MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

[ TIME |N1000 TIME OUT 1200
2

pacge 1 of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE N OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF 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 CESSATION OF YOUR FOQD OPERATIDNS.

ESTABLISHMENT NAME:
CAMPBELL NUT

: QWNER;
RITION CE_NTEFJ SEMO AREA AGENCY ON AGING

PERSON IN CHARGE:
Bonnie Corder, ADMIN

ADDRESS:1 10 ASH

| CITY/ZIP: PHONE: AX:
CAMPBELL, MO 63933 573-246-2329 F P. PRIORITY : [m]H[ M []L
ESTABLISHMENT TYPE B o o
[0 BAKERY 0 ¢.sTORE [ CATERER DELI O GROCERY STORE O INSTITUTION ] MOBILE VENDORS
[ RESTAURANT [ scHooL B SENICRGENTER [] SUMMER F.P.  [] TAVERN O TEMP.FOOD )
PURPOSE
[0 Pre-opening B Routine [ Follow-up O cComplaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY )
O Approved [ Disapproved B PRUBLIC 0 PRIVATE B COMMUNITY O NON-COMMUNITY O PRIVATE
i Date Sampled Results
License No. NA

RISK FACTORS AN INTERVENTIONS

Risk factors are food preparation practices and employee behaviors most commonly reported [o the Cen
foodborne illness outbreaks. Public health interventions ars

cohtrol measures to prevent foodbortia illhass or injury.

ters for Disease Contral and Prevention as contributing factars in

% cos | R

Compliance i HHE Ccos8 R Compliange i
| ouT Person in charge p;esent. demonstrates knowledge, B OUT NO NA Proper cooking, time and temperature
B : Eipil g &l N QUT i NA L Prop_er reheating procedures for hot holding 1
- _i ouT Management awarenass; policy present IN OUT M) N/A| Proparcooling time and temperatures
| ] outT _Proper use of recorting, restriction and exclusion ' OUT N/O N/A | Proper hot holding temperalures
| . 2 o] Al et s i ouT N/A | Proper cold holding ternceratures il
i 1 ouT N/O | Proper eating, tasting, drinking or tobacco use |l OUT N/O N/A| Propar date marking and disposition
B OUT N/O No discharge from eyes, nose and mouth IN OUT NO B 2?;;:16 public health contrdl (procedures /
B S O Tt ok oy FRBn s L — ;
] ouT N/O Hands clean and properly washed IN ouT Caonsumer advisory provided for raw or
F No bare hand conlact with ready-ta-eat foods or '
iz ouT  N© approved alternate method properly followed - G i
[} ouT Adequate handwashing facilities supplied & B ouT NO NA Pastaurized foods used, prohibited foods not
| accessible ; offerad _—
| ouT _. Food uotained from apcroved source B OUT  NI/A | Food additives: approved and propery used
IN OUT Il NiA Food received at proper temperature 1 = ouT I;jgijc substances propedy identified, stored and
] OUT | Food in good condition, safe and unadulterated [ ] ] it ]
) . Required records available: shelistock tags, parasite | Compliance with approved Specielized Process
IN OUT Nio ik cestruction ] IN_CUT 8 | .4 HACCP pian |
m OUT N/ | Food separated and protected The letter Lo the left of each item indicates that item’s status af the time of the
. inapection.
m OUT N/A | Food-contact surfaces cleaned & sanilized IN = in campliance OUT = not in compliance
N ouT b | TroPer disposition of returned, previously served, N/A = not applicable NfO = not observed
reconditicned, and unsafe focd
R L i Al FRAOTRR T :
Good Retail Practices are preve sures to contral the introduction of pathagens, chamicals, and physical objects into foods.
N T T i r———— = N ] ouT F — T L =
X | Pasteurized eggs used where requirad X In-use utensils: crogerly stored
X Water and ice from approved source x Utensils, equipmant and linens: propery stored, dried,
L = o | handled ]
i | FEmdlaniparaturi Son el X | Sinale-usafsingle-service articles: properly stored, used
X - Adequate equipment for temperature contral X Gloves used praperly il
X Approved thawing methods used - — E 1R kiR i .
% Thermometers provided and accurata x Food and nonfood-contact surfaces deanable, properly
1 designed, canstructed. and used —
X Warewashing facilities: installed, maintained, used; test
i strips used _ ||
X - X | Nonfood-contactsurfacesclean |
X | Insects, rodents, and animals not presant X Hot and cold water available; adequate pressure _
X Contamination prevented during food preparation, storage v, Plumbing instalted; proper backflow devices
and display — o
X Personal cleanliness: clean outer clothing, hair restraint, X Sewage and wastewater properly disposed
| fingernails and jewelry _ o
X | Wiping cloths: prererly used and stored X | Toilet facilities: propery constructed, suptied, cleaned
X Fruits and vegetables washed befors use X Garbage/refuse propery disposed; faclities maintained
ite — : . il
Ia) | X Physical facilities installed, maeintained, and dean
Person in Charge /Title: : - I Date:
g Bonnie Corder,ADMIN e 04/06/2021
. L P ] L . - —
Inspecto Telephone No. EPHS No. Fallow-up: Yes O No
> 573-888-8008 (1647 Follow-up Date:
DISTRIBUTION. WHITE - DWNER'S GOPY " CANARY — FILE COPY E6.37

FAD 580-1814 (3-13)
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FOOD ESTABLISHMENT INSPECTION REPORT
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ESTABLISHMENT NAME ADDRESS CITY (ZIP
CAMPBELL NUTRITION CENTEH110 ASH CAMPBELL, MO 63933
FOOD PRODUCT/LOCATION TEMP. in°F FOOD PRODUCT/ LOCATION TEMP.in ° F
True 3 Door 33 B Kenmare - 38 B
Frigidaire Chest - -5 Carrats/Warmer 146
True Freszer -8 a
Spaghetti/Warmer | 134 -
CornfWarmer 153

-. B jhiap fpafes) : - et e Tl B : : i

8-501.11 |Missing two ceiling tiles in storage room, repair of replace NRI B

3-501.13 [Improperly thawing ham in 3 vat sink COS BC

4-501.16 |Insufficient sanitizer in mechanical warewashing machine CIP B
]

CIP CORRECTION IN PROGRESS

cos CORRECTED ONSITE

NRI NEXT ROUTINE INSPECTION -

N - -
Porson i Charge TTte: Bo g Corder ADMIN  "Fynnire.  (Leadler Pe'* 04/06/2021

Pl -
Inspector; / Telephone Na. EPHS No. Follow-up: Yes O No
,4/' 573-888-9008 1647 Follow-up Date:
MO SRO-1B14 TB T} L DISTRIBUTION. WHITE - CWNER'S CORY CANARY - FILE COPY EA.7A




