MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES . o
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINg3g | TMECOYT1100
FOOD ESTABLISHMENT iNSPECTION REPORT o 1 o 2 —

BASED ON AN INSPECTION THIS DAY, THE ITEMS NCTED BELOW IDENTIFY NONCQOMPLIANCE IN OPERATIONS OR FACILITIES WHIGH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER FERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPEGIFIED IN THIS NOTIGE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS. _

ESTABLISHMENT NAME: QWNER: o PERSON IN CHARGE:
Great River Chinese Restaurant | Fang Yang & Wei Lin Same
DDRESS: - “COUNTY: ; S
A 1124 N Douglass Dunklin
ITY/ZIP: § PHONE. FAX: 3
ATz Malden, MO 63863 B 52756106 P.HPRIORITY: [W] H[ M []L
ESTABLISHMENT TYPE o - |
[] BAKERY [ ¢. STORE [J CATERER O peu [0 GROCERY STORE O INSTITUTION [ MOBILE VENDORS
Bl RESTAURANT  [] SCHOOL  [] SENIORCENTER [ SUMMERF.P. [ TAVERN [ TEMP.FOOD
PURPOSE
[ Pre-opening M Routne [ Follow-up O Complaint O Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC [1 PRIVATE B COMMUNITY  [] NON-COMMUNITY [0 PRIVATE
U " Date Sampled Results
Censs NO.

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Diseass Cantrol and Prevention as contributing factors in

foodborne iliness cutbreaks. Public health interventions are contrel measures to prevent foodborne illness or injury
Cormpliance R osi A Bionlegas T T cos | R|  Compliance i sngili e = iy cos | R
] ouT Person in charge present, demonstrates knowlsdge, B oUT NO NA Praper cooking, time and temperaturs
and performs duties } i _—
; i ; i IN oUT HElD N/A| Proper reheating procedures for hot holding —L]
| W ouT IN_ OUT HlD Nif| Proper coaling time and temperaturss
N | ouT B OuT  N/O NA| Procer hot holding temperatures
a it 3 i ; | out N/A | Procer cold holding femperatures
Jiii} ouT N/ | Proper eating, tasting, drinking or tobacco use | OUT NOQ N/A| Proser date marking and disposition
™ ouT NIO No discharge from eyes, nose and mouth ] N OUT NO 1l Time as a puklic health control (procedures /
records!
L el €47 EHEAGS | o i o R AR R A
[ ouT  NO Hands clean and properly washed N out il
No bare hard contact with ready-to-=at foods or
B ol N apuroved altsrnate method propery followed L1 B ]
IN Al Adequattle handwashing facilities supplied & u B ouT NIO NA Pasteurized foods used, prohibited foods not
offered
; T i i
[} ouT Food obtained fram approved source =5 QUT  N/A | Food additives: approved and zrapery used
IN OUT Il N/A Food recaived at proper temperatura = ouT Toxic substances propedy identifiad, stored and
used
[ ] ouT Food in good condition, safe and unadulterated i ] L B;ri;";iﬁé:é"«éiiﬁ:ﬂf"' e M ioEidmes
. Requirad records avallable: shellstock tags, parasite Comgliance with approved Spetialized Process
IN ouT NO ik destruction IN . ouT ' and HACCP plan
[ Foord saparale protected The letter Lo the left of each item indicates that item’s status at the time of the
IN T NA | i
A TP T B -— inspection.
=l DUt N/A | Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
N ouT i | Proper dispositicn of returned, previcusly served, N/A = nat applicable N/G = not observed
| reconditioned, and unsafe food

SRR 5&_;:)05}%?{!&_?“
Good Refail Practices are preventative measures to control the introduction of

to foods.

IN | oUT | e IGTeT R 1N ouT HHE g B 4 L [0 i i ocos R
x Pasteurized edzs used where required i X In-use utensils: properly stored
® Water and ice from approved saurce x Uter(\ﬁil.fj. equipment and linens: propetly siored, dried.
handls¢
BRI Gl T Ix Single-use/sinale-sarvice articles: propery stored, used
X r termperature contral | X i
X Approved thawing methods used ] i RS
% Thermometers provided and acourate i Food and nonfood-contact surfaces deanable. properly
| desioned, constructed, and used
| Varewashing facilities: installed, maintained, used; test
strips used _ o
i X | Nanfaod-cantact surfaces clean
d 2] i R i GHEREE HiE
Insects, rodsnts. and animals not cresent X Hot and cold water available; adeguate pressure
X Contamination prevented during food preparalion, storags x Plumbing installed; proper backfiow devices
and display - ) . = =
X Personal deanliness: clean outer dothing, hair restraint, X Sewage and wastewater propetly disposed
finzernails and jewely 1 I —
X Wiping doths: properly used and stored o X Toilet facilities: praperly constructed, supplied, deaned | =
X Fruits and vecetables washed before use | ! X Garbageirefuse prapenly disposed, faciities maintained —=|
| % | Physical faciliies instalied, maintained, and dean

Person in Charge .!Title:;ame ~ Z’\"ﬁ Date: 01/25/2022
P | /O 3 S f-. — —
Inspeclyr: 7 "Telephone No, EPHS No. Follow-up: Yes O No
/ MZ/ / 573-888-9008 1647 Follow-up Date: 2/17/22 =

MO 58/ AlasrTidrT} /’ PISTRIBUTIGN. WHITE — OWNER'S COPY CANARY - FILE COPY




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES ™ENg30 | ™ V1100
FOOD ESTABLISHMENT INSPEGTION REPORT
PAGE of 2
ESTABLISHME.NT NAME , ADDRESS Ity zIp
Great River Chinese Restaurant |[1124 N Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP. in < F
Walk in Cooler 35 Double Door Freezer o B 5 |
walk in Freezer 10 Buffet/Chicken 160
Turbo Air - 33 - Buffet/Shrimp _138
Whole Eggs/Prep Cooler 36 __ Pork/Buffet 141 |

O

6-302.12 | No towels at sushi hand sink cas K W(
4-601.11C|Floors soiled below soda syrup racks, wash rinse and sanitize B 21171227 WL
5-205.11B |Repeat, Handsink blocked with dishes - COS T wi.
4-501.11 |Walk in Freezer door seal torn and darnaged, repair or replace o 2117122 K w|
3-303.12 |Walk in Freezer has heavy ice build up, creating the potential for contamination of food, repair 2/17/22 1 Wi
6-501.114 [Unnecessary items and clutter in sushi bar area 217/22) Wt
6-501.12A shelving, floors and equiptment sailed with food and debris in sushi area, 217122« WL
B-202.15 |Rear outer door has visible daylight showing on bottom threshold, repair or replace 2117122 | Wi
NRI Next Routine Ins;;e;ction - R R
EDECATION PROVIDER OE GERMENTS T T T
L _
Person in Charge /Title: > : Faie:
ersonin Charge Me: gamdl . Wt &<y " 01/25/2022

DISTRIBUTION WHITE - GWHER'S COPY CANARY —~FILE COPY

j Telephone No. EPHS Na. Follow-up; os [ No
; ¢ 573-885-0008 1647 ol oate: 7108
\ _/ E&.37A




