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Why are we here? 
What are the objectives?

- To help prevent foodborne illness (1 in 6 each year)
- Protect High risk Populations



Class 4 Food Service Establishments

• Food safety in high risk populations
• Why is it important?
• Local health inspection frequency for Class 4



Common Causes of 
Foodborne Outbreaks:
• Holding temperatures
• Cooking temperatures
• Personal Hygiene
• Cross contamination
• Unsafe food sources



Some Facts:

• Per Centers for Medicaid and Medicare (who determine the 
regulations for LTC) has noted that F812 tag Food 
Procurement, Store/Prepare/Serve-Sanitary is ranked as the 
most frequently cited deficiency in Standard Surveys so far for 
the 2023 fiscal year. F812 has been cited in 39% of these 
surveys.







Ill Food Workers

• Goal: Preventing Transmission of Diseases through Food by 
Infected Conditional Employees or Food Employees with 
Emphasis on Illness due to Norovirus, Salmonella Typhi, Shigella 
spp., or Shiga toxin-producing Escherichia coli (STEC), 
nontyphoidal Salmonella or Hepatitis A Virus.



Ill Food Workers

• Food employees shall notify person in charge any onset of the following 
symptoms, either while at work or outside of work, including the date of onset 
and is not allowed to work:

 (a) Vomiting 
 (b) Diarrhea
 (c) Jaundice
 (d) Sore throat with fever 
 (e) A lesion containing pus such as a boil or infected wound that is 

open or draining





Undiagnosed Symptoms
• -Food workers who have vomited or had diarrhea within the last 24 hours are likely to spread 
illness through food they prepare. Employee to stay home.
• - Undiagnosed vomiting and diarrhea = exclude 24 hours after symptoms have stopped.
• - Jaundice could be a sign of a Hepatitis A infection. If a food worker has jaundice, report the 
symptom to the local your health department. Employee to stay home.
• -If an employee reports a sore throat with a fever, they may come to work, but they should not 
work with food or food-contact surfaces.
• -If a food worker has an infected wound, the wound must be appropriately bandaged and covered 
before the employee can handle food.
• -Highly susceptible populations have a high risk of contracting foodborne illness. Stricter rules for 
handling employee illness.



Managing 
Exclusions 

and 
Restrictions

• Each diagnosis has a different exclusion 
time for food workers.

• Notify the local Director of Health (DOH) 
and exclude the employee. DOH and DPH 
will determine when they can return. 

• If management has reason to suspect an 
employee has contracted any 
communicable disease or is a carrier of 
such disease, then management shall notify 
the local DOH immediately.

• Food Code has different specifications for 
all diagnoses.



Outbreaks Within Units
• Importance of obtaining stool samples from the residents to 

identify the culprit.
• Part of initial investigation should be traced back to kitchen 

to determine if there have been any ill food workers.



Outbreaks within the kitchen
• Local Health’s Role:

- Interview w/ food service director if there have been any reported ill food 
workers, discuss exclusion of ill worker policy, hand washing policy, and glove policy.

-Strongly recommend switching to food grade bleach for sanitizing and 
switching to paper products (plates, utensils etc)

- Food worker interview for each food worker and fax to DPH. Any food 
worker who refuses to complete interview or provide stool sample cannot come 
back to work until they do so, because it is an outbreak.

-If DPH requests food worker to provide stool sample, 24-48 hour time frame 
for kits to be returned.

-Positive samples: exclude food worker until further notice. DPH and local 
DOH will determine when they can return. Negative samples: do not have to be 
excluded.



Unauthorized Personnel in Kitchen:

• Only food workers with adequate food safety training are 
permitted in kitchen. No other employees permitted to hang 
out in kitchen.
• CNAs considered food workers if distributing food to 
residents/patients and need to be trained on hand washing, 
personal hygiene, cross contamination.



What to Look for During Kitchen Audits:
• Hair restraints worn (hair nets required per State DPH)
• Air thermometer in cold holding units reading below 41^F
• TCS (time/temperature control for safety) food out of danger zone
• General cleanliness of facility (floors, walls, ceilings, door gaskets)
• Possible vermin presence under shelving in dry storage room
• Proper hygiene practices of staff
• Using scoop with handles to dispense ice, scoops stored on sanitized surface, 
beverages not stored in ice machines
• Beverages can only be stored in ice that is not for consumption
• Mold in ice machines – sanitizing frequency
• Cross contamination while ware-washing

• Barehand contact with ready to eat food


