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- dangerous if consumed.

IN THIS ISSUE:

Bill Vaughan sets the record straight in an open letter to
Pam Cook. The Editor is corrected by Karen Wark and Pam
Cook. The Editor attempts a column to *“assist” the new-to-the-
field inspectors to avoid his pitfalls. Southwestern and Area 4
regional meeting minutes are printed. A fine fun time was had
at the ball tournament and the London inspectors hosted the

successful social event. The pictures reflect many happy in--

spectors. Notes are reprinted about chloramine intoxication.
and the highlights of the 51st National Education Inspectors
Conference. The coroner's report about the deaths at the Ox-
ford Centre for the Developmentally Handicapped is printed. A
table has been reproduced about plants’ that may be

IN THE NEXT ISSUE:

The highlights, speakers’-comments and executive reports
presented at the Ontario Branch Conference in Ottawa Sept.
17. 18, 19, 20, 1985 will be highlighted in the next issue of this
journal. . ’
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\ ~ OPEN LETTER TO PAM COOK .

from Bill Vaughan -

. Déar Pam: : . L L
Sorry if | upset your, sensibilities with my last diatribe vis-a-
vis the hospital. . : .
I hope we .can still see eye to eye on 'some things in our
burgeoning “and ever increasing academic profession,
. especially since | have always liked you after we spent.those
all too brief.moments in each other's arms a few years back!
My comments about the hospital sojourn involving my wife
may have seemed to be. a  generalization about all the
hospitals in our Province. Not so. ’ -~
The specific “incidents which occurred in that hospital
during a period- of three weeks would not apply to every
hospital, of course. : \- - . .
.. But in‘that span of time, in which | spent all the weekends
and many-other long hours, | was able to observe at first hand,

many practices — or’'lack of practices which were neglectful . --.

~

at best and dangerous to health at worst. |
! do not speak entirely as an uninitiated layman on the
subject. | began hospital inspections in the early 1950s ‘and
have been involved with them ever since, in various parts of
Ontario. . '
One of these periods was in the City of Toronto where |-
spent some eight and a half years on communicable disease{
. control and -epidemiology. L
) ', had occasions, during that period, when | was closely
(vdleed with at (east two hospitals on a professional basis.-
Once was during a profonged stay, daily in the hospital,
carrying out investigation and follow-up of a massive outbreak *
‘of hepatitis in the 1960s “hippie”’;community of Yorkville. It
was during those halcyon days: of the “‘flower children” -
rebellions. The days when Neil Young and Gordon Lightfoot
were making their beginnings in the Purple Onion and the
Riverboat and the Mynah Bird and Norman Dapoe’s son led the

big sit-in and stopped all the traffic going through Yorkville.

.Remember those days you “oldies”?

That was a little before your time Pam, 1 think. The time of
Rochdale Coliege when students got their degree direct from
Rochdale for learning how to fly out of six storey windows on
LSD, and police had to assist me to enter the place to.follow
up on VD by breaking down the doors. Ah, sweet memories!

| was able, during that time in the hospital on investigative -

work, to observe some of the less than ideal conditions. In one
_of the Toronto "hospitals | saw a ‘horrifying breach of good

- practice during follow-up of a typhoid case. | won't go into”

details, it would take too long. Besides, you'd never believe it.-
" Tdo not doubt your sincerity, Pam, in your-experience with a
patient in intensive care, but | wonder just how far. your
expertise goes in hospital inspection, hospital practice and
hospital infection controi? - : ’

Perhaps you were not in the hospital for the same number of.'

hours as [.. Maybe the hospital you were in was perfect. But .
believe me, Pam, | have been trying for decades to get our .

group of the par-med profession to take an interest in hospital -

inspection. - :

Until recently’; mine and others’ entreaties had'‘fallen on deaf .. .

ears. But recently, there seems to be a change of heart
somewhere in the hierarchy and an increasing interest in the
subject. Soon, our worthy Provincial Consultant, Don Porter,
will be forming a committee to advise on the very subject of
hospital inspection by public heaith. inspectors.. .
_Maybe from the deliberations-of ‘this august body over the
twelve months, they will be able to come. up with something
which will assist Heaith Units and Health Departments to set
up a programme of hospit\al inspection. It is mandatory under ,

\ . ‘
CORE anyway. s ) . ]
- Recently | attended a meeting of CHIC (Canadian Hospital
Infection Control Association). It was a lovely meeting, mainly
‘due to the fact that | was the only male among twelve females,
all of whom were hospital infection control officers.

They expressed many of the corcerns regarding hospital
practice — and non-practice which:| had enumerated in my
various hospital inspection reports. . :

When | mentioned my recent expérience, they one'and all
agreed that the situation was less than ideal but that the only
way to make improvements was by our reports and by the
public making as big d neise about conditions-as possible.

They also stated that-they welcomed the advent of our

. inspections in the hospitals as being an aid to their .own.

endeavours in the field of infection control. ] )
This is somewhat different from some yeéars ago when our

" presence in the hospital was generally resented by the ‘
-infection control staff in particular, and nursing and -

administrative staff in general. They felt that we were an
undefined threat to their own security. .

The infection control officer in those pioneering days was
either a non-person, not h,aving been appointed in the hospital
at.all or, alternatively, was some luckless individual who had -
been told that he or she was.“it.”-This was without benefit of
any training in the field and in many cases, without any basic
knowliedge of communicable disease andits control.

Happily, those days are over, or numbered at least, though |
have come across it in Homes for the Aged where a particular
nurse was designated by the administration as the infection
‘control nurse. ‘

.The poor girl had only the sketchiest idea of communicable

‘disease and epidemiology and did not know what shigella or

campylobacter or even salmonelia was.

| was happy that she called my office and asked for help. *

Anyway, all | wanted to say, Pam, is that, although in your
instance the patient you knew who was in intensive care
received the best of treatment, | would still bet my bottom
dollar that many poor practices took place which you were not
in a - position to observe. | am not talking about the
professionalism of the nursing or. medical staff, or their’
dedication. But many times this professionalism is overcome
by the system. !

If.all is sweetness and light with our hospitals why are there )
S0 many nosocomial infections such as Legionella and”
staphylococcus .and serratia outbreaks? - .

- Why, if all is so uptight and shipshape can so many babies—" 3

~ be poisoned.in one of the hospitals in your own fair city?

Read the statistics sometime and listen to a group of
hospital infection control officers taik and you’d realize what
we as health officers are up against in the future. Hopefully
our increased input into the field will result in a decrease in
bad practices.and nosocomial infections.

By the way. In recognition of the infection contro! officers’
desire for the public to'get in on the act, they have changed °
their group’ name from Canadian Hospital Infection Control
Association to Community and 'Hospital Control Association‘
(Canada). Very crafty since it only required the addition of the .
word Canada at the end with no change in-initials, ‘at all, at all.

‘ ' Yours very sincerely, Pam.
. . : o . Bill Vaughan
P.S. Just in case anyone gets the wrong idea - those.Brief
moments that Pam and | spent in'each others’ arms was when
| danced with her at the Hamilton Convention! -
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“CORRECTION TO THE EDITOR"
from Pam Cook & Karen Wark,
City of Toronto

‘ Congratulétions on another fine issue of the Ontario Branch
News. ]

In regards to your “EDITOR'S NOTE” about the 1985 Curling
Bonspiel found on page 15 of the summer volume VI, NO. 3, we
appreciate your thanks. However, we wish to clarify your
statement “Pam and Karen have offered to host the event as

. an annual event at the Terrace in Toronto.”

~ We would certainly host the Bonspiel again, but the gesture
we made was for those Health Units who do not have curling

tacilities available to them.We would make the initial contacts .

with the hotel and the Terrace on behalf of any interested
Health Units. The interested Health Unit would be responsible
for actually hosting the event i.e. mailings, collecting fee,
paying the bilis, etc. We would require at least one year’'s
notice.

On the Heavier Side

When | was reading the most recent edition of the
Environmental Health Review, (good work, boys) | had a
thought that perhaps | could help my fellow inspectors,
especially the younger fellows in a column in this newsletter.
In this newsletter, as never before, I've the last word — Not my
wife — you out there haven’t given me much help. 7

| thought b’d tell you inspectors why you should.never wear
white socks to work. In a little place in Bruce County called
affectionately “Underworld,” sewage was running down the
side of the road. Now in order to sample this foul little tributary
and to have a spot for checking for the presence of fluorescein
dye which was subsequently flushed down all the good folks’
W.C.’s, | had to dig an inspection hole in the gravel. This was
done in the fall of the year and as you may guess a great deali
of leaves fell one windy night covering the hole. The next
morning | stopped to check for the coldured ;tributary but

- -couldn't see it but then stepped into it — henceforth my white

PN

~

/

socks were coloured and that's why inspectors should not
wear white socks on the job. ) ‘
Another time outside Goderich | saw a sign that simply
stated “PEACHES AND CREAM."” Now it was peach season
and the setting was semi-rural and my mind flashed caution —
food preparation in a private home, flies, unpasteurized milk,
single-service utensils, so | went back to check into “Peaches

‘Yould like to know more about this ‘‘Peaches and Cream” —
,Oh the lad said it's very good corn, a relatively new brand, a
{dollar a dozen. | said “I'll take a dozen.”

Several years ago, I'd been quite busy with brucellosis in ~

cattle herds and had a couple of human cases as well when |
passed by this Seaforth area tarmer’s field and saw that a
Holstein-cow was somewhat in distress and my mind said
“BRUCELLOSIS.” | went up to the house and spoke to the
farmer's wife. | was chucked full of information about the
disease. She listened patiently for about two minutes, smiled
and said “Thank_you, we expect her to have a calf this
morning.” - . . '

We all learn from our mistakes but | still keep my eyes and
ears open because you never know when you’re. going to see
something important that the people in your community will be
better off without. So keep your senses open and your mind in
gear.

WDV, in case you're wondering, titled this expose “On the

_ Heavier Side”. It's because I'm a little on the Heavier Side.

J.M.O.

nd Cream.” | identified myself as the “Health Inspector” and -
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JOB OPPORTUNITY

POSITION: Director of. Public Health
Inspection.
JOB SUMMARY: Provides leadership and

supervision to the Public Health
Inspectors.

Assesses and evaluates the
\ . Public Health Inspection services
as the basis for staffing and
program planning and
development.

Deveiops and. implements the

philosophy, objectives, policies
and standards of Public Health
Inspection.

QUALIFICATIONS: _ Current C.P.H.1.(C) document valid

in the Province of Ontario.
‘A minimum of seven (7) years
experience as a Public .Health

Inspector.
Demonstrated leadership and
organizationa! ability.

in both oral and

g Proficiency
i organizational ability.

STARTING DATE:

~ January 2nd, 1986.
SALARY\AND"BENEFITS:

In accordance with the
~ Corporation. .

Apply in writing with resume to:

Dr. P.J. Halket, -
Director and
Medical Ofticer ot Health,
Hastings & Prince Edward
Counties Health Unit,
! 208 Bridge Street East,
BELLEVILLE, Ontario.
K8N 1N8

OBITUARY.

’

a.A. Tomlihson

Al Tomlinson, the past director of inspection for the
Hamilton-Wentworth Regional Health Unit passed away
suddenly at home on July 18, 1985. Al was a long-time
employee, 37 years; with that health unit. Al had retired at the
end of May this year.

,

ﬂubrey 4. Ball

Aubrey A. Ball — Past Secretary of the Canadian Institute of
Public Health Inspector of Prince Albert, Saskatchewan
recently passed away. .
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' SOUTH WESTERN REGION MEETING

- — Licensing and registration of public health inspectors
was denied by the Ministry of Health S i

v) Information : ) _
1) Al Tomlinson, Director of the Hamilton-Wentworth
Regional Health Unit has recently retired. A toast
. was made to him in honour of his long service in the’
" health inspection field and, the C.I.P.H.l. We all wish
him a very happy retirement!- i -

~

P _ by Jim Ford and Dave Young
Meeting: - May 23rd, 1985
- . Ricksha Tavern, . R
' . Highway No: 8, Stoney Creek, Ontario
Present: Peel Region ........ e 11
. . Niagara Region......."... P 6
Hamilton-Wentworth.......... .. . 19 .
. K . * .Wellington-Dufferin........ . .. el 2
.. %" . HaitonRegion...... T 4
. City of Scarborough ........... .. .. 1

Dr. Hans Luyken,

‘ Regional Veterinarian,
Livestock Inspection Branch,
“Ministry of Agriculture

Guest Speaker:

.D. Luyken discussed the roles of the "

public heaith inspector and provincial
inspector in meat-plant inspections. He

N stressea. the neeq for cooperation .-

between local and provincial authorities

in’ maintaining these' plants in-’

compliance with all applicable pieces of
) legistation. Dr. Luyken als,o‘ outlined the
y activities and jurisdiction of the. meat
o inspection program. - v

‘ BUSINESS MEETING

i) ' Minutes . . Co .
Minutes of previous meeting of October 17, 1984, were
read and.accepted by S. McGee and R. Zinkewich.

i) Treasurer's Report

. Treasurer's report was read and 'a‘ccepfed by D. Young -

) and'R. Emerson. .
iii) Committee Report :
J.A. Powell Award — due to

showing interest in winning this award, the following

motion was put forward by R. Zinkewich and seconded by

committee Chairman Henry Garcia: .
That/ after December 31st, 1985, the committee
investigate the possibility of finding alternative criteria
for awards using the money in the J.A. Powell Memorial
_Award Fund; 1985, being the last year for possible
presentation of the award as it now exists. .
) Carried S ’
iv} New Business
. 1) Election . .. L
Chairman — Howard Beatty, Peel Regional Health Unit
- ...Secretary-Treasurer — Joanne Evans, Peel Regional
Health Unit .

. t . -,
Membership Coordination — Rob Thompson, Wellington-

Dufferin-Guelph °

2) Jarie Urquhart presented the folloWing information:
*. — reduced fee effective 1986 for associate membership
- = Ryerson Envirorimental Health -Students must now
-+~ complete 3 years of study prior to Certification
— 26 degree graduates in 1985 o . ..
— Provincial Conference in Ottawa, September 16 to 21,
... 1985 To be held.in Niagara Falls in 1986
"= Brian -Hatton, - National Secretary-Treasurer “has
- recently résigned. This, position will be replaced by a
full-time executive director.

'_.,— the very successful in-service training program at .
’ Guelph will be held annualiy for at least the next five

. years ) , ) ]
..., June 25, 1985 — Peel Regional Heaith Unit will hold a
" ~seminar on Indo6r Air Quality -

~

the Iack' of applicants

" 2) Al Chiasson, Ministry of Health stated that the set - -
) fines for tickets will be available shortly. Short forms
. have already been passed. ’
He also stated that dogs used by the hearing
impaired may ‘also soon. be-included under the
exemption outlined in" Section '60(a) of Ontario
Regulation 243/84. .
3) Ed Meyer stated the 1986 Conference in Niagara
‘ Falls will be held at the Park Motor Hotel the 3rd
- week of September: ’ ’ Lo

 AREA & |
 PERTH CONFERENCE .
~MAY 7, 1985

"AM. SESSION . . o s -

" .Meeting called to order May 7, 1985 at'10:20'a.m. by Martin
Moir. Mr. Moir introduced our two guestispeakers from the
"Health Protection Branch. . . -

Mr. Herman Blackwood (Chief of Food Inspection Division,
Toronto), opened the meeting with a brief introduction on the
structure of the Health Protection Branch as a whole. Its being
part of National Health and Welfare; responsible for surveys -
on food and drugs. Environmental Health Director, Laboratory" )
Section, Field Operations Division and center for Disease -
Control. In Toronto, there are three zones.from where the clo_se
monitoring of imported foods, manutfacturers’ defects, special
investigations, consumer complaints, food recalls and )

. investigation of food plants are stringently enforced.

. A booklet entitled “Code of Practice-General Principles of
Food Hygiene for Use by the Food Ir . ustry in Canada” is their
bread and butter so to speak. Plant inspection philosophy, - -
consumer complaint regarding canned goods are dealt with as |,
regards to procedure. , i

Case scoring of cans, dent and bent cans, side seam, end
seam of cans may allow air in and permit a dangerous
interaction. An intact container is imperative for health and
safety of the consumer. A can lacking a label is subject to the
scrutiny " of, 'Consumer and Corporate Affairs, -i.e. Fraud
Problems with canned goods. have entailed maggot-and mite-
infestations in canned mushrooms from China. .

High and low acidic canned goods both have their problems;
low acidic products may harbour c. botulism and highly acidic
products coupled with hydrogen gas swell may cause ‘a -
breakdown in the can's lining and potential tin poisoning
effect upon the consumer. In Holland, canned mushrooms
were blowing due to a retort which used superheated recycled

" water but later switched to steam for obvious reasons. Quality

Control carried out by Canadian' Importer and Foreign Place of
Manufacture. It should be noted that.Penn. State Depart_ment
of Agriculture can label canned-goods as inspected without so
much as visiting site. o ) ‘
Other incidents of interest included the use of peanuts, for-
feeding turkeys which killed off many and later the isolation of-
aflotoxin. This mould in peanuts was found to be one of the i
most potent natural occuring carcinogen. It is not normal for l
infestation in imported peanuts but rather the packaggd and
warehouse facilities. oo o b !
: ’ t - continued on next page ‘ ‘
]



Dried soup mixes, chocolate bars, are prone to infestation
sometime between manufacturing and storage areas: The use
of ethylene dibromide for disinfecting inaccessible food
product lines for e.g. cake mix, breakfast cereal has led to
manufacturers’ cutting holes into pipes to allow access for
cleaning instead. : )

It should be noted that the H.P.B. stay away from retail
stores and rather pass on bulletings leaving the enforcement
to the Health Units, e.g. mushroom packaging. )

Other known facts are that some people are hypersensitive
to tin. Ironically enough the characteristic taste of V8 juice
allows for low level tining taste to be added. This practice
could be verified by Mr. Dave' Hanna who used to work for
Campbells Company. -

Mr. Blackwood stated the position the H.P.B. takes on
various food businesses is as follows: e.g.) peanuts

— Is this 'plant capable of producing a sale product

— Does the manufacturer check peanuts (raw), trained by
H.P.B. for alotoxin detection ’

— Are storage areas dry, humid-free to suppress aflotoxin
products .

— |Is sorting done by machines or by hand l

— Does in-line sampling of finished product at the end of each
shift occur o

It is the practice of the H.P.B. to avoid costly prosecutions
and effect formal hearings for compliance with serious and
_open dialogue with the manufacturer taking place.

It should be noted that there is no direct communication -

with the 43 Health Units, since no telex is available. The Health
Protection Branch has no authority to cuase recall, rather the
four zone offices communicate with the Health Units, usually
“at 429 p.m. on Friday. There needs to be an improved

communication link, but it seems Mr. Blackwood and Mr.

Hanna’s hands are tied. .

A question raised originaily by the Kingston Health Unit-was
introduced by this author, concerning the presence of Amine
(rust inhibitors) in boilers for steam use. The steam in contact

with food may pose a heaith risk. Standards do exist, but could

not-be clearly elaborated upon by Mr. Blackwood. A brochure

sheet on Boiler Water Standards is available from the Heaith -

Protection Branch on request, but it should be noted, that little
resource is available on chemicals. In closing, it was
mentioned that a dairy in the Area 4 region had been producing
odourous mitk, which was later found to be the resuit of new
construction and painting going on in the plant. The milk
which picked up the odour was not deemed a health hazard.

P.M. SESSION :

The afternoon session began at 1:15 p.m. with Mr. Reg Cyr’

being introduced by Mr. Martin Moir. An overhead projection
film presentation was . conducted on “The Hospital
Environment”, “A Potential Hazard”. Mr. Cyr with the G.H.
Wood Company Ltd., had the following information to offer.

There is a book on Hospital Sanitation which his company
has for the asking. . )

Hospitals are the best plage for pathogenic prosperity.
. Blood, faeces, moisture and warmth, with a clientele of sick
people, provides an ideal reservoir for disaster. '
. This ideal environment for resistance development, can lead
to ineffective germicidal use. This-can happen by poor
handling techniques eg. improper mixing of chemicals, wrong
applications,’ inadequate contact, exposure to air prior to
actual use. Jacuzzis, (physiotherapy apparatus), cooling
towers for air conditioners ‘and refrigeration, can serve to
easily spread Legionaire’s Disease.

— Improper application leads to resistance by incomplete kill,
allowing for genetic selection to combat germicide

— Topping up a solution container instead of cleahing it out
and refilling it, also poses a resistance factor

—. Hospital — place where most germs are, and where the
most susceptible people are’
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— each area has a resident- pdpulation dof
organisms endemic to it. .

— Air circulation from dirty laundry

— Cross contamination from vacuum cleaners- N

o Contaminated cooling system
— Hot water tank sludge — Legionaire’s Disease’ .
") As well as usual infection routes

— Hand so,ap'dispensers can support growth - especialily
_ when left for general use,’and poorly maintained. Should
have a preservative to maintain potency . -

Vo . A
— Our participation in infection control Committees’

activities is paramount. Most institutions are desperate for
v our input. but we need to know what we are doing :

— Staff lectures and seminars with ehployees get the best
-results :

— Bird control around buildings is important. Organisms
- (salmoneila, dermatitis from mites) enter through air intake
for air ventilation — poison bait, perches or design them
out. Histoplasmosis — keep dropping damp when cleaning
up . :

— Start insvpections outside and work in

' _ Chemicals — All germicides must have D:L.N. Number

(Drug Identification Number), but Not sanitizers
- D.I.N. is only a licence to sell — not tested

— P.C.P. registration is a tested product, but it is not usually
on container. If it is there, it is a glood product

— Phehol co-efficients are not a means of comparing
effectiveness, onlyvstrength in the bottle

— Shelf life is extremely important — chiorine is low —
phenol is high '

— Hydrotherapy units — turbine & jets grow pseudomonous
— jacuzzi-type units may have dead
« end. Plumbing lines that are not

routinely disinfected. S

— 200 p.p..m. chlorine in hydrotherapy unit

—-Lines must be done immediately after use by a highty
infective patient :

— Routine germicidal- washes must occur between each-
patient so to help to keep bacterial load under control

— This practice will mean a thorough, effective end-of-the-day
cleaning, will be more effective

The Business Meeting commenced at 3:30 p.m. with Mr. Ed
Ristan, Mr. Tom Cathcart, and Mr. Michael Strachan presiding,

.due to their qualifications of Institute Membership. -

" The Treasurer's Report was read, and received acceptance
from Mr. Gerry Depluais (1st) and Mr. Larry Webster (2nd).

The Minutes were read, and received acceptance-from Mr.
Gerry Depluais (1st) and Pam Cook (2nd). - . )

The.Area Four fall meeting is proposed for a joint meeting
with the Ontario Branch Conference on September 18, 1985
which was confirmed for September 17, 1985 instead, through
a correspondence from Jane Urquhart, Committee Chairman,
on June 13, 1985. ' L

NEW BUSINESS . . .

A metion was brought forward by Mrs. Judy DeGrosbois
concerning the 3rd and 4th Years B.A. (Envifonmental Health)
and its need to be available outside the realm of, Ryerson
Polytechnical Institute, to enable more inspectors the
opportunity to further their education without work stoppage.

A copy of this motion is attached and the original will be
sent to Jane Urquhart, Committee Chairman. o .

A motion to adjourn was proposed by Mr. Gerry Depluais
and seconded by Mr. Joe McLean.
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S Middlesex-London Hosts Successful

(2

* Health Inspectors’ Slowpitch Tournament

N

The 11th Annual Public 'Health Inspectors’ Slowpitch
Tournament was held in - London on July 19, 20. Peter
Parkhouse and the inspectors of the Middlesex-London Health
Unit did a great job of organizing and hosting this tournament.

The teams that -participated came from Scérborough,
Windsor, Leeds, Oxford-Perth, Region of York, Ottawa-
Sudbury-Kingstori, North York, Etobicoke, Hamilton, Muskoka,
Brant, National Health & Welfare, Durham, Peel, London,
Niagara, Huron-Kent, and Toronto. o T

The games were played at a super location for this event at
Stronach Park in north London. . -

The overall “A” championship for the competition went to
the team from North York with four victories to their credit. The

s

‘consolation winner was Etobicoke.

Marco Vittiglio was the most valuable player of the Champion-
ship Side'while Rob Hall of Brant was the most valuable piayer
on'the consolation side. o

Good hospitality,, great weather, good umpiring and fine
field conditions helped the organizers put on a great event.

Unfortunately, the Friday night hospitality set-up was not
conducive for the “boat-race” competition so the fellows from
Huron remain the un-contested champs. -

In our democratic fashion Ottawa was chosen to host the
12th annual siowpitch tournament in 1986. Make plans.to go to
Ottawa for the next Inspectors’ Ball- Tournament. :

'

A

’

'NOT AN UNHAPPY FACE TO BE FOUND - R

NORTH YORK TOURNAMENT “'a" CHAMPS

’

OTTAWA-SUDBURY-KINGSTON EXPRESS

¢ . ‘ -

— EXCELLENT HOSPITALITY IN LONDON -




MOST VALUABLE GOODFELLOW | WINDSOR’S SKYBALLERS
, WITH M.V.P. : . MIKE TUDOR & GERRY PILON - ’

“EXECUTIVE ED”’
" RISTAN
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Whirl-Pak® advantages
over other types

of containers

for food sampling:

B994
4"

i ﬁ
. \,

The Wide Mouth Bag

X 15"

'

P.O.BOX 223
“WATERLOO, ONT.
N2J 3729

"o Sterilized.
- o Unbreakable. .

¢ Easily ‘handled.
e Positive closure.

, ® Variety of sizes.

N -
\ %, H

,"0‘5,

) ;f\
ey
- * '3.7?:;‘

Wide mouth bags have all the

popular features of standard Whirl-

Pak® bags plus the added. advan- .

tage of opening 27% wider. This

ailows the insertion cf larger sample

pieces. Our customers, especially

those using the 18 oz. bag, inmany in--
stances prefer this wider, eosuer to fill .

container. *
The Standard Wide Mouth bag (81020
5v2" x 9”) makes it more convenient

PN

» Easily labeled.
* Minimum storage and
carrying space.

B990
4" x 12"

84020
vy

x Q"

than ever to sample larger seCTions of -

food, especially . frozen food.’ [Ex
amples: hamburgers, chicken, f|sh
etc)

The largest sample: bog offered by
Nasco is the Giant Wide Mouth (841027
oY x 187) bag. Mt is used where
laboratories need a larger represen-
tative sample with the convenience of
having a sample container with-more

k!

- bag that will suit your needs. Wide use |

f

(519) 578-2044

. The versatility of steritized Whirl—ﬁok@ e

bags makes them ideat for sompli\ng
foods of all kinds — liquids, solids, or
semisolids, large or small, there is a.

by official agéncies in all segments of
the food industry has demonstrated |
the value of Whir-Pak® somphng
bogs for:

’

. Quolity control. -
* Content.determination. v
* Legal compliance. ’
« Product ingredients. - “
 Suspected food-borne
- outbreaks.
e Random somplmg‘
'« Evidence in sonnonon surveys

Bag'sizes range from 1 oz. through 42
oz,.'and the two wide mouth bags
were designed especially for larger
food samples when they are required.
Your satisfaction is guaranteed with ali

/ .

capacity and the larger opening.

i ~Note: Please send for a free cat"alogué.’“i"

" Whirl-Pak® bags and equipment.

V'SUPPORT YO(IR ADVERTISERS — THEY HELP TO MAKE

!

i

THIS JOURNRI. POSSIBLE -
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* CHLORAMINE INTOXICATION
" @SSOCIATED WITH AN INDOOR
WATERSLIDE AND POOL — ALBERTA -

On March 2, 1985, at approximately 10:00 p.m., six children
ranging in age from 10 to 15 years were seen in the outpatient
department - of the Windermere District Hospital by a

physician. All complained of burning of the eyes, skin and of -
the inside of the nose and throat. All had a persistent hacking

cough and felt like they were choking. On examination, some
had blotchy spots on their skin; eyes-showed no particular
abnormality and lungs were clear with normal breath sounds.
Heartbeat was regular at 80 to 84 per minute range and their
color was normal. There was no evidence of cyanosis or
difficulty in breathing. There was minor to no redness of the

throat. The physician’s diagnosis was “an irritation to the -

mucous membranes, secondary to contact in the poot and was
proportional to the iength of time spent in the pool.” They had
spent from three to five hours in the swimming pool of ‘the
hotel. ) '

Treatment was with oxygen for a few minutes and
Robitussin with Codeine as a cough mixture. The oxygen was
given because there was no inlet of fresh air in the emergency,
but not for any circulation or obvios cardio-puimonary
difficulty. All the patients responded to the conservative
therapy. . ) '

The Public Hea!th Inspector was contacted and he
inspected the pool. The hotel owner, on notification of the
affected children, closed the pool immediately. On inspection,
the water in the swimming pool appeared somewhat cloudy,
but there was no chlorine odor in the area. The chlorine-free
residual was measured at 0.8 ppm and the pH was 7.5. The
combined chlorine could not be measured as the testing kit
was not availabte. The pool area and mechanical room were
inspected and no unusual chemicals were observed. The air
temperature was not measured, but it was noted the room was
very warm and humid. Pool records showed a total chlorine
residual of 3 ppm or higher (3 ppm was the maximum limit for
the pool operator test kit) during the incident.

The hotel owner noted that he had received complaints of
eye irritation and coughing on Friday, March 1 and apparently
closed the pool at that time. It was reopened on March 2 and
he again received complaints at 1:30 p.m. He closed the pool
at 1:45 p.m. and after checking the pooi chemistry reopened it
at 4:10 p.m. Final closure was at 8:30 p.m. .

On examining the pool area, the ventilation and heating
systems were powered with electricity. Ventilation to the
¢ outside was closed to reduce heating costs. Therefore,

. although the fans were operating, they were only recirculating

the enclosed air. The attendant who controls the waterslide
noted that the heat was extreme and that her eyes became
irritated on March 2 during the time she was standing on the
slide and controlling its operation. . , '
On March 3, the pool,was surveyed and at the time the
chlorine was 0.5 ppm; combined chiorine greater than 3.0 ppm;
pH 7.5. At this time, the owner was advised to further super
chlorinate the swimming pool as the free and combined
- residuals were.not properly balanced. The swimming pool
water was slightly cloudy. On March 4, the pool was again
inspected. The free chlorine was 1.5 ppm; the combined

chlorine 2.5 ppm; pH 7.5. At this time, the water quality of the -

swimming pool was considered adequate and he was free to
‘reopen the complex. There have been no further.complaints.:

On investigation, apparently a group of 25 visitors from
. Calgary had been utilizing the pool from 1% to 5 hours. During
the day, approximately 300 bathers were in the pool and used
the slide. We have no count of the actual number that
developed symptoms, but from our enquiries we estimate 25
chiidren had some irritation. :

It is believed that the irritation was secondary to a series of.
events which resulted in the possible release of nitrogen
trichloride. The pool was relatively shallow and was heavily
.utilized. The slide emptying into the pool was in constant use
and this would keep the water in constant agitation. With
greater use there will be more organic matter in the pool. The
temperature was warm and there was no intake of fresh air. Al
of these factors would promote an increase in the combined
chiorine to unacceptable levels. The probable net result was
the release of nitrogen trichloride which can cause respiratory

. irritation, and due to the poor ventilation was- probably

concentrated just above the water level' The level of symptoms
app:eareq to be proportional to the length of time spent in the
pool. S . . ’

The problem "could have been prevented with adequate
super chlorination, better control of the heat and improved
fresh air ventilation. Pool operators should be aware that
iiness can arise from impr'operly controlled pools and their

- vigilance is essential to control the situation.

References: .

1. Mustchin CP, Pickering CAC. “Coughing water”: bronchial
hyperreactivity induced by swimming in a chlorinated pool.
Thorax 1979; 34:682-683.

2. Bowie C. Acute chemical poisoning in an indoor swimming
pool. Communicable Disease Report (U.K.) CDR 83/32:3.

3. Penny PT. Swimming pool wheezing. Brit. Med. J. 1983;
~ 287:461-462. - . .

"INDOOR AIR
QUALITY

as taken from the Aiberta Branch News

The 51st National Educational Conference of the Canadian
Institute of Public Health Inspectors, held in Saskatoon May
6 - 10, provided Public Health Inspectors with an opportunity to
listen to presentations by many top Canadian researchers in
the field of indoor air quality. The guest speakers provided an
overview of the situation, as well as dealing with the
intricacies and problems that can be encountered. If one thing
was made clear at the conference it is that the whole issue of
indoor air quality is multi-faceted and very complex.

Modern technology has allowed for the development and

" marKeting of a. tremendous number of new and complex

chemical, physical, and biological agents. As well,
improvements in laboratory equipment have permitted the
detection of these agents in increasingly minute quantities.
However, very little research has been done, or is being done, ~
on the toxicological properties of these agents. This has
resulted in the present situation, where the development,

production, use, and ability to detect new agents has far

outstripped knowledge about the potential health risks
associated with them.

At the same time, the public has -become more aware of
environmental issues. There has been an increase in the
perceived importance of more esoteric risks; due to a decrease
in- traditional risks -such as communicablie disease and

industrial accidents. Concern about the potential health risk

.associated with new agents has been further strengthened as

aresult of the idgntffication of health hazards associated with
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supposedly ‘“safe” agents commonly used in the past
(asbestos, DDT, lead, PCBs, etc.).

The recent drive for energy efficiency has resulted in
‘building designs where the needs of the human occupants
take'a back seat to energy conservation. The use, of many of
these new chemical agents in modern building materials (fire
retardants, preservatives, |nsu|atlon noise control, etc.) has
increased the possibility of “exposure to contaminants. As
well, englneerung practices-have béen-applied to buildings to
produce sealed and controlied indoor environments (humidity,
temperature,, air flow, etc.). However, if building design,
construction, or operation flaws occur, a mixture of
contaminants may build-up and lead to complaints of-health
effects or perceived health effects from building occupants..

Although numerous governmental and professional

agencies (National Research Council,- Health & Welfare.

Canada, ASHRAE) are studying the hazards that may be
encountered in the indoor environment, few specific
recommendations have been made yet. As well, much of the
work has concentrated on the office setting, where workers

are generally young, healthy aduits (compared to the gene(@l B

population) and are exposed to the office environment for only
eight hours per day. Little has been done on the home
environment, where the very young, 'the elderly, and the
infirmed may be exposed to a potentlally harmful énvironment
all day .long. .

Local Boards of Health are increasingly. confronted with
complaints about the indoor environment — regarding agents
for which there is little information, and situations for which

there are féw practical- recommendations for action.~ The .

health units are generally ill-equipped to provide assistance to
concerned home owners.. However, agenC|es such -as
Occupational Health do not become |nvolved in studying the
" home environment. As a result, the Public Health {nspector is

expected to respond to these complaints regarding the home -

envirenment, with little expertise and even less equipment.

The City of Saskatoon Community Health Unit has taken the
irst integrated step towards the problem of indoor air quality.
The health unit has developed a team approach to indoor air
quality complaints, which grew out of the urea formaldehyde
foam insulation testing program.

When an indoor air quality complaint is received, a Public
Health Inspector- conducts an initial survey of the situation,
collects specific information about the building, conducts a

. standard series of tests (temperature, relative humidity, CO,
CO2, and formaldehyde) and records the symptoms suffered
by the building occupants. As required, the Public Health
Inspector can draw on the expertise of specific people at the

National Research Council, -the. Saskatchewan' Research -

Council, or the Department of Environmental Medicine at the
University of Saskatchewan. If necessary, a case conference
can be called wherein the entire team would meet to discuss a
particular problem and to develop recommendatlons for
corrective action.

The rationale for the five standard tests chosen is that they

are readily measurable and indoor air quality prcblems are

" . often related to one or more of them. It would be impractical, if
‘not impossible, to test for all the organic and inorganic

compounds that may be present in' a building, and these five .

tests can serve as indicators for the presence of other agents
or conditions.

If Public Health Inspectors are to have a meaningful impact
on indoor air quality problems, an organized approach similar

to that of the City of Saskatoon Community Health Unit will '

have to be developed. A standard investigation format, with
consistent types of questions being answered, wilt have to be
adopted. Further, a network of resource personnel must be
developed at the proviricial level to provide the expertise
needed to produce sound recommendatlons for correctlve
action. ’ !

- Without these measures, the situation is going to elude our

best efforts to come to grips with_ it. The whole problem of

_indoor air quality, particularly with regards to_ residential or -

non-occupational settings, will continue unabated, - wrth no
satisfactory resolution in sight. :
Further |nformat|on on the subject of |ndoor alr quallty can

be obtained from the following books and articles:

Air Pollution Control For Hospitals and ‘Other Medical
Facilities. L. Theodore. Garland STPM Press.

Chemical - Contamination in - the Human Environment. M.
Lippman and R. B Schlesinger. Oxford Press (1979).

Handbook of Environmental Health & Safely Pnncuples and
Practices. H. Koren. Pergamon Press.

“The Impact of Different Ventilation Levels and.Fluorescent
Lighting Types on Building lliness: An Experimental Study”. E.

- Sterling & T. Sterling: Can. J. Pub. Health: V74, p385-392.

Indoor Air Quality and Human Health. Isaac Turiel. Stanford
University Press (1981).

Inddor Air Quality. PJ Walsh et al (Eds.). CRC Press.

Indoor Pollutants. Committee on Indoor Pollutants. National
Academy Press (1981).

‘The Office Environment: Automation’s Impact on Tomorrow’s

Workplace. WO Galitz. Admln Mgmt Foundation.

" CORONER' S

| .REPO_RT, OXFORD

An outbreak of Salmonella food poisoning at the Oxford
Fleglonal Centre, a facility for -the developmentally
handicapped, between September 2nd and 13th, 1984 affected
249 persons most of whom. were residents at the Centre.
Thirteen (13) persons were hospitalized at the Woodstock
General Hospital due to complications and two (2) deaths
occurred, one of whom was a hospitalized case.

Salmonella typhimurium Phage type 204 was isolated from

. stool specimens of affected residents and from samples of a

Spanish cream dessert served on two occasions to the
resident population on the La_bour Day Weekend.

. A detailed’ investigation on ‘the sourge of ingredients,
method of preparation.and storage of the dassert revealed that
during the preparation raw egg whites were added to a mixture
at an incubation temperature. Also, improper holding
procedures were used prior to serving the dessert.’ .

" These findings-and recommendations were cdiscussed with
the Centre and were aiso presented at a December inquest

. into the deaths of the two (2) resrdents during the o}utbreak

RE‘COMMENDHTIONSV '
.OF THE CORONER’S JURY

A. Recommendatlons Specihc to the September 1984
Outbreak of Salmonella .
1. That serving. of -foods conlalmng raw eggs be
discontinued. -
2. The following conditions are to be met for the handling
" of hazardous products requiring refrigeration.
a) Heavy mixtures-are to be cooled in shallow (2’') pans
to hasten the cooling.

(b) Cracked eggs, found|ntheGradeASupply}aretobe '
used _in thoroughly cooked products only.

c) Finished products are to be stacked on racks in such
“'a manner as to allow free circulation of cold air
around the pans to hasten:cooling.

-d) Finished product is to be refrigerated at all tlmes
other- than is necessary for preparation and"

. "portioning.

3. That leftover. foods be dlscarded if not promptly
refrigerated (i.e. hazardous products are not to be
returned to the refrlgerator for re-serving unless they
have been contrnually refngerated)



[

B. Recommendations Arising from Investigations and Seen as

Providing a Hazardous Condition with the Potential to

Cause Future Outbreaks

1.That frozen meats’ are thawed under refrigeration or
under cold running water. It would be advisable to freeze
them in smaller containers to hasten the thawing
process.

2.That kitchen s&taff be made fully aware of proper

disinfecting agents for ‘use on food- preparation
surfaces.’

3.That all food preparation surfaces are routmely and

regularly cleaned and disinfected.

4.That NO raw méat be cut in the area used for
preparation of ready-to-eat foods.

5.That completely separate knives be used for cutting raw
and ready-to-eat meats.

6.That gravy be stored in shallow metal containers to
hasten cooling .

7.That hand soap in a dispenser be convemently located
in the butcher shop.

8.That a physical barrier (e.g. plastic sheets) be used to
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separate areas under construction and food
preparation/storage areas.

9.That the third sink in the pot scrubbing room be repaired
and/or automated mechanical pot scrubbers be
provided.

" 10.That all badly dented or damaged utensuls (e.g. d|ppers,

be replaced.

11.That an effective fly control programme be
implemented. (Follow up inspections |nd|cate this may
already be under control.)

12:That all containers of stored food be clearly marked ak
to their contents.

13.That employees be encouraged to thoroughly wash their
hands between different operations (e.g. dishwashing to
foodhandling).

14.That unclean eggs be reported to the supplier.

15.That foot-operated taps be installed at the handwashmg
basins in food preparation areas.

16.That the preparatlon of homemade mayonnaise be
discontinued, ‘ or pasteurized egg products be
substituted for raw eggs in the recipe.

\

Plants Requiring Special Care

Plant of Concern

Symptoms of lliness

Cause of Problem

Directions for Safe Use

Raw, dried beans and
lentils, e.g. red and
white 'kidney beans,
soybeans

Stomach upsets

Lectins — destroyed
by cooking at boiling
temperature or suf-
ficient heat time

e Soak and cook
according to package
instructions )

e Cook until beans are

soft or

¢ Buy canned beans

Lupini beans

Dizziness, dry mouth,
vomiting

Alkaloids — can be
dissolved in water

* Soak for a minimum
of 7 days with daily
water changes, then
"cook until soft and
not bitter or

e Buy canned product

Rhubarb leaves

Severe poisoning,
kidney damage

" (may be fatal)

Oxalic acid and -
anthraquinones

» DO NOT EAT
LEAVES

* Eat only stalks —
raw or cooked’

Cassava

Breathing difficulties,
staggering, paralysis
(may be fatal)
Long-term effect: goitre

Contains substance
which releases cyanide

» Follow ethnic
methods of preparation
* Do Not Eat Raw

Peach, apple, cherry,
plum, apricot seeds,
shoots or twigs

Breathing difficulties,
staggering, paralysis

"~ (may be fatal)

Long-term effect: goitre

Contains substance
which releases 'cyanide

_* Eat only fleshy part

and skin of fruit, raw
or cooked

Comfrey leaves (used Long-term concern — Toxic alkaloids N * Do Not Eat
as.a vegetgble) may cause cancer .
Bracken fern Loss of appetite, con- Thiaminase — sub- "« DO NOT. EAT

.

stipation, numbness
Aiso long-term
concern — may cause
cancer

stance which destroys
thiamine

(Vitamin B1); un-
identified carcinogen

BRACKEN FERN
e EAT ONLY
OSTRICH FERN
(fiddleheads) or
* Buy commercially

Potato sprouts, vines

or green potato tubers _

Bitter taste causes
burning sensation in .
mouth, stomach upset,
vomiting, headaches
(may be fatal)

Solanine and other

alkaloids concentrated
¢ just beneath skin
* at ‘eyes’ of tuber

. » where green

Not destroyed by heat

but can be reduced by .

peeling

« Eat tuber (potato)

. only, discard green
portions

* Avoid meals consist-
ing entirely of potato

skins/peels
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. ' MEMBERSHIP APPLICATION FORM
CANADIAN INSTITUTE OF PUBLIC HEALTH INSPECTORS

| hereby make application for Regular Membershlp ( ). Student Membership ( ) in the Canadian

~ Institute of Public Health Inspectors. This application, implies that membership is to continue until

. resngnanon is tendered, or unmmembershlplsmscontmued under the condmonscontamedmthe By-laws
of the'institute. . .

Name _— o+ . _ ' . ' " . Date of Birth

Surname Print name in tull Christian names
. t -

- o Mailing Addreés
- Previous positions - - L .
- of employment o T L o -

Present employer ‘ __ ‘ _ Present positidn I

'CPHI(C) Cemflcate Number = . i Date Issued v L
Addmonal qualmcatuons (Degrees Dlplomas Certlflcates Etc lee dates& numbers) N~

A

(Signature) COD‘E ‘OF ETHICS

As a Member of the Canadian Insmute of Public Health Inspectors, | acknowledge -
That | have an obhgation to the sciences and arts-for the advancement of Public Health. | wnll uphold the standards of my
profession, ‘continually search for truths, and dlssemmate my findings: and | will strive to keep myself fully mformed of the
developmems in the field of Public Health

That | have an obhganon to the:public whose trust | hold and I will endeavour. to the’ best of my abmty to guard their |nterests .
.honestly and wisely. | will be loyal to the governmental division or mdustry by which | am retained.’

That the enjoyment of the. hlghest attainable standard of health'is one of the iundamental rights of every human peing without -
distinction of race, religion, polmcal belief. economic, or social condition. : \
That being onal to my profess:on 1 wiil uphold the Constitution and By-laws of the Canad:an Insmute of Public Health lnspectors -
and will, at all times, conduct myself in a manner worthy of my protession. .

My sngnature hereon constnutes a realization of my personal respons:bulny to acnvely dlscharge these obhganons

o

' B
v 1

Date of Appllcanbri ............................ R S

(Signature) )
. Please remn your applicatlons to: . 1 ,
Brian Hatton . Lo
: Executlve Secretary’ Treasurer : ) . . Your Branch. President
. 1975 Caribou Court - or . or .
Sudbury, Ontario - . Your Branch Secretary/Treasurer
P3A 4W6 ) S : ' :
= { > — - ‘ -
For Branch Use . o o “For National Use
‘ Recommendedlormembershlpmthelnsmute - Signature‘,........................‘..........'r .............
RN { . { o ) - President . \

[N . ’ . , . . . L . .. . y N\
o Signature . it e Date of Acceptance for Membership .......... S .

‘Date........oiiiii Branch..... eeeeraeasaey . Date Processed: ... .. Yo EUUI e .







