Food Establishment Inspection Report

Score: 100

Establishment Name: MEDICAL PARK HOSPITAL CAFETERIA

Establishment |D;_ 3034010267

Location Address: 1950 HAWTHORNE ROAD

Inspection [ ]Re-Inspection

City: WINSTON-SALEM State: NC Date: 36/ 11/ 2018 Status Code: A
Zip: 27103 County: 34 Forsyth Timeln: 10 : ﬂ% pm Time Out: 12: ﬂg om
Permittee: NOVANT HEALTH Total Time: 2 hrs 10 minutes

Category #: IV

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

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

FDA Establishment Type: Hospital
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 . Safe Food and Water .2653, .2655, .2658
R[0]0] [Tl Semenipter ottt o] [ol] 0| 0] ]| |Paseurzedagswssawnere equros  Jelefa] ]
Employee Health 2652 29X | Water and ice from approved source [2)|[]fa) CI|[1)]
Management, employees knowledge; ; - - — -
2|X|O responsibilities & reporting [3]|8)(0]| I} LI} 30|010|X %egtlﬁggs obtained for specialized processing ] ]
3 (X0 Proper use of reporting, restriction & exclusion  [3]z3|[01|J|(J|[] Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 Proper cooling methods used; adequate
K K . 31X (O equipment for temperature control [1]|eg0) | L]
40O Proper eating, tasting, drinking, or tobacco use  |[2][1][0]|(]|(J|[]

321 ||| X | Plant food properly cooked for hot holding (0 (Y
5| No discharge from eyes, nose or mouth [N (o0} [ e | Olololx RECEEE
- — 33 Approved thawing methods used 1][[og[0

Preventing Contamination by Hands 2652, .2653, .2655, 2656 PP 9
60| X Hands clean & properly washed [zl | 0|34 X0 Thermometers provided & accurate [L]|fog[0]| J|[1|]
No bare hand contact with RTE foods or pre- Food Identification 2653
7|\ (O(O(0 [3]|g|o]| | I |
approved alternate procedure properly followed 35||Z ||:|| ‘ |Food properly labeled: original container ‘||@| D|D |D
8| X0 Handwashing sinks supplied & accessible 19|21~ | Mprevention of Food Contamination 2652, -2653, .2654, 2656, 2657
Approved Source .2653, .2655 36/ | O] Insectls & rodents not present; no unauthorized | |
. = animals
9 (X[ Food obtained from approved source 2ol L] o e Contam{'natior: prevegt%q dluring P EEEEEE
10/ X | Food received at proper temperature (2 (o preparafion, storage & dispay
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 solx|0lo Washing fruits & bl \H\Mi\o\ olobo
Protection from Contamination .2653, .2654 ashing frults & vegetables |
| -
13| X || [ | | Food separated & protected (EcH ) (| { ] Pugiar L Gilie s i, 2
— 4K O In-use utensils: properly stored [ (2 o
14X |0 Food-contact surfaces: cleaned & sanitized [3J[eg0]| I J| ] - - -
»2|x|0 Utensils, equipment & linens: properly stored, ledial OO0
15 0 Proper disposition of retumned, previously served, nioliolo dried & handled -
_ reconditioned, & unsafe food 8K 0 Single-use & single-service articles: properly NEL ==
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| &4 || | | Proper reheating procedures for hot holding [3][m[@| | 0| | | Utensils and Equipment 2653, 2654, .2663
Equipment, food & non-food contact surfaces
18| [J|[J|[J | X | Proper cooling time & temperatures [3)[zs()| 0| I 7] | 45| & | O 282;?;{4%%3'98?3225’ properly designed, [2]|Lio) L] L]
19 ||| Proper hot holding temperatures [3][edl0l| 1| L[] |46/ | T x\ézréf"gggthgt‘%js(’ilities; installed, maintained, & \rj5aG)| | |
20| X |0 |0 | | Proper cold holding temperatures B U U 4710 | Non-food contact surfaces clean [ = o
21 0|0 | [ | Proper date marking & disposition [3][x0]| [J| I |{[1] |_Physical Facilities .2654, 2655, .2656
Time as a public health control: procedures & 48X (| O Hot & cold water available; adequate pressure (2 Y
2|00 X |0 ecords ) )
Consumer Advisory 2653 49|X | Plumbing installed; proper backflow devices (N3
Re] C dvi ided f .
23| O ||:| | ur?ggrlé:@glz:d \f/(l)socaré/ provided for raw or @‘D‘ D‘D 50| (] Sewage & waste water properly disposed [2)|[a]Co) CI{[1)]
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| = ||:| ||:| Pasteurized foods used; prohibited foods not || ‘@‘D‘ D‘ = 51/} 0|0 & cleaned o |‘0‘ I} )
_ offered 520X Garbage & refuse properly disposed; facilities " MIM [l
Chemical .2653, .2657 maintained -
2500 | X Food additives: approved & properly used g0l || ]| 53|14 | ] Physical facilities installed, maintained & clean (o Y
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 .
- Compliance with variance, specialized process, Total Deductions: | 0
27| H] ||:| reduced oxygen packing criteria or HAgCP plan |||@'D | D' U
North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
e DHHS is an equal opportunity employer. R A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: _MEDICAL PARK HOSPITAL CAFETERIA

Location Address:

1950 HAWTHORNE ROAD

Establishment |D; 3034010267

Inspection [ ]Re-Inspection

Date: 06/11/2018

City: _WINSTON-SALEM State: NC Comment Addendum Attached? [ |  Status Code: A
County: 34 Forsyth Zip: 27103 Water sample taken? [_| Yes No Category #: IV
Wastewater System: X Municipal/Community [] On-Site System Email 1: sthole@novanthealth.org
Water Supply: Municipal/Community [] On-Site System
Permittee: _NOVANT HEALTH Email 2:
Telephone:_(336) 718-5043 Email 3:
| Temperature Observations |
Effective January 1, 2019 Cold Holding will change to 41 degrees
Item Location Temp Item Location Temp ltem Location Temp
Green beans  upright cooler 40 zucchini oven, removed for use 164 broccoli hot line dining room 141
collards upright cooler 38 chicken oven, removed for use 169 wash water scrap sink 116
turkey upright cooler 38 burgers oven, removed for use 165 hot water three comp sink 127
ham upright cooler 39 carrots oven, removed for use 162 hot plate temp dish machine 166
turkey make unit 38 roast beef hot line dining room 140 sanitizer (Qac) buckets/dispenser 300
ham make unit 41 zucchini hot line dining room 143 Arthur White  9/23/19 0
sausage hot cabinet 174 potatoes hot line dining room 144 air temp dessert cooler 34
carrots hot cabinet 173 burgers hot line dining room 140
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.
6 2-301.14 When to Wash - P One employee turned off faucets with bare hands after hand washing. Employees must wash hands

whenever they are contaminated. Touching faucet handles directly is a source of contamination. Employees shall use a clean
barrier such as paper towels to turn off faucets. CDI: Employee rewashed hands and used paper towel to turn off faucet. All other
employees washed hands correctly during inspection. 0 pts.

47  4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C Clean large metal bins
holding sugar and flour to remove minor amount of spilled ingredients. Non food contact surfaces shall be clean. 0 pts

52  5-501.114 Using Drain Plugs - C One cardboard dumpster had its drainplug removed and on the ground by the dumpster.
Dumpsters with drains must be equipped with drain plugs. Reattach the drainplug. 0 pts

Lock
Text

O

Person in Charge (Print & Sign):

Regulatory Authority (Print & Sign)

i

First

Carol

First

Joseph

Last
Smith

Last
Chrobak

REHS ID: 2450 - Chrobak, Joseph
REHS Contact Phone Number: (336) 703 -3164

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section ® Food Protection Program
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Comment Addendum to Food Establishment Inspection Report
Establishment Name: MEDICAL PARK HOSPITAL CAFETERIA Establishment ID: 3034010267

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 e Division of Public Health ® Environmental Health Section e Food Protection Program
DHHS is an equal opportunity employer. A

i
N/A
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Comment Addendum to Food Establishment Inspection Report
Estabﬁshment Name; MEDICAL PARK HOSPITAL CAFETERIA Estab”shment |D; 3034010267

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: MEDICAL PARK HOSPITAL CAFETERIA Establishment ID: 3034010267

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
Estabﬁshment Name: MEDICAL PARK HOSPITAL CAFETERIA Estabﬁshment ID: 3034010267

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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