Food Establishment Inspection Report

Score: 92.5

Establishment Name: HOLIDAY INN EXPRESS DOWNTOWN WEST

Establishment |D: 3034011927

Location Address: 110 MILLER STREET

Inspection [_]Re-Inspection

City: WINSTON SALEM
Zip: 27103 County: 34 Forsyth

State: NC

Date:07/30/2021 Status Code: A
Time In:9:15 AM Time Out:10:50 AM

Permittee: SALEM HOSPITALITY, INC

Total Time: 1 hrs 35 min

Telephone: (336) 721-0220

Category #: |l

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

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

FDA Establishment Type: Fast Food Restaurant
No. of Risk Factor/Intervention Violations: 3
No. of Repeat Risk Factor/Intervention Violations: 2

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
Supervision .2652 Safe Food and Water .2653, .2655, .2658
1 ‘ O ‘ X ‘ O ‘ \gégrggﬁgg“g}ggﬁgg”;gr };g’;{gﬁ?n“' Ication by H ‘@‘D‘ [E‘I:I 28/1||[X| |Pasteurized eggs used where required 05 | o
Employee maltl'r\:‘lana — Iézﬁese%s e 29|[X | ] Water and ice from approved source 2 o o
2|X O respoﬁsibnme‘s 3 rpep%rtinq 9e; o0 | 000/ \r;’.'aerliﬁggg obtained for specialized processing|lsa] 3|
Proper use of reporting, restriction 11
3| XU & egclusion porfing B0 00| "Food Temperature Control .2653, .2654
Good Hygienic Practices 2652, .2653 Proper cooling methods used; adequate .
4 @O Proper eating, tasting, drinking, or tobacco nmlololo X0 equipment for temperature control ITIH!I'U] B[}
Lise 32|0| 0| X || Plant food properly cooked for hot holding meE oD
51X No discharge from eyes, nose or mouth | E | o o ) | sxloolda it hod p ITlﬁil—l
T = : = i iK1
Preventing Contamination by Hands 2652, .2653, .2655, .2656 pproved thawing methods use It Do
6 = Hands clean & properly washed ool olml 34 E | X Thermometers provided & accurate Wlllﬁillﬁl OO0
- ] 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 Insects & rodents not present; no
v . 36| 0 unauthorized animals (200 L1 0
9|IX O Food obtained from approved source (0 0 { o | o -
70X Contamination prevented during food ExE OO
1000 X/|Food received at proper temperature o O O =10 preparation, storage & display
38 Personal cleanliness [ |5 o
"X O Food in good condition, safe & unadulterated2I[T]@]| | O1|CJ — i i
2101 O | [ [Required records available: shellstock tags, im0 IX[ O Wiping cloths: properly used & stored lTlllﬂllﬁl O|aja
parasite destruction 20010lRl | Washing fruits & @bl o i [
Protection from Contamination 2653, .2654 ashing fruf's & vegetabies =
13| X | O | || Food separated & protected EEO O 0O Pr&pelrEUSue of Utensils 2653, 2054 nEr oo
41 In-use utensils: properly stored -
14X 1|0 Food-contact surfaces: cleaned & sanitized |EI[HE[0| | 1|J - - - - —
i _ ) 2O Utensils, equipment & linens: properly storedmhg—_s‘hm ololo
BEIO Proper disposition of returned, previously || O[O0 dried & handled [
: 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 |XI | | Proper cooking time & temperatures I?H?‘Ilm O|g|O||j44|X | O Gloves used properly m!m!m OdO
17|0| 0| X || Proper reheating procedures for hot holding [EiE@| 0| ||| Utensils and Equipment .2653, 2654, .2663
— I—ﬁi 45|01 Equipmednt, Ifood &blnon—foodlc%nta.cl stérface almE oo
18/ 0 | O |X | Q| Proper cooling time & temperatures Kl B Ilm ogog ggﬁg?r{;%té&efﬂgec?’ properly designed,
19 | O | X! | J| Proper hot holding temperatures I?Ilfsillm O™l |4e|x | O YVarewashin Jﬁ;;silities: installed, maintained, )3 (7| 1|]
' ||
20| X || || Proper cold holding temperatures B0 0|0 47|10 | K Non-food contact surfaces clean I'ﬂ!lﬂ!lil Oloa
21|00 |O|X| Proper date marking & disposition ElEm|C| 0 ||| Physical Facilities 2654, .2655, .2656
: : : X Hot & cold water available;
20|X|O(O gl?‘é?:grsdg public health control:procedures gm0l 148|% |2 L] | adequate pressure [N |
Consumer Advisory 2653 49X | O Plumbing installed; proper backflow devices |2 1|0|O
23‘ . ‘ O ‘ X ‘ ‘Eﬁggycrggﬂgg%soﬂsy provided for raw or H@‘D‘D‘D 501 ] Sewage & waste water properly disposed 2|0 OO\
Highly Susceptible Populations 2653 Toilet facilities: properly constructed, supplied
24‘ 0 ‘ 0 ‘ IXI‘ F’f?slegrized foods used; prohibited foods notHE‘@‘D‘ D‘D SXIDY] & cleaned Y mﬁﬂm oop
Chermical offere 653 2657 sl O %%ri%?a%ﬁe% refuse properly disposed; faCIlIlIeSm!m!m Olo0
250|O[|X| |Food additives: approved & properly used |[[@E@|| || (53| | X Ehcﬁ'gg;ﬁl facilities installed, maintained [X]!Iﬁ!lﬁl O X
26|01 X0 goxic substances properly identified stored, [ zR[@|O|O|X| (54X | ygs%%g?en[}ig_lé%g%sﬁeggting requirements; Iﬂ!lﬂ!lﬁl ololo
Conformance with Approved Procedures .2653, .2654, .2658 75
Compliance with variance, specialized Total Deductions: |/-
21010 procgss reduced oxygen pa?:king criteria i A 10| ]
or HACCP plan
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: H(')_LAI_'I?AY INN EXPRESS DOWNTOWN Establishment |ID: 3034011927

Location Address: 110 MILLER STREET X]Inspection [ |Re-Inspection Date: 07/30/2021

City: WINSTON SALEM State:NC Comment Addendum Attached? Status Code: A

County: 34 Forsyth Zip: 27103 Water sample taken? [_] Yes No Category #: |l

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

Water Supply: X] Municipal/Community [] On-Site System Email 1'Iames@cnh0te|8'net

Permittee: SALEM HOSPITALITY, INC Email 2:

Telephone: (336) 721-0220 Email 3:
| Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less
Item Location Temp Item Location Temp Item Location Temp
eggs reach in 33.0
ambient milk cooler 36.0
ambient 2 door refrigerator 39.0
water 3 comp 135.0
quat-ppm dispenser at 3 comp 200.0
First Last
Person in Charge (Print & Sign): Nathan Walls (}\T(Z (/\l(‘\'(té
First Last W
Regulatory Authority (Print & Sign): Nora Sykes
REHS ID: 2664 - Sykes, Nora Verification Required Date: 08/09/2021
REHS Contact Phone Number: (336) 703-3161
Jk North Carolina Department of Health & Human Services @« Division of Public Health e Environmental Health Section # Food Protection Program
e page tor__ PRSPty ampleyer. e A



Comment Addendum to Food Establishment Inspection Report

Establishment Name: HOLIDAY INN EXPRESS DOWNTOWN WEST Establishment ID: 3034011927

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.
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2-102.12 Certified Food Protection Manager - C- REPEAT- There is no certified food protection manager present today. A certified food protection
manager that has passed an ANSI accredited exam shall be present during all hours of the food service operation and during the inspection.

3-501.19 Time as a Public Health Control (TPHC)- P,PF- REPEAT-TPHC is used for eggs, sausage and omelets. Procedure states that foods are
marked with a time when placed on the service line from the oven. Foods were not labeled with time. Procedure states that if not labeled with a time
the food shall be discarded. When using TPHC, posted procedures shall be followed. CDI-Foods discarded.

7-202.12 Conditions of Use - P,PF- Cleaner used on steamer oven is caked inside bottom portion of door of oven, and has dripped down on shelf
below and on food pans, oven mitts and other items stored on shelf. Poisonous or toxic materials shall be applied so that: Contamination including
toxic residues due to drip, drain, fog, splash or spray on food, equipment, utensils, linens, and single service/use items is prevented. Clean up
residue and contact Nora Sykes for verification when completed, before August 9, 2021. Contact information provided.

4-302.12 Food Temperature Measuring Devices - PF- No thermometer available. Provide an accessible thermometer for use. Provide a thin probe
thermometer for accurate measure of thin foods. Verification required by August 9, 2021. Obtain thermometer.

3-307.11 Miscellaneous Sources of Contamination - C-Multiple instances of employee foods being stored above food for establishment in reach in
cooler and freezer. Store employee items on low shelving to avoid contamination.

3-304.12 In-Use Utensils, Between-Use Storage - C- Tongs used for cinnamon rolls stored in container of water. Store in-use utensils in a clean, dry
place.

4-501.11 Good Repair and Proper Adjustment-Equipment - C- REPEAT-Torn gasket in self service refrigerator. Repair.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C- Cleaning needed in microwave.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C- REPEAT-Ceiling tiles with in kitchen sagging. Fill holes in ceiling
at electrical panel lines. Ceiling in dining area and near food service area is in very poor repair with peeling wallpaper, missing sheetrock, and water
damage. Floor tiles in service area cracked. //6-201.11 Floors, Walls and Ceilings-Cleanability - C- REPEAT-Most ceiling tiles in kitchen are rough,
and not easily cleanable. Ceilings shall be cleanable. Replace with cleanable ceiling tiles.



