MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TIMEING00
FOOD ESTABLISHMENT INSPECTICN REPORT = =
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SASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW 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 REGULATORY AUTHORITY. FAILURE TO COMPLY
\WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME; OWNER: ] PERSON IN CHARGE:
McDonalds of Malden Shannon Davis Christine Wilson
RESS: a N COUNTY:
ADDRESS'4106 N Douglass B 1S 069
PHONE: FAX:

AITVIZP\ falden, MO 63863 5753766010 P PRIORITY: [M]H[ Jm [t
“ESTABUSHMENT TYPE . T

[:] BAKERY [ <. STORE [J CATERER O DeLl |:| GROCERY STORE O INSTITUTION [J MOBILE VENDORS

. RESTAURANT [ SCHOOL [ SENIOR CENTER [] SUMMER F.P. [0 TAVERN [ TEMP.FOOD
PURPOSE

[ Pre-opening B Routne [ Follew-up O complaint ] Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
B Approved [ Disapproved B PUBLIC 1 PRIVATE B COMMUNITY  [J NON-COMMUNITY [0 PRIVATE

Date Sampled Restults

License No. 068-16691 —

Risk factors are food preparallon practices and employee behaviors mosl commonly reported to the Centers for Disease Cantrol and Prevention as contributing factors i in
foodberne liness outbreaks Public health interventions are cmhrol measures to prevent foadbarne illness or in ut,f

Compliance :Dg;i@_;\r’;—;u‘ H cos R Compliance Cos R
Person in charga present, demonsirates knowledge '
ouT
1 and pprfrwrm'; duties ! W ouT Nio N
sk He : IN OUT MED N/A| Proper rcheating procedures for hot holding | |
[ | ouT Management awareness polic y Lresent ~|IN_OUT HEb NA| Proper cooling time and tempetatures
j 1 QuT sxdusion 1 OUT N/O N/A| Proper hot halding temperatures
[l T OUT  N/A | Proper cold holding temperatures R
ouT N/O | Proper eating, tasting, drinking or tobacso use i __l OUT N/O N/A| Proper date marking and disposition
ouT NO No discharge fram eyes, nosa > and mouth B ouT NO NA Lr;var;as‘a puhlic health control (procedures /

Hands clean and properly washed IN out il Cansumer advrsnrv provided for raw or
undercooked food

OUuT  NOQ

No bare hand contact with ready-to-gat faods or

ouT Aderuate handwashing facilities supplied & o B OUT NIO N/A .Pasteunzed foods used proh!blted foods not

|
|
_._ out N/O approved alternate method properly followed
=]

accessible - = offered
QuT Focd obtainad from au::roJe—d—source = 1 QUT  N/A Food adddlves approved and ,,roned, used
N OUT D NA Foed received at proper temperatura it ouT Toxic substances propedy identified, stored and
used
[ ] ouT Focd in good condition, safe and unadulterated [ ] o,
i Required recerds available, shellstock tags, parasne ! Comphance vmh approved Specrahzed Prooess
i OL_JT NO 1k _destruction IN-ouT ._ and HACCP plan
] ouT Na | Food separaled and protecied The letter to the left of each item indicates that itam’s status at the time of the
= — Ingpection.
[ ] ouT NiA Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
Proper disposilian of returned, previously served, N/A = nat applicable N/D = not observed
IN  oUuT ¥
L. ns ) recondmoned and unsafe food

ative measures to control the \ntroductlon of pathogens c,hemlcals

IN N ouT (el R 1N oyt : | R
X gs used where required X | In-use Ltensila: propeily stared |
x Water and ice from approved source x Uten?llb eguipment and linens: propetly stored, dried. |
handlsed
[E— : Hale i i i X | | Single-usefsingle-service articles: oroperly stored. used
X Adequate eluipment for temperalure control X | Gloves used oroperl
b4 Approved thawing methods used ] I P HHET : |
X Thermorneters provided and accurate x Food and nonfood-cantact surfaces deanable properly |
. desiuned, constructed, and used
""" i % warewashing fagiliies: installed, maintained, used; test
HE strips used N
X iner X d-ban*act surfaces clean
B - Contensralinn’ R b i |
| X Insects. rodents. and not fresent 1 x Hot and cold Water avaﬂab]s adecuala pressure |
X Contamination prevented during food preparation, storage % Plumbing installed; proper backflow devices |
and display _ |
X Personal cleanliness: clean auter clothing, hair restraint, % Sewage and waslewater propery disposed
fingernails and jewelly o o B |
X Wiping doths: properly used and stored x __[[ Toil2tfacilities: praperly constructed, supclied, deansd
X Frults and vecetables washed hefore use /T 7~ . LN Garbadgirefuse properly dispossd; facilities maintained
¥ N NWiR I X\I \. [ Physicdl facilities installed, maintained. and dean
Person in Charge /Title: hY'IStII"Ie/}VI‘L‘SOH | )_/ Date 04/06/2022

7/ u 4 TelephiTie No. ik _\EF’HS No. Follow-up: O Yes Na
74 o 2958560008 1647 Follow-up Date:

13 / L5 i S DISTRIBUTION. WHITE - CWNER'S COPY CANARY — FILE COPY £6.37




MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINgnQ | TIMEOUT 1100
FOOD ESTABLISHMENT INSPECTION REPORT

F’AGE2 of 2
ESTABLISHMENT NAME ADDRESS CITY iZIP
McDonalds of Malden 11106 N Douglass Malden, MO 63863
FOOD PRODUCT/LOCATION TEMP. in° F FOOD PRODUCT/ LOCATICON TEMP. in°F
Chicken /Hot Hold B 145 Walk in Freezer -1
Eggs/Hot Hold 149 Stand up Bev Air

lce Cream
Gravy/Hot Hold 147 Expresso
Walk in Cooler

36 Sausage/Hot Hold

4- 601 11C|Cup halders below orange juice vendor soiled W|th food and debrls wash rinse and samtlze NRI k'
6-501.12A |Floors behind togo foutain sailed, clean - ~_INRI 1%
4-601.11C|Cooler holding creamiggsoiled with liguid, wash rinse and sanitize NRI ™

CiP Correction in Progress o o
NRI Next Routine Inspection

........................................ ERUCATION PROVIDED DR COMMENTS!
_ P el
<] ar 3
AV A S 4
Person in Chlaige» ChrIStIne W”SO”M )/WW[/ Date: 04/06/2022
v

Inspectoy” 4 Telephane No, EPHS Na. Follow-up: O Yes Na
573-888-9008 1647 Foliow-up Date:
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