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 Bt §12-048.4815 Inspection
Address own 812-944-7701 11/02/2023
1850 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
BAPTIST HEALTH FLOYD X Routine 11/02/2023
Owner's Address Follow-up
1850 STATE ST NEW ALBANY, IN 47150 .
Complaint
Person in Charge .
RACHEL SULLIVAN __ Pre-Operational
Responsible Person's Email —Temporary Menu Type
HACCP 1 _ 2 _ 3 _4X5__
Certified Food Handler Other (list)
SAMANTHA DECARLO

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

218 X
334 X

Observed metal shavings around the blade of the mounted can opener.
Observed a closed valve added to the bleeder valve line at the chemical
dispenser faucet in utility closet. The valve was closed and faucets were
left on. This can cause the AVB valve to be stuck in the open position. The
extra valve on bleeder valve should be removed. A hose may be added to
prevent splashing. Water should run out when the water faucet is turned on
and be diverted to chemical dispenser when button is pushed on dispenser.
Observed water on the floor below steam equipment and outside of the
raised floor containment area. Investigate for leaks and make appropriate
repaits. If leaks are unavoidable area should be cleaned frequently.

431 X

before its reused
today

2 days

An airgap was unable to be located for the meat prep and vegetable prep sinks. Locate airgap or

backflow prevention device.

Summary of Violations C 1 NC 2 R 0

Received by (name and title printed):

Inspected by (name and title printed):

RACHEL SULLIVAN Thomas Snider CFS
Received by (signature): Inspected by (signature):
ce: cc: cc:




