In January, 2009, health officials discovered Salmonella typhimurium in a jar of peanut butter. The Food and Drug Administration (FDA) was able
to trace the contamination back to the Peanut Corporation of America (PCA)'s Blakely, Georgia plant. A root cause analysis built as a Cause Map
Salmonella Contamination in Peanut can show the causes of this tragic, preventable incident in a simple, intuitive format that fits on one page.
Products
To begin our root cause analysis, we start with the impact to the goals. The peanut products contaminated with salmonella resulted in 700 reported
illnesses. This is an impact to the safety goal. Also, PCA received a $14.6 million fine for shipping products contaminated with Salmonella. This is
an impact to the regulatory goal. There are other goals that were impacted as well, but we will begin with these two.
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Why') None of PCA's customers appeared to have visited the site, possibly because they relied on an audit firm's "superior” ranking.

Rel iabl ity This audit firm was paid by PCA. There was also inadequate supervision due to inadequate leadership at the plant, which had
no plant manager for a portion of 2008, and was missing a quality manager for four months.
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