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Five Food Code Interventions

The five Food Code interventions encompass a wide-range of

control measures specifically designed to protect consumer
health.

 Demonstration of Knowledge

* Implementation of Employee Health Policies
« Hands as a Vehicle of Contamination

« Time/Temperature Relationships

» Consumer Advisory.
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Priority Item (P)

» Contributes directly to the elimination, prevention or reductlon to an
acceptable level, hazards associated with foodborne illness or i éury and
there is no other provision that more dlrectle/ controls the hazard such as
coofkmg, reheating, cooling, handwashing, cleanliness of food contact
surfaces.

For example:

« No handwashing

Improper cooling

Improper cold/hot holding (above 41°F)

Not cooking to proper temperatures

(Comparable to 4-point demerit violations on current forms)

Shall be corrected at time of inspection (or < 72 hours)



Priority Foundation Item (Pf)

* Priority foundation item (Pf): application supports, facilitates or
enables one or more Priority item such as Hand soap, paper towels,
necessary equipment, labeling.

For Example:

» No soap/paper towel at handsink

* No consumer advisory when serving raw/undercooked foods
» Refrigerator cannot maintain proper holding temperature

* Food thermometer not available

* Inadequate food labeling and/or date marking

» Shall be corrected at time of inspection (or < 10 calendar days)



Core ltems (C)

* General sanitation, operational controls, sanitation
standard operating procedures, facilities or structures,
equipment design, or general maintenance such as
floors, walls, ceiling, hairnet, jewelry.

For example:

e Unclean floors

» Walls not cleanable/non-absorbent
* No hair restraint

» Corrected by a date & time as agreed to or specified
by the Regulatory Authority but no later than 90
calendar days after the inspection.
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Corrected on Site (COS)
Repeat violations

« Opportunity to correct violations during
inspection

« Repeat violations are now noted on inspection
form

 Part of active managerial control - showing
overall procedures and processes in place for
food safety



New Classification System

* New classification system - ESDHD reclassified
all establishments years prior to official
adoption

« Class 2, 3 & 4 require Certified Food Managers
(formerly called Qualified Food Operators)

* Certified Food Protection Manager on site
during all hours of operation






Person in Charge/Certified Food protection
manager (CFPM)

Person in Charge requires a Certified Food Manager Certificate

A Person in Charge must be at the establishment at all times during
hours of operations (An establishment can assign multiple persons in
charge who have Food Manager Certificates)

Certified Food Managers are formerly known as Qualified Food
Operators (You will now see CFPM)

Certificates will need to be up to date to comply with the FDA Code

Expired certificates are invalid



Approved Testing Sites (CFPM

ST SHORE DISTRICT HEALTH DEPARTME

¢ Bringing good health 1o the 1 s of Branford, East Ha nd North e,

Five (5 roved Testing Organizations and Tests f
Certified Food Protection Manager Certification
(formerly known as Qualified Food Operator — QFO)

ServSafe®

National Restaurant Association (NRA)

Phone: 1-800-765-2122

Website: vy servsate com

Exam Name: ServSafe Food FProtaction Manager Exam
176 West Jackson, Suite 1500

Chicago, IL 60604

National Registry of Food Safety Professionals/Environmental Health Testing
1-800-446-0257

n
Exam Name: Certified Food Safely Manager Exam
6751 Forum Drive, Suite 220
Orlando, FL 32821

360training.com®
Phone: 1-888-360-8764

Contact: Enrgliment Advisor@360training.com

o a.com or if

6801 N. Cap#tal ¢f Texas Hwy., Suite 150
Austin, TX 78731

AboveTraining, Inc. dba StateFoodSafety
Phone: 1-801-494-1416
fa y.com
Exam Name: StateFoodSafety Certified Food Protection Manager Exam
711 Timpanogos Pkwy, Bldg M, Ste 3100
QOrem, UT 84094

The Always Food Safe, LLC
12-203-4872

Phone: 1-

lanager Exam
£99 Mentreal Circle
St. Paul, MN 55102

Please note: Effective 4/1/22, Prometric is no longer offering the Certified Food Protection Manager
at vias offered prior to this date are still acceptable to
meel the regulatory requirement in Connecticut for be: ng a Cenifiec Foed Protection Manager

Rev. /323
S CaMmOnFOos TRPU apemved atng agaisatians 2053







Additional Requirements

* Mop sink now required by code

* If you have a hot water dish machine, temperature
strips/device is required

 Allergen Statement

* |llness Policy

« Vomit/Diarrhea clean up
* Handwashing Signs posted

 Overall the FDA Code seeks more documentation of
Standard Operating Procedures



Employee Illness Agreement

FORM 1-B Conditional Employee or Food Employee Reporting Agreement

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

The purpose of this agreement is to inform conditional employees or food employees of their responsibility
to notify the person in charge when they experience any of the conditions listed so that the person in
charge can take appropriate steps to preclude the transmission of foodborne illness.

| AGREE TO REPORT TO THE PERSON IN CHARGE:

Any Onset of the Following Symptoms, Either While at Work or Outside of Work, Including the Date of
Onset:

1. Diarrhea
2. Vomiting
3. Jaundice
4. Sore throat with fever

5. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body part, or other body part and the
cuts, wounds, or lesions are not properly covered (such as boils and infected wounds, however small)

Future Medical Diagnosis:

Whenever diagnosed as being ill with Norovirus, typhoid fever (Salmonella Typhi), shigellosis (Shlgella
spp. infection), Escherichia coli 0157:H7 or other STEC infection, nontyphoidal Salmonella or hepatitis A
(hepatitis A virus infection)

Future Exposure to Foodborne Pathogens:

1. Exposure to or suspicion of causing any confirmed disease outbreak of Norovirus, typhoid fever,
shigellosis, E. coli 0157:H7 or other STEC infection, or hepatitis A.

2. A household member diagnosed with Norovirus, typhoid fever, shigellosis, iliness due to STEC, or
hepatitis A.

3. A household member attending or working in a setting experiencing a confirmed disease outbreak of
Norovirus, typhoid fever, shigellosis, E. coli 0157:H7 or other STEC infection, or hepatitis A.

| have read (or had explained to me) and understand the requirements concerning my responsibilities under the
Food Code and this agreement to comply with:

1. Reporting requirements specified above involving symptoms, diagnoses, and exposure specified;
2. Work restrictions or exclusions that are imposed upon me; and

3. Good hygienic practices.

| understand that failure to comply with the terms of this agreement could lead to action by the food establishment
or the food regulatory authority that may jeopardize my employment and may involve legal action against me.

Conditional Employee Name (please print),
Signature of Conditional Employee

Food Employee Name (please print)
Signature of Food Employee

Signature of Permit Holder or Representative

18



Clean-up of Vomiting and Diarrheal Events
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Allergen Statement

CAUTION:

*Individuals with food allergies please read
before you order!

Food prepared by this establishment may
have been cooked with or come in contact
with the following allergens:

Milk/ Dairy Tree Nuts
Eggs Fish
Wheat Shellfish
Soy/ Soybean Sesame
Peanuts
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Wash Your Hands!

) | =
{ e

Dry

Connecticut Environmental Health Association

Used with permission by University of Nebraske-Lincoln Extension in
www.cteha.org

Lancaster County and the Lincoln-Lancaster County Heglth Department




_/-alcohol prep pads or other
'between use



Thank you for attending!




