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	Food Establishment
Precautions to Prevent Spread of Hepatitis A


	



	TO
	FOOD ESTABLISHMENT OWNER/MANAGER

	
	

	SUBJECT
	PRECAUTIONS TO PREVENT SPREAD OF HEPATITIS A
	DATE

	
	
	

	An employee at  
 at 
 has


NAME OF FOOD ESTABLISHMENT
LOCATION

been diagnosed with hepatitis A.  The onset of illness in this person was 
 and 


DATE

his/her last day of work was 
.  Therefore, dates of possible exposure to the public 


DATE

are between 
 and 
.

You are hereby directed by the 
 Health Department to comply with the following requirements in order to interrupt disease transmission:

1. Instruct all employees to receive Immune Globulin (IG) or hepatitis A vaccine as appropriate
 by 
.  


DATE

2. Employees who receive hepatitis A vaccine or IG from sources other than the

  Health Department must provide written documentation.  

3. Employees who have had at least one dose of hepatitis A vaccine, given before 

do not need IG.
DATE
(Must provide documentation.  Employee should complete vaccine on schedule.)
4. Employees who do not receive hepatitis A vaccine or IG will be excluded from work in any food establishment until 
 .


DATE

This date may be extended if additional cases of hepatitis A occur in this establishment.

5. Accomplish a thorough cleaning of the establishment (i.e., wash/rinse/sanitize work surfaces, walls and floors.)

6. Instruct all employees to maintain good personal hygiene including strict handwashing practices

7. Discard all foods handled by the ill employee

8. Require the hepatitis A positive employee to remain off work at least seven (7) days past onset of jaundice (yellow skin or eyes).  If the employee was positive for hepatitis A but did not have jaundice, he/she should remain off work at least 14 days after onset of symptoms (nausea, vomiting, diarrhea, dark urine, fever.)

9. Exclude from work any sick employee (i.e., anyone who reports an upset stomach, fever, loss of appetite, vomiting, diarrhea, abdominal discomfort, dark urine or yellow appearing or eyes), refer him/her to a physician for examination, and notify the 
 Health Department.

10. Notify the 
 Health Department of any future suspect or diagnosed cases.

	ESTABLISHMENT OWNER/MANAGER SIGNATURE
	HEALTH DEPARTMENT SIGNATURE

	ADDRESS
	TELEPHONE NUMBER


MO 580-1750 (3-08)
CD-10
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Healthy Missourians for life.

The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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