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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk Factors are important practices or pracedures identified as the most prevalent contributing factors of foodborne illness or injury.
Public Health interventions are control measures to prevent foodborne iliness ar injury.

|
Demonstration of Knowledge ‘ Protection from Contamination
= £ !
— R 1T T |
1 Person In charge, demonstrates knowledge & performs duties ‘ ‘ i 14 Food separated & protected
IN N/A
N A ||
;— =111 |:45: Food contact surfaces: cleaned and sanitized !
; Employee Health I IN NIA
T g —— ; : =1 - — —‘
2 I | o fosid & e e | Proper disposition of returned, previously served, ditioned and unsafe food.
l IN ‘ bilities & reporting N/A I IN I NIA
| | | | - )
{ I
=T - =i i rol for Saf \
3 1‘ Proper use of reporting; restriction & exclusion I I TlmelTemperature Cantrol for Sa ey |
N Lo BN
NA i7 ‘ l Proper cooking time & temperature
777‘7 — === N N/A
4 | Procedures for responding to vomiting & diarrheal events |
IN N/A T - T i
1 ! 13 ‘ Proper rehaating procedures for hot halding
P T == IN NfA
ienic Practices |
‘ Good Hygienic Practi i | _77‘[ e l—— - I |
[-SESe T 19 ing time & t t
|s “ ‘ Proper eating, tasting, drinking or tobacco use | ; Proper cooling time & temperature
| f IN NiA IN NiA
. ‘ A N —
 — = N { ‘
| 6 | No discharge from eyes, nose & mouth |2 Proper hot holding & temperatures
IN | N7A IN NiA
|
. T T =
Preventlng Contamination bv Hands 21 | Proper cold holding & temperatures
= e T Ml | IN | N/A
7= | | Hands clean & properly washed ! 1 2 : — i
| IN NiA 2z | Proper data marking & disposition
— — e | IN N/A
8 | No bare hand contact with RTE foods or pre-approved alternate method ! |
S ——| S -
| 1N properly followed N/A 23 | Time as a public health control: procedures & record 1
| [ ‘ IN NiA
| | |
- E— - ‘ 1 |
9 | Adequate handwashing sinks properly supplied and accessible { | ‘ " 1
| [ Consumer Advisory ‘
i IN NA || I o 2 }
| I T -
! | = | [ 24 [ Consumer advisory provided for raw/undercooked foods
1‘ Approved Source [ | N N
——_— = — — — — b
10 Food obtained from approved source [ Highly Susceptible Population
N NiA
\ i
e =—— i i T e T
11 ‘ Food received at proper temperature 25 | J Pasteurized food used; prohibited foods not offered 1 |
IN N/A g N : NIA
‘ = — e | i l p— ____________!
\ i I s .
12 - ‘ Food in good condition, safe & unadulterated FDOdICOlOl’ Additives & Toxic Substances |
N/A =
1
1 ! - o - — 26 { Food/Color additives: approved & properly used
i Regireel retvis sailable, ShellsEEHaGE, parasi | N NIA
‘ N Na || ‘ R |
| 1 = | 27 Toxic substances properly identified, stored & used | !
[ IN NA
\ :
‘ Conformance with Approved Procedures
‘ 28 ‘ C li with variance/specialized process/HACCP ‘
‘ | N N/A

IN = in compliance, OUT = not in compliance, N/OQ = naot observed, N/A = not applicable C = corrected on site, R = repeated



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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‘I RADMNOR TOWNHSIP # Risk Factor Violations DATE 05416117
301 IVEN AVENUE # Repeat Risk Factor Violations TIME IN 10;00AM
WAYNE, PA 19087 Overzll Compliance Status TIME OUT 11;30AM
Food Facility Address City/State zZip Phone #
LA JOLIE 18-20 WEST AVENUE WAYNE, PA 19087
Registration # Owner Purpose of Inspection (choose one) License Type Rislc Category
FFEF00001328 MAURICE DERAMUS Follow Up Retail
TEMPERATURE RECORDINGS
ITEM/LOCATION TEMP ITEM/LOCATION TEMP
*+ COOLER #1 30
*** COOLER #2 32
= COOLER #3 40
= W/COOLER 31
WAREWASHING FACILITIES
SANITIZER PEM
3 Bay Sink QUATS /o
3 Bay Sink
Dishwasher Chlorine Mo
Wiping Coths
OBSERVATIONS & CORRECTIVE ACTIONS
ITEM # VIQLATION TEXT
b INSTALL A NEW MOP HANGER
i INSTALL A SMOKE FREE SIGN AT ENTRANCE PER THE PA INDOGR CLEAN AIR ACT
> INSTALL BRAIL EXIT SIGNS AT ENTRANCE PER FIRE MARSHAL
o INSTALL A KNOX BOX PER CODE

Follow-up to be completed on sanitarian copy only!

Warning Letter Requested
Prosecution Requested

Follow-up Date




