
Public Health Unit Infection Prevention and Control Lapse Report 
Initial Report 
Premise/facility under investigation (name 
and address) 

Greenfield Dental 

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

Dental Office 

Date Board of Health became aware of 
IPAC lapse 

August 16, 2021 

Date of Initial Report posting August 31, 2021  
Date of Initial Report update(s) (if 
applicable) 
How the IPAC lapse was identified The complaint was self­reported by the dental practice 
Summary Description of the IPAC Lapse The office self­reported that an error was made in IPAC 

instrument processing procedure resulting in an isolated 
incident which resulted in an IPAC lapse.  The complaint 
inspection revealed that the cleaning, disinfection and 
sterilization of medical devices on site does follow 
Provincial Infectious Disease Advisory Committee 
(PIDAC) Best Practice Standards for medical device 
reprocessing and infection control in a clinical office 
setting. 

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

Yes 

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

Yes 

Were any corrective measures 
recommended and/or implemented? 

The dental office is to ensure that: 
­ Internal policies and procedures on infection 

control and medical device reprocessing are in 
place and followed. 

­ Staff member(s) responsible for any or all steps 
in reprocessing must complete Public Health 
Ontario’s (PHO) online learning in Reprocessing 
in Community Health Care Settings modules 
annually. 

Please provide further details/steps Some recommendations for practice improvements are 
in progress and require time to implement. Staff are 
committed to ensuring these improvements are made. 

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

N/A 

Initial Report Comments and Contact Information 
Any Additional Comments   



If you have any further questions, please contact: 
Name Nicholas Dushenko 
Title Program Manager, Infectious Disease 
E­mail Address Nicholas.Dushenko@hnhss.ca 
Phone number 519­426­6170 x. 3291 
Final Report 
Date of final report posting Sept 17 2021 
Date any order(s) or directive(s) were 
issued to the owner/operator (if 
applicable) 
Brief description of corrective measures 
taken 

Internal policies and procedures on infection control and 
medical device reprocessing are in place and followed. 

Date all corrective measures were 
confirmed to have been completed 

Sept 16 2021 

Final report comments The dental office is fully compliant with IPAC best 
standards of practice with office policy and in clinical 
practice. 

Final Report Contact Information.  If you have any further questions, please contact 
Name Nicholas Dushenko 
Title Program Manager, Infectious Disease 
E­mail Address Nicholas.Dushenko@hnhss.ca 
Phone number 519­426­6170 x. 3291 


