Alleged Food Poisoning / Food Allergy Reporting Checklist
Use this checklist to gather and record information about the incident when you are speaking to the customer or their representative. Record the information required in the details column. The completed checklist can then be referred to when completing the AIR2 Online Incident Report Form.

Note:
Some information is only required for Alleged Food Poisoning Incidents and NOT for Alleged Food Allergy incidents.
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	ABOUT THE INCIDENT
	Information required
	Details

	
	How was the incident first reported to Compass?

i.e. In person, By Phone, Fax, Email, Letter or Other


	

	
	What date and time was the incident first reported to Compass?


	Date:

Time:


(24 hour clock)



	
	What was the name(s) of the food product(s) that the complainant alleges to be the cause of their illness/allergy?

This will be the product name as described by the manufacturer on the label or as described on the menu or at the point of sale.


	Name of product(s):

	
	Was the product made in-unit? 

If the product was made up of several bought-in ingredients and made into a dish or menu item in the unit, state ‘Yes’


	Yes or No?



	
	How many complainants are involved?

This is the number of people who allege illness, food poisoning symptoms or an allergic reaction

	State number:



	
	Have any similar allegations been made about the food product(s) in the last 7 days? 

If ‘Yes’ provide the details


	Yes or No?

Details:



	
	Record the consumption details
	Date Consumed:

Time Consumed: 

(24 hour clock)
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	ABOUT THE COMPLAINANT

	Information required
	Details

	
	Complainant’s details 

Note – if more than one complainant, record the details for each person using a separate ‘ABOUT THE COMPLAINANT’ page from this checklist. 
	Title:

First Name:

Surname:

Home address/Contact address:

Postcode:

Contact Tel. No:


	
	Is the complainant a: 

Compass employee; Agency worker; Client staff; Contractor; Customer; Employed by someone else; On a training scheme; On work experience/voluntary worker; ROE.

	

	
	Is the Complainant in a risk group 
(Alleged Food Poisoning Incidents only)? 
Note - Do not ask, only complete this if it is obvious

Risk groups include: Elderly, Very young, Pregnant, Already ill or Immuno-suppressed

	Yes or No?

If yes, which group?

	
	Has the complainant reported the incident to an Environmental Health Officer / Trading Standards Officer?
	Yes or No?

If ‘Yes’ provide details below (if known):

Name of the EHO / TSO:

Name of the Local Authority:

Contact telephone number if known:



	
	Details of the complainant’s symptoms: (Alleged Food Poisoning Incidents only)
Record all details for each symptom reported.

Record times in 24 hour clock


	Symptom
	Symptom started
	Symptom ended

	
	
	
	Date
	Time
	Date
	Time

	
	
	Vomiting
	
	
	
	

	
	
	Diarrhoea
	
	
	
	

	
	
	Abdominal pain
	
	
	
	

	
	
	Headache
	
	
	
	

	
	
	Fever
	
	
	
	

	
	
	Nausea
	
	
	
	

	
	
	Other (State)


	
	
	
	

	
	Has the complainant visited a doctor? 

If Yes, record any additional comments, e.g. when visited.


	Yes or No?




	ABOUT THE COMPLAINANT Cont.
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	Information required


	Details

	
	Did the complainant provide a stool sample? 
(Alleged Food Poisoning Incidents only)
If Yes, record any additional information, e.g. the result of a stool / faecal sample analysis
	Yes or No?



	
	Have any family members, colleagues or friends of the complainant suffered any similar symptoms? (Alleged Food Poisoning Incidents only)

	Yes or No? If yes, record details



	ABOUT THE PRODUCT

 (not made in-unit)
	Information required
	Details

	
	Record all known product details 

Note – Product codes and product descriptions can be obtained from invoices/delivery notes.
Note – if more than one product is involved, record the details for each product using a separate ‘ABOUT THE PRODUCT (not made in-unit) page from this checklist.
	Vendor’s name:

Product name & code:

Pack size:
Batch code:

Best before / Use by date:

Invoice / delivery note number:

Delivery date:
Quantity delivered
Quantity affected:


	
	Is a sample of the product available? 

Refer to Samples and Analysis in the A to Z Section of the Food Safety Manual for further guidance.
	Yes or No?


	ABOUT THE PRODUCT

 (made in-unit)
	Information required
	Details

	
	Production date 

Record the date that the food was produced in the unit 

Note – if more than one product is involved, record the details for each product using a separate ‘ABOUT THE PRODUCT (not made in-unit) page from this checklist

	Date: 



	
	Is a sample of the product available? 

Refer to Samples and Analysis in the A to Z Section of the Food Safety Manual for further guidance.


	Yes or No?
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	ABOUT THE PRODUCT

Production, Storage & Service Details
	Information required
	Details

	
	Product production information:
Note – Temperatures must be recorded in degrees centigrade and taken from unit temperature record sheets 
	Total number of portions produced:
Total number of portions consumed:

Product temperatures:


Storage

°C


Cooking

°C


Service 

°C



	
	Record any additional details or other information that you feel may assist in the investigation 
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