MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
FOOD ESTABLISHMENT INSPECTION REPORT

TIME lN1300 TIME OUT1520

2

PaGE 1 of

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANGE IN OPERATIONS OR FAGILITIES 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 SPEGIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.

Rlsk factors are food preparauon pracnces and employee behawors most commonly reponed to: the Cenlers for Disease Gontrol and Prevennon as conmbuung factc:rs in

ESTABLISHMENT NAME: OWNER: PERSON IN CHARGE:
Mimis Country Kitchen Renee Branhum Renee Branhum
ADDRESS: COUNTY: :
612 N Douglass Dunklin
CITY/ZIP: PHONE: FAX:
Malden, MO 5 76-0007 P.H PRORITY: [m]H[ M []L

ESTABLISHMENT TYPE

[ BAKERY O ¢.sTORE [J CATERER O oeu [0 GROCERY STORE O INSTITUTION [J MOBILE VENDORS

B RESTAURANT _ [J scHooL [ SENIORGENTER [] SUMMERF.P. [ TAVERN O TEMP.FOOD
PURPOSE

O Pre-opening B Routne O Fallow-up O Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
O Approved [ Disapproved B PUBLIC O PRIVATE B COMMUNITY O NON-COMMWUNITY O PRIVATE
i N Date Sampled Results

icensse Na.

foedborne illness outbreaks. Publlc health interventions ars control measures to prevent foodborne illhess or In ury.

i COS R

Proper eating, tasting, drinking or tobacco use

Caompliance i CiseEmanatnstin it Reigsge ;| COS R Caompliance :
[ ouT Person in charge present, demonstrates knowledge, IN OUT NO il Proper cooking, time and temperature
and parforms duties
IN oUT N/o N | Proper reheating procedures for hot holding
| | ouT anagemen awareness 1:><:I|c:)l present IN_ OUT WN/Q Hilh| Proper cooling time and temperatures
[ ] QuUT nd exclusion IN_OUT N/O Proper hot holding temperatures
ik i IN Proper cold holding temoseratures

N/A
IN ﬁ N/A | Propar date marking and disposition

No discharge from eyes, nose and mouth

Time as a public health control {procedures /

destruction

IN ouT i ¥ IN OUT NO il records)
: s ; S =
Hands clean and preperly washed Consumer advisory provided for raw or
IN our 1@ IN our il undercooked food
No bare hand contact with ready-to-gat foods or
N ouT b approved alternate method properly followsd ; HiliiE
ouT Adequate handwashing facilities supplied & Pastaurized foods used, prohibited foods not
i accesslble W ouT No NA offered
. ouT Food obtained from approved source OUT N/A | Food addmves approved and properl v used
IN OUT HEP N/A Food received at proper temperature ] ouT Ig;g: substances propery identified, stored and
IN E i Food in good condition, safe and unadulterated
IN OUT NO ik Required records availabla: shallstock tags, parasite IN ouT R Campliance with approved Specialized Process

and HACCP plan

N/A

“Food seplarated and protected

reconditioned, and unsafe food

— inspection.
IN @ N/a | Food-contact surfaces cleanad & sanitized IN = in compliance OUT = not in compliance
IN ouT Y Proper disposition of returned, praviously served, N/A = not applicable N/C = not observed

The letter to the left of sach item indicates that ilem's status at the time of the

IN i : H
X F’asteunzed egas used w ere reqwred X In-use utensils: prooerly stored
X Water and ice from approved source X El:zﬂl@ equipment and linens: properly stored, dried,
al
FRECeRRRRRERERE RO £2 o [o [ HIH = T ey X Single-usalsinala-sarvice articles: propery stored, used
X Adequate equicment for temoerature contr X Gloves used ro| arl\
X Approved thawing methods used o !
X Thermometers provided and accurata x Food and nonfood—contact surfaces cleanable properly
designed, constructed, and used
] x Warewashing fagilities: installed, maintained, uged; test
: i shrips used
X Food properly labeled; original containe %X Nonfo
X Insects, rodents, and animals not presant X Hot and cold watar avallable adequate pressure
5 Cocr‘lgmri‘nation prevented during food preparation, storage X Plumbing installad; proper backflow devices
and display
X Personal cleanliness: clean ouvter clothing, hair restraint, % Sewage and wastewater properly disposed
fingernails and jewelry
X Wiping cloths: croperly used and stored X Toilet facilities: propery constructed, supslied, deaned
X Fruits and vegetables washed before use X Garbage/refuse prapery disposed; faciities maintained
X Physical facilities installed, maintained, and dean
Person in Charge Title: Date;
Renee Bran@um Jl<f\r ‘\_;\ mc\\\ @l U\ 01/06/2021
Inspecto; // N onE No, | EPHS No, Follow-up: Yes O No
/ 573—888—9008 11647 Follow-up Date: 01/20/2021
CANARY — FILE COPY E6.37
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DISTRIBUTION: WHTE — OWNER'S COPY
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ES"I'ABL.ISHMENT NAME . ADDRESS CITY iZIP
Mimis Country Kitchen 612 N Douglass Malden, MO
FOOD PRODUCT/LOCATION TEMP. in ° F FOOD PRODUCT/ LOCATION TEMP.in°F
Frigidaire 37
Frigidaire 36
Excellence 36
Sliced Tomatoes/Counter Top 62

Mop water not belnq dlsposed ofin utlllty sink

5-403.11 1/20/21!
7-201.11 |Cleaning supplies next to food on counter and other chemicals above dishes in storage room 1/20/214
3-302.11 |Raw whole eags above ready to eat lettuce 1/20/214 12D
3-501.17 |Ham and beans in frigidaire not dated, shall be dated with 7 day discard date 1/20/21 ¢ LN
3-501.16B|Sliced tomatoes and onion on countertop, temp at 62 degrees, must be held 41 degrees or below [1/20/214< /1
4-601.11A|Microwave soiled with food 1/20/21+ L)
6-501.111 |Mice feces found under cabinets 1/20/2 14
4-801.11A|Insulation hanging out of ceiling vent in kitchen 172021 =)

4-302.14 |No test strips for checking sanitizer 1720121 (-
5-203.13 |No mop sink 1202111V
4-301.12 |Two'compartment sink for dishwashing, shall require a three compartment sink for wash rinse 11201214 VA
sanitize i
4-601.11C|Shelving soiled with food and debris, wash rinse and sanitize 1/20/21T ) [H
6-301.12 |No papertowels for kitchen handsink 1120/21} V' H
6-501.16 |Mops laying in bucket,hang to allow them to properly air dry 1/20/21
6-501.11 |Holes in wall next to ice maker, repair or replace 1720721 P/~
8-301.11 |Facility failed to file application and get approval before opening 1/20/214 174
6-501.114 |Unnecessary items and clutter in rear storage room 1720/21 ¥ K Iy
4-501.114 [Not sanitizing dishes 1/20/214(/1%
4-204.112 | Thermometer missing from all cold holding units 1/20/21 X[/ 1
3-304.14 |Wiping cloths not stored in santiizer 172021 &I/
4-801.11C|Raw concrete in kitchen, shall be smooth nonabsorbent and easily cleanable 1/20/21"3/_“
(rohtns piod grotecho-d twebelrn \J20/2/ WP

al handsink

Mo SB[HB'M (9-13)

=)
Parson in Charge /Ttle Renee Branhum L( 0 o ﬁ ﬁ\l \’\"1\]\-’\ Date! 01/06/2021
Inspecto Teleph"ne No. EPHS Na. Foll : Yes O No
/ 4 Z /é 573-888-9008 1647 leﬁmﬁ Date: 01/20/2021

DISTRIBLITICN: WHITE - DWNER'S COPY CANARY - FILE COPY

E6.37A



