MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TWEW 4000 | ™EOUT1200 |
FOOD ESTABLISHVMENT INSPECTION REPORT
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPUANGE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION. OR SUCH SHORTER PERIQD 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 OPERATIONS.

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
CAMPBELL NUTRITION CENTER SEMO AREA AGENCY ON AGING Bonnie Corder, ADMIN
ADDRESS: COUNTY:
55110 ASH B 069

ITY/ZIP: NE; : -
Oz CAMPBELL, MO 63933 | §7§%46-2320 A P PRIORITY : W] H[ M []L
ESTABLISHMENT TYPE - B

[ BAKERY [] C.sTORE [ CATERER O DEeL [0 GROCERY STORE [ INSTITUTION [0 MOBILE VENDORS

[ RESTAURANT [ scHooL il SENIOR CENTER  [] SUMMERF.P. [ TAVERN ] TEMP.FOOD |
FURPOSE

[ Pre-opening B Routne [ Fallow-up O Complaint [ Other
FROZEN DESSERT | SEWAGE DISPOSAL “WATER SUPPLY N N b
O approved [0 Disapproved B PUBLIC [ PRIVATE B COMMUNITY 0 NON-COMMUNITY O PRIVATE

| Date Sampled Results

License No. NA

Risk factors are food preparation practices and employee behaviors most commeonly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodberne illness cutbreaks. Public health interventions are contral measures to arevent foodbarne illness or injury.

Comgliance ] cos | R| Compliance B Vi s cos | R
B ouT Person in charga present, demonstrates knowledge, B oUT N NIA Proper cooking,
and performs duties =
g i T e e IN oUT P N/A| Proper reheating procedures for hot holding C|
|| OUT | Management awarsness; policy cresent IN OUT ' N/A| Procer conling time and temperatures
| g . ) AL )
_i ouT | Proger use of reporting, restriction and sxclusion B ouT o N/A | Procer hot holding temzeratures Il |
Bl bl = OUT  N/A | Proger cold holding temperatures
[ | ouT N/C | Proper eating, tasting, dri QUT N/O NA| Procer date marking and diszosition
I ouT NIO Nao discharge fram eyes, nose and mouth IN OUT NO HEb TeTjda;a public health control (procedures /
] ouT o | Hands clean and properly washed N ouT
No bare hand contact with ready-to-sat foods or
. i our  NO _approved alternate method properly followed _ R S
] ouT Adequate hanriwashing facilities supplied & B ouT NO NA Pasteurized foods used, prohibited foeds no
accessible . e offerad
LR HEAVEERETREGE s - it =]
[t ouT _ Focd cbtained from apcroved source | | OUT  N/A | Food additives: approved and opery used
IN OUT > NA Food received at propar temparatura = ouT I:;jc substances propedy identified, stored and
=] ouT Food in good condilion, safe and unadulterated I el i Rl D e
- Requirad records available. shellstock tags, parasite " Compliance with approved Specialized Process
IN OouT NiO Ik destructon B IN out .__ and HACCP plan _ UL
=] OUT Na | Food separated and pratected The letter to the left of each item indicates that item’s status at the time of the
= — inspection.
1] ouT NA Food~contact surfaces cleaned 8 sanitizsd IN = in compliance OUT = not in compliance
N out b | Froper disposttien of returned, previcusly served, N/A = not applicable N/O = not observed
reconditioned, and unsafe food
EE i ii i ; R RETGUREATTIRER | R i
re preventative measures lo coniral the introduction of pathogens, chemicals, and pl
IN ouT ;i : lcos | R IN | OUT : i 3 LR T cos
X red X | In-use utensils: properl, stored
X Water and ice from approved source x rl;Jter(]jTilg. eguipment and linens: propetly stored, dried,
andle )
B i L e X Sincle-use/single-service aricles: nrepedy stored, used
| X Adequate eguipment for temperature control X Gloves used pro rly i
X |_Apuroved thawing methods usad i i iR |
X Thermometers provided and accurate X Food and nanfaod-contact surfaces deanable. properly
designed, constructed, and used ]
X Warewashing facilities: installed, maintained, used; test
B strips used
X I X dsan
i IR st ;
X X Hot and cold water available; adeguale pressure
X Contamination prevented during food preparation, siorags x Plumbing installed; proper backflow devices
and display ) ) _
% Perscnal cleanliness: clear outer clothing, hair restraint. X Sewage and wastewater properly disposed
L finzernails and jewelry Il
X Wiging doths: properly used and stored X Toilst facilities: properly constructed, suprlied, deaned |
X | Fruits and vegetables washed hefors use | = X _ Garbageirefuse propery disposed. faclities maintained
| | el | X Physical facilities installed, maintained, and clean

Person inﬁharge ) IiBOﬂnie Corder,ADMM = : ) 1 ) Date: 04/01/2022
Inspecyr: Z = glephone No, | EPHS Na. Follow-up: O Yes No

=
?"( ,M / / A <l 573-888-9008 1647 Follow-up Date:

CISTRIBUTION: WHITE - GWNER'S COPY CANARY —FILE COPY E4.37
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ESTABLISHMENT NAM ADDRESS Chiry zIP
CAMPBELL NUTRITION CENTEF 110 ASH CAMPBELL, MO 63933
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATION TEMP.in<F
True 3 Door | 35 | Frigidaire Standup 15
Frigidaire Chest o
True Freezer -3 N
Fish/Fryer 181 | -
Kenmore | 36

SEOCOREITEMS

CiP CORRECTION IN PROGRESS B
COS CORRECTED ONSITE_ |
NRI NEXT ROUTINE INSPECTION
............... T EDHEATIONEROVIDEDOE COMMENTS
Person in Charge {Title: Bonnie Corder ADIV”N d Q A Date: 04/01/2022

Inspec elephane No. | EPHS No. Follow-up: a Yes No
573-888-9008 1647 Follow-up Date:
MO §RO- DISTRIBUTION WHITE - DWNER'S COPY CANARY —FILE COPY EB.37A



