Employee Hea

Instructions: The Employee Health Check tool allows management to track each employee’s health daily
and/or weekly before the start of their shift. Employees must answet questions on current illness by circling
(Y) - Yes or (N) - No. They must provide a signature to verify that the answers indicated are true.
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Employee Absence/lliness Record

Instructions: Use this log to monitor employee absences due to illness. Tracking absences will enable your establishment to better control the spread of foodborne illnesses.
Please review and refer to your establishment’s Employee Health Policy.
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*If vomiting and diarrhea, exclude from work until 24 hours after symptoms end. If jaundiced, contact the Health Department.

**If a food employee reports a diagnosis of Norovirus, E.coli 0157:H7, Shigella, Hepatitis A, Salmonella Typhi or Nontyphoidal Salmonella (NTS), exclude the employee and
contact the Health Department at 703-246-2444 for guidance. If undiagnosed, refer to the Employee lliness Decision guide provided to you by the Health Department.




