Department of Public Health and Social Services
Division of Environmental Health ‘ 4)
Food Establishment Inspection Report Page ' of 7
INSPECTION] RSN | TYPEJGRADE * INSPECTION DATE ESTABLISHMENT NAME
Ragular \/ \/ i2 G |1 GMH A 0|ETET|C \FFRV‘GEI
|Fol|ow-up TIME IN TIMEOUT IPERMIT HOLDER
IComplaint RATING 4o PM i iv PM GUANMT MEMORIAL HOIF'TRL AuTHO&lT\’
IInvesﬂgalion SANITARY PERMIT NO. JLOCATION (Address) #@50 GOVERNOR CARLOSL CAMACHO
[otrer: 170000 (%9 RoAQ TAMUNING , cupM
ESTABLISHMENT TYPE AREA TELEPHONE {No. of Risk Factor/Intervention Violations RISK CATEGORY
CAFETERI K 3l 41 -22¢[ [No. of Repeat Risk Factor/lntervention Violations
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance {IN, OUT, N/O, N/A} for each numbered ltem. Mark "X" in appropriala box for COS and/or R,
= In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Corracted on-site during inspection R = Repeat violation PTS = Demerit points
Compllanca Status = [COS[ R [PTS] [Compliance Status CO PT
Supervision ntially Hazardous Food (TCS Food)
1 @ ouT Person in charge present, demonsirates 6 16 [IN OUT NA N:QlProper cooking time and temperatures 5]
knowledge, and performance dulies 17 |IN DUT NIA Proper reheating proceduras for hot holding [
= Employee Health 18 |IN OUT NAZTIO}Proper cooling time and temperature 6
2 IN) out Managemen! awareness; policy present 6 19 %{DUT NIAﬁﬂleper hot holding temperatures [
out Proper use of raporting, restriction & exciusion [ 20 (N/ouT WA |Proper cold holding temperatures 6
Good Hyglenic Practices 21 fIN)OuT Nia NO|Proper date marking and disposition 6
4 (B oUT NA NGO Proper eating, tasting, drinking, betelnut, or N Consumer Advie
tobacco use i ory
5 ([N} out Nia N0 [No discharge from eyes. nose. and mouth 6 o o T
= Preventing Contamination by Hands 22 | um@ e e eOry rOVig B Sugeaw o 6
=y undercooked foods
6 (Jw out Nia WO |Hands clean and properly washed
T na o |Ne bare hand contact with ready-to-eat foods or Highly Susceptible Populations
|approved siternate method properly followed 23(® OuUT NiA Pasteurized Foods used; prohibited foods not 6
Adequate handwashing facillties supplied & : offerad
8 ouT 6 —_
accessible _ Chemical
— Approved Source . e
9 I@ out - Eood obtained from approved source 3] 2l GUT IFDOd B P dand progery Lsad e
10 [IN OUT NA(NO {Food received at proper temperature 3] 25 ouT Toxlc substances properly identified, stored, 6
11{{IN) our C Food in good condition. safe, and unadulterated [] used _
12 I‘; ouT () nio |Reaired racords available: shellstock tags, 6 Conformance with Approved Procadures
paraslte destruction 25 N out wa Compliance with variance, specialized &
= Protection from Contamination process, and HACCP plan
13[[INjOUT  Nia Food separated and protected 6
JA; : Risk factors are improper practices or procedures identified as the most
14N jouT N sood c‘:i“ad s:l.urfac:s. ;:leaer:d = sianiﬁlzad 6 prevalent conlributing factors of foodbarna illness or Injury. Public Health
I roper disposition of relumed, previously :
15@ ouT = o o Cnte food 6 interventions are control measures to prevent foodbome iliness or injury.
GOOD RETAIL PRACTICES
Good Retall 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;Correcled on-site during inspection R =Repeal violation  PTS =Demerit points
Eomp“ance Status | ompliance Status =
Safe Food and Water Proper Use of Utensils
27 Pasteurized egas used where reguired 1 40 In-use utenslls: proparly stored 1
28 Water and Ice from approved source 2 41 I:::’T:: gquinmeat and linenz: gropary.glorad Mdried: 1
29 Variance obtained for specialized prooesilng methods 1 42 |Slngla-use.'single-servlce articles: properly stored, used 1
Food Temperature Control 43 |Gloves used properly = 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temperature control a4 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, malntained, used; test 'J 1
L sttiog
33 Thermometer provideg and accurate 1 46 Nonfood -contact surfa_t_:es clean i 1
Food Identification Physical Facllitles
34| [Food properly labeled; original cotainer | | | 1 47 Hot & cald water available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing Installed; proper backflow devices 2
35 Insecis, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 dc;n:a:.n nation prevented during foad peparation, storage & 1 80 Toilet faciities: properly constructad, supplied, & cleaned 2
37 Personal cleaniiness 1 51 Garbage/refuse properly disposed; facilittes malntained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities Installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adequats ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.

DEH Inspector (Print and Sign)

K. OWENRSE | EPHO Iy

Person in Charge {Print and Sign)
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Date:
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—

App.: DEH 10.2014

Whits: DPHSS/DEH Yallgwt Food Establishmant




Department of Public Heaith and Social Services
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Food Establishment Inspection Report Page T of 3
ESTABLISHMENT NAME LOCATION (Address) #§50 GOVERNUK CAKLOS CAMIACHOD FoAO |
CMRA  OIETETIC [eRWCES TauNING | CUAM
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
12, % ;901 o000 k&S CURM  MEMDRIAL  HOSPITAL AWTHeRITY
TEMPERATURE OBSERVATIONS
Iltem/Lacation Temperature (° F) Item/Location Temperature (° F)
ARROZ CALOQ / HOT HOLBING Jod-0 MNp JANDWICH [ CAFETERIA CHMER  [d0-C
ALACUAN - PORRADCE / ! [ -0 HAM CANO WICH / ! Ma.L [th.§
FHREODEDN) GRWLED REEF [ CHILLER 4i.c EeC (ANOWICH | ' il 0
RAW CMICKEN THIGH | CHILLER KRS
AAW_TWRKEY BREATT [ CHILLER g.<
GCROWND BEET | CHILLER 39.C
BRW FITH T OHILER 39
AW CHICKEN ORUM CTICK [ CHILLER 8).L
WHITE RICE [ HOT HOLDING [
NA CANOWICH [yvAik IN CHILTER HS
[TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS i)

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

A REGULAR GUAKTERLY INFPECTION WAL (ONOuCTEQ TopaY. PREVIEUS INSPECTION
OoNE oN  Al2alrT RESULTED (N 4 2/n RATING. THE FobowiNG WERE pBIERVEQ

100AY:

yy WhLK - N FREEZER D00R FouNg OVFIulT 10 ofEN ANQ  CLodE DyE o ICE i
PwiLg -uP - (REPENT VIOIATION) - ACOROING 70 PERSON - - CHaRCE (PIC)
REGUEST Fef  PRICE QuOTES BaHERo HAL  BEEN  PLACEQ . (WITING BOARDS FAWNG CTAMNFO -
fovp ANO NON-Foo) CoNTACT SURFACES $HALL BE MAINTAMINED 10 PREVENT

PINCAGAL UARMEDS  AND 10 PROPERVY UWTWALE  ThE EQUIPMENT.

4g HANDWASH JINK IN THE MALE CTAFF REFTROOM FounNO LEAKING . i $ig
ALL PLUMBING FIXTURES ¢WALL BE KEPT IN 6oDD REPAMIR  AND

PROPER LY MMNTMNED 10 ENCWRE OfERATION OF HXTWRES.

‘pic PROVIDED DOWMENTATION OF WORK REGuICITION T0 REPAIR

MALE STAFF HAND whilt ¢inkg .

52 GREASE TRAP  FRUNQ  wWiTh SI6N{  0F OVERFLOW. (REPEAT VioyaTion )  [V<]i¢
L0iC PROVIOED DOCAMMENTATION 0F WORK RERUICITION To EVALMATE AND

RRECT THE GREASE TRAP.
GWINCG  THES  FouND wWITH DISGLORATION DuE 0 MoiQ ANQ WATER

(TMNS. (REFEMT VABLARON® * PIC PROVIOED DOCUMENTATION oF WORK REQUICTTION
Ifaseaonfﬁu nspection today, the items listed above identify violations which shall be corrected by the date specified by the Department. Failure 1o camply may result in
further regulatory actions. If seeking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director bafore the indicated correction
date.
Date:
A 12/s /1%

R.ogedpo tpwo | O SLGE

ellow: Food Estal Ilshmey

Person in Charga {Print and Sig
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ynfleo & Tacler
IDEH Inspector (Print and Sign)
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x Food Establishment Inspection Report Page 2 of 3
ESTABLISHMENT NAME LOCATION (Address) 4 gco GOVERNOR CARLOC CAMACHD £On0
CMRA - DIETETIC SERVICES TAMUNING | cupM
INSPECTION DATE SANITARY PERMIT NO., PERMIT HOLDER
2, ¢ ;11 100006 ¢9 CaRY MEMDRIAL  {IOCPITRL  AWTHORITY
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.

T0 REPLACE CEWLING  TILES, ACCORDING  T0 THE  WwWORK OROER‘ REGUEST WAC

owhelen N ‘ojlolaoir. IC wil JubMIT R NEwW WORK OROER.

PHYSICAL  FACWITIES THML 6f MAINTMINED 70 PREVENT  PHYSICAL HAZARDS

MO 10 PROVIDE AN OVERALL WEYW, MAMNTAINEQ FACILITY .

PHoT0S WERE TRKEN.

PLACARD  *A" NO. 01416  REMOVED -

IKCuEp MY P0STED  ALhCARD “AY No. 0%092.

DISWECED THIE AEPORT WITW CYNTHIA  TWCRER |, PIC (HOSPITAL CHEF SUPERVISOR).

nspection today, the items listed above Identﬁ‘y violations which shall be corrected by the date specified by the I.-)epartment. Failure to comply may result in

Person In Charge {Print and Sign)

Based on the
‘further regulatory actions. If seeking to appeal the result of this inspaction, a written request for hearing must be submitted to the Director before the indicated correction
date.

e L.y—ﬂ;ﬁ = 2/5/17
DEH Ins or (Print and Sign Date:
K. OUENAS  EPRO. W /f\ oRIONDD EfHO | OO " 20513

White: DPHSS/DEH Yallow: Food Establishment /



