FOR INFECTION CONTROL OFFICER/NURSE:

From: FOOD CODE 2009 AND REGULATORY COMPLIANCE IN HEALTH CARE www.handydietaryconsulting.com
1.
Pg. 22 How to establish effective policies and procedures based upon the current Food Code as the Food Safety Standard. In particular: Chapter Two, Employee Health and Hygiene. 

Pg. 38 NOTE: The new FDA Employee Health and Personal Hygiene Handbook  

2.
Bottom of Pg. 20 Surveyor questions in determining an effective dishwasher sanitizing system: A “proactive” method of surveillance or determining food safety systems BEFORE the surveyors do. A “reactive” system would be a response AFTER the surveyor found the deficiency area.

3.
 Pg. 25 Food Code and Regulatory references on hand washing, gloves, use of sanitizing gels

4.
Pg. 28 Newly Revised Infection Control Surveyor Interpretive Guidance for Nursing Homes

5.  
Pg. 31 Chapter Two of Food Code: Allergy Awareness

6.
Pg. 32 Chapter Two of Food Code : New FDA Employee Health and Personal Hygiene Handbook 

Pg. 37 Forms, Tables, and Decision Trees

7.
Pg. 38 Form I-B : Contractual agreement for orientation of new food service employee on Employee Health (to notify the employee of their responsibility to notify the person in charge when they experience any of the conditions identified for appropriate steps) and  Form I-C: Medical Referral, conditions for reinstatement

8.
Pg. 39 Newly Revised Hospital Federal Regulations on Infection Control Officer and Surveyor Interpretive Guidance A 0749: Active Surveillance, Program evaluation and revision, Sanitary physical environment, Techniques of food sanitations, and Techniques for pest control.

9.
Pg. 40 For the Acute Care Hospital: How the Director of Food Service and Dietitian can work with the Infection Control Nurse to meet the intent of the Condition of Participation for Dietary Services. A case scenario: Develop Dietary Systems (policies, training, supervision of performance) for Food Safety & Employee Health and Hygiene, based upon acceptable food safety standards (Food Code), integration of the food and dietetic service into the hospital –wide QAPI (Quality Assessment and Performance Improvement) and Infection Control Programs, Guidelines for acceptable hygiene practices of food service personnel & kitchen sanitation.

10.
Pg. 42 Chapter Three of Food Code: Food Preparation Areas, CMS memo Visitor Food 

11.
Pg. 44 CMS Guidance for Infection Control in Nursing Homes (and in Hospitals with Subacute, TCU) during changes for resident self determination and right of choice : How to set up effective and safe food systems 

12. Video Dietitian Surveyor, WI: 30 minute “Successful Kitchen Operations using FDA Food Code and F 371”
13.
Pg. 56 Highly Susceptible Population guidelines, NO BARE HAND contact for Ready to Eat Foods

14.
Pg. 69 Annex Four: Hazard Analysis Critical Control Points: Systematic Preventing of Food Borne Illness

15. Pg. 73 Food Establishment Inspection Form and Risk Factors (Annex 7 Form 3-B) discussed

16.
Pg. 74 Newly revised Federal Hospital Requirement for QAPI, including patient safety

17.
*Pg. 76 An Actual Hospital Deficiency Summary, lack of Infection Control Officer oversight, lack of QAPI program in food safety and dietary services (Performance Improvement projects, not identified for  Hospital QAPI committee)

18.
Pg. 78 QIS Surveyor Task Form: When to cite a facility (has there been a “good faith effort”?)

19.
Pg. 80 Monitoring Form for Inspecting a Kitchen based upon Food Code
20.
Pg. 84 Ready Reference for Food Code Sections
