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| Establishment Information
Esmbiishment Mame: St Paul Senior Living Community
Zsmbizhmers Humberz: 1005053724
NSFA Survey — To be complered if #57 is “No™
Ape-resiriched venue dio=s not a®ratvely restnct sccess i (s bulldings or fsciibes af &l times o pErsons who ars
Pwenty-one (21) years of ape or cldier.
Ape-regiriched venue do=s not reEquire =ach person att=mpbing b gain =niry fo submit acceptables *om of Identficabon.
Mo Emoking” signs or the nemational *Mon-2moking” symbol ars not comspicuous iy posted at eyery entrance
Sarage type doors In non-encosed arsas arne not completely open.
Tents or awnings with removable sides or vents in non-enclosed arsas are not completely removed o open
Smoke from non-encliosed areas |s imflirating Inio areas whens smoking ks prohbited
Smoking cosered where smoking |5 probibited by the At
Warewashing Info
Maohing Hamas Sanitizer Typa PPM Tamip2rature | Fahranhalt]
Manual dish sink QA 200
High Temperature MChine Temperature 171
Manual dish sink 200
Equipment Temperature
Decoription Temparature | Fahrenhad)
Walk in freezer 0
walk in cooler 25
Refrigerator 37
Ice cream freezer -5
| Food Temperature
Decoription Eate of Food Temparature | Fahrenhad)
Ham in top cooler Cold Holding 38
Raw fish in Prep cooler Cold Holding |38
Greens in the oven Hot Holding 146
\White bean soup in Hot holding cabinet Hot Holding 146
Yogurt in the refrigerator (drinks station) Cold Holding |44
Fish Cooking 202




Obsenved Violations
Tolal® 4
Repeated® ()

20: Yogurt@ 44F in refrigerator @ 45F. CA: yogurts were moved to another

refrigerator
21: Ham in top Prep cooler with date 1/15/23, liquid eggs 4/21/23, chicken

4/25/23 and today is 5/3/23. Past 7 days. CA: discarded.

34: No thermometer in Prep cooler.
45: Cutting board with too many and deep cuts.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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Establishment Information
Establishmenl Name: St Paul Senior Living Community
Establishment Number: 605053724

Comments/Other Observations

. (IN): ANSI Certified Manager present.

: Employee health policy present.

: (IN) There are no food workers observed working with specific reportable symptoms or illnesses.
: (IN) Employee isn't drinking, eating, or using tobacco in a food preparation area.

. (IN) No employees exhibiting persistent coughing, sneezing, runny nose, or watery eyes.

~NOoO OIS, WNPEP

10

11:
12:
13:
14
15:
16:
17:
18:
19:
22:
23.
24
25:
26:
27.
57:
58:

Employees wash hands during inspection.

(IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat

(IN): All handsinks are properly equipped and conveniently located for food employee use.

oods.
8:
9: See source.

: (NO): No food received during inspection.

(IN) All food was in good, sound condition at time of inspection.

(NA) Shell stock not used and parasite destruction not required at this establishment.

(IN) All raw animal food is separated and protected as required.

(IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.
(IN) No unsafe, returned or previously served food served.

Fish cooked @ 202F.

(NO) No TCS foods reheated during inspection.

Chicken is cooling in the freezer.

Proper hot holding temperatures were observed.

Proper written TPHC plan and procedure observed.

(NA) Establishment does not serve animal food that is raw or undercooked.

Milk, juices and yogurt are pasteurized.

(NA) Establishment does not use any additives or sulfites on the premises.

(IN) All poisonous or toxic items are properly identified, stored, and used.

(NA) Establishment is not required to have a variance or HACCP plan, performs no special processes.
“No Smoking” signs or the international “No Smoking” symbol are conspicuously posted at every entrance.
No

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments

See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,




Establishment Information

Establishment Name: St Paul Senior Living Community
Establishment Mumber : 605053724

Comments/Other Observations (cont'd)

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Name: St Paul Senior Living Community
Establishment Number & 605053724

Sources
Source Type: Water
Source Type: Food

Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:

City

Sysco, US Foods, Holsey




