Annexure - 14,

Proforma for Conducting Audit of Death

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

. LIBE,. B0
Name of the state/ District/Union Terrilory.....f»{... /.g/ﬁg\ P e Tt -

Name ﬂALE A NAG)

1

2 |Age 2% W ‘ l

3 [Sex Femgle/Male. ... fogyna L |
F—4 Name of Spouse (his or her age) J’Wz‘“i N % J

5 | Address of the deceased (’J\»U»&Z:} % , Mbﬂ\.ﬂkfﬂﬁ. 7, E ,

6 |Number of living children( with TJwo ) ! Malo — 1 FM 1

details concerning age and sex) ?ﬁ, W Gﬂ\»,d_ - LJL%'
7 | Whether operation was performed —
after delivery or otherwise 4 M

8 [If after delivery .
Date of delivery Ea'&f ,V):ft W
Place of delivery
Type of delivery
Person who conducted the delivery

I

9 | Whether tubectomy operation was )
done with MTP M

10 |Whether written consent was D/M/Y...cz.,.ﬂ......./.ﬂg ...... /.23 ﬁ‘
obtained before the operation

11 |Whether the operation was done at a
camp or as a fixed day static
procedure at the institution
Ngmpakg_ T 5
13 | Date and time of operation (D/M/Y)| 1 ‘]j 0o g/ 2”0’6’
14 |Date and time of death (D/M/Y) ,2/7 } o Ia 01 q
15 |Name of surgeon Dr. R w,wjm NF, K%

16 | Whether surgeon was empanelled or \Yes7No........ ﬁq ......................... \

Place of operation

not

17 | If the operation was performed at a g’
camp who primarily screened the >ﬂ
client clinically

o d
18 | Was the centre fully equipped to Yes/ No....T).’.lJ ...............................
handle any emergency complications
during the procedure?

19 | Number of clients admitted and adwitied ¥
\number of clients operated upon on 6o t C{

the day of surgery Wﬁ’l’l Cf—cwu_ 9 1.5
20 |Did any other client develop 0
complications? If so, give details of N 1®)

complications?
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Anaesthesia/Analgesia/Sedation

Name of the Anaesthetist, if present NO
g ~
22 |Details of anaesthesia drugs used L @OMOQMW\J% ’1_ ]

v

23 |Types of W
anaesthesia/analgesia /sedation L& Cﬂ'{ W ~

24 | Post-operative complications W 25 /O L’Hﬁ.ﬂlﬂ ')'“7 Q,a\f ﬁ;/‘/y

(according to sequence of events)

A. Details of symptoms and signs — dD —_—
B. Details of laboratory and other Upnnr o akh — o
investigations 24 c-ocl /d’é S q - F %M

. ils of trea jven, with 187 5‘—1 Y% . .
C. Details of treatment given, wi &ﬁi?"‘é%"» :’f " Un{}\;zig ﬁ,‘j '

timings,dates, etc from time of
admission until the death of client o 2 ) e OMSAL

BS Cause of death (Primary Cause) F i lerd A0zl ﬂOfW\//

26 |Has postmortem been done? If yes, f)] Qj
attach the post mortem report

27 | Whether first notification of death Yes/No?”u:f
was sent within 24 hours

—_—f .

If not, give reasons..............-coom

28 |Details of the officers from District uVD}'{a'- W /@W 7 /_ff
Quality Assurance Committee Dr. ﬁw{/\, et K 1

(DQAC) who conducted the enquiry | T) Y, /A S k( y. K alib=
29 |In opinion of the chairman of DQAC, Yes/‘ﬁg..t .......... L.

was death attributable to the

J sterilization procedure

| 30 |What factors could have helped to
prevent the death?

31 |Were the sterilization standards Y&/ No..f}.ﬁg ...............................
established by GOI followed?

32 |Did the facility meet and follow up

the sterilization standards WAL

established by GOI? If no list the
deviation(s)

33 | Additional Information

’

34 |Recommendations made

35 | Action proposed to be taken

Name ........ .D..‘!..' TAYABLE QAHM N\l Designation 8'}_";)*_‘&(“}3‘%("{ &

Signature ........

Note: Lf any member of the SQAC/DQAC has performed the operatj
himself/ herself from the proceedings of this audit. ¥

| B&



Office of the Joint Director of Health Services cum Member Secretary
District Health Society, National Health Mission, Udalguri, BTAD

Minutes of Death Audit Report

Name of District: Udalguri district, BTAD, Assam

Details of Deceased person

Name: Helena Nag

Age: 31 years

Sex: Female

Name of Husband: Juel Nag

Address of the deceased: Church Line, Nonoapara Tea garden

Number of living children: 2 (two) Gloria Nag: Female, Age: 4 yeras and Jerome Nag: Male, Age: 10

years

The meeting was presided over by Dr. Tayabur Rahman, Jt. Director of Health Services, Udalguri, BTAD,
Assam, on 22/04/2019 at Jt. Director of Health Services’ Chamber, Udalgurl, BTAD, Assam, at 11.30 AM.

During the meeting the following points were discussed:

The written consent was obtained before the operation on 29/03/2019. The operation was done
at a camp or a fixed day static procedure at Nonaipara Tea Garden Hospital.

Date of operation: 29/03/2019

Date of death: 29/03/2019
Name of Surgeon: Dr. Brajendra Nath Kalita, Sipajhar CHC/FRU, Darrang district, empanelled surgeon.

- The operation was performed at a camp that primarily screened the client clinically. The centre
was fully equipped to handle any emergency complications during the procedure.

The officers from District Quality Assurance Committee (DQAC) who conducted the enquiry are asa

follows:
1. Dr. Tayabur Rahman, Jt. Director of Health Services, Udalguri, BTAD, Assam

2. Dr.Ganesh Ch. Brahma, SDM & HO cum DIO, Udalguri, BTAD, Assam

3. Dr. Arup Kr. Kalita, Gynae, Udalguri Civil Hospital
Jt. Director Mv&

(S pyees
Cum Member Secrgtaep'BAS, lidatguiri, BTAD

St D0 o gt Hed
Moo 4T g st

The meeting was ended with vote of thanks|




