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Annexure-VIII

PROFORMA FOR CONDUCTING DEATH AUDIT FDLLDWH_*I.G E:TERILIZATiDN
(to be submitted within one manth of sterilization)

Name of the State/District/Union Territory: Uttar Prades hiMaerut District.
Details of Deceased

i Fulll narme Sml. Pintosh Devi

ti Ape 34 years

i [Name of spouse and his age Shri Mintu

Place of detivery Type of delivery
Person who conducted the delivery

Address 272, Govindpur Urf Ghasoli, Dabka, Meerut
Number of living children {with details 2: Khushi (Daughter) 7 Years
concerning age and sax) T Rakshil (Son) B Years

4. [Dixil (Son) 4

5 Shakshi (Daughiar) & Months
Whether the cperation was performed Yes
after delivery or otherwize
If after delivery: Yes
Date of delivery 13112018

Dislrict Women Hospital, Meerul. Normal Delivery

Dir. Ishwar Devi Batra, Senior consultanl District Wamen
Hospital, Mezmut.

Whether tubectomy operation was done
alang with MTP

Mo (Mormal Delivery)

Whether wiitlen consent was oblained before the
operalion

Yes

Whether the operalion was done at a camp of as
a rautine procedure al the Instilution

Routine procedure at District Women Hospital, Meerut

Details

Place of operalion

District Women Hospital, Mesrult

Date and time of operation [D/M/Y)

14-11-2018, 2:.00 P.M.

Date and time of death {DIMAY)

15-11-2018 02:00 AM,

Mame of surgeon

Or. Ishwar Devl Batra, Senior consultant District Women
Hp=nilal Mesnl

faftreen SRS
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{ [Whethar surgeon was empanelled or not Yes
If the operation was performed at 2 camp, who  |N/A
primarily screened the client clinically?
g [was the centre fully equipped to handle any Yes i
emergency complicalions during the procedure?
h |Number of clients admitted and number of Four/Four
clients operated upon on the day of surgery
i |Did any other clients develop complications? If s, |No
give details of complications.
5 AnsslhesialAnalgesialSedation Anesthesia (Spinal)
a8 |Mame of anesihetist, if present Dr. Mahaveer Singh, Anasthetist, Distt. Women Hospital
Mearul
b [Details of anesthesia drugs used Bupivacaine
¢ |Type of anesthesia/analgesia /sedation Spinal
6 |Post-operative complicatians{aceording to Symptoms of Myocardial Infection
sequence of events)
i |Details of symptoms and signs Anxiety (Ghabrahal as told by Smit Pintosh & attendant)
Difficulty in breathing, sweatfing, Patient was breathless, P/R
38Min. feeble, R/R Rapid shallow, SPo2 33%, B.P.
Un-recordable.
" | Details of laboratory and other investigations Ne
dane
il | Detalls of treatment given, with timings, dates,
itc. I’rufﬂ t;rne of admission until the death of Oxygen inhalation. inj, Atropin, Inj Hydrocortisore, Inj
the patien ) ) , _
mephentin, Inj soclobicarbonate. Inj. drip with RL
running.
7 |Cause of death {primary cause) Myocardial Infection
& |Has post-moriem been done? If yes, attach the ﬁ’
post-morem report Not Done
T fafemm sy
9  |Whether first notification of death was sent within |Death I'Epnﬂe%?ﬂ"hsha Mrs. Santosh Devi on 15-11-2018 to
24 hours. If nol, give reason: SIC District Women Hospital, Meerut. Reported by Mr. Mintu
l 26-11-2018 at CMO cffice, Meenut.
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Dr. Rajkumar, CMO, Meerut

10 |Details of the officers from the District Quality Dr. Manisha Verma, SIC Female Hospital, Meerut
Assurance Committee (QAC) who conducted Dr. Pooja Sharma, ACMO, RCH, Meenit
the enquiry Dr. Veer Singh, Impaneled surgeon, Distt. Male Hospital,
‘ _Meent
11 [In the opinion of the chairman of the District Yes
QAC, was death attributable to the sterilization
procedure?
12 | What factors could have helped o prevent the [Regular ANC, Checkups required.
death?
13 |Were the sterilization standards established by |YesS
601 followed?
14 |Did the facility meet and follow the sterilization |Yes
standards established by GOI? I no, list the
deviation[s).

15 |Additional information Despite above treatment PL Pintosh couldn’l improve referred 1o
higher cenlre, LLRM Medical College, Meerut in equipped
ambulance with co patient management & ventilator support at
2:55AM 15.11.18 suspicion of Myocardial Infection.

16 |Recommendations made Recommended for payment as per rule.

17 |Action proposed o be taken Payment as per rule.

Date: osH2r2018
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CRSLOGO

Government Of Uttar Pradesh
e TR

Meerut Municipal Corporation

(@ AT aiffram woes # aw 1217 ©F TR WA A gog IR It 2000
@ fran 8 & sefF oTa)
{lasued under the Section 12/17 of the Registration of Births and Deaths Act 1969 and under rule 8 of Uttar Pradesh, Registration
of Births and Deaths Rules 2003]

(g w1 )
(Death Certificate)
warfeTer fmn wmn @ R Prefifien e g & @ o A @ h & o (e de)

%y AR frm, won Sow wd @ s F aifra £
This is to cestify that the following information has been taken from the eriginal record of death which is in the register for

Meerut Municipal Cerporation State ULP,

4

Name PINTOSH DEVI
foe /ufr &1 M

Name of Father/Husband MINTU

e

Sex FEMALE

7] 1 fime @ = 15/11/2018-271 GOVINDPUR URF GHASOLL!
Date of Death & Place DABKA, MEERUT
Lo e

Registration No . 20322019000897
GdrEme @ e

Date of Registration 04/02/2019
CULREGICE

Issued Date 04/02/2019

wIr /ot

Place/District MEERUT

R T 5y

Registrar Birth & Death

Digitally Signed by

Dr Gajendra Singh

Signedon:  04/02/2019  Code: 992589

wris w v Y @ e gfiften =/ Ensure registration of every birth and death
For Certificate Verification please visil hitp/fwww.e-nagarsewaup.gov.infulbapps
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