
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 and extension



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 and extension
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	Date Board of Health became aware of IPAC Lapse: 2019/01/24
	Date of Initial Report posting: 2019/02/05
	How the IPAC lapse was identified: Referral from other Medical Officer of Health
	Summary Description of the IPAC Lapse: Non-compliance with best practices for handling single use medication vial
	Did the IPAC Lapse involve a member of a regulatory college: Yes
	Please provide further detailssteps: To ensure patient safety the manufacturer's instruction for use (MIFU) for the identified Botox and Dysport vials should be followed with respect to product reconstitution, handling, storage and disposal 
	Date of Final Report posting: 2019-03-15
	Brief description of corrective measures taken: Compliance at the time of re-inspection with the manufacturers' instructions for use (MIFU) for the identified Botox and Dysport vials with respect to product reconstitution, handling, storage and disposal 
	Date all corrective measures were confirmed to have been completed: 2019-03-07
	Save Form: 
	Print Form: 
	Lock Form: 
	Premisefacility under investigation: Secret Faces2417  Marine Drive, Oakville, On, L6L 1C6
	Type of premise or facility: Medi Spa
	Date of Initial Report updates: 
	Was the issue referred to the regulatory college: Yes. Referral to CNO
	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: The operator has been instructed to store, use and dispose the product as per MIFU. Once reconstituted as per current manufacturer's  instructions both products (Botox and Dysport) should be stored in a refrigerator between 2°–8°C protected from light and used within 24 hours, for only one injection session and for only one patient/client.
	Name: Dimitra Kasimos
	Title: Manager, Enteric & Vector Borne Disease
	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, Enteric & Vector Borne Diseases
	Email address of Final Report: Dimitra.Kasimos@halton.ca
	Phone number Final Report: 905-825-6000 ext.7513


