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Policy of Death Audit for the COVID-19 deceased in the State of U.P. 

Introduction: 

Death audit means a technique or process of quantitative death record analysis 
& compile the information pertaining to the professional activities of the hospital, as well 
as the qualitative analysis & evaluation of the data so collected. The aim is to analyse 
the circumstances which led to death of patients and what are the possible steps if 
taken might have prevented the death. 

The Purpose for death audit in COVID 19 positive cases 

1 To ascertain that the death is primarily due to COVID-19 Infection or due to other 
associated co morbid conditions. 

2 Assist in litigationstompensation/insurance claim in deaths of COVID-19 
deceased health care worker. 

Therefore, death audit of COVID-19 Positive Cases is essential. 

Constitution of Death Audit Committee (DAC): It is proposed to form DAC at Level 3 
Covid Care Facilities shall exist Fe 

BRD Medical College Goraktipur 
LLRM Medical College Meerut 
MLB Medical College Jhansi 
MLN Medical College Prayagraj 
SGPGI Lucknow 
UPUMS Safai Etawa 
KGMU Lucknow 

8 GSVM Medical College Kanpur 
9. SN Medical College Agra 
10.AMU , Aligarh 
11.IMS, SHU , Varanasi 

These Colleges shall also cater to all the districts in state of UP as per linkage. 



Constitution of the Death Audit Committee: the Death Audit Committee shall 

comprise of 

Head of the Institute 	: Chairman 
HOD Forensic Medicine : Member 
HOD Medicine 	 : Member 
HOD Anaesthesia 	: Member 
Nominated member from CMO Office: Member 

Cfrurx,;.fro.nevn wurunt 	- Cfr c1/414-11-i0 	cface-io-L14s  011 
CM-12- to C-ath lo-An-irl • 

One of the members shall act as convener for organizing the meeting and 

preserve the minutes of meeting. 

Methodology of the Death Audit: 

1. Preparatory Phase: 
Look for the completeness, accuracy, & adequacy of components of the record of 

COVID 19 patients. 
Agreement or lack of agreement between 
provisional & final diagnosis 
the cause of death based on history, physical findings, investigations. Post Mortem 
Examination if done and sequence of the terminal events. 
Whether the final & pathological diagnosis and the cause of death agree; 

2. Analysis of Recorded Data: 
The other phase of the death audit is the actual analysis of the recorded data of 
COVID 19 patients in the clinical records, the field reports pertaining to the 
professional work of the hospital & other related information. 

To detect possible errors iri diagnosis, treatment, judgment or technique. 
To check the statement of prognosis & results (discharge or death). If he agrees 
with the statement of the physician he will approve the record for indexing: if 
disagrees, the committee will: 

Confer with the attending physician & arrive at a decision. 
Return the records to the physician for elaboration/correction, or 

C) If the results are entirely out of line (confirmed by PM Examination), 
make necessary suggestions/recommendations so that the error is not 

repeated. 
iv) After the auditor or the audit committee has finished with the record, it is sent to 
the medical record librarian for filing. Before filing, the observation of audit is 
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transferred to the physician's index card. & also indexes for diseases & death are 

prepared. 

Methodology of Medical and Death Audit: 
Criteria Development: Criteria development for the audit depends on the 
indications for admission, hospital services recommended for optimal care, range 
of length of stay & indications for discharge, & complications or cause of death. 
Selection of Cases with Diagnosis: Diagnosed death due to COVID- 19. 
Post Mortem report statement regarding the cause of death IF necessary 

Worksheet preparation 
Case evaluation 
Tabulation of evaluation 
Presentation of reports 

Venue for Meeting of Death Audit Committee: The office assigned by the head of the 

institute. 

Periodicity of Meetings: Initially one meeting at a month, later it may be changed 

according to need. 

Documents Required: 

Medical Record file of patient 
Death Summary report of diseased 
Type of death Accident: especially among health care worker 

Need for PM Examination? 
Identity proof of Deceased (Certified Copy) 
Identity proof of Claimant (Certified copy) 
Proof of relationship between the Deceased and the Claimant (Certified 

Copy) 
Laboratory Report certifying having tested positive for COVID•19 (in Original 

or Certified copy) 
Death Certificate (in Original) MCCD 

Linkage of Districts: To be decided by Health Department 
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District linkage with audit centres 

S.no Audit Centers 
1 

Districts 
BRO Medical College, Gorakhpur I .Deoria 

2. Gortikhpur 
3, Kushinagar 

Maharaiganj 
Basti 
Sant Kabir Nagar 
Sidharthnaear 

LLRM Medical College, 
Meerut 

I. Bnepat 
Gautambudhnagar 
(ihaziabad 
Hapur 
Meerut 
Saharanpur 
Muzatramagar 

K. Shamli 
V. Amroha 
10. Minor 

B Medical College, Jhansi Jalaun 
Jhansi 
Lalitpur 
Banda 
Chitrakout 

6, Hamirpur 
7. Mahoba 

4 KILN Medical College, 
Prayagrai 

I. Prayagraj 
Fraeliptir 
Kaushambhi 
Fr a iapgarn 

Mirzapur 
5 SOPG1 Lucknow I. Lucknow 

_ 	. 

 

- 	 LAY) 
3. Bareilly 

I 4. Pilibhit 
Sluihjahunpur 

Situpur 
Lakhimpur kheri 
RaebareilL 

 

  

  

 

 

 



6 UPUMS Safai Etawa I. Etawah 
Etah 
Kasganj 
Auniiya 

7 KGMLI Lueknow I. Bahraieli 
2. Balrampur 
3, Gonda 
4. Shravasti 
5, Ambedkar Nagar 

Amethi 
Bantbanki 
Ayodhya 
Sultanpur 
Htu-doi 

8 GSVM Medical College, Kanpur I. Kanpur Dehat 
Kanpur Nagar 
Kannauj 
Farrukhahad 
Unnao 

9 SN Medical College, Agra Agra 
Mathura 
Firuzabad 
Mitinpuri 

10 AMU, Aligarh I. Aligarh 
Haulms 
Bulandshahar 
Kanpur 

5, Sambhal 
6. Moradabad 

11 IMS, BHU. Varanasi I. Clumtlauli 
2, Gliazipur 

Jaunpur 
Varanasi 
Bhadohi 

O. Mau 
7 	linllin 

8. Azningurh 
19. Soubhadra 
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