Review Form for Standard 4 QA Ride Along

Name of Inspector _____________________________             Date of Inspection ____________________

Name of Establishment Inspected _________________________ Address ____________________________________

Pemit Number of Establishment ___________________________________Risk Class _______________
	Item # on Worksheet
	Issue
	Yes
	 No (Needs to

Improve)
	If No, Explanation

	1
	Did the inspector mark the status of all risk factors and with the appropriate compliance status? Not more than 4 can be documented incorrectly
	
	
	

	2
	Did the inspector complete an inspection report that is clear, concise and accurately records the findings and observations? No more than 3 discrepancies.
	
	
	

	3
	Did the inspector introduce themselves to the PIC at the start of the inspection?
	
	
	

	         3
	Did the inspector start in an area where there was cooling
 occurring, if any?
	
	
	

	         3
	Does the inspector consistently check for and recognize

 CDC-identified risk factors? Cannot have more than 1 discrepancies.
	
	
	

	3
	Did the inspector consistently recognize what foods were time/temperature controlled for food safety?  Cannot have more than 1 discrepancies.
	
	
	

	3
	Did the inspector consistently interpret and apply the

applicable laws, regulations, policies, and procedures correctly?  Cannot have more than 1 discrepancies.
	
	
	

	3
	Did the inspector take cooking temperatures when there was an opportunity and for several different types, if possible?
	
	
	

	3
	Has the inspector calibrated their thermometers and recorded that action within the day of the inspection?
	
	
	

	4
	Did the inspector cite the proper code provision for the risk factors?  Cannot have more than 2 incorrect code provisions cited.
	
	
	

	5
	Did the inspector review the previous report and note any repetitive violations, if any?  No more than 1 item not evaluated.
	
	
	

	5
	Did the inspector follow the appropriate steps, as outlined in the policy and procedure manual, when risk factor violations are repeated from previous inspections?  No more than 1 discrepancy.
	
	
	

	6
	Did the inspector conduct any follow-up inspections as required by 

the Food Regulations?  Not more than 1 item not evaluated.
	
	
	

	7
	Did the inspector obtain on-site corrective action to abate the immediate hazard of all risk factor violations?  Not more than 1 item can be left uncorrected that can be corrected.
	
	
	

	7
	Did the inspector document all corrective actions at the end of each risk factor violation and mark “COS”, when needed?  Not more than one discrepancy.
	
	
	

	8
	Did the inspector review the recorded violations on the inspection report with the PIC?  No more than 1 discrepancy.
	
	
	

	8
	Did the inspector provide any needed handouts relating to a risk factor violation or other if requested, etc.? No more than 1 discrepancy.
	
	
	

	8
	Was the inspector able to explain the significance of each risk factor to the PIC and offer trainings or risk control plans? No more than 1 discrepancy.
	
	
	

	8
	Did the inspector document any options discussed for improving the food safety practices? No more than 1 discrepancy.
	
	
	

	9
	Did the inspector determine if the facility is in the correct risk category?  
	
	
	

	10
	Did the inspector enter the inspection report into the Digital Health Department within 3 days? 
	
	
	

	10
	Did the inspector complete any reinspections or informals within 10 business days?
	
	
	


Signature of Standard _______________________________    Date __________________________

Plan of Action _________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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