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INSPECTION| RSN} TYPE [GRADE : ﬁlSPE?}%N DATE ESTABLISHMENT NAME
/ 1

e A VA Ty ST DOMINIC's SENIOL CARE Home( i s

{Follow-up TIME IN TIMEOUT |PERMIT HOLDER

Complaint RATING l:z 65 PM 63 ?S W’I S'rv DOM/N.'C-S %N"ﬂl €Mg #QMG

Investigation SANITARY PERMIT NO. LOFATION (Address)

Other. @ |SOPD 2185 ¢f NOETH SABANA DPEIUG  BAZRIGEDA HelgHTS
 ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Faclor/Intervention Violations 3 | RISK GATEGORY |
Cﬁ%j ' A ﬂ (0?2"@70 No. of Repeat Risk Factor/Intervention Violations l

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 compli&nce OUT = Not in compliance N/O = Not observed N/A = Not applicable _E_OS = Corrected on-site during inspection R = Repeat violation  PTS = Demerit points
Compliance Status K:O§| R | PTS| |[Compliance Status |Cﬁ§ R IP?§'
Supervision Potentially Hazardous Food (TCS Food)
1 N Person in charge present, demonstrates 6 16 |IN OUT N roper cooking time and temperatures 6
knowledge, and performance duties 17 |[IN OUT NI roper reheating procedures for hot hoiding 6
Py Empioyee Health 18 |IN _ouT N/A(ﬁ) roper cooling time and temperature 6
2 [lin/ out Management awareness; policy present 6 19 y{ ouT) N/A Proper hot hoiding temperatures 6
3 i |IN ]OUT Proper use of reporting, restriction & exclusion 6 20 w}ﬁﬁ N/A Proper cold holding temperatures 6
Good Hygienic Practices 21(|IN pUT N/A N/O|Proper date marking and disposition 6
IN bUT N/A NiO :)f::;:ﬁ::g' bl Ml D Sl e R Consumer Advisory
5 lN\ OUT N/A N/O |No discharge from eyes, nose, and mouth 6 o o e forro
S Preventing Contamination by Hands 22 |in ou@ & derizr:kz e 6
iN JOUT NA NO |Hands clean and properly washed
OUT NA /o |No bare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations
approved alternate n?ethod .p'nr.operlg fo!lowed 23 (‘I;;\)UT NIA Pasteurized Foods used; prohibited foods not 6
Adequate handwashing facilities supplied & 6 i offered
accessible Chemical
9/_'_\'3 T ~~a |Food obt:gglr:;’:nda;?:/rezesource 3 24 [IN ouT/N/A Food additives: approved and properly used 6
10 [IN. ouT NA[ N/O/|Food received at proper temperature 6 25([n Your = Toxic substances properly identified, stored, 6
11(|INJ ouT " [Food in good condition, safe, and unadulterated 6 used
12 FN e (N;\)ﬂ /o |Required records available: shelistock tags, 6 _______Conformance with Approved Procedures
= parasite d.estruction : 26 In (OUT)'/ A Compliance with variance, specialized X 6
Protection from Contamination process, and HACCP pian
% SuT- LA e e G — 6 Risk factors are improper practices or procedures identified as the most
IQIRY SUTSRIN/A Food contact surfaces: cleaned & sanitized 6 prevalent contributing factors of foodborne illness or injury. Public Health
15ﬁﬁ' utT Proper disposition of returned, previously 6 interventions are control measures to prevent foodborne iliness or injury.
servi dition: un food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative_n'le-asures to control the introduction of pathogeﬁemicals. and physical objects into foods.
Mark "X" in box: If numbered item is not in compliance and/or if COS and/orR.  COS =Corrected on-site during inspection R =Repeat violation PTS =Demerit points
laompliance Status [EO§| R I P1s _Eompﬂance Status |COS| R
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 ;’;i’;ls:: equipment and linens: properly stored, dried, 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Gioves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vend-ing
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 X W‘arewashing facilities: installed, maintained, used; test 1
33 Thermometer provided and accurate 1 46 X Nonfood-contact surfaces clean 1
Food Identification Physical Facilities
34 | |Food properly iabeled; originai 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;;n::rination ] M (T, SEs 1 50 Toilet faclities: properly constructed, supplied, & cleaned 2
37 P_é-rgs.;nal cleanliness 1 51 Garbagel/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetabies 1 53 | %' |Adequate ventilation and Iighting_; designated areas use | ¥ 1
F have read and understand the above violation(s), and | am aware of the corrective feasures that shall be taken. =t
Person in Charge (Print and Sign) ¢ Date:
| Maryl oy &ana0on Waan e -2./97//(’

IDTZ lmﬁmwn@‘[m ’% D- W/Aﬁ, WL :%‘[, Foliow-up {Circie one): ( YES ) NO Foogo}u-u 2

App.: DEH 10.2014 J White: DPHSS/DEH  Yellow: Food Establishment
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|ESTABLISHMENT NAME CATION (Address)
ST boMiwics sehiok Gte WC@*’WM 50 NoPTH ShERA DRIVE, BARRIGHDG HETGHTS
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
2 1 2%, 20|l ]5@&785 ST- Domimic’s SENIO. CHRE HoMG™

TEMPERATURE OBSERVATIONS

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

ltem/Location

Kice ;%up EWWMM 121 2°F
€ag (Cold holding ) 7V~ Hp -8 °F

Cha ona Swm TMMIOUM ) 193.3%)°~

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

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 REGQULAR INSPEZTION A CONDUCTED ON THIS DAY AND Tie
FoLLow ING  VIOL4TIONS Weke OBSERVSD

14,
‘ PemeoN - IN ~CHALGE  NMoT PRESENT ; STRFF w/mrmlr 34
F— CeRTIFIcATION AND DOSS NOT DEMOMSTRATE JAOwLeld
A PERSons - iN -CHARGE SHAU Be PRESENT AT ALL Fpus
PURING Houlls of opepATIoNS ANMD PEMOASTRATE KNow iz D66
of THe GUAM FoD CopE.

ia PHP [T Fools NoT MEBTIMG  HoT-Houd/ig TEMPSRATURE o]l
LETHREMUENTE AVD PLACED IN A OVEN THAT whAs TUENED oFF®

FobS wetly coeD AN foul ™ AN Hou AND A HalF ReFoRe -
ALL PHE[TCS Toops sHAW. PEeT thT-KolD/NS TUMPITRATUE (S

OF IHo°F M3 Agovy

e THE UbWING LOGS ARE MISS/NVG *
- HoT- ip/NG TEMPERATURE low R TRAY LING
—~ SANMZ/Ma SoLUT (BN QNG NTRATION FR-wiPivG CLOTH PlckyT

- fooD SAPETY UterekLIST Log

Based on the inspection today, the items listed above identify vioiations which shali be corrected by the date specified by the Department. Failure to compiy may resuit 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
Person in Charge (Print and Sign)

arylou E-Ganyn * a3 [1y

Dymﬁrmﬂwgm @«\\ D DoUNGure , EPDT \P " 02/73/ &

White: DPHSS/DEH Yeiiow: Food Estabiishrnen
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JESTABLISHMENT NAME LOCATION (Address) g
ST DOMINICK SENIBR (ARG Haus{(AreTERd) B2 WoRTH SABANA DRIVE, BARRIGHDA HEIGHT
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
2 ;2% ol 1SB80 2753 ST- MINICK SenitR Calle HeMe
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

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.

THe FoclowinG ARE NOT ) ACCORIANCE TO HACCP PIAN -

- [NTERNA L TsMPERAWRE OF tool BEFOHE PLAC/NG IV

CLLEV avD cWRY Y Houps

- PtzoprpING RecemnMy Loe TEMPERGTURES

- INTEMVA L TEMPEPATARYS oF Poof) BEFORE  PLACIVG IN

WARMETL AnvpD EVWWRY ‘X HOow S

— PHE[TUE el \pT 1D LacEEp 39 MnuTes N RagA

TEMPERATURE

H5

WARC Was NG FInAC RINSE TEMPLRATURE ET0G

3/l

MAMU Fic Tu R °S Rebupe MewT CCEEReeriis-|R) (BSERED 1S

TEMPER ATULT GAUGE READING INCoRReCT TEMPEEATLREG

WARE WAS hNG  THACILiTies sl Bt~ MAVTY MED TP EA/Sa‘ﬂb’

WTENSILC ARE PPOPERLY sANITI2€D -

SEALS IN REFRIGERATEL ADACENT DILeT Fhcivimes wiTH

22u[G

MOLD STHINS AVD TeoD AgrTiaes
meww:%” NoN Fop]) - (o et U MRS SHAL L Be CLuANVED

s OFTEN ps Neckssary v PREVWSNT CRES cony TR ATren/

%3

L\GHT XUy v DY STRbG S AUWA APoLg POTE AvD Péws

W tHout LIGHT SHIEZLD.

AL LIGHT FIXTWEAS N FEOD AN GRu | PMeVT STDRAG g7 ARUAS

SHALL pe PLOVIDED wITH LiGHT Sthekps T PPEVUNT

piySich( Col 1AM (N ATIoN

PLETED MARYLOA GANZON , DIET. ASSISTANT , ol THE ABovE .

PHYTES oF VIOL4TIONS o Re;, TAKEN

CRADE WAS PR G FpED DU 1o RETPEAT vioAniony H-26 Fro1

TNSPECTIgy _CoNDUCEE]) oV 11| j0[901S

LETTER oF WARNIMG  REINSPECTIOW ROQUEST AVD “C” orADC #oo5Y

date.

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

Date:

205314

White: DPHSS/DEH Yeiiow: Food Estabiishment

:er:c:n in Charg: :Prln;'ﬁ;?t s;’g\?) Lo'v\ G,OL 20N M Jﬁn 741/ . |
PRV e 32] _p poueusz peib = D Ug "zl |



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. O, BOX 2816
HAGATNA, GUAM 96932

e 02(23/20]5

ST- MINIC' s SENIDR CARE HOME- (CAFETER) A )

Name of Establishment

As a resuit of this inspection, your establishment received a:

J?f LETTER OF WARNING 20 / C

(Dement/Grade Points)

Once vou have corrected all violations cited on your establishment's inspection report, you must pravide
us a written request for re-inspection to include a description of the correcuve measures that you have
implemented. If we do not receive a written re-inspection request from vou. we will conduct a follow-up
nspection after ten (10) Government of Guam working days trom the official recerpt of this nouce to
ensure that corrective measures have been taken.

Failure to carrect violations mav result in the closure of your establishment pursuant to section 21109(b)
of 10GCA, Chapter 21.

0 NOTICE OF CLOSURE

(Dement/Grade Pownts)

Once you have corrected all violanons cited on vour establishment's mspecuon report, vou should provide
us a wrntten request for re-inspection to include a descripuon of the correcuve measures that you have
umplemented. Unlike an estabhishment who has received a letter of warnng, an establishment shall
remam closed unless a written request for re-inspection 1s made. Under 10GCA §21109(b), vou may
request a heanng within five (5) Government of Guam working days of the date of this nouce.

We look forward to working closely with vou as partners in promoting heaith and samtary practices on Guam. If you need
further assistance, you can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerely, (F@ }
biecior AMES W.2ILLAN
Issued By: k- DELMUNIX ‘+’ RecevedBy:__ W94 >{ 2 l A%

Name of Inspector J SR Esiablishment Representauve



