FOOD POISONING REPORTING

IMPORTANCE OF REPORTING ANY FOOD POISONING COMPLAINTS:

It is essential that any and all food poisoning complaints whether involving guests or staff, and any visits by the EHO are reported and documented on the forms provided. Failure to comply with this requirement will mean that some or all of the following may occur:

1 The Hotel could be found guilty of negligence, at great financial cost to both

2 Action could be taken in a Civil Court or by the Environmental Health Officers

3 You personally could be found to be acting negligently in failing to carry out your job correctly and fulfil your responsibilities, in which case, disciplinary action may be taken, which could lead to dismissal

PROCEDURE:

In the event of a food complaint being received from a guest by any member of staff, the matter should be reported immediately to Ian Howlett.
1 Try to speak with the guest who is ill rather than from a third party.

2 Under no circumstances should you make any comment about the validity of the complaint or about the symptoms of the complaint. Be polite and courteous as usual, do not argue but do not admit liability either.

3 You should not suggest any course of action other than to visit a Doctor. It is essential that we recommend that the guest call a Doctor as soon as possible. We can of course call for a Doctor on their request, as this would be usual procedure for us to do for a guest who says they are unwell. It is imperative though that you make the guest fully aware of any charges that may be incurred and how these charges can be settled. 

4 Once the guest has been settled, see Ian Howlett immediately. If any food is left from the same batch as is suspected of causing illness it must not be sold. A sample is to be taken by Ian Howlett and this sample will be assessed before approval for further release of the same product. Ian Howlett will contact the Environmental Health Officer for initial advice and consultation.

5 Within 24 hours of the complaint being made, the person making the complaint will be contacted by the hotel manager and be advised that the matter is under investigation.

6 Within 7 days of the complaint, a written response must have been forwarded to the person making the complaint advising them that the matter is under investigation or that it has been resolved. If a letter from the EHO is required then this should be enclosed.

7 A full record of the complaint is to be made on the attached form.

LIAISING WITH THE ENVIRONMENTAL HEALTH OFFICERS:

The Environmental Health Officer (EHO) is employed by local government and responsibilities include environmental and food safety standards associated with law enforcement factors.

The power of an Environmental Health Officer:

You must NOT attempt to obstruct the EHO in the execution of his or her duties. An Environmental Health Officer is a law enforcement officer and can:

1 Enter food premises at all times without informing us prior to their arrival

2 Undertake an inspection of the premises

3 Ask questions regarding food handling practices etc

4 Seize foods considered to be suspect

5 Monitor temperature control

6 Issue improvement notices

7 Close premises

8 Initiate Court proceedings which could result in major fines

If an EHO calls -

1 Inform Ian Howlett immediately
2 Respect the duties of an EHO. They have a job to perform. Make the task as easy as possible

3 Carry out a credential check for any EHO visiting the hotel. Ask to see identification and verify this if needs be

4 If the EHO takes food samples, we should take parallel food samples. Samples are to be stored separately in a freezer at -18 degrees Celsius or below

5 On completion of a hygiene survey, recommendations and advice may be given. Those points are to be acted upon rapidly. Manager, if absent from the building, is to be advised of the visit as quickly as he can be contacted

6 Copies of any reports are to be forwarded to Ian Howlett
7 Originals of the reports are to be handed to Ian Howlett.
8 All employees are to comply with any new procedures or systems put into place as a result of the visit and Management are to ensure that these procedures or systems are carried out, so as to avoid the risk of public prosecution and adverse publicity

FOOD COMPLAINT RECORD 
Prior to the completion of this form, the person responsible is advised to consult the procedure for handling food complaints as above.

Name of complainant:
_____________________________________________

Sex:
Male / Female:
Age:
___________________

Address:


_____________________________________________





_____________________________________________





_____________________________________________





_____________________________________________

Telephone:


Day:

_________________________________





Evening:
_________________________________

Details of any third party involved:

Name:



_____________________________________________

Address:


_____________________________________________





_____________________________________________





_____________________________________________





_____________________________________________

Telephone:


Day:

_________________________________





Evening:
_________________________________

Has the complaint been reported to any other party, (e.g.) Doctor, EHO
Yes / No

If yes, to whom:
Name:

_______________________________________




Address:
_______________________________________






_______________________________________






_______________________________________






_______________________________________






_______________________________________

Telephone:


Day:

_________________________________





Evening:
_________________________________

FOOD COMPLAINT RECORD – PAGE 2

	Symptoms:
	Date:
	Time of Onset:
	Duration:

	Nausea
	
	
	

	Vomiting
	
	
	

	Diarrhoea
	
	
	

	Abdominal pain
	
	
	

	Any other symptoms (give details)




History of foods and beverages consumed (tea/coffee/alcohol), snacks etc consumed in period of 48 hours prior to the onset of the symptoms. (Continue on separate sheet if necessary and attach a photocopy of any completed food dockets if available).

	Food/Beverage consumed
	Date
	Time
	Where consumed

	
	
	
	


Medication being taken:
_____________________________________________

_____________________________________________________________________

Name of Doctor:
____________________
Telephone:
_______________

Details of any foreign body found in the food:
__________________________________________________________________________________________________________________________________________

If foreign body found in food, did any part of it enter the mouth of the complainant?

__________________________________________________________________________________________________________________________________________

Details of any injury caused by foreign body:

__________________________________________________________________________________________________________________________________________

MANAGERS REPORT

FOR INTERNAL USE ONLY 

Date initial complaint logged:

_____________________________

Time initial complaint logged:

_____________________________

Number of customers affected:

_____

	Foods suspected of being implicated:
	Supplier details:

	
	


Details of storage and preparation:

(Fridge temperatures etc)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Samples kept for analysis:


Yes / No

Have any staff had similar symptoms:
Yes / No

Give details of all staff illnesses within the last 7 days:
Name:


_________________________

Department:

_________________________

Symptoms: 

___________________________________________________

__________________________________________________________________________________________________________________________________________

Duration:

_________________________

Holiday abroad:

Yes / No
Additional details:
___________________________________________________

__________________________________________________________________________________________________________________________________________

_____________________________________________________________________ (Continue on separate sheet if needed)
