Food Establishment Inspection Report

Score: 91

Establishment Name: WENDY'S 6222

Establishment |D;_ 3034012321

Location Address: 5713 UNIVERSITY PARKWAY

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC Date: #9 /20 / 201 6 Status Code: A
Zip: 27105 County: 34 Fersyin Time In: 09 : 558 om Time Out: 12: 359 om
Permittee: NPC QUALITY BURGERS INC. Total Time: _2hrs 40 minutes

Category #: Ii

Telephone: (336) 744-0511

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

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

FDA Establishment Type: Fast Food Restaurant
No. of Risk Factor/Intervention Violations: 4
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 illness or injury. and physical objects into foods.
[ v Jout|na [wo] Compliance Status | our [eol r [ve|[ [ Jour[na]wio] Compliance Status | our [coif r [
Supervision .2652 Safe Food and Water .2653, .2655, .2658
1[R[O[O] o R e Certiaien » [a] [0 [ C[] 280 [ ] ] [Pasteurizes eggs used where requred BECEES
Employee Health .2652 29| |1 Water and ice from approved source [2][1)o] (J|J|0
Management, employees knowledge; 3230 - - — -
2|0 responsibilities & reporting /o 300|0|x \rge;rtlﬁggg obtained for specialized processing wieslel 00
3|IX (O Proper use of reporting, restriction & exclusion 3 H1-5\|\0\ g Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 31|X|0O Proper coo?ng methods used; adequate REREEE
equipment for temperature control -
4110 Proper eating, tasting, drinking, or tobacco use  [[2][1][0]| [J|[]|[_] aulp P
32| [[J| [ |[J | Plant food properly cooked for hot holding (3
5O No discharge from eyes, nose or mouth (S e e Olololx EECEEE
- — 33 Approved thawing methods used 1]|jo5)[0
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 i 9
60| Hands clean & properly washed 5| 7|07 (34 O Thermometers provided & accurate (1o)X 1| ]
No bare hand contact with RTE foods or pre- Food Identification .2653
7\X (OO [3)|es| (0| I | L]
approved alternate procedure properly followed 35‘ 0 |g| |F00d properly labeled: original container ‘| |D |D
.. ) : sl s X : 7
8|0|X Handwashing sinks supplied & accessible [2xlo] L] L[ Prevention of Food Contamination 2652, .2653, .2654, .2656, .2657
Approved Source .2653, .2655 36| | O] Ins_ectls & rodents not present; no unauthorized ROl
) animals
2|1
9|X|0] Food obtained from approved source D). 37/} O Contamination prevented during food Bl ]
10/0|0O Xl | Food received at proper temperature OO0l preparation, storage & display
38|10 X Personal cleanliness 1l 1 1]
11| [ Food in good condition, safe & unadulterated [2]1][o] (| ]
120101 [ [Reauired records available: shellstock tags, o o et 30|X | O Wiping cloths: properly used & stored [1]|s|o] (I|[1|(]
parasite destruction 40| OO Washing fruits & vegetables (25
Protection from Contamination .2653, .2654 J g -
13| X | [ |[J | ]| Food separated & protected (R Proper Use of Utensils 2653, .2654
141|X | In-use utensils: properly stored [1]jls)o]) [J| I
14| X Food-contact surfaces: cleaned & sanitized X|sjo]| [] X - - - -
_ _ _ 22|01154 Utensils, equipment & linens: properly stored, i o ]
15|54 | ] Proper disposition of returned, previously served, il OOl dried & handled
_ reconditioned, & unsafe food 80X Single-use & single-service articles: properly Ml\os w0
Potentially Hazardous Food TIme/Temperature  .2653 stored & used : i
16| &4 |1 | ]| [] | Proper cooking time & temperatures [3kslol{ 1)) {44|4 [ ] Gloves used properly [
17|/ ||| X | Proper reheating procedures for hot holding [3]|s)o]| (1| ]| 1| [_Utensils and Equipment 2653, .2654, 2663
Ols Equipment, food & non-food contact surfaces o
ina ti 3]Ls|o 45 approved, cleanable, properly designed, 2 0
18| || [J | X | Proper cooling time & temperatures (3]|s)fo] 1) I ] constructed, & used
19 [0 || Proper hot holding temperatures [3Nsfol [ CI{CT) |46( B4 | T \S\éael;?.vggssthisrggpfsdlities: installed, maintained, & I 77)55)5) 7|
2000 |X |00 Proper cold holding temperatures [3][fL5)] i 4710 | X Non-food contact surfaces clean 5 [ Y A
21| &4 |[J || [ | Proper date marking & disposition [3)|zsj0]| (1| | 1| |_Physical Facilities .2654, .2655, .2656
Rl Time as a public health control: procedures & 48| (0| O Hot & cold water available; adequate pressure 2]\ 1| ]|
22|00 O] recoras (2o ) |
Consumer Advisory 2653 49|01 X Plumbing installed; proper backflow devices (2|0 (1]
C dvi ided f
23| g |D |g | | ur?ggrucngg&:d \fléz%rg providedorrawor | ‘@‘ D‘ D‘D 50/ |0 Sewage & waste water properly disposed [2]|[L]o) 1 1]
Highly Susceptible Populations -2653 Toilet facilities: properly constructed, supplied
24| 0 ||:| |E| Pasteurized foods used; prohibited foods not ||‘@‘ D‘ D‘ = 511X 0|0 & cleaned (2|0} LI LI |
offered 52|% |0 Garbage & refuse properly disposed; facilities nEN ===
Chemical .2653, .2657 maintained :
250|100 | X Food additives: approved & properly used [1jeglo]] 1 | 1]|53| | X4 Physical facilities installed, maintained & clean o] 1| |
26| X (O Toxic substances properly identified stored, & used 2o I [ 54| | B4R Pjﬂe‘i?;%;teenéllae‘rtle%g %slleggtlng requirements; ||@ il
Conformance with Approved Procedures  .2653, .2654, .2658 | Ded 9
Compliance with variance, specialized process, Total Deductions:
27| H] ||:| |g | reduged oxygen packing critgria or HASCP plan |||@| U | D' U

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

Establishment Name; WENDY'S 6222 Establishment ID;_3034012321

Location Address:_3713 UNIVERSITY PARKWAY Xl Inspection []Re-Inspection Date: 09/20/2016
City: _WINSTON SALEM State: NC Comment Addendum Attached? []  Status Code: A
County: 34 Forsyth Zip: 27105 Category #: 1l
Wastewater System: X Municipal/Community [] On-Site System Email 1: store6222@npcinternational.com

Water Supply: Municipal/Community [] On-Site System '

Permittee: NPC QUALITY BURGERS INC. Email 2:

Telephone:_(336) 744-0511 Email 3:

Temperature Observations

Item Location Temp ltem Location Temp Item Location Temp
Chicken Heat lamp 153 Spicy chicken Drawer 149

Sliced cheese Prep cooler 45 Potato Oven - final cook 211

Broccoli Prep cooler 45 Raw ground Girill cooler 43

Sliced Prep cooler 45 Cut lettuce Drive thru prep cooler 50

Cut lettuce Prep cooler 44 Hot water Three compartment sink 135

Burger Grill 141 Quat sanitizer Dispenser in ppm 0

Burger Girill - final cook 163 SS Andrew Exp. 11/27/2017 0

Grilled Drawer 143

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

0 pts - 2-301.12 Cleaning Procedure - P - Observed assistant manager wash hands for less than 10 seconds and then turn off
faucet handles with bare hands before retrieving paper towels to dry hands - must wash hands for at least 15 seconds and use
paper towels or other approved method to turn off faucet handles - CDI - assistant manager was instructed on proper handwashing
techniques and rewashed hands

5-202.12 Handwashing Sinks, Installation - PF - Handsink at chili prep oven and handsinks in both restrooms did not have not
water - water recorded at 85 deg F - all handsinks must be able to provide hot water of at least 100 deg F to wash hands unless a
low temp handsoap is used - will require verification visit/contact in 10 days - contact Kenneth Michaud at michaukb@forsyth.cc or
(336) 703-3131 when complete

5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF - Front handsink behind register contained no handsoap or
paper towels - all handsinks must be stocked and available for use during hours of operation - will require verification visit/contact
in 10 days - contact Kenneth Michaud at michaukb@forsyth.cc or (336) 703-3131 when complete

4-501.114 Manual and Mechanical Warewashing Equipment, Chemical Sanitization-Temperature, pH, Concentration and
Hardness - P - Repeat - No sanitizer present at beginning of inspection, bag of concentrated sanitizer almost empty - bag switched
and still did not register on test strips - chemical company called during inspection but did not arrive - sanitizer must be maintained
at correct strength during hours of operation - will require verification visit/contact in 10 days - contact Kenneth Michaud at
michaukb@forsyth.cc or (336) 703-3131 when complete

4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P - One stainless steel container
contained slight residue build-up and soda fountain nozzle in dining area contained black slime build-up - clean food contact
utensils and equipment every 24 hours - will require verification visit/contact in 10 days - contact Kenneth Michaud at

First Last
Person in Charge (Print & Sign): ~ Andrew Vance % 2; f é

Regulatory Authority (Print & Sign):

First Last
Kenneth Michaud 7 i
.

REHS ID: 2259 - Michaud, Kenneth Verification Required Date: 89/ 30/ 2016
REHS Contact Phone Number: (336 )703-3131

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:_WENDY'S 6222 Establishment |D: _3034012321

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.

20

34

35

38

42

43

45

0 pts - 3-501.16 (A)(2) and (B) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P
- Small pan of cut lettuce recorded between 47 - 50 deg F in prep cooler - all cold holding items must be held no more than 45 deg
F - CDI - lettuce was switched with pan in walk in cooler which read 44 deg F

0 pts - 4-302.12 Food Temperature Measuring Devices - PF - Missing thermometer in front milk cooler - all coolers and freezers
must have thermometers present - replace missing thermometer - will require verification visit/contact in 10 days - contact Kenneth
Michaud at michaukb@forsyth.cc or (336) 703-3131 when complete

0 pts - 3-302.12 Food Storage Containers Identified with Common Name of Food - C - Shaker of salt at grill is unlabeled - must
label food containers with working name

0 pts - 2-402.11 Effectiveness-Hair Restraints - C - Observed assistant manager prepare salads without wearing hair restraint - all
employees must wear effective hair restraint while preparing food

4-901.11 Equipment and Utensils, Air-Drying Required - C - Most stainless steel pans stacked incorrectly while still wet - seperate
pans or try cross stacking to aid air flow to thorougly air dry pans

4-903.11 (A) and (C) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C - RepeatMany single
service cups stored outside of sleeves or past dispenser - keep single service cups either in factory dispenser or in factory sleeves
to ensure lip of top cup is protected from contamination

4-501.11 Good Repair and Proper Adjustment-Equipment - C - Recondition rear casters on storage racks as they are rusty;
Replace torn door gasket on bun reach in freezer; Sleeve pipe insulation with PVC pipe wrap or equivalent to aid in cleaning in
walk in freezer; Cracks forming at front lip of both grills - have rewelded and smoothed down so no debris can collect in crack; Rear
storage rack is peeling - have repaired or replace rack - equipment shall be maintained easily cleanable and in good repair

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;_WENDY'S 6222 Establishment ID; 3034012321

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.

47

49

53

54

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C - Some detailed cleaning
needed on and around equipment, especially around trim of wells and equipment and in condiment bins

5-203.14 Backflow Prevention Device, When Required - P - No backflow prevention devices observed on water supply line for front
tea and coffee maker - manager could not provide evidence from manufacturer stating an internal air gap or backflow prevention
device is present - unless documentation from manufacturer stating an internal air gap or backflow prevention device is present, a
backflow prevention device rated ASSE 1022 must be added at each appliance that has its own water source - will require
verification visit/contact in 10 days - contact Kenneth Michaud at michaukb@forsyth.cc or (336) 703-3131 when complete

5-205.15 System Maintained in Good Repair - P - Slight leak present at main shut off at three compartment sink faucet handle -
repair so no leaks are present - will require verification visit/contact in 10 days - contact Kenneth Michaud at michaukb@forsyth.cc
or (336) 703-3131 when complete

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C - Floor beginning to buckle and warping in walk
in freezer - repair; Seal any holes in FRP panels in wall tiles, especially at ice machine area; Recaulk hood over fryer to wall as
caulking is missing or peeling

6-303.11 Intensity-Lighting - C - One set of lights not working in bun walk in freezer - replace

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:_WENDY'S 6222 Establishment [D: 3034012321

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:_WENDY'S 6222 Establishment |D: _3034012321

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

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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