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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury.
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GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into food.
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FOOD EMPLOYEE CERTIFICATION Compllance with PA Food Employee Certification Act (3Pa CSASS§§6501-6510)
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RADNOR TOWNHSIP # Risk Factor Violations DATE 04/24/17

301 IVEN AVENUE # Repeat Risk Factor Violations TIMEIN 0930am

WAYNE, PA 19087 Overall Compliance Status TIME OUT

Food Facility Address City/state Zip Phone #

Wayne Center, Genesis HealthCare 30 West Ave Wayne , Pa
E Registration # Owner Purpose of Inspection (choose one) License Type Risk Category
| FE0000103 Ronan Gunniam Routine Retail Food Service
? : : TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP L ITEM/LOCATION TEMP

Juice cooler 38 Tomato soup 155

Reach in cooler L3l
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Walk in 32
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A Clear boxes and crates from Storage area to allow clear access to electrical box.
i Post Current Food Safety Inspection for public view.
Garrect vialations with in 24 hours.

Follow-up to be completed on sanitarian copy only!
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Prosecution Requested

Follow-up Date




