MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES _
BUREAU OF ENVIRONMENTAL HEALTH SERVICES TMEINgOg | ™MEOYT1020

FOOD ESTABLISHMENT INSPECTION REPORT
PaGE 1 of 2

SASED ON AN INSPECTION THIS DAY, THE [TEMS NCTED 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 SPECIFIED IN T:-HS NOTlCE MAY RESULT IN CESSATION OF YOUR FOOD OPERATICNS.

ESTABLISHMENT NAME: PERSCN IN CHARGE: '
WALGREENS ‘ WALGREENS INC Rebecca Akins
DRESS: - COUNTY:
AD 310 W. MAIN ST. 069
ZIP: | PHONE; FAX: ) T ]

CITVZIP:\MALDEN, MO 63863 | 5Y8%6-2018 P+ PRIORITY: [ JH [ Ju [W]L
ESTABLISHMENT TYPE T o ) -

[0 BAKERY {d ©.sTORE  [] GATERER O peu B GROCERY STORE [J INSTITUTION O MOBILE VENDORS

[[] RESTAURANT [] scHOOL __[:I SENIOR CENTER ] SUMMER F.P. | TAVERN [ TEMP.FOOD
PURPOSE

O Pre-opening B Routme [ Follow-up O Complaint  [J Other
FROZENDESSERT | SEWAGE DISPOSAL | WATER SUPPLY
O Approved [ Disapproved Il PUBLIC [0 PRIVATE W COMMUNITY [0 NON-COMMUNITY O PRIVATE

Date Sampled Results

License No. NA e

Risk factors are food preparation practices and employee behaviors most commonly reported ta the Centers for Dissase Gantrol and Prevention as contributing factors in
foodborne llness outbreaks Publlc heallh interventions are x_ontrol measures to prevent foadbarna iliness or in) ury

1 COS R

Compliance i cos R Compliance
] ouT IN OUT NGO R Pmper coaklng tims and temperaturs
IN oUT NoO Nl Proper rehesting procedures for hot helding
= ouT - IN OUT N/O M| Proper coaling time and tempatatures ]
] ouT : | Tin out wo | Procer hot halding temperatures
f SH ] I ouT MiA | Proper cold holding temgperatures
[ ] ouT N/C | Proper eating, tasting, drinking or tobaceo use I B OUT NO MNA| Proper date marking and disposition
No discharge fram eyes, nose and mouth Time as a puklic health control (procedures /
B outr NoO IN OUT NO il records).
i i I 1 o HERE AR AL
Hands clean and ruperly washed Consumer advisory provided for raw or
B out NoO v N our R Y
- undarcooked food |
No bare hand contact with ready-ta-2at foods or i
® our  No approved altemate methad properly fallowed | :
B ouT Adequate handwashing facilities supplied & B ouT NO NA Pasteunzed foods used, prohlblted foods not
_accessible _ I offerad :
= QuT Foad obtained from adyroved source 1 IN ouT W Food additives: approved and proped y used |
B OUT NO NA Food recaived at proper temperatura il ouT " Toxic substances propery identified, stored and
used
E ouT Food in good conditior, safe and unadulterated - R H |
Required records availahle. shellsrack tags, parasite Campliance with approved pecialize Pmcess
. ' N T !
IN_ OUT NiO ik destruction : ov » and HACCP vlan
o OUT  NjA [ Food separated and protected The letter to the left of each item indicates that itsm’s status at the time of the
NPT o - inspection.
] ouT N/A Food-contact surfaces cleaned & sanitizad IN = in compliance QUT = not in compliance
N ouT Proper disposilicn of returned, previously served, N/A = not applicable N/O = not observed
reconditioned, and unsafe food

i ventatwe measures o contral the intrad

IN OuT E [Hel) R I OL_L cos R
X Pasteurized egus used where required X In-use ulensns properl storeu
% Water and ice from approved source % Utensils, equioment and finens: propedy stored, dried.
handled o | -
i 7 T X Single-usefsingle-sarvice artides: propery stored, used
X Adequate eguipment for temperal b Gloves used ;aroperl !
X Approved thawing methods usad o] [ L i Sl
X Thermomelers provided and aceourata X Food and nonfood-contact surfaces eanable properly
] designed, constructed, and used N
X Warewashing facilities: installed, maintained, used; test
strips used B
X | X Nonfood-comact surfaces dean
I | . L el
X Insects, redents_and ammals not cresent X Haot and cald water available: adscuate oressure
o Contamination prevented during food preparation, 5t0rage x Plumbing installed; proper backflow devicas
and display -
x Persanal cleanliness: dean outer dothing, hair restraint, % Sewage and waslewater properly disposed
fingernails and jewelry . L
X Wiping doths: properly used and stored o X Toilet facilities: propery constructed, suptlied, deaned L}
X Fruits and vegetables washed before use X Garbagairefuse properly disposed; facl fies maintaihed
X Physical faciliies installed, maintained. and dean

Person in Charge /Title: Re

Y RUNY P®03/15/2022 |

. €
becca Akins*
lephone Not EPHS No Follow-up O Yes No

Inspector, / ' ) :
c /) 573-858-9008 1647 Follow-up Dte:
MO 980-18TTT=13) DISTRIBUTION: \WHITE— OWKER'S COPY CANARY —FILE COPY E8.37
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ESTABLISHMENT NAME ADDRESS CITY izIP
WALGREENS 310 W. MAIN ST. MALDEN, MO 63863
FOOD PRODUCT/LOCATION TEMP. in* F FOOD PRODUCT/ LOCATION TEMP.in° F
ICE FREEZER 10 ICE CREAM FREEZER -7
SODA COOLER a7 STORAGE ROOM COOLER - 34
DAIRY COOLER 36 _ STORAGE ROOM CHEST FREEZER i
PIZZA FREEZER ' -8

cos Corrected onsite ]
ciP Correction in progress - B ]
NRI NEXT ROUTINE INSPECTION |

i [Titte: : ! > Date:
Person in Charge /Tile! o by vy Aklﬂs@\ b M s \_)\_h./\ ae: 13/15/2022
Inspectog ; Telephane No. EPHS No. Follow-Lp: O Yes No
573-888-2008 1647 Follow-up Date:
M §BO- 16T 13) DISTRIBUTTIN WHITE— S&HER'S COPY CANARY ~FILE CORY E&.A7A




