Environmental Health Serivces Division
330 Campus Drive Hanford, CA 93230

County of Kings - Department of Public Health

Phone - 559-584-1411 Fax - 559-584-6040
Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

FACILITY NAME: BUSINESS PHONE: RECORD ID#: DATE:

CENTRAL VALLEY GEN HOSPITAL (559) 583-2156 PR0006444 August 07, 2009
FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
1025 N DOUTY ST HANFORD 93230 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:
ADVENTIST HEALTH LAURIE FEDERICO 2/12/2013 Yatee Patel - REHS

The items (if any) listed below identify the violation(s) that must be corrected. Thank you for your cooperation.
One reinspection will be conducted (if needed) at no charge. A service fee is assessed for each additional reinspection required.

Violation: None Noted

General Comments:

All hot, cold, and final cooking temperatures monitored during today's inspection were satisfactory.

Recommend replacing wooden top for the cutting board with stainless steal for easy & efficient cleaning. Currently facililty

does not use for cutting.
All handwashing stations were fully equipped.
Dish washer concentration measured 50 ppm.

Overall, the food facility appeared in good operational condition.

RESULTS OF EVALUATION: PASS |:| NEEDS IMPROVEMENT |:| FAIL

Reinspection Required: Yes:|:| No:

Reinspection Date (on or after): N/A

Potential Food Safety All Star:

Haunw O Fedes

Yatee Patel - REHS

Received By:

Agency Representative

NOTE: This report must be made available to the public on request

DAX000001 11:57 AM
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County of Kings - Department of Public Health
Environmental Health Serivces Division
330 Campus Drive Hanford, CA 93230
Phone - 559-584-1411 Fax - 559-584-6040
Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

RECORD ID#: DATE:
PR0006444

FACILITY NAME:
CENTRAL VALLEY GEN HOSPITAL

BUSINESS PHONE:

(559) 583-2156

January 09, 2009

FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
1025 N DOUTY ST HANFORD 93230 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:
ADVENTIST HEALTH LAURIE FEDERICO 2/12/2013 Liliana Stransky

The items (if any) listed below identify the violation(s) that must be corrected. Thank you for your cooperation.
One reinspection will be conducted (if needed) at no charge. A service fee is assessed for each additional reinspection required.

Violation: FOODS & EQUIPMENT NOT PROTECTED FROM CONTAMINATION [HSC 113980, 114025-114027]

Consider replacing wooden shelves in dry storage area with stainless steel ones; or at
the very least refinish and repaint them to allow for easy cleaning.

Description/Corrective Action:

Violation: IMPROPER COLD HOLDING TEMPERATURE(S) [HSC 113996]

The tuna and potato salad at the sandwich cold bar were observed above 41F. Please
make sure these items are embedded in ice to retain appropriate temperature at all
times.

Description/Corrective Action:

General Comments:

All cold-holding temperatures were observed at satisfactory ranges.
Adequate sanitizer level was observed for the dishwasher.
The kitchen was observed sanitary and well organized.

Reinspection Required:

Yes:D No:

RESULTS OF EVALUATION: . .
Reinspection Date (on or after): N/A

PASS

|:| NEEDS IMPROVEMENT

|:| FAIL

|:| Potential Food Safety All Star:

Hotnie Q. Federien

Liliana Stransky

Received By: Environmental Health Specialist

NOTE: This report must be made available to the public on request

DAX000024

2:52 PM Page 1 of 1



County of Kings - Department of Public Health
Environmental Health Serivces Division
330 Campus Drive Hanford, CA 93230

Phone - 559-584-1411

Fax - 559-584-6040

Internet - www.countyofkings.com/health/ehs

FOOD SAFETY EVALUATION REPORT

FACILITY NAME: BUSINESS PHONE: RECORD ID#: DATE:

CENTRAL VALLEY GEN HOSPITAL (559) 585-5133 PR0006444 July 31, 2008

FACILITY SITE ADDRESS: CITY: ZIP CODE: INSPECTION TYPE:
1025 N DOUTY ST HANFORD 93230 ROUTINE INSPECTION
OWNER NAME: CERTIFIED FOOD HANDLER: EXP DATE: INSPECTOR:
ADVENTIST HEALTH DEBRA WEAVER 3/14/2012 Susan Lee-Yang

The items (if any) listed below identify the violation(s) that must be corrected. Thank you for your cooperation.
One reinspection will be conducted (if needed) at no charge. A service fee is assessed for each additional reinspection required.

Violation: None Noted

General Comments:

Chlorine sanitizer for dishwasher was measured at 100 ppm.

All handwash facilities were all stocked with soap and paper towels.

Keep up with regular cleaning of juice nozzles at juice station.

All employees were wearing hair restraints, good.

Overall, facility is in good operating condition.

RESULTS OF EVALUATION:

|:| NEEDS IMPROVEMENT

Reinspection Date (on or after):

Reinspection Required: Yes:|:| No:

N/A

Potential Food Safety All Star:

Q——W/v&g

Received By:

Susan Lee-Yang

Environmental Health Specialist

NOTE: This report must be made available to the public on request

DAX000096 4:00 PM
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