MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

| TIME IN800

TIME OUTEO_ =

IPAGE 1 of 2

SASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE i
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERICD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN GESSATION OF YOUR FOOD OF’ERATIDNS

ERSON IN CHARGE:

Llcense No. NA

Rlsk factors are food pr*eparanan practices and employee behaviors most comnmnly repotted to the

ESTABLISHMENT NAME:
CAMPBE LL NUTRITION CENTER SEMO AREA AGENCY ON AGING Bonnle Corder, ADMIN
| ADDRESS: COUNTY: i
%110 ASH 069
3 | I .
CTYZP:CAMPBELL, MO 63933 | 57835 2320 FAX: pH.PRIORITY: [W]H[ M []L
ESTABLISHMENT TYPE o
[0 BAKERY [J c.STORE  [J CATERER DELI [0 GROCERYSTORE [ INSTITUTION [J MOBILE VENDORS
] RESTAURANT  [] scHOOL I SENIOR CENTER SUMMER F.P. [ TAVERN O TEMP.FOOD
RURPOSE
O Pre-opening B Routine [ Fallow-up O complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
[ Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-COMMUNITY O PRIVATE

Resuits

Date Sampled

Centers for Disease Control and Prevention as contributing factors in

foodborne illness uutbrsaks Public health interventions arg control measures to prevent foodborns illness or injury.

£os

Camplisnce i R Compliance i
[} ouT Pers«nn in charge present, demonstrates knowledge. B oUT Nio NA roper cooking, p
B - IN OUT D N/A Proper reheating proceduras for hot holding
[ | ouT IN_ QUT MED N/A| Proper cocling ims and temparsturas
| o our | oUT Nio N/A | Proper hot holding temperatures
i I ouT N/A | Proper cald halding temperatures
B ouT N/ | Praper aating, tasting, drinki QUT N/O N/A | Proper dats marking and disposition
" = F -
& ouT NIO No digcharge from eyes, hose and mouth IN oUT No N Time as a public health santral {procedurss /
~Hands dlean and properly washed Cansumer advisory provlded. fc;r raw or
= ouT W 1 _ N ouT NI | _undercooked food | ]
No bara hand contact with raady-to-aat foods ar
Rl our  No aporoved alternate method properly followed i
B ouT Adenuate handwashing facilities supplied & B oUT NO NA | Pasteurized fopds used, prohibited foods nat
accassibla | offerad |
=1 OUT | Food cbtained from approved source | B OUT  NJA | Food additives: approved and properly used
IN ouT MNlb NA Food racsived at proper temperature m ouT ' I::;c substancas praperly identifisd, starsd and |
__ __._ QuUT Food in good condition, safe and unadulterated 1 1 i
Required racords availabls: shellstock tags, parasita Compliahcs with approvad Specialized Procass
lN OuT N/o MM destruction B ouT N | and HACCP plan
] OUT N/a | Food separated and protactsd The letter to the left of each item indicates that item'’s status at the time of the
- — Inspection.
] ouT N/ | Food-contact surfaces clzaned & Sahltlzed_ IN = in compliance OUT = nat in compliance
N ouT N Proper disposition of returned, previously served. N/A = not applicable N/O = not observed
[{-Dols) tanac. and unsafe fand

; N e
X | Pasleurized eggs used where reﬁUIred X | Ih-use utensils: properly stored
X " Water and ice from approved sourcs X Utansils, equipmant and linens: praperly storad, driad,
| | handled
; i x| |_Single-uselsingle-sevice arlicles: properly siored, used | ]
X Adequa equipment for temperature contral X Gloves used Pragerly
X Approved thawing methods used
X Thermomsters provided and accurate % . Food and nonfnnd-contact surfaces ¢l sanabla, properly
designed, constructed, and used
% Warewashing facilities: installed, maintained, used; test
| - strips usad
X X | Nonfood-cuntant surfates tlean I
il #
X Insacts, rodenhts, and animals hot present x —|—Hnl and cold water avallablex adequate pressure
% Contaminatioh preventad during food preparation, storage x Plumbing installed; propet backflow devices
and display | | | -
X Parsanal cleanlinass: clean outer clothing, hair rastraint, | | X Sewage and wastawater praperly dispesad
= | fingernails and jewelry 1 | o
X | Wiping cloths: properly used and stored X X | Toilet facilities: praperly constructed, supplied. cleaned 0]
X Fruils and vagetables washed befare use X | Garbage/refuse properly disposed: facililies maintained
| X Physical facilitiss installad, maintainad, and claan

Parson in Charge /Title: Bonnie Corder ADMIN

[y

~

Date: 10/26/2020

Telephone No, EPHS No. Follow-up: O Yes No
| 573-888-9008 1647 Follow-up Date:
ISTRIBUTION: VIHTE - OWNER'S COPY CANAFY - FILE GOPY Ea.a7
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ESTABLISHMENT NAME | ADDRESS CITY zIP
CAMPBELL NUTRITION CENTEF 110 ASH CAMPBELL, MO 63933
FOODD PRODUCT/LDCATION TEMP.in° F FOOD PRODUCT/ LOCATION TEMP. in* F
True 3 Door 40 Kenmore 35
Frigidaire Chest 5
True Freezer o -10 T -
[ Mashed Potatoes 161
3 Hamburger 138 -

6-501.11 Missing two ceiling tites in storage room, repair or replace NRI
3-602.11 |Unlabeled dry good in storage room COS P
3-304.14B  |Wiping cloth Iaying_on counter top, must be place in sanitizer solution between uses COos ,ﬁ)('i
|
= | __
CIP CORRECTION IN PROGRESS
COS iCORRECTED ONSITE
NRI NEXT ROUTINE INSPECTION
|
[ ——
Persan in Charge /Title: . Date:
"9° " Bonnie Corder, ADMIN }i s C/ i g Ko 10/26/2020
; Follow-up: O Yes No

Y /Z//' 55 RS a00s | 1523 Ne-

Follow-up Date:

s DISTRIBUTION: WHITE - OWNERS COPY CANARY - FILE COPY

—_
EAA7TA



