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Annexure 9

Proforma for conducting death audit followingSterilization

(1o be submitied within one month of sterilization)

Name of the State/District/Union Tertitory ... 2EARADUN. LT TRASCHAMD. oo

| |Details of the deceased - o =
i| Full name B g1 SUMITAA DEV)
iijAge : aeq) F I
iii[Name of spouse and his/her age st Rarvancins Sivgh  Kainttns
iv| Address vil) S AKeTE PO - SIAKOTE
‘ Tok. Chinyki coun ul—b«—k&*t‘f
v{Number of living children (with details concerning age 2. Chtd 2 8
and sex) e U
-
Vi

il Whether the operation was performed after delivery orotherwise N

s

i|If after delivery:
Date of delivery Place of v
delivery Type of delivery

Person who conducted the delivery

viii| Whether tubectomy operation was done along with MTP N e
2 | Whether written consent was obtained before the operation
3 | Whether the operation was done at a camp or as a routine
procedure at the institution

4 |Details

a| Place of operation

b|Date and time of operation

yes -
Rk Proce</

< DK Pyren A~

(D/M/Y) e fle T e
c|Date and time of death Ja-12-220  ad~ 2.pPmM
(D/M/Y)
d|Name of surgeon pL. R. § JESF A
¢| Whether surgeon was empanelled or not s
f|1f the operation was performed at a camp, who primarily ; (
screened the client clinically? Komd— ]
g| Was the centre fully equipped to handle any emergency
complications during the procedure? ;l’m L
h|Number of clients admitted and number of clients operatedupon PR adoeterd
on the day of surgery .
i| Did any other clients develop complications? If so, give No
details of complications.
A a/Analgesia/Sedation fert Py~ v =7
Name of anaesthetist, if present ’&{L H T 2 .ﬂ' :
| Details of anaesthesia drugs used e

b’ -
Type of anaesthesia/analgesia/sedation =t Led®% 14 - 4 3T
Post-operative complications (according to sequence of events) g Pl 30T
Details of symptoms and signs

- \A 3071,- 2.9
v - 0 U :
laboratory and other investigations done = )

= : D N £ —\LAL,,_ ) g
m’at.ment given, with timings, dates, etc. from timeof 4 P e I N Ly O
ion until the death of the patient AD AL et 3 minls

CPA Contl—

primary cause)

Chiet Wikett .
e R T Js
Dehragun



, Has post-mortem been done? If yes, attach the postmaren |
i report. o C post-mortem i"” oo, B
9| Whether irst nofification of death was sent within 24 hours, | 2
10 | Details of the officers from the Distric( Quality Assurance ‘
Committee (QAC) who conducted the enquiry %
11 |Inthe opinion of the chairman of the District QAC,was | S ]
death attributable to the sterilization procedure? v,
12 | What factors could have helped to prevent the death? Cod &7 o ]
13 | Were the sterilization standards established by GOI followed? y1 - ‘
14 | Did the facility meet and follow the sterilization standards |
established by GOI? F |
If no, list the deviation(s].
15 |Additional information
16 |Recommendations made
|
17 | Action proposed to be taken ;
Signature — er7nN_
< o nJ S
ame .
w
Designation &% b '/ o
-

F ant

ote: If any member of the QAC has performed the operation, he/she should not act as a
- chairman/member for this report.

o
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