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Session Objectives 

• Following this session, participants will be able to: 
• Describe the process of an IPAC breach/lapse investigation 

• Recognize breaches/lapses in medication administration and 
reprocessing 

• Improve their understanding of safe medication administration and 
reprocessing of equipment and devices in health care based on best 
practices 

• Locate useful tools and resources that will support breach/lapse 
investigations 
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Role of the MOHLTC 

• The Ministry of Health and Long-Term Care (MOHLTC), 
Population and Public Health Division (PPHD) is responsible for 
the following: 
• Policy development and guidance  

• Infection Control Nurses Funding 

• Ontario Public Health Standards (OPHS) and Protocols 
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Definition of a Lapse 

• A lapse is defined as a deviation from IPAC standard of care, 
based on current IPAC standard of care documents from the 
Provincial Infectious Diseases Advisory Committee (PIDAC), 
Public Health Ontario (PHO), or the Ministry of Health and 
Long-Term Care (“the ministry”), where available, that the 
medical officer of health or designate believes on reasonable 
and probable grounds has or may result in infectious disease 
transmission to the premises’ clients, attendees or staff 
through exposure to blood, body fluids and/or potentially 
infectious lesions. 
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Scope of Requirements 

• The disclosure requirements relate to all IPAC lapses that 
become known through complaints, referrals, or 
communicable disease surveillance in the following settings: 
• Personal services settings; 

• Settings not routinely inspected by the board of health; and 

• Settings in which the lapse is linked to the conduct of a regulated health 
professional. 
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Role of the Public Health Unit 

• Investigate complaint/referral or follow-up of reportable 
diseases  

• Liaise with MOHLTC, appropriate regulatory body and/or PHO  

• Determine 
a) Health hazard and/or issue an order* 

b) Client notification (any individuals potentially impacted by lapse)* 

c) Posting the lapse*  

*Varies by health unit  - ultimately it’s the responsibility of the health unit 
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Regulated Health Professional Involvement 

• Example: You receive a complaint about a physician who is not using gloves 
appropriately and is not compliant with hand hygiene.  

• Minimum legal requirement is to investigate the specific issues identified 
in the complaint 
• 10% (3) health units currently perform full audits for all complaints 

• 54% (15) vary by situation 

• All colleges are responsible for licensing, oversight, and education of 
individual members. Some colleges also have inspection programs 

• Contact the appropriate regulatory college for support 

• If the facility has a regulatory body, also contact the oversight area 
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When to Post? Criteria to Consider. 
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• 46% of health units post all lapses; 29% post ‘some’ 
• Posting is ultimately the decision of the individual health unit. 
• No legal requirement to notify but some health units have found it 

beneficial. 
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What is PHO? 

• Crown corporation dedicated to:  
• Protecting and promoting the health of all Ontarians  

• Reducing inequities in health.  

• Links public health practitioners, front-line health workers and 
researchers to the best scientific intelligence and knowledge. 

• Provides expert scientific and technical advice and support. 

• Our clients include local public health units, government and 
health care providers and facilities. 
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PHO Support 

• Response and System Support Team addresses request for risk 
assessment immediately upon receipt 

• Breach/lapse is discussed further with core group of PHO staff 
that may include: 
• IPAC/CD physician(s) 

• IPAC Manager/Director 

• CDEPR Nurse Consultant and other IPAC Specialists 

• Recommendations provided in a Summary Report 
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PHO Support 

• PHO supports the public health unit/facility with: 

• IPAC Qualitative/Quantitative Risk Assessment 
• Review of information and analysis of audit results  

• Determine the risk of exposure to infectious diseases such as blood-borne 
infections or other infections. 

• Risk assessment that helps inform the decision for “client” 
notification and look-back 

• Literature review of current issue 

• Facilitated access to laboratory/epidemiology support 
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PHO Tools and Resources 

• Tools and resources include: 
– Website/webpages 

– Best practices documents (PIDAC),  

– Training/educational Programs/courses, 

– Checklists,  

– Toolkits, etc. 

• Evidence-based knowledge products.  

• Basic IPAC knowledge and skills. 
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www.publichealthontario.ca    
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PIDAC 
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Reprocessing in Community Health 
Care Settings Course 
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Reprocessing in Community Health 
Care Settings Course 
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IPAC Core Competencies Course 

25 



PublicHealthOntario.ca 

Resources for Preventing Infection Prevention and 
Control (IPAC) Lapses Webpage 
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Let’s Start Sharing 
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Scenario 1 

Medication Administration 

• PHO asked to provide support at a facility as a result of 
apparent transmission of Hepatitis C in two separate incidents 
following endoscopic procedures. 

• Request was URGENT! 

• PHO asked to complete an independent review to validate the 
facility’s own extensive internal review. 

• Review identified that reprocessing of endoscopes likely did 
not contribute to the transmission of hepatitis C. 
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Transmission of Hepatitis C Virus (HCV) 

• Two different practices when anesthesia is used: 
• By gastroenterologist/surgeon 

• Sedation given just prior to procedure and for one procedure only 

• Top ups were uncommon 

• Sedation medication discarded post-procedure 

• By anesthetist 

• Sedation made up in advance with multiple syringes to be used for multiple 
cases, in order to avoid delays 

• Multiple syringes in K-basin – at times, kept in pocket 

• Inconsistent labelling of syringes – dependent on visual appearance of the 
medication 

• Top ups were common during procedure 

• Frequent recapping of needles 
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What are your thoughts? 

• Any concerns with surgeon/specialist’s approach? 
• Yes 

• No 

 

• Any concerns with anaesthetist’s approach? 
• Yes 

• No 
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Transmission of Hepatitis C Virus (HCV) 

Recommendations: 

• All injectable medications must be handled in a manner that 
prevents the risk of cross-contamination between sterile and 
potentially used syringes.  

• Label all syringes appropriately 

• All medication brought to patient care area are to be deemed 
“in-use” and discarded after each case whether it has been 
used or not. 
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Transmission of Hepatitis C Virus (HCV) 

Recommendations (continued): 

• Recapping of needles and sharps is prohibited (Ontario Safety 
Association for Community and Healthcare). 

• Medication must never be administered from the same 
syringe to multiple patients (CDC). 

• Pharmacy should revise the medication reconciliation record 
to verify co-signing of medication (where necessary). 
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Scenario 2 

Reprocessing 

• PHO was asked to provide an assessment on the risk of blood 
borne pathogen transmission to patients as a result of 
deficiencies in the reprocessing of reusable medical 
equipment. 
• Reuse of single patient-use medical equipment during glucose 

monitoring 

• Failure to properly clean and disinfect medical equipment between  
patients 

• Setting – walk-in clinic 
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Improperly cleaned and disinfected Medical 
Equipment 

• Clinic A 
• Single patient-use glucometers and lancing device holders were used on 

multiple patients without cleaning and disinfection completed between 
use 

• Clinic B 
• Reused the single patient-use lancing device holders without cleaning 

and disinfection completed between use 
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What are your thoughts?  

• Any concerns with how the single-patient use lancets were 
being handled? 
• Yes 

• No 

• Any concerns with how the single-patient use glucometers 
were being handled?  
• Yes 

• No  
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Improperly Cleaned and Disinfected Medical 
Equipment 

• Hepatitis B transmission linked to the shared use of lancing 
devices intended for single patient-use  

• Hepatitis C transmission associated with shared lancing device 
use for blood glucose monitoring in a hospital setting.  

• “New Requirements for Medical Device License Applications 
for Lancing Devices and Blood Glucose Monitoring Systems” 
• New requirements for lancing devices.   
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Improperly cleaned and disinfected Medical 
Equipment 

Recommendations 

• Those patients verified as having received glucose monitoring 
using single patient-use glucometers and lancing device 
holders be notified of the exposure but that the estimated risk 
of transmission of BBPs is extremely low.  

• The affected patients could in turn discuss the situation with 
their primary care provider and, if they are concerned, testing 
for HBV, HCV and HIV could be considered.  

• Requirement to clean and disinfect equipment after each use.  

38 

http://www.publichealthontario.ca/


PublicHealthOntario.ca 

References 

• Health Canada has also addressed this issue in a notice 
(September 26, 2014): New Requirements for Medical Device 
License Applications for Lancing Devices and Blood Glucose 
Monitoring Systems. The purpose of this notice is to inform 
manufacturers of new requirements for lancing devices.  This 
information can be accessed on Health Canada’s website at 
http://www.hc-sc.gc.ca/dhp-mps/md-im/activit/announce-
annonce/md_notice_gluco_im_avis_glyco-eng.php. 
http://www.wrha.mb.ca/community/publichealth/files/servic
es/healthy-sexuality/Lancetdeviceincidentreport-
finalJanuary82013.pdf  
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