Food Establishment Inspection Report

Score: 96.5

Establishment Name: CLEMMONS VILLAGE | ASSISTED LIVING

Establishment |D:_3034160011

Location Address: 6401 HOLDER RD

Inspection [ ]Re-Inspection

City: CLEMMONS State: NC

34 Forsyth

Date: #7/11/2017 Status Code: A
TimeIn:01:258 3% Time Out: 03 : 20

Zip: 27012

Permittee:

County:
CLEMMONS VILLAGE LLC

Total Time: 1 hr 55 minutes

Category #: IV

Wastewater System: [X]Municipal/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: 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.
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North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
s DHHS is an equal opportunity employer. R A
N off

Page 1 of

Food Establishment Inspection Report, 3/2013




Comment Addendum to Food Establishment Inspection Report

Establishment Name:_CLEMMONS VILLAGE | ASSISTED LIVING Establishment |D: 3034160011
Location Address: 8401 HOLDER RD XlInspection [ ]Re-Inspection Date: 07/11/2017
City: _CLEMMONS State: NC Comment Addendum Attached? [ ]  Status Code: A
County:_34 Forsyth Zip: 27012 Category #: IV
Wastewater System: X Municipal/Community [] On-Site System Email 1:
Water Supply: Municipal/Community [] On-Site System )
Permittee: CLEMMONS VILLAGE LLC Email 2:
Telephone:_(336) 766-2990 Email 3:

Temperature Observations

Item Location Temp Item Location Temp ltem Location Temp

ServSafe Randy Smith 1-19-21 00 Rinse cycle Dish machine 180

Hot water 3-compartment sink 122

Quat ppm 3-compartment sink 0

Quat ppm Bucket 0

Hotdogs Cooling, upright cooler 52

Sausage Cooling, upright cooler 46

Lettuce Upright cooler 44

Ambient Upright freezer 4

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 6-301.11 Handwashing Cleanser, Availability - PF - O pts - The soap dispenser was empty in the women's restroom. Handwashing
cleanser shall be available at each handsink in a food establishment. CDI - Soap provided. Spell

14 4-501.114 Manual and Mechanical Warewashing Equipment, Chemical Sanitization-Temperature, pH, Concentration and
Hardness - P - Water was added to the 3-compartment sink sanitizer vat to help preserve solution. The water diluted the sanitizer
too much and measured 0 ppm quat. The dispenser is designed to automatically dispense the correct concentration of quat
sanitizer, do not mix with more water. CDI - Sanitizer was dispensed directly from the dispenser and measured 200 ppm
quat.//4-602.11 Equipment Food-Contact Surfaces and Utensils-Frequency - C - Repeat: Pink build-up is present inside of the ice
machine. Ice machines shall be cleaned at a frequency to prevent contamination. Clean frequently.

31 3-501.15 Cooling Methods - PF - A package of lettuce, a ziploc of hotdogs, a ziploc of sausages, and a container of tomatoes were

cooling with tight-fitting covers/bags. Potentially hazardous food shall be cooled in shallow containers with loosely-fitting
lids/covers. CDI - Bags opened and covers peeled back to facilitate heat transfer.

First _ Last
Person in Charge (Print & Sign): ~ Randy Smith /M
I 4

First Last

Regulatory Authority (Print & Sign):Grayson Hodge 53/

REHS ID: 2554 - Hodge, Grayson Verification Required Date:  / /

REHS Contact Phone Number: (336) 703 -3383

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

Establishment Name: CLEMMONS VILLAGE | ASSISTED LIVING Establishment ID: 3034160011

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

39

43

47

53

3-304.14 Wiping Cloths, Use Limitation - C - 0 pts - 2 wet wiping cloth buckets measured below 150 ppm quat. The bucket
solutions were obtained from the diluted sanitizer at the 3-compartment sink. Sanitizer solutions for wet wiping cloths shall be
maintained at the correct concentration (150-400 ppm quat). CDI - Solution adjusted to 200 ppm quat.

4-502.13 Single-Service and Single-Use Articles-Use Limitations - C - 0 pts - 2 single-service cups were being used to scoop food.
Single-service cups shall not be used more than once. CDI - Cups discarded.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C - 0 pts - Cleaning is needed
in the following areas: around the detergent package above the 3-compartment sink, on top of the ice machine, inside a few utensil
drawers, on 2 dry storage lids, and around the hood filters above the stove. Nonfood contact surfaces shall be kept clean.

6-201.11 Floors, Walls and Ceilings-Cleanability - C - 0 pts - Repair the floor tile and the door for the mop sink room. Floors, walls,
and ceilings shall be smooth and easily cleanable.//6-501.12 Cleaning, Frequency and Restrictions - C - 0 pts - Light cleaning is
needed around the half wall beside of the 3-compartment sink and on the wall above the microwave. Floor cleaning needed around
the ice machine. Floors, walls, and ceilings shall be maintained clean.

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

A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: CLEMMONS VILLAGE | ASSISTED LIVING Establishment ID: 3034160011

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|

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.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: CLEMMONS VILLAGE | ASSISTED LIVING Establishment ID: 3034160011

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: CLEMMONS VILLAGE | ASSISTED LIVING Establishment ID: 3034160011

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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