MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS COR FACILITIES WHICH MUST BE CORRECTED BY THE '
NEXT ROUTINE INSPECTION, DR SUCH SHORTER PERICD CF TIME AS MAY BE SPEGIFIED (N WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAM

KENNETT NUTRITION CENTER SEMO AREA AGENCY OF AGING

PERSON IN CHARGE:
Laura Ford

ADDRESS: 900 KENNETT STREET

Risk factors are food preparalion practices and employee behaviors most commonly reported 1o the Centers for Disease Control and Prevention as contributing factors in
foodbomns illness outbreaks. Public health interventions are contral measurss to prevent foodborne illness or injury.

CTYZPKENNETT, MO 63857 EPS 50852 Fax P.H.PRIORITY: [W]H [ ML
ESTABLISHMENT TYPE
[0 BAKERY O C. STORE [ CATERER O DEL [0 GROCERY STORE O INSTITUTION [0 MOBILE VENDORS
[ RESTAURANT [0 sSCHOOL ! SENIOR CENTER [ SUMMER F.P. 0 TAVERN O TEMP.FOOD
PURPOSE
[ Pre-opening B Routine [J Follow-up O Complaint  [J Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE
L No. NA Date Sampled Results

R

C_cmpliance 3| cos R Compliance [otak]
B Person in sharge present, demonstrates knowledge. Proper cooking, time and temperature
O [
u uT and performs dutiss IN oUT NI NiA 1
f IN ouT NEP N/A| Proper reheating procedures for hot holding
B ouT Management awareness; palicy present IN OJT NI N/A| Propsr codling time and tempaeratures
B ouUT Proper use of reporting, restristion and exslusion W oUT N0 N/A| Proper hot holding temperatures
| @ OUT  N/A | Proper cold halding temperatures
j QuUT N/O roper sating, ng, drinking or tobaceo uss ' OUT _ N/O N/A| Proper dats marking and dispesition
] ouT NIO No discharge from syss, hose and miouth N ouT No Nilk Time as a public health contral (procedurss /
ands clean and properly washad "l sory provided far raw or
m ouT No - | N out ik okeg food
No bare hand contact with ready-to-aat fonds or ol
= Oull s approved alternate method properly followed |
- = o i —_— AT
[ ouT Adequallt: handwashing facilities supplied & B our N A | Df?::gnzed fonds usad p
| W ouT Food obtained from approved solrce B  OoUT WA | Food additives: apprnﬁéd and properly used
N oUT NEb NA Food received &l proper temperaiure ™ ouT ‘ I::éc substances propedy identified, starsd and
I | ouT Food in good condition, safe and unadulterated | ] % B :
Raqmrad racords available: shellstock tags, parasits Compllanca with approvad Specializad Procass
IN OUT Nio NIk N ouT N | g HACCP plan
] OUT  N/a | Food separaied and protsctad The letter to the left of each item indicates that item’s status at the time of the
Ingpaction.
= OUT  N/A | Food-contact surfaces clsanad & sanitized _ IN = in compliance OUT = nat in compliance
N ouT N Proper disposition of returned, previously served, N/A = not applicable N/O = not absetved
racohditlonad, and unsafs food

uc:hon of pathogens, chamicals and h

ical nh acls into foods.

DISTRIBUTIC

CANARY ~ FILE COPY

IN ouT £ R
X Pasteurized eggs used where required X In-uge utensils: properly stored
% Water and ice from appraved saurcs x Ete:ﬁil;, equipment and linens: properly stored, driad,
andle
i X Single-use/single-service articles: properly stored, used
X Adeguate equipment for temperature control X ]
X | Approved thawing methods used H
% Thermomaters provided and accurats x | Food and nonfpod-caontact surfaces claanabla, proparly
designed, constructed, and used
x | Wargwashing facilities: installed, maintained, usad: test
q strips usad
X Food properly labeled; original container X Nonfopd-sontact surfaces tlean
X Insects, rodants, and animals hot prasent X ot and col ater avallable; adequats =
X Contamination prevented duting food preparation, storage Plumbing installed; proper backflow davicas
and display
X Parsonal claanlinass: claan outer clothing, hair raslraint, | | X Sewage and wastewater properly disposad
fingernails and jewelry | |
X | Wiping cloths: praperly used and stared | X | Toilet facilities: properly construcied, supplied. cleaned ]
X Fruits and vegetables washed befgreyse o X Garbage/refuse propety disposed; facililies maintained
4/ / = 1 N x Physical facilitias installad, maintained, and clsan
hY
Pearson in Charge/lTltIe Laura FOI’ —— Date: 07/22/2020
Inspectot:~” 7 A Telephonhe No. EPHS No. Follow-up: O VYes No
e 573-888- 9008 1647 Follow-up Date:
; JBUTION: HITE - OWNER'S COPY B3 37
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ESTABLISHMENT NAME ADDRESS CITY iZ2IP
KENNETT NUTRITION CENTER 900 KENNETT STREET KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP.in°F | FOOD PRODUCT/ LOCATION TEMP.in " F
Spinach/SERVE LINE 136 FRIGIDARE LEFT FREEZER 9
White Bean Soup 140 FRIGIDARE RIGHT FREEZER 6
WALK IN COOLER 36 o Walk in Freezer 8
MILK/FRONT SERVING LINE | 39 , N
REAR DAIRY COOLER j

4-703.11 Mechanlcal D|shwasher temp at 145 degrees rinse temp shall reach 180 in order for dishes and utensils to reach 712512020 =

optimal sanitizing temp of 165 degrees, Must use three compartment sink until mechanical dishwasher has been fixed

4-501.11 Repeat Freezer Door Seals broke and have a black re3|due on them repair or replace NRI .
; -
6-601.11 Repeat: LATCH ON FREEZER NOT LOCKING PROPERLY, USING SCREWE?IVER TO LOCK, MUST MAINTANRI
cos CORRECTED ONSITE
NRI NEXT ROUTINE INSPECTION
|
. |
l
e e
Person in Charge (Title: Laura Ford Date: 07/22/2020
Inspectar: T ele%hnne No. PHS No. Follow-up: O Yes No
573-888-9008 1647 Follow-up Date:
DISTRIBUTIGN: WHITE - OWNER'S COPY CANARY - FILE GOPY ES.a7A



