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Topics to be Discussed

 What is an Imminent Health Hazard?

 Requirements of the PIC

 Examples of Imminent Health Hazards

 Contingency Plans

 Recap

 Questions?



What is an Imminent 

Health Hazard?

Imminent Health Hazard: 

A significant threat or danger to health that is 

considered to exist when there is evidence sufficient 

to show that a product, practice, circumstance, or 

event creates a situation that requires immediate 

correction or cessation of operation to prevent injury 

based on: (A) The nature, severity, and duration of the 

anticipated injury, illness, or disease. (B) The number of 

potential injuries and illnesses to the public’s health.



Requirements of the PIC

 Step 1:

 Stop food handling and sales to assess the situation

 Step 2:

 Contact SNHD

 Step 3:

 Determine if you can operate again with 

stipulations in place

 This means, develop a Contingency Plan



Requirements of the PIC

• Food Operations General Number

• 702-759-1110

• Larry Rogers-EH Manager

• 702-759-0837

• Jackie Reszetar-EH Director

• 702-759-0837

• 24 hour number

• 702-759-1600



Examples of Imminent 

Health Hazards

 Fire

 Flood

 No hot water/no water

 Power outage

 Inadequate refrigeration

 Sewage backup

 Pest Infestation

 Misuse of poisonous or 

toxic items

 Suspected foodborne 

illness outbreak

 Gross unsanitary 

conditions

 Other conditions which 

may jeopardize public 

health
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Power Outage

 No power can cause a number of issues like  

inadequate lighting and refrigeration issues



Power Outage



Inadequate 

Refrigeration

• Foods out of temperature due 

to lack of working refrigeration

• Facility cannot safely operate



Sewage back up



Sewage back up



Pests
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Pests



Misuse of poisonous or 

toxic items

• Use of chemicals not in 

accordance with labeling 

instructions

• Chemicals have been 

used in a manner that 

food and food contact 

surfaces are not protected 

from contamination



Suspected foodborne illness 

outbreak

• Closure could occur if:

• Multiple reports identify 

that foodborne illness 

may be linked to a 

facility

• Uncontrolled risk factors 

exist that are associated 

with an epidemiological 

investigation



Other conditions which 

jeopardize public health

 Some examples include:

 Foodhandlers unable to wash hands due to no soap/paper 

towels/handsink

 Three compartment sink not functional/missing

 Construction taking place while in operation

 Gas leak



Gross/Unsanitary 

Conditions

























































Contingency Plans

 Regulation require food establishments to CLOSE if 

an imminent health hazard exists and contact 
SNHD before resuming operations

 If the hazard is not corrected, but a facility can 

operate again with stipulations (special 

conditions) in place…that is a contingency plan



Contingency Plans

What is a contingency plan?

 A plan, developed by the 
facility, to explain how they will 
control for hazards and safely 
operate on a temporary basis 
during an imminent health 
hazard. The plan is submitted to 
the SNHD for approval.

 A contingency plan is not 
acceptable for all imminent 
health hazard situations.

What types of situations?

 No hot water

 Power outage (short time)

 Sewage backup (contained 

area)

 Pest problems

 Unsanitary conditions



Contingency Plans

What should your plan include?

 Written notice to SNHD

 What is the problem

 Area affected

 Inspector’s contact info

 Plan to contact your inspector

 Plan to close if the problem 
cannot be controlled

 Operating Procedures for:

 Cleaning

 Equipment storage

 Personal hygiene procedure

 Limiting menu

 Contact info for Person in 
Charge

 Monitoring and verification

 Timeframes

 Re-opening procedure



Contingency Plans

Step 1:

 Submit the plan to SNHD for approval

Step 2:

 Ensure your Person In Charge keeps in communication with SNHD

Step 3:

 Notify SNHD when the problem is corrected or if things change



Resources Online: FERL

 Imminent Health Hazards FAQ:

http://www.southernnevadahealthdistrict.org/ferl/imminent-health-

hazards.php

 Appendix H: Checklist for Re-opening after an IHH:

http://www.southernnevadahealthdistrict.org/download/eh/food-

regs-append-h.pdf

http://www.southernnevadahealthdistrict.org/ferl/imminent-health-hazards.php
http://www.southernnevadahealthdistrict.org/download/eh/food-regs-append-h.pdf


Recap

 What is an Imminent Health Hazard?

 Requirements as the PIC

 Examples of Imminent Health Hazards

 Contingency Plans



Questions?

Aaron DelCotto, REHS

delcotto@SNHD.org

702-759-1110

mailto:delcotto@SNHD.org
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Foodborne Illness Investigations

Presented by: 

Christine Sylvis
Environmental Health Supervisor

Training and Compliance
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The Team

• Food Operations (your main contact)

– Routine inspections, focus on prevention

• Office of Epidemiology and Disease Surveillance 

– Receive and research complaints

• Foodborne Illness Investigation Team 

– Follow up on complaints by conducting an 

environmental assessment
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OEDS Receives Possible Foodborne Related  

Report

Complaints of Foodborne Illness
Morbidity Reports
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Nevada 

Administrative 

Code: 441A

Reportable 

Diseases, 

Conditions and 

Events
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And the Investigation Begins

– Review information and request additional information

• Chart reviews (electronic and on site)

• Records requests

• Contact provider

• Laboratory Test results

– Organism identification, additional DNA fingerprinting

– Interview the ill person or parent/guardian of the ill person

– Laboratory Test Results
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Disease Investigation Cont. 

• Post Interview Analysis

– Does the information add up?

• Did the client eat at a restaurant during the incubation period?

• Does the illness align with the food consumed?

• How many people reporting illness? And…..do they live in the same house

– Assessment of the severity or seriously of the illness

• Are there separate reports with the same illness and a common food source 

or restaurant?

• Was the person hospitalized? Death?
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Foodborne Illness Disease Investigation Outcomes

• Subsequent action depends on disease and circumstances

– Exclusion from sensitive occupation/situation

– Recommend isolation or quarantine

– Arrange for prophylaxis or immunization of contacts

– Possible notification/referral to SNHD’s Environmental Health Team
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Referral to Environmental Health

• Inspection

• Survey

• Complaint

• No Action
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Gather the Team

Foodborne 
Illness  

Investigation 
Team

Food 
Operations

Site Evaluation 
of Restaurant 

Implicated



hS N D
Southern Nevada Health District

“We’re here today because we 

received a complaint of illness from 

your restaurant”
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Doesn’t mean…

• …Your restaurant made them sick

• …We’re closing your restaurant today
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Does mean…

• We’ll take a look at your food safety practices

– Are there things that have the POTENTIAL to make people sick?

• If so, we’ll put corrective actions in place now, and brainstorm ways to 

prevent them in the future
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Site Visit

• All of the things a regular inspection covers, plus more

• Two inspectors

– Routine inspection

• A snapshot of food safety

– Investigation

• An in depth examination of certain factors
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What are we looking at more in depth?

• Depends on the information we 

have (OEDS investigation):

– Focus on a particular food item

– Focus on a particular risk factor
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Food Item Focus

• Complaints show a common food item in 
common

– Where is it prepped and stored?

– Can you show me?

– When is it usually prepped?

– Who usually does it?

– What else is going on in the kitchen at that time?

– What equipment do you use? How is it cleaned?

– Is that how it happened during the exposure period?

– Do you have your invoices with receiving 
temperatures?
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Risk Factor Focus

• Complaints lead us to a suspected pathogen that typically only 

occurs if there is a lapse in the control of a certain food safety 

risk factor
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IAFP Charts
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Review of Records

• Employee call out logs
– So important: Do you know when your staff have foodborne illness 

symptoms? Are you tracking it?

• Internal food safety logs/checklists
– Did anything unusual happen in the exposure period?

– It’s ok to write down that something went wrong!
• Follow it up with how you handled it

• Ex: Reach in cooler at 52F Discarded PHF/TCS foods and removed cooler from 
service, repairperson called

• Food invoices and receipts
– Make sure all vendors are approved sources
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Our Goal

• Not:

– Their sickness came from your restaurant

• Instead:

– Identify ways that illness could POTENTIALLY spread and provide 

both immediate and long term corrections



hS N D
Southern Nevada Health District

Then What?

• Ideally,

– No more reports of illness are received

– That’s the end of it

• Sometimes,

– More reports are received

– SNHD returns for a scheduled manager’s interview

• In depth conversation about policies, procedures, staff training, active 

managerial control
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• Dozens of people ill with norovirus after consuming margaritas
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Resources

• https://www.fda.gov/Food/GuidanceRegulation/RetailFoodProte

ction/ucm266434.htm 
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FOODBORNE ILLNESS FACTS
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The top five germs that 

cause illnesses from food 

eaten in the United States are:

• Norovirus

• Salmonella

• Clostridium perfringens

• Campylobacter

• Staphylococcus aureus (Staph)

https://www.cdc.gov/norovirus/index.html
https://www.cdc.gov/salmonella/index.html
https://www.cdc.gov/foodsafety/diseases/clostridium-perfringens.html
https://www.cdc.gov/foodsafety/diseases/campylobacter/index.html
https://www.cdc.gov/foodsafety/diseases/staphylococcal.html
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Illnesses that are more likely to lead to 

hospitalization

• Shiga toxin-producing Escherichia 

coli (E. coli) O157

• Vibrio

• Clostridium 

botulinum (botulism)

• Listeria

https://www.cdc.gov/ecoli/index.html
https://www.cdc.gov/vibrio/
https://www.cdc.gov/botulism/
https://www.cdc.gov/listeria/
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National Estimates per Year

Pathogen
Estimated # 

of Illness

Norovirus 5,461,731

Salmonella, non-typhoid 1,027,561

Clostridium perfrigens 965,958

Campylobacter spp. 845,024

Staphylococcus aureus 241,148

Pathogen
Estimated # 

Hospitalized

Salmonella, non-typhoid 19,336

Norovirus 14,663

Campylobacter spp. 8,463

Toxoplasma gondi 4,428

E. coli O175 (STEC) 2,138



hS N D
Southern Nevada Health District

Clark County Disease Reports

NOTE: Statistics published on a monthly basis are provisional and subject to change
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Hygiene * Undercooking * Contamination
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Resources and Useful Links

• National Foodborne Disease Estimates
– https://www.cdc.gov/foodborneburden/2011-foodborne-estimates.html

• Foodborne Illnesses and Germs
– https://www.cdc.gov/foodsafety/foodborne-germs.html

• Disease  Report Investigation Process
– https://www.southernnevadahealthdistrict.org/disease-reporting/disease-

investigation.php

• Online Morbidity Report Form
– https://www.southernnevadahealthdistrict.org/diseasereports/forms/disease-

reporting

• Disease Statistics (Monthly/Quarterly)
– https://southernnevadahealthdistrict.org/stats-reports/disease-statistics.php

https://www.cdc.gov/foodborneburden/2011-foodborne-estimates.html
https://www.cdc.gov/foodsafety/foodborne-germs.html
https://www.southernnevadahealthdistrict.org/disease-reporting/disease-investigation.php
https://www.southernnevadahealthdistrict.org/diseasereports/forms/disease-reporting
https://southernnevadahealthdistrict.org/stats-reports/disease-statistics.php
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Summary

Office of 
Epi Disease 
Surveillance

Online 
complaints

Phone 
complaints

Dr./Lab 
confirmed 

illness

Foodborne 
Illness  

Investigation 
Team

Food 
Operations

Site 
Evaluation 

of 
Restaurant 
Implicated
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QUESTIONS
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