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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
e e S P:I_Elll: Health interventions are control measures to prevent foodbomelllness or injury.
i e ; ; e ey
Demonsﬁaﬁon of Knawledge ! I Protection from Contamination
il ! ’nmnmdrm,dmnmatesmmdgg&pg{umdm | EL | Food separated & protected ‘
! | |
N | } 1 LN | N/A
[ ] ! wa L ‘
[ | — e ————— i
! . e — {15 | T — . deaned and sanitized ! ‘.
| : : Employee Health D [ NA |
| | ‘
A B S e . i | | |
T = — o— S
% 2 | ] ::nagemem, Tootk emplwea&mndmuml AR = iy 1 16 } | Pmper :hspcmiﬂnn nfretumnd, pmnusif served, reconditioned and unsafe food.
! | bilies & reporting NA ' K
{ {4 | |
| |
_)_!__ } | ‘L PPSIE: THICHINEUY S 0 N S Sy S U TS ot - - ,.}
e — R — 4 i .. 1
[E——— i i [ | | Time/Temperature Control for Safety i
| I |
N | T - e e G R wopurene|
i { |17 | | Proper cooking time & temperature |
- e = frowN | A
| Procedures hr respundmgtu vomiting & diarrheal events i l ;
{ NA i ==
| 18 i | Proper reheating procedures for hot holding [
ge e e RN AT g | | | IN | N/A
Good valemc Practlces [l | -
S S e lits=:t i ! 3 h J
's | : Pmpereahng,hsﬁng, drinking or tobacco use 1 ™ { |5 coofing Hime &4
N ! NA IN NA
| | | ] | "
—t __3___ S S — — :L T ¢ — = G e
|8 l | No discharge from eyes, nose & mouth H 20 | | Proper hot holding & temperatures
Sw wo e -
! : ! : ‘ —— f — e —— SR vr_ —
| f | T -
Preventmg Ccmtammatmn bv Hands |12 | | Proper.cold bolding & femperatyres
i : BN e R S, AR Y ‘ N { N/A
17 ! ;Handsdeﬂn&p!upeﬂvwaslled il | — .
| | N i N/A : 22 i J Proper diata marking & disposition [
L._..; ______ _TMM-" S ———— e e Rt ‘ iN 1 N/A
8 ;NnbalelundmntadnithRTEfmdsor,.. pp d alt hod ! ' | |
| I f e e ‘
‘ I N 5 properly followed NA 23 ; | Time as @ public health control: procedures & record ‘
. ! ‘ [ Imn NiA
| J i ! i | { {
e —— — e il W ‘ — os !
2 ] :--, handwashing sinks properly supplied and sccessibl ! - A !
| [ Wi ! nsumer visory i
| ™ | P =
L1 i |24 ] | Consumer advisory provided for raw/undercooked foods ;
| Approved Source T LA N/A
| 1 1
il s RN S e i A A ] - ‘ . .
|10 | J Food ohtained feom approved saurce Highly Susceptible Population |
| } IN | NA | |
| i I | |
i 1 i ,—.....-i ‘L__. ¥ TR — —— e !
£t i | Food received at proper temperature |25 | | Pasteurized food used; prohibited foods not offered ]
[~ NA I A |
SR I S— e i . s . '
| 2 i | Food in good condition, sate & unadulterated : Food/CoIor Addmves & Toxic SubstancEs ]
| 1 NAA e e e
L ‘ - FwdlCalw additives: approved & properly used
¥ 1 1]
%,_,_ | Required recards available, shell mﬁmm 8 | N i N/A
[ IN 1 N 1 - S S
H | e o 27 } Taxic substances properly identified, stored & used !
IN I N/A
e S -
Conformance w:th Approved Procedures i
l2s | i Compilance with varienca/peciated process/HACCP ik
fmn | NiA
_.L._._._._ S — - L
IN = in compliance, C = not in compliance, N/O = not ebserved, N/A = not applicable C = corrected on site, R = repeated




GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathog_ens, chemicals, and physical objects into food.
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