Food Establishment Inspection Report

Score: 100

Establishment Name: SILAS CREEK REHABILITATION

Establishment |D: 3034160031

Location Address: 3350 SILAS CREEK PKWY

Inspection [_]Re-Inspection

City: WINSTON SALEM
Zip: 27103 County: 34 Forsyth

State: NC

Date:09/09/2021 Status Code: A
Time In:2:20 PM Time Out:4:00 PM

Permittee: SOUTHERN HEALTHCARE MANAGEMENT

Total Time: 1 hrs 40 min

Telephone: (336) 765-0550

Category #: |

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

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

FDA Establishment Type: Nursing Home
No. of Risk Factor/Intervention Violations: 0
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
Supervision .2652 Safe Food and Water .2653, .2655, .2658
1 ‘ X ‘ O ‘ O ‘ \gégrggﬁgg“g}ggﬁgg”;gr };g’;{gﬁ?n“' Ication by ‘E‘ ‘@‘D‘ D‘EI 28/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 respoﬁsibililie‘s 2 ?ep%rtinq 98 0 | 3000l Variﬁnge obtained for specialized processinglm=@l |0
Proper use of reporting, restriction methods !
3| XU & egclusion porfing B0 00| "Food Temperature Control .2653, .2654
Good Hygienic Practices 2652, .2653 Proper cooling methods used; adequate .
AiE Proper ealing, tasting, drinking, or tobacco | o/ olo $1H | X equipment for temperature control ITIH![KI X0
Lise 32|0| 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
—_—— — 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
"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 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
14X 1|0 Food-contact surfaces: cleaned & sanitized |EI[HE[0| | 1|J - - - - —
i _ ) 2O Utensils, equipment & linens: properly storedmhﬁhm ololo
15| X1 0 Proper disposition of returned, previously [ ololio 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 |0 | XI| Proper cooking time & temperatures I?H?‘Ilm O|g|O||j44|X | O Gloves used properly m!m!m OdO
17|00 |0 |0 | X| Proper reheating procedures for hot holding [EE@| 0| ||| Utensils and Equipment .2653, 2654, .2663
! Equipment, food & non-food contact surface
18/0 OO | X| Proper cooling time & temperatures I?Ilﬁillm O|O|O| 45X | T Sgﬁé?r‘{;%?é&'efﬂ%%'(?’ properly designed, [2l1][al OO
19| X | 0| | | Proper hot holding temperatures mﬁ!lm O|0|0)|4s| X | OO gvﬁg%‘gﬁ%g? Jﬁ;;silities: installed, maintained, 7)m3@ |O|O
' ||
20| X || || Proper cold holding temperatures B0 OO 47|/ X | O Non-food contact surfaces clean |"|'|!|-T.s|!|ﬁ| Oloa
21|X | O ||| Proper date marking & disposition ElEm|C| 0 ||| Physical Facilities 2654, .2655, .2656
: : : X Hot & cold water available;
200X (O gl?‘é?:grsdg public health control:procedures |zirmo|O |0l 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‘ X ‘ 0 ‘ D‘ F’f?slegrized foods used; prohibited foods notHE‘@‘D‘ D‘D SXIDY] & cleaned Y mﬁﬂm oop
ofiere Garbage & refuse properly disposed; facilities
Chemical 2653, 2657 52X |00 maintained propery disp mEeo|oo
250|O[|X| |Food additives: approved & properly used |[[@E@|| || (53| | X Ehcﬁ'gg;ﬁl facilities installed, maintained lTl!lﬁ![Xl O|aja
26| X 010 goxic substances properly identified stored, [z |07| |54 X|O ygs%%g?en[}ig_lé%g%sﬁeggting requirements; Iﬂ!lﬂ!lﬁl ololo
Conformance with Approved Procedures .2653, .2654, .2658 0
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: SILAS CREEK REHABILITATION Establishment ID: 3034160031

Location Address: 3350 SILAS CREEK PKWY X]Inspection [ |Re-Inspection Date: 09/09/2021

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

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

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

Water Supply: X] Municipal/Community [] On-Site System Email 1:scdiet@sliascreekrehab.com

Permittee: SOUTHERN HEALTHCARE MANAGEMENT Email 2:

Telephone: (336) 765-0550 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
Hot water three comp sink 139.0
sanitizer (qac) three comp sink (ppm) 200.0
sanitizer (cl) dish machine (ppm) 100.0
mashed potato oven 157.0
bbq oven 150.0
veg. soup oven 140.0
tortilini walk in 39.0
air temp walk in 38.0
upright cooler air temp 39.0
Robert Tysinger ~ 12/20/23 0.0
First Last
Person in Charge (Print & Sign): aﬂr’%/r—
First Last
Regulatory Authority (Print & Sign): Joseph Chrobak M&
REHS ID: 2450 - Chrobak, Joseph Verification Required Date:
REHS Contact Phone Number: (336) 703-3164
Jk North Carolina Department of Health & Human Services DHH?; II:)i\rlsion c{ Public Heialth I. Environmental Health Section # Food Protection Program
e page tor__ PRSPty ampleyer. e A



Comment Addendum to Food Establishment Inspection Report

Establishment Name: SILAS CREEK REHABILITATION Establishment ID: 3034160031

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.

31

53

3-501.15 Cooling Methods - PF One bin of Salisbury steak in walk in cooler at 110F and wrapped tight twice with plastic wrap, PIC stated it was
placed in the cooler thirty minutes prior. Potentially hazardous foods must be cooled rapidly from 135F to 70F in two hours and from 70F to 41F in
four hours by using rapid cooling methods such as ice baths, splitting foods into smaller containers, spreading foods out, and lightly covering. Using
plastic wrap tightly can trap heat in containers of food. CDI: Person in charge had staff place food on sheet pan to cool rapidly. O pts

6-201.11 Floors, Walls and Ceilings-Cleanability - C Repair chipped and broken tiles around floor drain under the two compartment prep sink. Repair
torn ceiling paint around light fixture above two compartment prep sink. Regrout tiles around dish machine where grouting has worn down and is
collecting water. Physical facilities shall be kept in good repair. Repair noted items. O pts



