READINESS/SANITATIC




1. Conduct a sanitation inspection that meets safety
and sanitation standards

2. Apply the CMS Kitchen Observations in your

OBJECTIVES



Surveyor's Initial Brief Tour of the Kitchen

Are foods stored and/or prepared under sanitary
condifionse F812

Does the facility handle, prepare, and distribute food
nat prevents foodborne iliness to the

KITCHEN/FOOD SERVICE PATHWAY




LET'S TAKE A TOUR OF THE KITCHEN!



STOP AND LOOK




‘©Get Soap
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Staff are practicing hygienic practices (e.g.
not touching hair or face without hand
washing) and then handling food).










ot Ready-to-eat
foods

Potentially hazardous foods such as uncooked

. %T aw seafoo
meat, poultry, fish, and eggs are stored K

Raw whole

separately from other foods mests

Raw ground
~ meat%

. kaw poultry

Store raw meats in a container

i or dish to
prevent
{ 1 juices from
- F laakina




This Photo by Unknown Author is licensed under CC BY-SA



https://www.getrealphilippines.com/2014/05/does-the-best-before-date-in-food-cause-unnecessary-waste/
https://creativecommons.org/licenses/by-sa/3.0/

Potentially hazardous foods have -.'
not been left fo thaw at room
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FG12

ialto:gsaolfl 2?;{;’:\:’0 Minimum Temperatures and Holding Times
o

aﬂe' cooklng 165 F (15 seconds)

* Poultry-chicken, turkey, duck, goose-whole, parts of ground
ISU Food Satety Program * Soups, stews, stuffing, cassercles, mixed dishes
waw extension astate edw/ « Stifed meat, poultry, fish, and pasta
foodzatety * Leftavers (1o reheat) s
USDA Meat and » Food, covered, cooked in microwave oven 0
Poultry Hotline (hold covered 2 minutes after romoval) [rona serve st wgmoen | R
‘“-M o Machine Temperature w Al
FOA Food 155°F (15 seconds)
Information Line * Hamburger, meatioa!, and other ground meats; ground fish®
1-828-SAFE FOOD « Frosh shell eggs-cooked and held for service

{such as, scrambled)*

us i 45°F
Dopariment of Agricubure 1 (15 seconds)
#0d Food Safety aad * Beed, comed beef, ham-roasts (hold § minutes)®

Inapacton Senice
* Bee!, pork, lamb, and veal

wns e ada guv ey
e * Fish, shelifish
* Fresh shell eggs-broken, cooked, and served immediately

135°F (15 seconds)
* Ham, other roasts-processed, fully cooked (to reheat)
* Frutts and vegetables that are cooked

“Hor sherratve e a0 evger pren. see Ty

FOA Tond Code 701 Mg v i9uan Ma gove' - densVYood code hand

JOWA STATE UNIVERSITY “Tamger s Quidelnes ae Besel 50 e 2005 lows Food Cose
LUniversey Exsension

of Nutrition Services.
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STORAGE ROOM

by Unknown Author is licensed under


http://safelygatheredin.blogspot.com/2011_03_01_archive.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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DISH ROOM



DISH MACHINES
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DRYING RACK




KEEP DISHRACKS OFF THE FLOOR
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CLEAN AND SANITIZE



SAFETY




SAFETY- DON'T BLOCK FIRE
EXTINGUISHERS



Staff will be inferviewed to ensure they have the appropriate

competencies and skill set to carry out functions of the food &
nutrition services department

Are staff knowledgeable of food safety practices?

Do staff know how to monitor equipment to ensure that they are
nctioning properly¢ (Review temperature/chemical logs)

of contagious illness would

ENSURE STAFF COMPETENCIES F802




FORM 1-B

FORM Conditional Employee or Food Employee Reporting Agreement
18
Preventing Transmission of Dissases thraugh Food by Infected Canditional Employees of
Fooc Employees with Emphass on |liness due to Nocovirus, Salmaneda Typhl, Shigela spp.,
or Shiga toxdn-producing Eschenchia col (STEC) nontyphoidal Samaneila or Hepattis A Virus

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

| AGREE TO REPORT TO THE PERSON IN CHARGE:

§. infecied cuts or wounds, o lesCNs CONAINNG pus on ™ hand, wis! _ an saposed body part, or other body part
And the cuts, wounds, or lesions are not property covared (such as DoRs and AcHd wouwnds howessy sl

Whenever diagnosed ss being ill with Norovirus, typhold fever (Saimonetla Typhi), shigellosis { Shigefls
2pp. infection), Escherichia coli O157:H7 or other STEC Infection, noatyphoidal Salmaonella or hepatitis A
{hepatitis A virus infection)

Euture Exposyre to Foodborne Pathogens:

1. Exposure 1o or suspicion of causing any confirmed disease outbreak of Norovirus, typhoid fever,
shigeliosis, €. coli O157:HT 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 outbroak of
Noravirus, typhoid fever, shigellosis, E coli O187:M7 or other STEC infaction, or hepatitis A,

| have read {or had explained to me) and undarstand the requirernents conceming my responsibilties undar the
Food Code and ths agreement 1o comply with:

1. Reponing requiremerts spacfied above mwolving symptoms, diagnoses, and exposure spacfied,
2. Work resirictions or exclusions that are imposed upan ma: and
3 Good hygenic practices.

| understand that failure to comply with the terms of this agreemeant coukd lead to action by the food
:?_::t::ont of the food regulatory authority that may jeopardize my employment and may Involve kagal action
Conditional Employee Name (please print)

Signature of Conditional Employee

Food Employee Name (pleass print)

Signature of Food Employee

Signature of Permit Holder or Representative




Employee lliness Decision Guide

Use this flow chart to determine il an employee with an undisgnosed iliness can
spread the iliness through food and should be restricted or exduded from work,

Emmahwwmmmmm
mumwmm.

Has the employee been Does the employee have
exposad to a confirmed symptoms of an
diagnosis of one of the Big 67 infected cut or wound,

Does the employee have Symptoms of sore-
throat with fever, vomiting, dearrhea or jaundice?

) Protect the
nsion or
open wound
with an
impermeatie
conver, I the
lesion or
open wound
is located on
ahand, use a
singlo-use
ghn

ALLOW REGULAR WORK

EMPLOYEE ILLNESS - EEEE.

DECISION GUIDE | oo vt

The Big 6 n—)p o

If a food employee reports o disgnosis of Shigella app, Sslmonella Typhi, Noatyphoidal Salmonella (NTS),
Shiga Toxin Producing £. Coll, Hepatitis A or Norowvirus IMMEDIATELY EXCLUDE THE EMPLOYEE AND
CONTACT THE lowa Department of inspections & Appeals at $15-281.6538 for guldance







THANK YOU!




