MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg3Q)
FOOD ESTABLISHMENT INSPECTION REPORT

TIME OUT1 115

PAGE 1 of 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELGOW IDENTIFY NONCOMPLIANCE IN 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 REGULATGRY AUTHORITY. FAILURE TO COMPLY
\WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. |

| ESTABLISHMENT NAME; OWNER: PERSON IN CHARGE:
Malden Nutrition Center | SEMO AREA AGENCY ON AGING | Pam White/Jean Johnson
ADDRESS: :
P.O. BOX 172, 117 W. MAIN ST. COUNTY: 069
CITY/ZIP: P ; : ) >
MALDEN, MO 63863 5755763088 FAX p.H.pRIORITY : [m] H[ M L
" ESTABLISHMENT TYPE
O BAKERY [0 ¢.sTORE  [J CATERER O peu [0 GROCERY STORE O INSTITUTION O MOBILE VENDORS
[0 RESTAURANT [0 SCHOQL B SENICR CENTER [ SUMMER F.P. — U TAVERN O TEMP.FOOD
PURPOSE
O Pre-opening B Routne [ Fallow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved  [J Disapproved B PUBLIC [l PRIVATE B COMMUNITY  [] NON-COMMUNITY O PRIVATE
Licanse No. NA Date Sampled Results

RlsE ?actors are food preparauon practlces and employee beha\nors most commonly reported to the Centers for Disease Contral and Prevenlion as contributing factors in
foodbome iliness outbreak Pubhc health int rventlohs ars cohtrol measures to prevent focdbothe illhass ar |nJur_-,f
Cnmpllance L - il CO8 R Compliance i
ouT Person in charge present, demonstrates knowledge, B oUT NO NA Proper couklng, time and iemperature
nd 5 rfi rms duuas

4| COS R

IN OUT Nlb N/A| Proper rehgating procedures for hot holding

[ | ouT Management awareness; pol[cv present - “|IN_ OUT HBP N:A| Propercooling time and temperatures
m ouT Proper use of recoring restrlchon and exclusion ) W OUT N/O N/A| Proper hot holding temperatures
i i H i lidiees i | il OUT  N/A | Proper cold holding ternperatures
[ | ouT N/O Proper eating, tasting, drinking or tobacco use | I OUT N/O NA| Properdats marking and disposition
i i i
1 ouT NIO No discharge from eyes, nose and mouth IN OUT WO I Time as a public health control (procedures /

records!

I i Prevanling Contdmineinn by Mend T _

m oUT NI Hands clean and properly washed ' N ouT il Consumer adwsory pro\nded fO( raw or

] ouT NIO No bare hand contact with ready-to-eat foods or

aporoved alternate method properly followsd

B ouT Ig:;;?ﬁehandwashing tacilities sup;jlis_nf:&:ﬂ . B OUT NO NA sfaf:igrizad fopds used, prohibited foods not R
3_ ~_out I_ Food obtained frém.a,- s . 1 B OUT NA :_: Fuod additives: approved and 1ro1,er|v used
IN DUT WP NA | Food received at proper tamperature | = ouT I::::f substances propedy identified. stored and
B ouT Food in good gondition, safe and unadulterated B s :
_I_N ouT NO Il | Requlred recards availabla: shallstack tags, parasite IN ouT 1l Con }gACCP e p

The letter to the left of each item indicates that item’s status at the time of the

ouT N/A ..l;ood s;péré d.a

] P . ;
- o inspection.
[ ] OUT  N/A | Food-contact surfaces cleaned & sanitized IN = in complianca OUT = rot in compliance
Proper disposition of returned, praviously served. NIA = rot applicable N/O = not observed
u out N/O re d'tioned and afe food
e e h : T i ptprmmsres e
i S [E{EBETITHE FHERER S EEe——
Gaod Retall Practlces are pleVPnTatNe Mmeasures Io contral the introduction of palhogans. chemlcals and phys:ca| oblects inlo foods
| IN QUT |27 ! it il COS R IN QuT Hi RISt B R CO3 R
X F’asteurized eqqs used where requlred x| In-use utensﬂs: pro;:erly_ s_tored
% Water and ice from approved saurce x Utensils, equipment and linens: propery stored, dried,
| handled . ]
) [ e Teperalure Contal | X Sinale-usefsingla-service aricles: properly stored, used
X Adeq_lafe gquizment for tem: erature control - X
X Approved thawing methods used - £ Eid
Thermometers pravided and accurata Food and nonfo contact surfaces dﬁanable properly
X X
| I designed constructed, and used
X Warewashing fadilities: - installed, maintained, used; lest
strips used
| X X | Nonfood-cantact surfaces clean
; ffEE B i i
X Insects, rodents, and animals not present | x Hot and cald water avallable, adeyuate pressure |
Contamination prevented during food preparation, sterage | Plumbing installed; proper backflow devices
X and display X
X | Personal dleanliness: clean outer clothing, hair restraint, X Sewage and wastewater propery disposed |
fingernails and jewelry = . o
X 1 Wiping cloths: cropery used and stored 1 X Toilet facilities: propery constructed, supclied, cleaned |
X | Fruits and veretables washed before uss L X Garbage/refuse trapedy disposed; faciities maintained |
| ! ) X |~ Physical facilities inslalled, maintained, and dean
Person in Charge /Title: Date:
g Pam White/,Jean Johnso / 04/08/2021
| Inspector; enhoné No, ) EPHS No. Follow-up: O Yes No
P
73-888-9008 1647 Follow-up Date:

170 560 el oS <L P03 ’ = DISTRIBUTICN. WHITE - OWNER'S COPY CANARY - FILE COPY E6.37



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

TIME IN 930 ‘ TIME QUT 1115

PAGE 2 of 2
ESTABLISHMENT NAME | ADDRESS CITY ZIP
Malden Nutrition Center P.0O.BOX 172, 117 W. MAIN ST. MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP.in°F FOQOD PRODUCT/ LOCATION TEMP.in°F
DAIRY COOLER 38 WALK IN FREEZER 10 _
Ham, Cooking 165 o WALK IN COOLER38 39
Ham/ HOT HOLD 142 Milk Cartons on lce - 38
Mac and Cheese/Hot hold 134 Fruit Cups on Ice 36

EPCO Warmer 158

COS CORRECTED ONSITE
CIP Correction in Progress

~
Person in Charge ﬂe: Pam White/Jean Johnson
Inspecto 7 ~ Telephone No. EPHS No.
573-888-9008 1647

Date: 04/08/2021

Follow-up: O Yes No

Follow-up Date:

MO SBD-18 i1
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