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DEPARTMENT OF CLINICAL PATHOLOGY

VISHNU DENTAL COLLEGE
LABORATORY INVESTIGATIONS REQUEST FORM

VISHNUPUR, BHIMAVARAM 534 202

|

®
p Name | £ Vosn {akthn X
» Age 6 | Sex | [JMae [YFemale OPD NO. |54 89 3/
VISHNU Department \)e]\,? Wp\zm Referred by|Dr.

Brief Clinical History

Reason for investigation Needle .{\/\A‘ok f“j S
Need «-‘Uﬁ?\ W@w L R T P /’h/%,u»e/wt Wﬁa?/\w
?. f’nﬁwf}ﬁam
Kindly tick the required tests
HAEMATOLOGY BIOCHEMISTRY URINE
O Hb estimation Q Blood sugar O Volume
a PCV O Blood urea Q Specific gravity
U ESR O Alkaline phosphatase @ Ordour
O RBC count O Acid phosphatase a pH
Q Platelet count Q Serum calcium Q Colour
O Total WBC count QO Serum phophorous Q Albumin
O Bleeding time Q Serum cholesterol O Glucose
Q Clotting time @ Serum creatinine U Ketones
QO Blood grouping (A, B, O) Q Serum albumin O Bilirubin
O Blood grouping (RH) @ Serum bilirubin O Urobilinogen
O Differential count Q Serum total proteins Q Nitrogen
M) Fasting blood sugar Q SGOT Q Erythrocytes
O Post-prandial blood sugar a SGPT U Leucocytes
O Random blood sugar Any other (specify) Q Microscopic examination
?ROLOGY ....................................
HIV N
@/HepatitisB @Y"-" gt
@ Hev 3\ 0V
Date : \(\/\ Signature of the Head of the Department

FOR USE BY CLINICAL PATHOLOGY PERSONNELONLY

Date & Time of receipt
Received by

Clinical Pathology No.




Needlestick Sharp Obiéct Injury Reporting form

VISHNU DENTAL COLLEGE

VISHNU

UMIVERSAL LEARMING

Identification Number: N S- Q&

Date of report:

, Date of exposure occurrence: \gl‘ S\Qa

Q00

Time of exposure: __ a#-/ pm

1. How many uninterrupted hours had yop been

working when this exposure occurred? & ??Qd

2. Working Area:

A .DentalLaboratory
B Dental clinics No. 4= X
C.Sterilization Area

D.Post-Graduate CliniCs

i)
E. Other areas (specify =)

(specify department

3. Professional Category:

A.Dental Faculty Specialty if any

B.Dental Nurse

C.Dental Hygienist

D.Interns / - ,/

E.Dental Student UG/ PG
specify vg -

F. CSSD Tecgricién

[.Laboratory Technician .
J.Attenders

K.Other (specify )

4. Have you had a previous exposure incident?:
Yes 0

5. If ‘Yes’, How many times have you been
exposed?:

6. Was the previous exposure documented?:
Yes . _No

. 7. Did the exposure involve:

A Blood
B.Saliva only
C.Blood and Saliva

8. Areyou:

0 L]
mea(\?ﬁ‘&( K Right-Handed

B.Left-Handed

9. Were you:
A< Self-Exposed
B. Exposed by another Person

10. Type of exposure:

A Needle Injury
1.Syringe Needle Gauge
2.Suture Needle

B.Cut, Puncture, or Scrape by Other Instruments
1.Bur

2.Scalpel Blade

3. Wire (specify =)

4 Hand Instrument (specify )
5% Endodontic instruments
(specify )

6. Scaler tips injury

6.0ther (specify )

11. Describe the circumstances under which this
exposure occurred. Be as specific as possible

= posute _OCuike u_ wou-uwockln
) [ L0
e, ﬂkuui) d
M‘oadle Out "{:fm Cab’
J N\J




12. Description of procedure in progress when
exposure occurred:

A. Oral Hygiene (e.g., prophylaxis, root planing,
curettage)

B. Restorative (e.g., amalgam, composite, crown)
C.Root Canal

D.Periodontal Surgery
JEOral Surgery (1.Simplew€xtraction 2.Surgical

extraction 3.Fracture reduction 4.0ther
(specify )
F.Other than above mentioned procedures.
(specify )

13. Where did the exposure occur?:

A.Inside patient’s mouth
B Outside patient’s mouth

C.Unknown

D. Specify if any

14. When did the exposure occur?

A During use of the item
B.After use but before disposal
C. During or after disposal
D.During cleaning
E.Unknown

15. How did the exposure occur?

A.While manipulating patient or instrument

] .Patient moved and jostled instrument or sharp
item

2.While inserting needle in patients mouth

-3 While withdrawing needle

4.Other (specify =)
B.During surgical procedures

1.Suturing

2.Incising

3.0ther (specify )

C.Handling equipment

1 .Passing or transferring equipment
2.Recapping (missed or pierced cap)
3.Removing needle from syringe
4.Assembling or disassembling equipment
5.During cleanup

6. During or after oral prophylaxis procedures

7.0ther (specify. i)

D.Collision or contact with sharp object

E.Disposal-related

F.Other (specify | )

16. Personal protective equipment being utilized
at time of accident: (check all that apply)

K. Single

: B.Double Gloves
e Utility Gloves
P Mask
E. Goggles
F.Gown

G.Other if any (specify ) ¢

17. Circumstances contributing to this exposure:
(Choose all that apply)
A .Difficulty with procedure
B.Rushing Procedure
C.Pressure from environment
D.Location of equipment (e.g. handpieces, scaler
tip etc.)
_EBeing distracted
E.Poor visibility
G.Poor positioning
H.Not following procedure steps correctly
" 1.Other

(specify A )

18. Description of exposure
.Needlestick

B.Puncture

C.Laceration

D.Scrape

E.Splash to Mucous Membranes

F.Other (specity )

19. Location of exposure

A Finger/Thumb
B.Hand, dominant
C.Hand, non-dominant
D.Face/Part of Face
E.Arm
* F.Other (specify )

20. Depth of puncture or laceration

A.Superficial scratch or puncture, no blood.
appeared
B.Superficial scratch or puncture, some blood
appeared
_€Deep laceration or puncture wound, blood

appeared

A

»




21. Amount of blood/body fluid person was
exposed to:

. A None
B.Minor, less than a droplet
. Minor, more than a droplet

D.Large amount
E.Unknown

22. How was the wound or exposed area cleaned?’

A .Washed with water only

B.Soap and water
2 Chemical cleanser (specify BQE adfue 4 ?‘(’m ¢
&)

D.Other (specify

23. Has the DHCW ever had the Hepatitis B
Vaccine (3 or more doses)?: Yes  No If
incomplete: 1 Dose v 2 Doses __ No
Doses ___ Already Immune

"’\ .

? Source Patient Information:

Patient Name:
Patient Age:
Patient sex :
Patient phone no.:

24. s person known to be HBSAgt ora carrier of
HBV?  Yes__ No ___ Unknown

25. Is this person known to have Hepatitis C?
Yes  No__ Unknown

26. Has this person been diagnosed with AIDS?
SeaNesow No =3 Unknown

? * 27. Has this person tested HIV Positive? Yes
o No Unknown
2

28. Was Source Patient tested for

HIV (Yes / No)
HBV (Yes / No)
HCV (Yes / No)

29. If patient is not tested for HIV, HBV and
HCV then why not?:

A.Refused testing

B.Recently tested

C.Known to be HIV+, HBV+, HCV+ (please
circle correct response)

X P e

30. Was the DHCW offered post-exposure
prophylaxis? _ Yes  No___ Unknown

31. Did the DHCW begin a treatment regimen?
i Yesow MNOw Unknown

32. Additional Comments (regarding  this

exposure, problems, etc.):

Reporters 0 5
Name: .3 cdu
Phone numEer: Q300636263 .
Signature; %‘ {M

Date §§ & R \QQ

Root cause analysis and remarks:
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VISI:INU

......... Phone(s): 08816 250850
& > ekl Date & Time  : 10/05/22 01:41 PM=10/05/22 01:41 PM
Names & BaRALAIGHM Age & Sex  : 61 Years, Female

Address : . Phine

Ref.Dr

- Dr. VISHNU DENTAL HOSPITAL

CLINICAL PATHOLOGY REPORT

Investigations Result Normal Range
Serology

HBSAG NON - REACTIVE

HCV NON - REACTIVE

RETRO VIRUS NON - REACTIVE

-1 B)
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VISHNU DENTAL COLLEGE

Needlestick Sharp ObiectA Injury Reporting form

VISHNU

UNIVERSAL LEARMWING

NS -25
Date of report: 51‘( \‘)/9/

Identification Number:

Date of exposure occurrence: A | \g\& 9
5 WA
Time of exposure: {0 @m / pm

1. How many uninterrupted hours had you been
working when this exposure occurred? [}(;h.f

2. Working Area:

A.DentalLaboratory

B.Dental clinics No. ........

C.Sterilization Area &

D.Post-Graduate Clinics (specify department
5 Aj A g

E. Other areas (specify )

3. Professional Category:

A Dental Faculty Specialty if any
B.Dental Nurse

C.Dental Hygienist

D.Interns S
£ Dental Student UG/ 5G

specify s

F. CSSD Technician

I.Laboratory Technician

J.Attenders

K.Other (specify )

g
4. Have you had a previous exposure 1n01dent‘7
L Yes:o " No
ity
5. If ‘Yes’, How many times have you been
exposed?:

6. Was the previous exposure documented'7 o
Yes = 5 NO

7. Did the exposure involve:
A.Blood

B.Saliva only
«Blood and Saliva

8. Are you:

A Right-Handed
B.Left-Handed

9. Were you: Higns
& Self-Exposed »
B. Exposed by another Person

10. Type of exposure

ANeedle Injury = :

1.Syringe Needle Gauge

2.Suture Needle i3
Lasey ﬁp Gt .

B.Cut, Puncture, or Scrape by Other Instruments |

1.Bur

2.Scalpel Blade

3. Wire (specify 2

4.Hand Instrument (specify )
5 Endodontic instruments
(specify 0y na

6. Scaler tips injury
6.0ther (spec1fyAgu$e'( ﬁ.p )

11. Describe the cnrcumstances under which this:
exposure occurredesBe as specific as possible




2!

12. Description of procedure in progress when
exposure occurred:

A. Oral Hygiene (e.g.; prophy]ax1s root planing,
curettage)
B. Restorative (e.g., amaloam composite, crown)
C.Root Canal :

~D.Periodontal Surgery o
E.Oral Surgery (1. Slmple extraction 2.Surgical

&xiraction  3.Fracture  ‘reduction  4.Other
*(spemfy i)
~ F.Other than above “mentioned procedures.
- V(Spemfy TN

- 13. Where did the exposi_x_f,é oceur?:
L
A.Inside patient’s mouth *
~B.Outside patient’s mouith
€:Unknown
D. Specify if any

14. When did the exposure occur?

A.During use of the item
—B’After use but before disposal
C. During or after disposal
D.During cleaning B
’ AYEQUnknown

15 How did the exposure occur”

X" While manipulating patient or instrument
1.Patient moved and’ }ostled instrument or sharp
itém
2.While inserting needle m patxents mouth

3. While withdrawing needle

4.Other (specify : )

B.During surgical procedures
1.Suturing
2.Incising

3.0ther (speCIfy_QLgA__m(gduﬂ )

C.Handling equipment
1.Passing or transferring equment
%ecappmg (missed or pLg' ccl cap)

4-.Assemblmg or dlsaSSQtJ\Z{? ‘g cqunpnu,nt

J’f)urmg cleanup *J i 1
6, During or after oral pm}%hyfaxls procedures

~7.0ther (specify

v
. a.ﬁ;,;'

D.Collision or contact with $harp object

E.Disposal-related

F.Other (specify. )

16. Personal protective equipment being utilized
at time of accident: (check all that apply)
A Single :
B.Double Gloves 2
C. Utility Gloves
P Mask
~E Goggles

FGown
G.Other if any (specify )

17, Circumstances contributing to this exposure: :
(Choose all that apply) b
A Difficulty with procedure
B.Rushing Procedure
C.Pressure from environment

.\:D/ﬁcation of equipment (e.g. handpieces, scaler
tip etc.)

E.Being distracted

E.Poor visibility

G.Poor positioning

H.Not following procedure steps correctly
[.Other

(specify )

. 18 Description of exposure
A Needlestick
BPuncture
C.Laceration
D.Scrape
E.Splash to Mucous Membranes
E.Other (specify

19. Location of exposure

A.Ejnger/Thumb
and, dominant
C.Hand, non-dominant
D.Face/Part of Face
E.Arm
F.Other (specify )

20, Depth of puncture or laceration

ASuperficial scratch or puncture, no blood

appeared
wBSuperficial scratch or puncture, some blood
appeared
C.Deep laceration or puncture wound, blood
appeared




21. Amount of blood/ . ‘
exposed to: body fluid person ' was

30. Was . the DHCW offered post-exposure

\/g'aone prophylaxis?  Yes g No  Unknown
: inor, less than a droplet

: oo

C: Minor, more than a dr 31. Did the DHCW: begin a treatment regimen:
oplet

D.Large amount : _ Yes .~ Noas _ Unknown

E.Unknown

32. Additional Comments (regarding  this

exposure, problems, etc.):
22. How was the wound or exposed area cleaned? il

\//?N ashed with water only
.Soap and water

C.Chemical cleanser (specify )

D.Other (specify )

23. Has the DHCW ever had the Hepatitis B

Vaccine (3 or more doses)?: v Yes  No If Reporters L

incomplete;, 1 Dose 2 Doses _#iisNo Name: _\s Al Q«a\ﬂx\ﬂm

Doses Already Immune . Phone number ML_ :
@ Signature: \l.e.\m.’ow&v\:

Date g]!g:gg_k e

Source Patient Information:

Patient Name: Cla - Vo shvann
Patient Age: QQ i
Patient sex : FQ/W\AQJ/ ok Root cause analysis and remarks:
Patient phone no.:

¢ ot ad wa&if PYov\o\ao\ imme,dmﬂbq
24. Is person known to be HBSAg+ or a carrier of BU’ e
HBV?  Yes \/No __ Unknown %m v ‘1
25. Is this person known to have Hepatitis C‘7 . Ag' v Q‘MM were dnwe ?‘3\ oﬁ‘ fc

Yes  No \/ Unknown ,

pocf uPosm wwmlqmc

26. Has this person been diagnosed with AIDS’Z

Zasyes _lNo__ Unknown WL ’Y\Dt P g de .
- 27. Has this person tested HIV Positive? __ Yes . The {’Qﬁﬁ WAL an\lQ 20 e
»~ No___ Unknown L ﬂ

\)od’ on? (ax Lt wol ool dod -

28. Wa\s/Source Patient tested for &m M U~ )mi‘f\qu\/«& e c:P ‘F‘D“‘
HIV (Yes/ No)

HBY (Yés 4 No) M e\l\ow&
e i PT ,< uﬁ\mu\ ¢ muum
‘ ¢ Aenkd

29. If patient is not tested for HIV, HBV and
HCV then why not?:

A .Refused testing

B.Recently tested

C.Known to be HIV+, HBV+, HCV+ (p]ease
circle correct response)
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| Beside Andhr
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%T NAM
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e S

REMGGRAM

.'ﬁ?éMQGLom 92 gmt% 11.0-16.0
T-RB.C.COUNT 490 micumm  4.0-60

® T.W.B.C. Count 8700 Cells/cuimm 6,000 -10,000

Differential cont

Neutrophils 495 % 46-79%
Lymophocytes 432 % 15-46 %
Eosinophils 57 % 01-06 %
Monocytes 16 T 0-03%
Baso Phils %. 0-05%
PCV 310 & . 30E00
MCV 689 fl ~ 76.0-960
MCH 254 pg 1280-37.0

Bleeding Time 20
Clotting Time 3.10sec

“ End of the Report **
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Tent Name : ISk

J[,e tName CH.VA.SHNAV‘ Age: 22 Y
Address

oy BB | Gender: FEMALE
Bel o ‘.S;ELF,,_ Date: 30.5.22

Blood Sugar (Random) g0 mgar  @0E140
Blood Group. 4B
Rh. Typing

POSITIVE

.
: 'NEGATIVE
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o
VISHNU DENTAL COLLEGE N S 2 DEPARTMENT OF CLINICAL PATHOLOGY

] VISHNUPUR, BHIMAVARAM 534202 LABORATORY INVESTIGATIONS REQUEST FORM
] : .
Name Y \! QGCMQ
» Age Sex \[':] Male @F@male OPD NO. | ©x C{'{H{
VISHNU Depatment i IUGERY Referred by|Dr. Nasguutrdn0 Qv
UNIVERSAL LEARNING
Brief Clinical History
Reason for investigation 2 ol P° bitads o i
Kindly tick the required tests
HAEMATOLOGY BIOCHEMISTRY URINE
O Hb estimation U Blood sugar O Volume
a PCV U Blood urea Q Specific gravity
O ESR U Alkaline phosphatase O Ordour
O RBC count U Acid phosphatase Q pH
O Platelet count U Serum calcium O Colour
U Total WBC count O Serum phophorous O Albumin
U Bleeding time Q Serum cholesterol Q Glucose
Q Clgtting time O Serum creatinine Q Ketones
" Blood grouping (A, B, O) Q Serum albumin Q Bilirubin
.Q Blood grouping (RH) O Serum bilirubin Q Urobilinogen
— Differential count O Serum total proteins Q Nitrogen
U Fasting blood sugar a SGOT Q Erythrocytes
O Post-prandial blood sugar a SGPT U Leucocytes
O Random blood sugar Any other (specify) @ Microscopic examination
SEROLOGY . ie faie oo it = e i e
2 HV
/lepatitis B ;
HCV v—
\ I o) i
Date : 27

Signature of the Head of the Department

Date & Time of receipt
Received by

Clinical Pathology No.




AN S-24

Date of report: Q1 -0 '?—2—

Identification Number:

Date of exposure occurrence: 2 F —|0— 22

Time of exposure:‘z‘;s_gn / p‘rﬁ

1. How many uninterrupted hours had you been

working when this exposure occurred? %/hv
2. Working Area:

A .Dental Laboratory

B Dental clinics No. ..1201 -3
C.Sterilization Area
D.Post-Graduate

)
E. Other areas (specify )

3. Professional Category:

A .Dental Faculty Specialty if any
B.Dental Nurse-
C.Dental Hygienist

v D.Interns
E.Dental Student UG/ PG specify
F. CSSD Technician
I.Laboratory Technician
J. Attenders
K. Other (specify )

4. Have you had a previous exposure incident?:

Yes N7

5.1f “Yes’, How many times have you been exposed?:

6. Was the previous exposure documented?: __ Yes
No

7. Did the exposure involve:
A. Blood

~B.Salivaonly -
C.Blood and Saliva

8. Are you:

Clinics (specify_ department

ARight-Handed
B.Left-Handed

9. Were you:

A. Self-Exposed v~ .
B. Exposed by Another Person

10. Type'of exposure:

A.Needle Injury
1. Syringe Needle Gauge
2. Suture Needle

B Cut, Puncture, or Scrape by Other Instruments
1.Bur
+% Scalpel Blade
3. Wire (specify i
4. Hand Instrument (specify : )
S5 Endodontic instruments
(specify )
6. Scaler tips injury
6. Other (specify )

11. Describe the circumstances under which this
exposure occurred. Be as specific as possible.

Hhea T wap dotng boxdest meulding
Stend o ccrap Yef the Sxcerd
—lceen gridek Corppound, fheir was an
-accidental put: by the scalpel blode O
& \ A z] Jtﬁch 6:[ mw&ﬁ
Y % c‘Lul wH

~

[
S S N

e SRR



12. Description of procedure in progress Wwhen

exposure occurred:

A. Oral Hygiene (e.g., prophylaxis, root planing,
curettage) :

B. Restorative (e.g., amalgam, composite, crown)

C. Root Canal

D. Periodontal Surgery

E. Oral Surgery (1. Simple extraction 2. Surgical
extraction 3. Fracture -reduction 4. Other
(specify )

F. Other than above mentioned procedures.

(specify__p~mytho-— Bodu mmw\j

13. Where did the exposure occur?:

A Inside patient’s mouth
'/BT'Outside patient’s mouth

C.Unknown

D. Specify if any

14. When did the exposure occur?

A< During use of the item
B. After use but before disposal
C. During or after disposal
D. During cleaning
E. Unknown

15. How did the exposure occur?

A.While manipulating patient or instrument
1.Patient moved and jostled instrument or sharp item
2. While inserting needle in patients mouth

3. While withdrawing needle

4.0ther (specify )
B.During surgical procedures

1.Suturing

2.Incising

3.0ther (specify X )

C.Handling equipment

1.Passing or transferring equipment
2.Recapping (missed or pierced cap)
3.Removing needle from syringe
4.Assembling or disassembling equipment
5.During cleanup

6. During or after oral prophylaxis procedures

Hm&ﬁm Sow»

7.0ther (specify

y&‘ollision or contact with sharp _object
E. Disposal-related

F. Other (specify. e

16. Personal protective equipment being utilized at
time of accident: (check all that apply)

A Single Gloves

Double Gloves
Utility Gloves
Mask -
Goggles
. Gown
Other if any (specify. ddiiiet s )

oHmYOw

17. Circumstances contributing to this exposure:
(Choose all that apply) : : g

Difficulty with procedure
Rushing Procedure
Pressure from environment ,
- Location of equipment (e.g. handpieces, scaler
tip etc.)
Being distracted
Poor visibility
Poor positioning
Not following procedure steps correctly.
Other

(specify )

18. Description of exposure

A. Needlestick
B. Puncture
C. _ Laceration

VD./ Scrape

E. Splash to Mucous Membranes
F.  Other (specify )

19. Location of exposure

Finger/Thumb
B.Hand, dominant
C.Hand, non-dominant
D.Face/Part of Face
E.Arm
F.Other (specify )

20. Depth of puncture or laceration

Vg},uperﬁcial scratch or puncture, no blood appeared

“Superficial scratch or puncture, some blood appeared
C.Deep laceration or puncture wound, blood appeared



to:-

\,K-ﬁone :

B.Minor, less than a droplet
C. Minor, more than a droplet
D.Large amount

E.Unknown

21. Amount of blood/body fluid person was exposed

22. How was the wound or exposed area qleanéd?

A.Washed with water only
B. Soap and water 2 _
€~ Chemical cleanser (speclfy Betadine )
=D Other (specify. =)

23. Has the DHCW evyad the Hepatitis B Vaccine

(3 or more doses)?: _ V
I Dose __ 2 Doses
Immune

es___NolIfincomplete:
___ No Doses ___ Already

. Source Patient InformatiOn:

Patient Name: VU aiao-
Patient Age: 5&& :
Patientsex: |~

Patient phone no.:

24. Is person known to be HBSAg+ or a carrier of
HBV? - Yes __}o ___Unknown

25. Is this person known to have Hepatitis C? ___Yes
e \N}/_ Unknown

26. Has this person been diagnosed with AIDS?
Yes___No___ Unknown

27. Has this person tested HIV Positive? __ é___
No ___ Unknown
28. Was Source Patient tested for HIV (Yes / No)
HBYV (Yes / No)
HCV (¥es / No)

29. If patient is not tested for HIV, HBV and HCV then
why not?:

A Refused testing

B.Recently tested

C.Known to be HIV+, HBV+, HCV+ (please circle
correct response)

30. Was the DHCW offered post-exposure
prophylaxis? Y. ST INO S

Unknown

Date_ 3% tol>2

31. Did the DHCW begin a treatment regimen? ___
Yes I:Io/ Unknown.

32. Additional Comments (regardmg tlus exposure,
problems, etc.): -

' Reporters Name n hone ‘

D. \/a}mv. Lay

8(%(5:(?39

Signature:
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VISHNU

UNIVERSAL LEARNING

CLINICAL PATHOLOGY REPORT

ID 559514
Name V.VIAJAYA

Date & Time 27 Oct 2022 15:54:52

Age & Sex 54 F
Address W/O NAGESWAR RAO TADE{PALLIGUDEM

Ref. Dr 1724-YANDRAPALL| TRIVENI

Phone 9160651985

Investigations Result Normal Range
HAEMATOLOGY

CBP

Haemoglobin gms% 13.5 - 18gms%

Total Count cells/cumm 4000 - 10000 cells/cumm

Differential Count

Polymorphs % 40-70 %
Lymphocyte % 20-40 %
Eosinophils % 02-06 %
Exirr]r:ce):l{;etion Rote mm/hour 05 - 15 mm/hour
Total RBC millions/cumm 3.5-6.0 millions/cumm
Platelets Count lakhs/cumm 2 1.5 - 4.0 lakhs/cumm
Bleeding Time minutes 1 - 3 minutes
Clotting Time minutes 3 -7 minutes
Blood Group it tC
Serology.
HBSAG NON - REACTIVE
HCV NON - REACTIVE
ONLY SCREENIG T /
RETRO VIRUS ?EQCETLI&(I\IATEITSHOD : EST IT HAS COMFORMED BY
BIOCHEMISTRY
RANDOM BLOOD SUGAR mg/dl 80 - 160 mg/dl
% v
Dr. PADMAVATHILK St
MD EathciCEy LAB TECHNICIAN

10DTDOBD 2.6 DM a .
e ———‘
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i VISHNU DENTAL COLLEGE DEPARTMENT OF CLINICAL PATHOLOGY
| VISHNUPUR, BHIMAVARAM 534202 L ABORATORY INVESTIGATIONS REQUEST FORM

.

Age w5 | Sex [ ] Male [+ Female OPD NO. |515186
VISHNU Department | UG % Referred by Dr-Xna@t(}\&maﬁa L
")

UNIVERSAL LEARNING

br>® Name | jape\hmt leumosit . €

Brief Clinical History

. 1 . the ~ouh R1,%2,22

Reason for investigation

» O

Kindly tick the required tests

HAEMATOLOGY BIOCHEMISTRY URINE

O Hb estimation O Blood sugar O Volume

a PCV U Blood urea O Specific gravity

Bl ESR O Alkaline phosphatase O Ordour

O RBC count O Acid phosphatase a pH

O Platelet count U Serum calcium O Colour

1 Total WBC count Q Serum phophorous O Albumin

U Bleeding time O Serum cholesterol Q Glucose

4 Clotting time Q Serum creatinine O Ketones

Q Blood grouping (A, B, O) @ Serum albumin Q Bilirubin
‘ Blood grouping (RH) Q Serum bilirubin Q Urobilinogen

JJ Differential count O Serum total proteins Q Nitrogen

O Fasting blood sugar a SGOT Q Erythrocytes

O Post-prandial blood sugar B -SGPT O Leucocytes

O Random blood sugar Any other (specify) @ Microscopic examination

SEROLOGY. o = o o e e oo
HIV

E}/Hepatitis B 4“9, b ' ;

& HCV V\W

Date : | \ )7/) ly \\\

Date & Time of receipt

Received by

Clinical Pathology No.




Identiﬁcation Number:

NS-25
Date ofreport \6,@5 |‘ 'Q’Q&

Date of exposure occurrence \ l 1Q 'Q&

Time of exposure:{ __am/pm

1. How many unipnterrupted: hours had you been

working when this exposure occurred?
2. Working Area:
A .Dental Laboratory

B.Dental clinics No. :‘.'
C.Sterilization Area

D_.Post-Graduate  Clinics (specify - department

9)
E. Other areas (specify )

3. Professional Category:

A Dental Faculty Specialty if any
B.Dental Nurse-

C.Dental Hygienist

D.Interns

E.Dental Student UG/ PG specify__J &
F. CSSD Technician

I.Laboratory Technician

J. Attenders

K. Other (specify =33

4. Have you had a previous exposure incident?:

Yes _{ No

5.If ‘Yes’, How many times have you been exposed?:

e

6. Was the previous exposure documented?: \d® Yes
No

7. Did the exposure involve:
A. Blood v~
B.Saliva only

C.Blood and Saliva

8. Are you:

_XRight-Handed

B.Left-Handed

9. Were you:

\A/ Self-Exposed

B. Exposed by Another Person ;

10. Ty_pe ‘of exposure:

- AKeedle Injury

1. Syringe Needle Gauge
2. Suture Needle

B. Cut, Puncture, or Scrape by Other Instruments
1. Bur
2. Scalpel Blade

3. ‘Wire (specify )

4. Hand Instrument (specify : )

5. Endodontic instruments
(specify. ) :

6. Scaler tips injury

6. Other (specify )

11. Describe the circumstances under which this
expo_sure occurred. Be as specific as possible.

MW




12. Description of procedure in progress when
exposure occurred:

A. Oral Hygiene (e.g., prophylaxis, root- planing,
curettage)

B. Restorative (e.g., amalgam, composite, crown)

C. Root Canal

D. Periodontal Surgery

E. Oral Surgery (1. Si extraction 2. Surgical

extraction 3. Fracture -reduction 4. = Other
(specify, ) :

F. Other than. above mentioned procedures.
(specify SHSE)

13. Where did the exposure occur?:

A Inside patient’s mouth
Outside patient’s mouth

C.Unknown

D. Specify if any

14. When did the exposure occur?

A. During use of the item
B After use but before disposal
C. During or after disposal
D. During cleaning
E. Unknown

15. How did the exposure occur?

A.While manipulating patient or instrument
1.Patient moved and jostled instrument or sharp item
2. While inserting needle in patients mouth
3. While withdrawing needle

4.0Other (specify it

needle,
B.During surgical procedures h » . Sa
1.Suturing "
2.Incising, i
3.Other (specrfy C&?mﬂm e

C.Handling equipment

1.Passing or transferring equipment
2.Recapping (missed or pierced cap)

3. Removing needle from syringe
4.Assembling or disassembling equipment

5.During cleanup
6. During or after oral prophylaxis procedures

e
7.0ther (Specnfy Aler une, 2 P\g‘uv‘c‘l ‘\-)Q& W
op,

D.Collision or contact with sharp object

E. Disposal-related

F. Other (specrfy )

16. Personal protective equipment being' utilized at
time of accident: (check all that apply)

A./ Single Gloves. = |

B. Double Gloves .

C. Utility Gloves S IRy P8

D. Mask rei i

E. Goggles i

F. . Gown ; :

G. Other if any (specify. o i)

'17. Circumstances contributing  to thrs exposure : ﬁ :
(Choose all that apply) ; :

A. Difficulty with procedure

B. Rushing Procedure

C. Pressure from environment

D. Location of equipment (e.g. handpleces, scaler
tip etc.) .
Being distracted

-P/ Poor visibility

G. Poor positioning

H. Not following procedure steps correctly

I.  Other

(spt?cxfy‘ : o )

18. Description of exposure

\A/ Needlestick

Puncture

Laceration

Scrape

Splash to Mucous Membranes
Other (specify )

R oNoN-1:

19. Location of exposure

inger/Thumb
B.Hand, dominant
C.Hand, non-dominant
D.Face/Part of Face
E.Arm
F.Other (specify Si)

20. Depth of puncture or laceration

werﬁcial scratch or puncture, no blood appeared
uperficial scratch or puncture, some blood appeared
C.Deep laceration or puncture wound, blood appeared




o

3;. Amount of blood/body fluid person was exposed

A None -

BMirior, less than a droplet

C. Minor, more than a droplet
D.Large amount
E.Unknown

22, How was the wound or exposed area cleaned?

A. Washed with water only
-Soap and water

+C Chemxcal cleanser (specnfy )

D. Other (specify___ )

23. Has the DHCW eiyhm the Hepatitis B Vaccine
Y

(3 or more doses)?: _ V"
I Dose
Immune

es - NolIfincomplete:

__ 2 Doses ___ No Doses ___ Already

- Source Paﬁent-ihforma’tibn’

Patient Name: P- Lk burvani
Patient Age: ©% -
Patient sex : Fewmele

Patient phone no.:

24. Is person known to be HBSAg+ or a carrier of
HBV? __ Yes_¥No__ Unknown

25. Is this person known to have Hepatitis C? ___ Yes
_~No ___ Unknown

26. Has this person been diagnosed with AIDS? =
Yes _~No___ Unknown

27. Has this person tested HIV Positive? - Yes
No ~ Unknown

-
28. Was Source Patient tested for HIV (Yes / No)

\//
HBYV (Yes / No)
v

HCV (Yes / No)

29. If patient is not tested for HIV, HBV and HCV then
why not?:

A Refused testing

BRecently tested

C.Known to be HIV+, HBV+, HCV+ (please circle
correct response)

30. Was the DHCW offered post-exposure
Yes ¥ No__

prophylaxis? Unknown

31. Did the DHCW begin a treatment regimen? ___
Yes v No___ Unknown

32. Additional Comments (regarding this exposure,
problems, etc.): — ‘

o P,
Reporters Name i phon? EQ q)o,g H

N Pravonichwa taks ' e
S N W\’N‘“ |
Date 12022 e
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ﬁw’j b

vis HN v Phone(s): 08816 250850
ID : 575185 Date & Time ~ : 01/12/22 04:27 PM=01/12/22 04:27 PM
Name i P.LAKSHMI KUMARI Age & Sex : 55 Years, Female
Address : SITHANAPALLI Phone
Ref.Dr : Dr. VISHNU DENTAL HOSPITAL

CLINICAL PATHOLOGY REPORT
Investigations Result Normal Range
Serology
HBSAG NON - REACTIVE
HCV NON - REACTIVE
RETRO VIRUS NON - REACTIVE

LAB INCHARGE snemgﬁ%ﬁcmlcw



