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Namé | P.Lumya chandra foe
Age | HQ| Sex | ] Male [|Female | OPDNO. | ot1! ©
Dri. Anand Babu i

Deparimant Vot - Yy Refarred by

VISHNU

LU B FTR S (2

Brief Clinical History

Patlent €5 asymptomotfe . Patient (onplafng ﬂ% .-h‘.sl.ndqe& femerd
ik 26 . No Hiftewy m-# Pafn
Reason for investigation
ntal £ Oval se
d ex
Kindly ek the required fagis
HAEMATOLOGY BIOCHEMISTRY URINE
< Hb estimation 4 Blood sugar 4 Volume
O pPCv id Blood urea 1 Specific grawity
O ESRA O Alkaline phosphatase J Ordour
U RBC count O Acid phosphatase a pH
U Piatelat count U Serum caleium O Colour
' Total WBC count [ Serum phophorous U Albumin
O Bleeding time O Serum cholesterol O Glucose
Q' Ciotting time O Serum creatinine O Ketones
O Blood grouping (A, B, O} O Serum albumin O Bilinabin
U Bilood grouping (RH) O Serum bilirubin O Urcbilinogan
O Differential count U Serum total proleins O Nitrogen
0 Fasting blood sugar O sGOT O Envthrocyles
O Post-prandial blood sugar O SGPT O Leucocytes
1 Random blood sugar Any other (specify) 1 Microscopic examination
SEROLOGY
o HIV
I Hapatitis B
Gl \Glll' \H{b t\ N ?.:.-_—- ﬁkr-s-:-:.a
Date : Eignatum of the Head of the Department
e FOR USE BY CLINICAL PATF -
Date & Time of receipt

Clinical Pathology No.




VISHNU DENTAL COLLEGE

Identification Number: M§ - 2 &
Dateofreport: 30| C 193

Diate of exposure ocoumence: olglay
Time of exposure: || am / pm

|. How many uninterrupted bours had you been
waorking when this exposure sceurred?

2. Warking Area:

A Dental Laborstory

B Dental clinics No. . H...

C.Sterilization Area -
D.Posi-Craduste  Clinles  (specify  department
]

E Other arcas (spocify )]

1. Professional Category:
A Dental Faculty Specialty if any

E.Dental Student UG/ PG specify U
F. C5SD Technician

LLabomtory Technician

1. Attenders

K. Other (specify )

4. Have you hod m previous exposure incidentT:
Yes _ vMNo

§_If "Yes', How many times have you been exposed?:

6. Was the previous exposure documented?: __ Yes
v Mo

7. Diid the exposure mvolve:
A. Blood v

B.Saliva only
. Blood nnd Saliva

B Arne you!

Aﬂ-ﬁ-ﬁd

B.Left-Handed
8, Were you!

M’:’FEHI'-EW
B. Exposed by Another Person

10. Type of exposure:

wii.Meedle Injury
1. Syringe Needle Gouge
2, Buture Meedle

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

2, Scalpel Blade

3. Wire (specify J

4, Hand Instrumcnt {specifly )
. Endedontic
[apecify }

6. Scaler tips injury

6. Other (specify )

11. Describe the circumsisnces under which this
exposure occurred, Be ns specific as possible.
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12 Description of procedure in progress when
EXPiEure gecamed:

A. Oml Hygiene (e.p., prophylaxis, mot planing,
Curedinge) =

B, Restormiive (=, amalgam, composiie, CTOWT

. Root Canal

[ Periodontal Surgery |

E. Orl Surgery (1. Simple extraction 2. Surgical
extmction 3. Fraclue  reduction 4, Other
(specify ) :

F. Other than above mentioned  procedires,
[specify b

13. Where did the exposure occur?:

3, While withdrawing needie
4.Otber (spesify )

B.During surgical procedures
I.Sutwring
2incising

3.Other (specify e o)

C Handling equipment 3.4
I Passing of tranafearing equipmient
2 Recapping {missed or pierced cap)
3 Removing needle from

4.4 mbling or disassembling equipament
--Iﬁz‘:ng cleanup

6. Dhering or after ol prophylaxis procedures

7.0ther (specify A | e ute while dfipo,

D.Collision or contact with sharp object
E. Disposal-related
F. Other (specify J

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

A, Single Gloves
B Deiible Glowves
C.  Utility Glowes

D, Mok
H Goggles
F.  Gown

G. Other ifany (specify )

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

0. Depth of pancture or lacerntion

ASuperficial sernich or puBctire, no blogd
" rﬂﬁﬂmnﬂupmm,mbhndw
C.Deep Incerntfon or punchare wound, blood appeared




21, Amount of blood/body fluid person was exposed
io:

A Meone

B.Minor, less than a droplet
& Minos, more than & droplet

D Large amount

E.Unknown

22, How was the woupd or exposed area cleanedT

A Washed with water only

w1t Soap and water
C. Chemical cleanser (specify 3
D.Crther (specify )

3. Has the DHCW ever had the Hepatitis B Yaccine

(3 or more doges)?:— Yes ___ Molfincomplede:
[ Doss - 2 Dosss __ No Dioses __ Already
Immune

Source Patient Information;
Patient Name: T-ju-%j a cthomdim fog
Patient Age: -9

Patient sex: o le
Paticnt phone no.-

24, Is person known to be HBSAgt or a carier of
HBV?__ Yes _vNo__ Unknown

25, Is this person known to have Hepatitis CT__ Yes
~vho  Unknown

26, Has this person been diagnosed with AIDS? __

Yes Mo Unknown 7

27. Has this person tested HIY Positive? ___ Yes
'f"h_"fﬂnknnwn

e
2§, Was Source Patient tested for HIV (Yes / Na)

"
HBEVY (Yesz [ No)

Hﬂ!:fg.l' Ma)

29, If patient is not tested for HIV, HBY and HCY then
wiliy ol

A Fefused lesting

~ B Recently tested
C.Known o be HIV+, HBV+, HCV+ (please circle
correct response)

30, Wat the DHCW offered  posi-cxpoiure
prophylaxis? _ Yes fb—u _ Unknown
',_n—'_

31, Did the DHCW begin a treatment regimen? ___
Yos _~To___ Unksown
b

32, Additional Comments (regarding this exposurs,
problems, etc.}:
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m DENTAL COLLEGE DEPARTMENT OF CLINICAL FA11-IDLGE:I'
R, BHIMAVARAM 524202 LABORATORY INVESTIGATIONS REQUEST FOR
a S
Name | &- &k*ﬂq#ﬁ%lﬁ
Age |cz| Sex | [J)Male [ Female OFD NO. | a0 98|
VISHNU Departtment | Vg -~ 3 Refarred wrnr R. Awml giv
WHYIRA, LR HUSE e

Brief Clinical History

__MHJDL&_&HJBFE:B&Hc. F-n'!.'l.:ﬂ"? _gmﬁﬁ.p-i__—ﬂ‘: foin in
H.e wialk e baek ootk g;ﬂ‘,m Wt (5 le siece
1

J

Aoty .
Reason for Inwa'rﬁlwdm
o] d-.n:'-

'_&_A_uﬁﬂ__uu.dh—itf—‘— mlu.'rﬂl ad-ter [ Hg.hﬁ'ﬂ_mﬁ_—
A |n‘_ﬂ__bgmh_m_n¢ LAt AL A‘L . BA ulu.!l L}Lﬂ&& :““':E*.:ﬂ:‘-‘iiﬁ"‘
¥ ?rn,l-..”-.,l; L4

Kindly fick the required lests
HAEMATOLOGY BIOCHEMISTRY URINE
[ Hb estimation O Bilood sugar O Volume
O PCV O Blood urea 0O Specific gravity
O ESR O Alkaline phosphalase 0O Ordour
O RBC count O Acid phosphatass Q pH
O Piatelet count O Serum calcium O Colour
O Total WBC count O Serum phophorous 0 Albumin
O Bileeding tima O Serum cholesterol O Glucosa
(] Clotting time O Serum creatinine 0 Ketones
O Blood grouping (A, B, O) O Serum albumin O Bilirubin
Blood grouping (RH) O Serum billubin O Urobiinogen
g Differential count O Serum total proteins O Nitrogan
[ Fasting blood sugar a seoT O Erythrocytss
0l Pus[-prmﬂalhhmd sugar a SGPT M| menﬁrtag
1 Random biood sugar Any other (specify) O Microscopic examination
EEHELﬂE"‘" .................................. .-.
S 3 %
T Hepatitis B Q(/ o
i AT S O m
Date E-\”"‘IL"' : Signature of the Head of
—OR USE BY CLINICAL PATHOLOGY PERSONNEL ONLY
H#wgd by




VISHMU Needlestick & Sharp Object Injary Reporting form

Identification Number: MS s Y ?—
Date of report; “El“:"lll?

Date of exposure ocourrence: hh',ﬂ-'-'l.-]u
Time of exposuresf3afa / pm

1. How many unigterropted hours bad you beea
witking when this exposure oceurred?

2. Warking Area:

B Dental clinics No. ...
C.Sterilization Area
it (specify  department

E. Other m{wjﬂl \

3. Professionsl Category:

A.Dental Faculty Spevialty if any
‘B.Dlllll]:-lun.l
€ Dental Hygienist

D.Inicrms
E.Deatal Student UG/ PO specify G
F. C85D Technician

I.Laboratory Technician

1. Attenders

K. Other (specify —

4, Have you bad :pm'iuuupmtw:__

Yes __ ¥No

5 If “Yes', How many times have you besn exposed?:

—_—
—

- Y
6.rﬁl:lhamvmw¢mmd‘?‘_ es

— —

7. Did the EXpOSUTS igvolve!

'ﬁ'l "i

B Left-Handad
9. Were you:

AT SelfiExposed -
B. &Pﬂhmm

10 Type of exposire:

1. Syringe Needle Gauge
2. Suture Meedle

E. Cut, Puncture, or Scrape by Other Instraments

11. Describe the circumstances under which this
mmﬂhnwﬁguml

—F—ﬂﬁﬁﬂt—ﬂwmim_i{_
15, 16 .

fu_.ﬂmr._hﬁ_n,n t 5:‘,“]"“"3:3?—-_

Wm__

———




7.0ther (specify )

D.Collision or contact with sharp object
E. Disposal-relsied
F. Other (specify )
atilized at
16. Personal protective equipment being
time of aceident: (check all that apply)
12. Desription of procedurs in progress when Single Gloves
' I"":::d- Doubls Gloves
C.  Utility Gloves
A. Onl Hygieno (g, prophylas, root plasing. D. Mk
E Goggles
g:ml"'"m"’"[‘h'“"‘vwﬂnw F. Gown :
D. Periodontal vl o
E. Oral Swgery (1. extraction 2. Surgical I7. Circumstinces contributing o this exposure:
ﬂlT 3 H#m 4. Other (Choose all that spply) S
(speci )
) B. Rushing Procedure
Where i C. _ Pressure from enviroameat
= s ot Location of equipment {e.g. handpicces, scaler
: i tip ete,
Alnside patient’s mowth 2 m‘m
JHDutside patient’s mouth F.  Poor visibility
C.Unknown. G Hi e
D. Specify if any :L Mot follosd, E .
Other y
14. When did the exposmre occur? fagecil ;
A.  During uss of the item “lmﬂf
B. Afier we but bofore disposal N —
D.  During cleaning B. Puncture
D. Sorpe
15. How did the exposure oocur? E.  Spissh to Mucous Memb
F.  Other (specify )
A While manipulsting patient or instrament
I Patient maved and joktled instrumest or sharp iem
2. While inserting needle In patients mouth
3. While withdrawing needie 19. Location of exposure
&.0ther (specify )
A FingerThuat
B.During surgical procedures B Hand, dominant
L Sturing C.Hand, nen-dominant
2.Incising L : - gi‘mmnim.
specify . i ) Am
3.0ther (spec — et .Other (specify :
C.Handling equipment : .
I,P:ﬂingn:mﬁmhﬂﬁpm} ; 20. Diepth of puncture of laceratjon
2 Recapping (missed or picrced cag) - . 1
—FRemoving needle from syrings A m-'“m“"“mm.mhhm
djm::hllniﬂl'dhmﬂ'ﬂbﬂlg exquipment "ﬁfﬁ“mi OF PURCchIre. some hhmw
5.During cleanup C.Deep laceration or

puncture wound, blood appeard
&. During or afier oral prophylaxis procedures



/‘

oo

AMone -

B.Minor, less than a droplet
B Minor, mors than a droplet

D.Large amount

E.Unknown

27, How was the wound or exposed area cleaned?

A-Washed with water anly
C. Chemieal cleanser (specify }
D.Other (specify 3

23. Has the DHCW ever had the Hepatitia B Vaccine

ﬂﬁmdmuﬂ:ﬂ-_m[rm.__
| Dose 2 Doses __ No Doses ___ Already

Trorane
Source Patient Information:
Patient Mame: B 5a! apadh:
Patient Age: Cl-igtar

Fﬂiﬂﬂﬂ: mnt't-
Patient phone 0: 9 51398187 -

r o carier of
24, Is person known 10 be HESAg: or 8
HBV? __ Yes_w"No__Unknown

e

25, hﬁhwwhmﬁmﬁhm_‘fn
~ Mo __, Unkeown

zﬂﬂumﬁmmmﬂdﬂmﬁ
Unkmown

tested HIV Positive? ___ Yo ___

Yes w0

27. Has persca
Wo _~ Unknowa

S

Ve I Mo,
28, WnsnwnHPIﬁmumdfbrl-ﬂ‘f (Yes )

e

HBV (Yes [ No)

I-R.T\"{Tﬂ.l’ M)
20, If patient is mot tested for HIV HBYV and HCV thes
why not?
A Refused testing
Elﬂlawm:}m pe HIV+, HBVH HOV+ (pleass circle
mﬂc:rﬁpmﬁ:]

affercd  post-exposure
LUnkaown

—

10, Was e DHE‘,-‘-'
prophylaxis? V&5 —

31. Did the DHCW begin o treatment regimen? __
T«H__vﬁ_ﬁm

32, Additions] Comments (regarding this exposure,
problems, sic.):
12BCOCEOEE-

m: E"CMHH':H ’ i 2o

Sigpns b

Eoot cause analyais and remaria
Bk o Tl&u‘-ﬂa_ﬁ lmmulu'-ﬂ*'!it-‘aﬂ

obker  ha :-“1“-";!,"
Drwertl E‘-M4 .Fnrl,— .a.pr.rur,u.'ft
?thfka Al usEY e alluited .
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The invertigefions ware dend
ard r-:rn-ti: wat rlon _weacXive
Rov HE; Pq , Hev, dridak
'hrl' 't"'ﬂ. h:":" Ll nq’_ﬂﬁ"é—ut :
.?urf? tﬁfﬂﬂﬁﬂ ?l‘brlha{n'ﬂfs
oiar oanided .
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stodent & ten gibited and
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i
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‘ 1

visie Prone(s): DB816 250850
0 : 606981 Dele & Time - 08-07-23 11:25 AM=08-07-23 11:26 AM
Mame  : B.SATYAVATHI AgelSex  : 64 Years, Female
Address  © GARAGAPARRL Phores :
RefDr - Dr. VISHMU DENTAL HOSPITAL
CLINICAL PATHOLOGY REPORT
Mrvashigelions Result NomalRange
Semlogy
HBSAG NOW - REACTIVE
HCV NOW - REACTIVE
RETRO VIRUS NOW - REACTIVE
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VISHNU DENTAL COLLEGE DEPARTMENT OF CLINICAL PATHOLOGY
VISHNUPUR, BHIMAVARAM 534202 LABORATORY INVESTIGATIONS REQUEST FORM
/
. Name b o Venbkats 247
Age || Sex | [JMale CiFemale | OPDNO. [g] pns 3—
VISHNU Ropanmen Ve — S Referred by|Dr. le- 5vfleax’ &FY
LIHIVERESL LEARHING

Brief Clinical History

Pokient B A oy L i ahe s Pallent coriflatns of Rafe n
-
—the 'i':"qL'I’ uPPed back —bett, Yeqion v+ 13 sPwece
R -

3 days -
Reason for investigation

Attt dental vasdie  Sifs ke T quity P 3 SR Phlebetowey and
=1 =

Ew’fnq ?ﬁf—ﬂ_ffhﬂ'hﬂﬂﬂ ofF needile - Advise. 4  bkloed 'quf_a;.-{-.:’q,.-i-fnh
B —tov e Pt et ~

Kingly fick the required fesls

HAEMATOLOGY BIOCHEMISTRY URINE

O Hb estimation O Blood sugar O Volume

O PCV J Blood urea U Specific gravity
O ESR 1 Alkaline phosphatase O Ordour

O RBC count O Acid phosphatasa Q pH

O Platelet count J Serum calcium J Colour

O Total WBC count O Serum phophorous 4 Albumin

O Bleeding time O Serum cholesterol d Glucose

J Clotting time O Serum creatinine 4 Ketones

O Biood grouping (A, B, O) 3 Serum albumin O Bilirubin

4 Blooed grouping (RH) 3 Serum bilirubin 0 Urobilinogen
~1 Differential count O Serum total proteins 4 Nitragen

“0 Fasting blood sugar O SGOT O Erythrocytes
O Post-prandial blood sugar O SGPT U Leucocytes

J Random blood sugar Any other (specily) O Microscopic examination
SEROLOGY e

ANV

X" Hepatitis B W
_BHCY =l P %
.3 t— - §-10
Date : et \ @;&m Sign 'E-:-ﬂha Head o the Depariment

FOR USE BY CLINICAL PATHOLOGY PERSONNEL ONLY

Date & Time of receipt

Received by

Clinical Pathology No,




ViSHIY

Identification Mumber: [~ S~ 2%
paleofreport: | [ %[ 2>
Date of exposure occurrence: | g'rr;l | r.LE

o
Time ﬂt'a.rpmu'r::'ﬂlm-" pan

|. How many unipterrapted hours had you been
working when this exposure occusred?

2 Working Areas

A, Dental Laboratory
B Dental chnizs Mo, 2. ..

C Sterilization Area

D Post-Graduate  Clinics  (specify  department
)

E. Other areas (specify )

3. Professional Category:

A Dental Faculty Specialty if any
B.Dental Murse
C.Dental Hygienist
[r.Intems
—EDental Student UG/ PG specify Uﬂl’;ﬁf '.E-:l:rﬁ)
F. C35D Technizian
LLuboratory Technician
1. Attenders
E. Other (specify }

4, Have had a previous exposure mdm‘t"i"i-g
Yes

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

. Was the previous exposure documented?:  Yes
Tl

7. Did the exposure involve:

4 Blood

B Saliva only
iC.Blood and Saliva

8. Are you

VISHNU DENTAL COLLEGE,
Needlestick & Sharp Object Injury Reporting form

& Right-Handed
B Left-Handed

9. Wers yous

A Self-Exposed
B. Exposed by Another Person

10. Type of cxposure:

A & [njury
T Syringe Mecdle Gauge
2. Suture Necdle

B, Cut, Puncture, or Scrape by Other Instruments

1. Bur

2. Scalpel Blade

3. Wire (specily )

4, Hand Instrumcat (specify }

- Endodontia ingtrments
(specify i

6. Sealer tips injury

6. Other (specify b

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

patfent cowie ol cxdvaction
o o b

Hedove %Lﬁanh . Hf-;,@“j
T D I:E A
NI: : Hj Nesdie ¢
.z p !
_:.i-t-?_sll:-,_l-aiﬁllq qct Gniofed
O v  ted T
haw d ‘hu.mb_#q&s:L ==




———

12, Description of procedure in progress when
EXpOSLNE oL .

A Oml Hygiene (e8. prophylaxis, root planing,

curettage) .
B, Restorative {e.&., amalgam, compasite, crown)

C. Rﬂi:l't{.'&l'lﬂl

Surgery
E. ﬂfﬂ_mw (1. Simple extraction 2. Suwrpical
extraction Fracture reduction 4. Oither

{spmfr________l

mentionsd

(specify_! wlhilE d“anft? e wmapdle -

13. Where did the exposure occur?:

Adnside patient’s mouth

- BrRilide patient's mouth

C:UMDHI
0. Specify if any

|4. When did the exposuse eccur?

A, During use of the item
After use but before disposal
. During or after disposal
D, Duripg cleaning
E.  Usksown

15. How did the exposure ocour?

A While manipulsling patient or instrument

| Patient moved and jostled instnement of shasp item
2. Whille inserting needle in patients mouth

3, While withdrawing needles

3 Other (spesifybals L& disPosal )

B During surgical procadures

| Sunaring

2 Incising

3.0ther (specify )

. Hasd|ing equipment
I.Passing or bransferving equipment
ping (missed or pierced cap)
vimg meedls from syTinge
A Asseenbling o disssssmbling squipment
5 Dharingg eleanap
4. Dhiringg or after el prophvlagis procsdures

7.Other (specify___——— _J
[.Collision or contact with sharp object

E. Dismsal-;tlat:d

F. Other Eﬂﬂ'f.'r________l

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

ﬂg’: Gloves

p. Double Gloves

C.  Utility Gloves

D. Mask

E. Gopgles

F. Gown

G. Other if any {sp:l:jﬁr___,_._.—}

17, Circumstances contributing o this eXpOSUIE
(Choose all that apply) .

A Difficulty with procedure

E_I Pressure from environment
Location of equipment (c.g. handpieces, scaler

tip m;,}
E. Being
F. Poor visibility
Poor positioning
H. Mot following procedure steps comectly
.  {xher
{specily, )

18. Description of exposurc

Splash to Mucous Membranes \
Other (specify )

I%. Location of exposare

 AFinged/Thumb

B.Hand, dominant

{* Hand, noa-domisant

D Face/Part of Face

E_Arm

F.Other (specity. N

20, Depth of punchire of Incezration

AL 1cial sernteh or puncture, ne bleod appeared
~Siaperficial scratch or punchire, S6Me blood appeared

 Deep laceration ar puncire woumnid, blood appezrad



o

]
L

f' 31. Amount of blood/body fluid person was expoved
to:

e
nor, bess than a droplet

. Minor, more than a droplet
[ Large amsouni
E.Unknown

22, How was the wound or exposed area cleaned?

A Washed with waler only

oap and waler
. Chemical cleanser (spesify_ s
D.Other (specify ==

23. Has the DHCW ever had the Hegatitis B Vaceine
(3 or more doses)?: = :&___Nu]fhrmlﬂplﬂc;__
" Dose 2 Doses __ No Doses A
[mmmuane

Source Patignt Information:

a
Puimmmu-.a-m:hka-!-a Sy
Patient Aze: 43
Paticnt son 5 Fetdeinl &

Patient phone no.: 33T 1026

14, Is known 1o be HESAgt or a carrier of
HBYT u.._‘._r;lﬁ'___l.luknm

25. Ts this person known 0 have Hepatitis C7___ Ye3
weTin ___ Unknown

iﬁ-l‘lﬂthi!pn‘mbnﬂﬂd[lgﬂﬂﬁudwiﬂlm?___
‘I'GE-,.___._-PﬁH_UIJkIﬂ'\'rI

27 Humlspmmﬂﬂ'l\" Positive? _ Weds
= Unknown

8. Was Source Patient tested for HIV (Yes { No)

T
HBV (Yes [ Mo)
HCV (Yes / No)
9. If patient is not tested for HIV, HBY and HCV then
why not?:
A Refused testing
A Recently tested

CEnown to be HIV+, HBV+, HCV+ (please cincle
COFTEC] PEapOnEs)

30, Was the DHCW, offered post-exposure
proghypiaxsT el ﬁl‘l _ Unknown

31. Did the DHCW begin a treatment regimen? ___
Yes—HNo___ Unknown

12, Additional Comments {regarding this EXPOSEE,
problems, etc.):

aloot 265 =
Reporters Mame n phone no
B e e
I 27"
Date 1/9%[23
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W L A_j o evTouL 1Y .

.'!!--:-1.--.!:-'5’-]!31’5=I cd

S el A9 Avoid ed

Eodima 1P d e



f i AR AT
' \|o® |23

I
'l
T}

.l.
|

{ o,

f

| qhe Tabection cowtiel Feand,

Vishao dewhnl cellel®

31_,‘;"% BT, et

o w4
Te &5vi b dea A

TpDs, vG-3,
I,j:’al.uhd d et Pﬂ”"—',:j st

ERTIPPONNS o 1[o8] 22

Fdhng weadice
aybfeed ¢ Repovd YRl

b CANA - — '_D!;-
Qe b Pect ed o homdian 6+vﬂiwq WD
':_.I'_ :]' a L1 i
419, teHer P il
lfpf‘.’-‘.&l =

g ¥

PRI L« i PR P
bewt  The needie

vieHee mbo g ek o MBI sele

el asled ™

o, clavge  efafdi - i
4 tle elfuie b :j l-_:q \Tdﬂ e parh e

o4 edave Advise d

s pte .M \f]‘:"':hhj N e x Pos e nfuphl:]|-..ﬁ.l.5
rested  wegqative - =7
avelded -
_T-thkfh.j qnu b Fal B
T sineee )
T. A elowmdainn .

— 31:.'.‘!, u"'-'l-_'-'b ¥

fI¥



Phone{s): 08816 250850

W] » 610377 Date & Time  © 21/068/23 10:55 AM=21/08/23 10:55 AM
. mame  : S.VENKATA SAl Age & Sex . 43 Years, Female
address © RAVULAPALEM Phone

RefDr Dr. VISHNU DENTAL HOSPITAL

CLINICAL PATHOLOGY REPORT

Investigations Resul ey
Serology

HBSAG NOW - REACTIVE

HCY NOW - REACTIVE

RETROVIRUS NON - REACTIVE

i o
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GY
ISHNU DENTAL COLLE DEPARTMENT OF CLINICAL PATHOLO
[v lﬂimt‘l‘ﬂk.nﬂlmum1m1;u i . LABORATORY INVESTIGATIONS REQUEST FORM

o

Name | 4. Fadhika
Age |=4 | Sex | [Male RFamale | OPDNO. | G508

VISHNU Department G- Referred by

Ll L LEVRET T ey

Dr. 'inbnﬂ. g

Brief Clinical History

Pﬂ;'.rr-t'f"- cnmﬁhmﬁ mﬂwﬁﬂh-q—ﬂ_upﬁlﬂ_— .
HnF]{_ fmé &:E&__ ﬂgﬂﬂq_m.lilﬂ_lﬂ-

.f" - i.l_ =
 Reason for investigation

BIOCHEMISTRY URINE

J Blood sugar o Volume

O Blood urea J Specific gravity
4 Alkaline phosphatase d Ordour

- Acid phosphatase O pH

J Serum calcium O Calour

L Serum phophorous i Albumin

1 Serum cholestarol U Glucose

d Sarum creatinine O Ketones

O Serum albumin i Bilirubin

0O Serum bilirubin d Urobilnogen
3 Serum lotal proteins O Mitrogen

O SGOT 3 Enythrocytes
O SGPT d Leucocytes
Anyuther{spaclly} U Microscopic examinafion

Signature of the Hedd of the Daparlmem

S e

% ‘{O‘M pr.wEh__ Eﬁ g
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sification Number: W) 5 — 2.9
\s |alas

3 '- '. mm 1’-Iq I'ﬁa

VISHNU DENTAL COLLEGE

w -

: rting form

A Right-Handed

~J Lait-Handed

9. Were your

4 ﬁ/ Self~Exposed

B. Exposed by Ancther Person

L. Type of exposure; a

A Meedle Injury

¥ Syringe Needle Gouge
2. Buture Meedle

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

- 2. Scalpel Blade

3. Wire (specily i

4. Hond Instrument (specify |

4 Endodontic instruments
(specify 1

6. Bealer tips injury

6. Other (specify 3

11.. Describe the circumstnces under which this
wxposare ocourned. Be as specific as possible,

Cam Scanner



in progress when

oot planing,
omposite, crown)

7 Other {specify m
D). Coltisicn or contact with sharp object
E. Disposal-related

F. Other (specify ]

16. Personal protective cquipment being wtilized
time of accident; {check all that 2pply)

al

-ar.” Single Gloves
B. Double Gloves
€. Lrility Gloves
0. Mask

E. Goggles

F. Gown

G.  Other if any (specify B

i7. Circumstances coniributing o this exposure:
(Choase all that apply)

. _ Pressure from environment
Location of equipment {e.g. handp isces, scaler
tip ste.)

E  Being distracted

F.  Poor visibility

G. Poorpasitioning

H. fﬂﬁlﬂﬂ!lﬁw.smmmﬂb'

)

Cam Scanner



_ 3. D ibe DHOW begin 8 frepfmenl regimsn®
' hm-um of bloodbody fluid Pemon wis axposed Yez /No  Unknown ri
3%, Additional Comments (regarding this expodure,
problems, sta.)

Reporiers Hame 0 :!ghﬂqs'}ﬁflq'
wosad or exposed area cleaned? Sigantuse; K- 5&‘ ..i

Roat causs analysis and remarks:
Hy Frst aid was ﬂp'r'nm'd;g! frruen m.[,rmf,.,f,j
Mo % affen fryuany dr usb'aa#ans, fa&i e v
- G‘jrq:vﬁgfﬂﬁs was dduvise
The desfs weore done af{mgﬂfﬁf}?
consen F f""ﬂf‘*"‘mf
The inveshgabons wene don e ﬂi"ﬁﬁm’f
eogs non-veachve for HBsTg,
H-t_rl. k“dﬁ‘l 4
Ae 1he Lesks wote Negative
'!::h;w’f_ e-gj:ae.wr"‘r- {]‘-“‘"'"F"'—J—}[n.w'e. f_ﬂ)ﬂ_ﬂ
Hﬂfﬂﬁdﬂ! 7
Student  is (mmunisd JF\:.-.* HEs.ﬂJ

d:h’l'tﬂui[j
Gludenk s Sensifised Srmotivalte

b prackte onal healtfh werk
mﬁtﬂjﬂmbﬂ:[ established by

ae::.-':-lrur_.
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Pnone(s): 0E815 250850

! Dale & Time  © 15/09/23 14:38 AM=15/09/23 11:36 AM
i Age&Sex - 39 Years, Female

Phone e
JISH -.:,:_ HEEP].TN_
- CLINICAL PATH ORT
—— Result Normal Range.
Serology
NON - REACTIVE
NON - REACTIVE

NOW - REACTIVE
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VISHNU DENTAL COLLEGE DEPARTMENT OF CLINICAL PATHOLDGY
BHIMAVARAM 534 202 LABORATORY INVESTIGATIONS REQUEST FORM

. Mame | 3§ a bqonaraqans

|

Age | o] Sex | [1Male ¥]Female | OFD NOD. B35t 16

Or. kalyen o bk

VISHNU Department e g Relemed by

L LAV TINY P Lot

Brief Clinical History

ﬂﬂj’mfﬂﬁﬂ—wmw imnth

ml.rm Fylk qu, ze

Reason for investigation % 5 - ; AL .

Kingly fick the reqguined lests

HAEMATOLOGY BIDCHEMISTRY URINE

J Hb estimation J Blood sugar - Voluma

O PCV O Biood urea J Speacillc gravity

O ESR O Alkalina phosphatase  Ordour

[ RBC count O Acid phosphatase < pH

O Platelet count O Serum calcium - Colour

0 Total WBC count J Serum phophorous J  Albumin

0 Bleeding timea - Serum cholasterol J Glucosa

U Ciotting time - Serum creatinine - Kelones

1 Blood grouping (A, B, O) O Serum albumin 2 Bilirubin

O Blood grouging (RH) O Serum bilirubin J Urobilinogen

O Differential count 1 Sarum tolal proteins J Nitrogen

O Fasting blood sugar O sSGOT -1 Eryihrocytes

O Post-prandial blgod sugar O SGPT a Leucocytes

O Random blood sugar Any other {specify) = Microscopic examinalion

SEROLOGY

¥ Hepatitis B “”

& HCV ANE me* l} ﬁﬂh éfa

pate 141312y (w24 Signaturdof thé: Head of the Department
FOR USE BY CLINICAL PATHOLOGY PERSONNEL ONLY

Date & Time of receipt

Received by

Clinical Pathology No.

e o L L



YISHNL DENTAL COLLEGE

V'SHNU Needlestich & Sharp Object Injury Reporting form

UEE AL bR

Rabga bl adwony Yo b
|
| Bylet oo Pl ""l'|l||r|l|.-r
]
Dt o expownire owsurmenee: |5 |I b | JIﬁ 'il
Tinse of exposure. - &M 7 pm

. Heow many uasinterrupled Boas had  you beea
warking whon this exposure ocournmed ¥

L Warking Aren

A Denial Labormiory

B Deemiad clanacy Mo, E ;
. Sterilization Area
D Pose-Grnduate  Clinkes  (specily  department
o, SRt S

E Other sneas (specify }

1. Professional Catogory:

A Dentd Faculty Spectalty if any
B Dendal Nune
C Drental Fygeenis

[.Iptems
E Dentad Student UL PO specily EQ .
F. CS5D Techaisian

| Laborstary Technbzian
1. Ademdeérs

K. Ciher {specily i

4, Have ym.:}qd n previous exposure inchdentT:
Yes __ No

5 If “Yex', How many limes have you been exposedT:

. Was the previous exposury documented? _ Yes

7. Did the expasure invilve:

A o

B Saliva only
C Blood and Salive

o fthght-Hlanded
. Left-1 Laniled

W, Wene yi

A, BellExpoied
B Exposed by Anciber Parson

10, Type of exposure:

& Needle Injury
. Syringo Mewdls Ginuge
2. Saihsie Meeidbe

B, Cut, Punctwre, or Scrapa by Onher Lnstruments

I. Bur
2 Scalpel Blnde

1. Wire (apecily )

4. Hand Instrument {specify )
5. Endodontio
(apecify _____ ]

. Scaler tips injury

6. Qther {specify )

|1, Describe the circumsinnces under which this
pxposure coourred. Be os spocific a possible,




.-I' -'III'.I.‘..:.] i

I 1 pREsl  of "\lll'\.:lllln' i piagiT LTl
CA I oy LT

A, Owal Hygwene feg., prophylasis, mwl pliaisg,
Sureitage b

A Resberatve (& g, amalgan, composite, crovan)

. Rl Canad

). Perosdenisl Surgery

E Ol Surgery {1 Sumple extrgeton 1 Susgical

extracieon 3 Frachare  resaclion 4 Ohther
fapevify e
E. Other than above menkioned  procedares
(spocify }

15, Where ded the euposure occiur?:

.ﬁ.:LrLHd'E peaiEnl’ s maiath
JF Owatside pattent’s mouth
(. Unknown

[ Specify il any

14 When did the exposure aecur?

A During use of the item
B, After use but before disposal
C.  During or siter dispasal
D Dunag cleaning
E  Usnkeown

15 Heow did the exposurs oconr?

A W hale manspulnting patient or instrument

| Patiend moved and jostled instnansesd or sharp fem
I Whale inserting needle in patieats mouth

b Whle withdrwing needle

4 Unber {specify )

?MH_ sargical procedunes
2 ting

b (specify ]

C Handling equipment

| Passang ur ransfereing equipment

2 Kecopping {mused o plenced cop)
SM g of dnassembling equapement

" cleanup
6 Duaring e aftes aral prophylasis procedures

J”:.k_ -. .

R L L e L

it itk l"'.lF-l"‘h}ﬁ‘

1% i el s OF &

T nl-ua.l putaivs|

F i Hhey ||ilI'||||l

% Persensl prodeciive flﬂlhﬁ'ﬂ'ﬂ“ Hmi utifized o
v ol wood hypm {whevk adl ikt WI”

gt S b 4 il

i e bl £ v
| | Auleby { Fhvwes
I3 Slaak

E  Coggles

F L

G, Daber if sy fupecify ]

17. Circumitances contnbubng o this expoores
(Chocse all that applv)

DiMeulny with procedune

Rushing Procedure

Presoane Erom envirnament

Location of equipment (eg handpieces, scaler
tip ete.)

Being distracied

Poowr winihility

Mot following proveduse sbeps correctly

Dther

{apecify )
18, Drescription of exposwe

AT Meedlestick
B. Punchare
C. Laceration
0, Sompe
E.  Splash to Mucows Membranes
F.  Ogher{specify ]

rEaAm FﬂF&R

1%, Lecation of exposure

'é;'w
B.Hand,
C Hand, son-dominast
. Fuce/Past of Face
E.Asmm
FF.(hiher (upecify )

2, Depih of punchure or boeration
Toial scrateh or puncrure, no blood appeancd

Superficial scratch or punciare, sonse bl spprared
L D lacermtinn v pancture wiund, bl appeand
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10 U Wl | e iy )

20 Dhas e DXL W wweg il ihia Plopatiiia B Vacoine
iV ow e w7 Yea Mol incosighe
1 Tumg I Pwwwen M [hmon  Alreaidy
Istisriaina

Source Patiend ubsrmation

Patsend Nuane,

Patiend Age: [0
Patical sex p'l-'ulllrh

Fatient M i, -

by e
P M
25, s this persom known o have Hepatitls C7 ___ Yes
No __ Usknown

26. Has, this perwon been dingnosed with AIDST __
"’"_n‘:!]"h_Um

27. Has this person iested HIY Positive? ___Yes
No s Unknown

4, Was Sownce Patient HHIHHWJ;:- I Na)

HBY (Yga / No)
of

HCY (Ysa./ Noj
29, 11 putient is not tested fir HIV, HBY and HCY then
why nor',
A Wefised testing
U Kowwn 1o be HIVe, HIEV+, HOVY (please cincle
cofect respanis) '
30, W the olfered  pust-sapisure
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(8] BI5676 Date & Time  © 14/03/24 04:21 Pabe 14/03/24 0423 PM
Hame | B.SATYANARAYANA Aga & Sex . 60 Years, Male
Addrass = BVRM Phora

Irvestigatons Result _ Normal Range
Serology
HBSAG NOW - REACTIVE
HIV Screeneng Test MNOW - REACTTVE
| - Antibady
I - Antisedy
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