Toe River District Salmonella heidelberg Outbreak
April 18 - April 30™ 2002

Final Report

Introduction:

The Toe River District (Avery, Mitchell and Yancey Counties), N.C., Health Director, Mr. Tom
Singleton, was alerted by hospital healthcare providers on April 25, 2002, that an unusually large
number of ill people were presenting at various regional medical facilities for evaluation and treatment
of acute gastroenteritis. A common source was suspected. The following day (April 26), the Mitchell
County Health Department's (HD) Nursing Supervisor received notice of a positive Salmonella species
stool culture on one patient and learned of five hospitalized patients with presumptive diagnosis of
salmonella gastroenteritis. Upon further investigation she discovered that all apparently had eaten at a
single restaurant, the Western Sizzlin in Spruce Pines, NC, in the days prior to developing symptoms.
By the end of the day, two cases of salmonellosis were confirmed, and approximately seven were
pending confirmation. During this time period, the District's Health Director had conferred with the
Acting Head of the State's General Communicable Disease Control Branch, Dr. Newt MacCormack.
Over the weekend, the numbers of reports of similar illness increased dramatically, and by the afternoon
of April 29, it was clear that the outbreak was ongoing and linked to the Western Sizzlin restaurant. The
manager of the facility, Mr. Darren King, voluntarily closed the restaurant until an epidemiologic study
could be conducted. On April 30, Dr. Pam Jenkins, Foodborne Disease Nurse Epidemiologist, was
dispatched from the NC Division of Public Health to assist the Toe River District Health Department in
the investigation.

Methodology

Epidemiologic Study

A case-control study was initiated on April 30. A case patient was defined as any individual
having nausea, vomiting and/or three or more diarrheal stools per day and who ate at the Western Sizzlin
in Spruce Pines between April 18" and April 30™. All three offices of the Toe River District conducted
interviews on cases and controls using a standardized survey form. A toll free phone hotline was set up
on May 1 and manned during regular working hours (Monday - Friday) and on Saturday, May 4. On
April 30 a media point person was identified. Daily press releases were disseminated to keep the public
informed about progress in the investigation.

Environmental Investigation:

On April 26 the Health Director and one of the Environmental Health (EH) specialists from the
Mitchell County HD inspected the restaurant. The following deficiencies were noted: items improperly
stored in ice bays; need to use shallow pans to store leftover foods; plates improperly stored (right side
up near cash register); dirt beneath ice tray lid; build up on o-ring of tea dispenser nozzle; dirty fans in
prep and kitchen areas; dirty gaskets on coolers in kitchen; improper storage of butter (placed on top of
salads); meat not stored on bottom shelves in coolers; unclean grease traps; dirty "clean" dishes found;



unclean tomato dicer; improper multi-use of sink; uncovered items in storage; lack of back-flow
preventor on faucets; and improper preparation of fresh fruit.

On April 29 the EH team collected food samples from an individual patron who had taken food
home. The food collected for sampling included: hamburger steak with gravy, fried chicken, hamburger
steak without gravy, and ham (which had been placed under the hamburger steak without gravy on the
plate of food taken home). These specimens were sent to the State Laboratory for Public Health (SLPH)
for analysis. The Health Director, EH Supervisor, and Regional EH Supervisor visited the restaurant
and asked the manager to voluntarily close the restaurant pending results of the epidemiologic study.
The manager, Darren King, closed his restaurant between 3-4pm on April 29.

The owners of the restaurant complained that their public water was muddy on April 22. They
queried whether this could have been the source of the outbreak. On April 30 Mitchell County Health
Department EH personnel obtained samples from the following sources at the restaurant: 1) water from
the tap in the kitchen, 2) water from the waitress serving station, 3) leftover prepared mashed potatoes
and gravy, and 4) unopened packages of dried mashed potatoes and gravy. These were sent to the SLPH
for culture. On May 1 samples of ice from the bottom of the large ice chest in the kitchen area were
obtained. That same day, the restaurant was toured by EH staff from the Mitchell County HD and Dr.
Pam Jenkins from the State's Communicable Disease Control Branch.

In an attempt to try and identify the exact cause of the outbreak, further environmental samples
were taken on May 13. These included culturing a pet snake of one of the asymptomatic but culture-
positive employees, as well as fresh chicken, ham, strawberries, cantaloupe, cooked and raw roast beef,
raw hamburger, hard boiled eggs, filet mignon with bacon, sirloin steak and NYY strip.

Note: Prior to this outbreak, the Mitchell County Health Department's inspection of this
restaurant had historically resulted in a 99% rating.

Laboratory
Stool specimens were collected from as many individuals meeting case definition as possible.

All three health departments in the Toe River Health District collected and processed the specimens. In
addition, specimens were collected and processed by the Spruce Pines Community Hospital, other local
hospitals and private doctor's offices. Isolates were sent to the SLPH for serotyping.



Results

Epidemiologic Study
Univariate and stratified analyses were done using Epi6. Stepwise logistic regression modeling

was done using SAS. _
Figure 1 shows the relationship between the dates the case patients ate at the restaurant in

contrast with Figure 2, which shows the date of onset of symptoms.
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Both curves are consistent with a continuous source outbreak pattern.

Figure 3 shows the percentage ill of all those who ate each day at the restaurant. The total number of
individuals who ate at the restaurant that day is also noted.

FIGURE 3
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The following are the results of the epidemiology study:

Population at risk (i.e., those who ate at Western Sizzlin from 4/18 - 4/29)

Buffet Only 3004
Salad w/entree 658
Salad only 501
Entree 2988
Total 7151

A case-control was conducted. A total of 239 individuals meecting the case definition and 371
controls were selected for study. Individuals were requested to call the Toe River District toll-free
hotline if they had eaten at the restaurant during the time period of April 18-29™. Controls were selected
from this group of individuals. A questionnaire was developed using the restaurant's inventory of food
items served during that time period (Appendix A).



The following are the results of the analysis of the surveys:

Demographics:
Case Case Control Control
N % N %
Male 106 44 165 45
Female 132 56 199 55
White 234 98.7 361 98.9
Black 1 <1 0 0
Other 2 <1 4 1.1
Mean Age 38 42
Signs and Symptoms:
Cases Cases
No. %
Fever 124 55
Cramps 179 79
Vomiting 98 44
Bloody Diarrhea 20 9.4
Non-bloody diarrhea 158 72
Nausea 160 70
Watery diarrhea 184 79
Headache 125 56
Cough 37 17
Dehydration 53 26
Sinus pain/pressure 48 23
Hospitalized 22 9.2




Based on univariate analysis of the data collected, consumption of the following food items were
identified risk factors for Salmonella heidelberg infection during this outbreak.

TABLE 4

95%

Case Patients Controls Confidence

Food item No. % Total No. % Total Odds Ratio Interval
Fresh Sauerkraut 8 35 228 1 .29 349 12.65 1.58,276.22
Penne Primo 6 27 226 2 .57 352 9.57 1.12,216.04
Beef gravy 69 30 231 28 7.9 354 4.96 2.99,8.27
(Roast beef) With gravy 28 12 232 10 2.9 350 4.67 2.10,10.59
Mashed potatoes 114 49 232 74 21 357 3.69 2.52,5.42
Roast Beef 41 18 231 25 7.1 351 2.81 1.60,4.96
Salisbury Steak 20 86 232 13 3.7 352 2.46 1.13,5.40
Sweet potatoes 21 9 232 15 4.2 354 2.25 1.07,4.74
Fresh chicken 44 19 232 34 9.7 352 2.19 1.13,3.66
Aujus gravy 24 10 231 18 5.1 350 2.14 1.08,4.25
Macaroni n'cheese 51 22 231 49 14 351 1.75 1.10,2.77
Green beans 57 25 232 56 16 354 1.73 1.12,2.69
Yeast rolls 132 57 230 169 47 358 1.51 1.06,2.14
Sweet tea* 87 40 217 146 42 352 0.94 0.66,1.36

*Not significant in overall totals but does
reach significance in daily totals

TABLE 5

Daily Odds Ratios by Univariate Analysis
Date/Variable OR 95%CI % of ill who ate
April 20"
Mashed potatoes 28 2.12,835.32 67
April 21
Mashed potatoes 4.07 1.33,12.84 60
April 22th
Mashed potatoes undef 1.17, undef 55
April 23™
Mashed potatoes 12.68 2,103.23 74
Beef gravy 10.98 1.18,254.90 55
April 24™
Mashed potatoes 13.06 1.93,112.71 58
April 25™
Mashed potatoes 18.67 1.90,451.94 40
Sweet tea 9 2.01,43.94 75
Macaroni n'cheese | 7.27 1.10,60.50 35
April 26™
Sweet potatoes 13.33 1.36,323.28 17




Results of stratified analysis:

TABLE 6
Stratified Analysis

Crude OR | OR forIll | 95%CI | OR for Not Ill | 95%CI
Adjusted for beef gravy
Diarrhea & Mashed potatoes 3.69 2.54 0.71,9.10 2.61 1.65,4.20
Adjusted for Mashed potatoes
Diarrhea & Beef gravy 4.96 2.79 1.41,5.55 2.87 0.91,9.12
Adjusted for Aujus gravy
Diarrhea and Mashed potatoes 3.69 6.57 0.57,174.44 | 4.05 2.65,6.21

Adjusted for Mashed potatoes

Diarrhea and aujus gravy 2.14 0.97 043,220 | 0.6 0.02,5.80

Adjusted for (roast beef) with gravy

Diarrhea and Mashed potatoes 3.69 6 0.9143.94 | 3.4 2.26,5.13

Adjusted for Mashed potatoes

Diarrhea and (roast beef) with gravy 4.67 3.41 1.14,10.93 | 1.94 0.42,8.58

Adjusted for Sweet tea

Diarrhea and Mashed potatoes 3.69 2.85 1.56,5.29 | 5.37 3.12,9.27

Adjusted for Mashed potatoes

Diarrhea and Sweet tea 0.94 0.58 0.30,1.13 1.09 0.67,1.77

Adjusted for beef gravy + with gravy

Diarrhea and Mashed potatoes 3.69 3.27 1.20,8.97 3.07 2.27.4.15

Adjusted for Mashed potatoes

Diarrhea and Beef gravy + with gravy 2.62 1.54449 | 2.46 1.02,5.96

From these results it still could not be determined which items were significant and which were
confounders. The following significant results were obtained:

TABLE 7
Results of Stepwise Regression
Parameter DF Estimate Std Wald Chi- | Pr>ChiSq Point 95% Wald CI
Error Sq Estimate
Intercept 1 -0.9289 | 0.1085 | 73.2678 | <.0001
Mashed potatoes 1 0.8256 | 0.2125 | 15.0988 | 0.0001 2.283 1.506 | 3.463
Beef gravy 1 1.0019 | 0.2763 | 13.1500 | 0.0003 [2.723 1.585 [ 4.680
(roast beef)With gravy | 1 0.9506 | 0.4022 | 5.5871 0.0181 2.587 1.176 | 5.691




Summary Epidemiologic Curve
Figure 4 is an epidemiologic curve showing who ate at the restaurant, timeline of events, daily
significant items, and the percent of the cases who ate those items.
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Laboratory Results:

The following is the results of the food sample cultures sent to the SLPH:

TABLE 8
Items from an individual's home Result PEGE
Hamburger steak with gravy Positive for §. heidelberg A
Hamburger steak without gravy Negative
Fried Chicken Positive for S. heidelberg A
Ham Positive for S. heidelberg A
Applicator stick marked "gravy" Positive for §. heidelberg A
Items from Restaurant Result
Leftover prepared gravy Negative



Leftover prepared mashed potatoes Negative
Unopened dry mash potatoes Negative
Unopened dry gravy mix Negative

All water samples showed no coliforms.

Items sampled on May13th Result

Pet snake Negative
Fresh chicken Negative
Ham Negative
Strawberries Negative
Cantaloupe Negative
Cooked roast beef Negative
Raw roast beef Negative
Raw hamburger Negative
Hard boiled eggs Negative
Filet mignon with bacon Negative
Sirloin steak Negative
NY strip steak Negative

Stool Cultures

A total of 88 specimens were collected by the Toe River Health District HD. Fifty stool cultures
from customers and employees were confirmed positive for Salmonella heidelberg. Of these 50, two
were asymptomatic employees of the restaurant. Both individuals ate daily at the restaurant. Lengthy
interviews with the two employees were conducted. The outbreak PFGE (Pulsed Field Gel
Electrophoresis) pattern A was seen in 6 cases, with an additional case having a PFGE pattern R, which
differed from pattern A by only one band and was therefore considered to be the same as pattern A. No
further PFGE patterns were determined after these seven cases as it was felt that the outbreak pattern

and link were well established.
There may be more results from private doctors' offices or local hospitals that were not reported

to Toe River Health District.

Conclusions:

e Toe River Health District reacted as soon as the outbreak was identified.

e It can not be determined if the mashed potatoes started the outbreak. Food samples taken of
the dried mashed potatoes mix, as well as samples taken from prepared mashed potatoes in
the restaurant failed to show any Salmonella growth. Samples taken from food will often not
grow the organism of interest, even if it is present. Only a small sample was taken from a
large tray of mashed potatoes, and the "hot spot" of contamination may have been missed.

e While the original source of the contamination could not be determined, the data show three
items were significantly associated with illness: mashed potatoes, beef gravy, and (roast beef)
with gravy. Interestingly, the items found to be significant in the daily analysis (i.e., mashed
potatoes, beef gravy, sweet tea, macaroni n'cheese, and sweet potatoes) differed from those



found to be significant for the whole outbreak period. In either case, based on previous
outbreaks in restaurants and on the data from this outbreak it is lo gical to conclude that poor
food handling practices contributed significantly to the spread of the contamination from the
original source -- whatever it was -- to several food items over the course of this outbreak.

e While two employees tested positive for Salmonella heidelberg, it could not be determine
whether they got their infection from eating at the restaurant or infected the food at the
restaurant.

* Management and employee education about proper food handling, including cross
contamination prevention, was conducted shortly after the restaurant closed. It should be

periodically repeated.
* The muddy water noted by the Manager did not contribute to this outbreak.

10
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FOR IMMEDIATE RELEASE

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 8§, 2002

Salmonella Investigation is Complete -Update 5/8/02

The Salmonella investigation in Spruce Pine is over and the Western Sizzlin Steakhouse has
rcopened to the public.

During the time period of the outbreak April 18 to April 30, over 7,000 people ate at the
restaurant. The Health Departments in the Toe River Health District handled over 900 telephone
calls and conducted 621 surveys of people who ate at the restaurant. There were 369 reported
illnesses that may have been linked to the outbreak. Of those with symptoms, there were 39 lab-
confirmed cases of Salmonella infection. Data was also collected from 252 people who did not
have symptoms, but ate at the restaurant between the dates mentioned.

No single source of food was identified that caused the outbreak. This was a case in which the
salmonella bacteria was spread among several foods as a result of food handling. Salmonella
bacteria are usually found in foods of animal origin, such as beef, chicken, turkey, eggs, or milk.
But all foods, including fresh produce, can also have the Salmonella bacteria if they come into
contact with animal waste. Therefore, it is very important to wash hands and fresh produce
completely before preparing foods. Chicken, turkey, cggs, and meat, including hamburgers,
should be well cooked (not pink in the middle) to completely kill the Salmonella bacteria.

Spreading the bacteria among different foods can be avoided by following some basic steps:
uncooked meats should be kept separate from producc, cooked foods, and ready-to-eat foods. -
Cutting boards, knives, and other utensils should be washed thoroughly after handling uncooked
foods. Hands should be washed before handling any food, and between handling different food
items. Towels and sponges should be sterilized completely before re-using.

Health officials strongly urge everyone to continue following the basic hygiene practices such as
immediately washing hands: after using the bathroom, helping a child use the bathroom, or
changing a diaper. Hands should also be washed before preparing and eating food. These
precautions are very important to prevent the bacteria from spreading. :

The 800 hotline and local telephone numbers that were set up for the investigation have been
turned off.  For further information about Salmonella, or symptoms and concerns associated
with it, pleasc call your Jocal health department

¥k
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Toe River Health District Salmonella heidelberg Outbreak
April 18 - April 30" 2002

Preliminary Report

To: Tom Singleton, Health Director
From Pam Jenkins, Nurse Epidemiologist, DHHS

Introduction: Mr. Tom Singleton was alerted by hospital healthcare providers on Thursday (4/25/02)
that they were seeing an unusually large number of il people with Gastrointestinal (GI) symptoms,
They suspected a foodborne disease. On F riday (4/26) the Mitchell County Health Department's (HD)
Nursing Supervisor reccived notice of a positive Salmonella species stool culture on one patient and
learned of five hospitalized patients with presumptive diagnosis. Upon further investigation she
discovered that the common link appeared to be cating at the Western Sizzlin in Spruce Pines, NC, By
the end of Friday, she knew of a couple of confirmed cases and approximately 7 that were pending
confimation, During this time period, the District's Health Djrector was conferring with the Acting
Head of the Statc's Communicable Disease Control Branch, Dr. Newt MacCormack. The number of case
grew over the weekend and by Monday aftcrnoon it was apparent that the outbreak was continuing and
was linked to the Western Sizzlin. The manager of the restaurant, Mr. Darren King, voluntarily closed
the restaurant until an epidemiological study could be conducted. On Tucsday, Dr, Pam Jenkins,
Foodborne Disease Nurse Epidemiologist was sent from the State Health Department to assist the Toe
River Health District (Mitchell, Yancey, Avery Counties) in the investigation,

Methodology

Epidcmiological Study
A Case-control study was instituted on Tuesday, April 30, 2002. A case was defined as any

individual having nausea, vomiting and/or 3 or more diarrheal (loose) stools per day and who ate at the
Western Sizzlin in Spruce Pine between the dates of April 18-30,2002. All three HDs of the Toe River
Health District conducted interviews on cases and controls usin g a standardized survey. Controls were
those people who ate at the restaurant between Apnil 18-30, 2002 and were not symptomatic. A 1-800
number hotline was set up on Wednesday and manned durin g regular working hours and on Saturday,
May 4, 2002. On Tuesday (4/30/02) a media point person was identified and daily press releases were
domne to keep the public informed about the progress of the investigation.

Environmental Investigation:
On Friday (4/26/02), the Health Director and one of the Environmental Health (EH) personnel

from the Mitchell County HD inspected the restaurant. Deficiencies were noted. On Monday, the EH
team collected food samples from an individual patron who had taken food home. The food collected
for sampling included: hamburger steak with gravy; fried chicken; hamburger steak without gravy; and
ham (which was under the hamburger steak without gravy). These specimens were sent to the State
Laboratory for Public Health (SLPH) for analysis. The Health Director, EH Supervisor and Regional
EH Supcrvisor visited the restaurant and asked the manager to voluntarily close the restaurant pending
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FROM :LLOYD HISE ATT

the results of the epidemiological study. The manager, Darren King, closed his restaurant afo ]
Monday 4/27/02.

the SLPH. On Wednesday (May 1,2002), samples of ice from the bottom of the large ice chest in the
kitchen area were obtained. The restaurant was toured by EH from Mitchell County HD and Pam

Jenkins from the State HD.

Laboratory

Stool specimens were collected on as many of the cases as possible. All three health
departments collected the specimens. In addition, specimens were collected by the Spruce Pines
Community Hospital, local hospitals and private doctor's offices. Collected specimens were sent to the

SLPH for serotyping.

Results

Epidemiological Study
The following are the results of the epidcmiology study:
Population at risk (includes those who atc at Western Sizzlin from 4/18 - 4/29)

Buffet Only 3004
Salad w/entree - 658
Salad only 501
Entree 4163
Total 7151

Number of Calls received at HDs (rough approximate): 931 - many represented groups of individuals.
Many calls were not logged in but handled at the time of the call. The actual number of calls

recetved by all 3 HDs may be larger than represented here,
Number of surveys conducted: 369 cases and 252 controls.

Number of surveys analyzed: 72 cases and 54 controls. (While it is ideal to have a case/contro] ratio of
1 to 2, the strength of the data allows for preliminary results to be given based on what has been
cntered. Further data entry will occur at the state level and all information will be forwarded to

the Toe River Health District.)
The following are the results of the analysis of the surveys:

Males 58 (28 controls, 30 cases)
Females 68 (26 controls, 42 cases)

Symptoms: 81% had cramps
23% had sinus problems
62% had non-bloody diarrhea
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51% had fever

65% had nausea

13% had a cough

84.5% had watery diarthea

Hospitalized: 13%

Food items that are implicated in the outbreak are:

Item OR CI % cases who remembered eating

Beef Gravy 7.69 1.55-51.86 23.5% (16/68)

Roast Beef 13.22 1.69-283.8 21% (14/68)

Salad Bar Eggs 9.57 2.00 - undefined 19.3% (11/57)*

Fresh Strawberries 5.79 1.14-39.74 19.1% (13/68)

Salad Bar Ham 7.34 1.49 - undefined 15.5% (9/58)*

Aujus Gravy 8.62 1.05 - 189.38. 15% (10/68)

Roast Beet Gravy 8.97 1.88 - undefined 14.7% (10/68)*

* None of well ate

One item was found to be protective
Yogurt Toppings 0.14 0.02<0OR <0.78 17% (9/52) of controls

Two asymptomatic employees of the restaurant were found to be infected with Salmonella, Lengthy
interviews with the two employees were conducted. Both individuals ate at the restaurant. It can not be
determine whether they got their infection from eating at the restaurant or infocted the food at the
restaurant. The serotypes of cultures form the two asymptomatic restaurant workers has been identified

as Salmonella heidelbérg.
Environmental Results:

The following is the results of the food samples sent to the SLPH:

Items from an individual's home Result
Hamburger steak with gravy Positive for S. heidelberg
Hamburger steak without gravy Negative
Fried Chicken Positive for S. heidelberg
Ham Positive for 8. heidelberg

Items from Restaurant Result
Applicator stick marked "gravy" Positive for S. heidelberg
Lefiover prepared gravy Negative
Leftover prepared mashed potatoes Negative
Unopened dry mash potatoes Negative
Unopened dry gravy mix Negative

All water samples showed no coliforms. Testing for S heidelberg could not be done.
Restaurant employees attended a food safety class.
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FOR IMMEDIATE RELEASE

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 8, 2002
Salmonella Investigation is Complete -Update 5/8/02

The Salmonella investigation in Spruce Pine is over and the Western Sizzlin Steakhouse has
reopened to the public.

During the time period of the outbreak April 18 to April 30, over 7,000 people ate at the
restaurant. The Health Departments in the Toe River Health District handled over 900 telephone
calls and conducted 621 surveys of people who ate at the restaurant. There were 369 reported
illnesses that may have been linked to the outbreak. Of those with symptoms, there were 39 lab-
confirmed cases of Salmonella infection. Data was also collected from 252 people who did not
have symptoms, but ate at the restaurant between the dates mentioned.

No single source of food was identified that caused the outbreak. This was a case in which the
salmonella bacteria was spread among several foods as a result of food handling. Salmonella
bacteria are usually found in foods of animal origin, such as beef, chicken, turkey, eggs, or milk.
But all foods, including fresh produce, can also have the Salmonella bacteria if they come into
contact with animal waste. Therefore, it is very important to wash hands and fresh produce
completely before preparing foods. Chicken, turkey, eggs, and meat, including hamburgers,
should be well cooked (not pink in the middle) to completely kill the Salmonella bacteria.

Spreading the bacteria among different foods can be avoided by following some basic steps:
uncooked meats should be kept separate from produce, cooked foods, and ready-to-eat foods.
Cutting boards, knives, and other utensils should be washed thoroughly after handling uncooked
foods. Hands should be washed before handling any food, and between handling different food
items. Towels and sponges should be sterilized completely before re-using.

Health officials strongly urge everyone to continue following the basic hygiene practices such as
immediately washing hands: after using the bathroom, helping a child use the bathroom, or
changing a diaper. Hands should also be washed before preparing and eating food. These
precautions are very important to prevent the bacteria from spreading. ‘

The 800 hotline and local telephone numbers that were set up for the investigation have been
turned off.  For further information about Salmonella, or symptoms and concerns associated
with it, please call your local health department

ek



Salmonella

What Is Salmonella?
Salmonella is a bacteria infection. The medical term is called Salmonellosis.
It causes diarrhea, stomach cramps, fever, nausea, and vomiting that lasts 4
to 7 days. The elderly, infants, and those with poor immune systems are
more likely to be very sick.

Where Does Salmonella Come From?
Salmonella live in the intestines of humans and animals. Humans usually get
sick by eating foods that have come into contact with animal waste. It is
often found in beef, chicken, turkey (poultry), eggs, and milk. Other foods
may be infected if not washed or cleaned.

How Can You Get Salmonella?
You get salmonella by eating food that has not been cleaned properly and/ or
cooked to recommended temperatures.

How Do You Know If You Have It?
People infected with salmonella usually get symptoms 12 to 72 hours after
eating. Salmonella causes diarrhea, stomach cramps, fever, nausea, and
vomiting that lasts 4 to 7 days.

How Is It Treated?
A salmonella infection usually lasts 4 to 7 days and often does not require
treatment unless the patient becomes dehydrated or the infection spreads.
The elderly, infants, and those with poor immune systems are more likely to
have a severe illness and my require hospital treatment



FOR IMMEDIATE RELEASE

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 6, 2002
Salmonella Investigation is Complete -Update 5/6/02

The investigation of the Salmonella outbreak in Spruce Pine is complete. Health officials have
worked hard to control the outbreak and to assemble and organize all data to pinpoint the source
of the outbreak. '

The Health Departments in the Toe River Health District carried out food surveys from people
who ate at a specific local restaurant between the dates of April 18 and April 30. The purpose of
the food surveys was to obtain a list of each item that was eaten and a list of symptoms from
those who were ill. The data was analyzed and several food items were implicated as the source

of the outbreak.

Over the course of the investigation, there were 369 people who reported illness that may have
been linked to the outbreak. Of those who reported symptoms, 39 people had a lab-confirmed
case of Salmonellosis. Data was also collected from 252 people who did not experience any
symptoms, but ate at the local restaurant between the dates indicated.

The foods that were implicated in the outbreak, in no particular order, include beef gravy, roast
beef, salad bar eggs, fresh strawberries, salad bar ham, and roast beef gravy. This does not
suggest that anyone who ate those items should have Salmonella. It simply means that according
to the data that was analyzed, those food items are the common link between people who were
sick and were diagnosed with Salmonellosis.

Western Sizzlin Steakhouse on Highway 226 in Spruce Pine has been very cooperative during
the investigation. The restaurant is scheduled to re-open to the public on Tuesday, May 7.

Foods that are contaminated with Salmonella bacteria are the most common way to become sick
with Salmonellosis. This was an evident case of cross-contamination of foods. Cross-
contamination of foods can be avoided by following some basic steps: uncooked meats should
be kept separate from produce, cooked foods, and ready-to-eat foods. Cutting boards, knives,
and other utensils should be washed thoroughly after handling uncooked foods. Hands should be
washed before handling any food, and between handling different food items. Towels and
sponges should be sterilized completely before re-using.



Though symptoms may no longer appear, the Salmonella bacteria can continue to spread for up
to two weeks. Therefore, daycare centers should be alert to children who had symptoms such as
diarthea, vomiting, or fever. Any child who possesses these signs and symptoms should either
be cohorted or avoid attending daycare. Cohorting involves separating sick children from
healthy children into separate rooms.

Health officials strongly urge everyone to continue following the basic hygiene practices such as
immediately washing hands: after using the bathroom, helping a child use the bathroom, or
changing a diaper. Hands should also be washed before preparing and eating food. These
precautions are very important to prevent the bacteria from spreading.
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FOR IMMEDIATE RELEASE

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 4, 2002

Spruce Pine Salmonella Outbreak -Update 5/4/02

As the investigation of the Salmonella outbreak in Spruce Pine is nearing completion, health
officials are working hard to assemble and organize all data in an effort to pinpoint the source of

the outbreak.

There have been # people who have reported illness that may be linked to the outbreak. Of
those who have reported symptoms, # people have a confirmed case of Salmonellosis.

The Health Departments in the Toe River Health District have been taking food surveys from
people who ate a specific local restaurant between the dates of April 18 and April 30 to obtain a
list of each item that was eaten. A list is also being compiled of symptoms from those who
were ill. Once all data is collected, it will be analyzed to determine the cause of the Salmonella

outbreak.

Foods that are contaminated with Salmonella bacteria are the most common way to become sick
with Salmonellosis. Therefore, health officials strongly urge everyone to continue following
basic hygiene practices such as immediately washing hands: after using the bathroom, helping a
child use the bathroom, or changing a diaper. Hands should also be washed before preparing and
eating food. Cross-contamination of foods should also be avoided. Uncooked meats should be
kept separate from produce, cooked foods, and ready-to-eat foods. Hands, cutting boards,
knives, and other utensils should be washed thoroughly after handling uncooked foods. These
precautions are very important to prevent the bacteria from spreading any further.
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FOR IMMEDIATE RELEASE

Contact Information:
Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 3, 2002

Cases of Salmonellosis in Spruce Pine -Update 5/3/02

The Health Departments in the Toe River Health District are involved in an intensive, time
consuming investigation to determine the source of the Salmonella outbreak that has occurred in
Spruce Pine. Health officials have collected data from 229 people who have reported illnesses
and 322 healthy people who ate at the restaurant. There are 33 lab-confirmed cases of

Salmonellosis.

The information that is being compiled includes the types of foods eaten at a specific restaurant
in Spruce Pine. The investigation is still occurring, but the information will soon be analyzed
by epidemiologists to determine the source of the outbreak.

The most common means of transmission of salmonella bacteria is contaminated foods. Health
officials strongly advise everyone to continue following basic hygiene practices such as
immediately washing hands: after using the bathroom, helping a child use the bathroom, or
changing a diaper. Hands should also be washed before preparing and eating food. These
precautions are very important to prevent the bacteria from spreading.

Daycare centers should be alert to children who have symptoms such as diarrhea, vomiting, or
fever. Any child who possesses these signs and symptoms should either be cohorted or avoid
attending daycare, as Salmonella can quickly spread in this environment. Each childcare
facility has the option of cohorting, which involves separating sick children from healthy
children into separate rooms.



Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

MEMORANDUM
TO: Toe River Health District Employees Taking Food Surveys
FROM: Tom Singleton, Health Director

DATE: May 3, 2002

SUBJECT: A Change in Food Surveys for the Outbreak

We have received numerous food surveys for the Salmonella outbreak. At this time, please
begin calling only those who appear sick and those who are employees of Western Sizzlin.
If we need to follow the non-sick and non-employees at a later time, we may do so. But please
be advised to call only those who are sick or who have been employed by the steakhouse. Thank
you for your cooperation.



FOR IMMEDIATE RELEASE

Contact Information:
Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 2, 2002

Salmonellosis in Spruce Pine -Update 5/2/02

Every year, approximately 40,000 cases of Salmonellosis are reported in the United States.
Because milder cases may not be diagnosed or reported, the actual number of infections may be

greater.

There have been 21 confirmed cases of Salmonellosis in Spruce Pine. The investigation is
proceeding, as a team of health specialists are working diligently to bring the investigation to a
conclusion as quickly as possible.

The team, including Toe River Health District, North Carolina Department of Health and Human
Services, and the North Carolina Office of Environmental Health have not yet determined a
source of the Salmonella bacteria. However, they are working quickly to protect the public’s
health and to educate and prevent further problems.

While the investigation is underway, it is especially important to follow basic hygiene practices,
such as keeping hands clean and immediately washing hands after using the bathroom, and
before preparing and eating food. Any person who has been diagnosed with Salmonellosis
should not prepare food or beverage for others until cleared by a health care provider. These
precautions are very important so that the bacteria are not spread.

Salmonella may be found in feces, especially those with diarrhea, and people can become
infected if they do not wash their hands after contact with these feces.

Because Salmonella are usually transmitted to humans by eating contaminated foods, cross-
contamination of foods should be avoided. Uncooked meats should be kept separate from
produce, cooked foods, and ready-to-eat foods. Hands, cutting boards, knives, and other utensils
should be washed thoroughly after handling uncooked foods.

To report symptoms of Salmonellosis, please call one of the following numbers between the
hours 0f 9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821



Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

URGENT

Please distribute this release to every
child care provider in your facility

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 2, 2002

Salmonella Outbreak - Update 5/2/02

An ongoing investigation of Salmonellosis is being conducted in Spruce Pine, North Carolina.
No source has yet been identified and the investigation will continue until completed. The
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creek Shopping Center in Spruce Pine
has voluntarily closed and is cooperating fully on the outbreak.

Salmonellosis is an infection with a bacteria called Salmonella. Most persons infected with
Salmonella develop diarrhea, fever, and abdominal cramps 6 to 72 hours after infection. The
illness usually lasts 4 to 7 days. However, the diarrhea can be severe, and the person may be ill
enough to require hospital treatment.

Please be alert to children who have symptoms such as diarrhea, vomiting, or fever. Any
child who possesses these signs and symptoms should either be cohorted or avoid attending
daycare, as Salmonella can quickly spread in this environment.

Each childcare facility has the option of cohorting, which involves separating sick children from
healthy children into separate rooms. If your facility would like to set up a room for sick
children, please call your local health department and an Environmental Health Specialist will
assist you with the procedures.



Please continue to follow basic hygiene principles such as immediately washing hands:
after using the bathroom, helping a child use the bathroom, or changing a diaper. Hands
should also be washed before preparing and eating food. Further, in accordance with
health guidelines, please remember to use sanitizing solution and test strips when changing
a diaper. These precautions are very important so that the bacteria are not spread.

Salmonella may be found in feces, especially those with diarrhea, and people can become
infected if they do not wash their hands after contact with these feces.

Salmonella are usually transmitted to humans by eating contaminated foods, which usually look
and smell normal. Contaminated foods are usually of animal origin, such as beef, poultry, milk,
or eggs. But all foods, including vegetables may become contaminated if not properly washed.
Foods may also become contaminated by the unwashed hands of an infected food handler who
forgot to wash his or her hands with soap after using the bathroom.

There is no vaccine to prevent Salmonellosis, but there are steps you can take to reduce your
chances of becoming infected with the bacteria. Cook poultry, ground beef, and eggs
thoroughly before eating. Stay away from eating or drinking foods that contain raw eggs, or
unpasteurized milk. Raw eggs may be not be recognized in some foods such as hollandaise
sauce, Caesar dressings, homemade ice cream, cookie dough, and frostings. Wash hands,
kitchen work surfaces, and utensils with soap and water immediately after they have been in
contact with raw meat or poultry. Produce should be thoroughly washed before handling any
food, and between handling different food items. Be very careful with foods prepared for
infants, the elderly, and those with compromised immune systems. Wash hands with soap after
handling reptiles or birds, or after contact with pet feces.

Many different kinds of illnesses can cause the same symptoms as Salmonellosis. Determining
that Salmonella is the cause of the illness depends on laboratory tests. Once Salmonella has been
identified, a health care provider will determine the proper course of treatment.

It is very important that anyone - whether feeling sick or not -who ate at Western Sizzlin
Steakhouse between the dates of April 18™ and April 30", call one of the following numbers
between the hours of 9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821



FOR IMMEDIATE RELEASE

Contact Information:
Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 1, 2002

Salmonella Qutbreak -Update 5/1/02

An ongoing investigation of Salmonellosis is being conducted in Spruce Pine, North Carolina.
No source has yet been identified and the investigation will continue until completed. The
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creek Shopping Center in Spruce Pine
has voluntarily closed and is cooperating fully on the outbreak.

Salmonellosis is an infection with a bacteria called Salmonella. Most persons infected with
Salmonella develop diarrhea, fever, and abdominal cramps 6 to 72 hours after infection. The
illness usually lasts 4 to 7 days. However, the diarrhea can be severe, and the person may be ill

enough to require hospital treatment.

Salmonella are usually transmitted to humans by eating contaminated foods, which usually look
and smell normal. Contaminated foods are usually of animal origin, such as beef, poultry, milk,
or eggs. But all foods, including vegetables may become contaminated if not properly washed.

There is no vaccine to prevent Salmonellosis, but there are steps you can take to reduce your
chances of becoming infected with the bacteria. Cook poultry, ground beef, and eggs
thoroughly before eating. Stay away from eating or drinking foods that contain raw eggs, or
unpasteurized milk. Raw eggs may be not be recognized in some foods such as hollandaise
sauce, Caesar dressings, homemade ice cream, cookie dough, and frostings. Wash hands,
kitchen work surfaces, and utensils with soap and water immediately after they have been in
contact with raw meat or poultry. Produce should be thoroughly washed before handling any
food, and between handling different food items. Be very careful with foods prepared for
infants, the elderly, and those with compromised immune systems. Wash hands with soap after
handling reptiles or birds, or after contact with pet feces.

Children with diarrhea, vomiting, or fever should not be in daycare, as Salmonella can quickly
spread in this environment.



Many different kinds of illnesses can cause the same symptoms as Salmonellosis. Determining
that Salmonella is the cause of the illness depends on laboratory tests. Once Salmonella has been
identified, a health care provider will determine the proper course of treatment.

It is very important that anyone - whether feeling sick or not -who ate at Western Sizzlin
Steakhouse between the dates of April 18" and April 30", call one of the following numbers
between the hours of 9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821



Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

URGENT

Please distribute this release to every physician, and other
health care provider in your hospital or clinic.

FOR IMMEDIATE RELEASE

( _tact Information:
Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

April 30, 2002

Salmonella Qutbreak

An investigation of salmonella is currently being conducted in Spruce Pine, North Caolina.
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creek Shopping Center in Spruce Pine
has extended full cooperation and voluntarily closed for a full investigation of a Salmonella

outbreak.

There have been 16 lab-confirmed cases of salmonella poisoning, and three additional cases
pending. Others may have symptoms including fever, abdominal cramps, nausea, and diarrhea.
Salmonella is a bacterial infection affecting the stomach and intestines and symptoms begin 6 to
72 hours after eating or drinking a contaminated food or beverage, and the illness usually lasts 4
to 7 days. However, the diarrhea can be severe, and the person may be ill enough to require

hospital treatment.

Whether feeling sick or not, anyone who ate at this Western Sizzlin Steakhouse between the
dates of April 18" and April 29", should call one of the following numbers between the hours of
9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821



FOR IMMEDIATE RELEASE

Contact Information:
Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

April 30, 2002

Salmonella Outbreak

An investigation of salmonella is currently being conducted in Spruce Pine, North Caolina.
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creek Shopping Center in Spruce Pine
has extended full cooperation and voluntarily closed for a full investigation of a Salmonella

outbreak.

There have been 16 lab-confirmed cases of salmonella poisoning, and three additional cases
pending. Others may have symptoms including fever, abdominal cramps, nausea, and diarrhea.
Salmonella is a bacterial infection affecting the stomach and intestines and symptoms begin 6 to
72 hours after eating or drinking a contaminated food or beverage, and the illness usually lasts 4
to 7 days. However, the diarrhea can be severe, and the person may be ill enough to require
hospital treatment.

Whether feeling sick or not, anyone who ate at this Western Sizzlin Steakhouse between the
dates of April 18™ and April 29", should call one of the following numbers between the hours of
9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821



Press Statement

April 30, 2002

The Toe River Health District in conjunction with the North Carolina Department
of Health and Human Services and the North Carolina Office of Environmental
Health are conducting an investigation of foodborne infection of the bacteria,
Salmonella. Every effort is being made to identify and halt the spread of the
outbreak. It has been linked to a food service establishment in Spruce Pine, this

establishment has now been closed until the investigation is complete.

It is our goal to assure the integrity of the food supply and to assist anyone who

has symptoms or has questions about this outbreak.

For further information, please call your local health department or health care

provider.



Press Release

FOR IMMEDIATE RELEASE

CONTACT:

Local Communicable Disease Nurse

Avery County Health Department 733-6031
Yancey County Health Department 682-6118
Mitchell County Health Department 688-2371

April 29, 2002

Ongoing Investigation of Salmonella

An investigation of salmonellosis is currently being conducted in the Toe River
Health District. Salmonellosis is a bacterial infection of variable severity,
commonly expressed as gastroenteritis, caused by gram-negative bacteria,
Salmonella. The signs and symptoms of Salmonella infection in humans are the
following fever, abdominal cramps, and diarrhea beginning 6 to 72 hours after
consuming a contaminated food or beverage. Common transmission of
Salmonella occurs by ingestion of the organisms in food, or contaminated by
animal products or an infected human. The fecal-oral route from person to person
is an important means of transmission, especially when diarrhea is present. The
elderly, infants, and those with impaired immune systems may have more severe
illness. The illness usually lasts 4 to 7 days, and most persons recover without
antibiotic treatment. However, the diarrhea can be severe, and the person may be
ill enough to require hospitalization.

Currently Toe River Health District reports 8 confirmed cases and 6 probable
cases of Salmonella. At this time the Public Health Epidemiological Investigation
(Epi Team) of Toe River Health District and the N.C. State Office of
Environmental Health are investigating a food service establishment in Spruce
Pine, North Carolina dates of exposure are April 20 to April 27 of 2002. This is
an ongoing investigation and the Epi team is moving in a timely and accurate
manor. Due to the time required for testing, growing, and reading the lab culture,
the investigation can be prolonged 3 to 4 days. If you have questions, concerns,
or symptoms please call your local health department communicable diseases
nurse at the Avery County Health Department 733-6031, Mitchell County Health
Department 688-2371 or the Yancey County Health Department 682-6118.



Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

MEMORANDUM
TO: All Toe River Health District employees
FROM: Tom Singleton, Health Director

DATE: May 2, 2002

SUBJECT: The extra mile

In this crucial time of the Salmonellosis outbreak in the Toe River area, we have all been very
busy trying to bring this investigation to a conclusion. However, the investigation is still ongoing
and we are asking for volunteers to help with telephone surveys on Saturday.

We are still collecting data from those who ate at the Western Sizzlin Steakhouse in Spruce Pine
between the dates of April 18 and April 30. Any person who can volunteer to work with us this
Saturday, May 4™, please notify your supervisor. We hope to have enough volunteers to cover all
phones in each health department. Your hard work and dedication to help protect the health of

the public is very much appreciated.

On a different note, there has been some question about what to do with leftover food from people
who ate at the Western Sizzlin.  If a person has leftovers that have been refrigerated, please take
their name, phone number, and address. We will send an Environmental Health Specialist to
obtain the food if it is in the local area.

Thank you for your cooperation.



Toe River Health District Salmonella heidelberg Outbreak
April 18 - April 30™ 2002

Preliminary Report

To: Tom Singleton, Health Director
From Pam Jenkins, Nurse Epidemiologist, DHHS

Introduction: Mr. Tom Singleton was alerted by hospital healthcare providers on Thursday (4/25/02)
that they were seeing an unusually large number of ill people with Gastrointestinal (GI) symptoms.
They suspected a foodborne disease. On Friday (4/26) the Mitchell County Health Department's (HD)
Nursing Supervisor received notice of a positive Salmonella species stool culture on one patient and
learned of five hospitalized patients with presumptive diagnosis. Upon further investigation she
discovered that the common link appeared to be eating at the Western Sizzlin in Spruce Pines, NC. By
the end of Friday, she knew of a couple of confirmed cases and approximately 7 that were pending
confirmation. During this time period, the District's Health Director was conferring with the Acting
Head of the State's Communicable Disease Control Branch, Dr. Newt MacCormack. The number of case
grew over the weekend and by Monday afternoon it was apparent that the outbreak was continuing and
was linked to the Western Sizzlin. The manager of the restaurant, Mr. Darren King, voluntarily closed
the restaurant until an epidemiological study could be conducted. On Tuesday, Dr. Pam Jenkins,
Foodborne Disease Nurse Epidemiologist was sent from the State Health Department to assist the Toe
River Health District (Mitchell, Yancey, Avery Counties) in the investigation.

Methodology

Epidemiological Study

A Case-control study was instituted on Tuesday, April 30, 2002. A case was defined as any
individual having nausea, vomiting and/or 3 or more diarrheal (loose) stools per day and who ate at the
Western Sizzlin in Spruce Pine between the dates of April 18-30, 2002. All three HDs of the Toe River
Health District conducted interviews on cases and controls using a standardized survey. Controls were
those people who ate at the restaurant between April 18-30, 2002 and were not symptomatic. A 1-800
number hotline was set up on Wednesday and manned during regular working hours and on Saturday,
May 4, 2002. On Tuesday (4/30/02) a media point person was identified and daily press releases were
done to keep the public informed about the progress of the investigation.

Environmental Investigation:
On Friday (4/26/02), the Health Director and one of the Environmental Health (EH) personnel

from the Mitchell County HD inspected the restaurant. Deficiencies were noted. On Monday, the EH
team collected food samples from an individual patron who had taken food home. The food collected
for sampling included: hamburger steak with gravy; fried chicken; hamburger steak without gravy; and
ham (which was under the hamburger steak without gravy). These specimens were sent to the State
Laboratory for Public Health (SLPH) for analysis. The Health Director, EH Supervisor and Regional
EH Supervisor visited the restaurant and asked the manager to voluntarily close the restaurant pending



the results of the epidemiological study. The manager, Darren King, closed his restaurant around 3-4pm
Monday 4/27/02.

On Tuesday EH obtained the following samples from the restaurant: 1) water from the tap in the
kitchen; 2) water from the waitress serve station; 3) leftover prepared mashed potatoes and gravy from
the restaurant and 4) unopened packages of dried mashed potatoes and gravy. These were also send to
the SLPH. On Wednesday (May 1,2002), samples of ice from the bottom of the large ice chest in the
kitchen area were obtained. The restaurant was toured by EH from Mitchell County HD and Pam
Jenkins from the State HD.

Laboratory

Stool specimens were collected on as many of the cases as possible. All three health
departments collected the specimens. In addition, specimens were collected by the Spruce Pines
Community Hospital, local hospitals and private doctor's offices. Collected specimens were sent to the

SLPH for serotyping.

Results

Epidemiological Study
The following are the results of the epidemiology study:
Population at risk (includes those who ate at Western Sizzlin from 4/18 - 4/29)

Buffet Only 3004
Salad w/entree 658
Salad only 501
Entree 4163
Total 7151

Number of Calls received at HDs (rough approximate): 931 - many represented groups of individuals.
Many calls were not logged in but handled at the time of the call. The actual number of calls
received by all 3 HDs may be larger than represented here.

Number of surveys conducted: 369 cases and 252 controls.

Number of surveys analyzed: 72 cases and 54 controls. (While it is ideal to have a case/control ratio of
1 to 2, the strength of the data allows for preliminary results to be given based on what has been
entered. Further data entry will occur at the state level and all information will be forwarded to
the Toe River Health District.)

The following are the results of the analysis of the surveys:

Males 58 (28 controls, 30 cases)
Females 68 (26 controls, 42 cases)

Symptoms: 81% had cramps
23% had sinus problems
62% had non-bloody diarrhea



51% had fever
65% had nausea
13% had a cough

84.5% had watery diarrhea

Hospitalized: 13%

Food items that are implicated in the outbreak are:

Item OR
Beef Gravy 7.69
Roast Beef 13.22
Salad Bar Eggs 9.57
Fresh Strawberries 5.79
Salad Bar Ham 7.34
Aujus Gravy 8.62
Roast Beef Gravy 8.97

* None of well ate

One item was found to be protective
Yogurt Toppings 0.14

CI

1.55-51.86

1.69 - 283.8

2.00 - undefined
1.14-39.74

1.49 - undefined
1.05 - 189.38.
1.88 - undefined

0.02<OR <0.78

% cases who remembered eating

23.5% (16/68)

21% (14/68)

19.3% (11/57)*

19.1% (13/68)

15.5% (9/58)*

15% (10/68)

14.7% (10/68)*

17% (9/52) of controls

Two asymptomatic employees of the restaurant were found to be infected with Salmonella. Lengthy
interviews with the two employees were conducted. Both individuals ate at the restaurant. It can not be
determine whether they got their infection from eating at the restaurant or infected the food at the
restaurant. The serotypes of cultures form the two asymptomatic restaurant workers has been identified

as Salmonella heidelberg.

Environmental Results:

The following is the results of the food samples sent to the SLPH:

Items from an individual's home
Hamburger steak with gravy
Hamburger steak without gravy
Fried Chicken
Ham

Items from Restaurant
Applicator stick marked "gravy"
Leftover prepared gravy
Leftover prepared mashed potatoes
Unopened dry mash potatoes
Unopened dry gravy mix

Result

Positive for S. heidelberg

Negative

Positive for S. heidelberg
Positive for S. heidelberg

Result

Positive for S. heidelberg

Negative
Negative
Negative
Negative

All water samples showed no coliforms. Testing for S. heidelberg could not be done.
Restaurant employees attended a food safety class.



Laboratory Results

The Toe River Health District collected a total of 88 specimens. Of those,
39 have been confirmed Salmonella. More results from private doctor’s offices, local hospitals and
form SLPH are pending. The serotypes from the two asymptomatic restaurant workers has been
identified as Salmonella heidelberg.

Plan of Action:

1.

The investigation of the S.Aeidelburg outbreak at the Western Sizzlin is completed. The data
collected is large enough to allow for extensive analysis. No further surveys should be

collected.

Stool cultures of symptomatic individuals should be collected at the discretion of healthcare
providers. As laboratory results are returned from the SLPH and from various private
practice offices and local hospitals, they will be added to the database.

The Environmental Section and the District Health Director will determine when the
restaurant reopens. Although the restaurant has been thoroughly sanitized, close surveillance
may need to be continued for a period of time to ensure the outbreak does not start again.

Further data entry and analysis will continue at the State HD and all data will be given to the
Health District. Critical to this component is the constant communication between the Epi
Team Leader at the Toe River Health District and the Nurse Epidemiologist at the State HD.

Once the data set has been cleaned and more surveys analyzed, thought should be given to a
joint (State and Health District) publication of the results to MMWR.
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Salmonella

What Is Salmonella?
.Salmonella is a bacteria infection. The medical term is called Salmonellosis.
It causes diarrhea, stomach cramps, fever, nausea, and vomiting that lasts 4
to 7 days. The elderly, infants, and those with poor immune systems are
more likely to be very sick.

Where Does Salmonella Come From?
Salmonella live in the intestines of humans and animals. Humans usually get
sick by eating foods that have come into contact with animal waste, Tt is
often found in beef, chicken, turkey (poultry), eggs, and milk. Other foods
may be infected if not washed or cleaned.

How Can You Get Salmonella?
You get salmonella by eating food that has not been cleaned properly and/ or

cooked to recommended temperatures.

How Do You Know If You Have It?
People infected with salmonella usually get symptoms 12 to 72 hours after
eating. Salmonella causes diarrhea, stomach cramps, fever, nausea, and
vomiting that lasts 4 to 7 days.

How Is It Treated?
A salmonella infection usually lasts 4 to 7 days and often does not require
treatment unless the patient becomes dehydrated or the infection spreads,
The elderly, infants, and those with poor immune systems are more likely to
have a severe illness and my require hospital treatment
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Please distribute this letter to each physician and all other health care
providers in your facility.

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 6, 2002
Salmonelia Investigation is Complete -Update 5/6/02

The investigation of the Salmonella outbreak in Spruce Pine is complete. Health officials have
worked hard to control the outbreak and to assemble and organize all data to pinpoint the source
of the outbreak.

The Health Departments in the Toe River Health District carried ont food surveys from people
who ate at a specific local restaurant between the dates of April 18 and April 30. The purpose of
the food surveys was to obtain & list of each item that was eaten and a list of symptoms from
those who were ill. The data was analyzed and several food items were implicated as the source

of the outbreak.

Over the course of the investigation, there were 369 people who reported illness that may have
been linked to the outbreak. Of those who reported symptoms, 39 people had a lab-confirmed
case of Salmonellosis. Data was also collected from 252 people who did not experience any -
symptoms, but ate at the local restaurant between the dates indicated.

The foods that were implicated in the outbreak, in no particular order, include beef gravy, roast
beef, salad bar eggs, fresh strawberries, salad bar ham, and roast beef gravy. This does not
suggest that anyone who ate those items should have Salmonella, It simply means that according
to the data that was analyzed, those food items are the common link between people who were
sick and were diagnosed with Salmonellosis.

Westcrn Sizzlin Steakhouse on Highway 226 in Spruce Pine has been very cooperative during
the investigation. The restaurant is scheduled to rc-open to the public on Tuesday, May 7.

Foods that are contaminated with Salmonella bacteria are the most common way to become sick
with Salmonellosis. This was an evident case of cross-contamination of foods. Cross-
contamination of foods can be avoided by following some basic steps: uncooked meats should

be kept separate from produce, cooked foods, and rcady-to-cat foods. Cutting boards, knives,
and other utensils should be washed thoroughly after handlin 2 uncooked foods. Hands should be
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washed before handling any food, and between handling different food items. Towels and
sponges should be sterilized completely before re-using.

Though symptoms may no longer appear, the Salmonella bacteria can continue to spread for up
to two weeks. Therefore, daycare centers should be alert to children who had symptoms such as
diarthea, vomiting, or fever. Any child who possesses these signs and symptoms should either
be cohorted or avoid attending daycare. Cohorting involves separating sick children from

healthy children into separate rooms.

Health officials strongly urge everyone to continue following the basic hygiene practices such as
immediately washing hands: after using the bathroom, helping a child use the bathroom, or
changing a diaper. Hands should also be washed before preparing and eating food. These
preczutions are very important to prevent the bacteria from spreading.

Hopek
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FOR IMMEDIATE RELEASE

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 6, 2002
Salmonella Investigation is Complete -Update 5/6/02

The investigation of the Salmonella outbreak in Spruce Pine is complete. Health officials have
worked hard to contro] the outbreak and to assemble and organize all data to pinpoint the source

of the outbreak.

The Health Departments in the Toe River Health District carried out food surveys from people
who ate at a specific local restaurant between the dates of April 18 anid April 30. The purpose of
the food surveys was to obtain a list of each item that was eaten and a list of symptoms from
thosc who were ill. The data was analyzed and several food items were implicated as the source

of the outbreak.

Over the course of the investigation, there were 369 people who reported illness that may have
been linked to the outbreak. Of those who reported symptoms, 39 people had a lab-confirmed
case of Salmonellosis. Data was also collected from 252 people who did not experience any
symptoms, but ate at the local restaurant between the dates indicated.

The foods that were implicated in the outbreak, in no particular order, include beef gravy, roast
beef, salad bar eggs, fresh strawberries, salad bar ham, and roast beef gravy. This does not
suggest that anyone who ate those items should have Salmonella. It simply means that according
to the data that was analyzed, those food items are the common link between people who were
sick and were diagnosed with Salmonellosis.

Western Sizzlin Steakhouse on Highway 226 in Spruce Pinc has been very cooperative during
the investigation. The restaurant is scheduled to re-open to the public on Tuesday, May 7.

Foods that are contaminated with Salmonella bacteria are the most common way to become sick
with Salmonellosis. This was an evident case of cross-contamination of foods. Cross-
contamination of foods can be avoided by following some basic steps: uncooked meats should
be kept separate from produce, cooked foods, and ready-to-eat foods. Cutting boards, knives,
and other utensils should be washed thoroughly after handling uncooked foods. Hands should be
washed before handling any food, and between handling different food items. Towels and

sponges should be sterilized completely before re-using.
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Though symptoms may no longer appear, the Salmonella bacteria can continue to spread for up
to two wecks. Therefore, daycare centers should be alert to children who had symptoms such as
diarrhea, vomiting, or fever. Any child who possesses these signs and symptoms should either
be cohorted or avoid attending daycare. Cohorting invo)ves separating sick children from
healthy children into separate rooms. '

Health officials strongly urge cveryone to continue following the basic hygiene practices such as
immediately washing hands: after using the bathroom, hclping a child use the bathroom, or
changing a diaper. Hands should also be washed before preparing and eating food. These
precautions are very important to prevent the bacteria from spreading.

ST
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FOR IMMEDIATE RELEASE

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 4, 2002
Spruce Pine Salmonella Outbreak -Update 5/4/02

As the investigation of the Salmonella outbreak in Sprucc Pine is nearing completion, health
officials are working hard to assemble and organize all data in an effort to pinpoint the source of

the outbreak.

There have been # people who have reported illness that may be linked to the outbreak. Of
those who have reported symptoms, # people have a confirmed case of Salmonellosis,

The Hcalth Departments in the Toe River Health District have been taking food surveys from
people who ate a specific local restaurant between the dates of April 18 and April 30 to obtain a
list of each jtem that was eaten. A list is also being compiled of symptoms from those who
were ill. Once all data is collected, it will be analyzed to determine the cause of the Salmonella

outbreak.

Foods that are contaminated with Salmonella bacteria are the most common way to become sick
with Salmonellosis. Therefore, health officials strongly urge everyone to continue following
basic hygiene practices such as immediately washing hands: after using the bathroom, helping a
child use the bathroom, or changing a diaper. Hands should also be washed before preparing and
eating food. Cross-contamination of foods should also be avoided. Uncooked meats should be
kept separate from produce, cooked foods, and ready-to-eat foods. Hands, cutting boards,
knives, and other utensils should be washed thoroughly after handling uncooked foods. These
precautions are very important to prevent the bacteria from spreading any further.

e
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FOR IMMEDIATE RELEASE

Contact Information;
Tom Singleton, Health Dircctor
Toe River Health District
828-765-2239 Ext. 16

May 3, 2002
Cases of Salmonellosis in Spruce Pine -Update 5/3/02

The Health Departments in the Toe River Health District are involved in an intensive, time
consuming investigation to determine the source of the Salmonella outbreak that has occurred in
Spruce Pine. Health officials have collected data from 229 people who have reported illnesses
and 322 healthy people who ate at the restaurant. There are 33 lab-confirmed cases of

Salmonellosis.

The information that is being compiled includes the types of foods eaten at a specific restaurant
in Spruce Pine. The investigation is still occurring, but the information will soon be analyzed

by epidemiologists to determine the source of the outbreak.

The most common means of transmission of salmonella bacteria is contaminated foods, Health

officials strongly advise everyone to continue following basic hygiene practices such as
immediately washing hands: after using the bathroom, helping a child use the bathroom, or
changing a diaper. Hands should also bc washed before preparing and eating food. These

precautions are very important to prevent the bacteria from spreading.

Daycare centers should be alert to children who have symptoms such as diarrhea, vomitin g, or
fever. Any child who possesses these signs and symptoms should either be cohorted or avoid
allending daycarc, as Salmonella can quickly spread in this environment. * Each childcare
facility has the option of cohorting, which involves separating sick children from healthy

children into separate rooms.
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Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

MEMORANDUM
TO: Toe River Health District Employees Taking Food Surveys
FROM: Tom Singleton, Health Director

DATE: May 3, 2002

SUBJECT: A Change in Food Surveys for the Outbreak

We have received numerous food surveys for the Salmonella outbreak. At this time, please
begin calling only those who appear sick and those who are employees of Western Sizzlin.
If we need to follow the non-sick and non-employees at a later time, we may do so. But please
be advised to call only those who are sick or who have been employed by the steakhouse. Thank
you for your cooperation.
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Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

MEMORANDUM
TO: All Toe River Health District employees
FROM: Tom Singleton, Health Director

DATE: May 2, 2002

SUBJECT: The extra mile

In this crucial time of the Salmonellosis outbreak in the Toe River area, we have all been very
busy.trying to bring this investigation to a conclusion. However, the investigation is still ongoing
and we are asking for volunteers to help with telephone surveys on Saturday.

We are still collecting data from those who ate at the Western Sizzlin Steakhouse in Spruce Pine
between the dates of April 18 and April 30. Any person who can volunteer to work with us this
Saturday, May 4", please notify your supervisor. We hope to have enough volunteers to cover all
phones in each health department. Your hard work and dedication to help protect the health of

the public is very much appreciated.

On a different note, there has been some question about what to do with leftover food from people
who ate at the Western Sizzlin.  If a person has leftovers that have been refrigerated, please take
their name, phone number, and address. We will send an Environmental Health Specialist to

obtain the food if it is in the local area.

Thank you for your cooperation.
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FOR IMMEDIATE RELEASE

Contact Information:
Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 2, 2002

Salmonellosis in Spruce Pine -Update 5/2/02

Every year, approximately 40,000 cases of Salmonellosis are reported in the United States.
Because milder cases may not be diagnosed or reported, the actual number of infections may be

greater.

There have been 21 confirmed cases of Salmonellosis in Spruce Pine. The investigation is
proceeding, as a team of health specialists are working diligently to bring the investigationto a

conclusion as quickly as possible.

The team, including Toe River Health District, North Carolina Department of Health and Human
Scrvices, and the North Carolina Office of Environmental Health have not yet determined a
source of the Salmonella bacteria. However, they are working quickly to protect the public’s
health and to educate and prevent further problems.

While the investigation is underway, it is especially important to follow basic hygiene practices,
such as keeping hands clean and immediately washing hands after using the bathroom, and
before preparing and eating food. Any person who has been diagnosed with Salmonellosis
should not prepare food or beverage for others until cleared by a health care provider. These
precautions are very important so that the bacteria are not spread.

Salmonella may be found in feces, especially those with diarrhea, and people can become
infected if they do not wash their hands afier contact with these feces.

Because Salmonella are usually transmitted to hurmans by cating contaminated foods, cross-
contamination of foods should be avoided. Uncooked meats should be kept separate from
produce, cooked foods, and ready-to-cat foods. Hands, cutting boards, knives, and other utensils

should be washed thoroughly after handling wncooked foods.

To report symptoms of Salmonellosis, please call one of the following numbers between the
hours of 9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821
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Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

URGENT

Please distribute this release to every
child care provider in your facility

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 2, 2002
Salmonella Outbreak - Update 5/2/02

An ongoing investigation of Salmonellosis is being conducted in Spruce Pine, North Carolina.
No source has yet been identified and the investigation will continue until completed. The
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creck Shopping Center in Spruce Pine
has voluntarily closed and is cooperating fully on the outbreak.

Salmonellosis is an infection with a bacteria called Salmonella, Most persons infected with
Salmonella develop diarrhea, fever, and abdominal cramps 6 to 72 hours after infection. The
illness usually lasts 4 to 7 days. However, the diarrthea can be severe, and the person may be ill
enough 1o require hospital treatment.

Plcase be alert to children who have symptoms such as diarrhea, vomiting, or fever. Any
child who possesses thesc signs and symptoms should either be cohorted or avoid attending
daycare, as Salmonella can quickly spread in this environment,

Each childcare facility has the option of cohorting, which involves separating sick children from
healthy children into separate rooms. If your facility would like to set up a room for sick
children, please call your local health department and an Environmental Health Specialist will
assist you with the procedures.
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Please continue to follow basic hygicne principles such as immediately washing hands:
after using the bathroom, helping a child use the bathroom, or changing a diaper. Hands
should also be washed before preparing and eating food. TFurther, in accordance with
health guidelincs, please remember to use sanitizing solution and test strips when changing
a diaper. These precautions are very important so that the bacteria are not spread.

Salmonella may be found in feces, especially those with diarrhea, and people can become
infected if they do not wash their hands aftcr contact with these feces.

Salmonella are usually transmitted to humans by eating contaminated foods, which usually look
and smell normal. Contaminated foods are usually of animal origin, such as beef, poultry, milk,
or eggs. But all foods, including vegetables may become contaminated if not properly washed.
Foods may also become contaminated by the unwashed hands of an infected food handler who

forgot to wash his or her hands with soap after using the bathroom.

There is no vaccine to prevent Salmonellosis, but there are steps you can take to reduce your
chances of becoming infected with the bacteria. Cook poultry, ground beef, and eggs
thoroughly before eating. Stay away from eating or drinking foods that contain raw eggs, or
unpasteurized milk. Raw eggs may be not be recognized in some foods such as hollandaise
sauce, Caesar dressings, homemade jce cream, cookie dough, and frostings. Wash hands,
kitchen work surfaces, and utensils with soap and water imm ediately after they have been in
contact with raw meat or poultry. Produce should be thoroughly washed before handling any
food, and between handling different food items. Be very careful with foods prepared for
infants, the elderly, and those with compromised immune systems. Wash hands with soap after
handling reptiles or birds, or after contact with pet feces.

Many different kinds of illnesses can cause the same symptoms as Salmonellosis. Determining
that Salmonella is the cause of the illness depends on laboratory tests. Once Salmonella has been
identified, a health care provider will dctermine the proper course of treatment.

It is very important that anyone - whether feeling sick or not -who ate at Western Sizzlin
Steakhouse between the dates of April 18™ and April 30%, call one of the following numbers
between the hours of 9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821
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FOR IMMEDIATE RELEASE

Contact Information:
Tom Singleton, Health Director

Toc River Health District
828-765-2239 Ext. 16

May 1, 2002

Salmonella Outbreak -Update 5/1/02

An ongoing investigation of Salmonellosis is being conducted in Spruce Pine, North Carolina.
No source has yet been identified and the investigation will continue until completed. The
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creek Shopping Center in Spruce Pine
has voluntarily closed and is cooperating fully on the outbreak.

Salmonellosis is an infection with a bacteria called Salmonella. Most persons infected with
Salmonella develop diarrhea, fever, and abdominal cramps 6 to 72 hours after infection. The
illness usually lasts 4 to 7 days. However, the diarrhea can be severe, and the person may be ill

enough to require hospital treatment,

Salmonella are usually transmitted to humans by eating contaminated foods, which usually look
and smell normal. Contaminated foods are usually of animal origin, such as beef, poultry, milk,
or eggs. But all foods, including vegetables may become contaminated if not properly washed.

There is no vaccine to prevent Salmonellosis, but there are steps you can take to reduce your
chances of becoming infected with the bacteria. Cook poultry, ground beef, and eggs
thoroughly before eating. Stay away from eating or drinking foods that contain raw eggs, or
unpasteurized milk. Raw eggs may be not be recognized in some foods such as hollandaise
sauce, Cacsar dressings, homcmade ice cream, cookic dough, and frostings. Wash hands,
kitchen work surfaces, and utensils with soap and water immediately after they have been in
contact with raw meat or poultry. Produee should be thoroughly washed before handling any
food, and between handling different food items. Be very carefu] with foods prepared for
infants, the elderly, and those with compromised immune systems. Wash hands with soap after
handling reptiles or birds, or after contact with pet feces.

Children with diarrhea, vomiting, or fever should not be in daycare, as Salmonella can quickly
spread in this environment.
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Many different kinds of illnesses can cause the same symptoms as Salmonellosis. Determining
that Salmonella is the cause of the illness depends on laboratory tests. Once Salmonella has been
identified, a health care provider will determine the proper course of treatment.

It is very important that anyonc - whether feeling sick or not -who ate at Western Sizzlin
Steakhouse between the dates of April 18™ and April 30®, call one of the following numbers
betwceen the hours of 9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-182]
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Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

URGENT

Please distribute this release to every physician, and other
health care provider in your hospital or clinic.

FOR IMMEDIATE RELEASE

Lvuntact Information:
Tom Singlcton, Health Director

Toe River Health District
828-765-2239 Ext. 16

April 30, 2002

Salmonella Outbreak

An investigation of salmonella is currently being conducted in Spruce Pine, North Caolina.
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creck Shopping Center in Spruce Pine
has cxtended full cooperation and voluntarily closed for a full investigation of a Salmonella

outbreak.

There have been 16 lab-confirmed cases of salmonella poisoning, and three additional cases
pending. Others may have symptoms including fever, abdominal cramps, nausea, and diarrhea.
Salmonella is a bacterial infection affecting the stomach and intestines and syrmoptoms begin 6 to
72 hours after cating or drinking a contaminated food or beverage, and the illness usually lasts 4
to 7 days. However, the diarthea can be severe, and the person may be ill enough to require

hogpital treatment.

Whether feeling sick or not, anyone who ate at this Western Sizzlin Steakhouse between the
dates of April 18" and April 29" should call one of the following numbers between the hours of
9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local; 733-1821
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FOR IMMEDIATE RELEASE

Contact Information:
Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

April 30, 2002

Salmonella Outbreak

An investigation of salmonella is currently being conducted in Spruce Pine, North Caolina.
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creck Shopping Center in Spruce Pine
has extended full cooperation aod voluntarily closed for a full investigation of a Salmonella

outbreak.

There have been 16 lab-confirmed cascs of salmonella poisoning, and three additional cases
pending. Others may have symptoms including fever, abdominal cramps, nauses, and diarrhea.
Salmonella is a bacterial infection affecting the stomach and intestines and symptoms begin 6 to
72 hours after eating or drinking a contaminated food or beverage, and the illness usually lasts 4
to 7 days. However, the diarrhed can be severe, and the person may be ill enough to require

hospital treatment,

Whether feeling sick or not, anyone who ate at this Western Sizzlin Steakhouse between the
dates of April 18™ and April 29™ should call one of the following numbers between the hours of
9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821
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Press Statement

April 30, 2002

The Toe River Health District in conjunction with the North Carolina Department
of Health and Human Services and the North Carolina Office of Environmental
Health are conducting an investigation of foodborne infection of the bacteria,
Salmonella. Every effort is being made to identify and halt the spread of the
'outbreak. It has been linked to a food service establishment in Spruce Ping, this

establishment has now been closed until the investigation is complete.

It is our goal to assure the integrity of the food supply and to assist anyone who

has symptoms or has questions about this outbreak.

For further information, please call your local health department or health care

provider.
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Press Release

FOR IMMEDIATE RELEASE
CONTACT:

Local Communicable Discase Nurse

Avery County Health Department 733-603 1
Yancey County Health Department 682-6118
Mitchell County Health Dcpartment 688-2371

April 29, 2002

Ongoing Investigation of Salmonella

An investigation of salmonellosis is currently being conducted in the Toe River
Health District. Salmonellosis is a bacterial infection of variable severity,
commonly expressed as gastrocnieritis, caused by gram-negative bacteria,
Salmonella. The signs and symptoms of Salmonella infection in humans are the
following fever, abdomina] cramps, and diarrhea beginning 6 to 72 hours after
consuming a contaminated food or beverage. Common transmissjon of
Salmonella occurs by ingestion of the organisms in food, or contaminated by
animal products or an infected human. The fecal-oral route from person to person
is an important means of transmission, especially when diarrhea is present. The
clderly, infants, and those with impaired immune systems may have more severe
illness. The illness usually lasts 4 to 7 days, and most persons recover without
antibiotic treatment. However, the diamrhea can be severe, and the person may be

ill enough to require hospitalization.

Currently Toe River Health District reports 8 confirmed cases and 6 probable -
cases of Salmonella. At this time the Public Health Epidemiological Investigation
(Epi Team) of Toe River Health District and the N.C. State Office 6f
Environmental Health are investigating a food service establishment in Spruce
Pine, North Carolina dates of exposure are April 20 to April 27 of 2002. This is
an ongoing investigation and the Epi team is moving in a timely and accurate
manor. Due to the time requircd for testing, growing, and reading the lab culture,
the investigation can be prolonged 3 to 4 days. If'you have questions, concerns,
or symptoins please call your local health department communicable diseases
nurse at the Avery County Health Department 733-603 1, Mitchell County Health
Department 688-2371 or the Yancey County Health Department 682-6118.
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May. 17. 2002 2:29AM No.0797 P. 2

-

Questionnaire for Salmonellosis Outbreak- April, 2002

Interviewer Initials: Interview Datc:

Rcspondent’s fiame:

What day and time did you arrive at the steakhousc? Dute:_ / /_ Time: am/pm

Race/Ethnjeity: _ White, non-Ilispanic ___ Black, nop-Hispanic ___Asian/Pacific Islander
~. American Indiar/Alaska native _ Iispanic ____ Unbknown

Respondent’s sex (circJeone): M / F Respondunt’s date of birth: _ (/[ _

Work phone numbcr: | — Home phone number: _

Home strect address (no P.O. box #s): ‘ o

City: Zipeode;

Did you have nausca, or vomiting and/or 3 or more diarrheal (loose) stools /day from April 18 through May 37 Y/ N .

(If “NO” then skip to Section B, Exposure History)



FROM :LLOYD HISE ATT FAX NO. :B28 765 7154 May. 30 2002 B5:88PM P22

May.17. 2002 2:29AM No.07897 P. 3
FEFEXLIRREESection A: Symptoms (ILL RESPONDENTS) *##¥dektioieks
First I want to ask you some questions about the type of illness that you had,
OnsctDate:__ [/ / Duration of symptoms (days):
Check all symptoms that apply AND circle the syruptom that occurred first;
Vomiting Yes/No
Abdominal cramps Yes/No
Napsea Yes/No
Hcadache Yeu/No
Sinus pain/pressure Yes/No
Cough Yes/No
Bloody diarthea Yes/No
Non-bloody diatthea Yes/No
Woatery diarrhca Yes/No

If paticat had diarrhes, what was the maximum number o[ loose stools per day?

Fever Yes/No  if yes, hiphest temp
Dehydration Yes/No
Dther:
Did you take any over-the-counter medications for any of these symptoms? Yew/No
If yes, what medicatians did you take?
Were you ill enough to require a doctor / hospital/clinic visit? Yes/No
(If “NO?” then ship to Section B: Exposure History)
(linical History:
Fhysjcian/hospital/nurse visit date:  / _/ Namc of hcalthcare provider or clinie:
Telephonc:
Were you hospitalized? Yes/No Fospital admission date:__/ / Hospital Namc;
"What did the doctor tcll you that you had?
Were you treated with antibiotics?  Yes/No If yes, which Rx: ... Rxstartdate: /

Lab Specimens

Did you submit a stool gample 1o a doctor or the health department? Yes No

Collection date: /_/

Where did you Isave the specimen? Results:

Family Members

Since you became ill has anyone else in your [amily been 11?7 Yes/No
If yes, please list the name(s) L
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No.0797 P. 4

FhdxaykikikSection B: Exposure History (ALL RESPONDENTS) **##%&aness

Now I need to ask you about everything that you ate or drank ar the steakhouse,

Did you order an entrée? Which one:

Please identify which items you ate off the huffet:

SALAD BAR/COLD BAR
FRESH ORANGE
FRESH HONEYDEW MELON
FRESH KIWI FRUIT
FRESH CANTALOUPE
FRESH RED GRAPE (SEEDLESS)
FRESH WINITE GRAPR
FRESH WATERMELON
FRESH BANANA
“RESH RED GRAPEFRUIT
FRESH STRAWBERRY
FRESH RED SEEDLESS GRAPE
PRESH LEMON
FRESH PINEPAPPLE
FRESH LEMON (FANCY)
ICEBERG LETTUCE LINER
FRESH SALAD MIX (COLORED)
YELLOW ONION
FRESH CHERRY TOMATOES
FRESH CAULIFLOWER
FRESH CABBAGE
FRESH MUSIIROOM
“ESH TOMATO SLICES

FRESH CUCUMBER
FRES!I BELL PEPPER
FRESH GREEN ONION
FRESH CARROT
FRESH RED PEPPER
FRESH GRAPE TOMATO
FRESH BROCCOLI
FRESH BELY. PEPPER
FRESII MACARON] SALAD
FRESH SOUTHERN MUSTARD

 POTATO SALAD
FRESH DELI MUSTARD

POTATO SALAD

FRESH COLE SLAW SHREDDED
PENNE PRIMO SALAD
COTTAGE CIIEESE
EGG & CHICKEN SALAD

Y/ N

-Y/N

Y/N
Y/ N
Y/N
Y/N
Y/N
Y/'N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
YIN
Y/N
YI/N
Y/'N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

Y/N

Y/N
Y/N
Y/N
Y/N
Y/N

MARGARINE,
IMITATION BACON BITS
FRUIT SALAD
SPICED APPLES
SLICED PEAR
SLICED APPLE
SLICED PEACHES
PINEAPPLE TIDBITS
CRUSIHIED PINEAPPLE
MANDARIN ORANGE
GREAT NORTHERN BEANS
THREE BEAN SALAD
FRESH SAURKRAUT
SALAD DRESSINGS:
FRENCH
ITALJAN
RANCH
THOUSAND ISLAND
OTHER;:

11OT BAR

WHOLE WHITE POTATO
SWEET POTATO

PINTO BEANS

SLICED BEET

KETCHUP

GOLDEN HOMINY
BILACKEYE PEAS
VEGETABLE STEW
MIXED VEGETABLES
MUSHROOMS

GRELN BIIANS

PINTO BEANS

SPINACH

CHICKEN AND DUMPLINGS
GREEN BEANS

CHILI W/ BEANS
MASHED POTATO

AUJUS GRAVY

Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

Y/N
Y/N
YN
Y/N
Y/N

Y/N

CY/N

Y/N
Y/ N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

BEEF GRAVY
FETTUCINI PASTA
SPAGHETTI PASTA
LONG GRAIN RICE
BEEF NOODLE SQUP
CHICKEN NOODLE SOUP
TOMATO SOouP
CLAM CHOWDER
COOKED MEATBALL
SHORT BEEF RIB
SALISBURY STEAK

CARVING HAM
DICED JIIAM/TURKEY
TURKEY CORN DOG
BONELESS PORK BUTT
FAT BACK PORK
FRESH CHICKEN
SKINLESS TURKEY BREAST
ROTISIREE TURKEY BREAST
FRESH OYSTERS
IMITATION SHRIMP/CRAB
BREADED CATFISH
CRAB CAKE
TOMATO, MACARONY, & BEEF
MACARONI AND CREESE
CHICKEN AND NOODLES
RICE/ CHEESE/BROCCO].1

CASSEROLE
MACARON] & CHEESE
TOMATO & PORK BBQ
MEATLOAF
CHICKEN AND DUMPLINGS
WHITE CHEDDER

CHEESE PASTA

CHICKEN ON A STICK
POTATO AND LEBK SOUP
MACARONI & CHEESE
ALL MEAT CHILI
FRICASSEE CHICKEN

Y/N
Y/ N
Y/N
Y/N
Y/N
Y/ N
Y/ N
Y/'N
Y/N
Y/N
YN
Y/'N
Y/N
YN
Y/N
Y/N
Y/'N
Y/'N
Y/ N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

YN

Y/N
Y/N
Y/N
Y/N

Y/N
Y/N
Y/N
YN
Y/N
YN
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Score: Zhs s 4o = s g N.C” Deparirnent of Environment and Natural Resources WS L R e s A A
nf T f T TSR Division of Environmental Health Ciirrent Ienfification Number
7 ~Heanh Depament INSPECTION OF RESTAURANT OR T R

Status Code: 3 OTHER FOODHANDLING ESTABLISHMENT £2 Lnagen Bime:

R “ Date’ol Inspection orChange ~ ©

Water Supply: Community Transient Non-Community Water sample taken today? D Yes No

Non-Transjent Non-Community Non-Public Water Supply D Name Change I:I Re-Inspection

Wastewater System: ¥ Communi 2| On-Site System Inspection Verification of Closure
! € P

, o . _ / r :
Name of Establishment:  /, / » _.»,‘}‘:. ool .}\ oy .‘3?.-‘..,4 )1 ]97« - B / ..o Permittee: _é_.;f,g z 9«4:.! #] /:’,.'f?z.g
2 Lat—hliganend g lad i SEE Dl [ L

ing Address

Street Address: ﬁ',‘; O s ) (if different):
£ e s
City: A pAspap dlpn 2 State: _NC_ Zip: J 7= 2<% _ Ciy: State: ___ Zip:
oy b i eeer Deduction
Full/half Comments
FOOD SOURCES [.2608; .2612; .2615; .2622] (Circle One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 1.5
6. Appropriate written notice of clean plates 1 .5
7. Dry foods stored properly and labeled accordingly 2 1
SONNEL [.2609(c); .2616]
o. Personnel with infections or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraints 1 5

EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; 2621
2622; 2632(b)]

11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5 {ﬂ‘?
solution provided R
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair 3 15
14. Food service equipment NSF or equal, utensils approved 2 1
15. Air-drying, storage and handling of clean equipment and utensils 3 15 i
16. Single service articles properly stored and handled 2 % AT A 7. ia ,:;:‘!A‘ # e

17. Non-food contact surfaces clean and in good repair

WATER SUPPLY [.2618; .2623]
18. Source in accordance with 15A NCAC 18A .1700; Hot and cold water under 5 2.5

pressure, meets temperature requirements
19. No cross-connections or other potential sources of contamination 5

LAYATORY AND TOILET FACILITIES [.2609(c); .2624; .2625]

77
Il
=
l
]

2.5

=

2 Z2D Voo Flroownd g & o

. 2 pproved, accessible, in good repair
21. roilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, 2 ﬁ J
soap, towels, dryer, signs ¢ ~ m.fx R W
e e

WASTE DISPOSAL [.2612; .2613; .2626]

22. Wastewater discharged into approved, properly operating wastewater 5 2.5 -74/‘7-‘ ¢ Aman - f ,,-:F!,, L e

- ToF - —_ e Ca = - —
i, Py S

treatment and disposal system
23. Garbage cans, containerized systems properly maintained, cleaning facilities & i
provided or contract maintained for cleaning . :
ANIMALS AND PEST CONTROL [.2610; 2629; H23 Ynile  p Nu o G,
) [.2610; 2629; .2633] = = M M S

24. Animal or pests presence
25. Doors self-closing where required; all windows screened

26. Pests breeding places or rodent harborages

FLOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628]
27. Properly constructed
28. Clean, maintained in good repair

LIGHTING AND VENTILATION [.2630; .263 1]
29. Meets illumination requirements; shielded

30. Ventilation clean, in good repair

STORAGE SPACES AND OTHER [.2620(d); .2632; .2633] ;
31. Toxic substances properly stored and marked ok
32. Outside premises clean and storage spaces clean
33. Not used for domestic purposes

34. Linen properly handled, stony’

/
I/
Inspection Conducted by ,,/’(/(j - /,-/’»;} -

DENR 4007 (Revised 9/98) :
Environmental Health Services Section (Review-4/01) 1,

[ 8]
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L
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[
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th Uvin in

;) TOTAL DEDUCTIONS .- C? &
e ,4’-‘7" .-‘pt:--—"" 3
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Signature of Report




N.C. Department of Environment and Natural Resources

Score; w4 = - X
52605(b)] Division of Environmental Health

A7 —..’fr,-_r'f_. f.&gz‘ A g

¢ ' Health D‘éﬁar’?r '
i
Status Code: I :‘-

_ Community

Water Supply: Transient Non-Community
On-Site System

Wastewater System: Community
. .
7,

Non-Transient Non-Community Non-Public Water Supply

Q P é j'.{,_.v.

INSPECTION OF RESTAURANT OR
OTHER FOODHANDLING ESTABLISHMENT

Water sample taken today? D Yes
[:I Name Change

‘@‘ Inspection

Current Identification Number

L LBl il LAl™
> Old IDMNumber (if status I or T)
S PRI

Date of Inspection or Change

&
[:] Re-Inspection
[] Verification of Closure

i

== e

Name of Establishment: !-..'...I {_,E'&‘ i E e

4 z(:} n.“.‘s £ "‘;r "

i ik e

i

S

Street Address: _ i & ﬁ

Y o ’3
- /fq,—.r SR 8 et Al

3 2 i £ o e
City: Na o pepy & .. o State: _NC  Zip: Z§FTT7

,.,‘f}.’_ e ———
£

FOOD SOURCES [.2608; .2612; .2615; .2622]
1. Food from approved sources, no spoilage, adulteration, contamination

FOOD PROTECTION [2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]
2. Potentially hazardous food meets temperature and/or time requirements
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served,
transported to prevent contamination, adulteration, spoilage
4. Food not re-served
5. Thermometers provided, accurate, available
6. Appropriate written notice of clean plates
7 Dry foods stored properly and labeled accordingly

1 __..SONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted
9. Proper handwashing, good hygienic practices

’T@} Clean clothes, hair restraints '

L
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;

.2622; .2632(b)]
11. Food contactsurfacescleaned and sanitized by approved methods, sanitizing
solution provided ot BN S

sy

L@ Approved- uténgil-washing facilities of sufficient size, with accurate
. thermometers and test kitsavailable-ant used
43} Food contactsurfaces. cleanand i Sood repair
¥2” Food service cguﬁipmm-lﬂméﬁaf-mensils approved
15. Air-dryifig; Slorage and handlinig of clean equipment and utensils
16. Single service articles properly.stored and handled
¢17.+ Non-food contact surfaces clean and in good repair

WATER SUPPLY [.2618; .2623]
18. Sourcein accordance with 15A NCAC 18A .1700; Hot and cold water under

pressure, meets temperature requirements
19. No cross-connections or other potential sources of contamination

L \TORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
%_ _approved, accessible, in good repair
L} Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet,
soap, towels, dryer, signs

WASTE DISPOSAL [.2612; .2613; .2626] .
22. Wastewater discharged into approved, properly operating wastewater

treatment and disposal system
23. Garbage cans, containerized systemns properly maintained, cleaning facilities

provided or contract maintained for cleaning

ANIMALS AND PEST CONTROL [.2610; 2629; .2633]

24. Animal or pests presence
25. Doors self-closing where required; all windows screened

26. Pests breeding places or rodent harborages

FLOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628]
%, Properly constructed » )
4 /) Clean, maintained in good repair

LIGHTING AND VENTILATION [.2630; .2631]
29. Meets illumination requirements; shielded
#’3’0‘; Ventilation clean, in good repair

L—
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633] B .
31. Toxic substances properly stored and marked
32. Qutside premises clean and storage spaces clean
33. Not used for domestic purposes
34. Linen properly handled, stored

Y. Pemittee: Lf. . A.A ~ £,
Mailing Address T
(if different):

City: State: Zip:
Deduction

Full/half Comments

(Circle One)

5 25

5 25

5 2.5

5 25

3 1.5

1 5

2 1

5 25

5 25|

1 &

5 25

3 A5

L

s ol

2 i

3 15 -

2 1

2 @ ;

5 25

5 25

5 2.5
2 1
4 2
2 1
1 .5 7§
r@’l ‘fﬂf_ﬂ_m.-a\ L - g,_f " _a.«fl‘
A, ﬂ,‘} e i 'r?}' fr T T Ll
2 .. 1| =5
1 5 :
CTRET onie gl siasihs
1 S| Callia o ’
@ 5| e
S W Acons seed oo
1 5 *‘"} ga. ' ‘.:‘-E” ol n-:#‘ el 7
1 s 57 T = i .

vy
TF
o

Z TOTAL DEDUCTIONS
| Vg L f CHONS £ o
Inspection Conducted by: ¢ £ # . & ¥ [, .., EHSID. #5504, Comment Sheet Attached
DENR 4007 (Revised 9/98) T s TAE % o =h o
Environmental Health Services Section (Review 4/01)  Signature of Report Recipient =7 loelpy ", £ f‘f_-*'-'-"'--"‘ D Yes No
- - y e e TN T T




ol ENE N.C. Department of Environment and Natural Resources e P S
Currcnt Identification Number

S -
C;If J j 2.4 liﬁﬂﬁth)] ~ Tl Son Division of Environmental Health L 1 e
bl i BN W 7
e Dcpmcm INSPECTION OF RESTAURANT OR —— i Bimier E@Tﬁ
Status Code: OTHER FOODHANDLING ESTABLISHMENT (, ' 2lad
' Date bf Inspection or Change
Water Supply: ’ Community Transient Non-Community Water sample taken today? I:, Yes . No
Non-Transient Non-Community Non-Public Water Supply I:] Name Change l:l Re-Inspection
Wastewater System: Community On-Site System Q‘ Inspection [] Verification of Closure
Name of Establishment: £ 4 Q‘_“fﬂ:fﬂﬁ: <. el qg-*: a rL}Ar, Permittee:
_ Mailing Address
Street Address: _[ [P0~ [ S 220 N, gates (if different):
[
3 < 8 . : ARy T, . o e
City: frosee By s State: _NC  Zip: _SF%7 7% City: State: Zip:
} Deduction
Full/half Comments
% FOOD SOURCES [.2608; .2612; .2615; .2622] (Circle One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 1.5
6. Appropriate written notice of clean plates 1 S5
~ Dry foods stored properly and labeled accordingly 2 1
. r.RSONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraints 1 5
EQUIPMENT AND UTENSILS [.2612;.2613; .2617; .2618; .2619; .2620; .2621;
© 0 .2622; 2632(b)]
11. Foodcontactsurfaces cleaned and sanitized by approved methods, sanitizing 5 2.5
. solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
;- thermometers and test kits available and used
-2+ 13. Food contact surfaces clean and in good repair 3 15
i~ 14. Food service equipment NSF or equal, utensils approved 2 1
“i 15, Air-drying, storage and handling of clean equipment and utensils 3 15
16. Single service articles properly stored and handled 2 1
-+ 17. Non-food contact surfaces clean and in good repair 2 1
" WATER SUPPLY [.2618; .2623]
5 25

18, Sourcein accordance with 15A NCAC 18A .1700; Hot and cold water under

pressure, meets temperature requirements

#.-19. No cross-connections or other potential sources of contamination 5 25
I ATORY AND TOILET FACILITIES [.2609(c); .2624; .2625]

fif. 2u. Approved, accessible, in good repair
21. Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, 2

soap, towels, dryer, signs

“. WASTE DISPOSAL [.2612; .2613; .2626]
¢ 22. Wastewater discharged into approved, properly operating wastewater 5 2.5
7 treatment and disposal system
. . 2 1

‘ 23" Garbage cans, containerized systems properly maintained, cleaning facilities
provided or contract maintained for cleaning

.. ANIMALS AND PEST CONTROL [.2610; 2629; .2633]

". 24, Animal or pests presence 4 2
25. Doors self-closing where required; all windows screened 2 1
26. Pests breeding places or rodent harborages 1 5

" FLOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628]

- 27, Properly constructed 2 1

-+ 28. Clean, maintained in good repair 1 5
LIGHTING AND VENTILATION [.2630; .2631]

29. Meets illumination requirements; shielded 1 .5
30. Ventilation clean, in good repair 1 5
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633]
31. Toxic substances properly stored and marked 5 25
32, Outside premises clean and storage spaces clean 1 5
33. Not used for domestic purposes 1 ]

1 .5

34. Linen properly handled, stored
7 +- TOTAL DEDUCTIONS

_ / }{} ¢ O f . —
Inspection Conducted by: { #7 & .. r. A .J‘.f',‘ 2D - EHSID.# _ # 7« [ 7 i Comment Sheet Attached

[] Yes [ No-

DENR 4007 (Revised 9/98) £ . e
Environmental Health Services Section (Review 4/01)  Signature of Report Recipient
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: i | R L N.C. Department of Envi t and Natural K
. + - ; o .C. Department of Environment and Natural Resources e T T
S(:?éc. éﬁ% py _'%&W FimlScore ¢ de =3 Division of Environmental Health o %m:;l I?enﬂﬁcﬁ)rﬁu%bzr- <
Py A & 2 2 TN ) £ ) Fliia S
ekt Beparmen INSPECTION OF RESTAURANT OR O D N (Pt Tor
e OTHER FOODHANDLING ESTABLISHMENT Gla<mn
: - Datéof InspEetion or Change

Water Supply: Community Transient Non-Community

Non-Transient Non-Community

Wastewater System: Community @ On-Site System
Name of Establishment: _ {; | ;‘j",'n_{;m y g,

Rl T

il
7
F

;'aﬁ ‘!{

o

Non-Public Water Supply

~y ;0 &  Permittee:

Water sample taken today? D Yes @ No
[:] Name Change |:| Re-Inspection
E‘ Inspection D Verification of Closure

('\w o A s ‘_C:" e
s

, O ,’U) Mailing Address
Street Address: _~ £/ Gl t  Snasins lf;J e M DO R (if different):
7 —ar =
City: g Anes e B o State: _NC__ Zip: 3 ¢7 277 City: State: Zip:
/ ) Deduction
Full/half Comments
FOOD SOURCES [.2608; .2612; .2615; .2622] (Circle One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632] oo
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5 |7
during storage, preparation, display, service and transportation -
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 1.5
6. Appropriate written notice of clean plates 1 5
7 Dry foods stored properly and labeled accordingly 2 1
PL._.,ONNEL [.2609(c); .2616)
8. Personnel with infections"or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraints 1 5
EQUIPMENT AND UTENSILS [.2612;.2613; .2617; .2618; .2619; .2620; .2621;
.2622; .2632(b)]
11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3
~—— thermometers and test kits available and used
Food contact surfaces clean and in good repair 3
4. Food service equipment NSF or equal, utensils approved 2
15. Air-drying, storage and handling of clean equipment and utensils 3
Single service articles propetly stored and handled 2 iz g : . : ]
é Non-food contact surfaces clean and in good repair 2 1 D{*"‘ 3 ;;ﬁ “gﬁ - ;':' e X 144 on
WATER SUPPLY [.2618; .2623] rsedl poidhs olon e
18. Sourcein accordance with 15A NCAC 18A .1700; Hot and cold water under 5 2.5
pressure, meets temperature requirements
19. No cross-connections or other potential sources of contamination 5 25
LA" TORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
20. pproved, accessible, in good repair 4 2
21. Toilet rooms with self-closing doors, fixtures and rooms clearn, mixing faucet, 2 1
soap, towels, dryer, signs
-WASTE DISPOSAL [.2612; .2613; .2626]
22. Wastewater discharged into approved, properly operating wastewater 5 2.5
¢ freatment and disposal system
23. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning
ANIMALS AND PEST CONTROL [.2610; 2629; .2633]
24. Animal or pests presence 4 2
25. Doors self-closing where required; all windows screened 2 1
26. Pests breeding places or rodent harborages 1 5
OORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628] =
%44’ Properly constructed ‘E:Iﬁ‘ 7 7 7 1.7 7 Q[
28" Clean, maintained in good repair A R R e (AL . it ea -\r}ﬂ s ef
LIGHTING AND VENTILATION [.2630; .2631] — -
248 Meets illumination requirements; shielded 1 75 GO Vosds casa onilé nans
30: Ventilation clean, in good repair 1 G‘ ¢
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633] e Ly G
dl. Toxic substances properly stored and marked 5 23 |/A&n0) w L . ry LAE O
32 Outside premises clean and storage spaces clean 1 {:3 ‘\-_Z_? ‘-bif;'\ G'j‘i"q m'_"tg'nj‘a t‘bé &E’; Jﬂm
33. Not used for domestic purposes 1 R TN 2 L W 6,777 R P ","‘"*;i  Den
34. Linen properly handled, stored 1 .5 b NI s _"':__’E;.‘_h_.,ﬁiﬁ_r;,'_wq_,{;

/ﬁ -fTOTAL DEDUCTIONS 3 @ 5 - _ T 7
nspection Conducted by: M{J f’ .. J_f; Al N HS 1D. # il Comment Sheet Attached
JENR 4007 (Revised 9/98) 4 § I £ Se F
Snvironmental Fealth Services Section (Review 4/01)  Signature of Report Recipient .j\--f-’?-" I — D Yes No

o
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= r’.—- =t
e _FEN N.C. Dcpartmcnl of Environment and Natural Resources e e SR Ewe e 8 N

Score: o S S
L2606(b)) Fin | 'Score
g4, f e j " [ rﬁﬂﬂ al'Se Division of Environmental Health N A NN
Tealth Depar‘tp}enl INSPECTION OF RESTAURANT OR . 0OldID Numbfr (if status T or T)
Status Code: A OTHER FOODHANDLING ESTABLISHMENT [2 i1 ] 500
' Date ofiInspection or Change
Water Supply: Community Transient Non-Community Water sample taken today? l:] Yes ., No
Non-Transient Non-Community . Non-Public Water Supply D Name Change D Re-Inspection
Wastewater System: . Commumty . On-Site System . Inspectlon I:I Verification of Closure
Name of Establishment: \; ;j"_.fr s pp ol b f n & Jf f—.-r—; 2 £ Permittee: é._s': & e é.ﬁimmw
G ) 2 Mailing Address -
Street Address: _| { % ¢o | by v e O T (if different):
City:¥2 i ncinn £ State: _NC  Zip: 3§77 City: State: Zip:
- B N ) Deduction
Full/half Comments
FOOD SOURCES [.2608; .2612; .2615; .2622] (Circle One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 25
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 1.5
6. Appropriate written notice of clean plates 1 S
7 ry foods stored properly and labeled accordingly 2 1
PLE..>ONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraints 1 5
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;
.2622; .2632(b)]
11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits available and used = | {7\ = 5.0
{13} Food contact surfaces clean and in good repair 3 f’j; @ - A et et S
14. Food service equipment NSF or equal, utensils approved 2 1
15. Air-drying, storage and handling of clean equipment and utensils 3 15
6. Single service articles properly stored and handled 2 f .
‘@l Non-food contact surfaces clean and in good repair 2 é’j (=59 1‘.‘. — ne s R on e s o 0 £
néﬂn{' Bas g o 'r‘irr-}- . J\Pﬁ;}) L.

WATER SUPPLY [.2618; .2623] : — T
18. Sourcein accordance with 15A NCAC 18A.1700; Hot and cold water under 2.5

pressure, meets temperature requirements

th

19. No cross-connections or other potential sources of contamination 5 25

LA TORY AND TOILET FACILITIES [.2609(c); .2624; .2625]

20. ..pproved, accessible, in good repair 4 2

21. Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, 2 1
soap, towels, dryer, signs

WASTE DISPOSAL [.2612; .2613; .2626]

22. Wastewater discharged into approved, properly operating wastewater 5 2.5
treatment and disposal system

23. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning

ANIMALS AND PEST CONTROL [.2610; 2629; .2633]

24. Animal or pests presence 4 2

25. Doors self-closing where required; all windows screened 2 1

1 5

26. Pests breeding places or rodent harborages
FLOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627, .2628]

275 Properly constructed 2 1 =
28.} Clean, maintained in good repair 1 {@ ’\f’_’\ /fm P iae Do ﬁ':;» s allom ., r
LIGHTING AND VENTILATION [.2630; .2631] abfonl soesipn

29, Meets illumination requirements; shielded 1 D

30} Ventilation-clean, in good repair 1 @’ BN AL G Py iiadew s B8PS r\, — ﬂ,:"'

i . g

STORAGE SPACES AND OTHER [.2620(d); .2632; .2633]
Toxic substances properly stored and marked 5 25 |Z= 3 e wff £ 2. ; ¥/ o

%\ Outside premises clean and storage spaces clean 1 B @ = for o g e {""“'“" = / Saxe
337 Not used for domestic purposes 1 L5' - . i
34. Linen properly handled, stored /2~ S AT

TOTALDEDUCTIONS _ %/ / T
Inspection Conducted by In » 5 1’ )\ f I/ _BASID.# ¥ im Comment Sheet Attached
DENR 4007 (Revised 9/98) ¥ T —.r
Environmental Health Services Section @eview4iol)  Signature of Report Recipient _‘{f g "ﬁ‘( = D Yes No

! i‘ - M"’l



N.C. De-];lrt-;ent of Environment and Natural Resources

= r [m‘gu)] Fm"T'Score Division of Environmental Health I Cl;rrer}t Identiﬁcatlon}:]umber .
L i 4 c hee £ s A=lif
T e INSPECTION OF RESTAURANT OR - o i (fﬁﬁmﬁ) -
4 OTHER FOODHANDLING ESTABLISHMENT _T‘?ff'_rﬂj "Gt £l
afe ef' Tnspeétion or Change

Status Code:

Water sample taken today? [_—_l Yes ‘@ No
T~
D Name Change I:] Re-Inspection
; Inspection [:I Verification of Closure

Communi‘t’y Transient Non-Community
Non-Transient Non-Community . Non-Public Water Supply

. Community . On-Site System

Water Supply:

Wastewater System:

Name of Establishment: 4 7, i~ F 5 } -Jf— b 1 sl Permittee: S o
._ sk .ﬁ"’ - - "~ “Mailing Address ’ !
Street Address: {19/t A=ae of ... (if different):
City: _Sr v . or ff'r" State: _NC  Zip: _ =T City: State: Zip:
ST T o ) Deduction
Fullhalf Comments
FOOD SOURCES [.2608; .2612; .2615; .2622] (Circle One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 2.5
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632] T [ b Bnr Daa B FL E P iRaO
12y Potentially hazardous food meets temperature and/or time requirements 5 2.5 [ =~ T T ==t o i
‘" during storage, preparation, display, service and transportation = — ’:_ [ 07
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contammatlon, adulteratlon spmlage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 1.5
A Appropriate written notice of clean plates 1 S8 . G L, fF 3 Byovein,
Dry foods stored properly and labeled accordingly 2 _'1;! A= ¥ e — T g o
PrtSONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraint$§ 1 5
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;
.2622; .2632(b)] i
11. Food contactsurfacescleaned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair 3 1.5
14. Food service equipment NSF or equal, utensils approved 2 1
15. Air-drying, storage and handling of clean equipment and utensils 3 15
16. Single service articles properly stored and handled 2 1
17. Non-food contact surfaces ¢lean and in good repair 2 1
WATER SUPPLY [.2618; .2623]
18. Sourcein accordance with 15A NCAC 18A .1700; Hot and cold water under 5 2.5
pressure, meets temperature requirements
19. No cross-connections or other potential sources of contamination 5 25
L \TORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
20. Approved, accessible, in good repair 4 2
21. Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, 2 1
soap, towels, dryer, signs -
WASTE DISPOSAL [.2612; .2613; .2626] -
22. Wastewater discharged into approved, properly operating wastewater 5 2.5
treatment and disposal systém
23. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning
ANIMALS AND PEST CONTROL [.2610; 2629; .2633]
24. Animal or pests presence 4 2
25. Doors self-closing where required; all windows screened 2 1
26. Pests breeding places or rodent harborages 1 .5
FLOORS, WALLS AND CEILINGS [2613 .2624(a); .2627; .2628] fE . 8 - ',/(;
2. Properly constructed . - 2 1 | S —= S
é’iZE Clean, maintained in good repair 1 ; 3
LIGHTING AND VENTILATION [.2630; .2631]
29 Meets illumination rcqulrements shielded 1 S| —
I 30 Vcntllatlon clean, in good repair 1 @ (@i, b, o wheso B ek il
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633] = / -
31. Toxic substances properly stored and marked 5 25
32. Outside premises clean and storage spaces clean 1 5 - 5
33. Not used for domestic purposes 1 5| L& s, } Ak Cows = Lol o apey woacdy
34. Linen properly handled, stored 1 & P | '
. TOTAL DEDUCTIONS _4f «— T
Inspection Conducted by: tq / s A H et EHSID.# (573~ Comment Sheet Attached
DENR 4007 (Revised 9/98 B . icw: . :
Envuonmente(:ll{Hea]th Serv)lces Section (Revxew 4/01) Signature of RCpOI’t RCCipiCI’lt e T i ; Sradea u D Yes No
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Co. 5 4 8 £ N.C. Department of Environment and Natural Resources —_— . EE=
Current Identification Number

Score: + 2 A = .
é"f _i / %bﬂ?n Final Score Division of Environmental Health ) c on = .
Vi w3 5 ) 1 06 m L DL LR T
ey e INSPECTION OF RESTAURANT OR St DL oot
St 2 OTHER FOODHANDLING ESTABLISHMENT LTV,
. ? Datefof Inspéction or Change
Water Supply: Community Transient Non-Community Water sample taken today¥ i I:I Yes E No
Non-Transient Non-Community Non-Public Water Supply D _N_aggc*‘Changc D Re-Inspection
Wastewater System: " Community On-Site System Inspection |:| Verification of Closure
o I3 L
Neme of Establishment: _f feudapne Ao oM Bbe f fhno Permittee: Mo saese Froe
- Mailing Address 3
Street Address: [ ¢ G gn f € D Tis £ (if different):
T ; .
City: Sasuses B2 » State: _NC _ Zip: G2 2 City: State: Zip:
Fn: - T Deduction
Full/half Comments

(Circle One)

FOOD SOURCES [.2608; 2612; .2615; .2622]

1. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 15
6. Appropriate written notice of clean plates 1 S5
7 Dry foods stored properly and labeled accordingly 2 1
Pi.__>ONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted Sl 1218
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraints 1 S5
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;
.2622; .2632(b)]
11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair 3 15
" 14. Food service equipment NSF or equal, utensils approved 2 1
15. Air-drying, storage and ha.nd{ing of clean cquipmé:nt and utensils 3 15
%, Single service articles properly stored and handle 2 1 G B 1
5 Nor%—foﬁ”d'qantact surfz?ccspclein and in good repair 2 1 .Tj' - ‘;“ - J.da alno. - Loreda
WATER SUPPLY [.2618; .2623] L =
5 25

18. Sourcein accordance with 15A NCAC 18A .1700; Hot and cold water under

pressure, meets tempekature requirements
19. No cross-connections or other potential sources of contamination 5 25

‘LA TORY AND TOILET FACILITIES [.2609(c); .2624; .2625] _
4 2 éh (i ﬂa P / faﬂ fosrmpeso, 2 ‘%&n
e ot

% pproved, accessible, in good repair .
{21) Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, 2 1

soap, towels, dryer, signs
WASTE DISPOSAL [.2612; .2613; .2626]
22. Wastewater discharged into approved, properly operating wastewater 5 2.5

treatment and disposal system
23. Garbage cans, containerized systems properly maintained, cleaning facilities

provided or contract maintained for cleaning —
ANIMALS AND PEST CONTROL [.2610; 2629; .2633] a

[ 8]
5=

24, Animal or pests presence 4 2
25. Doors self-closing where required; all windows screened 2 1
26. Pests breeding places or rodent harborages 1 5
FLOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628] L i - y
2J. Properly constructed 2 1 @ ;' . "}-"‘“z - 4};‘1. - ;.’.{:" el
’_2}' Clean, maintained in good repair Ty 5 A O zmt }‘“f' My o i ﬁﬁ,
LIGHTING AND VENTILATION [.2630; .2631] - -
29~ Meets illumination requirements; shielded 1 A Batte. b, olis o frmo o na 8l 8o
30. Ventilation clean, in good repair 1 &= j © 7
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633] i 5
. Toxic substances properly stored and marked 5 25 - : ¥ . _ -
2 Outside premises clean and storage spaces clean 1 Cg) f“é:.ﬁ 2 pan raa ’::m et 20ima seipd
33. Not used for domestic purposes' 1 ;
34, Linen properly handled, stored P \ 1 5
-, TOTALDEDUCTIONS | &f )
[nspection Conducted by'f/).-\ 1‘? = ‘L- p ! J A .-/ | , ZZEHSID.# [73(x Comment Sheet Attached
DENR 4007 (Revised 9/98) b s ) / i
Invironmental Health Services Section {"Re\riew 401y Signature of Report Recipient f{ £ ,‘.’mr.%:———-—; D Yes E No

R S =——



N.C. Department of Environment

SETEES J&  ya i :
P B _5_;5 }:rﬁ . ;};Oﬁgpﬂﬁ Final Score Division of Environmental Health
el ﬁcpaﬁhe:ﬁf” - INSPECTION OF RESTAURANT OR

Status Code: A~ OTHER FOODHANDLING ESTABLISHMENT

Water Supply: Community Transient Non-C;)mmunity _—

Non-Transient Non-Community Non-Public Water Supply

Wastewater System: Community On-Site System

Seating OFF

and Natural R

"~ Current [denfification Number
Lol ©F OCET
{gl 1D Nuniber ‘[if status I or T)
b rm o B

I'Z)h't'c of Iné'sf:ecﬁon or Change
Water sample taken today? [:] Yes }E No

|:] Name Change D Re-Inspection
}'?E Inspection I:I Verification of Closure

g

Pl A
ripite

Name of Establishment: £ &} g a3 .. (P ‘::é.aa. Permittee: }‘}, TP ;_f,_‘ b
- oe Mailing Address ~
Street Address: £ § @i f K- g Aecs (if different):
B &
City: T Y. Bis State: _NC _ Zip: 2457 City: State: Zip:
il Deduction
Full/half Comments
FOOD SOURCES [.2608; .2612; .2615; .2622] (Circle One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 1.5
6. Appropriate written notice of clean plates 1 S5
7. Dry foods stored properly and labeled accordingly 2 1
1 3SONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraints 1 5
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;
.2622; .2632(b)]
11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair 3 15
14. Food service equipment NSF or equal, utensils approved 2 1
15. Air-drying, storage and handling of clean equipment and utensils 3 15
16. Single service articles properly stored and handled 2 1.
17. Non-food contact surfaces clean and in good repair 2 1
WATER SUPPLY [.2618; .2623]
18. Source in accordance with 15A NCAC 18A .1700; Hot and cold water under 5 2.5
pressure, meets temperature requirements
19. No cross-connections or other potential sources of contamination 5 25
L’ "ATORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
L .pproved, accessible, in good repair 4 2 N (.2 _— iz : i)
' }3 Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, 2 1 Q" ls £ o o s Do T -j-!;ﬂﬁ" e 5
soap, towels, dryer, signs At A . .
—
WASTE DISPOSAL [.2612; .2613; .2626] :
22. Wastewater discharged into approved, properly operating wastewater 5 2.5 =
treatment and disposal system
23. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning
ANIMALS AND PEST CONTROL [.2610; 2629; .2633]
24. Animal or pests presence 4 2
25. Doors self-closing where required; all windows screened 2 1
26. Pests breeding places or rodent harborages ’ 1 5
OORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628] 1o 7 - .
(‘2‘57 Properly constructed 2 0 ﬁz‘ (_i‘-""‘" i 7 ,.""“J ~AC s
'528 Clean, maintained in good repair 1 75 E‘rj‘ y_“gm an Pia . ey £ =0 a2
LIGHTING AND VENTILATION [.2630; .2631]
29. Meets illumination requirements; shielded 1 5
30. Ventilation clean, in good repair 1 ]
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633]
31. Toxic substances properly stored and marked 5 25 pen g 3 _ .
2. Outside premises clean and storage spaces clean 1 75 = (}" b . ST WY A ":’7"‘"' ol '“f
~33. Not used for domestic purposes //\ 1 -5 ale =
34. Linen properly handled, stored 7 %,{j ‘]1 5 ",{:} C.oot b Aol ailin rmm e
N ) . , TOTAL DEDUCT{IDJ\ 5 320 0P : . i
Inspection Conducted by: _{ ffx_ f? o b } .37._ Le il ,»’,///fgs ID# L FD i~ Comment Sheet Attached

T2
{ I

DENR 4007 (Revised 9/98)
£

Environmental Health Services Section (Retiew 4/01)  Signature of Report Recipient

L

Subdt ]

D ch No i



S core"? ‘f ) o i - {'E;f" & N.C. Department of Environment and Natural Resources e e et s e e s i
) At 'fj f“ﬁ’éf Elalll, @ Final Score Division of Environmental Health " Current ]chnt:ﬁcalion N“'?‘b%; -
A g B g S L ke = B4 86 G- (0 g oM B
Health Dcpartmc.nl INSPECTION OF RESTAURANT OR . ng\mwurqtgerf(ifslﬂtus Ior
Stats Coder 2 OTHER FOODHANDLING ESTABLISHMENT 157 FST6f
' : Date aof Inspecfion or Change

Transient Non-Community

Water Supply: E] Community
-Public Water Supply

Non-Transient Non-Community Non
Wastewater System: ‘ Community . On-Site System

Water sample taken today? I:l Yes

:@NO

[] Re-Inspection
[] Verification of Closure

D Name Change
@ Inspection

Name of Establishment: {4/ d'..{'.?"‘ s one .5{ it e Permittee: .f\:: SAT 5 A . st
N . g OO Mailing Address -
Street Address: _f [dde ! & B3 Ko, (if different):
J
City: Ansies Puno State: _NC _ zip: _&'%7%%2 City: State: Zip:
- Deduction
FullVhalf Comments
FOOD SOURCES [.2608; .2612; .2615; .2622] (Circle One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613: .2614;.2622; .2632]
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
5. Thermometers provided, accurate, available 3 1.5
6. Appropriate written notice of clean plates 1 5
"~ Dry foods stored properly and labeled accordingly 2 1
PrLxSONNEL [.2609(c); .2616] F
8. Personnel with infections or communicable diseases restricted S 25
9. Proper handwashing, good hygienic practices 5 25
10. Clean clothes, hair restraints 1 5
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;
.2622; .2632(b)]
11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair 3 15
14. Food service equipment NSF or equal, utensils approved 2 1
15. Air-drying, storage and handling of cc:!lea.n equipment and utensils 3 15|
Q. Single service articles properly stored and handled 2 1|7 - 1 ool
(ll_%) Non-food contact surfaces clean and in good repair 2 {4 () ?*‘ AA.'{‘H'};' 7 Cloonss LR O DS o
WATER SUPPLY [.2618; .2623] Sonl0h Jew Kedplun,
18. Sourcein accordance with 15A NCAC 18A .1700; Hot and cold water under 2.5
pressure, meets temperature requirements
19. No cross-connections or other potential sources of contamination 5 25
L. TORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
20. ~pproved, accessible, in good repair 4 2
21. Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, 2 1
soap, towels, dryer, signs
WASTE DISPOSAL [.2612; .2613; .2626]
22. Wastewater discharged into approved, properly operating wastewater 5§ 2.5
treatment and disposal system
23. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning ’
ANIMALS AND PEST CONTROL [.2610; 2629; .2633]
24, Animal or pests presence 4 2
25. Doors self-closing where required; all windows screened 2 1
26. Pests breeding places or rodent harborages 1 5
o A
ELOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628] NP e o covdd Anlits tan O lP
=2J{ Properly constructed 2 N R == 7 7
28. Clean, maintained in good repair 1 5| OAltan v : =
o £ “
LIGHTING AND VENTILATION [.2630; .2631] :?ﬁ £ Lomnn o0umun 2, O ancas
29. Meets illumination requirements; shielded 1 S
30. Ventilation clean, in good repair 1 5
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633]
31. Toxic substances properly stored and marked 5 25
32. Outside premises clean and storage spaces clean 1 .5
33. Not used for domestic purposes 1 5
34. Linen properly handled, stored ﬁ_\ 5 /
A TOTALDEDUCTIONS/ 7. %5, .J

£}
e 172 m2 oA

: _ m i
nspection Conducted by: \ fonts ... 4 .
JENR 4007 (Revised 9/98)

Comment Sheet Attached

D Yes %h‘No

Signature of Report Recipient

invironmental Health Services Section (Review 4/01)



S(:Orc:{?? 5-' + c:? j ;C?:" ""' N.C. Department of Environment and Natural Resources — — e TR i —
5 Aud A..'{f;‘c“‘ Jr £ b’;ﬁﬂ&(:)} ) Final Score Division of Environmental Health at ;‘jm?m i en IC?GOI&: u ; r} g
Health D:partn:Z? INSPECTION OF RESTAURANT OR _LO'E%NTH?JEQ?EEESR;‘T_)_
. - OTHER FOOD STABLISHMENT STl NEal s
SEREIEodc; H OODHANDIINGF. S N Daté of Inspection or Change

Water Supply: 4@ Community Transien% Non-Community

Non-Transient Non-Community Non-Public Water Supply

Wastewater System:  J{| Community _ . On-Site System

Name of Establishment: fA,a’! £§f‘ Fifna . /‘ EEE AT

Water sample taken today? D Yes No

D Name Change l:] Re-Inspection

Inspection . [] Verification of Closure

Permittee: t.I‘N Yo astan l"u,p

ad

Street Address: _f f Flol & 2o3e Hepias

17

-

Mailing Address /

(if different):

City:

State: Zip:

F.l P
City: o2 Ea.l‘.fu!.{#‘ & oannt State: _NC _ Zip: % T 7

FOOD SOURCES [.2608; .2612; .2615; .2622]
1. Food from approved sources, no spoilage, adulteration, contamination

FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]

2.
3.

Sas

F

Potentially hazardous food meets temperature and/or time requirements
during storage, preparation, display, service and transportation

Food stored, thawed, prepared, cooked, handled, displayed, served,
transported to prevent contamination, adulteration, spoilage

Food not re-served

Thermometers provided, accurate, available

Appropriate written notice of clean plates

ry foods stored properly and labeled accordingly

¢ PEKSONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted

9. Proper handwashing, good hygienic practices
10. Clean clothes, hair restraints

EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;

11.
12,

@

15.

ad

.2622; .2632(b)]
Food contactsurfaces cleaned and sanitized by approved methods, sanitizing

solution provided

Approved utensil-washing facilities of sufficient size, with accurate
thermometers and test kits available and used

Food contact surfaces clean and in good repair

Food service equipment NSF or equal, utensils approved

Air-drying, storage and handling of clean equipment and utensils

Single service articles properly stored and handled

Non-food contact surfaces clean and in good repair

WATER SUPPLY [.2618; .2623]

18.

19.

LA
20.
21.

Source in accordance with 15A NCAC 18A .1700; Hot and cold water under
pressure, meets temperature requirements
No cross-connections or other potential sources of contamination

[ORY AND TOILET FACILITIES [.2609(c); .2624; .2625)

~pproved, accessible, in good repair
Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faucet,

soap, towels, dryer, signs

WASTE DISPOSAL [.2612; .2613; .2626]
22. Wastewater discharged into approved, properly operating wastewater

treatment and disposal system

23. Garbage cans, containerized systems properly maintained, cleaning facilities

provided or contract maintained for cleaning

ANIMALS AND PEST CONTROL [.2610; 2629; .2633]

24. Animal or pests presence
25. Doors self-closing where required; all windows screened

26. Pests breeding places or rodent harborages
ALOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628]

27
28

2. Properly constructed

Clean, maintained in good repair

LIGHTING AND VENTILATION [.2630; .2631]
29. Meets illumination requirements; shielded
30. Ventilation clean, in good repair

STORAGE SPACES AND OTHER [.2620(d); .2632; .2633]
31. Toxic substances properly stored and marked

32. Outside premises clean and storage spaces clean

33. Not used for domestic purposes

34. Linen properly handled, stored

mspection Conducted by: { J‘!ﬁ b A .é . Al A i
ri

JENR 4007 (Revised 9/98) . ) .
Invironmental Health Services Section (Review 4/01) Signature of Report Recipient

/

.1‘\
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Deduction

Full/half Comments

(Circle One)
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May.17. 2002 2:29AM No. 0797

. Questionnaire for Salmonellosis Outbreak- April, 2002
Interviewer Initials: Interview Datc:
Regpondent’s name:
What day and time did you arrive at the steakhousc? Date: _ / /  Time: am/pm
Race/Ethnicity: __ White, non-Ilispanic ___ Black, nop-Hispanic __ Asian/Pacific Islander

__ American Indian/Alaska native ___ Iispanic ___Unknown

Respondent’s sex (circleone): M / F Respondent’s date of birth: _ / /
Work phope number: __ Home phone number: _

Home strect address (no P.O. box #fs):

City: Zip code: A

‘d you bave nausca, or vomiting and/or 3 or more diarrheal (loose) stools /day from April 18 through May 3? Y/ N

(If “NO” then skip to Section B, Exposure History)

P.

2



May. 17. 2002 2:29AM No.0797

¥rkEkEFkRitSection A: Symptoms (ILL RESPONDENTS) *##ikkskitk

First I want fo ask you some questions about the type of illness that you had.

OnsctDate: /[ Duration of symploms (days):

Check all symptoms that apply AND circle the symptom that occurred first;

Vomiting Yes/No
Abdominal cramps Yes/No

Nausea Ycs/No

Hcadache Yes/No

Sinus pain/pressure Yes/No

Cough Yes/No

Bloody diarthea Yes/No

Non-bloody diarrhea Yes/No

‘Watery diarthca Yecs/No

If paticnt had diarrhea, what was the maximum number of loose stools per day?

Fover Yes/No  if yes, higheat temp
Dchydration Yes/No

“ther:

Did you take any over-the-counter medications for any of thesc symptoms? Yes/No

If yes, what medications did you take?

Were you ill enough to require a doctor / hospital/clinic visit? Yes/No

(7f “NQO” then skip to Section B: Exposure History)

Clinical History:
Pbysician/hospital/murse visitdate: [/ / Namc of healthcare provider or clinic:

Telephonc:

Were you hospitalized? Yes/No Hospital admissiondate; /  / Hospital Name:

"What did the doctor tcl! you that you had?

Were you treated with antibiotics? Yes/No If yes, which Rx:

Lab Specimens

Did you submit a stool sample to a doctor or (he health department? Yes No

Collection date; !/

 Rx start datc:

/

Where did you leave the specimen? Results:

Family Members

Since you became ill has anyone else in your [amily been ill?  Yes/No

If yes, please list the name(s) I

/



May.17. 2002 2:29AM

No.0797 P. 4

wkkk KA A Section B: Exposure History (ALL RESPONDENTS) #* &%k

Now I need to ask you about everything that you ate or drank at the steakhouse.

Did you order an entrée? Which one:

Please identify which items you ate off the buffet:

SALAD BAR/COLD BAR
FRESH ORANGE
FRESH HONEYDEW MELON
FRESH KIWI FRUIT
FRESH CANTALOUPE
FRESH RED GRAPE (SEEDLESS)
FRESH WIIITE GRAPE
FRESH WATERMELON
FRESH BANANA
FRESH RED GRAPEFRUIT
. AESH STRAWBERRY
FRESH RED SEEDLESS GRAPE
FRESH LEMON
FRESH PINEPAPPLE
FRESH LEMON (FANCY)
ICEBERG LETTUCE LINER
FRESH SALAD MIX (COLORED)
YELLOW ONION
FRESH CHERRY TOMATORES
FRESH CAULIFLOWER
FRESH CABBAGE
FRESH MUSHROOM
%“SH TOMATO SLICES
FRESH CUCUMBER
FRESIT BELL PEPPER
FRESH GREEN ONION
FRESH CARROT
FRESH RED PEPPER
FRESH GRAPE TOMATO
FRESH BROCCOLI
FRESH BELL PEFPER
FRESII MACARQNI SALAD
FRESH SOUTHERN MUSTARD
POTATO SALAD
FRESH DELI MUSTARD
POTATOQ SALAD
FRESH COLE SLAW SHREDDED
PENNE PRIMO SALAD
COTTAGE CIIEESE
EGG & CHICKEN SALAD

Y/ N
Y/'N
Y/ N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/ N
Y/N
Y/N
Y/N
Y/'N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N

Y/N

Y/N
Y/N
Y/N
Y/N
Y/N

MARGARINE
IMITATION BACON BITS
FRUIT SALAD
SPICED APPLES
SLICED PEAR
SLICED APPLE
SLICED PEACHES
PINEAPPLE TIDBITS
CRUSHED PINEAPPLE
MANDARIN ORANGE
GREAT NORTHERN BEANS
THREE BEAN SALAD
FRESH SAURKRAUT
SALAD DRESSINGS:
FRENCH
ITALIAN
RANCH
THOUSAND ISLLAND
OTHER:

NNOT BAR

WHOLE WHITE POTATO
SWEET POTATO

PINTO BEANS

SLICED BEET

KETCHUP

GOLDEN HOMINY
BILACKEYE PEAS
VEGETABLE STEW
MIXED VEGETABLES
MUSHROOMS

GREEN BIIANS

PINTO BEANS

SPINACH

CHICKEN AND DUMPLINGS
GREEN BEANS

CHILI W/ BEANS
MASHED POTATOQO
AUJUS GRAVY

Y/N
Y/N
Y/ N
Y/N
Y/N
Y/N
Y/ N
Y/N
Y/ N
Y/N
Y/N
Y/N
Y/N

Y/N
Y/N
YN
Y/N
Y/N

Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
YN

Y/N
Y/N
Y/N
Y/N
Y/N

Y/N
Y/N
Y/N
Y/N

BEEF GRAVY
FETTUCINI PASTA
SPAGHETTI PASTA
LONC: GRAIN RICE
BEEF NOODLE SOUP
CHICKEN NOODLE SOUP
TOMATO SOUP
CLAM CHOWDER
COOKED MEATBALL
SHORT BEEF RIB
SALISBURY STEAK
CARVING HAM
DICED IIAM/TURKEY
TURKEY CORN DOG
BONELESS PORK BUTT
TFAT BRACK PORK
FRESH CHICKEN
SKINLESS TURKEY BREAST
ROTISIREE TURKEY BREAST
FRESH OYSTERS
IMITATION SHRIMP/CRAB
BREADED CATFISH
CRAB CAKE
TOMATO, MACARONI, & BEEF
MACARONI AND CHEESE
CHICKEN AND NOODLES
RICE/ CHEESE/BROCCOI.1

CASSEROLE
MACARONT! & CHEESE
TOMATO & PORK BEQ
MEATLOAF
CHICKEN AND DUMPLINGS
WHITE CHEDDER

CHEESE PASTA

CHICKEN ON A STICK
POTATOQ AND LEEK SOUP
MACARONI & CHEESE
ALL MEAT CHILI
FRICASSEE CHICKEN

Y/ N
Y/ N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/'N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/N
Y/ N

YN
Y/N
Y/ N
Y/N
Y/N

Y/N
Y/N
Y/N
YN
Y/N
YN
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e e —— e — o ot et

: e o o o a e M O RCT Dopartmient oF Evvironimeiit and Natiral RegonresE T am T e T o o o e 2 o
Sw.,r - o : /"i L2 ‘}f}('b” Timleofe = Division of Environmental Health T Correm ]aenﬁcﬁoh’mﬁbg i
, = 'ﬁéﬂlihv‘ﬂéﬁﬁﬂvj’ncm INSPECTION OF RESTAIJRANT OR — T OldID1 Eﬁlﬁ{ﬁtﬁsﬂrﬁ i
Statis Cole il OTHER FOODHANDLING ESTABLISHMENT 2 [ e G
I Diate o1 Inspection orChange ”
Water Supply: E“ Community Transicnt Non-Community Walter sample taken today? D Yes E No
Non-Trunsicnt Non-Community Non-Public Watcr Supply D Name Change D Re-]nsf)ection
Wastewaler Systom: Community On-Site System Inspection [[] Verification of Closure
k) H . -
Name of Eslubli:;hrncnt‘.f ,f’ . Y fom st f i ‘I h L Permitice: Siée oz /’7 L e
= ' iling Address o S
Strect Address: F I (if different):
T
City: a dlegp i g, & Swte: NC_ Zip: S #7222  City: State: Zip:
iy i : i T ) Deduction
Full/half Comments
FOOD SOURCES |.2608; .2612; .2615; .2622] (Ciirclo One)
1. Food from approved sources, no speilage, adulteration, contamination s 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632]
2. Patentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Foud stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served § 125
5, Thermmometers provided, accurale, available 3 15
“  Appropriatc written notice of clean plates 1 .5
Iry foods storcd properly and lubeled accordingly 2 1
PERSONNEL [.2609(c); .2616)
8. Personnel with infections or communicable discases restricted 5 25
9, Proper handwashing, good hygienic practices 5 25
1 5

10. Clean clothes, hair restraints

EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .262(); ,2621;
.2622; .2632(b)]
11. Food contactsurfaces cleuned and sanitized by approved methods, sanitizing
solution provided
12. Approved utcnsil-washing facilitics of sufficient size, wilh aceurare
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair
14. Food service equipment NSF or cqual, wtensils approved
1S. Air-drying, storage and handling of clean cquipment and utensils
16. Single service articles properly stored and handled
17. Non-food contact surfaces clean and in good repair g}
5
5

WATER SUPPLY [.2618; 2623)
18. Source in accordance with 15A NCAC 18A..1700; Hot and cold water under

pressure, meets temperature requirements
19. No cross-connections or other potential sources of contamination

L. TORY AND TOILET FACILITIES [.2609(c); .2624; .2625] ~ .
20. Approved, accessible, in good repeir 4 7 < ~
21. Toilet rooms with self-closing doors, fixmres and rooms clesn, mixing faucet, 2 il 2 kel
soup, lowels, dryer, signs § ol / Lo S e
WASTE DISPOSAL [.2612; .2613; .2626) z L -
5 25 i £ A b L n L

22, Wastewater discharged into approved, properly operating wastewater

treatment and disposal system o {
e Doty |

23. Garbage cans, conlainerized systcms properly maintained, cleaning facilitics

provided or contract maintgined for vloaning ' 5;5‘ —
ANIMALS AND PEST CONTROL |.2610; 2629; .2633] T ?ﬁalw—ﬁ&?r—é—s«a#—c%-—-
' 4

24, Animal or pesls presence . 2

25. Doors self-closing where required; ull windows screened 2 1

26, Pests breeding places or rodent harborages 1 5

FLOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628] !
27. Properly constructed 2 1 . — S : :
28, Clean, maintained in good repair (j‘r 5 %f? ff s 1] ﬁ:% i |
LIGHTING AND VENTILATION [.2630; .2631]
29. Meets illumination requirements; shielded 1 5 |
30, Ventilation clean, in good repair 1 5 :
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633] |
3]1. Toxic substances properly stored and marked 5 25 S
32. OQutside premises clean and storage spaces clean 1 .5 W
33. Not used for domestic purposes } 2

34. Linen properly handled, stored /7 ;.
g o M #~ )} TOTAL DEDUCTIONS. ., & & e

' Y2 W R e o TR Sy %
inspection Conducted byi _ T, Ay e e - S LD 4 Qf Comment Sheet Attaghéds:

o B v N

. Signature of Report ﬁ:ci'pisfz%ﬂ'{-_ TR

SENR 4007 (Revised 9/98)
Environincutal Heallly Serviees Segtion (eview 4/01).3,
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Scorc: "»‘f’iv_ I e == N.C. Depurlment of Environiment and Natural Resources ey : === __=_ %
; )’E- W 5263}‘(17)] T Saare Division of Envirenmental Heaith ‘ Sl“}"m 'f'““‘lf"'a“““ Number

G, BHS 2 TN -~ r" Vel A < Lal
i e INSPECTION OF RESTAURANT OR & quu (,fsw%s g
: rde: Af OTHER FOODHANDLING ESTABLISHMENT k
Status Code: g Date of hﬁpm Change
Water Supply: [#| Community Transient Non-Community Water sample taken today? [_]  Yes No

| 3| Non-Transicnt Non-Community Non-Public Water Supply Name Change Re-Inspection
g p

Wastcwater System: w Community . On-Site System ‘@ Inspection D Verification of Closure
s 3 ,Q g F‘?‘Q, f ,f_,_, ap Permittee: ‘,M B ;f 2) /'z“
‘Mailing Address

Name of Esmbhshmcnt | TP ; "
_ £ ; . A= (if different):

Straet Address: <% 227 i
2 T e
7 i
City: e airrries £ e State: NC_ Zip: 2§ ZTT7 City: State: Zip:
T ' : Deduction
N Fullhalf Comments
) ) (Circle Qnc)

FOOD SOURCES [.2608; .2612; .26185; .2622]
1. Food from approved sources, no spoilage, adulteration, contamination

FOOD PROTECTION [:2609; .2610; .2611; .2612; 2613; .2614; 2622; .2632]
2. Potentially hazardous food meets tempernturc and/or time rcqulrcmentc 2.5
during storage, preparation, display, service and transpartation

§ 25

17

3. Food stored, thawed, prepared, cooked, handled, displayed, served, § 25
transparted to prevent contaminstion, adultcratmn epmlage

4. Food not re-served 5 25

5. Thermowmeters provided, accurate, available 3 1s

Appropriate wntten notice of clean plates 1 5

2 1

Dry foods stored properly and labeled abwrdmgly

PERSONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted 5
9, Proper handwnashing, good hygienic practices 5
¥ Clean clothes, hair restraints 1
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; 2621,
2622; .2632(b)]
11. Food contactsurfaces cluned and samtlzed by approved methods, sanitizing 5
solution provided . .. sdores IS
i.'\ Approved: utes ,;%;J,-wsmhmg ['ai.il,itics of sufficient size, with accurate 3
thcrmomc_wrf d gest kits.availablc-anid-used
ﬁ) Food con .iewggﬁ{&s.clcmmﬁ%f_ﬁggd repalr 3
Food ww:'&f%‘g;;l quaJ., utensils approved 2
IS Air-diy iﬁg“‘ ﬁxﬁ;ﬂh& aml hnnd fig-of. lean cquipment and utcnsils 3
16, bmglt: sor &ehgg‘_tﬂg,lh propsly.siored and handled 2
Non-lood confact S\ rluces clean and in good repair 2
WATER SUPPLY ].2618; .2623]
S

18. Source in accordance with 15A NCAC 18A .1700; Hot and cold water under

pressure, meets ttmperature requirements
19 No cross-connections or other potential sources of contamination 5 25

L. ATORY AND TOITET FACILITIES [.2609(c); .2624; .2625)

Appr(we,‘d, accessible, in good repair o 4 2 rona— 8.4 7 .
5 ¢ r fauc 2 ¢TI 0T lote aeoadl ik s

) /) Totlet rooms with self-closing doors, fixtures and rooms clean, mixing faucet, y
soap, towels, dryer, signs . -

WASTE DISPOSAL [.2612; 2613; .2626]

22. Wastewater discharged into approved, properly operating wastewater S 2.5

treatment and disposal system
23. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1

pravided or contract maintained for cleaning
ANIMALS AND PEST CONTROL [.2610; 2629; .2633]

24. Animal or pests presence 4

25. Doors self=closing where required; al) windows screencd 2

26. Pests breeding places or rodent harborages 1

FLOORS, WALLS AND CEILINGS [ 2613; .2624(a); .2627, ,2628)

2‘_:’., Pmpe:rlv constricted , “ 2
1

28} Clean, maintained in good ropair

o

LIGHTING AND VENTILATION [.2630; .2631]
29, Mects illumingtion requircments; shielded ﬂ%
'TU"] Venlilation ¢leun, in good repair >

"STORAGE SPACES AND OTHER .2620(d); .2632; 26331
31. Toxic substances properly stored and marked
32, Outside premises clean and storage spaces clean
33. Naul ysed for domestic purposes

34. Linen properly handled, stored

’-} 14 4 ] ,’5
Tnspccnon Conducted by: # _ L & s )? Yoz EHS ID. #4774, Comment Sheet Attached
DENR 4007 (Riviaed 948) """—"" S LS e 7 = / N :
Signature of Report Recipient =% cigma. J, f""cfﬂ"?‘ s 7 ves 2 wNo

Fnvitunmenra! Heaith Services Section CR:‘VICW afo1)
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"_ ;._"m;;" 54 ":"""'_;'J T e T o  Department of Environment and Nalural RESOUICES | e e e e o o e e e
: H i W 3t {.ugu;{h;] Final Seore Division of Environmental Health . Cuntm ldcntlﬂcauon Numbf‘r
S hoonda g o) ~ " Q _‘ f I'!’ ﬂ__
Flealth Department . INBPECT’ION OF RESTAURANT QR Old lﬁNumhe /(lf sial:uslnr'[‘)
Status Cade: T OTHER FOODHANDLING ESTABLISHMENT ( 1z (7
S atc 6f Insprction or Change
Water Supply: @' Community Transicnt Non-Community Water sample taken today? D Yes E No
Non-Iransient Non-Community ~ [4] Non-Public Water Supply D Namc Change [] Re-Inspection
Wastewater System: [ C ommumty [2] On-Sitc Systcm E’ Inspection [] Verification of Closure
Name of Establishment: _f o '-‘,.'-ﬂmﬁ ( Lom f i <a oo it ,‘awf_': Permittec:
Mailing Address
Street Address: {1 P00 L D Jp Hone (if different):
City: Lppesre Brua Stare: _NC  Zip: FS7 27 Cily: State: Zip:
i/ Deduction
. fulthalf Comments
FOOD SOURCES [.2608; ,.2612; .2615; .2622] (Circle One)
1. Food from approved sonrces, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [.2609; .2610; .2611; .2612;.2613; .2614; .2622,; .2632]
. Potentially hazardous food mects tcmpcrature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, pr epan.d cocked, handled, displayed, served, 5§ 2.5
. transported to prevent contamination, ndultel ation, spoilage
.4, Food not re-served S 25
| Thermometers prov1de¢ accuratc, available 3 1.5
P Appropriate written natice of clean plates 1 5
-*7. Dry foods stored properly and labcled accordingly 2 1
" PERSONNE.L. [.2609(c); .2616)
.7 8. Personnel with infections or communjcable diseases restricted S 25
...9, Proper handwashing, good hygienic practices 5 25
=" 10. Clean clothes, h4ir restraints 1 5
" EQUIPMENT AND UTENSILS [2612; .2613; 2617; .2618; .26]9; .2620; .2621;
; 26223 :2632(b)]
s 11. Food coufxctcux faces cleaned and sanitized by approved methods, sanitizing  § 2.5
.., solution'provided
‘. '12. Approved utensil-washing facilitics of sufficicnt size, with accurate 3 1.5
..  thermometers and (est kits available and used C ]
- 13. Food contact surfaces clean and in good repair . 3 15 A
14, Food service cquipment NSF or cqual, utensils approved 2 1
... 15, Air-drying, storage and handling of clean equipment and utensils 3 158
" 14 Single service arlicles properly stored and handled 2 1
. '17. Non-food contact surfaces clean and in gobd repair 2 1
2 WATER SUPPLY [.2618; .2623]
. 18. Sourcein accordance with I5A NCAC 18A .1700; Hot nnd cold waterunder 5 25
: pressure, meets tmnpcralure requirements
.1 o cross-connections or other potential sources of contamination s 25
"LAVATORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
. 20. Approved, accessible, in good répair 4 2
21, Toilel rooms with self- closing doors, fixtures and rooms clean, mixing fauncet, 2 1
) soap, fowels, dryer, signs
. WASTE DISPOSAL [.2612; .2613; .2626]
“ 22. Wastewater discharged into approved, properly operating wastewater § 25
~ = treatment and dispgsal system
- 2% Garbage cans, containerized systems properly maintaincd, cleaning fucilities 2 1
S prowdcd or contract maintained for cleaning
ANIMALS AND PEST CONTROL [.2610; 2629; 2633]
.24, Animal or pesis presence 4 2
25. Doars self-closing where required; all windows screened 2 1
26, Pests breeding places or rodent harborages 1 5
FLOORS, WALLS AND CEILINGS [2613; .2624(n); .2627; .2628]
- 27, Properly constructed Z 1
28, Clcan, maintajhed in pood repair 1 5
LIGHTING AND VENTILATION [2630; .2631]
29. Meets illumination requirements; shiclded 1 A
. 30. Ventilation clean, in good repair 1 5
STORAGE SPACES ANI) OTHER [.2620(d); .2632; .2633]
* 31. 'l'oxic substances properly stored and marked 5 25
32. Qutxide premises clean and storage spaccs ¢lean 1 S
33. Not uscd for domestic l‘nm‘pmr.\ 1 5
34. Linen properly handled, stored 1 ]
R (Y -~ TOTAL DEDUCTIONS _
Inspoction Conducted by: ¢ #7 & ... £ At BASID.# _ 7« 72 (2 Comment Sheot Attached
DENR, 007 (Revised 9/98) ‘ ’ ur ; . N c B
e - Sienature of Renort Recinient ey P B . D Yees ,Er’.No,' ,

Tnvimnmanral Tlaalth Services Séstian (Revitw 4/01)
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FROM :LLOYD HISE ATT FAX NO.
T Rkl AN e T = = e
: mglmmpmm INSPECTION OF RESTAURANT OR ’ Nf,mbc, gﬁg AL
Status Code: 4 OTHER FOODHANDLING ESTABLISHMENT S}}d
_ a]:€ oﬂnspEciron or Change
Water Supply: Community Transient Non-Community Water sample taken today? [_] ch B No
Non-Transient Non-Community Non-Public Water Supply ]:l Name Change D Re-Inspection
Wastewater Systen: Eti]‘ Communny I On-Site System E‘ Inspection D Verification of Closure
£y £ b M nD  Permittee: hﬂ ing e B oo .

Name of Establishiment:
Mailing Address I

Street Address: - A2 F L s *5;' azs e ;{} T /gj,#,m o TR (if different):

ty: S prssce Lane State: _NC _ Zip: 3 €727 City: State: Zip:
Deduction
Fullhalf Comments

FOOD SOURCES [.2608; .2612; .2615; ,2622] {Circle Onc)
1. Food from approved sturces, no spoilage, adulteration, coptaminstion 5 25

FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; .2632) -
2. Potentially hazardous food meets temperature and/or time requirements 5 ¥
during storage, preparation, display, service and transportation -
3. Food stored, thawed, prepared, cooked, handled, displayed, scrved, 5
transported to prevent contamination, adultcratlon, spmlage
Food not re-served
Thermometers provided, accurate, available
ppropriatc written notice of clean plates
7. ory foods stored properly and labeled accordingly

PERSONNEL [.2609(c); 2616]
8. Personnel with lnfectlon§ or communicable diseaxzes restricted

9. Proper handwashing, gzood hygienic practices
10. Clean clothes, hair restraints

EQUIPMENT AND UTENSILS [.2612; .2613; 2617, .2618; .2619; .2620; .262];
.2622: .2632(b))
11. Food contactsurfacescleaned and sanitized by approved methods, sanitizing 5
solution provided
12. Approved utensil-washing facilitics of snfficient size, wilh accurate 3
thermometers and test kits available and used
13, /Foad conract surfaces clean and in good repair 3
2
3
2
2

n

w N

~hhin n

i D

REVF S
W e b

g
in

- Uy
Y
o la

[

T4 Food scrvice equipment NSF or ¢qual, utensils approved

15. Air-drying, storage and handling of clean cquipment and utensils
Single scrvice articles properly stored and handled

17, Non-tood contact surfaces clean and in good repair

WATER SUPPLY [.2618; .2623] 5
18. Sourcein aceordance with 15A NCAC 18A .1700; Hotand cold waterunder § 2§

presyure, meets temperature requirements
19. *'a cross-connections or other potenfial sources of contamination 5 25

LA. .fORY AND TOILET FACILITIES [.2609(c); .2624; .2625]

20. Approved, accessible, in good repair 4 2

21, Toilet rooms with sclf-closing doors, fixtures and rooms clean, mixing faucet, 2 1
soap, lowels, dryer, signs

WASTE DISPOSAL [.2612; .2613; 2626}

2. Wastewater dlschargcd into approved, properly operating wnstewatcr § 25
treatment and disposal system

:3. Gerbage cans, containerized systems properly maintained, clesning facilitics 2 1
provided or contract maintained for ¢lcaning

\NIMALS AND PEST CONTROY. [.2610; 2629, .2633]

4. Animal or pests presence 4 2

5. Doors sclf-closing where required; alf windows screened 2 1

1 5

6. Pests breeding places or rodent harborages
§OORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2623)

@\_wa fjuﬂsﬁ.m":‘_..ﬁﬁg !\ﬂd,aw‘g d -

L ——

S2

Properly constructed
Clean, maintainced in good repair

JGHTING AND YENTILATION [.2630; .2631]
R Mccts illumination requirements; shielded e
) Ventilation clean, in good repair C

TORAGE SPACES AND OTHER [.2620(d); .2632; .2633]

ek
o

L. Taoxic substances properly stored and marked 5 2
2 Outside premises clean and storage spaces ¢loan 1 5
3. Not uscd for domestic purposcs 1 5 {
t. Linen properly handled, stored 1 5 “‘1‘—,£. P . AN
71 /Bl TOTAL DEDUCTIONS dege s Lo s e, s e ”’z‘h’é
spection Conducted by: 1 o d AN, FEHSLD.# 1 72 Comment Shect Attached
7 i 1 ﬁ/: o
LW [ Yes E No

et

INR 4007 (Revised 9/9%) . .
Signature of Reporz Recipient LW E ~-

vironmental Health Sarvices Saction (Review 4/01)
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e et e Nt et e e e e e

S c;r:' i e T s T T "N'C. Deparument of Environment and Natural Resources B
4 T ¢oge [206(E)]  FinalSeore Division of Environmental Health o CET‘}“ "t‘-‘"";‘_"a’hﬂﬂ ;{Ugbz- <
1 * i
A OTHER FOODHANDLING ESTABLISHMENT [ Pt 56
S ' ] Date offInspection or Change
Watcr Supply: Community Transicnt Non-Community Water sample taken today? [:l Yes E~ No
Non-Transient Nap-Community Non-Public Water Supply [[] Name Change D Re-Inspection
Wastewater System: Community On-Site System @ Inspection [] Verification of Closure
Name of Tstablishment: £ 7 ¢ ;}4 TR U e b fhap Permittee: LS PR RPRRY Ja
VO € 3 _0“” ) Mailing Address 2
Street Address: t8da S D s A1, (if different):
City R onrion £lue State: _NC _ Zip: Q%777 City: State: Zip:
Deduction
Fulhat | Comments

(Circle Qne)

FOOD SQURCES [.2608; .2612; .2615; .2622]

1. Food from approved sources, no spoilage, adulteration, contamination 5§ 25
FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614; .2622; 2632]
2. Potentially hazardous food meets temperature and/or time requirements § 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food notre-served 5 25
5. Thermometers provided, accurate, available 3 1.5
{  ppropriate written notice of ¢lean plates 1 S5
7. Uty foods stored properly and labeled accordingly 2 1
PERSONNEI. [.2609(c); .2616)
8. Personnel with infections or communicable diseases restricted 5§ 25
9, Praper handwashing, good hygienic practices 5 25
1 5

10. Clean clothes, hair restraints

EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618,; 2619; 2620; 2621;

.2622; .2632(b)]
11. Food tentactyurfaces tleaned and sanitized by approved methods, sanitizing S 2.5

solution provided

12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits availablc and used A A /i -
Food contact surfuces clean and in good repair 3 5 U-dﬁ—,_—uéLf—r—:f“ .
14, Food service equipment NSF or equal, utensils approved 2 1
15, Ajr-drying, storage and handling of clean equipment and utensils 3 15
%, Single service articles properly stored and handled 2 =
A7} Non-food cantact surfaces clean and in good repair 2 é — - e L
WATER SUPPLY [.2618; 2623) . —s ST . —
1B. Sourceinaccordance with 15A NCAC 18A.1700; Hotand cold waterunder 5 2.5
pressure, meets temperature requirements
19 4 cross-connections or other potential sources of contamination s 25
LAvATORY AND TOILET FACILITIES [.2609(c); .2624: .2625]
20. Approved, accessible, in good repair 4 2
21. Toilet rooms with self-closing doots, fixturcs and rooms clean, mixing favcet, 2 1
sonp, towels, dryer, signs
WASTE DISPOSAL (.2612; .2613; .2626]
§ 25

22. Wastewater discharged into approved, properly operating wastewater

treatment and dispasal system )
23. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for clcaning

ANIMALS AND PEST CONTROL [.2610; 2625; .2633]

24. Animal or pests prescnce 4 2
25. Doors self-closing where required; all windows screened 2 1
26. Pests breeding places or rodent harborages 1 5
FLOORS, WALLS AND CEILINGS [.2613; ,2624(a); .2627;".2628] i ;
#% Properly constructed ) == = ; : >
28,) Clean, maintained in good repair 1 @ (“E} ﬁ'@:»‘_ . ppialiin s o e . ke

- s

LIGHTING AND VENTILATION [.2630; .263]]

Meets illumination requirements; shielded 1 A ) ;
30, Ventilation clean, in good repair 1 & @ Uss b amre i o nser ONGa e z
3STORAGE STACES AND OTHER [.2620(:1]2; &zssz; 2633] s : ¢ n _'Tf’

, Toxic substances properly stored and marke - S . — < F__ . SLo Jb = o .
%.f. Outside premiscs clean und storage spaces clcan 1 («%\‘ @ — = S Lo e Lreiia
137 Not vsed for domestic purposes x - 1 3 —— :

}4. Linen properly haudled, stored (\\1\_ ) 8 D Arerian
o 9 -,  TOTALDEDUCTIONS _ /i f I
nspection Conducted by: | o cﬁ . ¥ /"\ Aor : i/ BASID.# 132 1m Comment Sheet Attached
. ' i S - Y i
F.ﬁ::?z--(\)ﬁ;vp’:lﬁ 2/::)%4\-: Soetioe (Raview 4/01) SiETlaTUTC Omeﬂ Rminient %L‘J '// '}’\J ) ¥ o D Yes g ND
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e e e 1

I —— R

g - Ay i ’ "";:__i\TC._DE;-u‘Elefn of Environment und Natwral Resources L o e e o e e ——
g g ;‘W s Division of Environmenta!l Health = k C;J'ITCI;IE ldcntiﬁcatiunfl:lm;l‘ber "
2 At bplf e 1Q R X <l SR o IS i S P
"Tlealtn Deparment. INSPECTION OF RESTAURANT OR j Old ]ﬁ‘Nﬁmﬁ(Tf_smﬁls I 01'41")
: e 4 OTHER FOODHANDLING ESTABLISHMENT 2ia=iag’
Status Code: x ' Bae of faspeddion or Changs
Water Supply: Community Tramsient Non-Community ‘Water sample taken today? D Yes ‘E No
Non-Transient Non-Community ~ [4] Non-Public Water Supply D Neme Change D Re-Insp;ction
Wastcwater System: Community On-Site System Inspection [T} Verification of Closure
o . & H [ h [ -
Namc of Establishment: ¢4 7, 5 ) fi R Iy o . Permittee: [ L ., [
. e N . ‘ = 77 "Muiling Address ' S
Strect Address: LD/ S Aal of ... (if different);
Lpt SR Ty L ST -
City: _“r s on n ﬂ‘; State: _NC_ Zip: _ QG 7"™ City: State: Zip:
!\" e i = S ' Neiluction
Full/half Comments
FOOD SOTURCES [.2608; 2612; .2615; .2622] (Cirgle: One)
1. Food from approved sources, no spoilage, adulteration, contamination 5 2.5
FOOD PROTECTION |.2609; .2610; .2611; 2612; 2613; .2614;.2622; 2632) . . |f8irg o L. & fwt Dueceb F, S £ 740
2.y Potentially hazardous food meets femperature and/or time requirements 5 /25 S e TR Sl Al
\_- during storage, preparation, display, service and transportation = K. S R .2
3. Faod stored, thawed, prepared, cooked, handled, displayed, served, S 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served ) 5 258
© Thermometers provided, acéurate, available 3 1.5 7
. Appropriate writtcn notice of clean plates 1 Sl Qs S ol g .. " .
1% 301y foods stored properly and labeled accordingly 2 T ¥ 2 ;;1{{' - -,.{.5-' - ;,"‘\
N ' &
PERSONNEL {.2609(¢); .261.6] '
#. Personnel with infections or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 258
10. Clean clothes, heir restraints 1 5
EQUIPMENT AND UTENSILS [2612; .2613; .2617; .2618; .2619; .2620; .2621; - :
.2622; .2632(b)] . . i
11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5 2.5 '
solution provided £ :
12: Approved utensil-washing facilities of sufficicnt size, with accuratc 3 1S >
thefmometers and tes) kits available and used
13. Food contact surfaces clean ind in good repair 3 15
14, Food service equipment NSF or cqual, utensils approved 2 1
15. Air-drying, storage and handling of clean equipment and ulensils 3 15
16. Single scrvive articles properly storcd and handled 2 1
17. Non-food cottact surfaces ¢lean and in good repair 2 1
WATER SUPPLY [.2618; .2623) )
18. Soureein accordance with 15A NCAC 18A .1700; Hot and cold waterunder § 2.5
pressure, meets temperatire requirements
1 o cross-connections or éther potential sources of contamination 5 25
LAVATORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
20. Approved, accessible, in good repair , 4 2
2]. Tailet rooms with self-closing doors, fixtures and rooms clean, m ixing faucect, 2 1
soap, towels, drycr, signs -~
WASTE DISPOSAL [.2612; .2613; .2626] -
22. Wastewater discharged into approved, properly operating wastewster 5 2.5
treatment and disposal systém
23. Garbage cans, containerized systoms properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning
ANIMALS AND PEST CONTROL [.2610; 2629; .2633] .
24. Animal or pests presence 4 2
25. Doors sclf-closing where required; all windows screened 2 1
26. Pests breeding pluces or rodent harborages 1 5
FLOORS, WALLS AND CEELINGS [.2613; .2624(a); .2627: .2628) A 0 o o8l
- 27, Properly:constructed . -« - . . 2 1 | ===
#28% Clean, maintained in good repuir 1 5| L
e , : 22
LIGHTING AND VENTILATION [.2630; .2631]
29, Mcets illumination requirements; shielded l S|
(30 Ventilation clean, ini good repair 1 ﬁ; ((:r"\ Nia ke 4
o : g
STORAGE SPACES AND OTHER [,2620(d); .2632; .2633]
31. Toxic substances propecly stored and marked 5 25
32, Outside premises clean dnd storage spaces clean 1 5 : 71 Ji- - T h
33, Notused for domaslic purposes 1 5 f“f S abe ot ghle . - . L S Zido i d
34. Lincn properly handled, stored 1 S Ab.. .F
i j TOTAL DENDUCTIONS _tf £o— T
fi g ~f = w ] B
Inspection Conducted by: ,1:“ L [: A F i 2 ERSID.# 73 - Comment Sheet Attached
‘ S o & Dl [1 ves B No
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Scofe: Gige 5 = o g T NG Department of Environmenl and Nateral ROSOWICES o
f 74 e b i b-ﬁv Abn anl %m Division of Environmental Health a Lcr“q"ztlfzﬂnﬁci‘zfn Number
ol g & L
Tiealth Dopartmens INSPECTION OF RESTAURANT OR o: i Nmb? it sms?’
P OTHER FOODHANDLING ESTABLISHMENT f
. lnspéctmn or Change
Water Supply: ] Community [2] Transicnt Non-Community Water sample taken todﬂy” ) Yes E No
[3] Non-Transient Non-Community . Non-Public Water Qupply D Nams Changc [] Re-Inspection
Wastewater System: '@ Community On-Site System E InsPccuon [[] Verification of Closure
Name of Establishment: P . 0 ,,{' ﬁ.-.., AL Pcrmittec: M ff, M
G Muiling Address
Street Address: _f ¢ D sp § £ D34 e (if different):
i - é "
City: Spass es Bz State: _NC_ Zip: 32 % City: ' Stare: Zip:
i N Deduction )
P ] o Fullhalf Comments
FOOD SOURCES [.2608; .2612; 2615; 2622] (Cirsle Onc)

I. Food from approved sources, no spoilage, adulteration, contamination 5 25
FOOD FROTECTION [.2609; .2610; .2611; .2612; .2613; 26]4; .2622; .2632]

2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during slorage, preparation, display, service and transportation
3. Foud stored, thawed, prepared, cooked, handled, displayed, served, 5 25
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 25
s. Thermometers provided, accurate, available 3 15
€ ' npropriatc written notice of clcan plates 1 5
7 y foods stored properly and labeled accordingly 2 1
PERSONNEL [.2609(c); .2616])
8. Personnel with infections or communicable diseases restricted s 25
9. Proper handwashing, pood hygienic practices 5 25 =
10. Clean clothcs, hair restraints 1 5
EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; .2619; .2620; .2621;
,2622; .2632(b)]
11. Food contactsurfaces cleaned and sanitized by approved methods, sanitizing 5§ 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 1.5
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair 3 1s
14. Food service equipment NSF or equal, utensils approved 2 1
15. Alir-drying, storage and handling of clean equipment and utensils 3 15
Single service articles properly stored and handled 2 1 = A
Non-foddcontact surfaces cloan and in good repair : (@) i i - A =
WATER SUPPLY [2618; 2623) A .
5 25

18. Source in accordance with 1SA NCAC 18A .1700; Hot and cold water under
pr essire, meets temperature requirements

19. No cross-connections or other potential sonrces of contamination 5 25

ORY AND TOILET FACILITIES [.2609(c); .2624, .2625]

Z%S Approved, accessible, in good repair
Toilct rooms with \rlf-ulot-mg doors, fixtures and rooms clcan, mixing favcet, 2

soup, towels, dryer, signs

WASTE DISPOSAL [2612; 2613; .2626]
22, Wastewater discharged into appraved, properly operating wastewater 5 2.5
treatment and disposal system .
23. Garbage cans, containerized systems propeérly maintained, cleaning facilitics 2 1
provided or contract muintained for cleaning ~
ANIMALS AND PEST CONTROL [2610 2629; 2633] —
24, Animal or pests presence 4 2
5. Doors selfeclosing where required; all windows screened 2 1
16. Pests hreeding places or rodent harborages 1 5
FLOORS, WALLS AND CEILINGS [.2613; .2624(a); .2627; .2628]
Properly constructed 2 1
Clean, maintained in good repair @ 5
LIGHTING AND VENTILATTON [.2630; .2631] . <
19 Meets illumitiation requirements; shielded 1 & Gpi et alisie . beesip aw b o P
vU NVentilation clean, in good lepznr 1 &l i - f

.TORAGL SPACES AND OTHER [.2620(d); 2632: .2633]
J\ Toxic.substunces properly stored und marked 5

Outside premises clean and storage spaces clean 1 :
3/ Not used for domestic purposes- o1 3
4, Linen properly handled, stored 1

TOTAL DEDUCTIONS ' &f A ,
{

N~ /
13 vof 7
spection Conducted byi o If )(; J‘; 35y o f i r/{ 7 ZEHSLD.# [} (s Comment Shect Attached
ENR 4007 (Revired 9/, T ; &
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1828 765 7154 May., 30 2002 B5:14PM P31

FROM :LLOYD HISE ATT FAX NO.
=5 N.C. Department of Environmant and Nafural licsources e e R
SF;TMQI— z{m ﬁ%m Division of Environmental Health o LE‘"_” °‘“E°:’££°E‘f“ Nomber %
v A X %,5:. L . i L Qi
3 Health Department INSPECTION OF RESTAURAN T OR gmm Nungber }Pf status I or T)
Staras Coder OTHER FOODHANDLING ESTABLISHMENT LAY s}
S ' 5 G&ﬁ% OITE pection or Change
Water Supply: Community [Z] Transient Non-(:ommunity Water sample taken today? [ ] Yes ¥ No
[3] Non-rransient Non-Community Non-Public Water Supply D Name Change D Re-Ingpection
Wastewater System: .- Commumty [2] Op-Site Sysiem )D Inspection [T] Verification of Closure
Name of Establishment: [ 2 j o~ ) & Permittee: !}a FPT I
. a% Mailing Address ~
Street Address: P rép f S Db Alecss, (if different): :
¢ = 4
City: Qesverts Bioee State: _NC _ zip: I 77 City: State: ___ Zip: .
r Deduction
Fullhalf Comments

(Circle One)

FOOD SOURCES |.2608; .2612; .2615; .2622]

1. Food from approved sourees, no spoilage, adulteration, contaminstion s 2.5
FOOD PROTECTION {.2609; .2610; .2611; 2612; .2613; .2614; .2622; .2632]
2. Potentislly hazardous tood meets tcmperature and/or time requlrements 25
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared. cooked, handled, displayed, served, 5 2.5
transportfed to prevent contamination, adultcratmn spmlage
4. Foad not re-served S 25
5. Thermometers provided, accurate, available 3 15
Appropriate written notice of clean plates 1 5
Dry foods stored properly and labeled accordingly 2 1
PERSONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted § 25
9. Proper handwashing, pood hygieni¢ practices s 25
" 10. Clean clothes, hair restraints 1 5 |
EQUIPMENT AND UTENSILS [2612; .2613; .2617; .2618; .2619; .2620; .2621;
.2622: .2632(h)]
11. Foodcontactsurfacey cleaned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurute 3 1.5
thermometers and test Kits availuble and used
13. Food contact surfaces clean and in good repair 3 15
14, Food scrvice equipment NSF or cqual, utensils approved 2 1
15. Air-drying, storage and handling of clean equipment and utensils 3 15
16, Single service arlicles properly stored and handled 2 1.7
17. Non-food contact surfaces clean and in good repuir 2 1=
WATER SUPPLY [ 2618, .2623]
18. Sourcein accordance with 15A NCAC 18A .1700; Hot and cold waterupder 5 2.5
pressure, meets tempernture requirements
19. No cross-connections or other potential sources of contamipation 5 25

L .iTORY AND TOILET FACILITIES [.2609(c); .2624: .2625]

20. Approved, aceessible, in good repair
21, Toilet rooms with s¢ll-closing doors, fixtures and rooms clean, mixing faucct, 2

soap, towels, dryer, signs

WASTE DISPOSAL [.2612; .2613; .2626]
22, Wastewater discharged into approved, properly operating wastewater § 2.5 ; &
treatment and disposal system
2 1

23. Garbage cans, containerized systems properly maintained, cleaning facilities
provided or contract maintained for cleaning

ANIMALS AND PEST CONTROL [.2610; 2629; .2633]

24. Animal or pests presence
25. Doaors sclf-closing where required; all windows screencd

26. Pests breeding places or radent harborages

OORS, WALLS AND CEILINGS [2613; .2624(a); .2627; .2628] 15T - =
% Properly constructed 2 & \?-E jﬁ}""“" Smts ';"""” ; "';"n“’
"28. Clean, maintained in good repair [ A PN 1 1L o I S
LIGHTING AND VENTILATION [.2630; .2631) —
29. Meets jllumination requirements; shieJded
30. Ventilation clean, in good repair
STORAGE SPACES AND OTHER [.2620(d); .2632; .2633]
31. Toxic suhstances properly stored and marked
33, Outside premises clean and storage spaces clesn
33, Not uscd for domestic purpeses

34. Lincn properly handlcd stored - //3-, 3k
TOTAL IJEDU(‘Tfﬂﬁ @ ‘EZ:E f
/ SID.#S T3 (= Comment Sheet Attached

Inspection Conducted by: { in L 4 i } i
1‘57'43r D ch}E] No

DENR 4007 (Revised 2/9R) ! | !
Signature ochpon Recipient Ll 2

Environmental Health Services Secrinn (R.unm- 4/p1)
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FROM :LLOYD HISE ATT
N.C. Department of Environment and Natura! Resources — Gt TR TR =
Division of Environmental Health urrent Identification Numbe
f & v l S e 1 o
L. INSPECTION OF RESTAURANT OR £L %\,ﬁ‘@%{ﬁggﬁ% E
Sratus Code: ﬁ OTHER FOODHANDLING ESTABLISHMENT I icY NeYi
" ' t ate of Inspecfion or Change
Water Supply: 5] Community Transicnt Non-Community Waler sample taken today? [ ] Yes K] No
Non-Transient Non-Community E Non-Public Water Supply [[] Name Change D Re-Inspection
Wastewater Systern: m Community [2] On-Site System Inspection [[] Verification of Closure
Name of Establishment: 84 pacfs, . M., 00 Permittee: _f\anjgan Ipug
' O Mailing Address A
Stwect Address: _£ 1 Gfel S G300 Mo, (if different):
¢
City: Sifnszet AL State: _NC _ Zip: _.-xﬁ'? 29 City: State: Zip:
i Deduction
Full/half Comments
FOOD SOURCES [.2608; 2612; .2615; .2622) (Circle Onc)

1. Food from approved sources, no spoilage, adulteration, contamination 5 25

FOOD PROTECTION [.2609; .2610; .2611; .2612; .2613; .2614: .2622; .2632]
2. Potentially huzardous food meets temperature snd/or time requirements S5 238
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, 5 2.5
transported to prevent contamination, adulteration, spoilage
4. Food not re-served 5 28
5. Thermometers provided, accurats, available 3 15
Appropriate written notice of clean plates 1 5
2 1

ry foods stored properly and labeled accordingly
PERSONNEL [.2609(c); .2616]
8. Personnel with infections or communicable diseases restricted
9. Proper handwaxhing, good hygienic practices
10, Clean clothes, hair restraints

EQUIPMENT AND UTENSILS [.2612; .2613; .2617; .2618; 2619: .2620; .2621;

-
NN
WA

.2622; .2632(b)]
11. Food contactsurfacescleaned and sanitized by approved methods,sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 15
thermometers and test kits available and used
13. Food contact surfaces clean and in good repair 3 1.5
14. Food service oquipment NSF or equal, utcnsils approved 2 1
15. Alir-drying, storage and handling of clean cquipment and utensils 3 15
16, Singlc scrvice articles properly stored and handled 2 1
{7 Non-food contact surfaces clcan and in good repair 2 q
WATER SUPPLY [.2618; .2623]
i 5 2.5

18. Source in accordance with 15A NCAC 18A .1700; Hot and cold water under
pressure, meets temperature requirements

19, No cross-connections or other potential sources of contamination 5 25

LA I'ORY AND TOILET FACILITIES 1.2609(c); .2624; .2625)

20. Approved, accessible, in good repair
21. Toilet rooms with self-closing doors, fixtures and rooms clean, mixing faycet, 2

soap, towels, dryer, signs
WASTE DISPOSAL [ 2612; .2613; .2626]
22. Wastewater discharged into approved, properly operating wastewster § 2.5

treatment and disposal system
3. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning

ANIMALS AND PEST CONTROL [.2610; 2629; .2633)

4. Animul or pests presence 4 2
5. Doars sclf-closing wherc required; all windows screened 2 1
6. Pests breeding places or rodent harborages 1 ]
o fu}
LOORS, WALLS AND CEILINGS [.2613; 2624(s); .2627; .2628] oo | 7 7
¢ Properly constructed 2 ; \{’-_—?i,-fﬂ" BN ks ;“‘”‘:i.-.d%&lﬂ Ane. QE0
1 & : )

8. Clean, maintained in good repair
JGHTING AND VENTILATION [.2630; .2631]

9. Meets ilhunination requirements; shiclded 1 5
3. Vecntilation clean, in good repuir 1 5
TORAGE SPACES AND OTHER [.2620(d); .2632; .2633)
| Toxic substunces properly stored and marked 5 25
L. Outside premises clean and storage spaces clean 1 5
J. Not used for domestic purposes 1 N
L. Linen properly handled, stored ¥ — //T\S" s /
\ , ry -FOTAL DED ONs/ 7.5, J
spection Conducted by: c'h-ﬁ W j‘( i!{: 2t oa ! LAFAsIpy 172, Comment Sheet Attached
ise i 1
pobeglis e g Sinnnture nf Remnm Reaninicont £ t\.#’/ .A:/ Y .. =
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FAX NO. :828 765

FROM :LIOYD HISE ATT

Scorell 2SS cob  Fha

o “ff & )] a Final Score
ﬁ;&%ﬁﬁﬁ%ﬁ ' INSPECTION OF RES
Status Cado; 5 OTHER FOODHANDLING

Water Supply: , Community Transient Non-Community
Non-Transicnt Non-Community Non-Public Water S

Wastewalter System: E] Community _ On-Sitc System

N.C. Department of Environment and Natural Resources
Division of Environmental Health

7154 May. 38 2002 B5:15PM P33

— — — — — — ——.

01 T EETEEE s

TAURANT OR 0ld.ID Number gsmms TorT)
ESTABLISHMENT IO D
Daté of Inspection or Change

Yes E No

[] Re-Inspection
[] verification of Closure

Water sumple taken today? I:]
upply D Name Change

E Inspection

Name of Establishment: } [ 4 gt P Permirtee; i A
: . , g Muiling Address -
Street Addross: 4 e & o Yo (if different):
4
& 2
City: \A,PAAA&L P-‘.ﬂ.-..ﬁ State: _NC _ Zip: 23 75 7 City: i State: Zip:
“Fihait | Comments
FOOD SQURCES [.2608; .2612; .2615; .2622] (Circle On)
1. Faod from approved sources, no spoilage, adulteration, contamination 5 25
FOOD PROTECTION [2609; .2610; .2611; .2612; .2613; ,2614; ,2622; .2632)
2. Potentially hazardous food meets temperature and/or time requirements 5 2.5
during storage, preparation, display, service and transportation
3. Food stored, thawed, prepared, cooked, handled, displayed, served, § 2.5
transported to prevent contamination, adulteration, spoilage
4. Tood not re-served 5§ 28
5. Thermometers providud, focurate, available 3 1.5
Appropriate written notice of clean plates 1 5
. Jry foods stored properly and labeled accordingly 2 1
§
" PERSONNEL |.2609(¢v); .2616)
8. Personnel with infections or communicable diseases restricted 5 25
9. Proper handwashing, good hygienic practices 5 25
10. Cleun clothes, hair restraints 1 5
EQUIPMENT AND UTENSILS [.2612; ,2613; .2617; .2618; ,2619; .2620; .2621;
.2622; .2632(b)]
11. Food contactsurfaces clenned and sanitized by approved methods, sanitizing 5 2.5
solution provided
12. Approved utensil-washing facilities of sufficient size, with accurate 3 15
thermometers and test kits available and used
”L} Food contact surfaces clean and in good repair 3 15
"T4. Food service equipment NSF or equial, utensils approved 2 1
i 5, tskir-dryills. Stomg{:]und handling of zlcan cquipment and utensils 3 15 .
. Single sérvice articles properly stored and handled 2 TR
_15. Non-food contuct surfaces clean and in good repair 2 . Brs ! =Z. 7 Az = A roalon
WATER SUPPLY [.2618; .2623) =
18. Source in accordance with ISA NCAC 18A .1700; Hot and cold waterunder 5 2.5
pressure, nieets temperature requirements
19 ™o cross-connections or other potential sources of contamination 5 25
Li .TORY AND TOILET FACILITIES [.2609(c); .2624; .2625]
20. Approved, accessible, in good repair 4 2
21. Toilet roorns with sclf-closing doors, fixtures and rooms clean, mixing faucet, 2 1
soap, towels, dryer, signs
WASTE DISPOSAL [.2612; .2613; .2626]
12. Wastewater discharged into approved, properly operating wastewater 5§ 2.5
treatment and disposal system
*3. Garbage cans, containerized systems properly maintained, cleaning facilities 2 1
provided or contract maintained for cleaning
ANIMALS AND PEST CONTROL [,2610; 2629; 2633]
4. Animal or pests presenco 4
5. Doors self-closing where required; all windows screened 2
6. Pests breeding places or rodent harborages 1
‘LOORS, WALLS AND CETLINGS [.2613; .2624(a); .2627; 2628]
7. Properly constructed ' 2
. Clean, maintained in good repair 1
JIGHTING AND VENTILATION [.2630; .263 1]
3. Meets illumination requirements; shielded 1 5
). Ventilation clean, in good repair 1 5
TORAGE SPACES AND OTHER [.2620(d); .2632: .2633)
.. Toxic substances properly stored and marked 5 25
Outside premises clean and storage spaces clcan 1 5
i. Not used for domestic purposes ’J\ 5.
. Linen properly handled, stored /Al Y 5|7
oy {t FOTALDEDUCTIONS S & / I
ipection Conducted by; | J} B oa ; 2 A Frsin /| __-f,}EHS ID.# _} '7£ ffn" Comment Sheet Attached
NR 4007 (Reviseat 9oi) £ S" i :;‘,;w ,-(‘" # .. ae
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FOR IMMEDIATIE RELEASE

Contact Information:

Tom Singlcton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 6, 2002
Salmonella Investigation is Complete -Update 5/6/02

The investigation of the Salmonella outbreak in Spruce Pine is complete. Health officials have
worked hard to control the outbreak and to assemble and organize all data to pinpoint the source
of the outbreak.

The Health Departments in Lhe Toe River Hcalth District carried out food surveys from people
who ate at a specific local restaurant between the datcs of April 18 and April 30. The purposc of
the food surveys was to obtain a list of each item that was eaten and a list of symptoms from
those who were ill. The data was analyzed and scveral food items were implicated as the source
of the outbreak.

Over the course of the investigation, there were 369 people who reported iliness that may have
becen linked to the outbreak. Of those who reported symptoms, 39 people had a lab-confirmed
case of Salmonellosis. Data was also collected from 252 people who did not expericnce any
symptoms, but ate at the local restaurant between the dates indicated.

The foods that were implicated in the outbreak, in no particular ordcr, include beef gravy, roast
beet, salad bar eggs, fresh strawberries, szlzd bar ham, and roast becf gravy. This does not
suggesl that anyonc who ate those items should have Salmonella. It simply means that according
to the data that was analyzed, those food items are the common link between people who were
sick and wcere diagnosed with Salmonellosis.

Westemn Sizzlin Steakhouse on Highway 226 in Sprucc Pinc has been very cooperative during
the investigation.  The restaurant is scheduled to rc-open to the public on Tuesday, May 7.

Foods that are contaminated with Salmonella bacteria arc the most common way to become sick
with Salmonellosis. This was an evident case of cross-contamination of foods. Cross-
contaminalion of foods can be avoided by following some basic steps:  uncooked meats should
be kept separate from produce, cooked foods, and ready-to-eat foods. Cutting boards, knives,
and other utensils should be washed thoroughly after handling uncooked foods. Hands should be
washed before handling any food, and between handling different food items. Towels and
sponges should be sterilized completely before rc-using.



Fokok

———
————



Toe River Health District
861 Greenwood Road
Spruce Pine, NC 28777
828-765-2239

URGENT

Please distribute this release to every
child care provider in your facility

Contact Information:

Tom Singleton, Health Director
Toe River Health District
828-765-2239 Ext. 16

May 2, 2002

Salmonella Outbreak - Update 5/2/02

An ongoing investigation of Salmonellosis is being conducted in Spruce Pine, North Carolina.
No source has yet been identified and the investigation will continue until completed. The
Western Sizzlin Steakhouse on Hwy 226 in the Grassy Creek Shopping Center in Spruce Pine
has voluntarily closed and is cooperating fully on the outbreak.

Salmonellosis is an infection with a bacteria called Salmonella. Most persons infected with
Salmonella develop diarrhea, fever, and abdominal cramps 6 to 72 hours after infection. The
illness usually lasts 4 to 7 days. However, the diarthea can be severe, and the person may be ill

enough to require hospital treatment.

Please be alert to children who have symptoms such as diarrhea, vomiting, or fever. Any
child who possesses these signs and symptoms should either be cohorted or avoid attending
daycare, as Salmonella can quickly spread in this environment.

Each childcare facility has the option of cohorting, which involves separating sick children from
healthy children into separate rooms. If your facility would like to set up a room for sick
children, please call your local health department and an Environmental Health Specialist will
assist you with the procedures.



)
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Please continue to follow basic hygiene principles such as immediately washing hands:
after using the bathroom, helping a child use the bathroom, or changing a diaper. Hands
should also be washed before preparing and eating food. Further, in accordance with
health guidelines, please remember to use sanitizing solution and test strips when changing
a diaper. These precautions are very important so that the bacteria are not spread.

Salmonella may be found in feces, especially those with diarrhea, and people can become
infected if they do not wash their hands after contact with these feces.

Salmonella are usually transmitted to humans by eating contaminated foods, which usually look
and smell normal. Contaminated foods are usually of animal origin, such as beef, poultry, milk,
or eggs. But all foods, including vegetables may become contaminated if not properly washed.
Foods may also become contaminated by the unwashed hands of an infected food handler who
forgot to wash his or her hands with soap after using the bathroom.

There is no vaccine to prevent Salmonellosis, but there are steps you can take to reduce your
chances of becoming infected with the bacteria. Cook poultry, ground beef, and eggs
thoroughly before eating. Stay away from eating or drinking foods that contain raw eggs, or
unpasteurized milk. Raw eggs may be not be recognized in some foods such as hollandaise
sauce, Caesar dressings, homemade ice cream, cookie dough, and frostings. Wash hands,
kitchen work surfaces, and utensils with soap and water immediately after they have been in
contact with raw meat or poultry. Produce should be thoroughly washed before handling any
food, and between handling different food items. Be very careful with foods prepared for
infants, the elderly, and those with compromised immime systems. Wash hands with soap after

handling reptiles or birds, or after contact with pet feces.

Many different kinds of illnesses can cause the same Symptoms as Salmonellosis. Determining
that Salmonella is the cause of the illness depends on laboratory tests. Once Salmonella has been
identified, a health care provider will determine the proper course of treatment.

It is very important that anyone - whether feeling sick or not -who ate at Western Sizzlin
Steakhouse between the dates of April 18" and April 30", call one of the following numbers
between the hours of 9:00 a.m. to 3:30 p.m.

toll free: 1-800-244-4695

local: 733-1821
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Toe River Health District Salmonella heidelberg Outbreak
April 18 - April 30™ 2002

Preliminary Report

To: Tom Singleton, Health Director
From Pam Jenkins, Nurse Epidemiologist, DHHS

Introduction: Mr, Tom Singleton was alerted by hospital healthcare providers on Thursday (4/25/02)
that they were seeing an unusually large number of ill people with Gastrointestinal (GI) symptoms.
They suspected a foodborne disease. On Friday (4/26) the Mitchell County Health Department's (HD)
Nursing Supervisor reccived notice of a positive Salmonella species stool culture on one patient and
learned of five hospitalized patients with presumptive diagnosis. Upon further investigation she
discovered that the common link appeared to be eating at the Western Sizzlin in Spruce Pines, NC. By
the end of Friday, she knew of a couple of confirmed cases and approximately 7 that were pending
confimation. During this time period, the District's Health Director was conferring with the Acting
Head of the Statc's Communicable Disease Control Branch, Dr. Newt MacCormack. The mumber of case
grew over the weekend and by Monday afternoon it was apparent that the outbreak was continuing and
was Jinked to the Western Sizzlin. The manager of the restaurant, Mr. Darren King, voluntarily closed
the restaurant until an epidemiological study could be conducted. On Tucsday, Dr. Pam Jenkins,
Foodbome Disease Nurse Epidemiologist was sent from the State Health Department to assist the Toe
River Health District (Mitchell, Yancey, Avery Counties) in the investigation.

Methodolo

Epidcmiological Study
A Case-control study was instituted on Tuesday, April 30, 2002. A case was defined as any

individual having nausea, vomiting and/or 3 or more diarrheal (loose) stools pcr day and who ate at the
Western Sizzlin in Spruce Pine between the dates of April 18-30, 2002. All three HDs of the Toe River
Health District conducted interviews on cases and controls using a standardized survey. Controls were
those people who ate at the restaurant between April 18-30, 2002 and were not symptomatic. A 1-800
number hotline was set up on Wednesday and manned during regular working hours and on Saturday,
May 4, 2002. On Tuesday (4/30/02) a media point person was identified and daily press releases were
done to keep the public informed about the progress of the investigation.

Environmental Investigation:
On Friday (4/26/02), the Health Director and one of the Environmental Health (EH) personnel

from the Mitchell County HD inspected the restaurant. Deficiencies were noted. On Monday, the EH
team collected food samples from an individual patron who had taken food home. The food collected
for sampling included: hamburger steak with gravy; fried chicken; hamburger steak without gravy; and
ham (which was under the hamburger steak without gravy). These specimens were sent to the State
Laboratory for Public Health (SLPH) for analysis. The Health Director, EH Supervisor and Regional
EH Supctvisor visited the restaurant and asked the manager to voluntarily close the restaurant pending
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the results of the epidemiological study. The mana er, Datren King, closed hi -
Y el g g, closed his restaurant around 3 4pm
_ On Tuesday EH obtained the following samples from the restaurant: 1) water from the tap in the
kitchen; 2) water from the waitress serve stati on; 3) leftover prepared mashed potatoes and gravy from
the restaurant and 4) unopcened packages of dried mashed potatoes and gravy. These were also send to
the SLPH. On Wednesday (May 1,2002), samples of ice from the bottom of the large ice chest in the
kitchen area were obtained. The restaurant was toured by EH from Mitchell County HD and Pam
Jenkins from the State HD.

Laboratery

Stool specimens were collected on as many of the cases as possible. All three health
departments collected the specimens. In addition, specimens were collected by the Spruce Pines
Community Hospital, local hospitals and private doctor's offices. Collected specimens were sent to the

SLPH for serotyping.

Results

Epidemiological Study
The following are the results of the epidemiology study:
Population at risk (includes those who ate at Western Sizzlin from 4/18 - 4/29)

Buffet Only 3004
Salad w/entree - 658
Salad only 501
Entree 4163
Total 7151

Number of Calls received at HDs (rough approximate): 931 - many represented groups of individuals.
Many calls were not logged in but handled at the time of the call. The actual number of calls

received by all 3 HDs may be larger than represented here.
Number of surveys conducted: 369 cases and 252 controls.

Number of surveys analyzed: 72 cases and 54 controls. (While it is ideal to have a case/control ratio of
1 to 2, the strength of the data allows for preliminary results to be given based on what has been
cntered. Further data entry will oceur at the state level and all information will be forwarded to

the Toe River Health District.)

The following are the results of the analysis of the surveys:

Males 58 (28 controls, 30 cases)
Females 68 (26 controls, 42 cases)

Symptoms: 81% had cramps
23% had sinus problems
62% had non-bloody diarrhea
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51% had fever

65% had nausea

13% had a cough

84.5% had watery diarthea

Hospitalized: 13%

Food items that are implicated in the outbreak are:

Item OR CI % cases who remembered eating

Beef Gravy 7.69 1.55 - 51.86 23.5% (16/68)

Roast Beef 13.22 1.69 - 283.8 21% (14/68)

Salad Bar Eggs 9.57 2.00 - undefined 19.3% (11/57)*

Fresh Strawberries 5.79 1.14 - 39.74 19.1% (13/68)

Salad Bar Ham 7.34 1.49 - undefined 15.5% (9/58)*

Anjus Gravy 8.62 1.05 - 189.38. 15% (10/68)

Roast Beef Gravy 8.97 1.88 - undefined 14.7% (10/68)*

* None of well ate

One item was found to be protective
Yogurt Toppings 0.14 0.02<0OR <0.78 17% (9/52) of controls

Two asymptomatic employees of the restaurant were found to be infected with Salmonella, Lengthy
interviews with the two employees were conducted. Both individuals ate at the restaurant. It can not be
determine whether they got their infection from eating at the restaurant or infected the food at the
restaurant. The serotypes of cultures form the two asymptomatic restaurant workers has been identified

as Salmonella heidelberg.
Environmental Results:

The following is the results of the food samples sent to the SLPH:

Items from an individual's home Result
Hamburger steak with gravy Positive for S. heidelberg
Hamburger steak without gravy Negative
Fried Chicken Positive for S, heidelberg
Ham Positive for S. heidelberg

Items from Restaurant Result
Applicator stick marked "gravy" Positive for S. heidelberg
Lefiover prepared gravy Negative
Leftover prepared mashed potatoes Negative
Unopened dry mash potatoes Negative
Unopened dry gravy mix Negative

All water samples showed no coliforms. Testing for S, heidelberg could not be done.
Restaurant employees attended a food safety class.
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Laboratory Results

The Toe River Health District collected a total of 88 specimens. Of those,
39 have been confirmed Salmonella. More results from private doctor’s offices, local hospitals and
forn SLPH are pending. The serotypes from the two asymptomatic restaurant workers has been
identified as Salmonella heidelberg,

Plan of Action:

1.

The investigation of the S.heidelburg outbreak at the Western Sizzlin is completed, The data
collected is large enough to allow for extensive analysis. No further surveys should be

collccted,

Stool cultures of symptomatic individuals should be collected at the discretion of healthcare
providers. As laboratory results are rcturoed from the SLPH and from various private
practice offices and local hospitals, they will be added to the database,

The Environmental Section and the District Health Director will determine when the
restaurant reopens. Although the restaurant has been thoroughly sanitized, close surveillance
may need to be continued for a period of time to cnsure the outbreak does not start again,

Further data entry and analysis will continue at the State HD and all data will be given to the
Health District. Critical to this component is the constant communication between the Epi
Team Leader at the Toe River Health District and the Nurse Epidemiologist at the State HD.

Once the data set has been cleaned and more surveys analyzed, thought should be given to a
joint (State and Health District) publication of the results to MMWR.
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ATTORNEYS LAW ., L.L.P.

ANDREW WEISBECKER
WRITER’S DIRECT LINE
(206) 346-1888

May 14, 2002

VIA Fax - 828-765-9082

Mr. Tony Crowder

Health Inspector

Toe River District Health Dept.
861 Greenwood Rd.

Spruce Pine, NC 28777

RE: Salmonella Illness Outbreak, April, 2002
Western Sizzlin Steakhouse
Spruce Pine, NC.
FOIA/Public Records Law Records Request

Dear Mr. Crowder:

Our firm represents a number of persons who became severely ill as part of a
Salmonella illness outbreak which occurred in late April, 2002. The outbreak has been
linked to food served at a Western Sizzlin Steakhouse restaurant in Spruce Pine, Mitchell
County, NC. Over 350 persons became ill as part of this outbreak.

This letter is a request for copies of all related and not confidential public records
in your possession, pursuant to all applicable freedom of information and public records
disclosure acts and regulations. Specifically, we are requesting copies of all public
records that relate to the investigation of the Salmonella illness outbreak linked to the
Western Sizzlin restaurant in Spruce Pine, NC. We do not seek information protected by
privacy statutes, but any such records can and should be redacted to avoid publication of
the identity of any affected individual.

While the list below is not intended to be exhaustive, the kinds of public records
sought include the following:

= all epidemiological questionnaires, interview notes, and case-control study

data (redacted, if necessary);
» food/environmental sample collection reports;

4301 Bank of AmericaTower ¢ 701 Fifth Avenue « Seattle, WA 98104 + Tel: 206.346.1888 + Fax: 206.346.1898 + www.marlerclark.com



= 3]] lab and test results;

» written communications with any state Departments of Public Health, the
FDA, the CDC, and/or other local county health departments or districts;

» all memorandum, announcements, press releases, electronic mail, reports,
notes, meeting summaries, or writings of any kind that relate to the
outbreak investigation; and

* any final report or memorandum that discusses or summarizes the result of
the outbreak investigations.

We are also hereby requesting copies of all health inspections conducted at the
Western Sizzlin restaurant during the last five years, as well as copies of any complaints
or citations received during that period. We recognize that it may be difficult to provide
us with the documents requested above regarding the outbreak before the final report is
completed. These regular and routine health inspection reports and records should be
readily available, however, and should be produced as soon as possible.

Please mail all related information and documents to the attention of our co-
counsel, Lloyd Hise, Jr., at 208 Oak Avenue A, Spruce Pine, NC 28777. We are willing
to pay all related reasonable fees and charges, if any.

If you deny any part of this request, please identify the nature of the information
not provided, and cite each specific reason that you believe justifies your refusal to
release that information. Please also notify me of the appeal procedures available under
the law.

Please do not hesitate to telephone me at the Marler Clark telephone number, i.e.,
(800) 884-9840, if the foregoing requests are unclear or confusing in any way.

Otherwise, thank you in advance for your assistance and attention to this matter. We
look forward to receiving your prompt response.

TWith %%ards,

Andrew Weisbecker

AW:pac

Cc: Lloyd Hise, Jr., Esq.

ji\sizzlin\letter\pc2818.doc
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ATTORNEYS LAW, L.L.P.

ANDREW WEISBECKER
WRITER’S DIRECT LINE
(206) 346-1888

May 14, 2002

VIA Fax - 828-765-9082

Mr. Thomas Singleton

Acting health Director

Toe River District Health Dept.
861 Greenwood Rd.

Spruce Pine, NC 28777

RE: Salmonella Illness Outbreak, April, 2002
Western Sizzlin Steakhouse
Spruce Pine, NC.
FOIA/Public Records Law Records Request

Dear Mr. Singleton:

Our firm represents a number of persons who became severely ill as part of a
Salmonella illness outbreak which occurred in late April, 2002. The outbreak has been
linked to food served at a Western Sizzlin Steakhouse restaurant in Spruce Pine, Mitchell
County, NC. Over 350 persons became ill as part of this outbreak.

This letter is a request for copies of all related and not confidential public records
in your possession, pursuant to all applicable freedom of information and public records
disclosure acts and regulations. Specifically, we are requesting copies of all public
records that relate to the investigation of the Salmonella illness outbreak linked to the
Western Sizzlin restaurant in Spruce Pine, NC. We do not seek information protected by
privacy statutes, but any such records can and should be redacted to avoid publication of
the identity of any affected individual.

While the list below is not intended to be exhaustive, the kinds of public records
sought include the following:

= all epidemiological questionnaires, interview notes, and case-control study
data (redacted, if necessary);
= food/environmental sample collection reports;

4301 Bank of America Tower ¢ 701 Fifth Avenue « Seattle, WA 98104 + Tel: 206.346.1888 ¢ Fax: 206.346.1898 ¢ www.marlerclark.com



= all lab and test results;

* written communications with any state Departments of Public Health, the
FDA, the CDC, and/or other local county health departments or districts;

= all memorandum, announcements, press releases, electronic mail, reports,
notes, meeting summaries, or writings of any kind that relate to the
outbreak investigation; and

» any final report or memorandum that discusses or summarizes the result of
the outbreak investigations.

We are also hereby requesting copies of all health inspections conducted at the
Western Sizzlin restaurant during the last five years, as well as copies of any complaints
or citations received during that period. We recognize that it may be difficult to provide
us with the documents requested above regarding the outbreak before the final report is
completed. These regular and routine health inspection reports and records should be
readily available, however, and should be produced as soon as possible.

Please mail all related information and documents to the attention of our co-
counsel, Lloyd Hise, Jr., at 208 Oak Avenue A, Spruce Pine, NC 28777. We are willing
to pay all related reasonable fees and charges, if any.

If you deny any part of this request, please identify the nature of the information
not provided, and cite each specific reason that you believe justifies your refusal to
release that information. Please also notify me of the appeal procedures available under
the law.

Please do not hesitate to telephone me at the Marler Clark telephone number, i.e.,
(800) 884-9840, if the foregoing requests are unclear or confusing in any way.
Otherwise, thank you in advance for your assistance and attention to this matter. We
look forward to receiving your prompt response.

Andrew Weisbecker

AW:pac

Cc: Lloyd Hise, Jr., Esq.
j:\sizzlin\letter\pc2817.doc
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Spruce Pine Salmonella outbreak Page 1 of 1

Patsy Chandler

From: Andrew Weisbecker [aweisbecker@ marlerclark.com]
Sent: Monday, May 06, 2002 2:25 PM

To: tesingleton @trhd.dst.nc.us

Cc: aweisbecker@marlerclark.com; BMARLER @ marlerclark.com; dbabcock @ marlerclark.com;
pchandler@marlerclark.com

Subject: Spruce Pine Salmonella outbreak

Dear Mr. Singleton, our firm represents a number of persons who became ill as part of the
Salmonella outbreak that occurred in Spruce Pine during the last week of April. Itis my
understanding that the outbreak has been linked to a Western Sizzlin restaurant located in that
town, and that a number of persons became ill. | would appreciate it if you would give me, or
Dave Babcock in my office, a call at 1-800-884-9840 at your convenience to discuss this
outbreak, and your related investigation; thanks, and | look forward to talking to you soon;
Andy Weisbecker

Andy Weisbecker

Marler Clark

4301 Bank of America Tower
701 Fifth Avenue

Seattle, WA 98104

(206) 346-1888

5/7/2002



