Food Establishment Inspection Report

Score: 99

Establishment Name: KATE B. REYNOLDS HOSPICE

Establishment |D: 3034012108

Location Address: 101 HOSPICE LANE

Inspection [_]Re-Inspection

City: WINSTON-SALEM
Z|p 27103 County: 34 Forsyth

State: NC

Date:06/03/2021 Status Code: A
Time In:9:20 AM Time Out:11:05 AM

Permittee: HOSPICE OF WS AND FORSYTH COUNTY

Total Time: 1 hrs 45 min

Telephone: (336) 760-1114

Category #: IV

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

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

FDA Establishment Type: Hospital
No. of Risk Factor/Intervention Violations: 3
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.
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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
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13| X | O | || Food separated & protected EEO O 0O Proper Use of Utensils 2653, 2054
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: KATE B. REYNOLDS HOSPICE Establishment ID: 3034012108

Location Address: 101 HOSPICE LANE X]Inspection [ |Re-Inspection Date: 06/03/2021

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

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

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

Water Supply: X] Municipal/Community [] On-Site System Email 1:kitchen@hospicecarecenter.org

Permittee: HOSPICE OF WS AND FORSYTH COUNTY Email 2: WHicks@trellissupport.org

Telephone: (336) 760-1114 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
feta cheese reach in cooler 40.0
ambient reach in cooler 37.5
lettuce reach in cooler 41.0
puree (goulash)  hot holding 144.0
chicken reach in cooler 39.0
boiled egg 2 door cooler 37.0
ambient 2 door cooler 34.5
tomaotes 2 door cooler 38.0
pasta 2 door cooler 37.0
hot water three comp sink 132.0
cl sani three comp sink 100.0
hot water dishmachine 168.0
cl sani sanitizer spray bottle (remade) 100.0
ServSafe Jerod H. 10/31/21 0.0
First Last
Person in Charge (Print & Sign): Wendy Hicks Uy £ 1LE~
First Last
Regulatory Authority (Print & Sign): Shannon Maloney H ; jﬂ {
REHS ID: 2826 - Maloney, Shannon Verification Required Date:
REHS Contact Phone Number: (336) 703-3383
Jk North Carolina Department of Health & Human Services DHH?; gi:fi:nug{ :Ub"r?trrﬁ?“gm I.c Ee?vironmental Health Section # Food Protection Program
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: KATE B. REYNOLDS HOSPICE Establishment ID: 3034012108

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

4-602.11 Equipment Food-Contact Surfaces and Utensils-Frequency - REPEAT (improvement from last inspection)- Additional cleaning required on
ice shield of ice machine. Equipment such as soda nozzles and ice machines shall be cleaned at a frequency specified by manufactures or at a
frequency necessary to preclude accumulation of soil or mold.

3-501.17 Ready-To-Eat Potentially Hazardous Food (Time/Temperature Control for Safety Food), Date Marking - (PF) chopped lettuce with no date
marking inside the reach in cooler. Ready-to-eat, potentially hazardous food prepared and packaged by a food processing plant shall be clearly
marked, at the time the original container is opened in a food establishment and if the food is held for more than 24 hours, to indicate the date or day
by which the food shall be consumed on the premises, sold, or discarded. CDI: PIC labeled lettuce with the correct date.

7-201.11 Separation-Storage - (P)- Sanitizer spray bottle stored above meat prep table. Toxic materials shall be stored so they can not contaminate
food, equipment, utensils and single use articles. CDI- bottle was moved to approved location.



