Food Establishment Inspection Report

Score: 97

Establlshment Name: HERITAGE HEALTH CARE OF HIGH POINT

Establishment |D; 3034160017

Location Address: 3830 NORTH MAIN STREET

Inspection [ ]Re-Inspection

City: HIGH POINT State: NC

Date: 86 /29 / ;Z(ZJ 15 Status Code: A
Timeln: 11: @'Opm Time Out: 0 2 : ﬂﬂ%gm

Zip: 27265 County: _34 Forsyth
Permittee: UHS PRUITT CORPORATION Total Time: _3 hrs 0 minutes
C

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

FDA Establishment Type: Nursing Home
No. of Risk Factor/Intervention Violations: 1

v P ; _Qj . . . T
Water Supply: XIMunicipal/Community []On-Site Supply No. of Repeat Risk Factor/Intervention Violations:
I
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
T
1| |O|O] |5IC Present: Demonstration Certiication by 2 o] 01| 01| 28] || 1| [Pasteurized eggs used where required B 3 e ]
Employee Health .2652 : 29| |0 Water and ice from approved source [2]|[2]fo]| [ I|[1)]
Management, employees knowledge; - - — -
2|0X reSpO%SIbllltleS & Pep)(/)mnq o 311 X | L 30|00 X %%rt'ﬁggg obtained for specialized processing I )
31X Proper use of reporting, restriction & exclusion  [3[s][0]| (|| Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 31|X|0 Proper coolfing methods used; adtlaquate N =]
[ t t t t -
41X |O Proper eating, tasting, drinking, or tobacco use  [[2][1][[0]| (1|(J|[] SqPTET o SMpere P ot
32X | (1| ]| ]| Plant food properly cooked for hot holding \1\|\0»5 (0
5| No discharge from eyes, nose or mouth 5 E (e olalo ‘ \I\ SEEE
- 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
7\ OO0 3 o o
approved alternate procedure properly followed 35|E ||:|| ‘ |Food properly labeled: original container ‘||@| D|D |D
ing si i i AR - —
8| X0 Handwashing sinks supplied & accessible 119021~ | Prevention of Food Contamination 2652, .2653, .2654, 2656, 2657
Approved Source .2653, .2655 36/ | O] Insectls & rodents not present; no unauthorized RLelOlom
. = animals
9 (X[ Food obtained from approved source H A ey Contaminalion prevented during 1ood BECEEE
10/ X | Food received at proper temperature (3 ] preparation, storage & display
38| | Personal cleanliness [1]es|lo]f (|[]|]
11X | Food in good condition, safe & unadulterated [2]|[2]] 0| () ] —
l0l0x IO Required records available: shellstock tags, il Ololo 39|J| X Wiping cloths: properly used & stored Do) ||
parasite destruction X X
Protection from Contamination 2653, .2654 40| |1 [J]  |Washing fruits & vegetables [1] sl (]
' :
13| X || [ | | Food separated & protected Y o e A ] Proper Use of Utensils 2653, 2654 ,
i 41|14 | In-use utensils: properly stored [1]|ps|lo]l 1|1
14X |0 Food-contact surfaces: cleaned & sanitized (R ) tonsis, equment & Inens: properly stored, ¢
15 0 Proper disposition of returned, previously served, nlololo 20X dried & handled Dejlo]l LI 1]
sl reconditioned, & unsafe food 83X 0 Single-use & single-service articles: properly AEL ==
Potentially Hazardous Food Time/Temperature  .2653 stored & used :
T
16| & | ]| [J | [J | Proper cooking time & temperatures \3\\1»5\!\0\ OO0 44|4 | T Gloves used properly \1\|\0,s\0\ )
T : :
17| | X | Proper reheating procedures for hot holding [3][s[0]| J| 0| 7| | _Utensils and Equipment 2653, 2654, .2663
Ol= Equm%nt, Ifood %lnon—foodlcc()jntact SLarfaces m=lolo
ing ti X 45 approved, cleanable, properly designed, 2)|[1
18| (1|0 |[J | X | Proper cooling time & temperatures (3]|zslfo]| (1) I (] constructed, & used
19 ||| Proper hot holding temperatures [3]slo]| 1 L] 46|34 | T x\ézréf"gggthgt‘%js(’ilities; installed, maintained, & |55 (7|
20| X || | | Proper cold holding temperatures [3)do] )| O} 47| | OO Non-food contact surfaces clean ) 5
21| &4 |[J || [J | Proper date marking & disposition 3][eso)| (J|[]|{]||_Physical Facilities .2654, .2655, .2656
» ololslo Timedas 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 49X | Plumbing installed; proper backflow devices 2|0 | I
Consumer advisory provided for raw or .
23| g ||:| |E| | underlé:ooked \fIcI)odré, provi v 50/ | 0 Sewage & waste water properly disposed [2]|[L]o) 1|1
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| P ||:| ||:| Pﬁstegrized foods used; prohibited foods not 51/} 0|0 & cleaned 8
offere ; Tacilit
cheieal 5653, 2657 52|34 | ggirr?taagilr?e&d refuse properly disposed; facilities Wleslal OO o
2500 | X Food additives: approved & properly used ool (|| ]| 53] | X4 Physical facilities installed, maintained & clean (X oslo] [] ]
26| X | Toxic substances properly identified stored, & used P2 U R Y R gﬂe%?é%;?ergilsrﬁe%ns%slgg“ng requirements; Ml\o,s ollC]IX|C]
Conformance with Approved Procedures .2653, .2654, .2658 Total Deducti 3
Compliance with variance, specialized process, otal Deductions:
27| H] ||:| |g | reduged oxygen packing critFe)ria 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.
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Food Establishment Inspection Report, 3/2013



Comment Addendum to Food Establishment Inspection Report

Establishment Name:_HERITAGE HEALTH CARE OF HIGH POINT Establishment ID: 3034160017

Location Address:_3830 NORTH MAIN STREET XlInspection [ ]Re-Inspection Date: 06/29/2015
City: _HIGH POINT State: NC Comment Addendum Attached? X Status Code: A
County: 34 Forsyth Zip: 27265 Category #:
Wastewater System: [J Municipal/Community [XI On-Site System Email 1: hjones@uhs-pruitt.com

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

Permittee: UHS PRUITT CORPORATION Email 2:

Telephone:_(336) 869-3752 Email 3:

Temperature Observations

Item Location Temp ltem Location Temp ltem Location Temp
chlorine dishmachine 100 squash final cook 215

hot water sprayer by dish 135 salad cold hold 45

hot water three comp sink 135 stuffing walk in cooler 43

quat sanitizer three comp sink 200 servsafe Howard Jones 5-17-17 00

mashed hot hold 173

gravy buffet 168

hamburger steamer 156

peas buffet 166

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.

2-201.11 (A), (B), (C), & (E) Responsibility of Permit Holder, Person in Charge, and Conditional Employees - P: 0 pts. Employee
health policy given through Pruitt corporate. Provide documentation that employees are aware of their responsibility to report
symptoms and diseases related to foodborne illnesses to management. CDI: FDA guidance manual given to kitchen manager.
Have employees sign conditional agreement acknowledging responsibility and keep on-site.

37  3-306.11 Food Display-Preventing Contamination by Consumers - P: 0 pts. Kitchen sets up chafing dishes and sternos (for hot
dishes) and food on ice (for cold dishes) with a station for beverages in dining room when serving residents (just started practice a
few weeks ago in an effort to increase resident relationships/communication). This set-up is unapproved for the following reasons:
no handsink is present in food area where dispensing is taking place (closest handwashing sink is in soiled utility room or down the
hall in the restrooms), proper approved equipment is not being used (an approved hot/cold holding table), lighting does not meet
requirements, and buffet display does not have proper sneeze guards to protect food from contamination. Submit plans to Michelle
Bell at bellmi@forsyth.cc with construction/equipment specifications, and only continue this practice once approval from the health
department has been granted./ Wrap condensate line in walk in cooler./ Clean utensils stored on drainboard of prep sink. Do not

39  3-304.14 Wiping Cloths, Use Limitation - C:. Quat sanitizer in wiping cloth bucket less than 150 ppm. Wet wiping cloths present in
soapy water bucket. Wiping cloths, when wet, must remain submerged in a sanitizer solution (quat is 150-400 ppm, or as directed
by the manufacturer). Remove wet wiping cloths from soapy water. Sanitizer solution discarded during inspection.

First Last
Person in Charge (Print & Sign); ~ Howard Jones W%{M
[
First Last .
Regulatory Authority (Print & Sign):'vIiCheIIe Bell ‘(b M}\Q JW Km

REHS ID: 2464 - Bell, Michelle Verification Required Date:  / /

REHS Contact Phone Number: (336) 703-3141

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: HERITAGE HEALTH CARE OF HIGH POINT Establishment ID: 3034160017

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

42

45

53

54

4-901.11 Equipment and Utensils, Air-Drying Required - C: Some plates and containers stacked wet. After washing, rinsing, and
sanitizing, equipment and utensils shall air dry.

4-501.11 Good Repair and Proper Adjustment-Equipment - C: 0 pts. Ceiling paneling in walk in cooler starting to buckle. Edges
where walls meet floor are rusting because no coved base exists. Threshold is rusting. Repair all items for walk in cooler./ Buffet
table has broken welds on front tray line. Repair./ Some shelving starting to wear in dry storage. Replace when needed. / Some
utensils starting to wear (with melting handles). Tea dispenser lid cracked. Replace.

6-201.11 Floors, Walls and Ceilings-Cleanability - C: REPEAT: Storage room for plates/chemicals has three walls of unfinished
brick, one wall with screens covered by plastic sheeting, and floor that is unfinished concrete. Floors, walls, and ceilings shall be
smooth and easily cleanable. Remove storage from area or renovate area to meet requirement (pertaining to equipment, utensils,
linens, single service, and single use articles)./ Floors, around edges, beginning to rust and hold soil. Place coved base around all
wall/floor junctures in kitchen and storage./ Repair hole in ceiling by handwash sink by pipe intrusions./ Some tile damage present
in dry storage room and cleaning needed around edges of room./ Caulk back of three compartment sink to wall./ Tile damage and
puddling water present under dishmachine. Repair.

6-303.11 Intensity-Lighting - C: REPEAT: Lighting low in some areas (in ftcd): handwashing sink 2, coffee prep station 7-15, prep
sink 40-49, prep table 10-25, equipment under hood 12-25, and walk in cooler 4-7. Increase lighting to meet 50 ftcd requirement in
food prep areas and areas working with equipment, 20 ftcd at handwashing sinks, and 10 ftcd in walk in cooler.

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: HERITAGE HEALTH CARE OF HIGH POINT Establishment ID: 3034160017

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
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: HERITAGE HEALTH CARE OF HIGH POINT Establishment ID: 3034160017

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: HERITAGE HEALTH CARE OF HIGH POINT Establishment ID: 3034160017

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
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