
 

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  
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	Date Board of Health became aware of IPAC Lapse: March 26, 2019 
	Date of Initial Report posting: April 08, 2019
	How the IPAC lapse was identified: Complaint
	Summary Description of the IPAC Lapse: Issues relating to requirements for sinks. Issues relating to instruments not beingmaintained in a sanitary condition. No supplies available for preforming adequatehand hygiene 
	Did the IPAC Lapse involve a member of a regulatory college: No
	Please provide further detailssteps: PSS must be equipped with a sink with potable hot and cold running water.Equipment used in providing personal services must be maintained in a sanitarycondition.Adequate hand hygiene must be performed when required.
	Date of Final Report posting: April 8, 2019 
	Brief description of corrective measures taken: Provide restricted personal services while operating at temporary location due torenovation of the premises.
	Date all corrective measures were confirmed to have been completed: April 4, 2019 
	Save Form: 
	Print Form: 
	Lock Form: 
	Premisefacility under investigation: Trade Secrets777 Guelph Line,Burlington, ON, L7R 3N2 
	Type of premise or facility: Personal Service Setting (PSS)
	Date of Initial Report updates: 
	Was the issue referred to the regulatory college: 
	Any corrective measures recommended and or implemented: Yes
	Dates orders or directives were issued to the owners or operators: April 2, 2019 
	Date of any orders or directives were issued to the owner or operator: 
	Additional comments: 
	Name: Dimitra Kasimos
	Title: Manager
	Email address: Dimitra.Kasimos@halton.ca
	Phone number: 905-825-6000 ext. 7373
	Final additional comments: 
	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. 7373


