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|INSPECTION] RSN | TYPE IGRADE NSPECTION DATE. ESTABLISHMENT NAME

[Reguar |- /1 / [l / = |ETETIC ERVICES

{Follow-up TIME IN TIME OUT _ |[PERMIT HOLDER

Complaint RATING 200 | 550 g GUAM MEMRIAL. HOSPITAL MTHORIT

Investigation é SANITARY 5ERMIT NO.{ LﬁCATION (Address)

Other. \SWOZ250 0 &b OR (ARLOS CAMMHD RP. AMUNING
ESTABLISHMENT TYPE ARE TELEPHONE No. of Risk Factor/Intervention Violations RISK CATEGORY

| ll? No. of Repeat Risk Factor/Intervention Violations

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance {IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R.
iN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site during inspection R = Repeat violation

PTS = Demerit points

Compliance Status CO:! PTS Compﬁance Status |COS] PTS
Supervision Potentially Hazardous Food (TCS Food)
1 - Person in charge present, demonstrates 6 16 ﬂlty OUT N/A Proper cooking time and temperatures 6
knowledge, and performance duties IN OUT N/A [N/QIProper reheating procedures for hot holding 6
Employee Health 18 IN_OUT N/A (N/G}Proper cooling time and temperature 6
2 fIN ) ouT Management awareness; policy present 6 19 [N T N/A N/O|Proper hot holding temperatures ) 6
3 ouT Proper use of reporting, restriction & exclusion 6 20 [ndour Na Proper cold holding temperatures A 6
- Good Hygienic Practices 21(|INJOUT N/A N/O|Proper date marking and disposition 6
4 OUT NA NIO Proper eating, tasting, drinking, betelnut, or 6 Consumer Advisory
tobacco use
5 (Il ouT NA NO [No discharge from eyes, nose, and mouth 3 I ’
= T @ Consumer Advisory provided for raw or
Preventing Contamination by Hands 22 IIN ouTt 6
" undercooked foods
6 ([IN) OUT N/A NO |Hands clean and properly washed
7 €N) out NA NO No bare hand contact with ready-to-eat foods or Highly Susceptible Populations
approved alternate method properly followed 23 ‘@UT N/A Pasteurized Foods used; prohibited foods not 8
Adequate handwashing facilities supplied & . |offered
8 (IN) out - 6 :
accessible o Chemical
Approved Source ‘ ] rro
IN OUT Wi Food g d d
9 UN) out ~_|Food obtained from approved source 6 2 A IR Rl T R &
10 [IN ouT N/A (NG |Food received at proper temperature 6 25 (I Toxic substances properly identified, stored, 6
11 {IN ) ouT " |Food in good condition, safe, and unadulterated 6 used
12 [N our @ - Reqm.red records. available: shellstock tags, 6 Confomla.nce w!th A;?proved P.rcl)cedures
arasite destruction 2 '_'D OUT N/A Compliance with variance, specialized 6
Protection from Contamination process, and HACCP plan
12 lN) OuT_ NA S :nd protected o5 g Risk factors are improper practices or procedures identified as the most
OUTERIN/ Food cor.nact su aces: cleaned & sEnl 8 prevalent contributing factors of foodbome illness or injury. Public Health
15 ouT Proper disposition of returned, previously interventions are control measures to prevent foodborne iliness or injury.
rved, reconditioned, an fool
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
Mark "X" in box: If numbered item is not in compliance and/or if COS and/or R.

COS =Corrected on-site during inspection

R =Repeat violation PTS =Demerit points
|C58i R ]Fi'gJ

ompliance Status ]COE R |PTS Compliance Status
Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used where required 1 40 |In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 g;’;?:: squipment and linens: properly stored, dried, 1
29 Variance obtained for specialized processing methods 1 42 J Single-use/single-service articles: properly stored, used \/ 1
Food Temperature Control 43 Gloves used properly 1
30 \/ Proper cooling methods used; adequate equipment for Ik 1 Utensils, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 Warewashing facilities: installed, maintained, used; test 1
33 Thermometer provided and accurate 1 46 lNonfood-contact surfaces clean 1
Food Identification Physical Facilities
34 | [Food properly labeled, original container | | ] 1 47 Hot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 g;gination prevented during food peparation, storage & 1 50 Toilet faclities: properly constructed, supplied, & cleaned " 2
i v,
37 _|Personal cleanliness . 1 51 | ./ |Garbagelrefuse properly disposed; facilities maintained 2
38 _\/ Wiping cloths: properly used and stored 2 1 52 _tPhysical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 | V' |Adequate ventilation and Iighting; designated areas use 1

rl have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.

Person in Charge (Print and Sig{)ﬁ
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ESTABLISHMENT NAME LOCATION (Address)
eMUA PETTNC  GrvcES SWéOt/BRNoP Orrws CpAMpcHD RD. TIMUNIfE

l/é/lb

[\ISPECTION DATE SANITf\RY PERMIT NO. PERMIT HOL|

2250 @A EMMAL— HOEpITAL. AUTHORIT

TEMPERATURE OBSERVATIONS

Item/Location Temperature (° F) ltem/Location Temperature (° F)

CUT_roneyDewW (D NG | G 7.0°F -SDISGARDED

| CUT_HAM(lolD FOIDING 71.2°F )
OhieeN (T ¥oupiNG) 20.8°F K SHELLED EZ£ S (6b #ap
[TRIED RICE (T HOUDING]) VHOF  [TUNA SADWisH [C0D B LDinNgG
MY BTATD (KOt HolDINGD I5D.2°F Bzt ChD LD HoLD! "2°F
| \WHTTE RIZE (HoT HoWiNg ) SV T°F  uNA SANDwIgH Yo NG ) | 22 F°F
CHIAKEN (HOT HOLDINZ ) 124, 5°F oS (HUT BOLDING) OU0.5°F
BoEE (HOT HADING ) \28.5°F BEEF fie ReeanNe | 25, 1°F

NAct C 5h°
Ww HOLDING S A2 3 VOGRPED

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.

A ReCUuLAR INGPELIoN WES CoNDUTED AN T3e DAY, Previoys

INCoEENAN WAR CNDUaTED N 71015 [ 8/A) NL PREVIOUAS

VIOLATIIN NDS. 20 AND 47 WERE WIRRELAED,

THE TOLAWING NEW VIOLATIONS WRE OB SERVED:

H20

© CUT HONEY Dew

THE fFOLAMING TS WorE NOT HELD KT PRoper COLD HoLDING TeMpeprvRes:/CO%

2 (MT WM

&) AN StlLep et

D T CrepcE

AL Kede tTeMC WERE DictrDED By RN - IN- cHARsE

THE TUNA. SANDWICH WAS MNVED T e RepR & CHILL UNIT.

(et TeMPerpTURE Lz kenve) AN PomentAu) HrzARDMS FopD

SHiL ZE KebPr AT TROPEE COLD HoLD NG TEMPERATURES OF 41°F or BEL

.

4 20

CtiLl, UNT LoD PetwWeeN THE HUT HOLDING AND fa D

HOLDING  PAELS THRMVEH UNITG, IS NDT MANTAIN NG

VRIPel. TeMPER KTIMRES .

T OHLL T S4ML BE REPAIRED R REPlAcD IN dePER- TO

ropeRly MAINTRIN CAD HOLDING TEMPORATUIMRE .

I"BLased on the

nspection today, the items listed above identify violations which shall be corrected by the date speé’i‘ﬁed by the Department. Failure to compiy may resulit in
further regulatory actions. If seeking to appeai the resuit of this inspection, a written request for hearing must be submitted to the Director before the indicated correction

Veooe Tolosns. ! "I g1€

Person in Charge (Print and Si
N
rz;ﬁawr\l’ "D Mnteene Duee, BPton [ "1/ 0015

White: DPHSS/DEH  Yellow: Food Establis@l)
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LOCATION (Address)

FE-—S'I'A'BLISHMEW NAME
WZID CoverNDY2 (ApLos GhMpeHD RP. TRM umINE,

EMHPE DIFTETIC SepvieSs
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
| £i15 5000 2250 GV VENIRKL DKL AUTHORITY
TEMPERATURE OBSERVATIONS :
Item/Location Temperature (° F) Item/Location Temperature (° F)
CuT BTTD (8D HoL DINDS ) Z01°F
QUT_TOPU_(CoLD HOVDING) 1.0°F
(0 %%z(ﬂou) HOLDINS) 49.0°F — Decrropo
WHITE RiCE [E25"F
ToveED AASCILED RIF
OBSERVATIONS AND CORRECTIVE ACTIONS o e

ITEM NO.
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
: £0S)

(EHERVED WIPNS oS IN BUCKETS STORED DIREUTLS N THE

TLOR.
MU WIPTINE MomhS IN Bucke® SYKIL BE Curep ABNVE Tie
Tlovr 0 PREVENT ANY ONTRMINATION.

PERVED SINGLE SERVICEY ARTIE EIXES STRED Dlpecns N

THE oo AT THe Selvice UINE,
K SINGLE-USE/ SINGLE- SerVIcE AR ES SHAUL BE PRoperL]

[MUZEV 0 PREVENT 12 INTKM INATION.

HOD |(PHEVED Peelig PAINT M MAE AND FeMae Recaroond DORs,
e TO(LET traumties swry, Be FRopevl) CaNsrucieD AND

MANTKINED  IN &EVD PEPKR.

e IeD CARRGIEE TP WDOATED AT RErR SIED Rie

ESTIPUAHMENT NOT MANTAKNED,
THE GARBACE /REfuce St B KEPT CLERN AND MAINTAINED

|
0 PrevenNl The ATTPAONAN & Peer e,

#7%

(Cos)

AL

b

B: nspection today, the items listed above identify violations which shall be corrected by the date specified by the Department. Failure to comply may resuit in
further regulatory actions. If seeking to appeal the resuit of this inspection, a written request for hearing must be submitted to the Director before the indicated correction

s B e
BB ANLO /Mfrwmz PUEINS EPcrOJ:) Ul )is

White: DPHSS/DEH Yellow: Food Establlshment

Date:
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ESTABLISHMENT NAME LOCATION (Address)
MR DIETETIC  SERUCES 430 SOVERNDR (ARL0S ChmMfettD RD. TN
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
2R \Se00 22520 CUAM, MeMori i Hoseuai- kuTrioriTY
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS i

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

¥T7 |(eoErvED  INADEQUATE VENTILATA (N BoTH MAE AND FeMKLE
QELTROVMR  AND INADERUATE UHTING IN THE WALEK- IN
feezer UWNT. [ 0.0 0T CAabies ),

e VENIULATION SVetpMe IN Bomi MKE AND FeMKIE
CecRovVIS SHKIL B6 PEPMpreD AR REAALEY) IN RPER-

T PRV IPE ADEBUATE. VENTLATIAN .

MEDUATE USHTING L BEE BRNIDED IN THe WATLK- N
Feeez2oe- UNTL MININUN 6 (0 Fop cANDES KT A DISTNCE
F 20 \NHES ABNE THE FLeDRi |

PRIEFED Qe TRIA VERA , PERSN - IN-(HPECE, OF KU
VIOLATUNS  AZRVED,

Remivep “A 7 PUAUARO ND. ()2 U0 REPUCED AND PO Wit
Akt PR Q211 6,

Based on the inspection today, the items iisted above Identify violations which shail be corrected by the date specified by the Department. Failure to comply may resuit in
further reguiatory actions. if seeking to appeal the resuit of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
date.

[Person in Charge (Print amf Sig = % Date: [ { ; ({d?
D??I’EEK%‘W%‘) +!} 2 , 7 NZ 2'1 ! J;PH’O,L / Date: ” /O@ , LE

White: DPHSS/DEH  Yeliow: Food Establishment




