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TRANSITION TO NEW CODE

 Started process in 2017, Code adopted January 1, 2018

* 2017 and 2018: informational newsletters, group presentations, one-on-one
trainings

* In2017: 11 group trainings, 365 participants
* In 2018: 20 group trainings, 614 participants

» Added separate page to Department website: specific to Illinois Food Code

 Staff Training: group discussion, online FDA training, dual inspections,
standardization

* Work with software vendor to update our food inspection report

* Began with Category III facilities (not recommended)




GROUP PRESENTATION TOPICS

s 2018

School, Daycare, and Food Facility Person-in-Charge Training
Safe Food Handling

Vomiting and Diarrheal Events Policy

Employee Illness Policy

Increasing Active Managerial Control

Person-in-Charge (PIC) and Demonstration of Knowledge

AN

FDA Retail Food Code Coming in 2018

Implementation of the New Illinois Food Code
Adoption of the New Illinois Food Code



FOOD ESTABLISHMENT TRAINING - INITIAL

= MCHENRY COUNTY DEFARTMENT OF HEALTH

WOODSTOCK, ILLINOIS 60095
FH: §15-334-4535
FAX: 5153344637
‘WEBSITE: mww.mcdbinfo

DIVISION OF ENVIRONMENTAL HEALTH
2200 NORTH SEMINARY AVENUE

FOOD ESTABLISHMENT TRAINING -- Initial

uestions/Topics ta go over by the practifioner to the establishment/orga

tion during the training.

Establish Information
Establishment/Organization Name:
Site Number: | Date: I Time:
Risk Category: ONE TWO THREE
Complete Emplovee Health Policy C
I:I Written policy
Provided template: | YES NO
D Make the policy available onsite for staff, PIC, and Health Department.
D Review of reporting symp I triction).
I:I Review of additional condition of family members of staff experiencing
illness, etc
D Employee health policy agreement
Provided template: | YES NO
D Tiness reporting log
Provided template: | YES NO
|:| Additional resources (educational materials, Illinois Food Code, eic.):
moww.medhinfo == Environmental Health == Food Protection Program
Complete Clean-Up of Vomiting and Diarrheal Events C
|:| Written policy
Provided template: | vES NO
D Make the policy available onsite for staff. PIC, and Health Department.
|:| Feview of components of clean-up kit and location of the kit.
Complete Person in Charge/Active M ial Conmrol C
D Review who person-in-charge is: an individual present at a food
establishment who is responsible for the operation at the time of inspection.
Review what the person-in-charge will be responsible for during
inspection: Active Managerial Control
D - Having no prionty items during inspection
- Maybe a CFPM
- Responding cormrectly to practitioner’s questions (17 items stated in
code [Reference 2-102.11])

Complete Certified Food Protection M C s
Review information on CFPM
l:‘ - No IDPH certification needed
- Staffing of 3 CFPM and times needed
- Certificate onsite
Complete Allergen Awareness Training C S
Give direction on allergen awareness training
I:l - Al CFPM at amy category | “restaurant™
- Enforcing July 2018
Complete Food Handler Training C s
Review food handler requirements for training
D - Certificates onsite
- New hires within 30 days
Complete Additional Points to Discuss C S
D Hand washing sign requirement
Provided signs: YES NO
l:‘ Inspection status:
- Routine inspections required
I:l Obtain any feedback from the PIC:
- Comments, further trainings, etc.
Notes/ C /Extra
Training Received By
Print Name of Person-in-Charge:
Signature of Person-in-Charge:
Training Given By

Signature of Environmental Health Practitioner:

Page 10f2
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FOOD ESTABLISHMENT TRAINING - FOLLOW-UP

= MCHENRY COUNTY DEPARTMENT OF HEALTH
M CDH DIVISION OF ENVIRONMENTAL HEALTH
=t 7200 NORTH SEMINARY AVENUE
WOODSTOCK, ILLINOIS 60093 e n T -
PH: 8153344535 Complete Person-in-Charge/Active Managerial Control C ]
FAX: S15-334-4637 I:‘ Review who person-in-charge is: an individual present at a food
WEBSITE: mmw.mcdiiato establishment whe is responsible for the operation at the time of inspection.
FOOD ESTABLISHMENT TRAINING — Follow-Up Review what the person-in-charge will be responsible for during
Questions/Topics to go over by the practitioner to the establishment/organization during the training. inspection: Active Managenial Control
Establish t Information D - Having no priority items during inspection
Establishment/Organization Name: - Maybea CFPM . -
- Responding comectly to practitioner’s questions (17 items stated in code
Site Number: | Date: I Time: [Reference 2-102 11])
Risk Category: | | ONE | | TWO | | THREE Complete Certified Food Protection Manag C s
Complete Review of Frequent Violations Cited C Review information on CFPM
— y . - No IDPH certification needed
Written employee health policy ) D - Staffing of a CFPM and times needed
Located onsite: D YES |:| NO . Certificate onsite
Employee health policy agreement Complete Food Handler Training C 5

Provided template: | | YES [] no

- Certificates onsite

Review food handler require ments for training
Tlness reporting log l:l

Provided template: |:| YES D NO - New hires within 30 days
Written clean-up procedure for vomiting and diarrheal events Complete — Allergy A“'al'ene?s"l"rammg C =
Located onsite and staff knows location: D YES |:| NO Give dl"e_"“‘m on allergen AWareness (rammg
l:‘ All CFPM at any category | “restaurant
Hand washing signs at all employee hand sinks - Enforcing July 2018
Provided signs: [ ] vEs [ wo
Establishment has probe thermometers on the cook/kitchen line Notes / Ci o

No bare hand contact with ready-to-eat foods
Bamierprovided: | | YES [ | NO

Establishment has sanitation testing stnips for dishwashing method.

Additional resources (educational materials, Illinois Food Code, etc.):

www medh info == Environmental Health == Food Protection Program

lete Food Establishment Self-Inspection Ci ]

Does establishment routinely have walk-throughs of facility duning operating hours
[]ves [ ~o

Does establishment have a method of recording walk-through findings: N K
[] ves [ w~o Print Name of Person-in-Charge:

OO0 ojoo| o)

n
B
=

Training Received By

Department recommends creating a self-mspection routine for the establishment: Signature of Person-in-Charge:
Provided self-inspection checklist: D YES |:| NO
Review Checklist: N ) .
- Receiving of food: approved, temperatures, refusal of unacceptable items, storage Signature of Environmental Health Practitioner:
**receiving time of product:
- Cold storage: temperature, date marking, disposition, area, thermometers
- Cooking: temperatures, thermometers
- Quick chilling: options
Hotholding: temperature, storage
- Employee practices: jewelry, nails, clothing, hair restraints, hand washing review. reporting duty
- Sanitation and equipment: level sanitizer'heat, setup of sink, drying, cleaned sinks, good repair,
storage
- Facility requirements: water availability and temperature, pest management. garbage. waste
disposal, restrooms
- Emergency requirements: closure, etc. §2018  OENVI23 Environments] Health Educator (Jan 2017) Inspection Repors Forms Food Program
Pagelofl Page 2 of2
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EXPERIENCES WITH TRANSITION

2017: minimal feedback from operators prior to adoption

* Concerns about additional paperwork

Started with paper inspection reports (very time consuming)

Code interpretation challenges
» IDPH feedback
e Other departments

e Staff discussion

Multiple Re-inspections

* Policy requirements: Employee Illness and Clean-up of Vomit and Diarrheal Incidents, hand
washing signs

» Category III facilities: resistance to providing policies

* Resulted in development of templates for operators




FOOD ESTABLISHMENT INSPECTION REPORT FORM

Food Establishment Inspection Report

Food Establishment Inspection Report

Food Establishment Inspection Report

Page 1of 3 Page2of3 Page3of3
Local Health Department Name and Address . ) _ Date
No. of Risk Factor/intervention violztions = Establishment: Establishment #: Establishment. Establishment #:
ime In
Frtabishment Ticemse/permit & o. of Repeat Risk Factar/imtarvention vielations Time Out Water Supply: [ Public [] Private  Waste Water System: [] Public [] Private OBSERVATIONS AND CORRECTIVE ACTIONS
Parmit Holder Risk Category
Street Address Sanitizer Type: PPM Heat: Nﬂ;’é‘er Violations cited in this report must be corrected within the time frames below.
Purpose of Inspection
City/state 21P code TEMPERATURE OBSERVATIONS
Itemy/Location Temp Item/Location Temp ltem/Location Temp
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
cirtle designated compliance status {IN, GUT, N/, N/A) for each numbered item § ) o
IN=incompliance  OUT=not in compliance  M/O=notobserved  NfA=not applicable Risk factors are important practices or pracedures identified as the most
waark "X in appropriate box for oS and/or R ::ualel:tl(mvtnhulmismrsﬂlfm:dhnme'\‘llnfess or mjuqlfl Public health
COS-cormected on-site during inspaction _ Rerepeat violation erventions are control measures to prevent foodborne llness or injury
|ms| R | | Complionce Stanss |txs‘ 3
Supervision Pratection from i
1| H‘ Person in charge present, demanstrates knowledge, and | | 15 (][ Food separated and protected
pertorms duries 16 ~ || Food-tontact surfaces: ceaned and saritized
2] ] cerified Food Prosection Manages tcrP) [ 1 T | Froper disposition of retumed, previously served,
Employee Health v reconditioned and unafe food
3 B taod ne/ ‘control for safety
| Enorwled) 18 ][ Proper cooking time and temperatures
4 G of d enciusi E - -
Toper uo¢ of restiction andenchson 15 7] Proper reheating procedures for hot holding OBSERVATIONS AND CORRECTIVE ACTIONS
s = ponding 5 ) || Proper cocling time and temperature -
Good Hygienic Practices. o =] Proper o holding sermperatores . Violations cited in this report must be corrected within the time frames below.
6| [=][ Proper eating, tasting. drinking, or tobacca use. [ T = (| Proper coid holding semperaures
7] (] o g From eyes o, and [T 3 =] roper date rasking and dipositin
ting iination by Hands 24 [=]| Time 253 Public Health Control; procedures & records
& ][ Hancs dean and property washed —
N | Mo bare hand contact with RTE fand or 2 pre-approved =] | - - ]
alternative procedure property sllowed e bl -
1) »|[ Adequate handwashing sinks properly suppied and accessible LI s EEEEE T
25 ~|[ Pasteurized foods used: prahibited foods not offered
T B e 1
[ ) ‘abrtained from appraved source pxbicniochl v il it
5 e 7] ] 1ot s e ey [
= [~ [Fosdin g S T——— | (]| Toxic substances properly identified, stored, and used | |
" || Ressirea records avaitabie: shellstock tags, parasite oS T S R
destruction 20] (=] comai [ ]
'GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of path: chemicals, and physical objects into foods.
P pathogens, 3 Phys )
Mark "x" in box if numbered item is not in compliance Mark "X" in igte box for COS andfor R COS=corrected on-site during inspection  R=repeat violation
[cos]” Jeos] »
safe Food and Water Proper Use of Utensils
30| | Pasteusiced egzs used where required 23] [in-use wtensils: property stored
31| | Waterandice from aparaved saurce 24| | Utensils, equipment & linenc: praperly stored, dried, & handied
32| | Wariance attained for specialized processing methads B ngh ingje-service articlex: properly used
Food Temperature Control 26| | Gloves used properly
33] | Proper wsed: Utensils, Equipment and Vending
34| | Plant food property cocked far hat hoiding 47| Fo:d;»:mn-hudomzm cleanable, properly designed, constructed CFPM Verification (name, expiration date, ID#):
and s
35| | Approved thawing methods uzed 28| ing facilfties: installed, maintained, & uzed; sest rips
36| | Thermometers provided & sccurate -
Food Identificati
entficstion Physical Facilities
37] [ Food praperly labeled; ariginal container [T B
— = HACCP Topic:
prevention of Faod 51| | Plumbing installed; proper backfiow devices
36| | insects, rodens, and animais not present B [ — -
38| | contamination; uri ration iy
ntamination prevented during food preparation, storage and display = . r— reyp—
20| [ Personal cleaniinezs 54| [ Barbage & refuse property disposed; facilities maintained
41 Wiping daths: property used and stared = — mﬂd o Person in charge (Signature) Date
42| | Washing fruits and vegembles i i il Persan in Charge (signature] Date
56| | Adequate ventilation and lighting: desigrated aress used
Emplayee Training
57 [ foud mplopeeeFave foos rmterwaiing 1 Follow-up: [ Yes []No (Checkone) Follow-up Date: Follow-up: [ ] Yes [] Mo [Checkone) Follow-up Date:
58| [ Atergen training 25 required 1 Inspector {Signature} ) Inspector (Signature}
10C1 17-355 U500 10C1 17-356 UBCD

100117-356 UCH



FOOD ESTABLISHMENT INSPECTION EXPERIENCES
FOOD OPERATORS

* Significantly different for chains versus independents (many chains fully up to speed
with code)

* Understanding/overwhelmed by policy requirements, complexity of the employee
illness policy/policies for Category Il facilities

* Inspections during operation (frustration for PIC)
* Designating a Person-in-Charge (PIC), understanding the responsibilities of PIC
e More interaction between practitioner and PIC (more questions/different questions)

* Re-inspections increased




FOOD ESTABLISHMENT INSPECTION EXPERIENCES
FOOD PRACTITIONERS

* Frustration with IDPH guidance at times (individual department decision)

* Delay in development of templates

* Increased time it takes to complete inspections (estimate 1/3 longer on average)
* Getting PIC to be able to devote time to inspection

* New policies and procedures overwhelmed many facilities

* Lots of material to carry (field guide, code, inspection materials, educational
materials, computer equipment)




COMMON VIOLATIONS IN FIRST INSPECTIONS

 Policies and Procedures

* Hand washing signs on all hand sinks, including restrooms used by food handlers
* No bare hand contact with ready-to-eat food (versus minimize contact)

 Probe thermometers cant be located, not calibrated

 Sanitizer test strips not onsite, incorrect, or not being used

» Having a Certified Food Protection Manager onsite, and keeping certificate onsite

 Allergy Awareness training not completed




HAND WASHING SIGNS

LAVESE ANTES DE SU TRABAJO!

g
R 1 T

1. Wet hands with soap and 2. Rub hands for 20 seconds. se under wa ‘ 1. Moje sus manos con jabon y 2. Frote las manos por 20 seconds.
warm water. Get under fingernails. running water, agua tibia, Pase por debajo de las unas.

5. Cierre la llave del agua con una toalla de

4. Dry hands on your 5. Turn off water with paper towel. e om g todllalimpia papel tire la toalla,

g  Oownclean towel. Throw towel away. REE
- — EusE

53
¢
—

EMPLOYEES MUST
WASH HANDS




RECOMMENDATIONS

Develop template policies/procedures to reduce re-inspections (multiple languages)
Emphasize teamwork between department and food establishments

Post materials to website: easy access for food operators

Create a quick reference for food practitioners (field guide to food code)

Have Food Code and Appendixes at inspections

Create a “common verbiage” reference guide for food practitioners if not part of
software

Group Trainings: out of kitchen, lots of perspectives, all types of questions, etc.




EMPLOYEE ILLNESS REPORTING POLICY

Emplovee Tllness Reporting Policy

Facilitv Name:

Facilitv Location:

Effective Date:

Purpose

The purpose of the Employee Illness Reporting Policy is to ensure that all food employees notify the Person-in-Charge
(PIC) when you experience any of the conditions listed so that appropriate steps are taken to preclude transmission of
foodborne illness or communicable diseases.

Policy
The (facility name)
located at (facility location)

1is committed to ensuring the health, safety, and well-being of our employees and customers and complying with all
related McHenry County Department of Health regulations. All food employees shall report if they are experiencing any
of the following symptoms to their PIC:

+ Diarthea
+  Vomiting
+ Jaundice

« Sore throat with fever
# Lesions (such as boils and infected wounds, regardless of size) containing pus on the fingers. hand. or any
exposed body part

Food employees shall also notify their PIC whenever diagnosed by a healthcare provider as being ill with any of the
following diseases that can be transmitted through food or person-to-person by casual contact such as:
+  Salmonella fyphi
Salmonellosis
Shigellosis
E. coli
Hepatitis A vims
Norovirus

LI I )

In addition to the above conditions. food employees shall notify their PIC if they have been exposed to the following high-
risk conditions:
+ Exposure to or suspicion of causing any confirmed outbreak involving the above illnesses
+ A member of their household is diagnosed with any of the above illnesses
+ A member of their household is attending or working in a sefting that is experiencing a confirmed outbreak of the
above illnesses

Pazelof

Food Emplovee Responsibility

All food employees shall follow the reporting requirements specified above involving symptoms, diagnosis. and high risk
conditions specified. All food emplovees subject to the required work restrictions or exclusions that are imposed upon
them as specified in [llinois law, the regulatory authority or PIC. shall comply with these requirements as well as follow
good hygienic practices at all times.

Person-in-Charge Responsibility

The PIC shall take appropriate action as specified in the Illinois Food Code and Centrol of Commmunicable Diseases Code
to exclude, restrict, and/or monitor food employees who have reported any of the aforementioned conditions. The PIC
shall ensure these actions are followed and only release the ill food employee once evidence, as specified in the Food
Code, is presented demonstrating the person is free of the disease causing agent or the condition has otherwise resolved.

The PIC shall cooperate with the regulatory authority during all aspects of an outbreak investigation and adhere to all
recommendations provided to stop the outbreak from continuing. The PIC will ensure that all food employees who have
been conditionally employed, or who are employed. complete the food employee health policy agreement and sign the
form acknowledging their awareness of this policy. The PIC will continue to promote and reinforce awareness of this
policy to all food employees on a regular basis to ensure it is being followed.

The Person-in-Charge shall maintain an employee illness log.

Additional Notes

32018 O'ENVI i Health Educator (Jan 2017 i ! Protection Program
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EMPLOYEE HEALTH POLICY AGREEMENT

Emplovee Health Policv Agreement

Agreement between employee and Person-in-Charge I lementation of an Fffective Health Poli I

Foodborne illness prevention begins with properly trained staff not working when ill with vomiting, diarrhea, or jaundice;
or if they have been diagnosed with a reportable communicable disease as listed in the Illinois Food Code and Control of

Food Facility: Communicable Diseases Code.

Address:

The Employee Health Policy Agreement is desizned to be used as a tool for the Person-in-Charge to assist with conforming to the requrements
outlined in the Illinois Food Code and Control of Commumicable Diseases Code for retail food facilities.

Reporting Symptoms of Tliness | | Reporting Diagnosed Miness
The employee agress to report to the Person-in-Charge when experisncing The employee agrees to report to the Person-in-Charge when they have
ANY of the following symptoms: been diagnosed by 2 medical professional with: The Illinois Food Code requires a food facility Person-in-Charge to:
* Diarthea *  Norovmus 1. FRecognize diseases that are transmitted by foods and the common symptoms of foodbome illness.
*  Stomach cramps *  Hepatitis A 2. Inform employees of reporting requirements.
+  Vomiting +  Shigells spp 3. Festrict or exclude affected food workers.
+  Sore + 2nd fever «  Shiza Toxin-Producins E. coli » The Persm}fl.l_lfchalge must prevent food contamination by employees with certain symptoms of illness:
. . . K Restriction: preventing an employee from working with exposed food, clean equipment, utensils and lmens, and unwrapped
*  Jaundice (vellowing of eves or skin) *  Salmonella Typhi (typhoid fever) single service items
o Inf N mt‘_’ wounds o botls with pus on the hands or wists *  Salmonellosis Exclusion: preventing an employee from entening or working in any part of the food facility.
Parson-in-Charge to immediately notify local health department when zware N
. food 1 with A 4 The Person-in-Charge notifies the local health department sbout any . ) )
of < ormore employ ¥ znd confirue 4. Notify the McHenry County Department of Health Communicable Disease Section at 815-334-4500.

to monitor employees for signs of illness employee with a diagnased illness 5. Inform food employees of the reporting requirements.

+  Employees must inform employers when they are experiencing common foodbome illness symptoms.
I If of Tllness Occurs: I I If Di sed Iness Occurs »  Managers should monitor the health of their current employees and future employees
»  Managers should promote good communication and the reporting of illness.

If symptoms ocewr at wark: +  Ifan employee is restricted from work they are allowed to come to

* Stop work immediztely work, but their work duties may be limited to non-food handling and
«  Report to manazement non-utensil handling.
Sesa health practitioner ! doctor *  Ifan emploves iz excluded from work they are NOT allowed to come

«  Gohome, retum to work afler symptom free for at least 48 o work.

hours ®  Ifan employee is excluded from work for being diagnosed with one of

the illnesses listed sbove, the employse will not be zble to return to
work until obtaining reinstatement approval from MCDH
Commumicable Diseasa Section

If symptoms occur before reporting to work:
*  Motify management
+ Do not report to work until symptom free for 48 hours The Person-in-Charge may restrict or exclude an employee from work

based on the type of symptoms reported and the seventy.

Call-In Procedure:

The Person-in-Charge shall maintain  detailed record of all employee calls

with acute gastromntestinal symptoms and achon taken. The Person-m-Charge

has final approval on 2ll employess retuming to work and venifying they hava

been symptom free for at least 48 howrs prior to retwrn.

No (food facility name) employee, including conditional employees.
shall work with any of the above listed health conditions per the [llmois Food Code and Control of Communicable Diseases Code policy.

I have read and understand all of the mformarion contained m this document. Iunderstand that I have a responsibility to follow each step.

Employee Printed Name:

Employee Si - Date:

Person-in-Charge Printed Name:

Person-in-Charge Signature: Date:

32018 OMENVIX i ‘Health Educatar (Tan 2017 X 2k Food Protection Program




EMPLOYEE ILLNESS LOG

Emplovee Illness Lo

% *
st
b b o =
Report | = | 8.8 ° =
Employee Name E| 2| =z8% @
Date 5 = | £ =S5 95 =
= < S=zx2| O
E 5| 53328~ =
S|&| 225

ta

Respirato

(cough, sore

throat,
runny nose

)

Symptoms/ Illnesses Reported to the Manager

Action Taken

Date
Returned
ta Work

Diagnosed?
E. coli Called
O157:H7, MCDH
Salmonella, 815-334-
Shigella, or 4585
hepatitis A Yes or No

**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.

32018 O:ENV123Environmental Health Educator (Jan 2017) Educational Materials'Food Protection Program




PROCEDURE FOR THE CLEAN-UP OF VOMIT /FECAL EVENTS

Procedure for the Clean-up of Vomit/Fecal Events

Facility:

Effective Date:

Purpose:

1. To minimize the risk of disease transmission to employees and/or customers; and
2. To prevent the contamination of food. food contact surfaces, food preparation areas. utensils. equipment
and smegle use and single service rtems.

The facility will maintain a clean-up kit consisting of:

+ Disposable non-latex gloves

Face mask(s)

Disposable gown(s)/apron(s) with sleeves

Disposable hair cover

Disposable shoe covers

Sealable, plastic bag(s) with twist ties

Scoop/Scraper

Paper Towels

Absorbent powder/solidifier (ie. kitty litter, saw dust, etc.)
+ Disinfectant

LI R I ST T 1

.

The clean-up kit shall be stored (location) and
shall be easily accessible during all hours of operation

Staff will be trained on the use of the clean-up kit and the donning. use. and removal of personal protective
equipment (PPE).

In the event of a vomiting or fecal event at (name of facility),
the Person-in-Charge (PIC) shall ensure that employees do the following:

1. Promptly remove 1ll emplovees, customers, and others from the impacted area (tvpically a 30 foot
radius).

2. Tum off any fans/air circulation 1n the impacted area to muninuze movement of aerosolized particles.

3. Segregate the area by covening the vommt/fecal matter with single use disposable towel(s) or katty Litter
or saw dust, etc

4. Obtain the clean-up kit and don the appropriate personal protective equipment (1e. disposable gloves.
mask, cover gown or apron. hair cover. shoe covers)

5. Wipe up the matter with disposable towels and/or designated equipment and immediately dispose into a
plastic garbage bag.

6. Utilize a disinfectant solution, as appropniate for the type of surface, on the impacted areas (typically
within a 30 foot radms)

a. Mix a chorine solution at 1000 ppm (non-porous surfaces) to 5000 ppm (porous surfaces) [5 — 25
tablespoons of household bleach (5.25%) per gallon of water - as recommended by the Centers
for Disease Control and Prevention]; or

b. Utilize a quaternary ammonmum sanitizer that 1s approved effective for Norovirus and 1s listed on
the EPA’s registered list of approved products (https://www.epa.gov/pesticaide-registration/list-g-

as-re gistered-antimicrobial-products-effective-agamnst-norovirus); or

c. Use any other EPA-registered norovirus disinfectant.

d. Food contact surfaces will be sanitized using standard, approved samtizing agents per code
Tequirements.

7. Apply the disinfectant to the affected area. If a bleach solution 1s utilized, 1t will be allowed to remain
wet for at least 10 nunutes. If using another. approved disinfectant. 1t will be utiized per the
manufacturer’s specifications. Areas that cannot be dismfected with disinfectant solution will be
cleaned by other means (1.e. steam cleanmg of carpets).

8. Unused, disinfectant solution will be disposed mto the whity/mop sink.

9. Disposable gloves, mask, and/or cover gown/apron will be removed and placed 1nto a plastic garbage
bag.

10. Disposable tools/equipment will be discarded 1nto the plastic garbage bag. Non-disposable tools will be
cleaned and sanitized.

1

—_

. Garbage bags will be immediately removed to the dumpster area.

12. Employees will immediately and thoroughly wash hands prior to returning to any other assigned duties
13. Restrooms will be disinfected.

14. Any exposed food or food handled by the mdividual who had the event will be discarded.

15. The incident will be documented per establishment procedures.

Additional Notes:




FOOD ESTABLISHMENT SELF-INSPECTION CHECKLIST

* MCHENRY COUNTY DEPARTMENT OF HEALTH
MC H DIVISION OF ENVIRONMENTAL HEALTH

2200 NORTH SEMINARY AVENUE El\lPLOYEEl PRA(JI'ICES:: ANE! I'RA.[I\TDIG : i S| N|C ACTION TAKEN
WOODSTOCK, ILLINOIS 60098 Emplovees wear clean clothing and effective hair restraints. Fingernails
PH: §15-334-4585 are trimmed, filed, and clean.
FAX: §15-334-4637 Employees preparing food are not wearing jewelry on arms or hands
WEBSITE: pwww.medh info (exception: plain band rings).

Hand sinks accessible, in good repair, and stocked with soap and paper

Food Establishment Self-Inspection Checklist towels.

Checklist Completed By: |_ Dater { Time: Emp]o_"ees. wash hands enly at designated hand sinks, and barriers are
used to turn off faucets and to open door handles.
S =SATISFACTORY N = NEEDS IMPROVEMENT C =NEEDS IMMEDIATE CORRECTION Emplovees wash hands before starting work and after breaks.
Note: The items that are bolded are priority violations that require immediate correction. Emplovees use gond hvgiene practices while handling food.
FOOD RECEIVING AND STORAGE PRACTICES S5|N|C ACTION TAKEN Employees observed washing hands between tasks (handling raw meats,
Food items are received from approved sources. garbage, mop, efc.).
Food is whlolcsome and in good condition. Emplovees free of anv illness, cuts, or infections.
Upon receipt, foods are temped and stored at proper temperatures. Employees do not eat, drink, or smoke in food preparation, food service,
Food is labeled and stored above the floor and food storage areas.
Food storage rooms are clean and orgamized Food Protection Manager(s) onsite supervising food staff. Name:
COLD STORAGE OF FOOD S[N|C ACTION TAKEN Food handlers complete food handler training within 30 days of employment.
Food: KITCHEN AND EQUIPMENT § N|C ACTION TAKEN
Cold foods are stored or displayed at 41°F or below. Sanitizing rinse at 3 compartment sink is at proper concentration and test Water Concentration
Temp: °F Lits are onsite. ppm chlorine / quat / iodine
Prepared ime/temperature control for safety food (TCS) has date and D}slm'nshelr final rinse at proper sanitizer concentration or temperature \‘.;arer Concentmqu ppm fh-lﬂl'l-ﬂe
time labels for cooling with rest kit or thermometer present. Water Temperature: F

Prepared or opened TCS food held = 24 hours date marked for no more Chemicals are labeled and stored separate or below food and single service

than 7 days and held < 41°F (add a of max 6 days from date of prep or items.
opening). ) All food equipment is clean and in good repair.
pening). ——— —
Proper disposition of returned, previously served, reconditioned, and Food seruce.sml-\s are cleaned and sanitized b:ei.'ore use.
: All food equipment is washed, rinsed, and sanitized after nse
unsafe food.
Date: FACILITY S|N|C ACTION TAKEN
Refrigerator temperatures are 41°F or below, and thermometers are present and . Water from an approved source.
visible Temp: B Hot and cold running water under pressure during all hours of operation.
. i — Proper sewage and waste disposal.
Frozen foods are frozen solid. Proper plumbing for equipment (open site drain, air gaps, back flow
Food products protected by food grade containers/covers. prevention device).
No direct bare hand contact with ready-to-eat food. Effective pest control in use, doors and windows closed, and free of insect
COOKING AND SERVICE S[N|C ACTION TAKEN and rodent infestations.
Hot TCS food held at 135°F or above. Dumpster lids kept closed and pster area kept clean.
Cold TCS food held at 41°F or below. Walls. floors. and ceilings kept clean and in good repair
Time as a public health contrel in place — TCS food cooked, served, or Restrooms cleaned and stocked with soap, paper towels, and waste can; and
discarded at end of 4 hours (no raw eggs for highly susceptible population). women’s restroom has lidded receptacle for femunime samtary products.
Written procedures available for review by staff and MCDH. EVENTS THAT MAY REQUIRE IMMEDIATE CLOSURE S|N|[C ACTION TAKEN
3 . Food: Fire, sewage backup. no hot/cold running water. no electricity, utility IMMEDIATELY contact MCDH

Sliced heef, steaks, pork, fish, and cook to order eggs cooked to 145°F for interruptions, and inability to clean and sanitize. at 8153344385
15 seconds. T

emp °F
Ground meat and pooled eggs for later service are cooked to 155°F for 15 Food: - e
seconds. Temp: )
Poultry, stuffed meat and pasta, TCS food cooked in microwaves, and
previously prepared and cooled foods are cooked or reheated to 165°F for Food:
15 seconds within 2 hours using stoves, evens, grills, or microwaves only.
Reheating to 165°F for hot holding or any temperature for individual Temp: °F

orders.

Thermometers are calibrated

Thermometers used to venfy food temperatures at all preparation steps.

C advisory provided for raw or und ked food (on memnu or posted).
CHECKLIST CONTINUED ON BACK
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MOVING FORWARD

* Continue to evaluate inspection frequency with IDPH and NIPHC
* Create a schedule of group trainings for the year
* Continue sending out informational flyers / newsletters (hoping to email)

* Continue building relationships between food establishments and Health
Department

» Keep website up-to-date with information

* Continue to share experiences with other departments, IDPH, NIPHC, and other
organizations

» Targeted training for staff (HACCP plan review, special processes)
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WEBSITE

« www.mcdh.info >>> Environmental Health >>> Food Protection Program

e Educational Materials, Adoption of the New Illinois Food Code, etc...

Food Protection Program
Educational Materials

Adoption of the New
Illinois Food Code

Handwashing Posters
Foodborne lliness

Food Facility Inspection
Reports.

Food Protection
Manager Course Sites

Pre-Construction Plan
Review

Temporary Food Events
Cottage Food Operation

Retail Food Advisory
Committee

IDPH Technical Bulletins

Health Permit Renewal
Information

Onsite Wastewater
Treatment

Groundwater
Protection/Contamination
Private Water Supply

Laboratory Services

Educational Materials

Feedback Share & Bookmark  Font Size: [E3 @

Foodborne illness is preventable by utilizing safe food handling practices. The following educational materials will assist you in
minimizing your risk of foodborne iliness.

Food Operator Brochures, Posters, Fact Sheets, and Power Points

= A Guide for Temporary. Food Events [PDF]

« Boil Order Procedures for Food [POF]
= Calibrating Bi-Metal Stem Thermometers [PDF]

« Cleaning and Sanitizing Equipment [PDF]

* Concession Stand Food Safety [PDF]
+ Consumer Advisory (IDPH) [PDF]
= Coping with Utility. ions in Food [PDF]

Cross Contamination [PDF]
Daily Verification Logs - Category | [PDF]
Daily Verification Logs - Category Il [PDF]

« Dol need a Temporary Health Permit? (permit [POF]
+ Emergency Care for Choking (IDPH) [PDF]

= Emergency Care for Choking (Spanish - IDPH) [PDF]

= FoodF If- Checklist [PDF]

= Food Safety Tips for Safe Produce (IDPH) [PDF]

« Hand Washing Posters [Link]

= Hazard Analysis and Critical Control Points (HACCP). [PDF]
= No Smoking Sign (IDPH), [PDF]

= No Smoking Sign (Spanish - IDPH) [PDF]

* Pig Roast Temperature Log [PDF]

» Procedure for the Clean-Up of Vomit/Fecal Events [PDF]

= Quick Chilling Log [PDF]

« Quick Chilling Methods [PDF]

= Quick Chilling Methods (Spanish) [PDF]

= Safe Food Handling - power paint presentation [PDF]

Consumer Brochures, Posters, and Fact Sheets

« Cooking for the Holidays [PDF]
= Food Safety Tips [PDF]

=+ Fresh Juices [PDF]

« Grilling Food Safety Tips [PDF]
e

Let's Talk Turkey: Cooking Your Turkey Safely [PDF]
Potluck Dinner [PNFI

el
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Food Protection Program

Adoption of the New
lllinois Food Code

Handwashing Posters
Foodbomne lliness

Food Facility Inspection
Reports

Food Protection
‘Manager Course Sites

Pre-Construction Plan
Review

‘Temporary Food Events
Cottage Food Operation

Retail Food Advisory
Committee

IDPH Technical Bulletins

Health Permit Renewal
Information

Onsite Wastewater
Treatment

Groundwater
Protection/Contamination

Private Water Supply
Laboratory Services

Duihlin Dasrhas

Adoption of the New lllinois Food Code

& Prnt Feedback [ Share & Bookmark

= 2013 FDA Model Food Code and Annexes

Helpful Training Materials:

Adopti

1015 F - power point presentation [PDF]

Clean-Up of Vomiting and Diarrheal Events - power point presentation [PDF]

Food Self-Inspection Checklist [PDF]
Implementation of the new lllinols Food Code - power point presentation [PDF]

clive Control for Food Qperators - power point presentation [PDF]
Person-in-Charge (PIC) and D of Knowledge - power point [PDF]

Procedure for the Glean-Up of Vomit/Fecal Events [PDF]
School Person-in-Charge - power point presentation [PDF]

Food Facility_Person-in-Charge - power point presentation [PDF]

Employee lliness Resources:

Employee Health Policy Agreement (PDF]

Employee liiness Flowehart [PDF]

Employee lliness Log [PDF]

Employee liine:

- power point n [PDF]

Employee lfiness Reporting Policy [PDF]

Exposure Reporting

Guidelines [PDF]

Food Handler lllness Guidelines [PDF]

FDA Empleyee Health and Personal Hygiene Handbook
please click the below image to view a PDF of this handbook



http://www.mcdh.info/

QUESTIONS, COMMENTS, CONCERNS ...

 Christine Miller
Food Program Coordinator

CTMiller@mchenrycountyil.gov

e Patti Nomm
Environmental Health Division Director

PMNomm@mchenrycountyil.gov
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