ONEIDA COUNTY HEALTH ONEIDA COUNTY HEALTH

DEPARTMENT : DEPARTMENT
‘ s ATCP 78
ONEIDA L._'l N Y
Recreational Educational Camp Inspection Report
Establishment Information
Facility Name Facility Type
TOWERING PINES Recreational/Educational Camp (RRE)
Facility ID # Facility Telephone #
SYOG-7QRVR6 715 479-4540
Facility Address
Licensee Name | Licensee Address
TOWERING PINES, INC '
Inspection Information
Inspection Type Inspection Date Total Time Spent
Routine July 13, 2021
Equipment Temperatures
Description Temperature (Fahrenheit)
Reach in 4 dr. refrigerator 36
dairy cooler 40
produce cooler 38
Food Temperatures
Description Temperature (Fahrenheit)
Milk in dairy fridge 41
Friut salad in produce fridge 38
Marinara in 4 door fridge 36
Cooked resting whole muscle roast 136
Warewashing Info
Machine Name Sanitization Method Thermo Label PPM Sanitizer Name Sanitizer Type
Low temp sanitizing 50 Lo temp sanitizer Chlorine
dish machine 200 Glitz Quat ammonia

Glitz spray bottle

OPERATOR - The violations in operating procedure or physical arrangement indicated below must be corrected by the
next routine inspection or by a date specified in this report.

Observed Violations

Total # 2

Good Retail Practices - 48 - Warewashing facilities: installed, maintained, & used: test strips

OBSERVATION: A ammonia test kit is not available for checking sanitizer (Glitz) concentrations.

CORRECTIVE ACTION(S): Provide quat ammonia test kit (orange to green color scale) for measuring the concentration
of sanitizing solutions. Correct By: 20-Jul-2021

CODE CITATION: 4-302.14 A test kit or other device that accurately measures the concentration in mg/L of SANITIZING
solutions shall be provided. [Pf]

OBSERVATION: Medications brought to camp by a camper or staff member are not in containers that are clearly labeled.
One camper's parent provided blister cards of pills already filled with medications and supplements, without the
prescription label attached. Another camper's parent provided multiple small baggies filled with daily vitamins and
supplements, not in the original container

CORRECTIVE ACTION(S): All medications that are surrendered by campers to on-site health services staff are clearly




labeled to include the name of the camper or staff member, the name of the medication, the dosage, the frequency of
administration and the route of administration. Correct By: 13-Jul-2021

CODE CITATION: ATCP 78.19(6)(a) All medications brought to camp by a camper or staff member shall be in containers
that are clearly labeled to include the name of the camper or staff member, the name of the medication, the dosage, the
frequency of administration and the route of administration. All medication prescribed by a physician shall, in addition, be
labeled to include the name of the prescribing physician, the prescription number, date prescribed, possible adverse
reactions, the specific conditions when contact should be made with the physician and other special instructions as
needed.

Comments:

Any operator aggrieved by an order of this department under this chapter may request a hearing as provided in ch.227
statute, if state licensed, or a local ordinance if licensed by an agent health department.

Person in Charge Sanitarian
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Jody McKinney
(715) 369-6226




