Permanent (

Tattoo Establishment Inspection

Johnson County Public Health

Type of Establishment: Mobile

Temporary Rep01‘t
Establishment: : ( Inspection |
Name: dmmed S LA N F4 ! INAE€ Date: Vil |
Owner: Le g\ Ca Y e | ; Time: | =)
Address: 210 € 3Y ST Swii loY Length:
City/State/Zip: € cre-\ ville £y T T Date of Re-Inspection:
Phone Number: Permit No.:

Permanent establishments require sections A-E

Temporary establishments require sections A,E,F

Inspection of the establishment shows violations existing in the items identified with an "X" below.

Mobile establishments require sections A,C, E, G

A. Permit Requirements (Tattoo Equipment Continued)
1. Establishment permit is current 641-22.9(1).........(a) I~ _|5. Sharps 641-22.5(9)
2. Establishment permit is posted in a conspicuous i. Container is red with biohazard symbol, \
location 641-22.9(1).......ccooovvvieviiiiiini . (b) puncture—resistant, leakproof and closeable... . ('I) =
3. Each artist’s permit is current 641-22.10(1)......... (¢)_»< | ii. Written plan available for disposal.............. (ot
4. Each artist’s permit is posted in a conspicuous 6. All solutions are labeled 641-22.5(10)............ (m)OF- ]
location 64:1 =22 10(6) . ain ke aehte e senes ... (d)_ X [ 7. Razors are 641-22.5(11) )0
B. Sanitation and Infection Control L Single patron use
1. Tables, chairs and other equipment are impervious g l;‘fD]lSp():Sﬁble """"" I """"""""""""""""
smooth and easily cleanable 641-22.4(1).. (a)i! I elsctiig maoIs ovelippersised theiiare (P
2. Sink for hand washing 22.4(2)...............ccccoeene. (b) o a. Cleaned “",th a bru.sh 641-22.5(11) S WA

i. Mixing type faucet ............. (o) 6 b. Cleaned with fungicidal/tuberculocidal.......... (Q)_‘ -

ii. Hot and Cold running water........................ () disn_nfectalnt Spray 64[‘22'5(1 Do, (r)ﬁ
Rl e L e o Ml e o (@) 9. Topical ointments are single use 641-22.5(12)... (L~
iv. Paper towels or hand dryer........................... (HX D. Procedures

3. Toilet facilities with handwashing sink available 1. Standard Operating Procedures (SOPs) are
641-22.4(3) () available and include: @ Y
e e e : 2) O\
4. Condition of the establishment 641-22.4(4) LR DR L ] (b) O

i. is at least 300 square feet ii. Hygiene Procedures 641-22.6(1).............. T
ii. is adequately lighted........ iii. Cross-contamination control 641-22.6(1)... (©U%
iii. is adequately ventilated............................... 0L | 2 Privacy panel or barrier is available @0

5. Floors are impervious, smooth and washable 641-22.602)......... e Fhprstieainetissnnne e
641-22.4(5) () i. is of sufficient height and width 641- @pl
A(5) s bamish e st e e cC el

6. Entire premises are 6‘”-224(6) e 226(2) ............................................... (D—

i Clean and SANITALY . o oo oo s (OF ii. Is nontransparent 641-22.6(2)................... —
“' Vermin free........... g 3. Tattoo artist uses proper hand washing and N
T good repaivr drying procedures 641-22.6(3)..................... B==

7 Refuse is stored 641-22.4(7) 4. Tattoo artist is wearing clean clothing and
'i i o (o) latex, nitrile, chloroprene or vinyl gloves "
.................................. 1) O

ii. Plasticliners i e (POL 641-22.6(4) .......... TSI —

iii. Emptied each business day ........................... (q))L_ | 5. Barrier films covering: 641-22.6(5)
8. All equipment is stored in closed cabinets or i. Clip cords, squeeze bottles, seat adjustment
containers 641-22.4(8).......ovvovoveeereernn, (n.c! controls, power control dials/buttons, work )
9. Absence Of64l-224(9) L lamps...._ .................................... 2ol
A T e o (s) ii. Other objects gloved hands may come in o
TC contact With............cooeeiiiiiiiiiiin (1) A=
In the following areas where applicable, indicate
C. Tattoo Equipment whether observed [O] or not observed [NOJ.
1. Ink cups are s;ngle use 641-22.5(1).................. ()& 6. a. Skin cleaned with soap and paper towels
2. All items used during the tattoo process are 64’!'22‘6(6) """ s 0°lll """" Lothee
single use; OR ()L b. Skin prepped W1n(151471 2/; Zco hol or antiseptic A\
3. All tubes, tips and grips which are not sterile, not : f;r 32";3”?}? n-inf:ectéd(?QLi}r.i't'";t'éa or &

single patron use, and not disposable are being ~ (¢)_ & a'[‘:noroma% ;)kin 241_22 6(83 i (m) V10

physically cleaned with a detergent and sterilized : i : e R S

641120085 (31) WealE Ca e RIS S (A2l ¢ Adequgte dressing applied after the tattoo n)}

a. Steam sterilization is at 250 degrees F for 15 , completlpn 641_.22'6(9)(21)"': """""""""" s

minutes at a minimum of 15 psi 641-22.5(4)....... (el 8. Printed mstructl'ons i grzoglged to the person (0) 0!

b. Dry-heat sterilization is at 350 degrees F for Fattooed regardmg G4l | ) (I Jb)ovowsiaiianse (p)Tﬁ

hour 641.22.5(5) MU i. Tattoo care durmg the healing process.........\P)2ie

don]e 5 .f . + lt """"" ld """"" —| (If Not Observed, the inspector should review a

nstruments for sterilization are in close copy of the printed instructions)
pouches and sterilized on-site and dated, bags , e K m
replaced and re-dated after 30 days 641-22.5(6)....(8).L_ L/ Sl matc bl;]e dyeg fant stp(riay .Woil are]:a wdiy
=g an acceptable disinfectant during the clean-up

Zpsotgsmsie]r.szl;?(]’l/t)ored monthly Bacillus subtilis HN \ procedure after the tattoo is finished '
4. Sterilizer records l\ept for 3 years 641-22.5(7)...... (O1! 641-22.6(9)........ B e saee ) (q) e
5. Written procedures in place for positive spore test [ (If Not Observed, the inspector should verify this

G 1=2215(8) R B R ()LL1A is included in the SOP)

E. Record Keeping
1. Records kept for all clients and includes client name,
date of birth, photocepy of identification, date of
procedure, name of the artist performing procedure(s) and
signature of client 641-22.9 (5)..........ccoovvvivivinn...
2. Client records are maintained for 3 years 641 22.9(5)...
3. Safety Data Sheets (SDS) for all chemicals 641-

~L= |4. Most recent inspection report is posted 641-22.14(9)...

I. Temporary Establishment
1. Event is in a permanent building 641-22.11(2).... .......

2. Handwashing facilities with: 641-22.11(3)(a)............

i. Hot and Cold running water .............................
ii. Mixing type faucet
i, Liquidisoap. ... e cersevensises
iv. Paper towels or hand dryer
3. Condition of the establishment: 641-22.11(3)(b)
i. Is at least 80 square feet...............................o
ii. Is adequately lighted...................c..ooooinni
. Floors are smooth and impervious or covered with an
impermeable barrier 641-22.113)(f).......................
. All items used during the tattoo process are
prepackaged, single use sterilized equipment, OR.......
6. All tubes, tips and grips used for the tattoo procedure
that are not single use must be properly sterilized and
dated 30 days or less prior to the date of the event.
Evidence of a spore tst performed on the sterilization
equipment must be dated 30 days or less from the date
of the event 641-22.11(3)(d).....ccevnevrvniiieiinnnn.
7. Tattco procedure area properly cleaned and sanitized
G118 ) A S

G. Mobile Establishment
. Mobile unit: 641-22.12(2)
i. Clean and sanitary 641-22-12(2)(b).....................
ii. Tight fitting doors and screens on openable windows
GA1=0510(2)) (1) F N N SRR
2. Tattoo work station separated from culinary or domicile
areas by an impervious floor-to-ceiling barrier 641-

I=0

W

\1) |3. Handwashing facilities with:641-22.12(2)(e)

i. Hot and Cold running water..............................

ii. Mixing-type faucet

iii. Liquid soap

iii. Paper towels or hand dryer........... : 2

iv. Adequate supply of potable water.........................

v. Identified source of water and storage tank

4. Liquid waste in a storage tank 641-22.12(2)(f)............

5. Restroom facilities available at event or within the

mobile unit with: 641-22.12 . oot s

6. Hand sink within a reasonably acceptabie distance from

the restroom with: 641-22.12(2)(g)..........ccvvvvvvvnvnnn. (

i. Hot and cold water available 641-22.12................
i1 qUId Soap 641 | e e o s
iii. Paper towels or hand dryer 641-22.12... -
iv. Adequate ventilation 641-22.12................... ...

) NP {

Enforcement 641-22.16 (135) (Use addmo
(1) Whlch sectlon(s) are there violations of the Iowa Code or ]owa Administrative Code? LW

nal sheets as necessary)

ory A LAY N "'f:' (€81

(€L

2)In \vhlch manner dld the owner or operator fail to comply"

{tA

ALY S \¢ Pl o

(3) What are the steps and timeline required for correcting the

violation?

Mail in Corrective Action Plan forn. issued

Establishment Representative (Print):

Inspector (Print):

\ 1
v < - (
A

Establishment Representative Signature:

Inspector Signature: [ |

)

Inspector Email:

L ¢ ar

IDPH (10/2016 Updated 12/16/22



