Food Establishment Inspection Report

Score: 94.5

Establishment Name: GOODYS RESTAURANT

Establishment |D; 3034011154

Location Address: 599 BETHESDA RD

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC Date: @2/ 14/ 201 8 Status Code: A
Zip: 27103 County: 34 Forsyth Time In: 08 : 108 om TimeoOut:11: Q% o
Permittee: AUSTINS INC Total Time: 3 hrs 25 minutes

Category #: IV

Wastewater System: XIMunicipal/Community [ ]On-Site System

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

FDA Establishment Type: Full-Service Restaurant
No. of Risk Factor/Intervention Violations: 6
No. of Repeat Risk Factor/Intervention Violations: 1

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.
[ v Jout|na [wo] Compliance Status | our oo & [ve][ [w Jour[na]wo] Compliance Status | our [coif r v
Supervision . Safe Food and Water .2653, .2655, .2658
1 | X | O ||:|| |apégrggﬁzgng?n?g‘?g}g”;,E[,agg?f;,crﬁfg{ﬁ?g?” by || |@‘D‘ D‘D 28|00 X Pasteurized eggs used where required (O e Y
J
Employee Health | .265i — 29| |0 Water and ice from approved source (i
Management, employees knowledge; - - — -
2|0 respogsibmties & Pep%mnq 9 [3]|23)(0]| J| LI} 300|0|x \r{]aertlﬁggg obtained for specialized processing Wiedal 00
3|IX|O Proper use of reporting, restriction & exclusion  [[3]zs[0]|(J|[1|[] Food Temperature Control 26532654
Good Hygienic Practices .2652, .2653 Proper cooling methods used; adequate
A ) - 311X equipment for temperature control el o
410X Proper eating, tasting, drinking, or tobacco use  |[2][X|[0]{X|(]|[]
32| || |X | Plant food properly cooked for hot holding (o
5O No discharge from eyes, nose or mouth {2 o} | | Olololx NEnEEE
- — 33 Approved thawing methods used 1]{log[0
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 i 9
600 |X Hands clean & properly washed (4[] X | 1| 34| | Thermometers provided & accurate [L]edlo] LI LD
No bare hand contact with RTE foods or pre- Food Identification .2653
7|IX|OO|O (3]s [0]| (7| | [
approved alternate procedure properly followed 35‘ X ||:|| |Food properly labeled: original container ‘||@| D|D |D
revention of Food Contamination . » he o o
8| [(X Handwashing sinks supplied & accessible [2][1]0e| X | (| ] P tion of Food Cont i 2650 2653 2654 2656, 2657
Approved Source .2653, .2655 36/ |01 Insectls & rodents not present; no unauthorized 2Dl 00
9|X|0] Food obtained from approved source L] ?:r;r?:msination prevented during food
00|10 Xl | Food received at proper temperature (2 [ I A [ =0 preparation, storage & display Hanm ..
38| | Personal cleanliness [1]osilo]l (]|
1O Food in good condition, safe & unadulterated (2 [ | Y ;
pl00xO Required records available: shellstock tags, aslololo 39|00 |X Wiping cloths: properly used & stored [ [ o A
parasite destruction X0 Washing fruits & vegetables (5 [ ) A
Protection from Contamination .2653, .2654 9 9 -
13| &4 |[J | [ | [ | Food separated & protected [3)esjfol| | J|] Proper Use of Utensils 2653, .2654 T
41|X (O In-use utensils: properly stored (1] osj0] [(I|[|C]
140K Food-contact surfaces: cleaned & sanitized (3]s | X | | ] - - .
2|00 Utensils, equipment & linens: properly stored, Wiedl OO0
15054 | 1 Proper disposition of returned, previously served, zimelololo dried & handled -
- reconditioned, & unsafe food slxk|0 Single-use & single-service articles: properly nEL ==
Potentially Hazardous Food TIme/Temperature  .2653 stored & used :
16 [0 || [J| Proper cooking time & temperatures Beg0) 0| L) (44| X | O Gloves used properly [1osf0] (]| CJ|C]
17| ||| X | Proper reheating procedures for hot holding [3]|z80)| 1| (]| 1| [_Utensils and Equipment 2653, .2654, 2663
Ol Equipment, food & non-food contact surfaces lsial 2
ing ti I 45 X approved, cleanable, properly designed, 2 0lf X
18| [J|[J|[J | X | Proper cooling time & temperatures (1 [EE | (] ) constructed, & used
Y4 i . RA Warewashing facilities: installed, maintained, &
19 ||| Proper hot holding temperatures [3](esifol| 1| CI{CT) 46| B4 | (T used: test stgps (B o Y
20 x D D D Proper cold holding temperatures (3|80l {1 ] 47 D g Non-food contact surfaces clean @ o
21100 [J| | Proper date marking & disposition [3])[L5[] (]| [_Physical Facilities .2654, .2655, .2656
Time as a public health control: procedures & 48X (10 Hot & cold water available; adequate pressure (A () A R
22|0|0|X |0 records [
Consumer Advisory 2653 49X Plumbing installed; proper backflow devices (2|20 1) ]
C dvi ided f .
23| X ||:| ||:| | | ur?cri]esrL::r(])qglz:d \fl(l)so%rg provided for raw or 50/ | ] Sewage & waste water properly disposed (2100 I ||
Highly Susceptible Populations -2653 Toilet facilities: properly constructed, supplied
24| 0O ||:| ||Z| Pasteurized foods used; prohibited foods not ‘| : ‘@‘D‘ D‘ 0 51| (0O & cleaned (i) I/
_ offered 52|® |0 Garbage & refuse properly disposed; facilities 0 =] =]
Chemical .2653, .2657 maintained :
254 (0| Food additives: approved & properly used |l 1| I |53| 4 | ] Physical facilities installed, maintained & clean (Y
26| (X[ Toxic substances properly identified stored, & used 200l | 1 ] 54| | 0 '(\jﬂees?éi;?enéilaeﬂ%l%s”ggting requirements; Uld ol 1]
Conformance with Approved Procedures  .2653, .2654, .2658 | Ded 5.5
7 Compliance with variance, specialized process, Total Deductions: | °-
27| H] ||:| reduged oxygen packing critgria or HA8CP plan | ||@|D | D' U
North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section @ Food Protection Program
i DHHS is an equal opportunity employer. R A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name; GO0DYS RESTAURANT Establishment |D;_3034011154
Location Address; 999 BETHESDA RD X Inspection [ JRe-Inspection Date: 02/14/2018
City; _WINSTON SALEM State: NC Comment Addendum Attached? [ ]  Status Code: A
County: 34 Forsyth Zip: 27103 Category #: IV
Wastewater System: X Municipal/Community [] On-Site System Email 1: ginanikitas@yahoo.com
Water Supply: Municipal/Community [] On-Site System
Permittee: _AUSTINS INC Email 2:
Telephone:_(336) 765-3100 Email 3:
| Temperature Observations |
Effective January 1, 2019 Cold Holding will change to 41 degrees
Item Location Temp Item Location Temp Item Location Temp
4-17-22 Panagiotis Nikitas CFPM 000 cooked onion  walk in 38
eggs final cook 175 hot h2o sink 159
lettuce make unit 44
cooked onion  make unit 39
cooked make unit 39
meat ball make unit 35
lettuce walk in 44
dish mach-hot rinse temp-plate level 156

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.

4 2-401.11 Eating, Drinking, or Using Tobacco - C -Mulitple employee drinks found to be stored improperly. Employee drinks must
be stored so they can not contaminate clean equipment, linens, single service/use articles or food. CDI-Drinks discarded.

v
Spell

6 2-301.12 Cleaning Procedure - P-One employee lathering for insufficient amount of time. All other handwashign observed was

correct. Food employees must lather for a minimum of 10 seconds before rinsing. CDI-Employee educated and hands were
rewashed.

8 5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF -Scrub pad in back hand sink, coffe grounds in front hand
sink. Hand sinks shall be used for no purpose other than hand washing. CDI-Removed scrub pad and education. Opts.

Lock
Text
First N Last \
Person in Charge (Print & Sign): ~ ~an° Nikitas "
First Last M. ~,
Regulatory Authority (Print & Sign):Nora Sykes
V9
REHS ID:_2664 - Sykes, Nora Verification Required Date: _/ _/

REHS Contact Phone Number: (336) 703-3161

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

Establishment Name:_GOODYS RESTAURANT Establishment ID: 3034011154

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.

14

21

26

39

42

45

47

4-501.112 Mechanical Warewashing Equipment, Hot Water Sanitization Temperatures - PF -Hot water in dish machine after
running at minimum 5 times measured 158F at plate level. Tested with two thermometers. Measured 161F on one thermometer
once. Mechanical dish washing machines must have a water temperature of at least 180F as it enters the manifold, which
translates to 161F at plate level. PIC called for repair. CDI-Three compartment sink shall be used until dish machine is repaired.
Opts.

3-501.17 Ready-To-Eat Potentially Hazardous Food (Time/Temperature Control for Safety Food), Date Marking - PF-REPEAT-A
couple of foods in walk in not datemarked: Milk, mozzarella, two portions of chicken wings pulled from freezer recently. Milk in
cooler up front not marked with open date. Much improvement in this area. All other foods datemarked. Potentially hazardous and
ready to eat foods must be marked with discard date not to exceed 7 days if held at 41F or less with day one being the day
prepared/opened or day of oldest ingredient. Opts.

7-207.11 Restriction and Storage-Medicines - P,PF -Two bottles of pain reliever and one container of a medicine powder stored on
prep shelf above prep table. Medicines in a food establishment for employees' use shall be stored and located to prevent
conatmination of clean equipment, food, etc. CDI-Relocated to bottom shelf after first relocating to a shelf above box drink.

3-304.14 Wiping Cloths, Use Limitation - C -One wet wiping cloth at front counter not in sanitizer. Sanitizer bucket at front counter
measured below 50ppm chlorine. All other sanitizers measured appropriately. Once wet, wiping cloths must be stored in an
effective sanitizing solution. Opts.

4-901.11 Equipment and Utensils, Air-Drying Required - C -Cutting board placed on make unit while still wet. Utensils and
equipment shall be allowed to completely air dry before stacking or placing on equipment. Opts.

4-202.11 Food-Contact Surfaces-Cleanability - PF -Multiple pans cracked, chipped at corners and no longer easy to clean.
Multiuse food contact surfaces shall be smooth, free of breaks, cracks, chips, etc. CDI-Many discarded.//4-202.16
Nonfood-Contact Surfaces - C -Microwaves have blue plastic covering. Gaskets in make unit are split, Make unit needs repair at
bottom inside door and at top where the seam is gaping. Cap or cut screws at hood. Nonfood contact surfaces of equipment shall
be free of unnecessary ledges, projections, and crevices, and designed to allow easy cleaning & to facilitate maintenance
//4-402.11 Fixed Equipment, Spacing or Sealing-Installation - C-Reseal the following equipment: Soiled side of dish machine sink
to wall, handsinks to wall, equipment near fryer. Fixed equipment shall be sealed.//4-501.11 Good Repair and Proper
Adjustment-Equipment - C-Freezer condenser has ice build up. Repair. Equipment shall be in good repair.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C - Additional cleaning
needed at make unit in crevices, inside where drawer is, inside hot holding drawers, under hot holding cabinet, at equipment near
fryer, inside ice machine, at vents in kitchen and in walk in freezer and cooler. Nonfood contact surfaces shall be kept free from an
accumulation of dust, dirt, residue and other debris. Assess all equipment for additional cleaning.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program
‘i?}S DHHS is an equal opportunity employer. A
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Comment Addendum to Food Establishment Inspection Report
Establishment Name;_GOODYS RESTAURANT Establishment |D; 3034011154

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

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

Establishment Name:_GOODYS RESTAURANT Establishment |D: 3034011154

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;_GOODYS RESTAURANT Establishment |D; _3034011154

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. Foell
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