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87Establishment NameIHOP

Address [addressLine1]3710 RIVERDALE

Address [city]Memphis Time In02:10 PM Time Out03:45 PM
Inspection 03/22/2024 Establishmen605261758 Embargoed (LBS)000

Other Type
Nu250

Inspection03/22/2024 Inspectio03/22/2024

County Phone9012229200



Establishment NameIHOP
Establishment Number605261758

1.AgYes
2.AgYes

3."NNo

4.GYes
5.TenYes

6.SYes
7.SYes

Temperature F 128Machine Name (1)Dishwasher Sanitizer (1)Chlorine PPM (1)100
Machine Name (2)Sani bucket PPM (2)400 Temperature F 74Sanitizer Sink and surface 

Temperature F Machine Name (3) PPM (3)Sanitizer 

Description (1)Strawberry and condiments cooler Temperature F 52
Temperature F 20Description (2)Two stack freezer

Temperature F 38Description (3)Two stack cooler right

Description (4)Walk in cooler Temperature F 38

State of Cold Holding Temperature F 41Description (1)Leafy lettuce
State of Cold Holding Temperature F 40Description (2)Sliced tomatoes
State of Cold Holding Temperature F 48Description (3)Milk in the strawberry and condiments cooler
State of Cold Holding Temperature F 49Description (4)Eggs liquid / unshelled

Temperature F 46State of Cold HoldingDescription (5)Slice ham
State of Cold Holding Temperature F 29Description (6)Raw chicken

Temperature F 34Description (7)Steak State of Cold Holding
Description (8) State of Temperature F 

State of Temperature F Description (9)
State of Description (10) Temperature F 

Description (11) State of Temperature 
State of Description (12) Temperature F 
State of Temperature F Description (13)

Temperature F State of Description (14)
Description (15) State of Temperature F 



# of OUT 11
# of 0

Type OUT (Overflow)14: The ice machine has black residue present. Please wash rinse and sanitize 
and discard all ice.
14: Several dishes are right side up. Please cover the dishes or face them right 
side down to prevent contamination.
14: The fountain drink and juice machine dispensers have black residue present. 
Please wash rinse, scrub and sanitize.
20: Several foods are above 41°F. Please ensure that all cold holding foods are 
at 41°F or below.
37: Strawberries in the front counter cooler are left uncovered. Please cover all 
food items to reduce food contamination.
37: Several foods in the stacked cooler and freezer  Are left on covered. Please 
cover all foods to prevent contamination.
45: The cold holding box’s cutting board has deep grooves and discoloration, 
and was not in use. Please replace the cutting board.
45: The microwave at the front counter hand discoloration and stays present. 
Please clean or replace the microwave.
45: The strawberry and condiments cooler is above 41°F. Please ensure that all 
cold holding equipment is at 41°F or below.
51: A loose facet is in the Men’s restroom. No covered receptacles are present in 
the Women’s restroom. Please repair the faucet and provide leads to the 
receptacles.
51:  Please provide employees must wash hands in the restroom.



Establishment NameIHOP

Establishment Number605261758

Type 1-27 IN Comments1:  (IN): ANSI Certified Manager present. 6/13/26
2: The employee health illness policy is posted
3:  (IN) There are no food workers observed working with specific reportable symptoms or illnesses.

The PIC demonstrate knowledge of the employee health illness policy.
4:  (IN) Employee isn't drinking, eating, or using tobacco in a food preparation area.
5:  (IN) No employees exhibiting persistent coughing, sneezing, runny nose, or watery eyes.
6: Employees are washing hands when necessary.
7:  (IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat 
foods.
8:  (IN): All handsinks are properly equipped and conveniently located for food employee use.
9: Performance foods
10:  (NO): No food received during inspection.
11:  (IN) All food was in good, sound condition at time of inspection.
12:  (NA) Shell stock not used and parasite destruction not required at this establishment.
13:  (IN) All raw animal food is separated and protected as required.
15:  (IN) No unsafe, returned or previously served food served.
16: Business was slow during the time of the inspection.
17:  (NO) No TCS foods reheated during inspection.
18: No foods were undergoing the cooling process during the time of the inspection.
19:  (NA) Establishment does not hot hold TCS foods.
21:  (IN) Verified date marking system in place for all ready-to-eat TCS foods that are held longer than 24 hours.
22:  (NA) No food held under time as a public health control.
23: The menu was reviewed.
24: Pasteurized foods are in safe conditions.
25:  (NA) Establishment does not use any additives or sulfites on the premises.
26:  (IN) All poisonous or toxic items are properly identified, stored, and used.
27:  (NA) Establishment is not required to have a variance or HACCP plan, performs no special processes.
57: Please provide no smoking signs at the entrance of your establishment.
1: 
2: 
3: 
4: 
5: 
6: 
7: 
58: 
1: 
2: 
3: 
4: 

SEE LAST PAGESee last page for additional comments.



Establishment NameIHOP
Establishment Number605261758

SEE LAST PAGESee last page for additional comments.



Establishment NameIHOP
Establishment Number605261758

Source TypeD1Source Type: Source Type1 SourceD1Source: Source1

Source TypeD2Source Type: Source Type2 SourceD2Source: Source2

Source TypeD3Source Type: Source Type3 SourceD3Source: Source3

Source TypeD4Source Type: Source Type4 SourceD4Source: Source4

SourceD5Source: Source5Source TypeD5Source Type: Source Type5

ADDITIONAL COMMENTSAdditional Comments

CommentsPlease correct all priority violations by April 1, 2024. Failure to do so puts your establishment at risk for closure. 
Priority violations are any violation 1-27 on the inspection report.


