Food Establishment Inspection Report

Score: 98

Establishment Name: FOOD LION DELI 473

Establishment |D;_3034020497

Location Address: 3505 N PATTERSON AVE

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

34 Forsyth

Date: 7/10 /2017 Status Code: A
TimeIn: 82 :55% &% Time Out84:50& am

Zip: 27105

Permittee:

County:
FOOD LION LLC

Total Time: 1 hr 55 minutes

Category #:

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

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

FDA Establishment Type: Deli Department
No. of Risk Factor/Intervention Violations: 1
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 oo & [ve][ [w Jour[na[wo] Compliance Status | our [coif r v
Supervision .2652 Safe Food and Water .2653, .2655, .2658
R[0]0] [Tl Semenipter ottt o] [ol] 0| 0] ]| |Paseurzedagswssawnere equros  Jelefa] ]
Employee Health 2652 29| (] Water and ice from approved source [2|[L]fo)) ||
Management, employees knowledge; - - — -
2 X0 et CRployees ! 9 [3)[3|f0)| | | 2000l %%?ﬁgg? obtained for specialized processing ledel oD
3 (X0 Proper use of reporting, restriction & exclusion  [3]z3|[01|J|(J|[] Food Temp;rature Control 2653 2654
Good Hygienic Practices .2652, .2653 310X Proper coolfing methods used; adequate (1| s 4| 7 |7
[ t t t - o
41X |O Proper eating, tasting, drinking, or tobacco use  |[2][1][0]|(]|(J|[] equipment fof tamperature control
32| || | |Plant food properly cooked for hot holding [ o ) )
5[] No discharge from eyes, nose or mouth [2ffo|[0]| 1] [I{[] =
- — 33 Approved thawing methods used 1]{jog[0
Preventing Contamination by Hands 2652, 2653, .2655, 2656 i 9 e
6| Hands clean & properly washed Ezleloolol34 O Thermometers provided & accurate o0 ]
No bare hand contact with RTE foods or pre- Food Identification .2653
7|X|O|0|0 it e [ o |
approved a.ltern‘ate procet.iure properly.followed 35||Z ||:|| ‘ |Food properly labeled: original container ‘||@| D|D |D
8|U|X Handwashing sinks supplied & accessible 2|0 U X prevention of Food Contamination 2652, 2653, .2654, 2656, 2657
Approved Source .2653, .2655 36/ | O] Lnnsiemcat“ss& rodents not present; no unauthorized | |
9 (X[ Food obtained from approved source 2ol L] Contamination prevented during food
37X | O ! - (2
10/ X | Food received at proper temperature (2 (o preparation, storage & display
38|X | Personal cleanliness [1]los|fo]f (1))
1|0 Food in good condition, safe & unadulterated (2 [ o | Y ;
12|00 s | | Reauired records available: shellstock tags, Hnloiolo 39X (O Wiping cloths: properly used & stored [1)od[0) ).
parasite destruction ox OO Washing fruits & tabl \1\\04\0\ (] )
Protection from Contamination .2653, .2654 asning Iruls & vegetanes |
| -
13| X || [ | | Food separated & protected (EcH ) (| { ] Pugiar L Gilie s i, 2
41X | [ In-use utensils: properly stored [1)|eg0] (1)
14X |0 Food-contact surfaces: cleaned & sanitized [3J[eg0]| I J| ] - - -
_ _ ) »2|x|0 Utensils, equipment & linens: properly stored, (o | [
15 0 Proper disposition of returned, previously served, nioliolo dried & handled
sl reconditioned, & unsafe food 8K 0 Single-use & single-service articles: properly i e o
Potentially Hazardous Food Time/Temperature  .2653 stored & used :
16| [J|[J|[J | < | Proper cooking time & temperatures [3)zs(0]| I ([T {44| B4 [ ] Gloves used properly (I Y
17| | X | Proper reheating procedures for hot holding [3][m[@| | 0| | | Utensils and Equipment 2653, 2654, .2663
O Equipm%nt, Ifood %lnon—food contact surfaces Sl 0lo
ing ti I 45 X approved, cleanable, properly designed, 2)[[1
18/ X | (1|1 | | Proper cooling time & temperatures (K [ | (] ) constructed, & used
19 [J| || Proper hot holding temperatures [3][edl0l| 1| d| | 46| X\éaerézlvgggth;r;rgi;pfscilities: installed, maintained, & |0l X ||
20{ X ||| | Proper cold holding temperatures B0l OO 4710 | X Non-food contact surfaces clean (Dledx |0
21 0|0 | [ | Proper date marking & disposition [3][x0]| [J| I |{[1] |_Physical Facilities .2654, 2655, .2656
2|010/x (0O Timedas a public health control: procedures & zinelololio 48X |1 Hot & cold water available; adequate pressure (R { B
records
Consumer Advisory 12653 (X (O Plumbing installed; proper backflow devices [2)[1]Co) (I|[|C]
"] Consumer advisory provided for raw or
23| O ||:| | undercooked foodré, P W @‘D‘ D‘D 50| (] Sewage & waste water properly disposed [2)|[a]Co) CI{[1)]
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| 0 ||:| ||Z Pﬁstegrized foods used; prohibited foods not || ‘@‘D‘ D‘ [ 51|11 & cleaned 1 I‘O‘ .
otiere Garbage & refuse properly disposed; facilities |
Chemical 2653, 2657 52|11 X maintained 1]/ L)L)
25|00 & Food additives: approved & properly used [Lfedl 0l 0| 3] 53| X | T Physical facilities installed, maintained & clean [4]j[og(o]) [J|J|
26| X (O Toxic substances properly identified stored, & used 20| OO 544 [ O (';Aees?gt;sn;teerg”:rﬁe%ns%slggting requirements; i1 ) 1 ()
Conformance with Approved Procedures .2653, .2654, .2658 | Deducti 9
- Compliance with variance, specialized process, Total Deductions:
27| H] ||:| reduced oxygen packing critFe)ria or HAgCP plan |||@'D | 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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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_FOOD LION DELI 473 Establishment |D:_3034020497 .\
Location Address: 3505 N PATTERSON AVE XInspection [ ]Re-Inspection Date: 07/10/2017
City:_WINSTON SALEM State: NC Comment Addendum Attached? [ ]  Status Code: A
County:_34 Forsyth Zip: 27105 Category #: I
Wastewater System: X Municipal/Community [] On-Site System Email 1: S0473sm@eretail foodlion.com
Water Supply: Municipal/Community [] On-Site System )

Permittee: _FOODLIONLLC Email 2:
Telephone:_(336) 744-7507 Email 3:

Temperature Observations

Item Location Temp Item Location Temp ltem Location Temp
Hot water 3 comp sink 134 Bologna Reach-in 45

Quat sani 3 comp sink 200 Ham Reach-in 44

NRFSP Malia Cain 5-8-20 00 Rot chicken Hot hold 143

Wings Cooling 92 Rot chicken Hot hold 137

Rot chicken Walk-in 43

Chicken Br Deli case 39

Turkey Deli case - prepped 47

Roast beef Deli case 40

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 5-202.12 Handwashing Sinks, Installation - PF Both handsinks in women's employee restroom/customer meausring 80-81F. A
HANDWASHING SINK shall be equipped to provide water at a temperature of at least 100F through a mixing valve or combination  spell
faucet. Verification required within 10 days - 7/20/17 to Christy Whitley when completed at 336-703-3157 or whitleca@forsyth.cc //
6-301.12 Hand Drying Provision - PF Paper towel dispenser beside prep table without paper towels at beginning of inspection.

Maintain disposable towels in all dispensers. CDI: Paper towels restocked.

31 3-501.15 Cooling Methods - PF Three containers of fried chicken - cooling in walk-in cooler in plastic take-out containers with lids
closed, for over an hour measuring 78-110F. Cooling shall be accomplished by: (1) Placing the FOOD in shallow pans(; 2)
Separating the FOOD into smaller or thinner portions; (3) Using rapid cooling EQUIPMENT; (4) Stirring the FOOD in a container
placed in an ice water bath; (5) Using containers that facilitate heat transfer; (6) Adding ice as an ingredient; (7) Other effective
methods. / (B) When placed in cooling or cold holding EQUIPMENT, FOOD containers in which FOOD is being cooled shall be: (1)
Arranged in the EQUIPMENT to provide maximum heat transfer through the container walls; and (2) Loosely covered, or
uncovered if protected from overhead contamination. CDI: Lids opened, and foods moved to walk-in freezer. 0 pts

34  4-502.11 (B) Good Repair and Calibration - PF Only thermometer available for use off by 4-5 degrees F. FOOD TEMPERATURE
MEASURING DEVICES shall be calibrated in accordance with manufacturer's specifications as necessary to ensure their
accuracy. CDI: Thermometer calibrated by food employee during inspection. // 4-302.12 Food Temperature Measuring Devices -
PF Only thermometer available for use, does not have a thin probe to measure deli meats. Obtain a thin probe thermometer. A
TEMPERATURE MEASURING DEVICE with a suitable smalldiameter probe that is designed to measure the temperature of thin
masses shall be provided and readily accessible to accurately measure the temperature in thin FOODS such as MEAT patties and
FISH filets. Verification required within 10 days - 7/20/17 to Christy Whitley at 336-703-3157 or whitleca@forsyth.cc

First _ Last ‘
Person in Charge (Print & Sign); ~ Shannon Swain

First Last

Regulatory Authority (Print & Sign):ChriSty Whitley

REHS ID: 2610 - Whitley Christy Verification Required Date: @ ™ 20/ 2017
REHS Contact Phone Number: (3 36 )703-3157

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

Establishment Name:;_FOOD LION DELI 473 Establishment ID; _3034020497

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

45

46

47

52

4-501.11 Good Repair and Proper Adjustment-Equipment - C The following equipment requires repair: ice build up around pipes
from condenser in shared walk-in freezer, and cap or cut screw threads to 2.5 exposed screw threads from condenser in walk-in
cooler and shared walk-in freezer. Equipment shall be maintained cleanable and in good repair. 0 pts

4-302.14 Sanitizing Solutions, Testing Devices - PF No test strips available during inspection. Additional test strips obtained from
other department within establishment. Maintain test strips at all times during operation for employee use. A test kit or other device
that accurately measures the concentration in MG/L of SANITIZING solutions shall be provided. CDI: Additional test strips
obtained.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C The following
nonfood-contact surfaces require additional cleaning: inside oven to remove crumbs, shelving and prep surface across from deli
display case to remove food debris and sticker residue, and floor cleaning around transition and under shelving in deli walk-in
freezer. NonFOOD-CONTACT SURFACES of EQUIPMENT shall be kept free of an accumulation of dust, dirt, FOOD residue, and
other debris. 0 pts

5-501.114 Using Drain Plugs - C Drain plug missing from one dumpster. According to manager, drain plug has been ordered.
Drains in receptacles and waste handling units for REFUSE, recyclables, and returnables shall have drain plugs in place. 0 pts

North Carolina Department of Health & Human Services e 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:_FOOD LION DELI 473 Establishment |D; 3034020497

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:_FOOD LION DELI 473 Establishment |D: 3034020497

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.

Page 5 of Food Establishment Inspection Report, 3/2013

A



Comment Addendum to Food Establishment Inspection Report

Establishment Name:_FOOD LION DELI 473 Establishment |D: 3034020497

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
R DHHS is an equal opportunity employer. A

Page 6 of Food Establishment Inspection Report, 3/2013




