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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD DF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FCR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME; | ow PERSON IN CHARGE:
Malden Nutrition Center SEMO AREA AGENCY ON AGING Jean Johnson,

ADDRESS: . | COUNTY:
P.O. BOX 172, 117 W. MAIN ST. | 069
CITYZIP: PHONE: FAX: |
MALDEN, MO 63863 | 573-276-3266 | P.H.PRIORITY: mH ML

ESTABLISHMENT TYFE _ B

] BAKERY ] c.sTORE [ CATERER [d DEL [0 GROCERY STORE [ INSTITUTION O MOBILE VENDORS

[0 RESTAURANT [ SCHOOL B SENIOR CENTER [ SUMMERF.P. [ TAVERN O TEMP.FOOD
PURPGSE

[ Pre-cpening B Routine [ Follow-up O complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL | WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [ NON-COMMUNITY 0 PRIVATE

Date Sampled Results

License No. NA

Rlsk factors are food preparanon practu:es and employse behavnors most commonty repotled to the Centers for Disease Conlrol and Preventioh as contrlbutmg factors in
fooghorns illness cutbreaks. Public health |nlerventlons are contral maasures to prevent foodborns illness or injury.
Compligncs it [H] R| Caompliance E i

] ouT | Person in charge present, demonstrales knowledge. B ouT N N/A "Proper cocking. time and temperature |

and parforms dutlss | .- |
i IN OUT PTNIA Proper reheating procedures for hot holding |

o ouT anagement awarsness; policy presen IN_OUT NE® N/A| Proper cocling time and temparaturas |
| W ouT Proper use of rEEDﬂInH striction and exclusion W out N N/A | Proper hot holding temperatures 1]
e iy | [ | OUT  N/A | Proper cold haolding temperaturas
. ouUT N#J | Proper sating, tasting, drinking or tobacco usa 'l oUT N/O N/A| Proper data marking and disposition
i auT NiQ | No discharge fram eyes, hose and mouth IN OUT NO NIk ! I;r;ar:ssja public health contral {procedures /
I — E:: — T iBu W —
Hands clean and propetly washad | Consumer advisery provided for raw or
@ out No N our Nk | undercooked food
No bars hand contact with ready-to-aat fonds ar T
" our  No approved alternate method properly followed
= ouT Adequate handwashing facilities supplied & W OUT NO NA Pasteurized foods used, prohibited foods not
| accessible | offarad

| W OUT | Food abtained from approved sourse B Bl OUT WA | Food additives: approved and pruperly used ]
| Food recsived at proper temperature Toxic substances prapary identified, stared and
IN OUT NED N/A S OUT | sed | !
i1 ouUT Food in good condltlon safe and unadulterated R T oo A
IN OUT N/O  HER Requirad racords availabls: shellstock tags, parasits IN auT Nl [ gﬁ;ﬁgagg; \;!:t;:] approved Spacialized Process |

destruction

OUT  Nfa | Food saparated and protactsd The letter to the left of each item indicates that item’s status at the time of the
- = Ihspection.
OUT  N/a | Food-contact surfaces clsanad & sanitized iN = in compliance OUT = not in compliance

Praper disposition of returnzd, previously served, N/A = not applicahle N/O = nat obsetved

raconditloned, and U

outT  NO

X | Pasteurized eggs used ‘where required x_ In-use utensils: properly stored ]
X | Water and ice from approved saurca x Utansils, equipment and linens: preparly storad, dried,
handled ]
i fitii X _ 8ingle-use/single-service articles: propetly stored, used
| X Adequate ment for temperature contral X Gloves used properly |
X Approved thawing methodsused | 0 F 1 R NibESHE i : i
X Thermomaters provided and accurate x Food and nonfood-contact sutfaces cleanabls, propetly
| designed, constructed, ang used —
x Warewashing Tacilities: installed, maintained, us=d; test
. shrips used
X X N fnnd contact urfaces clean =
_ d BT SR B
X Insscts rodents, and animals hot present [ X Hot and cold water gvailable; adeauals jressure
X Caontamination prevented during food preparation, storage | x Flumbling installed; propar backflow devicas
and display | B 1 a
x Parsonal cleanlingss: clean outer clothing, hair restraint, | x Sewags and wastewater properly dispased
| || fingernails and jewelry | : N
X Wiping cloths: properly used and stored X Toilet faciliies: properly constructed, supplisd. cleaned |
X Fruits and vegetables washed before use X Garbage/refuse propery disposed, facilities maintained e —
X Physical facililias installad, maintainad, and claan
Parson in Charga /Title: . L Dates:
Jean Johnson (_/,yﬂa b D x{) hASI_ 10/28/2020
Inspescto ‘ Telephone No. EPHS No. Follow-up: O VYes No
A c J /7 |5i5888-9008 11647 Follow-up Date:

MO 5831 413 . / DISTRIBUTION: WWHITE - OWNER'S COPY CANARY - FILE COPY E3.37
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ESTABLISHMENT NAME ADDRESS GITY ZIP
Malden Nutrition Center P.O. BOX 172, 117 W. MAIN ST. 'MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. N F | FOOD PRODUCT/ LOCATION TEMP.In“ F
DAIRY COOLER 36 WALK IN FREEZER 10
Meatloaf, HOT HOLD 141 WALK IN COOLER38 _ 39
Mashed Potatoes/ HOT HOLD 165 |
Brussel Sprouts r 186
EPCO Warmer | 145 i

Cos CCRRECTED ONSITE

CIP |Correction in Progress

Person in Charge /Title:‘Jean Johnson

—ena & ~plnso

Date: 10/28/2020

Inspector; / 6 Tele%hone Na, EPHS No,
u A i 573-888-9008 1647
T V& DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE GOPY

Follow-up: (]
Follow-up Date:

Yes No

E5.37A



