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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 

http://halton.ca


 

 
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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	001: CC's Nail and Beauty5327 Upper Middle Rd Unit 8Burlington ON L7L 0E9
	002: Personal Service Setting
	003: 2024-09-17
	004: 2024-09-25
	005: 
	006: Compaint
	007: Single-use equipment/tools were not being discarded after use.
	008: NA
	009: 
	010: Yes
	011: Ensure that single use instruments are immediately discarded after each client.
	012: 2024-09-17
	013: NA
	014: Lucy Sidey
	015: Manager, Enteric & Vector Borne Diseases
	016: Lyudmyla.Sidey@halton.ca
	017: 905 825 6000 x 7746
	018: 2024-09-25
	019: 2024-09-17
	020: Corrective measures were implemented at time of inspection on 2024-09-17.
	021: 2024-09-17
	022: NA
	023: Lucy Sidey
	024: Manager, Enteric & Vector Borne Diseases
	025: Lyudmyla.Sidey@halton.ca
	026: 905 825 6000 x 7746
	027: 
	028: 
	029: 


