MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES )
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEIN 4000 | "™E°UT1200
FOOD ESTABLISHMENT INSPECTION REPORT IV S——

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY TH
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 NCTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATICNS.

ESTABLISHMENT NAME; OWNER: PERSON IN CHARGE:
Malden Nutrition Center SEMO AREA AGENCY ON AGING | Pam White
ESS: | B COUNTY:
ADDRESS:p 0, BOX 172, 117 W. MAIN ST. | 069
G : PHONE. ___ FAX:
CITizIPMALDEN, MO 63863 I B NCh 3066 P.H.PRIORITY : [W]H[ M []L
" ESTABLISHBMENT TYPE ) - - —
[0 BAKERY [d C.STORE [J CATERER [ DeLl [0 GROCERY STORE [ INSTITUTION O MOBILE VENDORS
[[1 RESTAURANT [J sCHOOL M SENICR CENTER [ SUMMER F.P. O TAVERN [ TEMP.FOOD
PURPOSE
[ Pre-opening W Routne [ Follow-up O complaint O Other
FROZEN DESSERT | SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved W PUBLIC 0 PRIVATE B COMMUNITY [ NON-COMMUNITY 0 PRIVATE
Date Sampled Results
Licensa No. NA =

T RISK FACTORS ANDIINTES

Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodbome illness cutbreaks. Public health interventions are control measures to orevent foodbarne illness or inury.

Compliance E """"""" 2 ¥ Cos R Compliance cos R
S ouT Person in charge_preSent, demonstrates knowlsdge, B ouT NO NA Praper cooking, time and temparature
i and performs duties 1=
- TR N oUT NE) WA| Proper rehesting procedures for hot holding
| W OUT | Management awareness; Lolic, jresent | 1IN _ouT Ml MA| Procer conling time and tempsratures
ouT Proper use of reporting. restriction and exclusion B ouT N/O NA| Procer hot halding temosralures
T T "J Lperarryretspagries sepgen. ™ L 'q
i i |Enlis RGeS L 1l OUT  N/A | Procer cold holding temperatures
N | QUT __ N/O | Proper eating. tasting, drinking or tobacco use B ouT NO NA| Procer date marking and disposition
m ouT NIO No discharge fram eyes, nose and mouth N OUT NO Nl ;[;g:je;;;a puhlic health control {procedures /
g OUT  NO l Hands clean and properly washe N
N No bare hand contact with ready-to-eat foods or
_. out NO approved alternate mathod properly followed 1 FeEEEE | i
m ouT Adequate handwashing facilities supplied & B cuT NO NA Pasteurized foods used, prohibited foods n:
_accessible | affered
| ouT Food oblained from aoproved source 1HE out Na
IN OUT HilD NA Food received at proper temperatura ] ouT
N | ouT Food in good_condition, safe and unadulterated 1 ==
Required records available: shellstock lags, parasite
IN OUT NO | gooirc N ouT i | fiacce plan e
& OUT  Na | Food separated and protected The letter to the left of each item indicates that itsm's status at the time of the
- o inspection.
=] B ouT /A Food-contact surfaces cleaned & sanitized IN = in compliance GUT = notin compliance
- oUT o | Preper disposition of relurned, previously served, N/A = not applicable N/O = not abserved
reconditioned, and unsafe food
s - i
Good Retzll Practices are preventative measures to control the introduction of pathogens, chemicals, a
IN ouT [ ok B T Gos R IN_ ouT | : CO8s R
x Pasteurized eggs used where required X In-use utensils: propeily stored
: = 2 : perly s
X Water and ice from approved saurce X Utensils, equipment and linens: propedy stored, dried,
- handled o -
o i ity X Sincle-usefsingla-sarvice artides: aropedy stored, used
X Adequate eguipment for temperature contral ] X Gloves used :
X Approved thawing methods used Bl i EC £ e
% Thermomelers provided and accurate Py Food and nanfood-contact surfaces deanable, properly
designed, constructed, and used
w® Warewashing facilities: installed, maintained, used; test
i - strips used
X inal container X Nonfood-caitact surfaces N
- ORI B i Phyaial E fampme i
X nsects, redents. and animals not presen X Hat and cold water available: adecuate cressure
% Contamination prevented during foad preparation, storags x Plumbing installed; proper backfow devices
and display E— B
x Personal cleanliness: clean outer clothing, hair restraint, x Sewage and wastewater properly disposed
finzernails and jeweliy M —
X Wiping doths: propert, used and stared - x Toilet facilities: praperly constructed, supplied, deanad
X | Fruits and vegetables washed before use x Garbage/refuse properly disposed; facllities maintained
~ x Physical facilities installed, maintained, and dlean
Person in Charge /Title: : ~ Date:
Pam White 03/24/2022
Inspecto, Telephone o, EPHS No. Follow-up: 0 Yes O No
& A 573-888-9008 1647 Follow-up Date:
MO 58013118 4 DISTRIBUTIGN: WHITE - GWNER'S COPY CANARY —FILE COPY E6.37
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ESTABLISHMENT NAME ADDRESS CITY 1ZIP
Malden Nutrition Center P.O. BOX 172, 117 W. MAIN ST. MALDEN, MO 83863
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATICN TEMP.in*F
DAIRY COOLER 38 . WALK IN FREEZER -10
Hambuger, Hot hold 152 WALK IN COOLER 38
BrtoccolifHot hold 148

COoS CORRECTED ONSITE
CIP Correction in Progress

""" EDH AT RN DR R CONMENTS L
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Person in Charge /Title: : Date:
erve 725 Pam White oLy k %gﬁ , 03/24/2022
Inspectop” elephane No, EPHS Na. Follow-up: | Yes O Neo
/ 573-888-9008 1647 Followsup Date:
MO 8RO~ 13) / DISTRIBUTIZN: WHITE - OWHNER'S COPY CANARY ~FILE COPY EBI7A




