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Improvements

e Correct applications for category,
mentor/apprentice/MB/BA

e # of Apprentices — 5 body art; 15 microblade

Discussed changes to routine inspections
Monthly spore testing
Updated changes on consent forms & aftercare
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Microblading is limited to face and using microblade only

Body art includes —tattoo, microblade/piercing with no
limitation of location or technique
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Pu rpose for Body .| * This ensures education has been taken on BBP & disease
control

Art Ca I’dS mm * Body art card does not promise work quality
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U N perm Itted/ 0 e Working out of homes prohibited - Code enforcement and

other enforcement agencies and responsible

Se pa rate Pe rm |tS " e Do not separate microblading/tattooing/ piercing permits
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e Prohibit threaded jewelry for initial piercing

e Prohibit permitted facilities from doing trans-dermal/dermal
anchoring/single point piercing

Jewelry
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Sterilization

Documentation

* New pre sterilized jewelry does not requlre

J EWEII'Y pre cleaning




Separate from workstations
* Properly Identified

* 2 Compartment utility sink
 Minimum 18” between

« ultrasonic machine autoclave
» Sterilizers must be kept clean,
* 1in good working order

* Clean dry storage for

sterilized equipment

« Sterilization Manual

 Sterilization Log

* No other services,
tattooing, piercing, retail

* Does not apply to body art
establishments constructed
prior to March of 2022.
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CONSENT FORM 6.3.4.& 6.3.5

Patron’s name, date of birth, phone number and address.
Body artist’s name as indicated on body art card.

Risk notification section VERBATIM:

Body art can cause swelling, bruising, discomfort, bleeding,
and pain;

Body art can cause allergic reactions;

Body art can cause irreversible changes to the human body;
Body art has a risk of infection.

Any effective removal of the body art work may leave
permanent scarring and disfigurement.

Have you eaten within the past 4 hours?

Are you under the influence of drugs or alcohol?

Have you ingested anticoagulants (such as heparin or
warfarin), antiplatelet drugs, or nonsteroidal anti-
inflammatory drugs (NSAIDS) (such as aspirin, ibuprofen,
etc.) in the last 24 hours?

Have you ingested any medication that can inhibit the ability to heal a skin
wound?

Do you have any allergies or adverse reactions to dyes, pigments, latex,
iodine, or other such products?

Do you have hemophilia, epilepsy, a history of seizure, fainting, narcolepsy, or
other conditions that could interfere with the body art procedure?

Do you have a history of skin diseases that mightinhibit the healing of the
body art procedure?

Do you have any communicable diseases (i.e., hepatitis A, hepatitis B, HIV, or
any other disease that could be transmitted to another person during the
procedure)?

Do you have diabetes, high blood pressure, heart condition, heart disease, or
any other conditions that could interfere with the body art procedure?

An inf I ion that includes the followi batim:
Patrons are voluntarily obtaining services of their own free will and volition,
Patrons have had the opportunity to read and understand the document,
Patrons have the ability to ask questions about the procedure,

Patrons have received and understand written and verbal aftercare.



Work Section 6.3.6 must be completed with the WO RK SECTI ON
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consent forms:

Type of body art procedure,
6.3.6.2 Location on body,

6.3.6.3 Design, if applicable,

6.3.6.4 Jewelry styles and sizes, if applicable,

6.3.6.5 Expiration date and batch and/or lot number of
all sterilized equipment used or pre-sterilized that will be
applied to or inserted under the skin,

6.3.6.6 Expiration date, brand, color, batch and/or lot
number of all inks, dyes, and pigments used in the._ . @ |
body art procedure, %
6.3.6.7 Date of body art procedure,

6.3.6.8 Any complications that occurred durin
body art procedure, and

6.3.6.9 Signature of body artist.




1.35 Responsible person means the individual designated by the
permit hold s being responsible for acting on the permit ‘
holder’s b ing the body art establishment and body
artists are ith these Regulations.
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Thank You

Alex Jones
Shaunte Walton
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Mentor Process Update



Mentor Card

* Mentors require four years of experience in body art.

* [tis not automatic.
* [tis voluntary and upon request

* Mentors can sponsor

* Five body art apprentices or
* Fifteen microblading apprentices



Mentor Card

* When mentors receive a card, they are given a handout that
describes the process of how to sponsor apprentices.

* Process in brief:
* Apprentice completes the apprentice form
* Mentor signs at spot on form including their mentor number
* Apprentice schedules appointment with health cards
* Health cards processes apprentice application
* Apprentice begins their apprenticeship



Mentor Card

* Process in brief for apprentice obtaining their body art card
* Upon completion of apprenticeship, apprentice completes verification of
experience

* Mentor signs verification

* Apprentice can appear at a health district office without appointment
with verification of experience and obtain body art card.



Mentor Card

* Apprentice does not work out and is fired

* Mentor must send email to bodyartmentor@snhd.org

* Include
* Name of apprentice
* Apprentice number
* Statement that they are no are employed

* Apprentice will be removed from the mentor list
* Anoteinthe apprentice file of the date of separation



Mentor Card

* Apprentice will need to
* Obtain another mentor
* Complete their six months



Mentor Card

* Questions?

* Presented by Mark Bergtholdt
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