Food Establishment Inspection Report

Score: 98.5

Establishment Name: NOVANT REHABILITATION HOSPITAL CAFETERIA Establishment ID: 3034012572

Location Address: 2475 HILLCREST CENTER CIRCLE

Inspection [_]Re-Inspection

City: WINSTON SALEM

io: 27103 - 34 Forsyth
Zip: 27000 svanT HEARY B
Permittee: 1.~

State: NC

Status Code: A
Time Out: 1:15 PM

Date: 06/11/2021
Time In:10:30 AM
* Total Time: 2 hrs 45 min

Telephone: (336) 754-3500

Category #: IV

Wastewater System: [X]Municipal/Community [ ]On-Site System

Water Supply: [X]Municipal/Community [ ]On-Site Supply

FDA Establishment Type:
No. of Risk Factor/Intervention Violations: 2
No. of Repeat Risk Factor/Intervention Violations: 0

Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Contributing factors that increase the chance of developing foodborne illness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne iliness or injury. and physical objects into foods.
|IN_JouT|nia | Nid Compliance Status | out [cof RIVR|[ [mfoutnmalnd Compliance Status | out eof R
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3| XU & egclusion porfing B0 00| "Food Temperature Control .2653, .2654
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AiE Proper ealing, tasting, drinking, or tobacco | o/ olo X |0 equipment for temperature control ITIH!I'U] Djud
Lise 32|0| 0| 0| X| Plant food properly cooked for hot holding meE oD
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—_—— — X i g0
Preventing Contamination by Hands 2652, .2653, .2655, .2656 pproved thawing methods use It Do
6 = Hands clean & properly washed ool olml 34X | & Thermometers provided & accurate Wlllﬁillﬁl O|0a
- ] Food Identification .2653
7| | 07| | o[Ne bare hand contact with RTE foods or pre-mimami | |0
approved alternate procedure properly followe: 35X ‘ D‘ ‘ ‘ Food properly labeled: original container ‘@H@I‘D‘D‘D
8| XU Handwashing sinks supplied & accessible |[Z{TI[0)|L1| L| L) "pravention of Food Contamination 2652, .2653, .2654, 2656, 2657
Approved Source .2653, .2655 36X | [ Insects & rodents not present; no el o
9|IX O Food obtained from approved source (0 0 { o | unauthorized animals -
37X (O Contamination prevented during food Al (][]
1000 X/|Food received at proper temperature o O O =10 preparation, storage & display
38 Personal cleanliness [ |5 o
MO X Food in good condition, safe & unadulterated dja — i i
2101 O | [ [Required records available: shellstock tags, im0 IX[ O Wiping cloths: properly used & stored lTlllﬂllﬁl O|aja
parasite destruction 20| 0lal [ washing fruits & @bl o i [
Protection from Contamination 2653, .2654 ashing fruf's & vegetabies =
13| X | O | || Food separated & protected EEO O 0O Proper Use of Utensils 2653, 2054
MX (O In-use utensils: properly stored MeEmo/on
140X Food-contact surfaces: cleaned & sanitized |0 X| [1|] Utensiis, equipment & inens- properly stored i i
15} O Proper disposition of returned, previously 7 [10] [ 22X |0 dried & handled ) y mﬂﬁm B[}
: Served, reconditioned, & unsafe food slx| O Single-use & single-service articles: properly [rlmio] /OO
Potentially Hazardous Food Time/Temperature .2653 stored & used —
16| 0| I |0 | XI| Proper cooking time & temperatures I?H?‘Ilm O|O|d||44|X | O Gloves used properly m!lﬂ!lm O|0ia
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20| X || || Proper cold holding temperatures B0 OO 47|/ X | O Non-food contact surfaces clean |"|'|!|-T.s|!|ﬁ| Oloa
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: : : X Hot & cold water available;
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23‘ . ‘ O ‘ X ‘ ‘Eﬁggycrggﬂgg%soﬂsy provided for raw or H@‘D‘D‘D 501 ] Sewage & waste water properly disposed 2|0 OO\
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pp properly & clean 1=
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Conformance with Approved Procedures .2653, .2654, .2658 15
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Morth Carolina Department of Health & Human Services

A

Page 1 of

o Division of Public Health
DHHS is an equal opportunity employer.
Food Establishment Inspection Report, 3/2013

o Environmental Health Section e Food Protection Program

A




Comment Addendum to Food Establishment Inspection Report

Establishment Name:

PN

—~ia

NOVANT REHABILITATION HOSPITAL

State:NC

City: WINSTON SALEM
County: 34 Forsyth

Zip: 27103

Wastewater System: X] Municipal/Community [] On-Site System

Water Supply:
Permittee:

X] Municipal/Community [] On-Site System

NOVANT HEALTH REHABILITATION HOSPITAL OF

Telephone: (336) 754-3500

X]Inspection

Email 3:

[ |Re-Inspection
Comment Addendum Attached?
Water sample taken? [_] Yes No

Establishment ID; 3034012572

Date: 06/11/2021

Category #:

Email 1:wesley.holt@healthsouth.com

Email 2:

Status Code: A
v

Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less

Item Location Temp Item Location Temp Item Location Temp
servsafe Kaela Lucas 4/7/26 .
soup reheat 167.0
cabbage hot holding 173.0
corned beef hot holding 170.0
cut melon walk in cooler 39.0
sausage cooling 2.5 hours 50.0
hot water 3 compartment sink 146.0
quat sanitizer 3 compartment sink 400.0
quat sanitizer bucket 300.0
air temp cold drink drawer 34.0
hot water dish machine 164.0
First Last
Person in Charge (Print & Sign): Wes Holt l/’_,_,‘ l)"/’
First Last
Regulatory Authority (Print & Sign): Amanda Taylor %

A

REHS ID: 2543 - Taylor, Amanda
REHS Contact Phone Number: (336) 703-3136
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Comment Addendum to Food Establishment Inspection Report
Establishment Name: NOVANT REHABILITATION HOSPITAL CAFETERIA Establishment ID: 3034012572

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

11 3-202.15 Package Integrity - PF 0 points. One badly dented can observed in dry storage area. Food packaging has be in good condition, intact and
protect the food inside. CDI. Can relocated to office area to be returned to vendor.

14 4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P 5 plastic food pans on clean dish rack had sticker
residue present. Equipment food contact surfaces and utensils shall be clean to sight and touch. CDI. Pans sent to dish machine area for additional
cleaning.




