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**Employees with diarrhea or vomiting MUST BE EXCLUDED from work for at LEAST 48 HOURS after symptoms are gone. 
 

The person-in-charge is required to notify the McHenry County Department of Health, if any food employees are known to be infected with Salmonella, Shigella, E. coli, the 

Hepatitis A virus, Norovirus, or other pathogen that can be transmitted through food.  The Illinois Food Code requires food workers to report information about their health as it 

relates to illnesses that can be passed through food. 
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