REPORT TO THE PERSON IN CHARGE IF YOU HAVE:

Diarrhea and/or vomiting.
¢ Return to work 24 hours after symptoms stop.

Fever with sore throat.
% Return to work after all symptoms stop.

Jaundice (yellow skin /eyes).
¢ Return to work when approved by the Whatcom
County Health Department.

Infected, uncovered wounds.
¢ Protect with an impermeable cover and, if on the
hand or wrist, with a single-use glove.

A diagnosed iliness from an infection with:
¢ Norovirus, Hepatitis A, Shigella, Salmonella,

Shiga toxin-producing E. Coli.
¢ Return to work when approved by the Whatcom

County Health Department.

Refer to Washington State Retail Food Code WAC 246-215 Subpart B — Employee Health for more information.

Please contact the Food Safety Team at the Whatcom County ] Whatcom Coun ty
: . °

Health Department with any questions: d H E AI T H

HL_FoodSafetyProgram@co.whatcom.wa.us l

360-778-6000 M-F 8:30a.m. — 4:30p.m. Department



mailto:HL_FoodSafetyProgram@co.whatcom.wa.us
https://www.doh.wa.gov/portals/1/documents/pubs/332-033.pdf

