Food Establishment Inspection Report

Score: 99

Establishment Name: ATRIUM COTTAGE

Establishment |D: 3034160001

Location Address: 100 HORIZON LANE

Inspection [_]Re-Inspection

City: RURAL HALL
Zip: 27045 County: 34 Forsyth

State: NC

Date:07/22/2021 Status Code: A
Time In:11:15 AM Time Out: 12:55 PM

Permittee: DAVID ADAMS

Total Time: 1 hrs 40 min

Telephone: (336) 767-2411

Category #: IV

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

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

FDA Establishment Type: Nursing Home
No. of Risk Factor/Intervention Violations: 0
No. of Repeat Risk Factor/Intervention Violations: 0

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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Comment Addendum to Food Establishment Inspection Report

Establishment Name: ATRIUM COTTAGE

Establishment I1D; 3034160001

Location Address: 100 HORIZON LANE
City: RURAL HALL

X]Inspection [ |Re-Inspection Date: 07/22/2021

County: 34 Forsyth

State:NC Comment Addendum Attached? Status Code: A

Zip: 27045 Water sample taken? [_] Yes No Category # IV

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

Email 1:richarda@horizonscenter.org

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

Permittee: DAVID ADAMS Email 2:

Telephone: (336) 767-2411 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
ServSafe Peggy Steiner 5-19-26 0.0
Hot water 3 comp sink 139.0
Chlorine sanitizer 3 comp sink - ppm 200.0
Chlorine sanitizer ~Dlshmachine - ppm 50.0
Baked beans Reheat 203.0
Chicken Reheat 195.0
Ambient Walk-in cooler 36.0
Pimento cheese 3 door upright 37.0
Egg 3 door upright 38.0
First Last
Person in Charge (Print & Sign): f”m Yaiun
First Last
Regulatory Authority (Print & Sign): Christy Whitley MWW o
REHS ID: 2610 - Whitley, Christy Verification Required Date:
REHS Contact Phone Number: (336) 703-3157
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: ATRIUM COTTAGE Establishment ID: 3034160001

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.
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45

47

52

53

3-305.11 Food Storage-Preventing Contamination from the Premises - C Food delivery received yesterday, however boxes of food on floor of walk-in
freezer. Food shall be protected from contamination by storing the food: (1) In a clean, dry location; (2) Where it is not exposed to splash, dust, or
other contamination; and (3) At least 6 inches above the floor.

4-501.11 Good Repair and Proper Adjustment-Equipment - C Ice build up in walk-in freezer. / Door gasket to walk-in freezer is damaged. Equipment
shall be maintained cleanable and in good repair.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C Additional cleaning is needed on gaskets of
upright freezer, walk-in cooler and walk-in freezer, shelving inside walk-in cooler, on underside of soiled drainboard of dishmachine, legs and piping
to dishmachine. Nonfood-contact surfaces shall be kept free of an accumulation of dust, dirt, food residue, and other debris.

5-501.111 Area, Enclosures and Receptacles, Good Repair - C Dumpster has holes formed in front of dumpster. Contact waste management
company to have replaced. // 5-501.113 Covering Receptacles - C One door left open to dumpster. Maintain doors and lids closed to prevent pest
harborage.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C Cabinet trim above three compartment sink is damaged and
bottom portion of cabinet needs to be reattached as it is falling. / Replace damaged paper towel dispenser in women's restroom. Physical facilities
shall be maintained cleanable and in good repair. // 6-501.12 Cleaning, Frequency and Restrictions - C Additional cleaning is needed on floors
throughout, especially in corners, under equipment, and along baseboards. / Floors of walk-in cooler and walk-in freezer require additional cleaning. /
Dust build up along cabinets above three compartment sink. / Base tiles in women's restroom have brown build up. Physical facilities shall be
cleaned as often as necessary to be maintained clean.



