Food Program Official Inspection Report

Siskiyou County Community Development Department
Environmental Health Division
806 S. Main Street
Yreka, California 96097
phone: (530) 841-2100, fax: (530) 841-4076

Facility Name:

Fairchild Medical Center

Permit #
000230

Address:

444 Bruce St. Yreka, CA 96097

Permit Holder:

Fairchild Medical Center

Permit To Operate:
@ Vvald O Not Vvalid

Phone:

530-842-8121 ext 6213

E-mail:

dcruz@fairchildmed.org

Food Safety Certified Employee:

Expiration Date:

Terrina L. Potter

09/2024

MAJ|OUT|COs The marked items represent Health Code violations and must be corrected as follows:
s | 1 |Food Temp. X | X
E [ , ROUTINE INSPECTION CONDUCTED THIS DATE
|9 Prep./ Service
g 3 |Storage/ Disp. X
E 4 |Frozen Food 1) Observed soup in hot holder at 120F at the front service station. Hold hot foods at
S | 5 |Pure Food 135F or above. Voluntarily discarded.
(8]
g 6 |Reused Food )
i I E—— 3) Observed raw ground beef stored above ready-to-eat bread and breaded shrimp.
P Observed raw steak and pork tenderloins stored next to cubed carrots and above
o |8 [StorageFac cooked tenders. Store ready-to-eat foods above raw meats. Correct immediately.
g 9 |Refrig. Units
& [10[thermometer 14) Observed the indirect discharge pipes to both the prep sink and 2-compartment sink
§ 11 |Hazardous Mat. extending slightly pass the opening to the floor sink. Observed a plastic lip wrapped
C M 2lspons around the 2-compartment-sink's discharge pipe to direct waste into the floor sink, but
- — lost its 1" air gap. Ensure the entire pipe is plumbed indirectly into a floor sink with a 1"
g [13[Wash/ Sanitize air gap from the rim of the floor sink. Repair within 90 days.
& | 14 |Equip. Condition X
£ | 15|utensil Condition 29) There are numerous cracks, breaks, or damages to the floors and baseboards
5 [1s Storage throughout the facility. Maintain floors, including baseboards to be easily cleanable,
17 |Handwashing smooth, durable in construction and nonabsorbent. Repair or replace within 90 days.
] . REPEAT VIOLATION.
5 18 |Employee Hygiene
% 19 |Employee Habits
L
20|Food Cert./ Card
& |21|water Note: Facility has obtained a new display case in the dining area. Facility has replaced
§ 22| cross Con. the flooring around the 2-compartment sink due to previous water damage.
% 23 |Liquid Waste
§ 24 |Refuse
é 25|Rodents/ Insects
E 26 [Animal/ Fowl
27 | Ventilation
9 28|Doors
£ | 29|Floors X
Q
& ]30|walls - Ceilings
31 |Toilet Fac.
32 |Janitorial Fac.
33 |Lighting
8 34 |Clothing - Linen
S |35|signs
36 |Misc.

COS = Corrected on-site

MAJ = Major violation

QUT = Out of compliance
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	Narrative1:                      ROUTINE INSPECTION CONDUCTED THIS DATE
 
 
1) Observed soup in hot holder at 120F at the front service station. Hold hot foods at 135F or above. Voluntarily discarded.
 
3) Observed raw ground beef stored above ready-to-eat bread and breaded shrimp. Observed raw steak and pork tenderloins stored next to cubed carrots and above cooked tenders. Store ready-to-eat foods above raw meats. Correct immediately. 
 
14) Observed the indirect discharge pipes to both the prep sink and 2-compartment sink extending slightly pass the opening to the floor sink. Observed a plastic lip wrapped around the 2-compartment-sink's discharge pipe to direct waste into the floor sink, but lost its 1" air gap. Ensure the entire pipe is plumbed indirectly into a floor sink with a 1" air gap from the rim of the floor sink. Repair within 90 days.
 
29) There are numerous cracks, breaks, or damages to the floors and baseboards throughout the facility. Maintain floors, including baseboards to be easily cleanable, smooth, durable in construction and nonabsorbent. Repair or replace within 90 days. REPEAT VIOLATION.
 
 
 
Note: Facility has obtained a new display case in the dining area. Facility has replaced the flooring around the 2-compartment sink due to previous water damage.
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