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FOODBORNE ILLNESS RISK FACTORS AND ~BLlC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark "X" in appropriate box for COS and/or R

IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation

Risk factors are improper practices or procedures identified as the most
prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodborne illness or injury.

Proper disposition of retumed, previously
served, reconditioned, & unsafe food

N/A Food-contact suriaces: cleaned & sanitized
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2 13 I.Af( !1JUT

58

Compliance Status cos R Compliance Status cos R

.-""'t Supervision Potentially Hazardous Food TlmefTemperature
5 1 ~UT PIC present. demonstrates knowledge. and 5 16 ~TN/A N/O Proper cooking time & temperatures

r periorms duties 5 17 -+If OUTN/A~ ~roper reheating procedures for hot holding
~ Employee Health 5 18 IN OUT N/A~ Proper cooling time & lemperature

5 2 I~UT Management awareness; policy present 5 19 tfN~UTN/A"t'tTO Proper hot holding temperatures
5 3 .YJ!YOUT Proper use 01 reporting, restriction & Exclusion 5 20~T N/A Proper cold holding temperatures

/J Good Hygienic Practices 521 IN OUTN/A N/O Proper date marking & disposition
5 4 Il!l>VOUT N/O Proper eating, tasting, drinking, or tobacco use 522 IN OUTN/A N/O Time as a public heallh control: procedures

55 IN OUT ~No discharge from eyes, nose, and mouth r-'"__'-- ----J._&_re"cc::o~rd:_=:_==_=__._:;:_:,_=_=c=:_-------_t_-H
_ £All"reventing Contamination by Hands ~ Consumer Advisory

5 6 ~s.wT N/O Hands clean & properly washed 5 23 IN OUT /f/A J)&onsumer adVisory provided for raw or
2 7 '8~UTN/A N/O No bare hand contact with RTE foods or ~I undercooked foods

V approved alternate method properly followed ~hly Susceptible Populations
Adequate handwashing facilities supplied & 5 24 IN OUT {N/Ayasteurized foods used; prohibited foods not
accessible '--"""" I offered

f-L-'-----------J.---_.-.-----.---;-----------t--1---1
Approved Source -=- Chemical

5 9 ~UT _ Food obtained form approved source 5 251~UT N/A Food additives: approved & properly used
5 10 IN OUT N/I))IfI9- Food received at proper temperature 5 261/1N,OUT Toxic substances properly identified, stored,
511,.-.pOUT -: Food in good condition. safe. & unadulleraled r---- 1......._ .....IV' ---,::----....L..-&_U_Se_d_,.-;------;; --;-=-_---,-- -+_-+.-1
1 12 IN OUJ)'I7.JfN/O Required records available: shellstock Colltwmance with Approved Procedures

G-/ tags, parasite destruction 5 27 IN OUT("""N/A~ompliancewith variance, specialized
Protection from Contamination - process, & HACCP plan

N/A Food separated & protected

GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark "X" in box if numbered item is nol in compliance Mark "X" in appropriate box for COS and/or R COS=correcled on-site during inspection R=repeat violation
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Follow-up: YES NO (circle one)
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AND CORRECTIVE ACTIONS
'violations cited in thiS report must be corrected within the time frames below. or as stated in sections 8-405.11 and 8-406.11 of the Food Code.

_. . -

S 3 r~I.Jic~/. F~:I:I;t~·.
~ r ( IJJ..cJ Lt,!

Pi.>rr"~~" -:>

tl 1>1"'3"" O;)/,,-j 'f
,,~)~C.J ~ r:;r~c~

o...,~ I b' J(.,c:~ I'VC ....

s~.Jn- . (;" S ~ Ie- ~os )

p~ h ~ / (~f~"~
(rrJ.ft 4r ..·)

F:.,~ €. /Vo~ -J..J
e?~:( - (Itaf\?-J, ((1:

I'

..~ Uc.,l, - (\f\.>~ -

Item
Number

Person In Charge (Signature)

ite Copy· Stale • Yellow Copy· Inspector • Pink Copy· Licensee

Date



DIVISION OF ENVIRONMENTAL HEALTH
MASTER COMPLAINT RECORD

I INTAKE
COMPLAINT #: 11-128 ESTABLISHMENT CITED IN COMPLAINT: McDonald's 10#: 970

DATE/TIME OF OCCURRENCE: April 27-May 4, 20 II

INTAKE DATE/TIME OF COMPLAINT: 5/6/11 & 5/9/11

LOCAnON OF ESTABLISHMENT: McDonald's, 1208 Forest Ave, Portland

COMPLAINT DESCRlPnON: On 5/6/11 ~2PM, Health Inspection received a call from the complainant about a vomiting and
diarrhea bug that affected children, siblings and parents who had visited this McDonald's on 4/27/11 from approximately 11:30-12
and 2:30-3pm.

The complainant stated that her 7yo son was the first to become ill in her family. He and his father went to the McDonald's
playground and he also consumed a drink and two hamburgers there around 3pm on 4/27. He became ill with vomiting and diarrhea
approx. 35 hours later in the early hours of4/29. His two younger siblings, ages 5 and 2 did not go to the McDonald's but became ill
with vomiting and diarrhea approx. 36 hrs. later on 4130. Her husband became ill approx. 36 hrs. later on 5/2 and she became ill 36
hrs. after that on 5/4 (she did not go to the McDonald's). All have recovered, symptoms lasted 24-48 hrs. and none saw a provider or
had specimens collected. This family cluster appears to be person-to-person transmission.

The 5 yo and 2 yo attend the morning sessions at Portland Nursery School. Some of the parents at the nursery school developed the
playdate group that meets on Wednesdays - not all of the preschool children attend, and not all of the children in the playgroup attend
the nursery school, as some are siblings of the nursery school children. The playdate group went to the same McDonald's playground
on the same day, 4/27. Several of the children and parents who attended that day became il I with vomiting and diarrhea. However, it
is unknown if they ate at McDonald's or just went to the playground. It is curious that the 7yo child does not attend the preschool but
did go to the same McDonald's the same day as the playdate group.

5/ I 0/ I I: Kate (Epi) has not yet received all responses, but so far, 10 people have responded to her email survey; all ate fries.
Additional food items included cheeseburgers, chicken nuggets, chicken tenders, angus deluxe burger, apples, chocolate milk, soda,
water, and vanilla shake.

NATURE OF COMPLAfNT: ~ ILLNESS/HEALTH RELATED ~ SANITATION/ENVIRONMENT

o HYGENIC PRACTICES 0 FOOD/INJURY SAFETY 0 OTHER

RECEIVED BY: Becky Walsh, Kate Colby (797-3419-epidemiology)

INVESTIGAnON

FO

PERSON (S) INTERVIEWED:....::S=co=tc=..t=L:J,...yd=i=ck~ POSlTION(S):~O~w.:..!n~ec!..!r/.....!;P~I~C _

INSPECTION REPORT: Y~ N 0 (See Attached)INSPECTION RESULTS: 00 NO

CORRECTIVE ACTION: Required to immediately wash/rinse/ sanitize french-fry prep bin.

HEALTH fNSPECTOR COMMENTS: 05/1112011 Met with PIC! conducted Health Inspection. Owner stated the interior
playground is cleaned professional on a regular bases, the last cleaning "occurred" in last week of April 2011. The facility did
not change any food product lines within the last two (2) weeks (with the exception of fry oi!); temps/ hot- cold holding/
handsinks/ food storage; and sanitation met our minimal requirements. Owner/ PIC voluntarily ordered a full cleaning of the
children's playground immediately and his review of employee records indicated no illness within the last two (2) weeks. We
focused on tbe french fries stora e throu h services as a common lin ith all associated foods listed above. The Owner
ordered a new French fr stora e bin. No si nincant ~ re on ross contamination violations were observed.

800-452-4664
287-2731

DATE: 05/13/2011

333-6600 SP
287-2211 BOP
287-2766

Auburn Mun.
DOC
IF&W

624-6550 South Portland Mun.
626-3880 Portland Mun.
287-5195 Lewiston Mun.

287-3841 Marine Resources
287-7690 Fire Marshal
287-5672 Disease Control

DOA
DWP
WWP
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I REFERRALS

DDEPARTMENT OF AGRICULTURE
DDRINKfNG WATER PROGRAM
DWASTE WATER PROGRAM
DMARINE RESOURCES
DFIRE MARSHAL
DLlQuOR LICENSING
DTOBACCO ENFORCEMENT
BBB

DATE/fNITIAL DATE/I.NITIAL

DDISEASE CONTROL
DMUNICIPALITIES
DDEPARTMENTOF EDUCATION
DINLAND FISHERIES AND WILDLIFE _
DSTATE POLICE
DBOARD OF PESTICIDE CONTROL
DOTHER

DOA
DWP
WWP

287-3841 Marine Resources
287-7690 Fire Marshal
287-5672 Disease Control

624-6550 South Portland Mun. 767-7603 Auburn Mun.
626-3880 Portland Mun. 874-8700 DOC
287-5195 Lewiston Mun. 784-2951 IF&W

333-6600 SP
287-2211 130P
287-2766

800-452-4664
287-273l


