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To provide information for health services team members regarding safe handling of food and drinks that have not been provided by Food Services at Canberra Hospital and are to be consumed by patients at Canberra Hospital. This procedure is intended to assist in reducing the risk of food related illnesses and exposure to allergens. The information in this procedure should be communicated by Canberra Hospital team members to patients, families and visitors who are considering bringing food into Canberra Hospital.
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Team members are to encourage patients to seek advice from their clinical treating team before eating or drinking food that has not been provided by Canberra Hospital Food Services.

Food or drink that a patient may have normally consumed at home may not be suitable to be brought into the hospital as it may adversely affect their health, recovery from surgery/procedures, or rehabilitation. 

The patient in hospital may be: 
more susceptible to a food borne illness / food poisoning
placed on a special diet by a Doctor or Dietitian 
nil by mouth, i.e not allowed to eat or drink anything for a period 
assessed by a Speech Pathologist as requiring a texture-modified food and/or thickened fluids
on medications that interact with some foods.

Note: Food brought in from outside Canberra Hospital should only be consumed by the intended patient; and alcohol should not be brought in for patients.

Exemptions are permitted for family members of patients on palliative/comfort measures to bring alcohol for consumption by the patient following agreement with the Ward CNC and treating team. This should be clearly documented in the patients clinical records. 

The CNC /Treating team will rescind this exemption in the event of intoxication as per the Responding to Consumer Use of Alcohol and or Other Drugs Procedure. The intoxication level will be assessed as per the responding to consumer use of alcohol and or other drugs procedure. 
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This operational procedure applies to all Canberra Hospital team members including, but not limited to, students, contractors and volunteers who may be providing clinical care to all inpatients (adults and children).

This operational procedure is only applicable to Canberra Hospital.

For palliative / comfort care related matters, please refer to the Comfort care in the NICU SNC information handout and Responding to consumer use of alcohol and or other drugs procedure. 
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Canberra Hospital team members are to advise patients, relatives, visitors, carers and contractors that Canberra Hospital Food Services does not accept responsibility for storing, heating or serving any food that is not prepared by Food Services. Food being brought in may hold cultural significance, and Canberra Hospital team members are to be respectful of this when communicating that it is the responsibility of the visitor to check with clinical team members as to the suitability of a food or drink item. Patients can be referred to the Dietitian for nutrition assessment and the Speech Pathologist for swallowing and texture modification support.

Canberra Hospital team members who are aware that food is being brought in from outside Canberra Hospital, should advise the patient about this procedure and ensure the patient is adhering to their clinical and nutritional requirements through liaison with the medical team, nursing and/or midwifery team members, Dietitian or Speech Pathologist.

Ward/unit fridges are procured, owned and managed by the ward/unit team members and it is their responsibility to ensure that all fridges are monitored and managed to ensure compliance with Food Safety Standards.

Ward fridges should be cleaned by Canberra Hospital cleaning contractor according to cleaning schedules and as necessary for spills.
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The temperature range between 5°C and 60°C is known as Temperature Danger Zone. In this zone bacteria which cause food poisoning can grow to unsafe levels that can lead to illness if consumed.
Further information can be found at the Food Standards Australia New Zealand (FSANZ) website.

Figure 1: Temperature Danger Zone
[image: ]
Keeping cold food cold
Fridges should be kept at 5°C or lower. At these temperatures most food poisoning bacteria either stop growing or grow slowly. 

Further information can be found at the Food Standards Australia New Zealand (FSANZ) website.

Keeping hot food hot
Hot food needs to be kept and served at 60°C or above. 

Two hour/four-hour rule
Use two-hour/four-hour guide below to work out what action you should take to avoid food poisoning if potentially hazardous food is held at temperatures in the danger zone. Any food kept in the temperature danger zone for 0-2 hours should be used immediately or stored below 5°C or above 60°C. Food in the temperature danger zone for 2-4 hours should be used immediately, and after more than 4 hours should be discarded. 

Figure 2: Two-hour/Four-Hour Rule
[image: temp_danger_zone-3]
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Always perform hand hygiene by washing hands with soap and warm running water and drying before handling food (see CHS Healthcare Associated Infections Procedure)
If food is to be brought in for a patient, it should be brought at a time when it can be consumed immediately
Hot food should be kept hot during transport – for example, in a thermos/insulated container at or above 60 degrees Celsius
Cold food should be kept cold during transport – for example, on ice in an esky at or below 5 degrees Celsius
Re-heating and refrigeration facilities may be available on the ward – check with nursing team members before bringing in food
To reheat food transported cold, bring to steaming hot just prior to consumption (greater than 75 degrees Celsius)
Ensure there are no cold sections after reheating has occurred
Follow manufacturer’s instructions when reheating packaged food
Chilled food for consumption later must be stored in a container and labelled with the patient’s name, the date the food was brought in and expiry/best before date. Name labels can be obtained from the ward clerk. Food must be discarded after 24 hours
Frozen food must be kept frozen
Expiry dates are to be included as part of labelling
Never re-heat any food a second time
Partially eaten food must be discarded.

Low risk food items (less likely to transmit foodborne illness) include
Good quality, washed, whole fresh fruit
Good quality, washed, cut up vegetables
Plain crackers, fresh bread, English muffins, crumpets or biscuits
Plain cakes, birthday cakes, muffins without cream or custard filling
Muesli bars, lollies and chocolate
Canned or packaged food that do not require refrigeration.
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Note: Medicine or drug fridges should be kept solely for the purpose of storing medications that require refrigeration according to manufacturer’s instructions.
Prior to procuring a fridge, ward team members should:
seek advice from Facilities Management.
Consider the option to provide non-perishable food items only (not requiring refrigeration, eg long life milk, tea, coffee, sugar, biscuits) therefore a fridge is not required.

Temperature monitoring
Fridges must have a temperature monitoring device.

Daily fridge temperature monitoring includes the following:
Check that the temperature is kept at 5°C or lower (between 0°C and 5°C)
Fridge temperature log sheet is located next to the fridge
Record the temperature on the fridge temperature monitoring log sheet.

If the fridge temperature is above 5 degrees (temperature breach)
Report to the ward/unit manager/CN/CMC/team leader, so that appropriate corrective actions for temperature breaches can occur. 
If the problem cannot be immediately resolved, notify Facilities Management. 
Document the corrective action(s) taken on the Fridge temperature log sheet. 
Corrective actions for fridge temperature breach
Temporarily relocate the food items in the fridge to another temperature monitored fridge nearby.
Place a sign on the outside of the malfunctioning fridge alerting patients and team members not to place items in the fridge and give location of the temporary replacement fridge.

Fridge Cleaning 
Fridges should be kept clean and uncluttered as fridges will not work properly when they are overloaded or when food is packed tightly because the cold air cannot circulate.
Unwanted Food items are to be regularly discarded, including items unlabelled or not dated, and food items greater than 24 hours from label date. Canberra Hospital cleaning contractor will ensure the fridges are clean. 
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Outcome
· Compliance with Food Safety Act 2001 (ACT).
· Food Standards Australia and New Zealand, Chapter 3.
· National Safety and Quality in Health Services Standards – Standards 1, 2, 3, 5, and 6.
· Reduce the risk of food related illnesses and exposure to allergens.

Measures
· Consumer feedback and Riskman reports tabled in monthly Food Services and Nutrition meetings.
· Health Care Consumer Association representative invited in monthly Food Services Quality and Compliance meeting.
· Regular cleaning contractor fridge audits and cleaning schedules. 
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Policies
· Waste Management

Procedures
· Healthcare Associated Infection
· Occupational Therapy Food Safety
· CHS Healthcare Associated Infections Procedure
· Responding to Consumer Use of Alcohol and or Other Drugs (AOD)


Standards
· Food Standards Australia and New Zealand, Chapter 3
· National Safety and Quality in Health Services Standards – Standards 1,2,3,5, and 6

Legislation
· Food Act 2001 (ACT)
· Human Rights Act 2004
· Work Health and Safety Act 2011
· Health Records (Privacy and Access) Act 1997

Health Information Sheets
· What should I eat while I am neutropenic, or my immune system is weakened?
· Bringing Food into Hospital
· Comfort care in the NICU

Other
· Australian Charter of Healthcare Rights
· CHS Comprehensive Plan Comfort Care – Adult (Clinical forms and Register)
· Comfort Care Pathway (Clinical forms and Register)
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Allergen: a substance that causes and allergic response. 

Foodborne illness: any illness or disease that results from eating contaminated food. 

Team Member: all team member within Canberra Hospital and external agencies working for Canberra Hospital, including, but not limited to, students, contractors, and volunteers.

Texture Modified: food that are pureed, mashed, chopped, minced or made soft to reduce the likelihood of chocking. 

Thickened Fluid: are fluids that move slowly and easier to control in the mouth and throat.
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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