
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21 | Name of the Anacsthetist, if present

22 | Details of anaesthesia drugs used

. ——— r—

23 | Types of 1 — =
anaesthesia/analgesia/sedation '&J ‘ii?é gﬂ 1A ﬁg @}) \(sz o en (] on

24 Pnst-nperahvecnmphmtmns
(according to sequence of events) l‘]\' O

A. Details of symptoms and signs d,-[ ]CJ (?‘EU’BT | M ‘Eﬁfﬁ’ ﬁﬂcﬂ ﬂ 3&0’-1

B. Details of laboratory and other
investigations

C. Details of treatment given, with - hﬂ_ﬂﬂ—
' timings,dates, etc from time of -— Cld ‘E‘MMM CaRE =
 admission until the death of client

e Erm—— -—

25 | Cause of deh (Primary ause) il Mﬁ)ﬁ e 0{7 c?cu LU:TF’ C'i,LLﬂd O @\L] e

| 26 |Has postmortem been done? If yes, EME

| attach the pust mortem report \"l_ b S

! 27 Whether first notification of death Yes}'Nn ............. q e.é’., AR RN
‘was sent within 24 hours If not, gwe reasons. .

28 | Details of the officers from District
Quality Assurance Committee @,—a v AW a_@‘) G .hi (R GLQ
| (DQAC) who conducted the enquiry ) R HCo

——— s e e ——

29 In opinion of the chairman of DQAC, | Yes/No... WCLLI T A
was death attributable to the
' sterilization procedure

30 T‘e"u’l-la?factnrs could have helped to Qh%éf q\rs‘cu.’ b \ 0 - Orﬁ—g *(j"‘;)».
‘prevent the death?

31 Were the sterilization standards Yes/NO.....u.un... H,e_g ...................
established by GOI followed? :

e ——

32 Did the fa::xllfy meet and follow up

| | the sterilization standards | l.f ~e‘g
| ‘established by GOI? If no list the

deviation(s)
3 33 "Additional Information

34 Recommendations made B Q,OUJ u_Jb l’l'_)l‘ 5}\ {}(,L,'d bﬂcﬂ(’/ﬂﬁ

| 35 :Actinn proposed to be taken “ o |

e e

MNAME iiviivine ®U ..'....‘.QU-JO{" @ ..... ﬁ‘ ........... ... Designation ...... ®M .......................

llllllllllllllllllllllll

nature o AR
Date ....ccceersnerensentansanes Signature

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

done with MTP

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
Number of living children (with Female 2 (1st-9 Yrs, 2nd- 5 YTs.)
6 : : Male 0
details concerning age and sex)
Whether operation was performed Otherwise
7 after delivery or otherwise
8 If after delivery ...
Date of delivery |7
Place of delivery |77
Type of delivery |
Person who conducted the delivery
9 Whether tubectomy operation was |Only TL done




10 Whether written consent was Yes
obtained before the operation
11 Whether the operation was done at a |Fixed Day at PHC
camp or as a fixed day static
procedure at the institution
I SSTLLLLSLSBSBBEBEEEEEHEHHHEHHHEHHHHEEH.
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 Empanelled
not
If the operation was performed at a
17 camp who primarily screened the [Yes, Medical Officer
client clinically
Was the centre fully equipped to
18 | handle any emergency complications Conducted at PHC
during the procedure ?
Number of clients admitted and
19 3 Done
number of clients operated upon




Did any other client develop
20 complications ? If so, give details of No

complications ?

Anaesthesia/Analgesia/Sedation

L Dr Pranjali Kamble Medical Officer
21 Name of the Anaesthetist, if present .
Local Anesthesia
) . Inj.Lignocaine 10ml local given
22 Details of anesthesia drugs used
Local with sedation
Types of
23 . : .
anesthesia/analgesia/sedation

. o Post op Day- 1 Nausea and Loose stool 1 episode
Post-operative complications

(according to sequence of events)

Nausea and Loose stool 1 episode

o5 A. Details of symptoms and signs

B. Details of laboratory and other HB, RBS

26 investigations

. ) ) Pre —op Inj.Cefotaxim 1gm IV
C. Details of treatment given, with  post op Inj. Taxim 1gm in 200mI NS

IV Metro 100ml
. . . Inj.Diclo 2cc im stat
77 admission until the death of client |Ivf-1RL, 1 DNS

timings, dates, etc from time of




Post mortem done. Cause of Death Sepsis

28 Additional Information
. Post operative Precautions at Facilit
29 Recommendations made P Y
. Selection criteria for client should be as per guidelines.
30 Action proposed to be taken Per

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.
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“ Annexure - 14 Avqo*o_.am*o_.oga:o::m Audit of Death)

(Tobe mﬂvEmzmaimzizo:m_:o_:rommﬂmizm
Nameofthestate/District

ationbyDQA Candsenttostate)

Detailsofthedeceased

|
1 L__ngm DJ@PC Dinesh Mendhelear,
2 |Age 2. .
5 |Sex Fomals
4 NameofSpouse(hisor herage) Divesh Ashole Mendhelas |
5 Addressofthedeceased Neaik Talaw , Ravyla Wsh Polce chowks, Nagiuy |
" Numberoflivingchildren(with 18— Rrrade - 2V242
detailsconcerningageandsex) a4 wale - WNR CDOG 13T 2014 )
: Whetheroperationwasperformed Pocted &9 Pne TL
afterdeliveryorotherwise £ Th el et
8 If after delivery
Date of delivery \a)7)e4 i
Place of delivery BAA" - Idmeni zm,.” P e_ Sel it
Type of delivery Falltnm: R, S0
Person who conducted the delivery | v S Gholuhwar CMD )
9 Whether tubectomy operation was NO
done with MTP
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Whether written consent was

10
obtained before the operation eb
11 Whether the operation was done ata | é-imw_w.._..ni &s '_F 1Mm.i._,MM-|.,_.F¢ £ hi Dhea
camp or as a fixed day static T $< dene mg.__m )
procedure at the institution ( "TL nob dene )
12 Placeofoperation ’ DAGA  Womens hospite)
13 Date andtimeofoperation(D/M/Y) 22)7]2024  ( worndim of 4402 pra S ( spiad givap .Wom
14 'Date andtimeofdeath(D/M/Y) 22)17)2024 at S00PMm
19 | Nameofsurgeon T2c: AW Nnash Ropleadle
16 'Whethersurgeonwasempanelledor Yer (mpanellst )
not
If Emomumwmﬂnwbecm.mﬁmnmoﬁam&mw a L Pre-of asveencv Ao buy
17 campwhoprimarilyscreenedthe N A e ksl £ _.,; a
clientclinically
Wasthecentrefullyequippedto Yo
18 handleanyemergencycomplications |
duringtheprocedure?
19 Numberofclientsadmittedand ND R Tubedery s - potied
( 2P 2 otval T )

numberofclientsoperateduponon
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UEEJ;J:EE_mc_:zcﬁc_:_u_
complications?If so,givedetailsof
complications?

\_..-u O

Anaesthesia/Analgesia/Sedation

‘ anesthesia/analgesia/sedation
|

21 'Name of the Anaesthetist, if present D - tﬁ:_&n_ (Wadaw
_ . . .H?w _Wc%ném% CH)Y
| 22 'Details of anesthesia drugs used
_ 2
53 ‘Types of LehA

Post-operative complications
(according to sequence of events)

TL Nokdene an apten wé_J &t& SAinad
anawsHuan Pr develoyws  coven &:@%ET,,.&_

e m e = e

¥

A. Details of symptoms and signs

SN e bagleacha .d.pﬁnﬁi by comvalaiens
—F)

H 2C b

25 |
i

B. Details of laboratory and other
26 investigations

C. Details of treatment given, with On 2217024 ar |202PM spnal @pasthusia CAM m:?ﬁﬂ.,

... . ‘ ) rlo Sever- bowlack — Jdénlen MuNE — Ceoyulyny«® — 120 0PM Aees B

1SS y 1 m&
7 admission until the death of client oo Lew n Cie v ML ai Chity i Wit
—1 Repyen b e oF 1-676m .T Sud . Diedakemc o

X ogPM .

(% scanned with OKEN Scanner



e i
3 >n_n_::n__:,: __,__:::m::_,_ - _ - | — S e o
_ w@nc:::ﬁ,_am:c:r _,:mzc Doy cupel g Sprocd ¢ Cq Bupavausr) E_ %. £a0
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Note:IfanymemberoftheSQAC/ DQA Chasperformedtheoperation,he/ sheshouldrecu
sehimself/herselffromtheproceedingsofthisaudit.
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