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DEPARTMENT OF HUMAN SERVICES

TRIENNIAL FIELD REVIEW FORM

	Criteria, OAR 333-012-0070
	Facility 1
	Facility 2
	Facility 3
	Observations/Comments

	Sets an Example

1.
Professional

Business card/introduction

                  PIC supervisory authority

                  PIC responsibilities

                  PIC has access to code

2.
Handwashing

    Arrival

    As needed
3.
Checks each hand sink

    Hot & cold water

    Soap & paper towels

                 Accessibility

4.
Takes temperatures

    Cook line

    Hot holding units

    Cold holding units

    Cooking temperatures

    Reheating temperatures

5.
Communication Skills

    Open-ended questions

    Active listening

                  Patterns/trends
	________________________________________

__________

__________

____________________

__________

__________________________________________________

______________________________


	________________________________________

____________________

__________

____________________

__________________________________________________

______________________________
	________________________________________

____________________

__________

____________________

__________________________________________________

______________________________


	

	Processes

6.
Observes Food Handlers

    Personal hygiene

    Handwashing

    Handling of raw product

7.
Probe Thermometers

    Availability and use

    Calibration

    Cleaning between uses

8. 
Refrigerator Thermometers

9.
Sanitizer

    Test strips

    Wipe cloths (raw vs. RTE)

                 Dishwasher

10.
Cleaning Procedures of:

    Cutting boards

    Knives/slicers/culinary sinks
	______________________________

______________________________

__________

__________

__________

__________

____________________
	______________________________

______________________________

__________

__________

__________

__________

____________________
	______________________________

______________________________

__________

__________

__________

__________

____________________


	

	Criteria
	Facility 1
	Facility 2
	Facility 3
	Observations/Comments

	Critical Processes Discussed with Operator:

11.
Food Preparation

    Where stored & thawed

    Cross contamination

    Where & how prepared

12.
Cooking Temperatures

13.
Cooling Procedures

14.
Reheating

15.
Holding Temperatures

    Procedures for food out of            temperature                                Datemarking 
	______________________________

__________

__________

__________

__________

__________


	______________________________

__________

__________

__________

__________

__________


	______________________________

__________

__________

__________

__________

__________


	

	Involves the Operator

16. Ill employee/handwash policies

         Working while sick

                Cuts and burns

                Double handwash

                Glove use

17.
Catering activities

    Temperatures in transport

    Hot & cold holding off-site

    Use of thermometers

18.
Menu Review

    Approved source

    Changes in menu

    Advance prep food items

    Exotic meats/foods

    Parasite destruction

    Shellfish tags
	______________________________

__________

______________________________

____________________________________________________________
	______________________________

__________

______________________________

____________________________________________________________
	______________________________

__________

______________________________

____________________________________________________________
	

	Additional Items

19.
Criticals addressed before                     leaving facility

20.
How are critical processes                            documented on report?

21.
Food worker certification                      verified?
	________

________

________
	________

________

________
	________

________

________
	


C = Complied
NO = Not Observed
NA = Not Applicable
NC = Not Complied
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