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PUBLIC HEALTH UNIT INFECTION P

REVENTION AND CONTROL LAPSE REPORT

Initial Report

Premise/facility under investigation
(name and address)

Home-based tattoo operation located at: 8-796 Shelborne Street, London, ON

Type of premise/facility:
(E.g. clinic, personal services setting)

tattoo operation

Date Board of Health became aware of IPAC
lapse

Friday, August 26, 2016

Date of Initial Report posting

Tuesday, August 30, 2016

Date of Initial Report update(s)
(if applicable)

How the IPAC lapse was identified

Other

Summary Description of the IPAC Lapse

PHI investigation resulted in observation of the following IPAC lapses: not sterilizing re{
usable tools apropriately, did not have a proper sharps container, reusable

mechanical equipment were not covered, pretrolium jelly was recontaminated and
general dirtiness of surroundings.

IPAC Lapse Investigation

Did the IPAC lapse involve a member of a No
regulatory college?
If yes, was the issue referred to the regulatory
college?

Yes

Were any corrective measures recommended
and/or implemented?

Please provide further details/steps

Verbal Order issued to cease and desist from operating as an at-home tattoo
business.

Date any order(s) or directive(s) were issued to
the owners/operators
(if applicable)

August 29, 2016

Initial Report Comments and Contac

t Information

Any Additional Comments
(Do not include any personal information or
personal health information)

If you have any further questions, please contact:

Name

Tristan Squire-Smith

Title

Manager, Infectious Disease Control Team

E-mail address

tristan.squire-smith@mlhu.on.ca

Phone number

519-663-5317 ext. 2358

Final Report

Date of Final Report posting:

Date any order(s) or directive(s) were issued to
the owner/operator
(if applicable)

Brief description of corrective measures taken

Date all corrective measures were
confirmed to have been completed

Final Report Comments and Contact

Any Additional Comments
(Do not include any personal
information or personal health information)

Information

If you have any further questions, please contact:

Name

Title

Email address

Phone number
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