To be submitted within one month of sterilization by DISC and forwarded to SISC
Copy of this report has to be sent to the MOHFW Mandatorily

Name of the State/District/Union rI'erritory:ﬁ&Sﬁ.H.}D.‘\hﬂ. Ugl‘\ﬂd"\ }KM@%%P&QJ}\WN%’*L\

\ Details of the Deceased : \

| 1 |Fullname _____;Dﬁjs,&ﬁw_s.&ﬂﬁ___
| 2 |Age 26Y™ e ——

|_3 | Sex o Pemale.,?A.ML

_

e
| 4_]_Namc£fﬂn£se_(h_isfher age)

| 5 | Address of the deceased ﬂc_{JnnTb,Smm\.hm,Wm\’\,

Fﬁm;bg of living chi]dreﬁ (with details I Prvonl...Chasawon. ... 1% T L —
| | concerning age and sex) R KNL\‘MLMWM-C“:-:;”“WM
| || /Mnhmwm—ﬂ?ﬁf’w) |

r | mmuw,EWm?gihi_s”

7—'|dWhether the operation was performed after
delivery or otherwise

| 8 |If after delivery:

| || Date of delivery
I | Place of delivery

'l |I Person who conducted the delivery

| :
| 9 |Whethcr tubectomy operation was done

| 10 |Whether written consent was obtained | .....ccce.vle.

| Type of delivery

| | before the operation | T e e koo
11 | Whether the operation was done at a camp I D R S
|| |or as a fixed day static procedure at the

| | institution.

Details of Operations
12 lﬂaiof_opﬂa tion

I}—i | Date and time of operatic;([')—foY)
14 —'._Date and time of death (D/M/Y)
15

16 | Whether surgeon was empanelled or not S e—

\||

17 | If the operation was performed at a camp,
who primari\y screened t

Name of surgeon

he client clinically?

-—

\18 l| Was the centre fully equipped to handle R | [« PR LR
any emergency complications Lteatat-di’ Y (R
| procedure? }
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T Number of clients admitted and number OF [ s+
clients operated upon on the day of surgery | .£29

Did any other clients develop complications?
If so, give details of complications.

Anaesthesia

Name of anaesthetist, if present

Details of anaesthesia drugs used

Type of anaesthesia/analgesia /sedation

Post-operative complications(according to
sequence of events)

A. Details of symptoms and signs

\ B. Details of laboratory and other
investigations done

C. Details of treatment given, with T  RAS !/ 2od - Rl Sy S SRy o 2 By i~ < o R .
timings, dates, etc. from time of &, el ¥,
admission until the death of the patient | ... o ; PINGn.... STl 2D ...

\ 25 | Cause of death (Primary cause)

6 | Has post-mortem been done? If yes, SHAEHL| v cormemenssesiiiiobsasiinsissssastsae s v smsss s ompmmm AP RS e ‘
‘ the post-mortem report
27 | Whether first notification of death was sent | YES ..o TG ccussinsossssmsansansnassssesssvoss
28
| 29
0

2
within 24 hours. If not, give reasons

‘Details of the officers from the DISEHCE | iy .
| Quality Assurance Committee (QAC) who
] conducted the enquiry

—
In the opinion of the chairman of the DQAC, M 1\ Fo JOIIRC e ois. o ‘
was death attributable to the SEEITIZALION | cacsrserensnsassasnrisnssansessisiorsusinsssscsrustansusnssassnasnsaeasssastenrines
procedure? 4‘

30 | What factors could have helped to Prevenit | s |

the death?

|| 31 | Were the sterilization standards established | eeiesreresseesnsneassserenens NO _1
|| by GOI followed? ) ‘

‘32 Did the facil@r@t and follow up the TR . | —1
| sterilization standards established by GQorI J

| If no, list the deviation[s].
33 | Additional information

Recommendations made

Action proposed to be taken

Date: Signature @

Name Designation [}.&&Q MV hfo k&;?;\b&w\

Note: If any member of the SQAC/DQAC has performed the operation wgﬂe‘éﬁ Wc’ﬁimselﬂ
. : . : A P}S\ i
herself from the proceedings of this audit. -\
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