Food Establishment Inspection Report

Score: 94.5

Establishment Name: MCDONALD S 30724

Establishment |D;_ 3034012306

Location Address: 320 EAST HANES MILL RD

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

Date: 08/ 12/20 14Status Code: U
O am

Zip: 27195 County; 34 Forsyth Time In: 01:30% & pm Time Out: @
Permittee: 3MS35INC. Total Time: 2 hrs 50 minutes
Telephone: (336) 377-2554 Category #: I

Wastewater System: XIMunicipal/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:

—
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
[OR[O] 28 Eieea o sndperom e > 2] [K[[C]0]|aom[D[ 0] [pasteunced eggs usedurere equres [l ol 0]
Employee Health 2652 29| |1 Water and ice from approved source (2] 0o] 0| 2|
Management, employees knowledge; - - — -
2| O respo%smmues 2 Pep){)rtmq 9 3|0y {1 200|x(O \r{]aertlﬁggg obtained for specialized processing e Gl [ Il
3|IX|O Proper use of reporting, restriction & exclusion |3 Hl-S\I\O\ O oo Food Temperature Control 2653, .2654
Good Hygienic Practices 2652, .2653 31|X|0O ePrﬁ?er;gg(t)Ifiggténn?tf;?gtsu?g%%ﬁr%tlsquate nELEEE
4110 Proper eating, tasting, drinking, or tobacco use  [[2][1][o]| [J|[]|[_] aulp -
=0 REE 32| [[J| [ |[J | Plant food properly cooked for hot holding (0 (e Y
5 No discharge from eyes, nose or mouth
- — 33| | (1| [J | | Approved thawing methods used ][ (e Y [ ]
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 i 9
60| Hands clean & properly washed N EE U (O Thermometers provided & accurate (0 1 e et U
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‘ X ||:|| |Food properly labeled: original container ‘||@| D|D |D
ing si i i 2] [0 : —
8|0|X Handwashing sinks supplied & accessible 2fxjlo) L] LU Prevention of Food Contamination  .2652, .2653, .2654, .2656, .2657
Approved Source .2653, .2655 36/ |01 Insectls & rodents not present; no unauthorized A 5 ] (]
) animals
9|X | Food obtained from approved source o] I | e e Contamination prevented during food EREEEE
10/0|0O X | Food received at proper temperature ol |00 preparation, storage & display
38| | Personal cleanliness [1]esjlo]f (|1
11| X | 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 - -
Protection from Contamination .2653, .2654 400X Washing fruits & vegetables sl 0D
13| X | [ |1 | ]| Food separated & protected (R Proper Use of Utensils 2653, .2654
- 40X In-use utensils: properly stored e (J| |
140K Food-contact surfaces: cleaned & sanitized (3]s X | (][]
_ _ _ 2|% 1|0 Utensils, equlpment&llnens properly stored, (e o ] ]
15|54 | ] Proper disposition of returned, previously served, il OOl dried & handled
_ reconditioned, & unsafe food slX| 0O Single-use & single-service articles: properly BELEIEE
Potentially Hazardous Food TIme/Temperature  .2653 stored & used :
16 [0 || [J| Proper cooking time & temperatures (3)|esfod| | LI ||44| 4 [T Gloves used properly [1]ls)o] [(J|J|C]
17| B4 |0 |0 | | Proper reheating procedures for hot holding [3]a5[e]| J| 0| 7| | Utensils and Equipment 2653, .2654, .2663
Ols Equipment, food & non-food contact surfaces lslsl o
ina ti I 45 approved, cleanable, properly designed, 2 0
18| &4 | 1|1 |1 | Proper cooling time & temperatures (3]|s)fo] 1) I ] constructed, & used
19 ||| Proper hot holding temperatures [3Nsfol [ CI{CT) |46( B4 | T \J\ézérdewtlgssthlsr:gpf?cﬂltles installed, maintained, &  rlpag | ]
20| X || | | Proper cold holding temperatures [3lisifoll LN LI L) 47| O | Non-food contact surfaces clean lpsi| 1|11
21| &4 ||| [ | Proper date marking & disposition [3)|zsj0]| (1| | 1| |_Physical Facilities .2654, .2655, .2656
2IX OO0 Timeéas a public health control: procedures & nanEEE 4|X (OO0 Hot & cold water available; adequate pressure [2]|[L]o) 1 1]
-~ records
Consumer Advisory .2653 0| X Plumbing installed; proper backflow devices [ [ o o o
C dvi ided f
23| g |D |g| | ur?cri]esrL::r(])qglz:d ‘f'(')%%rsy provided forraw or ||‘@‘ 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| P ||:| ||:|| Pasteurized foods used; prohibited foods not | ‘@‘ D‘ D‘ = 51/ 01| & cleaned [Lfosllo) LI
offered Garbage & refuse properly disposed; facilities
Chemical .2653, .2657 52X | L] maintained 1jesio) )00
25|10 Food additives: approved & properly used (fes)fo] 1| CI|53| O | X Physical facilities installed, maintained & clean K [
26| X (O Toxic substances properly identified stored, & used 2o O (54| | 3 gﬂees?éigfenéig%%l%S”ggting requirements; 1]|psjlo]| 11T
Conformance with Approved Procedures  .2653, .2654, .2658 | Ded 55
Compliance with variance, specialized process, Total Deductions: | °-
27| X ||:| ||:| | reduged oxygen packing cntgna or HA8CP 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: MCDONALD S 30724 Establishment ID:_3034012306

Location Address;_320 EAST HANES MILL RD Xlinspection [ ]Re-Inspection Date: 08/12/2014
City: _WINSTON SALEM State: NC Comment Addendum Attached? [ ]  Status Code: Y
County: 34 Forsyth Zip: 27105 Category #: |
Wastewater System: X Municipal/Community [] On-Site System Email 1: ktompkins2@mac.com

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

Permittee: _3M3SINC. Email 2:

Telephone:_(336) 377-2554 Email 3:

Temperature Observations

Item Location Temp ltem Location Temp ltem Location Temp
hot water n three compartment sink 133 shredded make line 37

wash water three compartment sink 112 tomato slices make line 48

chicken bites  hot holding 134 diced onions  make line 56

chicken hot holding 140 air temp pull unit - 35

chicken pattie hot holding 145 air temp walk-in cooler 38

grilled chicken hot holding 155

hamburger hot holding 145

hambuger hot holding 140

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.

2-102.12 Certified Food Protection Manager - C
PIC has 210 days from the date the transitional was issued to take and pass a food managers safety course.

2-301.14 When to Wash - P
Observed employee rinse off utensils in the three compartment sink and went back to food preparation.
When changing task (food prep to dishwasher back to food prep) need to wash your hands and apply clean gloves.

5-202.12 Handwashing Sinks, Installation - PF
Hot Water at the handwash sinks that employees use in the Walmart Center need to be a minimum of 100F
Hor water was measured at 90F

First Last
Fernando Daurte

LY -

Person in Charge (Print & Sign):

1 .
\
First Last
i L]
Regulatory Authority (Print & Sign):Cralg Bethel / ; VZE,] S
o

REHS ID: 1766 - Bethel, Craig Verification Required Date: ~ /  /
REHS Contact Phone Number: (336) 703-3143

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: MCDONALD S 30724 Establishment ID: 3034012306

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

30

41

45

47

49

49

4-602.11 Equipment Food-Contact Surfaces and Utensils-Frequency - P
Black mold starting to appear on the inside of the ice machine. Clean

8-103.11 Documentation of Proposed Variance and Justification - PF
Documentation of food that are kept off temp were not made available at the time of inspection

3-304.12 In-Use Utensils, Between-Use Storage - C
Ice scoop is being stored on the outside of the ice machine needs to be better protected to contamination.
Either a container with a lid or inside the ice bin with the ice scoop handle out of the ice.

| 4-501.11 Good Repair and Proper Adjustment-Equipment - C
See Transitional Comment Addendum for reference of equipment that are still not in compliance.
#2, #8, #15, #19

he4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P
Detail high shelf cleaning

5-204.12 Backflow Prevention Device, Location - C
A backflow preventer needs to be located between the last valve and the open ended hose.
Currently, Backflow preventer is above the last valve of the open ended hose.

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.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: _MCDONALD S 30724 Establishment ID; 3034012306

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.

Spel]

53  6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C
See Transitional Comment Addendum Sheet for reference.
ltems #3, #6, #20

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: _MCDONALD S 30724 Establishment |D: 3034012306

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: _MCDONALD S 30724 Establishment |D: _3034012306

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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