HAMILTON COUNTY
PUBLIC HEALTH

PREVENT. PROMQTE. PROTECT.

Tattoo and Body Piercing Operation
Inspection Checklist

Timothy I Ingram
Health Commssioner

Date: 5/25/2010 250 William Howard Taft Road, 2nd Floor
) Cincinnati, OH 45219

Business Name; Rick's We Tattoo Phone 513.946.7800

Business Address: 4450 Kugler Mill Road Fax 513.946.78%0 .

City: Cincinnat State: Ohio ip: 45236 hamiltoncountyhealth.org

Operator's Name: Richard Rankin Business Phone; __ 984-6222

Owmer's Name:

Inspector(s): Tony Schoenlein

This is a: = Comprehensive Inspection

= Partial Inspection

Is establishment in compliance?

[ Reinspection

[ Licensing Inspection

X} Comments on Back

YES NO NA YES NO NA

3701-9-02 Board of Health Approval ol x| (H)  Noblood flow checks used
[ B Pemitto operate |l | (] Use only single use dyes or inks manufactured by
] £ (B)4)  Plan approval established manufacturer, unless container's sterile
ol (5){a)  Training records of all personne! before use
I (8¢ Records of equipment ufiized e I | () Palron skin post-prepidressing
| I | (5)(d)  Procedures to disinfect and sterilize all non-disposable £ K Oral and written care instructions available

equipment and parts. B3 Bl (L Record of all patrons and dyes used; service records

[ 57 (5)e)() Maintenance of a log of all tests performed on sterilization

for 2 years

[l o { ra| (5)(e)(ii) Procedures for remedial action, in the event a test fails
v [ | (5)f  Procedures to ensure the general health and safety of all 3701-8-06 Additional Body Piercing Services
Individuals employed by the business s [l ot | i ()] Disposable gloves shall be used and available
[ wrva [ | (5)g)  Record of dye, colors, manufacturer, lot and pigment used a7 E Povidone-lodine, benzatkonium chloride rinse, and
for each tattoo for 2 years antibacterial mouthwash available
e EA G Single-use sterile needles for piercing
3701.9-04 General Safety & Sanitation FOE () Jewslrysterile & approved per rules by type
[ it O ey} (A)(1)  Premises atleast 100 square feet Eqre i Oral and written care instructions for body piercing
[ rall ma| (1) Each individual shall have at least 36 square feet and available
separated from waiting patrons by panel er door. [ ) s ) ra QO Record of all body piercing patrons for 2 years
Complete privacy if available, i desired. OB K Notification if injuryfinfections to Board of Health
s | 2) Entire procedure room and equipment shall be maintained (o | e e (Y] In-use sharps container
in a clean, sanitary condition and in good repair. (] me | ra R0 Use permitted locaticn only as approved
| E 3 40 foot-candles of light at tattoo level
| | # All flcors and walls impervious, smooth, washable surface 3701-9-07 Ear Piercing Gun Standards
e i | (5) Alf tables and other equipment be easily cleanable A ® Training records for ear plercing gun
'rall o & Restroom facilities available lo employees and patrons o el rafi)] Disposable gloves shall be used and available
= =l {6} No tattoo equipment or supplies stored in the restroom o s ra {1 Ear piercing gun being cleaned after each use
s N Lavatory or hand washing in close proximity of operator i B (C)2)  Uttrasonic-type device available for cleaning
| ral| (&) No exposed plumbing creating potential hazard ] 1 B2 (X4} Disinfectant available for ear piercing gun
1 )] Closed receptacles for disposal of gloves, dressings, [ ol e | [ 2)] Gun storage area clean
and rash {E} Prior patron nofification of disinfection
st [ | (10)  Nolive animals in tatteofb.p. areas HE
(rral| (11)  Nofood or drink to be consumed in tattco/b.p. areas 3701-9-08 Sterilize & Disinfection Procedures
| ] E (12} Nosmoking in tattoo/ b.p. areas EC @ All equipmentineedies stored properly
(ral (13} Infectious wasie disposal approved B (8 All needles orinstruments disposed or sterilized propery
vl | (BY1} Astist restrictions |l | v (03] Ulirasonic-type machine availakle to remove dyes and
(| | (B)(2)a} Consent documents for persons under 18 years old rnatter from nondisposable instruments
Bl {B)3) Physician care documentation for patrons wiconditions il e ) v Q)] Steam sterilizer (Autoclave)/15 minutes @ 15 Ibs. Per
Inchf250° F or 121° C, minimum
3701-9-05 Additional Requirements for Tattoo Services CCE E Record Yog on all sterilizers
I )] Hand washing and soap available [ 3 B2 (E)(1)  Autoclave sterilization bags w/ color indicator available
[ | (B) Disposable gloves shall be used and available 1 L 57 (EX3)  Sterilization procedures avzilable and maintenance
B D) Lap cloths available; change for each patron recerd available for 2 years
(sl | (E) Separate disposable razors available 1 B (BB} Record log of date, time, the name of the person or
71 (3} Antibacterial soap, iscpropyl alcchol, and disposable independent testing entity performing the test and
gauze or similar available sterilization results for 2 years
B (G)  Single use sterile petroleum jelly and wooden tongue

depressors available

REMARKS ON REVERSE SIDE



Tattoo and Body Piercing Operation — Inspection Checklist Remarks

Remarks

*  Facility will only utilize disposable equipment (needles, grips, etc.); therefore no need for autoclave.
*  Floor plan meets applicable regulations.
2 client areas with hand washing sink in between {Curtain for privacy installed for one area).
Appropriate disinfectant will be used.
*  Stressed importance of clean and sanitary facility (described MRSA and to clean all areas including
drawer knobs and lids).
Infectious waste to be removed by Stericycle once per quarter.
Artist is Shawn Rowch "Stone Cold". Formerly an Underground Ink artist. Training documentation complete;
viewed portfolio.
¥ In the event the facility decides to take on an additional artist or an apprentice, fax appropriate training
documents to my attention for notification and approval.
*  Client records complete. Facility WILL NOT tattoo minors {under the age of 18).
*  Post a sign on front window/door nofing this decision. In the event the facility would decide to taftoo
those under the age of 18 contact HCPH.
*  Rick's We Tattoo will only tattoo. In the event the facility decides to add-on body piercing as a service,
contact HCPH.
*  All equipment required for tattooing present at the facility. Again, all disposable equipment; no
non-disposable equipment present.

* ¥

Anthony Schoenlein %5{ ,//% . 5:25-2010

Print Name of Inspector Completing Form Inspector’s Signature Date



