
 

Public Health Unit Infection Prevention  
and Control Lapse Report 

Initial Report 

Premise/facility under investigation 
(name and address)  

Type of premise/facility  

Date Board of Health became aware 
of IPAC Lapse  

Date of Initial Report posting  

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

How the IPAC lapse was identified  

Summary Description of the IPAC 
Lapse  

IPAC Lapse Investigation 
Did the IPAC Lapse involve a member 
of a regulatory college? 

 

If yes, was the issue referred to the 
regulatory college? 

 

Were any corrective measures 
recommended and/or implemented? 

 

Please provide further details/steps  

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

 

Initial Report Comments and Contact Information 

Any additional comments (Do not 
include any personal information or 
personal health information) 

 

If you have any further questions please contact:  
Name  

Title  

Email address  

Phone number  



 

 
Final Report 
Date of Final Report posting  

Date of 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 Information 

Any additional comments (Do not 
include any personal information or 
personal health information) 

 

If you have any further questions please contact:  
Name  

Title  

Email address  

Phone number  

 


	Public Health Unit Infection Prevention  and Control Lapse Report
	Initial Report
	IPAC Lapse Investigation

	Initial Report Comments and Contact Information
	If you have any further questions please contact:

	Final Report
	Final Report Comments and Contact Information
	If you have any further questions please contact:



	Date Board of Health became aware of IPAC Lapse: 2018/10/18
	Date of Initial Report posting: 2018/10/22
	How the IPAC lapse was identified: Other
	Summary Description of the IPAC Lapse: Concerns with cleanliness of a medical instrument and general sanitation
	Did the IPAC Lapse involve a member of a regulatory college: Yes
	Please provide further detailssteps: Compliance with standards and best practices as per Infection Prevention and Control for Clinical Office Practice
	Date of Final Report posting: 2018/11/23
	Brief description of corrective measures taken: All items listed in the Initial Report Comments were corrected.
	Date all corrective measures were confirmed to have been completed: 2018/11/23
	Save Form: 
	Print Form: 
	Lock Form: 
	Premisefacility under investigation: Otolaryngology-The Head and Neck Surgery5 - 1435 Plains Road E.Burlington ON, L7R 3P9
	Type of premise or facility: Otolaryngology
	Date of Initial Report updates: 
	Was the issue referred to the regulatory college: Yes
	Any corrective measures recommended and or implemented: Yes
	Dates orders or directives were issued to the owners or operators: 
	Date of any orders or directives were issued to the owner or operator: 
	Additional comments: • Develop site specific policies and procedures for infection prevention and control• Maintain appropriate work flow (from dirty to clean) in the reprocessing area• Test for the effective concentration of the disinfectant solution as per manufacturer's recommendations• Keep records of reprocessing parameters: disinfectant temperature, concentration, contact time as per manufacturer's instructions• Label high-level-disinfectant solution with the date of first access and discard according to manufacturer's instructions• Store clean medical equipment in a way to protect them from contamination• Single use disposable items of equipment should not be reprocessed• Provide appropriate PPE at point of use and training of staff for the task as per Occupational Health and Safety Act• Reorganize cluttered areas with unused dated medical equipment to improve environmental cleaning• Provide safety data sheets for chemicals used on premises as required by WHIMIS• Provide safety engineered sharps where applicable
	Name: Dimitra Kasimos
	Title: Manager
	Email address: dimitra.kasimos@halton.ca
	Phone number: 905 825-6000 ext.737
	Final additional comments: A site visit was conducted on 2018/11/23 and confirmed that all items identified in the Initial Report have been corrected and in compliance with standards and best practices as per Infection Prevention and Control for Clinical Office Practice
	Final Report Name: Dimitra Kasimos
	Title of Final Report contact: Manager
	Email address of Final Report: dimitra.kasimos@halton.ca
	Phone number Final Report: 905 825-6000 ext.737


