Food Establishment Inspection Report

Score: 95.5

Establishment Name: DANBY HOUSE

Establishment |D; 3034160018

Location Address: 3150 BURKE MILL RD

Inspection [ ]Re-Inspection

City: WINSTON-SALEM State: NC Date: @2/ 27/ 2015 Status Code: A
Zip: 27103 County: 34 Forsyth Time In:l_Q:ﬂ% om  Time Out:@:ﬂg ol
Permittee: KAPSON DANBY LLC Total Time: _2hrs 6 minutes

Category #: IV

Wastewater System: [XMunicipal/Community [_]On-Site System

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

FDA Establishment Type: Nursing Home
No. of Risk Factor/Intervention Violations: 2
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 Jour|na[nio] Compliance Status | our [eol| r [ve|[ [w [our[na]wo] Compliance Status | our [coif r v
Supervision .2652 Safe Food and Water .2653, .2655, .2658
. — .
1 | X |D |D| |Z’é‘c’repéﬁiﬁné’«?ger?n‘%”asr%a}i‘é?focr%”gh“i?é's" "oy || |@‘D‘ D‘D 28|X ||| |Pasteurized eggs used where required [1){lslfall (| |J
Employee Health 2652 | 29| (] Water and ice from approved source [2]j[2] (o] J| 0|
Management, employees knowledge; - - — -
2O respo%sibilities T Pep%rtinq 9 el 2 o ) 0l00lx %%?SQSS obtained for specialized processing nE0 =]
3 (X0 Proper use of reporting, restriction & exclusion  [3[s][0]| (|| Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 Proper cooling methods used; adequate
_ _ . 31X equipment for temperature control [1]s{l0) LI |
40O Proper eating, tasting, drinking, or tobacco use  [[2][1][[0]| (1|(J|[]
32X | (1| ]| ]| Plant food properly cooked for hot holding (3 e
5| No discharge from eyes, nose or mouth (1o o]{ (1| []|[] olon ‘ ‘I‘ o e
- S 33 XX | Approved thawing methods used 1|0
Preventing Contamination by Hands 2652, .2653, .2655, 2656 PP 9
6| |J Hands clean & properly washed BRI U (O Thermometers provided & accurate (S [ A R
R No bare hand contact with RTE foods or pre- Food Identification 2653
X (OO0 [3]es|o] (1| 0|
approved alternate procedure properly followed 35||:| |E| ‘ |Food properly labeled: original container ‘| |D |D
ing si i i 2][1 X - —
8|U|X Handwashing sinks supplied & accessible 11X X C ) | Mprevention of Food Contamination 2652, -2653, .2654, 2656, 2657
Approved Source .2653, .2655 36| X Insectls & rodents not present; no unauthorized RIIXel OO0
. = animals
9 (X[ Food obtained from approved source H A o Contamination prevented during food BRCEEE
10/ X | Food received at proper temperature (3 ] preparation, storage & display
38| | Personal cleanliness [1]es|lo]f (|[]|]
11| X | Food in good condition, safe & unadulterated [2]][o] (| ]
12|00 |sa | | Bequired records available: shellstock tags, HRGEEE X0 Wiping cloths: properly used & stored [1]fos)(o]f (| T|]
parasite destruction ox|Olo Washing fruits & tabl B (][]
Protection from Contamination .2653, .2654 ashing frults & vegetables §
' :
13| X || [ | | Food separated & protected \3\\1,5\!\0\ Ol Proper Use of Utensils 2653, 2654 ,
41| [0 In-use utensils: properly stored [L]Ps)lo] [(T|[1|C]
14|01 X Food-contact surfaces: cleaned & sanitized [3]3<[o]{ X |[1|] - - - - :
_ _ ) »20|x Utensils, equipment & linens: properly stored, X030 0
15 0 Proper disposition of retumned, previously served, nlololo dried & handled il i
- reconditioned, & unsafe food 83X 0 Single-use & single-service articles: properly 5 o o
Potentially Hazardous Food Time/Temperature  .2653 stored & used :
T
16| (1|0 |[J | X | Proper cooking time & temperatures \3\\1»5\!\0\ (O 0]]44| X | O Gloves used properly \1\|\0,s\0\ OO
T : :
17| | X | Proper reheating procedures for hot holding [3][s[0]| J| 0| 7| | _Utensils and Equipment 2653, 2654, .2663
=0 Equipment, food & non-food contact surfaces 2l olo
ing ti . 45 approved, cleanable, properly designed, 2]|l1]lo
18| (1|0 |[J | X | Proper cooling time & temperatures (3]|zslfo]| (1) I (] constructed, & used
19000 Proper hot holding temperatures B I ] i (S =2 x\éaeﬁvgggth;TgJSaCi”“e& installed, maintained, & | 4|55/ ||
20| X || | | Proper cold holding temperatures (3]sl L LI L) 4710 | Non-food contact surfaces clean b [ o
21| &4 |[J || [J | Proper date marking & disposition 3][eso)| (J|[]|{]||_Physical Facilities .2654, .2655, .2656
22|00 |sa |7 | Time as a public health control: procedures & el olnlo 48X (0| O Hot & cold water available; adequate pressure [2]|[1]o] I (1)
- records
Consumer Advisory 2653 49|14 | Plumbing installed; proper backflow devices 3 (Y
C dvi ided f .
23| g ||:| |g | | ur?ggrlé:@glz:d }'c',%%ré' provided forraw or 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 51/} 0|0 & cleaned [2es{o) LI LI |
offered Garbage & refuse properly disposed; facilities
Chemical 2653, 2657 521 | IX maintained belol |
25|10 Food additives: approved & properly used (1eso] (1| )] (53| | X Physical facilities installed, maintained & clean [ 1]{fos|c| [ ]| ]|]
26| X ]| Toxic substances properly identified stored, & used 2[00 {0 [ 54| | 30 gﬂe%?é%;?ergilsrﬁe%ns%slgg“ng requirements; 1\|\0,5 (Y
Conformance with Approved Procedures .2653, .2654, .2658 Total Deduct 45
Compliance with variance, specialized process, otal Deductions: | 4-
27| H] ||:| |g | reduced oxygen packing criteria or HAgCP plan |||@| U | D' U

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer.

ot
Page 1 of

CR
Off

Food Establishment Inspection Report, 3/2013



Comment Addendum to Food Establishment Inspection Report

Establishment Name:; DANBY HOUSE Establishment ID: 3034160018
Location Address:_3150 BURKE MILL RD XlInspection [ ]Re-Inspection Date: 02/27/2015
City: _WINSTON-SALEM State: NC Comment Addendum Attached? []  Status Code: A
County: 34 Forsyth Zip: 27103 Category #: IV
Wastewater System: (X Municipal/Community [] On-Site System .
Water Supply: Municipal/Community [ ] On-Site System Email 1:
Permittee: _KAPSON DANBY LLC Email 2:
Telephone:_(336) 659-0386 Email 3:
Temperature Observations
Item Location Temp ltem Location Temp ltem Location Temp
Corn hot hold 150 Twana SS 1/20/2020 0
Carrots hot hold 148
Milk Walk-in 41
Lettuce Walk-in 40
Chicken Walk-in 42
Green Beans Walk-in 40
Sanitizer 3 comp sink 150
Sanitizer Dish machine 200

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.

8

14

35

6-301.12 Hand Drying Provision - PF-Opts- One handsink next the walk-in cooler did not have paper towel at the dispenser. Hand
sinks shall be provided with paper towels at all times. CDI- PIC placed paper a roll of paper towels inside dispenser.

4-601.11 (A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - P- two bowls, one knife, the can
opener blade, and two pans were soiled with food debris. Equipment and utensils shall be clean to sight and touch. CDI-Dishes
were re-washed and sanitized.

3-302.12 Food Storage Containers Identified with Common Name of Food - C-Opts- One container of sugar in the dry storage.
Ingredients that are not readily identifiable must be labeled.

First Last
Person in Charge (Print & Sign): ~ Pe99y Sheaman 'Péﬂ%‘\(
First Last
Regulatory Authority (Print & Sign): C"stopher Lot Joseph Chrobak < ﬂ‘,& T\ % _—

REHS ID: 2450 - Chrobak, Joseph Verification Required Date:

REHS Contact Phone Number:  ( ) -

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section ® Food Protection Program i

i DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_DANBY HOUSE Establishment ID; _3034160018

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. Spell

36

42

47

52

53

6-501.112 Removing Dead or Trapped Birds, Insects, Rodents and other Pest - C-Repeat- One dead roach was observed inside
the drink machine cover, and one inside of the railing of the shelf stored next drink machine. Dead pests shall be removed from the
premises at a frequency that prevents accumulation, decomposition, or the attraction of pests. // 6-202.15 Outer Openings,
Protected - C-Small gaps present on the door that leads outside in the kitchen. Add weather strippings to the door to prevent pests
from entering inside facility.

4-903.11 (A), (B) and (D) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C-Repeat- Three metal
pans, and one bowl were stacked wet. Equipment and utensils shall be dry before stacking. CDI- The dishes were re-washed.

4-602.13 Nonfood Contact Surfaces - C- Cleaning is necessary on the wall shelf that stores the knife holder, on the shelves inside
the walk-in cooler, inside the reach-in freezer bottoms, and the dry storage shelf that stores spices in the kitchen. Non food contact
surfaces shall be kept clean.

5-501.111 Area, Enclosures and Receptacles, Good Repair - C- Holes and rust have formed on the bottom of the cardboard
receptacle. Replace receptacle. Contact receptacle provider to replace.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C-Opts-
Walls: Minor wall damage (scratches, pits) is present in the dry storage room behind shelves. Repair and Re-paint walls.
Floors: Small baseboard damage was observed by on tiles behind the ice machine and prep table. Repair.

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

Establishment Name: DANBY HOUSE Establishment |ID; 3034160018

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.

Spell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

g DHHS is an equal opportunity employer.

Page 4 of Food Establishment Inspection Report, 3/2013



Comment Addendum to Food Establishment Inspection Report

Establishment Name:_DANBY HOUSE Establishment ID; _3034160018

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:_DANBY HOUSE Establishment ID; _3034160018

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. Seell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

R DHHS is an equal opportunity employer.
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