State of Ohio

Food Inspection Report
Authority: Chapters 3717 and-3715 Ohio Revised Code

Name of facility

Brookdalt

Check one

[AFSO OIRFE

Date

[-3-19

License Number

1194

Address

401 N Broadway

Conior [ i

City/Zip Code

Greenviile

Y533

License holder

Inspection Time 4

Travel Time Category/Descriptive

€4S

m|

Bropkdaic Senior _Living

Type of Inspection {check all that apply)
O Critical Control Point (FSO) O Process Review (RFE) [1 Variance Review Q(Follow up

Standard

[1 Foodborne [ 30 Day [0 Complaint [ Pre-licensing [ Consultation

Water sample date/result

Follow up date (if required)
- | (if required)

Compliance Status

Management, food employees and conditional employee;

3 | LN LIOUT O N/A knowledge, responsibilities and reporting

4 | CIIN B3OUT [ N/A | Proper use of restriction and exclusion

5 | OIN OJOUT [0 N/A | Procedures for responding to vomiting and diarrheal events
6 | [JIN [0 OUT [ N/O | Proper eating, tasting, drinking, or tobacéo use

O IN O OUT O N/O

Person in charge present, demonstrates knowledge, and OIN-OouT . . "
1 { OIN JOUT O N/A performs duties 23 ON/A O NO Proper date marking and disposition
2 IN OOJOUT [ N/A | Certified Food Protection Man
LN O = oo O oo 24 1IN O out Time as a public health control: procedures & records

ON/A 1 N/O

o5 OIN [OouT

CIN/A

OIN [O0UT e . )
Food additives: d and | d
8 | OIN- [0 OUT O N/O| Hands clean and properly washed 27 CIN/A ooc additives: approved and properly use}
OIN Oout . R e

CJIN OouT No bare hand contact with ready-to-eat foods or approved 28 CIN/A Toxic substances properly identified, stored, used
% ona ONo - - alternate method properly followed -
10| CIIN CIOUT O N/A- | Adequate handwashing facllities supplied & accessible - o9l HIN DOUT | Compliance with Reduced Oxygen Packaging, other

. - ‘ ON/A specialized processes, and HACCP- plan
Food obtained fi d

1 E :: DD(()DIEIJ'IT o€ obtalned Trom approved source 30 S,\I:;IA E ﬁ}g Special Requirements; Fresh Juice Praduction-
12 Food received at proper temperature -

CINA 0 Nio 3 OIN TOUT o ial Requirements: Heat Treatment Dispensing F
13 OIN O ouT Food in good condition, safe, and unadulterated ON/A OIN/O pecial Requirements: Heat Treatment Dispensing Freezers

CIN OouT Required records available: shellstock tags, parasite OIN Oour . . . .
14 CINA O N/O destruction 32 ON/A [ N/O Special Requirements: Custom Processing

OIN Oour 33 EI\IJI;IA I-E-ll g;g -Special Requirements: Bulk Water Machine Criteria
15 ONA O N/O Food separated and protected -

FIN O out a4l OIN O oUT Special Requirements: Acidified White Rice Preparation

: ' - : iti OON/A [0 N/O Criteria
16 CIN/A O N/O Food-contact surfaces: cleaned and sanitized

‘ Proper disposition of returned, previously served OIN OouTt ) ) )
17| OIN O ouT reconditioned, and unsafe food * 35 ON/A Critical Contro! Point Inspection
las| EIN DOOUT Process Review
OIN Oour N ON/A
Proper cooking time and temperatures
CIN/A [0 N/O
37 £1IN 00 ouT “Varlance

19 LN 0 out Proper reheating procedures for hot holdin CINA

CIN/A [T N/O P 9 v 9

OIN OouT S . . i .
20 Proper cooling time and temperatures. Risk factors are food preparation practices and employee behaviors

ON/A O N/O 4 a P onj 1d €l

that are identified as the most significant contributing factors to

OmN QOour - foodborne iliness.
21 ON/A O NO Proper hot holding temperatures .

- Public health interventions- are control measures to prevent foodborne
22| O IN [0 OUT CON/A | Proper cold holding temperatures iliness or injury.

HEA 5302A Ohio Department of Health (6/18)
AGR 1268 Ohio Department of Agriculture (6/18)
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State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of Facility Type of Inspection Date

Brookdale Senior L»‘\/mg Follow-up —_[1-:7-14

Good Retail Practices are preventative measures to control the introduction of pathogens chemicals, and physical objects into foods

Mark designated compliance status IN, OUT, N/O, N/A) for each numbered item: IN=in compliance OUT=not |n comllance N/O=not observed NIA“not ap hc bl
- - - e . i .

Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

39 [OIN [Jout Water and ice from approved source Warewashing facilities: installed, maintained, used: test
= = 55| [0 IN [ OUT IN/A strips

O IN O ouT

40 | O IN O oUT ONA D NO T fiﬁze,:pﬁgiﬁr% mcgmfgls used adequate eqmpmenl 56| O IN [0 ouT Nonfood-contact surfaces clean

41 | O IN 0O OUT CIN/A [0 N/O | Plant food properly cooked for hot holding 57 |L1IN [0 OUT ON/A | Hot and cold water available; adequate pressure
42 { OO IN O OUT ON/A [0 N/O-| Approved thawing methods used 58 | O IN O OUT ON/A | Plumbing installed; proper backflow devices

43 | O IN O OUT ON/A Thermometers provided and accurate 59 |0 IN OO OUT OON/A | Sewage and waste water properly disposed

60 | L1'IN [0 OUT ON/A | Toilet facilities: properly constructed, supplied, cleaned

61 [ IN O OUT [ON/A | Garbage/refuse properly disposed; facilities maintained

Cot 1 620 IN [OOUT Physical facilities installed, maintained, and clean

‘ljr:;e::l:rt‘sg src:)(i;e)tn;z{ee:jnd anlmals not present/outer 63| O IN [J OUT

46 (O N OUT Contamination prevented during food preparation,
storage & display 64| O3 IN [ OUT [IN/A | Existing Equipment and Facilities

47 | O IN O ouT Personal cleanliness

48 | 00 IN O OUT OIN/A [0 N/O | Wiping cloths: properly used and stored

49 [OIN D ouT I:lN/A (] N/O Washing fruits and vegetables

e e
o _ ProperUseofUtensis.

50 [OIN EI ouT DN/A [J N/O | In-use utensils: properly stored 66 0 IN [0 OUT ON/A | 3701-21 OAC

Adequate ventilation and lighting; designated areas used

45 (OIN I:I ouT

65| [0 IN 1 OUT CIN/A | 901:3-4 OAC

51 | O IN O ouT ON/A ’%Ltﬁglsglds, equipment and linens: properly stored, dried,
52 | O IN O OUT CIN/A Single-use/single-service articles: properly stored, used
53 | IN O ouT EIN/A O N/O Slash-reslstant and cloth glove use
o = Z e 7 i
. ive Action: -

ppropriate b i@z@,*;;;ﬂﬁmﬁ&aﬁw 16D

wltem NZ. Code Section Priority Level ] Comment
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\; v Koudats S =4 1T
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HEA 5302B Ohio Department of Health (6/18)
AGR 1268 Ohio Department of Agriculture (6/18)




State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Nam of facility /

M DOLL d [L,

Geaor Living

Check one

D(FSO O RFE

Date

W/ AR ET

T M

%) aadz/vzz//

lzllZip Code/7L// Y/& / L/gg;/

Lipense holder 4

510k

Vinle  Copr Livinig

Inspection Time

Travel Time Catego IDescrlptlve

S

Standard
[ Foodborne [J 30 Day

| Type of Inspection (check all that apply)
Ctjtical Control Point (FSG) O Process Review (RFE) [ Variance Review [ Follow up

3 Complaint I Pre-licensing [ Consultation

Water sample date/result
(if required)

Follow up date (if required)

T

.

S San

Mark designated compllance status (IN, OUT, N/O, N/A) for each numbered item: IN=in compliance’ OUT=not in compllance N/O=not observed N/A=not appllcable

| FOODBORNE ILLNESS FACTOR

TR 3 vz

D PUBLIC HEALTH INTERVENTIO| .

i < A o i

1 }Eﬁh COUT [ N/A

Compliance Status

Person in charge present, demonstrates knowledge, and
performs duties

Compliance Status

(& IN [J oUT

CON/A O N/O Proper date marking and disposition

FN Dout O NA

BN CIOUT 01 N/A

Certified Food Protection Manager

Management food employees and conditional employee;
knowledge, responsibilities and reporting

4 | BN OouT O NA

Proper use of restriction and exclusion

5 | KN CIOUT I N/A

Procedures for responding to vomiting and diarrheal events

6 | OIN [¥,0UT O N/O Propér eating, tasting, drinklng, or tobacco use
THIN [ OUT O N/O | No discharge from eyes, nose, and mouth
T
» OIN O ouT .
MN [0 OUT 1 N/O! Hands clean and properly washed 27 @N}A Food additives: approved and properly used
OIN OouT . . ”
JEON [0 ouT No bare hand contact with ready-to-eat foods or approved | (28 BiR/a Toxic substances properly identified, stored, used
9 1'ONA N alternate method. properly followed -
10 | LN EJOUT O N/A | Adequate handwashing facllities supplied & accessible 29 OIN [JouT Compliance with Reduced Oxygen Packaging, other
... . S L = . A specialized processes, and HACCP plan
Food obtained f d ,
1 ’E):: S(())LLJJ'I-'F ood obtained from approved source 30 .”;JA %g}g Special Requirements: Fresh Juice Production
12 XN Food received at proper temperature -
I;N/A -N/O - 131 '.D IN 0 ouT Special Requirements: Heat Treatment Dispensing Freezers
13 EJN Jour Food in good condition, safe, and unadulterated @N/A O N/O
'EUSIIII\IA % %Jg dR:g#lilrgttiio:'ecordsvavailable: shellstock tags, parasite a2 .gﬁ:lll\lA E z;g Special Requirements: Custom Processing
= - 33 g&TA E%JOT Special Requirements: Bulk Water Machine Criteria
15 ‘I:l;\l /A EJ N/O Food separated and protected
TON ouT 34 OIN OouT Sp.eci'al Requirements: Acidified White Rice Preparation
16 EIN/A% 4 N/O Food-contact surfaces: cleaned and sanitized W/A O N/O Criteria
» Proper disposition of returned, previously served, OIN 'P(OUT ) b
EPN O out reconditioned. and unsafe food 35 OniA Critical Control Point Inspection
136 E;’;’A b our Process Review
18 ,\Il’/\lA % %g Proper cooking time and temperatures £
37 LN [0 out Variance
'OIN [ ouT . . JEniA
19 CONA E’:Nlo Proper reheating procedures for hot holding
OOIN OouT N . . .
20 3 Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors
ON/A_ETNO : tors a on | 1d e
~ é)l < that are identified as the most significant contributing factors to
21 /EI N'7A ED] g}g Proper hot holding temperatures foodborne illness.

22 mm) T OUT CIN/A

Proper cold holding temperatures

Public health interventions are control measures to prevent foodborne
illness or injury.

HEA 5302A Ohio Department of Health (6/18)
AGR 1268 Ohio Department of Agriculture (6/18)
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State of Ohio

Continuation Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of Facility

Type of Inspectlorl Date

Brookanle SChior Z 2. M //m// VeV

wIvtem No. éodé Section

Priority l.evel

Y clLi] AN '.
Comment

O
o i
«
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2 74P

1) PP ikl L Sche e ff/j:is 14
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et [0 s ey pf - FOCUY ol

/7// LIS Lo 00Tz 2P’
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EIEIEIEIDDDDDDEIEIDﬁEIDEIDEIDDDDDDDDDDDDDDDDEDDDD

DDDDDDDDDDDDDDD‘DDDDDDDDDDDDDDDDDDDDDDDDDx

1 drdzecdl” '8y, (fﬁ'./) /'f/37/)//7?ﬁ( 55/87- 24/ Y

Person in Cha\ } %y\ ({ (}( J)k, v > ( ] \q

=P (///(/M
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PRIORITY LEVEL: C=CRITICAL NC %«N’%;RITICAL

HEA 5351 Ohio Department of Health (6/18)
AGR 1268 Cont. Ohio Department of Agriculture (6/18)
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State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Name, of Facility

/MDA dale @P/Mmr //V///Q

Tvn

f Inspectio Date

STomd oud

/I\ij)lN O OUT CIN/A O N/O

Pasteurized eggs used where required

Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

SEDIN

I IN O oUT CONAZN/O

Water and ice from approved source

Proper cooling methods used; adequate equipment
for temperature control

55

Warewashing facilities: installed, maintained, used; test
strips

41 |0 N O out ONAYG NiO

Plant food properly cooked for hot holding

AN O out Ovva

Nonfood-contact surfaces clean

Hot and cold water available; adequate pressure

42 | 01N O ouT ONAEWN/O

Approved thawing methods used

58 | 00 INJEf ouT CON/A

Plumbing installed; proper backflow devices

43

]

[EDIN 01 oUT CIN/A

Thermometers provided and accurate

Insects, rodents and'anlmals not pres tlouter) N

59 PEDIN I OUT CIN/A

Lot

Sewage and waste water properly disposed "y

60 [J0ON 00 ouT ON/A

Toilet facilities: properly constructed, supplied, cleaned

i
61| AIN 00 OUT CIN/A

Garbage/refuse properly disposed; facilities maintained

62 WEVIN O ouT

Physical facilities installed, maintained, and clean

v o o

45 \@ IN O oUT opsnings protected 631 J IN O ouT Adequate ventilation and lighting; designated areas used
Contamination prevented during food preparation, .

“° @ N oouT storage & display 64 5‘@ IN [0 OUT CIN/A | Existing Equipment and Facilities

47 PRI IN O ouT Personal cleanliness

48 T3 IN 01 OUT CIN/A O N/O Wiping cloths: properly used and stored

4 |lOINDO OUT DN/A‘@N/O

T3 IN I oUT ON/A |:| N/O

Washing fruits and vegetables

In-use utensils: properly stored

65|OIN O OUTZﬁQ/A

901:3-4 OAC

66’IN [0 OUT CIN/A

3701-21 OAC

3 N O ouT CONiA

handied

Utensils, equipment and linens: properly stored, dried,

52 040 IN O OUT ON/A

8ingle-use/single-service articles: properly stored, used

/A [1 N/O

oo
-

OINDOouT

Slash—resrstant and cloth glove use

2

FERSETS e
o o -

e '

- . X ¢ u.qu&{gg; is .
Item No.| Code Section Prrorlty Level Comment cos | R |
Ho | 45A (OhSek Vf’d i l’)u/ /d 0, 0/7 Wi? /7//[7//4//4@9,_, A O
INsIdle _ [onnléchom Lol ()+a fiw Fldzzles O[O

(hside Flw /(s ChAne. , & MNcDall.. OO

/he _pop Flo2z(eS, [ ni/ie /0/7/7()(750;/7 0107 oo

gh I P00 mdchmnaé e clearncd (F Tt oo

Tl i Jrspechiorl. 17 iore /7]/////7‘19/’/‘4!7 Co oo

Orolor” upS’ conplecd for g /le mIolhhe | B o

LISCUSSed 1o _conjard Sorialel Shacd oo

be  rlloned yﬁ/«cf 70 fm/dq oo

og

Hly | 451 | Vo U/ﬂFW/Vr"// Vi béf///?’ wp o7 Ty /a///////id o [fa
170 [Tl 21zS SGLO il e O |o

dul <hrane Fozry) //’577/7 (WS Y2, ﬂ/? 7%? oo
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Person in fkarge )

\,

\dL 8

Date:

S ] !*(,/ .

814278,

Ha\,\q

Lo

PRIORITY‘.EVEL C= CRITI({AL NC = NON-CRITICAL

HEA 5302B Ohio Department of Health (6/18)
AGR 1268 Ohio Department of Agricuiture (6/18)
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