{

Muississippl STATE DEPARTMENT OF HEALTH

Child Care Facility Inspection

JROADMOOR WEEKDAY PRESCHOOL
t A5CERM-7367

Facility Name__ 531 HIGHLAND COLONY PKWY
viadison MS 39110

County

PRI

Date

License Number S ¢€.§

WS

Purpose 01-898-4901 . acity
Other Items - Must be corrected  Ing Out COS N/A
Children’s belongings separated/stored % O 1 ]
Evacuation plans posted il 1 O
All ftems In Red Are Critical Inp Out COS MN/A Menus posted and served O 0O |
Qualified director present [% ] I I Plan of activities [l ] O
Proper staff to child ratio present @ 1 ] N
Room and playground capacity met 1:% ] ] ] Building and Grounds
Center capacity met \f [ ] ] Walls, ceilings, floors, toys, equipment
License/complaint visible [ L] 1 ] clean and in good repair Iﬁ M O O
Certified food manager v ] N M
Lighting approved 1 1 ]
Sanitation Approved Heating/cooling approved (I N I R
Garbage and garbage bins maintained [% (0 ] Ventilation adequate [ L] O
Vector control maintained ¥ [ 1 M Glass approved and shielded O [ ]
Water system approved and functioning [f M [ ] Telephone on premises, available, Mf
Waste water system approved /! and functioning O L] d
and functionin [6 ! ] .
Food service af)proved lj/ N %Jl O Electrical (?utlets protected g O O M
Large appliances located properly % ] []
Possible Monetary Penalty %glkt—swggdr toilets working properly 0 oo
at all sinks, no
Monetary Penalty exceed 120° (Byr & JM&W lﬁ 0 0J
1. $ Children barred ffom kitchen % | O O
N Vending machine snacks meet
2. ? nutritional guidelines, if present O O | é
R Exits, doors and fastening devices
3. $ . . .
single action approved and in good
4 " working order Iﬁ | ] N
Exits unobstructed ﬁ | [ Il
5. $ Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Age/Child/Staff Name and thermometers placed properly and {{
. Kq \ N ‘ C.MMNE,(S“ & t in good working order M M O
5 ‘Kq l 0 ‘ L&. r‘é’a Wers «H Q’ # q First aid kits stocked and easily accessible [[] [] O ]
t# ﬁ Playground area clean, shaded, well
3 \‘Q‘Q'L‘SJ Ne€S™ 5 l‘ drained and equipped and fence in good
4. k\“ o\ a.,re,gwers "55 9 repair L TA) 40 o
5. Bl_& W(’..($ # ﬁ R 4 b‘ i “ X 4 \?_ Playground equipment meets standards ﬁ il !
L ) ¥
6. (Pm&j_u_&w%m\ Pool area clean, fenced, and adequately
maintained O Od ]

Center Director/Individual (

White Copy - Facility File Yellow Copy - Facility Operator
Mississippi State Department of Health

Diaper changing stations adequate in

number and eagh fully supplied
(number % )
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5 Child Care Encounter
District, Datem
Name_ SROADMOOR WEEKDAY PRESCHOOL License No. 4B £ E LM = 13171

t A5CERM-7367

Address
{531. HIGHLAND COLONY PKWY :nter/Organization/Individual
viadison MS 39110

Purpose 301-898-4901 Dir<:5:torj\$‘)hg.(\t [ To NES

Mileage Start _ Mileage End

County M edison Telephone No.___Le01= §48~ 490l

Time n_4 Y o Time Out__}0 440 o) Total Time

Findings/Comments___{k_Don Q.((Woj "\'\r\i MSD“ \c.;n sinq 0?’@ vy j khp'i 5\';9 La.ﬂlg_
S;;MQI Dieex & 1 A PESK \' \ \'nsri' 10 uhéu,c} anm U\Cou' in m’h

- NQ U\}hcrxl \Ho\a}mns Were O\D&L!’UCA ELSOJ'A&M "l‘\'\c x-c.c\ " S
- Tt N wu\ «s\’ Wia.3 Qe Ceq t(L \\h q . 'Sﬂjj
N s Wl N st ba ries shedl B :%Lph E kl—hnww

_g;.\—u‘. \?\o\' oer \'cmoud—uc. S\WJ\ i Ac cee
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“\c smk. in the Wu wewr ou dg,gsroom a\ b{a‘.é o lea X in Yhe K 11, ‘
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Fmd Service Facilitv Inenactian Results

3ROADMOOR WEEKDAY PRESCHOOL

PIMS ID Facility Name, Address

CRITICAL VIOLATIONS

# 45CERM-7367
1531 HIGHLAND COLONY PKWY Date
Madison MS 39110
301-898-4901

1
§ "4%'4}& F s

CORRECTION PLAN AND SCHEDULE

. ‘ ] LN
% ¢ PR S Lo e B R Y e
(SRS I 141 oy 89t S ¢ F X |3

192020 Scheduled [1 92010 Permit No Charge

(192030 Followup []192015 Permit 1 $30.00

[1 92040 Complaint [192011 Permit2  $100.00
[] 92050 Consultation [192012 Permit 3 $150.00
77192070 Plan Review/Const. [192013 Permit 4 $200.00

[] 92080 No Inspection
[ 92090 Restaurant Training

Certlfled Manager

.

Facﬂlt' : Slgnature

Permit Date Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08




Child Care LICENSULe £iaygs vemss oo
BROADMOOR WEEKDAY PRESCHOOL

Center Name # A5CERM-7367 tspection Date
1531 HIGHLAND COLONY PKWY TP te
y#s MO NA Madison MS 39110

0o o 1L Play$01:898:400L 1uos wan o 12 mn wrace. (Rule 1.11.9 (8), pg 48) In. good repair,
, with no gaps? (Rule 1.11.9 (8), rg 48)
{ o o Z 9 entrances/exits, with one being remote from the building? (Rule 1.11.9 ( 8), pg 48)

J [ G Is surfacing adequa ¢? I pot, where is it inadequate? (CPSC, 2.4.2, pgs)
,j)!"_&&fa_ﬁk - &m&,/

o o 4 AC units, high-voltage cabling/wires inaccessible? (Rule 1.11 9(5),pg47)

e r———"

e

o o 5. No standing water present on playground or in/on playground equipment oF walkways?
(CPSC 2.4.2.2-3, Pg 10)
Toys & equipment in good repair? {(none broken/deteriorating) (Rule 1.10.2 (2), pg 36)

O
]

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, p8 15)

O
O

rwists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 47)
o o 9. Tree limbs at least 7€, above ;oiay surfaces? Is fence free of brush/overgrowth? (CPSC

3.4 3.5, pg15)
O O 10, Areuse ~ones adequate? 1T not, where are they inadequate? (CPSC 5.3.9, pg 40)

e T - —_,_____.4’___‘____/______—»_—.’——‘-"__..

. e
O o 11, Ifswingsare present, are g-hooks in good repair? If not, state deficiency
(CPSC 3.2, 7El.

ot

o 7
Eif o O 8. All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing

0 0O 120 [Ifslideis present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-3 pgs 34-3

Are spring rockers a mimimum of 6 £ apart? (ASTM 9.5.1.2,pg 15)

X
=
e

O
O
=

Is age-appropriate equipment being used? If not, state which pieces are inappropriate
: (Rule 1.10.2, pg -

hazards? If not, state deficiency.
s AL remmeiRule 1.11.11 (1), pg-

Is ad ciate Shade present on the playground? (CPSC 2.1.1, pg 5)

Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 30)

Is playg ared céean es of

ADSY ) H; eI VD I

O
O
3

D@%&\a@%a\m
0
(|

O 18, Is wood smooth? Documentation provided that wood has been propetly treated. (CPS(
2.5.5) ~

Director

Licensing Official
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Food Service Facility Inspection Results

3ROADMOOR WEEKDAY PRESCHOOL "

PIMS 1D

Facility Name, Address

Date
H 45CERM-7367
1531 HIGHLAND COLONY PKWY

i

CRITICAL VIOLATIONS

Viadison MS 39110
‘201-898—4901

Py
e

[71:92020 Scheduled
[[1:92030 Followup

[71 92040 Complaint

[11 92050 Consultation
[71:92070 Plan Review/Const,
[1 92080.No Inspection

[71 92090 Restaurant Training

[[1:92010 Permit No Charge

[71:92015 Permit 1
[[1:92011 Permit 2
[£192012 Permit 3
192013 Permit 4

~ranaan e TIUN PLANAND SCHEDULE

Certified Manager Licence Number
$30.00 S
$100.00 ~
$150.00
$200.00

Facility Signature.

Permit Date

Environmentalist Code

Environmenta

Please Remit within 10 days to:

White Copy: - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Mississippi State Department of Health

Form 301 Revised 2/15/08




Mississippl STATE DEPARTMENT OF HEALTH

q Corrective Action Required:
Corrections required by (Date)

No

__ 3ROADMOOR WEEKDAY PRESCHOOL

Establiy 45cpRrm-7367

1531 HIGHLAND COLONY PKWY
Addresfiadison MS 39110

301-898-4901

E~nd Hetablishment Inspection Report

Time in

/State

Zip ‘ Telephone

License/Permit#

Permit Holder

Risk Level

Circle designated comphance status (IN, OUT, N/O, N/A) for each numbered item
IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

Mark “X” in appropfiate box for COS and R

COS = corrected on-site during inspection

R = repeat violation

FOODBOR E”

RISK FA

"'ORS""‘./S;ND PUBLIC HEALTH INTERVENTIONS

Risk Factors are food preparatlon practices and employee behaviors most commonly reported to the
Centers for Disease Control and Prevention as contributing factors in foodborne illness outbreaks.
Public health 1nterv ntions are control measures to prevent foodborne 111ness or injury.

Compliance Status

Compliance Status

[cos |R

INOUTN/A N

Proper reheating procedures for hot holding

IN OUT N/A N/O®

Proper cooling time and temperature

Inspector (Signature)

Supe‘r&isiom : 5 umer Advisory
1|1INOUT Person in charge pregent demonstrates knowledge, and 24 IN OUT N/A
) performs duties i
2 lN CUT N/A Manager certification ..
Employee Health 25{INOUT N/A: | Pa
3 IN ouT Management awareness; policy present
4] INOUT Proper use of reporting s &excluslon a— ‘ Chemical
Good Hyglemc Practlces ; 26 IN OUT "N/A Food additives: approved and properly used
5/ AINOUT N/O Proper eatmg,lastmg,dn K g,‘or, ‘;acco use 2 27| INOUT Toxic substances properly identified, stored, used
: nf n i ¥
6l INOUT N/O No discharge from eyes; nose; and: mouth e Conformance w th Approved Procedures
] Preventing Contamination ¥ Hands 28| INOUT N/A° Compliance with variance, specialized process, and
— - e HACCPplan
THINOUT N/O Hands clea d hd
e ands clean an ploperly b - 291 INOUT Risk control plan as required
8|/IN OUT N/A N/O | No bare hand contact with ready;to- ¢ -
Beaaac R Other ritical Factors
91AN QUT Adequate handwashing facilities:supplied & accessible g -
& - Preventative measu s to.control the introduction
Approved Source
- of pathogens chemlcals and physncal objects
10 ,IN’OUT Food obtained from approved source into foods i
11 |/INQUT N/A N/O | Food received at proper temperature - %
& g g 30VIN OUT  Water and.ice from approved source
12 [{INOUT Food in good condition, safe;: unadulterated T e - —
s 31 INOUT imals not present
131IN QUT N/A N/O | Required records available: shellstouk tags, - e
e parasite destruction 1 32{INOUT N/A Hot and cold water.available; adequate pressure
Protection from Con! amma jon 33[INOUT N/A Plumbing installed; proper backflow devices
14| INOUT N/A Food separated and prolccted i 34FINOUT N/A Sewage and waste water properly disposed
15| INOUT N/A | Food - contact surfaces: cleanéd & sanitized 35N OUT Toilet facilities: properly constructed, supplied
T 36| INOUT N/A Permit/Last inspection posted
16 INOUT Proper_d‘iqusition of returned, previously served, Date‘f
reconditioned; and unsafe food
Potentially Hazardous Food (TCS food) " S .
Person in Charge (Signature)
17| INOUT N/A N/O’ | Proper cooking time and temperatures o

INOUT N/A fN/O\,

Proper hot holding temperatures

INOUT N/A

Proper cold holding temperatures

IN OUT N/A N/O

Proper date marking and disposition

IN OUT N/A N/O

Time as a public health controk: procedure & records

Mississippi State Department of Health

Revised 2-24-12

Display for Public View

Form 328
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Mississippl STATE DEPARTMENT OF HEALTH

@

Corrective Action Required:
Corrections required by (Date)

Yes No

| 3ROADMOOR WEEKDAY PRESCHOOL

L~nd Hetqblishment Inspection Report

Establi 45CERM-7367 Time in
1531 HIGHLAND COLONY PKWY iy 0
AddreMadison MS 39110 //State Zip Telephone
301-898-4901 Y
License/Permit# Permit Holder t Risk Level

IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

Circle designated comphance status (IN, OUT, N/O, N/A) for each numbered item

Mark “X” in appropriate box for COS and R

COS = corrected on-site during inspection

R = repeat violation

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk Factors are food preparation practi
Centers for Disease Control and Prevention as contributing factors in foodborne-lﬂness outbreaks.

1d employee behaviors most commonly

Public health lnterventlons are control measures to prevent foodborne 111ness or m]ury

eported to the

Compliance Status ; ] CcOS I R Compliance Status I COS | R
~ Superyision. Consumer Advisory
1IN OUT Person in charge present dcmonstrateb knowledge, and 24| INOUT N/A Consumer advisory provided for raw.or
performs duties : undercooked foods
2| INOUT N/A Manager certification: Highly Susceptible Populations
Empldyée Health 25| IN OUT N/A Pasteurized foods used; prohibited foods not
3| INOUT Management awaréness: policy: present offered
2l INOUT T : ‘ Chemical
26| INOUT N/A Food additives: approved and properly used
sl N OUT N/O 27| IN ’OUT Toxic substances properly identified, stored, used
e — nf nce with A r
6| INOQUT N/O No discharge from eyes; nose, and: mouth — Conformance with Approved Procedures
Preventmg Contamination by Hands 28| INOUT N/A" Compliance with variance, specialized process, and
_ R AR S S HACCP plan
7/ INOUT N/O Hands cl
ands clean and prope 29| INOUT N/A" Risk control plan as required
8 ;IN OUT N/A N/O | No bare hand contact with read —to eat foods - T
- i Other Critical Factors
9l IN OUT Adequate handwashing faC| i ksup‘phed & accessible - X X
Preventative measures to control the introduction
Approved Source : . . .
- - of pathogens, chemicals and physical objects
10| INOUT Food obtained ﬂom ap] ovl d soure into foods.
H[IN'QUT N/A N/O | Food received at propcr temperature -
g 30| INOUT Water and ice from approved source
12{ANOUT Food in good condmon, and unadulterated g
- 31| INOUT Insects, rodents, and animals not present
13| IN OUT N/A N/O Required records avallable shellstouk tags, :
parasite destruction: 32| INOUT N/A Hot and cold water available; adequate pressure
Protection from Con am‘natlon 33| INOUT NA Plumbing installed; proper backflow devices
14l INOUT N/A Food separated and prolected - 34| INOUT N/A Sewage and waste water properly disposed
15| INOUT N/A Food - contact surfaces: cleaned & sanitized 35| IN OUT Toilet facilities: properly constructed; supplied
ST 36| INOUT N/A Permit/Last inspection posted
16 INOUT Proper disposition of returned, previously served, Date
) reconditioned, and unsafe food :
Potentially Hazardous Food (TCS food) s o
— — Person in Charge (Signature)
17| INOUT N/A N/O* | Proper cooking time and temperatures
18| IN OUT N/A N/O" | Proper reheating procedures for hot holdin, .
P EP £ Inspector (Signature)
19] IN OUT N/A N/O ;| Proper cooling time and temperature
20| IN OUT N/A N/O | Proper hot holding temperatures
21 INOQUT N/A Proper cold holding temperatures
22| INOUT N/A N/O | Proper date marking and disposition
23! IN OUT N/A N/O | Time as a public health control: procedure & records
Revised 2-24-12 Form 328

Mississippi State Department of Health
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