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MSHNU DENTAL COLLEGE 
VISHNUPUR, BHIMAVARAM534 202 

VISHNU 
UNIVERSAL LEARNING 

Brief Clinical History 

patient is 
the 

Reason for investigation 

Aceid ental 

Aucig Kindly tick the required tests 

HAEMATOLOGY 

O Hb estimation 
O PCV 

O ESR 
O RBC count 

O Platelet count 

O Total WBC count 

O Bleeding time 
O Clotting time 

O Blood grouping (A, B, O) 
Blood grouping (RH) 
Differential count 

O Fasting blood sugar 

gmptumatie 

Hepatitis B 
HCV 

Date: &4[3 

O Post-prandial blood sugar 

O Random blood sugar 
SEROLOGY 

Name 

Received by 

ncesination 
for 

Age 

ncedle sttek 

Date & Time of receipt 

Department 

Clinical Pathology No. 

B satyavathi 

NS-24 

Sex 

DEPARTMENT OF CLINICAL PATHOLOGY 

LABORATORY INVESTIGATIONS REQUEST FORM 

patient 
baek toot6 

injag 
patient 

BIOCHEMISTRY 

D Blood sugar 
D Blood urea 

Male MFemale 

O Alkaline phosphatase 
O Acid phosphatase 

D Serum calcium 
O Serum phophorous 

O Serum cholesterol 
O Serum creatinine 

O Serum albumin 

O Serum bilirubin 

D SGOT 

O Serum total proteins 

O SGPT 
Any other (specify) 

complain f 

4-. 

OPD NO. 

Referred by Dr. B. Anil Siy 

|-9-23 

URINE 

pain in 
(5,(6 

O Volume 
O Specific gravity 

O Ordour 

O pH 
O Colour 

O Albumin 
O GluCose 

O Ketones 
O. Bilirubin 

and 

O Urobilinogen 
O Nitrogen 

O Erythrocytes 
O Leucocytes 

EOR USE BY CLINICAL PATHOLOGY PERSONNELONIY 

since 

O Microscopic exanmination 

Signature of the Head of the Department 



VISHNÜ 

Identification Number: 

Date of report: 

Date of exposure occurrence: 0 23 
Time of exposure3am / pm 

2. Working Area: 

1. How many uninterrupted: hours had you been 
working when this exposure occurred? 

A.Dental Laboratory 
B.Dental clinics No. ..1... 

C.Sterilization Area 
DPost-Graduate 

E. Other areas (specify 

3. Professional Category: 

B.Dental Nurse. 
C.Dental Hygienist 

A.Dental Faculty Specialty ifany 

D.Interns 

Needlestick & Sharp Object Injury Reporting form 

Clinics 

F. CSSD Technician 
E.Dental Student UG/ PG specify US 

ILaboratory Technician 
J. Attenders 
K. Other (specify 

(specify 

A. Blood 
B.Saliva only 
C.Blood and Saliva 

VISHNU DENTAL COLLEGE 

4. Have you had a previous exposure incident?: 

Yes No 

7. Did the exposure involve: 

8. Are you: 

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

6. Was the previous exposure documented?: 

department 

Yes 

ARight-Handed 
B.Left-Handed 

9. Were you: 

A 
B 

SelfExposed 
Exposed by Another Person 

10. Type of exposure: 

KNeedle Injury 
1: Syringe Needle Gauge 
2. Suture Needle 

B. Cut, Puncture, or Scrape by Other Instruments 
1. Bur 
2. Scalpel Blade 
3. Wire (specify. 

5. 
4. Hand Instrumcnt (specify. 

(specify 
Endodontio 

6. Scaler tips injury 
6. Other (specify 

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

instruments 

pakient came for extraction of 

Beore extractonplebafet 
dusinaRncnat 

Deedle the 
k aceidentaly got 

left band 



12, Destription of procedure in progress when exposure occurred: 

A. Oral Hygiene (e-8-, 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 

reduction 4. Other extraction 3. Fracture 
(specify_ 
F. Other than. above mentioned procedures. (specify_ 

13. Where did the exposure oçcur?: 

A.Inside patient's mouth 
8.Outside patient's mouth 
C.Unknown. 
D. Specify if any 

14. When did the exposure occur? 

A. 
B. 

e. 
D. 

During use of the item 
After use but before disposal 
During or after disposal 
During cleaning 
Unknown 

15. How did the cxposure 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 surgi�al prdcedures 
1.Suturing 
2.Incising 
3.0ther (specify 

C.Handling equipment 
1.Passing or transferring equipm�nt 
2.Recapping (missed or pierced cap) 

Removing needle from syringe 
4.Assembling or disassembling equipment 
S.During cleanup 
6. During or after oral prophylaxis procedures 

7.0ther (specify 

D.Collision or contact with sharp object 

E. Disposal-related 

F. Öther (specify_ 

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

A. Single Gloves 
B 
C 
D 

F 
G. 

A. 
B 

C. 

F 

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

G 

Double Gloves 

B. 

Utility Gloves 

C. 

Mask 

D 

Goggles 

F 

Gown 

B. Location of equipment (e.g handpieces, scaler 

Other if any (specify. 

Difficulty with procedure 
Rnshing Procedure 

Pressuré from environment 

tip etc.) 
Being distracted 
Poor visibility 
Poor positioning 

18. Description of exposure 

Not following procedure steps correctly. 

A Needlestick 

Other 

(specify 

Puncture 
Laceration 
Scrape 
Splash to Mucous Membranes 
Other (specify. 

19. Location of exposure 

AFingerThumb 
BHand, dominant 
CHand, non-dominant 
D.Face/Part of Face 
E.Am 

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 C.Deep laceration or puncture wound, blood appeared 
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VISHN 

Name 
:606981 

Address :GARAGGAPARRU 
:BSATYAVATHI 

Ref.Dr : Dr. VISHNU DENTAL HOSPITAL 

HBSAG 

Ivesbgabons 

HCV 

RETRO VMRUS 

LAB NCHARGE 

:1:: 

Date & Time 

Age & Sex 
Phone 

CLINICAL PATHOLOGY REPORT 
Result 

Serology 

: 08-07-23 11:25 AM=08-07-23 11:26 AM 

:64 YearS, Female 

NON- REACTIVE 

NON- REACTIVE 

Phone(s): 08816 250850 

NON- REACTIVE 

Normal Range 

SIGNATURE OF HEAB TEdHNICIAN 
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VISHNU DENTAL COLLEGE , lJNUPUR, BHIMAVARAM534202 

Name .!:, .:, 

Age 4~ 

DEPARTMENT OF CLINICAL PATHOLOGY 
LABORATORY INVESTIGATIONS REQUEST FORM 

V C:.. vi kA+ A .6 A :" 

Sex I D Male ~ emal_e I OPD NO. 16 I o:?,q.. =,---VISHNU 
Department v~ - 'b Referred by Dr. k~ .s-r~../ 6'f'Y 

UNIVfRS,\L LE.t.RNING 

Brief Clinical History 

3 

Reason for investigation 

Kindly tick the required tests 

HAEMATOLOGY 

0 Hb estimation 

0 PCV 

0 ESR 

0 RBC count 

0 Platelet count 

0 Total WBC count 

0 Bleeding time 

0 Clotting time 

0 Blood grouping (A, B, 0) 
0 Blood grouping (RH) 

0 Differential count 
.Do Fasting blood sugar 

0 Post-prandial blood sugar 
0 Random blood sugar 
SEROLOGY 

..-a-RIV 
ft Hepatitis B 

p--HCV 

Date : 

BIOCHEMISTRY 

0 Blood sugar . 

0 Blood urea 

□ Alkaline phosphatase 

□ Acid phosphatase 

□ Serum calcium 

□ Serum phophorous 

□ Serum cholesterol 

0 Serum creatinine 

0 Serum albumin 

□ Serum bilirubin 

0 Serum total proteins 

0 SGOT 

0 SGPT 

Any other (specify) 

URINE 

0 Volume 

0 Specific gravity 

0 Ordour 

□ pH 

□ Colour 

0 Albumin 

0 Glucose 

0 Ketones 

□ Bilirubin 

□ Urobilinogen 

0 Nitrogen 

□ Erythrocytes 

□ Leucocytes 

0 Microscopic examination 

1 ,\J -L ~ .. d' - a--i_) 
Sign~ ure of the Head·or the Department 

FOR USE BY CLINICAL PATHOLOGY PERSONNEL ONLY 

Date & Time of receipt 

Received by 

Clinical Pathology No. 

,j 
-



Identification Number: 

VISHNU DENTAL COLLEGE 

Ne,edlestick & Sharp Object Injury Reporting form 

NS ,,..2,.z 

Date of report: I / o '¥ / 1 ~ 

Date of exposure occurrence: I {o 'i? { .2.,.2, 

✓ 
Time of exposure: I f ~/pm 

0 
1. How many unipterrupted hours had you been 

working when this exposure occurred? .....K.rught-Handed 
B.Left-Handed 

,) 

2. Working Area: 

A.Dental Laboratory 

B.Dental_clinics No. -~·-··· 
C.Steri1ization Area 
D .Post-Graduate Clinics (specify department 

E. Other areas (specify ______ ~ 

:3. Professional Category: 

A.Dental Faculty Specialty if any 
"B.Dental Nurse. 
C.Dental Hygienist 
D.Intems 

...-KOental Student UQ/ PG specify U£;(.pr :B:D6) 
F. CSSD Technician 
1.Labo~tory Technician 
J. Attenders 
K. Other (specify ___ ~ __ __, 

4. Have you had a previous exposure incident?~ 
Yes~o -

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

6~: the previous exposure documented?: 

7. Did the exposure involve: 

~d 
B.Saliva only 
C.Blood and Saliva 

8. Are you: 

Yes 

9. Were you: 

~ Self-Exposed 
B. ~xposed by Another Person 

10. Type of exposure: 

'. · A.~edJe Injury 

~Syringe Needle Gauge 

2. Su~ 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 ______ ~ 

1 I. Qescribe the circumstances under which this 

exposure occurred. Be as specific as possible. 

PA-tie...,,, + C-t>-"'-4 e.. ..+o-(. C-)(4-V" A. c....~ O I,,\ 

o+ 1-=t- -



7.0ther (specify _______ ~ 

D.Collision or contact with sharp object 

E. Disposal-related 

F. Other (specify _____ ~ 

16. Personal protective equipme_nt being utilized at 

time of accident: (check all that apply) 

12. Description of procedure m progress when 

exposure occurred: 

~ingle Gl~ves 

B. Double Gloves 

C. Utility Gloves 

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 (I. Simple extraction 2, S~gical 

extraction 3. Fracture reduction 4. Other 

(specify _____ __, 

~Other than. above mentioned procedures. 

(specify Nl..~le, d':bPo-9'?(1 -+f,.e_ vi e..u_1e . 

13. Where did the exposure occur?; 

A.Inside patient's mouth 

--8:0utside patient's mouth 

C.Unknown 
D. Specify if any 

14. When did the exposure occur? 

A. During use of the item 

J/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 

I.Patient moved and jostled instrument or sharp item 

2. While inserting needle in patients mouth 

3. While withdrawin~ needle 

4.0ther(specifyhJl-.1 le d ~6fo6"'- I 

B.During surgical procedures 

I.Suturing 
2.Incising 
3.0ther (specify _______ _) 

C.Handling equipment 

I .Passing or transferring equipment 

~capp_ing (missed or pierced cap) 

D. Mask 
E. Goggles 

F. Gown 
G. Other if any (specify __ __,_ __ --J 

17. Circumstances contributing to this exposure: 

(Choose all that apply) 

A. Difficulty with procedure 

B. Rushing Procedure 

C. Pressure from environment 

_,E<" Location of equipment (e.g. handpieces, scaler 

tip etc.) 

E. Being distracted 

F. Poor' visibility 

~Poor positioning 

H. Not following procedure steps correctly 

I. Other 
(specify ------------./ 

18. Description of exposure 

~Needlestick 

B. Puncture 

C. Laceration 

D. Scrape 

E. Splash to Mucous Membranes 

F. Other (specify ______ __, 

19. Location of exposure 

~er/fhumb 
B.Hand, dominant 

C.Hand, non-dominant 

D.Face/Part of Face 

E.Ann 
F.Other (specify ______ ~ 

20. Depth of puncture or laceration 

~ emoving needle from syringe 

4.Ass~mbling or disassembling equipment 

5.Dunng cleanup 

6. During or after oral prophylaxis procedures 

A.Su~cial scratch or puncture, no blood appeared 

_.l;Y.S'uperficial scratch or puncture, some blood appeared 

C. Deep laceration or puncture wound, blood appeared 

' 



• 

Q 

21. Amount of blood/body fluid person was exposed 

to: 

A.N~ · 

~or, 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 

~ and water 

C. Che~ical cleanser (specify ______ __, 

D.Other (specify ______ _, 

23. Has the DHCWever had the Hepatitis B Vaccine 

(3 or mo~e doses)?: -....---'Yes _ No If incomplete: _ 

I Dose 2 Doses _ No Doses _ Already 

Immune 

Source Patient Information: 

0 

PatientName:-.S• v~L,...~,- 6"-• 

Patient Age: ~ · 

Patient sex : J=~,J e. 

Patient phone nq.: .!1-S3 T"4-ct 2.. o ..L 6 

24. Is person known to be HBSAg+ or a carrier of 

HBV?¥es~_Unknown 

25. Is this person known to have Hepatitis C?_Yes 

~ -o _ . Unknown 

26. Has Ws person been diagnosed with AIDS? _ 

Yes~_-Unknown 

27. Has this person tested HIV Positive?_-_Yes.1...,_. 

~Unknown 

~ 

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 

~ecently tested 

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

correct response) 

3o. Was the DHCW offered post-exposure 

prophylaxis?_ Yes ~o _ Unknown 

31 . Did the DHCW begin a treatment regimen? _ 

Ye~ Unknown 

32. Additional Comments (regarding this exposure; 

problems, etc.): 

~, ()O<{ 2>6S !.,.,_ 

Reporters Name n 

=f"• b 'iv°~ C-~"" .dA."" p,. 

no: phone 

Signature: 

Date· r/o'i? /1-~ 

I.+~~ ':j p, '( c-Vf'ovs "'J .. 
l.:> +v d e.v, --t f' ~ ~ e.L-, ~ 'i" -fr~ c.d. 

t?\ \,\ d "'-1 t:,-+,0 v ,._+e.... d ~ p y "c...-4,., C... 't,. 
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ID : 610377 

t-:Jame : S.VENKATA SAi 

Address : RAVULAPALEM 

Ref.Dr : Dr. VISHNU DENTAL HOSPITAL 

:: 1 :: 

Date & Time 

Age & Sex 

Phone 

Phone(s): 08816 250850 

: 21/08/23 10:55 AM=21/08/23 10:55 AM 

: 43 Years, Female 

CLINICAL PATHOLOGY REPORT 

Investigations 

HBSAG 

HCV 

RETROVIRUS 

LAB INCHARGE 

Result 

Serology 

NON - REACTIVE 

NON - REACTIVE 

NON - REACTIVE 

Normal Range 

SIGNA~~ ~HNICIAN 
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VISHNU 
UNVERAL LARNNa 

deatticaton Number: 

Date of repot: 

Date of exposure occurrence: 

Time of exposure: am / pm 

2. Working Area: 

1. How many uninternupted hours had you bccn 
working when this exposure occurred? 

A.Dental Laboratory 
B.Dental clinics No..... 

C.Sterilization Area 
D.Post-Graduate 

E. Other arcas (specify. 

3. Professional Category: 

B.Dental Nurse 

C.Dental Hygienist 

A.Dental Faculty Specialty if any 

D.interns 

F. CSSD Technician 
E.Dental Student UG/ PG specify U6 

LLaboratory Technician 
J. Attenders 

Needlestick & Sharp Object njury Reporting form 

K. Other (specify 

Clinics (specify 

NÍv 

Msby 

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

A. Blood 
7. Did the exposure involve: 

B.Saliva only 

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

6. Was the previous exposure documented?: 
No 

C.Blood and Saliva 

8. Are you: 

YISHNU DENTAL COLLEGE 

department 

Yes 

A.Right-Hlanded 
BLet-Handed 

9. Were you: 

A Self-Exposed 
Y Exposed by Another Person 

10. Type of exposure: 

ANeedle lInjury 
1. Syringe Necdle 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. 

(specify. 
Endodontio 

6. Scaler tips injury 
6. Other (specify_ 

instruments 

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

nsaaiacactdartly 



12. Descriptn of poxeture in progress when 
expoare oocurred. 

A. Oral Hygiene e&, prphy laxis, oot planing. 
curettage) 
B. Restorative (e g., amalgam, composite, crown) 

C. Root Canal 
D. Perkxontal Surgery 
E Oral Surgery (. Simple extraction 2. Surgical 
extraction 

(specify. 
F Other than above 

(specify. 

A,Inside patient's mouth 

13. Where did the exposure occur?: 

BOutside patient's mouth 
CUnknown 
D. Specify if any 

B 
C 

14. When did the exposure occur? 

D 

Fracture 

During use of the item 

During or after disposal 
After use but before disposal 

During cleaning 
Unknown 

15. How did the exposure occur? 

A. While manipulating patient or instrument 

reduction 4. Other 

L Patient moved and jostled instrument or sharp item 

3. While withdrawing needle 
4.Other (specify 

mentioned procedures. 

2. While inserting needle in patients mouth 

BDuring surgical procedures 
.Suturing 
2.Incising 
3.Other (specify 

CHandling equipment 

5 During cleanup 

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

6. During or after oral prophy laxis procedures 

7Other (spiy 

DCoilisih or contact with stuarp object 

E Disosal related 

F. Other (speify 

16 Personal proteutive equiprnent being utilized at 
hme of aKcident (heck ail that apply) 

A Single (iloves 

C 
D. 
E 

F 

B. 
C. 

D. 

E. 

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

F 

G. 
H. 

B. 
C. 

Double Goves 

D. 

Utility Goves 
Mask 

E. 

Coggles 

F. 

Gown 

Other if any (specify. 

Difficulty with procedure 
Rushing Procedure 
Pressure from environment 
Location of equipment (e.g. handpieces, scaler 
tip etc.) 
Being distracted 
Poor visibility 

18. Description of exposure 

Poor positioning 

A. Needlestick 

Not following procedure steps correctly 
Other 

(specify 

Puncture 
Laceration 

Scrape 
Splash to Mucous Membranes 
Other (specify 

19. Location of exposure 

A.Finger/Thumb 
B.Hand, dominant 
C.Hand, non-dominant 
D.Face/Part of Face 
E.Am 
F.Other (specity 

20. Depth of puncture or laceration 

Superficial seratch or puncture, no bkod appeared 
B,Superticial serateh or puncture, some blood appcared 
C.Deep aceration or puncture wound, blood appcared 



Ant of kttaty fid pet was 

A ose 
HMix, les thas a deoptet 

C Mino, ooe than a deplef 
DLarge aout 

22 How was the wund or exposed area cteaied? 

A Washet with water only 
Song And water 

C Chemical cleanser (specify 
DOther (spevify 

23. Has the DlICW eveç had the Hepatitis B Vaccine 
(3or nore doses)?: VYes 

I Dose 
Immune 

2 Doses 

Seurse Patient Luformationi 

Patient Name: 
Patient Age: 6o 
Patient sex : nale 
Paticnt phone no.: 

24. Is person known to be HBSAgt or a carrier of 
HBV? Yes No Unknown 

No If incomplete: 
No Doses Already 

25. Js this person known to have Hepatitis C?_Yes 
Unknown 

26. Has this person been diagnosed with AIDS? 
Yes No Unknown 

27. Has this person tested HIV Positive? 
No vUnknown 

A.Refused testing 
BRecently tested 

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

30. Was the 

HBV (Yçs / No) 

HCV (Y 
29. 1f patient is not tested for HIV, HBV and HCV then 
why nor?: 

prophylaxis? Yes V No 

Yes 

No) 

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

w offered post-exposure 
Unknown 

12, Aditisnst Conehenta (regaring this xprraurs, problens, et) 

Repters 
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VISHNU 

ID 

Name 

Address 
Ref. Dr 

HBSAG 

:635676 

HCV 

B.SATYANARAYANA 

Investigations 

LAS NCHARGE 

BVRM 

Dr. VISHNU DENTAL HOSPITAL 

HIV Screening Test 
I- Antibody 
|- Antibody 

:1:: 

Date & Time 

Age & Sex 
Phone 

Result 

CLINICAL PATHOLOGY REPORT 

Serolog 

: 14/03/24 04:21 PM=14/03/24 04:23 PM 

NON- REACTIVE 

NON- REACTIVE 

NON- REACTIVE 

: 60 Years, Male 

Phone(s): 08816 250850 

Normai Range 

sIGNATURE E LAB I5OCAN 
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