MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

BUREAU OF ENVIRONMENTAL HEALTH SERVICES | TMENg3g | TMEOUT1100
FOOD ESTABLISHMENT INSPECTION REPORT e 19 2

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCQMPLIANCE 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 | rilb NOTll..E MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

ESTABLISHMENT NAME X F’ERSON IN CHARGE: |
KENNETT NUTRITION CENTER SEIVIO AREA AGENCY OF AGING Mary Emery
ADDRESS: COUNTY:
100 E Harrison Streeet _ 069

CITYZIP-KENNETT, MO 63857 575 856-0852 FAX P.H. PRIORITY: [m] H[ M [t
TESTABLISHMENT TYPE o -

[0 BAKERY [0 C.STORE [ CATERER [ DEL [0 GROCERY STORE 3 INSTITUTION [ MOBILE VENDORS
 [] RESTAURANT _ [] SCHOOL Wl SENICRCENTER [ SUMMERF.P. _ [] TAVERN ] TEMP.FOOD
PURPOSE

O Pre-opening B Routne [ Follow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY o
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY [0 NON-GOMMUNITY O PRIVATE

Date Sampled Resdults

License No. NA

Risk factors are food preparation practices and employee behaviors most commenly reported to the Centers for Disease Cantrol and Prevention as contributing factors in
foodborms finess outbreaks. Public health interventions arg wntrol rneasures to prevent foadbarna illness or injury,

Comphanue = CO8 R Compliance i Cos R
Person in charge present, demonstrates knevdedge roper caokin smperature
ouT gep : ge, B B p
s _and perfarms duties ) W out NO NA —— _
it TEm T IN OUT [l N/A| Proper rehsating procedures for hot holding E
= ouT Management aWareness coliey resant IN ouT Ml NA | Proper coaling time and temperatures
B QuT Proger use of reporting, restriction and exdlusion B ouT /O NA| Proger hol halding temosratures
——— g : B ot gl i i ' OUT  N/A | Proger cold holding iemperaturss
[ | out N/O | Proper eatmg tasting. dnnkmr or tobacco use | QUT  N/O NA| Procer date marking and dispoesition
B ouT  NO No discharge from eyes, nose and mouth N OUT NO Ik :‘elgr:; ;ﬂs‘a puhblic health contro! (procedures /
5] OUT  NO Hands clean and properly washed IN our il Consumer advisory provided

ndercookad fi

No bare hand contact with ready-to-eat foods or
| 2 our  NO approved altermate method properly followed i
[ | ouT Adequate handwashing facilities supplied & W CuT NO NA Pasteunzed foods used prohibited foods not
accessible offerad .

7y b :
[ ] ouT Food obtained from ar;_roved source — 1 [ | QUT  N/A | Food additives: approved and ro..ed ¢ used |
IN OUT I NA Food recaived at proper temperatura IN il l‘;:::jc substances properdy mlenhﬁed stored and
[ ] ouT Food in good condifion, safe and unaduiteratad i i T e
— Required records available: shellstock tags, parasite | Compliance with approved Specialized Process
.lN OUT NO Tl dasirucuon IN_ouT and HACCP plan
5] ouT nja | Food separated and protecied The letter to the left of each item indicates that item’s status at the time of the
= OUT N | Food-contact surfaces cleaned & sanitized IHSpTﬁ':'i; compliance BUT = not in compliance
ouT W Proper disposition of retumed, previously served, N/A = not applicable N/C = not observed
reconditioned and unsafe food _—
5 HE S iil i ”GE‘-&TB}:EEL& AT IRERE i
uction of path_gens chemlcalsMyﬂObLlsmto foods
N ouTt i IM | QUT g i GOS8 R
X Pasteunzed eggs used where requned - X In—use utensils: properl s stured
X Water and ice from approved saurce X :te:;?llg squipment and linens: propetly stored, dried,
andls
iifi L iEned smneratuns TRl | x | Sincle-usefsingle-sarvice artides: progery stored, used
X Adequate equipment for temperature contral X Gloves used properl
X Aporoved thawing methods used o hm iy e et sl andin
X Thermometers provided and accurate x Food and nonfood-contact surfaces deanable, properly
designed, constructed, and used AL -
x | Warewashing facilities: installed, maintained, used; test
| strips used _
X X 1|
X |nsectb rodents_and animals not cresent X Hot and cold water available: adscuste oressure i
% Contamination prevented during food preparation, storage % Plumbing installed; proper backflow devices
| and display e |
X Personal deanliness: clean outer clothing. hair rpstraint, x Sewage and wastewater properly disposed
finzernails and jeweliy . ! o} . —
X Wiping doths: property used and stored X Tailat facilities: properly constructed, supplied, deaned =
X Fruits and vecetables washed before use X | Garbage/refuse properly disposed; faciities maintained |
Physical facilities instalied, mainteined, and clean

73—888—9008 1647 Follgw-up Date:

LISTRIBUTION: WHITE - OWNER'S COPY CANARY —FILE COPY EB.37

Person |n‘(ﬁ?;gz%[tte Mary Emery 5 Pl Daie:04/07/2022 _
7 f __ eplione No, 0 EPHS No. Follow-up: O VYes No
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PAGE2 of 2
ESTABLISHMENT NAME ADDRESS CITY iZIP
KENNETT NUTRITION CENTER 100 E Harrison Streeet KENNETT, MO 63857
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
Mashed Potatoes/Warmer 187 FRIGIDARE LEFT FREEZER -3
Meal oaf/Warmer 196 FRIGIDARE RIGHT FREEZER -5
WALK IN COOLER ] walk in Freezer 3
Diary Cooler ) I Dishwasher not warking using 3 vat B ]
Green Beans/Stovetop | Rear walk in freezer B

7-102.11

3-305.11 prmg cloths Iaymg on countertops shall be stored in samtlzer when not in use
5-501.15 |Dumpster lids are missing NRI A~
4-6071.11C| Cabinet next to 3 vat sink sailed with food and debris, wash rinse and sanitize NRI e
- : P
B - ) -
COS CORRECTED ONSITE o B L
NRI NEXT ROUTINE INSPE(_ZTION - _
.......................................................... EDHCATIONREOVIDED O COMMENTS .
If using bleach for in place deaning, will need chlorine sanitizer test smps |
Date:
% 04/07/2022
‘phofie NG, Follow-up: O Yes No
3-888-9008 Follow-up Date:

DISTRIBUTICT WHITE~ 2WNER'S COPY CANARY —FILE COPY

EGA7A



