
INTRODUCTION

Foodborne illness complaint sys-

tems are a very useful tool in detecting 

localized foodborne outbreaks. 

This mechanism is especially sensi-

tive to outbreaks associated with 

pathogens that have short incubation 

periods.  
However, complainants can often 

provide inaccurate or incomplete food 

histories and often focus on the last 

meal eaten rather than other meals. 

Furthermore, anonymous complaints 

and the sheer quantity of complaints 

received can make timely follow-up dif-

ficult. Most complaints also have an 

unknown causative agent, making it 

difficult to link cases or exclude unre-

lated cases. 

Indiana rules related to food-re-

lated  complaints include the 410 IAC 

1-2.3, Communicable Disease Report-

ing Rule, and 410 IAC 7-24, Retail 

Food Establishment Sanitation 

Require-ments. In addition, 

recommendations for best practices for 

investigating com-plaints can be found 

in the National Environmental Health 

Association’s 

(NEHA) Epi-Ready Team Training and 

the FDA’s Voluntary National Retail 

Food Regulatory Program Standards 

(VNRFRPS). 

COMPLAINT INVESTIGATION PROCESS 

Complaints are typically reported 

by phone, e-mail or through an online 

reporting system. Complaints that are 

received often involve a food product, 

establishment or event, food safety vio-

lation, or suspicion of intentional adul-

teration or tampering. 

Basic information collected from 

complainants includes demographics, 

illness onset, symptoms and possible 

exposures. Key information is then ex-

tracted to be entered into a log. The log 

may be reviewed at established time 

periods (i.e. weekly) to identify trends. 

Individual complaints are evaluated for 

the need for immediate action as they 

are received. They are also evaluated 

over time to identify possible clusters 

and outbreaks across reports. Since 

illnesses are not typically laboratory 

confirmed and symptoms can be 

vague, an outbreak is typically signaled 

by shared exposures among ill people. 

The interview of the complainant 

involves collecting who became ill, 

where the suspicious exposure took 

place, and why they think they became 

ill (i.e. suspect meal/food history). Use 

of a standard form is a best practice 

that allows for a systematic collection 

of information. Collecting complete 

food histories is especially important. 

Focus specifically on foods eaten three 

to five days prior to onset of symptoms; 

for Norovirus, focus on 24-48 hours 

before onset of symptoms. Collect in-

formation on all foods eaten during the 

time period of interest, unless focusing 

on shared foods or meals. Collect infor-

mation on possible non-food exposures 

as well.    
(Continued on page 7) 
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The Minnesota Department 

of Health in 2010 con-

ducted a local health de-

partment survey which de-
termined that two thirds of 

local foodborne disease out-

breaks were identified 

through complaint systems. 



FDA CFSAN’s Voluntary Sodium Reduction Plan 

People are in-

terested in how 

food tastes, but 

they are also in-

vested in how the 

food affects health. 

The Center for 

Food Safety and 

Applied Nutrition, Food and Drug 

Administration (CFSAN FDA), goal is 

to reduce sodium in the food supply 

by asking producers to voluntarily 

reduce the amount of sodium in their 

products. FDA has set short-term 

and long-term targets.   

Expert bodies all agree that Ameri-

cans need to reduce sodium intake to 

2,300 mg per day for positive public 

health gains. This evidence is used in 

the 2015-2020 Dietary Guideline for 

Americans and in Healthy People 

2020. Ninety percent of adults 

consume about the target. 

Sodium reduction will prevent 

hundreds of thousands of premature 

deaths and illnesses in all popula-

tions. It is very concerning for those 

with chronic diseases. A recent study 

published in the May 2016 issue of 

the Journal of the American Medical 

Association (JAMA) of more that 3,700 

participants with chronic kidney dis-

ease found a link between higher 

sodium intake and blood pressure, 

heart disease and stroke for partici-

pants excreting more than 4,548 mg 

of sodium per day as compared to 

those excreting less than 2,894 mg. 
JAMA. 2016;315(20):2173-2174. 
doi:10.1001/jama.2016.5985 

So why are these targets needed? 

77% of the sodium comes from salt in 

processed foods and restaurant foods. 

Sodium in restaurant and processed 

foods is used as a preservative, mois-

ture retainer, and flavor enhancer. 

Although education and labeling was 

tried, studies show this is not effective 

because it is very difficult to meet the 

recommended intake with the current 

food supply.  

Evidence shows that there is vari-

ability across the food supply of so-
dium in similar foods, indicating that 
reductions are achievable while  keep-
ing sodium at levels to prevent food 
spoilage. For example, cream cheese 
from the US has 403 mg vs. 300 
mg/100 grams found in the UK and 
Ireland. 

FDA took a three-step process 

to set the targets: 

1. Developed 150 food categories

targeting 90% of the US food supply 

2. Determined the baseline sodium

concentrations (mg/100g) 

3. Set the quantitative 2- and 10-
year goals for the foods 

Draft guidance was issued June 
21, 2016, and a webinar was hosted 
by Susan Mayne, Ph.D., director, 
CFSAN, FDA.   

Putting this into real terms, the 

sodium-reduction goal for donuts is 

listed below.(cake donuts, yeast raised 

donuts and donut holes; includes donuts 
with toppings and glazes). 

The weighted mean of a 54 gm. 

sample donut product is  377 mg 

sodium/100 gm. The 2-year goal is 

310 mg sodium/100 gm and the 10-
year goal is 180 mg sodium/100 gm. 

Source: Table 1. Voluntary Sodium 
Reduction Goals: Target Mean and Upper 
Bound Concentrations for Sodium in Com-
mercially Processed, Packaged, and Pre-
pared Foods. More details and additional 
foods are at the FDA website: 
www.fda.gov/sodiumreduction 
Questions to FDA? email, SodiumReduc-
tion@fda.hhs.gov 

By Sharon Farrell, Food Specialist, 
Indiana Food Protection 
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Current intake-3,400 mg per day 

2-year goal-3000 mg per day 

10-year goal-2,300 mg per day 

News from AFDO 

JoAnna Beck, 
Food Safety 
Farm Con-
sultant for the 
Indiana State 
Department of 
Health, was 
recently ac-
cepted in the 
International 
Food Protec-
tion Training 
Institute’s 

(IFPTI: http://
www.ifpti.org/
home) fellow-
ship program 

as a Cohort VI 
Fellow. IFPTI Fellows complete 3 
weeks of training in Battle 
Creek, MI and present a re-
search project at the annual As-
sociation of Food and Drug Offi-
cials (AFDO) Conference. Fellows 
are also published in the annual 
AFDO journal. JoAnna will pre-
sent her research at the AFDO 
Conference in Houston, Texas, 
in June of 2017. 

Her research project is fo-

cusing on an enumeration of 

food safety regulators in Indi-

ana by count and job classifi-

cation.  By creating this model 

for Indiana, hopefully research 

can convey to the rest of the 

states and nationwide a pic-

ture of food safety regulators . 

The area of impact JoAnna is 

most interested in is 

comparing the number of 

regulators to the number of 

food establishments requiring 
inspection.

By JoAnna Beck, Food Safety 
Farm Consultant, Indiana State 
Department of Health 

JoAnna Beck at 
a 2016  
consultation  in 
Southern Indiana 

Examples of Sodium Content  

of Popular Foods 

Bacon bits/pieces 2534 mg/7 gms 

Deli turkey/chicken 990 mg/76 gms 

Popcorn (excludes unseasoned) 846 

mg/88 gms  

Cheese-based dips 654 mg/7 gms 

Muffins 328 mg/53 gms 

http://www.fda.gov/sodiumreduction
mailto:sodiumreduction@fda.hhs.gov
mailto:sodiumreduction@fda.hhs.gov
http://www.ifpti.org/home
http://www.ifpti.org/home
http://www.ifpti.org/home
http://www.google.com/url?sa=i&rct=j&q=AFDO&source=images&cd=&cad=rja&docid=AwzIXlTqq4Q1PM&tbnid=E0arbj-nCB6OkM:&ved=0CAUQjRw&url=http%3A%2F%2Fwww.afdo.org%2F&ei=2QHXUbWTE5T8yAHf84DYAg&bvm=bv.48705608,d.aWc&psig=AFQjCNEH4RjKdfn0KVy0PoxVfph10S9PNQ&ust=137


2016 Conference for Food Protection Bi-Annual Meeting 

The Conference for Food Protec-
tion Bi-Annual Conference was held 
in beautiful Boise, Idaho, in April 
2016 with 459 attendees. 

The Saturday workshop -- Trends 

and Innovation in Food Protection at 

Retail and Foodservice -- was full of 

great presentations. Dr. Haley Oliver 

from Purdue spoke about Biofilms and 

how they are present in a retail food 

setting. The Familiar Faces, New 

Places presentation by Linda Harris, 
Specialist in Cooperative Extension 

Food Science and Technology Univer-

sity of California, Davis, was very eye-
opening, especially regarding the out-

breaks that have been caused by 

foods ordered through the mail. 

A total of 118 issues were 

submitted, and 76 of the issues were 

accepted. 

As always, there were great 

oppor-tunities for networking, as well 

as lis-tening to the three councils' 
debates on the issues presented. 

Staff attending from Indiana in-

cluded Krista Click, Food Protection 

director, and Lisa Harrison, Retail

Training Specialist, Indiana 

Food Protection. 

By Kelli Whiting 
Coordinator of Temporary Food Events-
Department of Food and Consumer 
Safety 
Marion County Public Health Depart-
ment 
Email-kwhiting@marionhealth.org 

foodborne illness among the home-

less population in Indiana. Due to 

limited resources of counties, out-
breaks can cause significant nega-

tive economic and health impacts. 

The second project is a history of 

the Food Protection Program in 

Indiana. This project will focus on 

major changes and new programs 

that have occurred at ISDH since 

inception. Take a walk through the 

history of ISDH Food Protection 

with Mariah at the November sym-

posium.  

By Mariah Crawford 
Marion County Public Health Depart-
ment 

Mariah is an ISDH intern currently 

attending school at Indiana University-

Purdue University Indianapolis, com-

pleting her Masters of Public Health 

with concentrations in Health Policy 

and Epidemiology. She also graduated 

from Ball State University in July 2013 

with bachelor's degrees in Health Sci-

ence and Criminal Justice and a minor 

in Digital Forensics. Hailing from Val-

paraiso, IN, she moved to Indianapolis 

for school and soon obtained a position 

with the food safety program at Marion 

County Public Health Department in 

October 2014. 
As part of her internship, Mariah is 

completing two main projects. The first 

project Mariah is currently working on 

is a Homeless Feeding Guidance docu-

ment. This document will be provided 

for awareness and guidance to local 

health departments (LHDs) and other 

Indiana food regulatory agencies re-

garding food safety aspects of meal 

programs for homeless individuals. 

This concept was developed to reduce 

Mariah Crawford - Food Protection Intern 
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Pictured, Kelli Whiting, Marion 
County Public Health Department. 

Mariah Crawford, ISDH Intern 

mailto:Email-kwhiting@marionhealth.org


     Announcing Preventive Controls Training 

through Purdue Manufacturing Extension Program (MEP) 

FSMA 

Preven-

tive Con-
trols 

regula-

tions for 

Human 

Foods 

took ef-

fect Sep-

tember 

2016 and 

wholesale 

food fa-

cilities 

with over 

500 em-
ployees must have created their 

plans by then. Smaller facilities 

will have up to 3 years to comply.  

The Preventive Controls for 

Human Foods regulation is in-

tended to ensure that foods from 

domestic and foreign manufacturers 

and processors is safe for human 

consumption. A written food safety 

plan is required. 

The regulation states that a 

“qualified individual” at all 

“registered food facilities” must re-

ceive training in preventive con-

trols. In addition, all inspectors of 

these facilities must receive the 

same training taken by manufactur-

ers/processors plus additional 

training including new inspection 

procedures. ISDH wholesale inspec-

tion staff will be attending courses 

in the near future. 

Only FDA-recognized curricu-

lum can be used to meet this new 

requirement. The Food Safety Pre-

ventive Control Alliance (FSPCA) was 

contracted by FDA to create training 

and materials and Purdue MEP was 

selected as an approved training 

facility. The course is for-matted 

with lectures and hands-on plan 

development exercises.  Atten-dees 

receive a reference manual.   See: 

https://fspca.force.com/FSPCA/s/t 
rainingcatalog   

Upon completion of the course, 

a certificate of training is issued 

and each individual is given a 

unique identification number recog-
nized by FDA. George Jones and 
Sharon Farrell attended the pilot 3- 
day class in June  in Fishers, IN, 
taught by Jeremy Daugherty 
(pictured right). Jeremy is a Purdue 
Food Science graduate with 13 
years' post-grad experience in food 
safety and quality assurance.  

While “modernized GMPs” are in 

some areas similar to old section 

CFR 110, there are differences un-

der the Preventive Controls 21 CFR 

Part 117-Current Good Manufactur-

ing Practices, Hazard Analysis, and 

Risk-based Preventive Control for 

Human Food. A key change is a 

“systems approach” to inspections. 

This means that instead of citing 

random violations such as an em-

ployee with a missing head cover, 

the actual probability of a foodborne 

illness hazard is assessed and 

documented.  Inspectors may still 

note random violations.  

The purpose of Purdue MEP is 
to promote business development in 
Indiana. In addition to this training, 
businesses may contact MEP about 
the Technical Assistance Program 
(TAP 40) that provides free consults.   

By Sharon Farrell, Food 
Specialist, and George Jones, Deputy 
Director, Indiana Food Protection 
Program 
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Want to attend Preventive 
Controls for Human Food 
training or need more infor-
mation? 

Contact Jeremy Daugherty 
Industry Consultant – Food & 
Beverage 
Purdue Manufacturing Exten-
sion (MEP) Partnership 

Office: 317.558.9956   

Cell:   317.250.3752 
daugher8@purdue.edu 
8626 E 116th Street, Suite 
200 
Fishers, IN 46038 
www.mep.purdue.edu 

FDA on the WEB 
More about FSMA Rule for 
Preventive Controls for Hu-
man Foods 
http://www.fda.gov/Food/Gu

idanceRegulations/FSMA/uc
m334115.htm 

Pictured L-R George Jones, Deputy 
Director, Indiana Food Protection Pro-
gram, Sharon Farrell, Food Specialist, 
Indiana Food Protection Program, 
with Jeremy Daugherty, Instructor, 
Preventive Controls Training, Purdue 
Offices, Fishers IN. 

https://fspca.force.com/FSPCA/s/trainingcatalog
https://fspca.force.com/FSPCA/s/trainingcatalog
mailto:daugher8@purdue.edu
http://www.mep.purdue.edu/
http://www.fda.gov/Food/GuidanceRegulations/FSMA/ucm334115.htm
http://www.fda.gov/Food/GuidanceRegulations/FSMA/ucm334115.htm
http://www.fda.gov/Food/GuidanceRegulations/FSMA/ucm334115.htm


The Indiana State Department 

of Health (ISDH) Food Protection 

Program (FPP) is enrolled in a co-

operative agreement to implement 

the U.S. Food and Drug Admini-

stration (FDA) Voluntary National 

Retail Food Regulatory Program 

Standards (VNRFRPS). The 

VNRFRPS provide a nationally ac-

cepted and utilized process for 

quality assurance and continuous 

program improvement. Being en-

rolled in the Retail Program Stan-
dards enabled the ISDH FPP to ap-

ply for multiple grants through the 

Association of Food and Drug Offi-

cials (AFDO). These grants provide 

funds for the completion of projects 

and training to enhance confor-

mance with the VNRFRPS. The 

program specifically used one of 

these grants to attend an FDA 

seminar.  

From August 30-September 1, 
2016, three members of the Indi-
ana State Department of Health 
staff attended the 2016 FDA Cen-
tral Regional Retail Food Protection 
Seminar. This year's theme was 
"Collaboration, Cooperation and 
Coordination: Working Together for 
Food Safety.” The seminar was 
held at the InterContinental Hotel 
in Milwaukee, Wis. Alan Houchin 
(ISDH FPP Retail Supervi-sor), Lisa 
Harrison (ISDH FPP Food Safety 
Inspection Officer), and Del-naaz 
Daruwala (VNRFRPS Project 
Coordinator) were all in atten-

dance. 

According to the FDA, this 

meeting is an annually held educa-

tion and training seminar. As part of 

the FDA program under the U.S. 

Public Health Service Act, the FDA is 

responsible for assisting state and 

local regulatory programs in the re-

tail food, molluscan shellfish, and 

milk safety areas.  

The intent of this meeting is to 

bring all 15 FDA Central Region 

states plus the District of Columbia 

together to meet and share informa-

tion from past, present, and future 

work in the retail food area. Addi-

tionally, the FDA Central Region has 
always extended its seminar invita-

tion to its industry and academia 

partners. This seminar is designed 

for program managers, standardized 

retail food safety inspection officers, 

and other food safety professionals. 

The knowledge and skills attendees 

obtain through this course provide a 

strong foundation in food safety in-

spections for retail food establish-

ments. This seminar provided 

needed training for effectively and 

efficiently implementing retail food 

protection program standards.  

The seminar included talks from 

academia, FDA, industry, local 

health departments, state health 

departments, and the Centers for 

Disease Control and Prevention 

(CDC). A session that was of particu-

lar interest to all attendees was the 
FDA Interpretations and Standardiza-
tion Marking Instructions by Greg 

Abel, FDA. This session allowed staff 

to better understand the FDA Model 

Food Code, which in turn allows 

more effective inspections and 

proper training for ISDH FPP staff 

and local health departments.  

Alan Houchin particularly en-

joyed the Updates in the Importance 
of Urban Rodents In and Around  

Food/Pharmaceutical Facilities by 

Dr. Bobby Corrigan, Urban Roden-

tologist Consultant, RMC Pest Man-

agement Consulting, Greater New 

York area, and DHRD Updates & 
Training Opportunities Available by 

Kimberly Destromp, FDA Consumer 

Safety Officer, Suite 200, Wauwa-

tosa, WI 53226 These sessions al-

low for Mr. Houchin to better un-

derstand pest control and what 

trainings are available for him and 

staff.  

Lisa Harrison was able to learn 

from other state and local health 

departments at Greg Abel’s Stan-
dardization Challenges talk, which 

helps her with standardization chal-

lenges and trainings.  

Finally, Delnaaz Daruwala was 

able to learn about new AFDO 

grants from Cathy Hossman’s Office 
of Partnerships Updates presenta-

tion, Council for Food Protection 

updates on VNRFRPS through the 

2016 CFSAN Report by Robert Sud-

ler Jr., and how other departments 

use VNRFRPS for auditing from Us-
ing VNRFRPS to Audit Local Health 
Department Jurisdictions by Bard 

Coy.  

By  Delnaaz Daruwala, VNRFRPS 
Grant Coordinator, Indiana Food Pro-
tection Program 
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Standardization Mainte-
nance Units for Nummer 

Training

Did you attend the Dr. Brian 
Nummer training in June or 
September? If so, this is a reminder 
that if you are standard-ized and in 
need of maintenance inspections to 
keep your standardi-zation current, 
this course will give you valuable 
Standardization Main-tenance 
Units (MUs). 

As with the FD215 training 

course in March 2015, if you 

attended one of the two workshops 

featuring Dr. Brian Nummer, on 

Fermentation and Reduced Oxygen 

Packaging (ROP), June 21-24, 2016, 
in Danville or Sept. 13-16, 2016 in 

Evansville or are planning to attend 

the Food Symposium Nov. 15-16, 

2016, in Indianapolis, MUs will be 

given.   

Participation in one or more ap-

proved training opportunities will 
enable standardized persons to gain 

up to four Standardization Mainte-

nance Units (MUs).  Standardized 
individuals who did not participate 
in the FD215 Course will be eligible 
for two MUs for each of these train-
ing events taking place in 2016.  
Those who received 2 MUs for at-
tending the FD 215 course in 
March of 2015 will also be eligible 
for two additional MUs.    

Since a renewed Standardiza-

tion certificate involves 6 MUs, an 

ISDH standardized person will be 

able to acquire up to 4 MUs from 

training courses on a given certifi-

cate. The other two units must 

come from inspections. Standardi-

zation candidates cannot receive 
MUs but will still be able to attend 

the trainings and will have priority 

of attendance should there be more 

requests than space.    

Please note that no one whose 

current certificate has lapsed will 

have their certificate actually expire. 

MUs will be acquired through an-

nounced trainings or through in-

spections until the certificates are 

brought up to date.  The priority for 

Lisa Harrison and Dan Miller will be 

to renew expired (or expiring) certifi-

cates before beginning the formal 
Standardization process with candi-

dates.    

By Lisa Harrison 

Retail Training Coordinator 
Food Protection Program 

ISDH 

Standardization News Update 
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Congratulations To Epidemiology 
Resource Center (ERC) On Their 

Outbreaknet Enhanced Grant 
Award! 

In July 2016, Indiana was se-

lected to be one of seven new Out-

breakNet Enhanced sites through 

the Centers for Disease Control and 

Prevention. OutbreakNet Enhanced 

is awarded to local and state health 
departments specifically to improve 

surveillance and investigation of 

foodborne diseases.  

Indiana was selected through a 

competitive grant application proc-

ess. As a result, two new public 

health investigators were hired to 

increase the capacity of the enteric 

team. This group collectively works 

to enhance data quality, conduct 

disease surveillance and respond 

rapidly to outbreaks.   

By Tess Gorden & Madhura 
Sundararajan, ISDH Epidemiology 
Resource Center  

In the News………… 

Pictured, Eric Eldridge,Wholesale 
Food Specialist,Food Protection 
Program, at the Vanderburgh 
County Health Department Wel-

born Center 

ERC’s Development of a IU-Student 
Epidemiology Response Team 

The IU-Student Epidemiology 
Response Team consists of interns 
who assist 31 county health depart-
ments with case investigations for 
salmonella and, recently, listeria 
and shiga-toxin producing e. coli 
(STEC). Investigations were added 
to the team's responsibilities. A 
2016 pilot study showed that the 
average time to complete a case in-
vestigation of salmonellosis de-
creased by almost half after the in-

troduction of IU-SERT1. 

1 Gorden, T., Richards S., Clayton, J. 
L., & Pontones, P. (2016 June). Piloting 
a student investigation team in a de-
centralized state. Poster session pre-
sented at the Council for State and 
Territorial Epidemiologists Annual Con-
ference, Anchorage, AK.  

It’s been eight years since the 
Food Protection Program last held a 
state meeting focusing on food 
safety. Held during Indiana’s 200th 
Anniversary, this years theme fea-
tures the past, present, and future 
of food safety. 

In 1906, Indiana officially began in-

specting and regulating food safety. 

More information may be found on 

the Food Protection webpage at: 

http://www.in.gov/isdh/20640.htm 

Artwork by Lisa Stoner 
Graphic Designer/Photographer 
Office of Public Affairs 
Indiana State Department of 
Health 

mailto:http://www.in.gov/isdh/20640.htm


FOODBORNE ILLNESS COMPLAINT SYSTEMS 

(Continued from page 1) 

Utilize a log to store and analyze 

key information to include date of 

illness onset, predominant signs 

and symptoms, suspect food(s), eat-

ing places/gatherings, water source 

and type and other exposures. Re-

view the log regularly for trends and 

commonalities that may point to a 

possible outbreak and/or identify 
individual complaints of concern.  

An annual trend analysis should be 

conducted to identify multiple com-

plaints on the same establishment, 

food or food types, food processes, 

number of confirmed outbreaks, 

common contributing factors, num-

ber of real or alleged intentional 

contamination complaints and 

number of complaints involving 

known, same or unusual agents. 

EVALUATION OF COMPLAINTS 

Identify individual complaints of 
concern by determining the follow-
ing factors. Prioritize complaints 
with symptoms suggestive of seri-
ous illnesses, especially complaints 
that are indicative of certain rare 
and serious conditions such as 
botulism, toxin poisoning, or chemi-
cal contamination. These are public 
health emergencies and should be 
treated similar to an outbreak. Look 
for complaints with confirmed diag-
nosis of diseases that should be 
reportable through the Communica-
ble Disease Rule. Lastly, identify 
complaints that point out obvious 
food safety problems or imminent 
health hazards that may result in 
public health concerns, such as a 
food handler working while infec-
tious.  

Identify group illnesses reported 

by a single complainant who is 

aware of other illnesses thought to 

be due to a shared exposure. Addi-

tionally, the log should be regularly 

reviewed to identify group illnesses 

across single complaints. Look for 

multiple single complaints that 
identify common foods, events, 

gatherings or establishments. 

RESPONSE TO COMPLAINTS

The Retail Standards recom-

mend that disposition, action or 

follow up be conducted on each 

complaint alleging food related ill-

ness or injury within 24 hours. At 
minimum, information should be 

gathered to make plans and/or con-

duct related actions within that 24 

hour timeframe. If needed, a visit to 

the implicated establishment should 

be conducted as soon as feasible to 

increase the accuracy of food han-

dler accounts and the likelihood of 

the implicated food being available. 

For complaints with laboratory 

confirmed diagnosis, notify epidemi-

ology/communicable disease staff. 

Once epidemiology/communicable 

disease staff are aware of a con-
firmed diagnosis reportable under 

the Communicable Disease Rule, 

they are required to start the investi-

gation within 72 hours. Refer food 

safety problems to the agency with 

regulatory authority and prioritize 

follow up of food establishments. 

Alert the appropriate pre-identified 

persons if an outbreak is detected.  

Policies on investigating food 

establishments may be based upon 

local policies and available re-

sources. Since complaints often fo-

cus on the last meal rather than 
other meals and foods prepared or 

eaten at a food establishment, inves-

tigation of the establishment may 

not be useful in identifying the 

source of the reported illness or be 

the best use of limited resources.  

While policies do not require the 

visit for every food establishment, 

investigators should consider details 

of the complaint to determine if a 

visit is necessary. In the following 

situations, an investigation of the 

establishment may be warranted. 

The complainant observed spe-

cific food preparation procedures 

that may lead to a food safety prob-

lem or imminent health hazard. Fur-

thermore, the Retail Food Establish-

ment Sanitation Requirements Rule 

requires operations to immediately 

discontinue when an imminent 

health hazard exists due to fire, 

flood, interruption of electricity/

water, sewage backup, poisonous/

toxic material misuse, insanitary 
conditions, foodborne illness out-

break or other circumstances that 

would endanger public health. 

Two or more persons 
(preferably not from the same 

household) report a similar illness 

or diagnosis with shared food expo-

sures. Also determine  which of the 

confirmed diagnosis/symptoms are 

consistent with the foods eaten and 

the incubation period. 

The investigation of the estab-

lishment should focus on the food, 

food process and/or related prob-

lem associated with the complaint. 

Make sure to gather related docu-

mentation (invoices, pictures, dia-
grams etc..) and implicated sam-

ples. See the foodborne Illness Ref-

erence Manual, 3rd Edition for more 

information. 

GENERAL PREPAREDNESS 

Jurisdictions should take meas-

ures to maintain adequate training 

and program resources as indicated 

in Standards Two and Eight of the 

Retail Standards. Maintaining well-
trained staff and adequate staffing 

and resources greatly impacts pre-

vention and response capabilities. 

Develop written procedures that 

include complaint investigation in-

structions and jurisdictional poli-

cies based upon capabilities and 

available resources. Ensure policies 

and procedures are effective and 

con-sistent and that staff are 

knowledgeable about and comply 

with procedures.

By  Laurie Kidwell, RRT Supervi-
sor,  Indiana Food Protection Program 
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From the Director’s Desk 

    Here are slides from Krista Click’s updates which she gave at the 

Indiana Environmental Health Association (IEHA) Fall Conference, 

September 2016. The slide related to updating the Sanitation Re-
quirements for Retail Food Establishments rule contains some pro-

posed new terms. Questions and comments about these updates are 

welcome. You may reach Krista at kclick@isdh.in.gov or 317-234-

8570. 
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Contact Information

Krista Click

Director, Food Protection Program

317-234-8570

kclick@isdh.in.gov

Updating Sanitation Requirements for 

Retail Food Establishments

ISDH Food Protection

Updates

Krista Click

Director, Food Protection Program

September 26, 2016

Cooperative Agreements

ISDH Food Protection was recently awarded two new FDA 

cooperative agreements (grants):

Developing a Food Protection Rapid Response Team

Indiana’s Plan to Enhance Produce Safety in Preparation

of Implementation of FDA’s Rule: Standards for the 

Growing, Harvesting, Packing, & Holding of Produce for

Human Consumption

From CodePal to USAFoodSafety

 The Indiana State Department of Health has contracted with 

Computer Aid, Inc. to implement the USAFOODSafety system. 

 This system will replace the currently used CodePal system. 

 All users currently using CodePal will be transitioned to 

USAFOODSafety. 

 The planned transition will be completed by July 2017. 

 More information will follow regarding the system in general, 

minimum equipment operating requirements, training, and possible 

testing opportunities.

Changes to IC 16-42-5-29 – HEA 1267

• Poultry may be sold:

• By a vendor of a farmers market or roadside stand; and

• By a farmer selling directly to the end consumer on the farm where 

the product is produced and through delivery to the end consumer.

• “End consumer” is a person who is the last person to purchase 

any food product and who does not resell the food product.

• To retail stores, hotels, restaurants, and institutions (aka RFEs) that

resell or serve the products to end consumers if the poultry was 

inspected or the establishment has a limited permit issued by the 

Board of Animal Health under IC 15-17-5-11.

In effect July 1, 2016.

mailto:kclick@isdh.in.gov


Held in Dan-

ville, hosted by 

the Hendricks 
County Health 

Department 

and in Evans-

ville, hosted by 

the Vander-

burgh County 

Health Depart-

ment, eighty-

two Food 

Safety Special-

ists from Indi-
ana county health departments and Indiana Food 
Protection took advantage of the opportunity to train 
on reduced oxygen packaging (ROP) and safe process-
ing of fermented foods. 

Dr. Brian Nummer, from the University of Utah, 

focused on both processes and the regulations for 

these foods. He is the chair of (CFP ) Conference for-

Food Protection committee section on ROP. Dr. Num-

mer emphasized that both processes can be very safe 

when done correctly.  However, both take some “know 

how," and inspectors armed with this technical infor-

mation can ask the 
right questions of 
operators, and offer 
safe procedures 
education if needed. 
Dr. Nummer em-
phasized that 
“fermented foods 
can be made safely 
in a retail and food-

service environment 

simply by recogniz-

ing the few hazards and providing controls.” 

Both processes can used by small operators, mak-
ing them popular with food entrepreneurs, and are 
often seen at Farmers’ Markets. ROP is popular with 
large-scale cooking operators such as schools, 
universities, casinos, and hospitals, where thousands 
of portions can be made in a few hours, versus labor-
intensive multiday cooking with the same or better 
results. ROP is also popular for extending the shelf 
life of products such as cheese and meats. 

There is a resurgence of production of fermented 

products as consumers request “natural” and “clean 

products” without the use of artificial preservatives 

and other synthetic ingredients.  For example, pro-

biotics are abundant in fermented products such as 

yogurt, and Kombucha tea. Pro-biotics are docu-

mented to improve immunity and digestive health.  

ROP is popular with chefs for the ability to cook 

foods with more flavor and better texture.  An example 

are beef ribs that can be tough and hard to get off the 

bone when cooked with traditional methods. ROP’d 
ribs fall off the bone and are delicious.  ROP uses a 
bagging process, which has the advantage of less 
employee contact with the foods and thus an 
added food safety protection.   

Dr. Nummer Food Safety Workshops a Success!! 
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Group picture, Evansville, IN, September 2016 

Food Protection Program Director Krista Click, 
pictured with Dr. Nummer 

Discussion at Danville training, 

June 2016 

Dr. Nummer presenting at Hendricks 
County Health Department 

By Sharon Farrell, Food Specialist, 

ISDH Food Protection Program 

ISDH would like to thank both the 
Hendricks County and Vander-

burgh County Health Departments 
for their hospitality! 
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A Great 
App -
Food-
Keeper 

Platform: Apple; 
Android 

Review: Food-
Keeper is a USDA 
reference that 
helps answer 
questions about 
whether food is 
still OK to eat or 
how long it can be 
stored.

Food-Keeper 
helps avoid 
unnecessary food 
waste and assists 
with food safety. 
There is a 
calendar that can 
be used as a 
reminder to use 
foods before they 
spoil.

Tidbits, Crumbs and Leftovers 

Food Protection 

Program 

Indiana State Department of Health 

Food Protection Program  

100 N. Senate Ave., N855 

Indianapolis, IN 46204 

Phone: 317-234-8569 
Fax: 317-233-9200 

FIND US ON THE WEB! 

http://www.in.gov/isdh/23285.htm 

or at www.foods.isdh.in.gov 

Send your questions and comments to the e-mail 
or postal address on this page. 

FoodBytes is published by the Food Protection Program, 

Indiana State Department of Health. 

Rt., Source: Monthly Bulletin, April 
1909 Indiana State Board of Health 

In May 2016,  the U.S. Food and
Drug Administration (FDA) announced 
changes to the food label that updates 
nutritional information for most pack-
aged foods sold in the United States. 
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