Format - 6 STERILIZATION DEATH AUDIT QUARTERLY REPORT (lIB)

State: Tamil Nadu

Reporting 4th Quarter: January 2022 to March 2022

Death
Type of Facility Type of Procedure In case of Post If Post X dited
: : Atropine |__audited |
where operation Partum abortion Whether . Place of
" - . . N ) used in Surgery Any Post )
was conducted Fixed (Minilap/Abdominal Sterilization specify the written Empanelled . Death(Health N If Yes write [Under- .
S. . S. Name of the Date of " e . ) preanaesthe under N Date of Time of . operative N ) N Action
District . Age | Sex . (PHC/CHC/DH/Medi| day/ Tubal specify if the trimester in consent N N Provider facility,Home,on | the signs & |lying/Primary cause
No No deceased client operation N - N . . . tic Anesthesia( death death complicatio Taken
cal Static ligation/Laparoscopic/ delivery was which the | obtained or medication LA/GA) (Y/N) way to n (Y/N) symptoms |of death By DISC(Y/N)
college/Accredited Conventional Ceasarean or | abortion was not (¥/N) hospital/home)
PVT/NGO Facility) Vasectomy/ NSV) Normal delivery done
Govt.Raja
Fixed Muthai‘;h Mjedical ? Pulmonar
1 Cuddalore 1 Tmt.Vijayalakshmi 32 F| 28.01.2022 GPHC., Orathur day/ LS - - Yes No - Yes 28.01.2022 | 5.10 PM 3 - - . . ¥ yes yes
Static College Hospital, Emblism
Chidambaram
. . Hypoxic Ischyaemic
1SO and Kasthuriba | Fixed 1SO and Encephalopath
2 Chennai 2 Tmt.Sharmiladevi 27 F| 14.03.2022 Gandhi Hospital, day/ PS - - Yes No - Yes 18.03.2022 | 8.45 AM |Kasthuriba Gandhi - ~ post ‘;uer pera\y yes yes
Chennai Static Hospital, Chennai . ,p
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1) ? Post
Aspiration
Pulmonay
Fixed Dharmapuri Edima with
3 | Dharmapuri 3 Tmt.Surya 27 F| 26.03.2022 PHC., Bairalatham day/ TAT - - Yes No - Yes 28.03.2022 | 3.05 AM | Medical College - - Hypoxic brain yes yes
Static Hospital Injury sequelae

2) ? Acute
Pulmonary
Embolism

for Director of Family welfare




Death audit 2021-2022 (4nd Quarter —January 2022 to March 2022)

Name of the Number of Number of |Number of deaths Reasons of
Death Death audits attributed to Action taken
State I Death
reported conducted Sterilization
Tamil Nadu 3 3 3 Enclosed Yes
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Name of surgeon
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Whether surgeon was empanelled or
not

17

If the operation was performed at a
camp who primarily screened the
client clinically .

18

Was the centre fully equipped to
handle any emergency complications
during the procedure?
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Number of clients admitted and
number of clients operated upon on
the day of surgery

20

| Did any other client develop
| complications? If so, give deta1ls of
complications? i
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Name of the Anaesthetist, if present
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Note: If any member of the SQAC/DQAC has performed | the opefaistituther SteSstuonild! mmse-:r and
himself/ herself from the proceedings of this audit.
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26 |Has postmortem been done? If yes, &< Qoo st
attach the post mortem report e s Hom PP F)‘
27 | Whether first notification of death . |Yes/No........ “'\@” et selamare s
was sent within 24 hours If not, give e R el SRR
28 | Details of the officeré from District :
Quality Assurance Committee
(DQAC) who conducted the enquiry
20—t mepiniorrofthedairmEmofPOAC Yes o
was death attributable to the
— sterilization-procedure
~ | 30 |What factors could have helped to .
prevent the death? - ;
31 |Were the sterilization standards - WO/ N0 o dsisnebsiissrens s e -
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
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