Foodborne lliness Decision Tree 1
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Key:
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Foodborne lliness Decision Tree 2

Listed Symptoms for Reporting: (V) Vomiting; (J) Jaundice; (D) Diarrhea; (ST with F) Sore Throat with Fever. (HSP)
Highly Susceptible Population; (Gen. Pop.) General Population

Key:

2-201.11 / 2-201.12 Decision Tree 2.
When to Exclude or Restrict a Food Employee Who is Asymptomatic and Reports a Listed Diagnosis and
When to Restrict a Food Employee Who Reports a Listed Exposure Under the Food Code

Is the Food Employee reporting listed
symptoms?

Is the Food Employee reporting
diagnosis with infection due to . . . +
‘ | Norovirus? |
= Shigelia sop.
S. Typhi or or EHEC? l 1
Hepatitis A
virus?
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Reastnct paer
Tabl=22o0or 3.

Exclud= per
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Is th= Food Employ== reporting exposure o Norovirus, E. cofi O157:H7
or other EHEC, HAV, Shigelfia. or Typhoid fewer (S. Typhi)?

+

1 !
HSP

Gen. Pop.
(Non-HSP) | |

Educat= on symptoms: renforce requirameant o report list=d
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nandwsshing, snd no bar=s hand contact with resdy-io-=st food.

MNo Action Necssssary
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Key:
{HSP) Highly Susceptible Population: (Gen. Pop.) General Population



Summary of Requirements for Symptomatic Food Employees- 1a

Symptorm

‘; “Womiting

» Diarrhea

Jaundice

Sore Throat
with Fawvear

Infecied
wround or
pushular boil

2-201.12 Table 1a: Summanry of Reguirements for Symptomatic Food Employees

EXCLUSIONS OR RESTRICTIOMN

Facilities Serving am
HSP

EXCLUDE
Z-201. 120AM1)

EXCLUDE 2-2017._ 120
12

ExcLuDE2-201_ 12(BX 1)
if the onset occurraed
weithin the last 7 davs

EXCILUDE
2-2071. 1201

RESTRICT
2-201.12(H)

Facilities Mot serving
an HSP

EXCLUDE
2201 1201}

EXCLUDE
2201 1201}

EXxCLUDEZ-201_ 12{(B 1)
if the onset occurred
within the last ¥ days

RESTRICT
2207 120G WZ)

RESTRICT 2-2071_12(H}

Remowving Symptomatic Fo-od
Employeaes from Exclusion or
Restrictiom

Wirhen the exciluded food employes
has beaen asympitomatic for at least
24 howurs or prowvides medical
documentation 2-201_ 13020 1)
Exceprions: IT dagnosed with
MNorowvinus, Shigeffa spp., E. cofi
o157 -HT or other EHEC/STELC,

HAaN, or typhoid fever (S, Twyofi) (sea
Tables 1k & 2.

Wirhen the exciluded food employes
has beaen asympitomatic for at least
24 howurs or prowvides medical
documentation 2-201_130A)
Exceprions: IT Diagnosed with
MNorowvinus, E. coli O157:H7T or other
EHECSfSTEC, HAW, or S. Twofr (see
Tables 1b & 2)_

When approval is obifained from the
Ra 2-201.12 (B), and:

= Food employes has bean
jaundiced for more than 7
calaendar days Z-Z01.13{EMx1). or

= Food employes provides meaedical
documeaentation 2-201_13{(BH 3]

When food employes provides
written medical documentation
201 130E) (13-(3)

Wiihen the infected wound or boil is
property coveraed 2-201_13{(HM 133}

RA Approwval

Needed to
Return to
WWork?

Mo if mot
diagnosed

Mo if mot
diagnosed

Yeaes



Summary of Requirements for Symptomatic Food Employees- 1b

2-201_12 Table 1b: Summanry of Requirements for Diagnosed, Sympltomatic Food Employees

EXCLUSION Facilities

Serving an HSP or Remowving Diagnoseaed, Symptomatic Food RA Approwval Needed to
Diagnosis Mot Serving an HSP Employeas from Exclusion Return to Work?
Hepatitis EXCLUDE iT within 14 wWhen approval is obtained from the RA Z2-201_13({B8). nes
Aowinues days of any symptom. and:

or within ¥ days of

jaundice 2-201_12(B) = The food employee has been jaundiced for more

{2 than ¥ calendar days 2-201 13(B1)3, or

= The anicternc Tfood employese has had symptoms or
more than 14 days 2-Z201_13(BM2), or

- The food employese provides medical
documentation Z2-201_13{B)(3) {(also secs Table 2).

Typhoid EXCLUDE Wihen approval is obtained from the RA 2-201_13{C) nes
Fewver (5. 2201 12(C) {1y, and:
Typhi}

= Food employese provides medical documentation,
that states the food employvees Is free of a S. Typhi
infection 2-201_13(Cy2) (also ses Table 2).

E. coli EXCLUDE Based on Yes o return to an HSP or 1o
O157:HT wvomiting or diarrhea 1. Semving a non-HSP facility: 2-201 .13 (A4 (@) return unrestricted; not

or other symptoms, under 2- Shall only work on a restricted basis 24 hours required to work on a

EHECY 201 1205323 after symptoms resclve and remains restricted restricted basis in a non-HSP
STEC until meeting the regquirements listed in MNo. 3. facility

2. Sewing_an HSP facility: Z2-201_130Aa0 A b):
Remains excluded until mesting the
requiresments listed in No. 3.

3. Resitriction or Exclusion remains wuntilc

o Approval is obtained from Ra 2-201 _13(F),
amd

o Medically cleared 2-201 _13(FX1), or

o More than 7 calendar days hawve passed since
the food employee became asy mpltomatic 2-
201 13FMN2) (also see Table 2.




Morowirus

Shigelia spp_

Summary of Requirements for Symptomatic Food Employees- 1b

2-201_12 Tabl=e 1b: Summanry of Requirements for Diagnosed, Symptomatic Food Employess

EXCLUDE BEased omn
wviomitimg or diarrheaea
sympitoms, umder
222071 1208002

EXCLUDE BEased aomn
womitimg or diarrhea
sympioms, under
2-2201 _ 1208002

Serving a non-HSEF facinky . 2-201_ 132 (AM2)
{a): Shall only work onmn a resiricied basis 24
howurs after sympiloms resolve and remains
restricted undil measefing fhe reguirgmeanits
listed im MNo. 3.

Saerving an HSFEF facility: Z2-201 1 3{AM2Z b))
Remains excluded uniill mesting the
reguireamenits listed in Mo, 3.

Resinichion or Exclusion remaimns wmiil:

= SApproval is obtained frfom the RA
2-201 _13({0), and

= Mledically ceared Z2-Z201 _13({(0O0O1), or

= More than 48 hours have passed since
the food employese becamea asyimpltomatic
2-Z201 13D WZY (also sese Tablae 2}

Serving a non-HSF facility - 2-201_1320(A3(3)
{a): Shall only work omn a resitricted basis 24
howrs after syvmpltoms resolve, and remains
restricted undil mMmeasting the reguirements
listed im No. 3.

Serving amn HSF facility: 2-201 _130{AM3I WD)
Remains excluded undil mesting the
reguirgmeanis in No. 3.

Resiniction or Exclusion remains wuntil:

= Approval i=s obtained from the RS
2-201 13({E}), and

= Medically cleared Z2-201_13(EM 1), or

= Mlore than 7 calendar davs have passed
since the food employes became
asymptomatic Z2-201_13(EN2) (also saa
Table 250

¥ es to retum to am HSF or
to returm unrestricted; not
reqguired to worke om a
restricted basis Iin & nom-
HSF facility

¥eas to returm to am HSF or
to returm unrestricted; not
reguired to work om a
restricted basis in & non-—
HSF facility



Summary of Requirements for Diagnosed Food Employees with Resolved Symptoms

2-201_12 Table 2 Summmanry of Reguirements for Diagnosaed Food Employees with Resolved Syimptoms

Raemowing Diagmosed Food

Employees wilth Resolved RA Approwal
FPatihoomemn Facilities Serwinmngg Facilities Mot Syvmmpboms Tnomm Exclusiom or Reguiraed to Returm
Diagnosis an HSP Servimg am HSP Restriction tTo WWork =
Twphoid Tewer EXCLUDE EXCLUDE Wihen approval is obiaimed fromm the N es
(5. Twirhi) 2-201_12{C) 2-201_12{C) RAa Z2-201.1230CH1), amnd:

inclhuding prewviowus
illness with 5.
Twyvphi (seas

2201 110831

= Food employes prowvides meadical
documentation, that states the food
employes is free of an S, Typhi
imfectiom 2-201_1Z2}M M2 (also ses
Table 1B).

Shrigelia s EXCLUDE RESTRICT W es to returm to an

2-201_12(EX 1) 2-201_12(EX2) 1. Serwing a non-HSP facilliiy - HSP or to return
Z-Z201 13AMIMa)y: Shall only unrestricted: not
wwork on a restricted basis 24 reqguired to -..l-.-::n-rl-{ on a
howurs after sympitoms resolwe, restricted basis im =
and remains restricted wmtil non-HSP facility
measting the reguirsamants listed
i Mo, &

2. Serving an HSF facility: Z2-201.13
CAMIMWEY): Remains exclhudeaed until

measting the reguirsamants listed
i Mo, &

2. Restmichon or Exclusion rermains
il

= SApproval s obtained fmom the
FAa 2-201_130(E), amnd:

= MNedically cleared Z2-201_13(E)
(12, or

= NWoare than 7 calandar days
hawve passed sinmncs the food
employaes bhaecaumee
asyimpitomatic 201_13(EMI3INal
falso se= Table 1b).



Summary of Requirements for Diagnosed Food Employees with Resolved Symptoms

2-201_12 Table 2: Summanry of Reguiremeants for Diagnosed Food Employees with Resolved Symptonns

PrOmnoWwirnuas EXC L LWhimE

2-201_ 121>

RESTRICT
220112 (D2 -

= cofd O15F - H7F EXCL Lk E RESTRICT

or other EHECS 2201 12(ER 1) 22O _V2(EIZD L=
STEC
=2
=

SHervinma a o - HESE P facilifw -

Z 201 1 BLAMZIME): Shall only
weork on a restrncted basis 24
howurs after swimpboms resohwe
and rermains restricted wrmtil
me=itang e reguirsmeaents lisied
iy Mo, =

SHervinmaa am FHESE P facility: 2Z2-20001 .13
a2l Raemains exclhudsd wumtil
meaestno the reguiresmeaents listed
i Mo, =

Restricticomn or Exclusiorn rermains
il

= Aapprowal s obtainsed from the
o 2Z2-2207_ 1300, and

= PAledicallhy cCleared Z2-201_1 300D
(1), or

= Nhdore thamn 48 hours hawse
passed since thve Tood
ermpeloyese heaecame
asyrmpltormatic Z2-201_ 130020
(also === T able 1b).

Servinma a norn-HSF facilify -
2201 1 BAMAIE) Shall only
work on a resiricted basis 24
howurs after sympioms resocheae
=And remains restricted wmtil
meaesifing fhhae reguireameaents listed
i Mo 3

Serwvinma arm FISF facility: 2Z2-2001 .13
Lot -4 bED): Rermains esxxclhuded until
meastng the reguirements listed
iy Mo, 3=

Resirniction or Excldusion remains
eyl

= MAypprowal is obtained from the
FRoa 2201 13CF3, samd

= rMedically cleared Z2-201 .1 3C0F3
C1Y or

= FrAMore tham 7 calsendar dayvs
have passed simnos the food
ermplowes hecarmee
Aasyrmpbtormatic Z2-2071_ 1 3CF 3020

wes o returm o an
HSF or to retwurm
wunrestricte-d; mot
re-quire-d o wwork omn a
restrmnched basis m a
moaon-HSP faciliiey

" es o returm o an
HSF or to retwrm
wunrestricted; not
reqguired Lo work omn a
resincied basis m a
mon-HSF facilviyy



Summary of Requirements for Diagnosed Food Employees with Resolved Symptoms

2-201.12 Table 2: Summary of Reguirements for Diagnosed Food Employees with Resolved Symptoms

Hepatitis A winus EXCLUDE if EXCLUDE if within Wifhen approval is obtained from the W es
withiim 14 dawvs of 14 days of any Ra 2-201.13{B), and:
any sympitom, or sy mpiorm, or within
within 7 dawys of 7 days of jaundice = The food employee has been

= The anicieric food employvese has
had sympitoms for more than 14
davs 2-201 . 13{BEWZ), aor

= The food employes provides
medical documentation Z2-201.132
(B3] (see also Table 1b).



Summary of Requirements for Diagnosed Food Employees Who Never Develop Gastrointestinal Symptoms

2201 _12 Table 2 Summanry of Reguirements Tor Diagnosed Food Employess WYWho MNMewver Develop Gastrointestinal - Symphoms

Pathogen
Diagnosis

Twyvphoid Fewvaer

(5. Typhi) imncludimog
previous illlmess with
5. Typhi (ses
2-201 11 AN

Shigelfla spp.

Morowirnus

E. coff O157-_HT ar
other EHECY STEC

Hepatitis A winus

Facilities
Servimng am
HSP

EXCLUDE
2201 .12(C)

EXCLUDE
2-201 12(E)
(1)

EXCLUDE
2-201 120
(13

EXCLUDE
2-201 . 12(F)
(13

EXCLUDE
2-201 12(BE)
(22

Facilities Mot

Semwimg am
HSP

EXCLUDE
2201 _120C)

RESTRICT
2-201_12(E)
(23

RESTRICT
2-201_12(0D%
(2)

RESTRICT
2-201_ 12(F])
2%

EXCLUDE
2-201_12(B)
L=

Remowing Diagnosed Food
Employeeaes Wiho Mewer Deaewelop
Gastrointestinal Sympioms Trom
Exclusion or Restrictiom

When approval is aobitained from the RA
2-201 13({CH1), and: Food employes
prowvides medical documentation,
specifyving that the food employvee is fres
of a S. Typhi infection Z2-201_ 13 0C0W 20

Remains exclhuaded or resircited wnitil
approwval is aobtained from the RA, and:

= Medically clearsd 2-201_13(E3X1). ar

= Mlore tham 7 calendar days hawve
passeaed since the food employese was
last diagnosaed Z2-201.130(EM3).

Remains excluded or restricted until
approwval is obtained from thhe RA
2-201 13D}, and

= Medically cleared 2-201_13(Dw 1%, or

= Mlore tham 42 hours hawve passed since
the food employes was diagnosed
2-201 _ 13D M3}

FRamains excluded or resiricted until
approval is obitained from thhe RA
2-201 _ 13(F), amd:

= Medically clearsed 2-201_13(F)1), or

= Mlore tham 7 calendar days hawve
passeaed since the food employese was
diagnmnosed 2-201_123(F M=),

wWhen approwval is obtained from the RA
2-201 13(B), and

= The anicternc food employves has hhad
symptoms for more than 14 days
2-201 _13(BEWNW2), ar

Ra approwval Reguired
o Returm o WWork=

Yes

Yes to returm o an HSFP
or to returm unresiricted;
not reguired to work om a
resincited basis im a nom-
HSFP facility

wes to returm to an HSP
or o returm unresiricted;
Mot reguired to works omn a
resimcited basis im a nom-
HSFP facility

Yes to returm o HSP or io
returm unrestricted; MNoit
reguired to work on a
resincted basis im a non-
HSF facility

==



FPatihoogen
Diagnosis

Twphoid Fewver
(S. Twphil

Shigella Sspp._

MMorowirus

=, o l§

D15 TF-HT or
other EHECY
STEC

Haepatitis A
wirnas

History of Exposure, and Absent Symptoms or Diagnosis

2201 _12 Table 4: History of Exposure, and Absentd Sympiboms or Diagnosis

Facilities
SerneEimgog am
HSP

RESTRICT
2-201 12000

RESTRICT
2201 12001

HRESTRICT
2-201 _120C00%

RESTRICT
2-201 12000

RESTRICT
2201 12001

Facilities MNMOL Serving an
HSP

Educate food employes on
syimptoms o watch for amnd
ensure compliance with GHF
handwashing and no BEHC with
RTE foods.

Educaie Tood employses on
Syimptoms o watch for amnd
ensure compliamnce wwith SGHF,
handwashing and no BEHC with
RTE foods.

Educate food employes on
symptoms to watch for amnd
ensure compliance wiith GHF,
handwwashing and mo EHC with
RTE foods.

Educate food employes on
sympitoms o watch for amnd
ensure compliance with GHF
handwashing and mao BHC with
RTE foods.

Educaise Tfood employeas on
Syimptoms o watch for amnd
aensure compliancea wwith GHF,
handwashing and no BEHC with
RTE foods.

WWhen Camn thhe Resitricted Food Employe s
Returm to Work ™

2Z2-2Z201_ 13012 n"When 14 calaendar davs hawve
passaed since fhe last exposure, or more
than 14 davs has passed simoce the food
employvese’'s household contact becamsa
asympiomatic.

Z2-201 1201 2"Wihen more tham 3 calendar
dayvs have passed sincs the last exposure,
or more than 3 days have passed sinoce the
food employvesae’'s household condfact became
asympitomatic.

2-201 13031 ¥»Whaen more tham 48 hours
hawe passaed since the last exposurse, or
mare than 42 hhowrs has passed since the
Tood employea's housshold contact became
asympitonmatic.

Z2-2Z201 1301 2" Whenm more thamnm 3 calendar
davs have passed since the last exposure,
or more than 3 calendar days has passaed
since the food employesa’s housaehold
contact bacame asyrmptomatic.

Z-2Z201 1201y 4 nwhaemn any of the followsing
conditions is meit:

= The food employeaese is imrmoume o Heoow
infection because of a prior illlmess from
HAY, vaccination against HAW . or lgs
administration; or

- MMore thamn 30 calendar days hawve passaed
since the last exposure, or since the food
employeaeae"s household contact became
jaundiced; or

= The food employaese does Mol use an
altermative procedurs that allows EHC
wwithh RTE food until at least 20 days aifter
the potential exposure, amnd the employes
receiwvwes additional traimimag.

L=
PNl gel s |
Meeded =

o

[ L]

o

[ L]



Employee lliness

* Responsibilities of the Permit Holder

* Form 1A — Conditional Employee and Food Employee
Interview I@

Form 1a.pdf

* Form 1B — Conditional Employee or Food Employee
Reporting Agreement R I@

form 1b.pdf



