Food Establishment Inspection Report

Score: 96.5

Establishment Name; CODY'S SMOKEHOUSE

Establishment |D;_ 3034012310

Location Address: 3650 REYNOLDA RD

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

Date: 11/17 /2017 Status Code: A
TimeIn:01:558 3% Time Out: 03 :55& o

Zip: 27106

Permittee:

County' 34 Forsyth
CODY'S SMOKEHOUSE INC.

Total Time: 2 hrs 0 minutes

Category #: IV

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

Water Supply: XIMunicipal/Community [ ]On-Site Supply

FDA Establishment Type: Full-Service Restaurant

No. of Risk Factor/Intervention Violations: 2

No. of Repeat Risk Factor/Intervention Violations:

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 illness or injury. and physical objects into foods.
[ v Jour|na[nio] Compliance Status | our oo & [ve][ [w Jour[na[wo] Compliance Status | our [coif r v
Supervision . Safe Food and Water .2653, .2655, .2658
R[010] [P e et Sotemionts o] ol ] 0 ]0]][rasowrzeaogsusoawners awres  [alofol [
Employee Health 2652 29| (] Water and ice from approved source [2|[L]fo)) ||
Management, employees knowledge; - - — -
2 X0 et CRployees ! 9 [3)[3|f0)| | | 2000l %%?ﬁgg? obtained for specialized processing ledel oD
3 (X0 Proper use of reporting, restriction & exclusion  [3]z3|[01|J|(J|[] Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 31X |0 Proper cooling methods used; adequate Mledol Ol oo
- - — equipment for temperature control
40O Proper eating, tasting, drinking, or tobacco use  |[2][1][0]|(]|(J|[]
32| O[O | X |Plant food properly cooked for hot holding [ o ) )
5| No discharge from eyes, nose or mouth (o) [0]|T| )] 000l e e
- — 33 Approved thawing methods used 1]{jog[0
Preventing Contamination by Hands 2652, .2653, .2655, 2656 PP 9
6X|0 Hands clean & properly washed @zl ol 34 X (O Thermometers provided & accurate (O () Y
No bare hand contact with RTE foods or pre- Food Identification 2653
7|\ (O(O(0 [3]|g|o]| | I |
approved alternate procedure properly followed 35||Z ||:|| ‘ |Food properly labeled: original container ‘||@| D|D |D
i i i i 2 X A —
8|U|X Handwashing sinks supplied & accessible 11X L) | Mprevention of Food Contamination 2652, -2653, .2654, 2656, 2657
Approved Source .2653, .2655 36| X Insectls & rodents not present; no unauthorized B[54 | ]
. = animals
9 (X[ Food obtained from approved source 2ol L] e Contamination prevented during 100d bR
10/ X | Food received at proper temperature (2 (o preparation, storage & display
38|X | Personal cleanliness [1]los|fo]f (1))
1|0 Food in good condition, safe & unadulterated (2 [ o | Y ;
12|00 s | | Reauired records available: shellstock tags, Hnloiolo 39X (O Wiping cloths: properly used & stored [1)od[0) ).
parasite destruction ox OO Washing fruits & tabl \1\\04\0\ (] )
Protection from Contamination .2653, .2654 ashing frults & vegetables |
| -
13| & | (1| | [ | Food separated & protected FEE|0|0|0| FRreeerUse ofiliiensils i, 2
' 41|10 X In-use utensils: properly stored [ [ ¢
140X Food-contact surfaces: cleaned & sanitized [3]>&|0| 1| 1|1 Utensis, equipment & inens: properly stored
15 0 Proper disposition of retumned, previously served, nioliolo 42X |0 dried & handled ' ' (1] ,‘0‘ )
- reconditioned, & unsafe food 80X Single-use & single-service articles: properly 5el0] |
Potentially Hazardous Food Time/Temperature  .2653 stored & used i =
T
16| &4 |1 | ]| 1 | Proper cooking time & temperatures Bl | O] 44| X | O Gloves used properly m@l\m [ o
17| | X | Proper reheating procedures for hot holding [3][m[@| | 0| | | Utensils and Equipment 2653, 2654, .2663
Equipment, food & non-food contact surfaces
18| X | (]| [J | ] | Proper cooling time & temperatures 1 e ) [ ] S L 282;?;{4%%3'98?3225’ properly designed, [2]|115¢) L| ]
19 ||| Proper hot holding temperatures [3][edl0l| 1| L[] |46/ | T x\ézréf"gggthgt‘%js(’ilities; installed, maintained, & \moqu\ O|g-
20| X || | | Proper cold holding temperatures B U U 4710 | Non-food contact surfaces clean ol 1IX [
21 0|0 | [ | Proper date marking & disposition [3][x0]| [J| I |{[1] |_Physical Facilities .2654, 2655, .2656
2|010/x (0O Time as a public health control: procedures & zinelololio 48X |1 Hot & cold water available; adequate pressure (R { B
records
Consumer Advisory 12653 (X (O Plumbing installed; proper backflow devices [2)[1]Co) (I|[|C]
23| O ||:| | Sﬁgg%@g&:(?\fﬁgg provided for raw or @‘D‘ D‘D 50| (] Sewage & waste water properly disposed [2)|[a]Co) CI{[1)]
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| 0 ||:| ||Z Pasteurized foods used; prohibited foods not || ‘@‘D‘ D‘ [ 51|01 X ] & cleaned 1 Im .
offered sl |0 Garbage & refuse properly disposed; facilities n MI\M ololo
Chemical .2653, .2657 maintained -
25010 |X Food additives: approved & properly used [Wedlo| || O] 53| X | O Physical facilities installed, maintained & clean (o Y
; f— Meets ventilation & lighting requirements;
26| X ]| Toxic substances properly identified stored, & used 2ol I 1 ] | 54| X | 0 designated areas usgd g req 1ledlol
Conformance with Approved Procedures .2653, .2654, .2658 Total Deduct 35
A Compliance with variance, specialized process, otal Deductions: | °-
27| H] ||:| reduced oxygen packing criteria or HAgCP plan |||@'D | D' U
North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: _CODY'S SMOKEHOUSE Establishment |D:_3034012310
Location Address: 3650 REYNOLDARD Inspection [ ]Re-Inspection Date: 11/17/2017
City: _WINSTON SALEM State: NC Comment Addendum Attached? [ |  Status Code: A
County: 34 Forsyth Zip: 27106 Category #: IV
Wastewater System: X Municipal/Community [] On-Site System Email 1: SWcarpentero3@gmail.com
Water Supply: Municipal/Community [] On-Site System
Permittee: CODY'S SMOKEHOUSE INC. Email 2:
Telephone:_(336) 997-1010 Email 3:
| Temperature Observations |
Effective January 1, 2019 Cold Holding will change to 41 degrees
Item Location Temp Item Location Temp ltem Location Temp
baked beans  hot hold 145 cole slaw make-unit 39 ServSafe Shannon Harris 5-23-22 0
greens hot hold 170 fish final cook 188
green beans hot hold 174 hot water 3-compartment sink 114
chili hot hold 140 chlorine (ppm) 3-compartment sink 100
pork shoulder  hot hold 158 pork ribs walk-in cooler 38
macaroni hot hold 162 chicken breast walk-in cooler 39
smoked make-unit 41 black eyed walk-in cooler 37
brisket make-unit 39 ribs cooling 74

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.

8 6-301.12 Hand Drying Provision - PF - Paper towels not available at back handsink due to dispenser being out of battery.
Handsinks shall have paper towels available at all times for employee hand washing. CDI - Paper towels placed on top of
dispenser until batteries can be acquired.

Spell

14 4-602.11 Equipment Food-Contact Surfaces and Utensils-Frequency - P - Tea nozzle and ice machine shield both have visible

buildup and require additional cleaning. Food-contact surfaces of equipment shall be cleaned at a frequency necessary to maintain
them clean.

36 6-501.111 Controlling Pests - C - Several flies present in kitchen. Pests shall be prohibited from the premises. Recommend screen
door or fly fan to be installed at back door to prevent flies while still providing ventilation.

Lock
Text

O

First Last
Person in Charge (Print & Sign):
14

First Last
Regulatory Authority (Print & Sign): "W Lee M %_

REHS ID: 2544 - Lee, Andrew Verification Required Date: ~~ /  /

REHS Contact Phone Number: (336) 703-3128

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section ® Food Protection Program
i DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_CODY'S SMOKEHOUSE Establishment ID; _3034012310

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. Spell

37

41

43

45

47

51

3-305.11 Food Storage-Preventing Contamination from the Premises - C - Containers of shortening on back prep table uncovered
during inspection. Food shall be protected from contamination by covering. 0 pts.

3-304.12 In-Use Utensils, Between-Use Storage - C - Tongs stored on ANSUL system. In-use utensils shall be stored where they
cannot become potentially contaminated. O pts.

4-903.11 (A) and (C) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C - Repeat - Disposable
trays stored with food-contact portion of tray facing up. Single-use and single-service articles shall be stored in a manner that
prevents potential contamination of the food-contact portion of the tray. Invert all disposable trays.

4-501.11 Good Repair and Proper Adjustment-Equipment - C - Shelving units in walk-in cooler are rusted and need to be replaced.
Equipment shall be maintained in good repair. // 4-205.10 Food Equipment, Certification and Classification - C - "Magic Bullet" food
processor present in kitchen. Equipment shall be NSF listed for commercial use. Remove domestic food processor from
establishment. O pts.

4-602.13 Nonfood Contact Surfaces - C - Repeat - Insides of microwaves require additional cleaning. Nonfood contact surfaces
shall be cleaned at a frequency necessary to maintain them clean.

5-501.17 Toilet Room Receptacle, Covered - C - No covered receptacle in women's restroom. Restrooms used by women must
have acovered receptacle such as a trash can with a lid. O pts.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report
Establishment Name;_CODY'S SMOKEHOUSE Establishment |D; 3034012310

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. Spel|

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

g DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_CODY'S SMOKEHOUSE Establishment ID; _3034012310

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.

i

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report
Establishment Name;_CODY'S SMOKEHOUSE Establishment |D; 3034012310

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. Seell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

R DHHS is an equal opportunity employer.
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