Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#

BAPTIST HEALTH FLOYD FOOD AND NUTRITIONAL I ti
§12-948-4815 fspection

Address own 812-944-7701 06/13/2024

1850 STATE ST, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
BAPTIST HEALTH FLOYD X Routine 06/13/2024
Owner's Address Follow-up

1850 STATE ST NEW ALBANY, IN 47150 .

Complaint

Person in Charge .

PAULA HOLBROOK __ Pre-Operational

Responsible Person's Email —Temporary Menu Type
RACHEL.SULLIVAN@BHSL.COM —__HACCP r_2_3__4X5__
Certified Food Handler Other (list)
RACHEL SULLIVAN

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected

334 X Observed no airgap for 2 sinks, near the walk-in coolers, that are used in 7-5-24
food prep. Plumbing Code section 802.1.

415 X Observed at least 10 gnats in the utility closet adjacent to kitchen. 1 week

431 Observed the following areas in need of cleaning; around fryers and stove 3 days
top, inside drawers of prep table, floor of utility closet/mop room, floor
under dish return belt, inside sink cabinet in service area. NOTE: Monitor
sink cabinet for leaks.

324 Observed the left compartment of the 3 compartment sink in the catering 3 weeks
area leaking from the waste line. Dump bucket of water.

297 Observed a biofilm in the Coke machine's ice chute located in the dining 1 day
area.
Sanitizer concentration should be tested regularly with test strips.

Summary of Violations 2 NC 3 R 0 5

Received by (name and title printed): Inspected by (name and title printed):

PAULA HOLBROOK Thomas Snider CFS

Received by (signature): Inspected by (signature):

ce: cc: cc:




