Format - 6 STERILIZATION DEATH AUDIT QUARTERLY REPORT (lIB)

State: Tamil Nadu

Reporting 2nd Quarter: July 2021 to September 2021
Type of Facility Type of Procedure In case of Post If Post N De?th
N N Atropine audited
where operation Partum abortion Whether N Place of
. - . . . ) used in Surgery Any Post N Under-
was conducted Fixed (Minilap/Abdominal Sterilization specify the written Empanelled N Death(Health B If Yes write |, . N R
S. L S. Name of the Date of . N . preanaesthe under N Date of Time of . operative N lying/Primar Action
District " Age Sex N (PHC/CHC/DH/Med| day/ Tubal specify if the trimester in consent N N Provider facility,Home,on . |thesigns &
No No deceased client operation R N L . N N N tic Anesthesia( death death complicatio y cause of By Taken
ical Static | ligation//Laparoscopic/ | delivery was which the |obtained or . (Y/N) way to symptoms
) ) N medication LA/GA) 3 n (Y/N) death DISC(Y/N)
college/Accredited Conventional Ceasarean or | abortion was not (V/N) hospital/home)
PVT/NGO Facility) Vasectomy/ NSV) Normal delivery done
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 16 18 19 20 21 22 23 24
CVA/Aspirat
ion
" " " " pneumoniti
1 Dindugal 1 Tmt. Soundarya 27 F 24.08.2021 GH.Dindugal Fixed day PS - - Yes No - Yes 06.09.2021 | 4.30pm GH, Madurai - - es/MODS/re yes yes
spiratory
Failure
Suspected
Repeat LSCS with
2 Pudukottai 2 Tmt. Rani 25 F 23.08.2021 | GMCH,Pudukottai | Fixed day :terilisatiownl - - Yes No - Yes 23.08.2021 GMCH,Pudukottai - -- | Pulmonary yes yes
Empolism

for Director of Family welfare




Death audit 2021-2022 (2"“| Quarter —July 2021 to September 2021)

Name of the State

Number of
Death reported

Number of
Death audits
conducted

Number of deaths
attributed to
Sterilization

Reasons of
Death

Action taken

Tamil Nadu




i

(To be submitte

onth of sterilization by DQAC and sent to state)
istri i i ¥’ PUDU ke T2) P
Name of the state/ District/Union Territory....ﬂ;ﬂm.’.kﬁ.ﬁ;ﬂ&f“.... v/’)ﬁﬁﬁﬁﬁ”]@(&!ﬁf c’

Details of the deceased

Mrs. Roa

Det

Place of operation

2 |Age ;l 5 L{’&S .
3 |Sex Female/Male..... ..QQ.H\Q—Q—H—
4 |Name of Spouse (his or her age) My . Wt Kumoy
5 | Address of the deceased k.CLLKJ..l‘ﬂ‘ClA;L (Pe), e L OE)
6 |Number of living children( with 2 chstdvens B Bavomya 54 [Fth
details concerning age and sex) 2 Ravomnesh 3%, [mch
7 | Whether operation was performed @ ol t_w-
after delivery or otherwise 0 oyt
8 |If after delivery
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 D/M/Y...... i T B - - /.20
obtained before the operation Yes
11 |Whether the operation was done at a ' aone L sz\%Qn Dmuduae.
camp or as a fixed day static Aone @- ujlz@ gasjwn Eﬂ])
procedure at the institution o 2z(¢a (2""’] Wﬁ

J

13 | Date and time of operation (D/M/Y) .23;’ gl 2021 & 7 4Am

14 |Date and time of death (D/M/Y) DY [ Qr 202 (& q 2o A

15 |Name of surgeon Drs. . V1 mACARANI

16 | Whether surgeon was empanelled or Wl NG s
not

17 [1f the operation was performed ata | Haong. O Cwm Qm.e)\%—eua Pryoudia
camp who primarily screened the o : Crn 0 Rt
client clinically s 22 fg[g" C l 0 C@

2! 18 |Was the centre fully equipped to WS i simvansivamsaavsvisnas e

handle any emergency complications
during the procedure?

19 |Number of clients admitted and
number of clients operated upon on
the day of surgery

20 |Did any other dient develop

complications? If so, give details of
complications?

NO
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21

Name of the Anaesthetist, if present

Anaesthesia/Analgesia/Sedation

Dr. DcwweL MD

22

Details of anaesthesia drugs used

C %ﬂgua\bawc_ Bupivaeing_

23

Types of
anaesthesia/analgesia/sedation

Q’Pi“ruxQ onals Yohena

24

Post-operative complications
(according to sequence of events)

weﬂrpedg,dcﬁun p

mm\omfai»xeiu Follewed Lm.,n

A. Details of symptoms and signs

&Py, £ GUY

B. Details of laboratory and other
investigations

Fall gy
—H;}gxa }1;/9 uak —M/b/ Hva —

25

C. Details of treatment given, with
timings,dates, etc from time of
admission until the death of client

Deta

Cause of death (Primary Cause)

5 (’:rrr:hmm 03
U CPT 165U INR I

T pmony O lontd .
ils of Death Audit :

Susspeele of | Pulmesnany emls

26

Has postmortem been done? If yes,
attach the post mortem report

Yes

27

Whether first notification of death
was sent within 24 hours

Y%/ Now oo \{(25

If not, give reasons..

28

Details of the officers from District
Quality Assurance Committee
(DQAC) who conducted the enquiry

29

In opinion of the chairman of DQAC,
was death attributable to the
sterilization procedure

30

What factors could have helped to
prevent the death?

31

Were the sterilization staridards
established by GOI followed?

32

Did the facility meet and follow up
the sterilization standards
established by GOI? If no list the
deviation(s)

33

Additional Information

34

Recommendations made

35

Action proposed to be taken

Name .

Date ..

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