Food Establishment Inspection Report

Score: 95

Establishment Name: HOMESTEAD HILLS ASSISTED LIVING

Establishment |D;_ 3034011039

Location Address: 2101 HOMESTEAD HILLS DRIVE

Inspection [ ]Re-Inspection

City: WINSTON SALEM State: NC

Date: 89/ 17/ 20 20 Status Code: A

Zip: 27103 County: 34 Forsyh Time In: 10 : 858 om TimeOut: @1: 359 om
Permittee: HOMESTEAD HILLS RETIREMENT LTD PARTNERSHIP Total Time: _3hrs 30 minutes

Category #: IV

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

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

FDA Establishment Type: Nursing Home
No. of Risk Factor/Intervention Violations: 4
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.
[ v Jout|na [wo] Compliance Status | our oo & [ve][ [w Jour[na]wo] Compliance Status | our [coif r v
Supervision .2652 Safe Food and Water .2653, .2655, .2658
1 | X | O ||:|| |gégrepgﬁgg"g}%?g“nﬂ”as,ﬁgagg’r‘f'o‘?ﬁfgft?g's"” by || |@‘D‘ D‘D 28| | (0|0 Pasteurized eggs used where required (O e Y
Employee Health .2652 29| |1 Water and ice from approved source [2)[1]0) J|J|]
Management, employees knowledge; - - — -
2|0 respogsib”mes & Pep)értinq 9 [3]8) a1 1| T 300|0|x Variance obtained for specialized processing Wiedal 00
X0 - . - - methods 0
3 Proper use of reporting, restriction & exclusion  [[3]{zs)[0]|[J|[1|[] Food Temperature Control 2653, 2654
Good Hygienic Practices 2652, .2653 310|x Proper coo¥ng methods used; adequate 5[0 i
equipment for temperature control i o~
4|60 Proper eating, tasting, drinking, or tobacco use  [[2][1][0]|[J{ (1| aulp P
J 32| || |X | Plant food properly cooked for hot holding (o (Y
5O No discharge from eyes, nose or mouth (1o [0]| 1| |[] Sl o o e P
- — 33 Approved thawing methods used 1]{log[0
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 i 9
6|0 Hands clean & properly washed o ol (34 X Thermometers provided & accurate [2]|eslo]| (J|J{]
No bare hand contact with RTE foods or pre- Food Identification .2653
7|IX|OO|O (3]s [0]| (7| | [
approved alternate procedure properly followed 35‘ X ||:|| |F00d properly labeled: original container ‘||@| D|D |D
8|0|X Handwashing sinks supplied & accessible 2] 11581 X ]| M prevention of Food Contamination 2652, 2653, 2654, 2656, 2657
Approved Source .2653, .2655 36| | O] Ins_ectls & rodents not present; no unauthorized ol Colo5;
) animals
9|X|0] Food obtained from approved source L] 37/01 X Contamination prevented during food | i
10/ Xl | Food received at proper temperature loJ|J)1 J|ICd preparation, storage & display
38| | Personal cleanliness [1]osilo]l (]|
1X|0 Food in good condition, safe & unadulterated (2 [ | Y 1
pl00xO Required records available: shellstock tags, aslololo 39|00 |X Wiping cloths: properly used & stored [ [ o A
parasite destruction X0 Washing fruits & vegetables () Y
Protection from Contamination .2653, .2654 J g -
13| | [ |[J | ]| Food separated & protected [3]28/0]| | | ] Proper Use of Utensils 2653, .2654 T
41X (O In-use utensils: properly stored [L]jld(o] J| I
14X | Food-contact surfaces: cleaned & sanitized 3)|s|fo| ]| )] - - - -
. _ _ _ 2|00 Utensils, equipment & linens: properly stored, (e ] ]
15|54 | ] Proper disposition of returned, previously served, zimelololo dried & handled
_ reconditioned, & unsafe food slx|O Single-use & single-service articles: properly 1 o ] ]
Potentially Hazardous Food TIme/Temperature  .2653 stored & used :
16| 1| B4 |[J | ] | Proper cooking time & temperatures X250 (]{44|X | Gloves used properly [1osf0] (]| CJ|C]
17|/ ||| X | Proper reheating procedures for hot holding 3)[zs[0)| ]| (]| ]| |_Utensils and EqUipme_nt 2653, .2654, 2663
Ol Equmednt, Ifood %Inon-foodlccantact SL’erfaCES sl Ol
P e 45 X approved, cleanable, properly designed, 2|0 X
18| (]| |1 |1 | Proper cooling time & temperatures EEE b | constructed, & used
< i 15 Warewashing facilities: installed, maintained, &
19| &I || [0 | | Proper hot holding temperatures [3](esifol| 1| CI{CT) 46| B4 | (T Used. tost Strps ) o
20| X [ |0 | | Proper cold holding temperatures Bl OO O 47|10 | = Non-food contact surfaces clean i ) [l
21 [ ||| Proper date marking & disposition [3]|rg0]| 7| ]| | |_Physical Facilities .2654, .2655, .2656
Time as a public health control: procedures & 48X (10 Hot & cold water available; adequate pressure (A () A R
22|00 X |0 records [
Consumer Advisory 2653 49X Plumbing installed; proper backflow devices (2|20 1) ]
C dvi ided f
23| O ||:| |E | | ur?ggfc?gﬂ:d \flcl,%%rg provided for raw or @‘D‘ D‘D 50| (] Sewage & waste water properly disposed (2100 I ||
Highly Susceptible Populations .2653 Toilet facilities: properly constructed, supplied
24| = ||:| ||:|| Pasteurized foods used; prohibited foods not ‘@‘D‘ D‘ = 511X 0|0 & cleaned (Leso] LJ] L[
_ offered 52/ |03 Garbage & refuse properly disposed; facilities nEnEEE
Chemical .2653, .2657 maintained :
2500 | X Food additives: approved & properly used e80T 53[0 | X Physical facilities installed, maintained & clean (1050 ]| X4\
26| (X[ Toxic substances properly identified stored, & used 2| A ] |54 J:l X (';Aees?ésn;teen(}"aart'e%g %slleggtlng requirements; 1|8 1| 1]
Conformance with Approved Procedures  .2653, .2654, .2658 | Ded 5
Compliance with variance, specialized process, Total Deductions:
27| H] ||:| reduged oxygen packing critgria or HASCP plan |||@|D | Dl U
North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section @ Food Protection Program
i DHHS is an equal opportunity employer. R A
off
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_HOMESTEAD HILLS ASSISTED LIVING Establishment |D: 3034011039
Location Address:_2101 HOMESTEAD HILLS DRIVE Xl Inspection [ JRe-Inspection Date: 09/17/2020
City: _WINSTON SALEM State: NC Comment Addendum Attached? [ ]  Status Code: A
County: 34 Forsyth Zip: 27103 Water sample taken? | ] Yes [X] No Category #: vV
Wastewater System: X Municipal/Community [] On-Site System Email 1: Sresper@homestead-hills.com
Water Supply: Municipal/Community [] On-Site System
Permittee: HOMESTEAD HILLS RETIREMENT LTD Email 2:
Telephone:_(336) 659-0708 Email 3:
| Temperature Observations |
Cold Holding Temperature is now 41 Degrees or less
Item Location Temp ltem Location Temp Item Location Temp
1-23-22 Michael Nasrallah 0 tky make unit 41 soup hot well-main 147
final rinse main dish machine 174 tomato make unit 36 water 3 comp 158
final rinse skilled dish machine 172 salmon final 127-137 137 quat 3 comp 300
hot dog walk in 41 salmon recook 153-160 160 quat bucket 200
gravy walk in-prev night 44 slaw two door 40
puree walk in 41 milk mem care 41
sausage cooling 69 milk skilled 40
ham make unit 41 soup mem care 165

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- No soap available at hand sink in skilled care satellite kitchen. Hand cleanser
shall be available for use at hand sinks. CDI-Called for more soap from housekeeping, until soap can be refilled, employee may
use dawn soap at hand sink for hand washing.//5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF- Ice in hand
sink upon arrival. Hand sinks shall be used for hand washing only. CDI-Education, ice melted.

Spell

16 3-401.11 Raw Animal Foods-Cooking - P,PF- REPEAT-Salmon stated to be fully cooked measured 127-137F internally. Raw
seafood products shall be cooked so that all portions reach a minimun of 145F at all parts of the food. CDI-Cooked to internal
temperatures of 153-160F. Handout provided with final cook temperatures.

18  3-501.14 Cooling - P- Gravy from previous day's lunch measured 44F in wlk in cooler, indicating that it was not cooled fully and
properly. Cooling shall be accomplished from 135F to 70F within the first 2 hours, and then down to 41F within the remaining 4
hours, entire cooling process not to exceed 6 hours. If foods are not cooled to 70F within the first two hours, the next
stage of cooling can not proceed. When working with ingredients that measure 70For less, cooling to 41F shall be
complete within a total of 4 hours. CDI-Gravy discarded by PIC.

Lock
e}
First Last
Person in Charge (Print & Sign): ~ S°2 Resper
First Last
Regulatory Authority (Print & Sign):Nora Sykes
OS>
REHS ID: 2664 - Sykes, Nora Verification Required Date: ~ /  /

REHS Contact Phone Number: (336 )703-3161

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

Establishment Name: HOMESTEAD HILLS ASSISTED LIVING Establishment ID: 3034011039

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

26

31

37

39

42

45

47

7-204.11 Sanitizers, Criteria-Chemicals - P- Sanitizer in skilled closet dispensing at above 400ppm. (memory care not checked due
to residents sitting in front of closet door-please assess this machine when technician arrives to repair skilled area dispenser)
Chemical SANITIZERS and other chemical antimicrobials applied to FOOD-CONTACT SURFACEs shall meet the requirements
specified in 40 CFR 180.940 Tolerance exemptions for active and inert ingredients for use in antimicrobial formulations
(food-contact surface sanitizing solutions). CDI-Diluted sanitizer to safe level in bucket. Manager instructed to not use this
dispenser. Technician called for adjustment.

3-501.15 Cooling Methods - PF- Sausage left over from breakfast cooling in plastic container that was tightly wrapped. Gravy from
previous day in walk in cooled overnight in thick portion, wrapped. Cooling shall be accomplished in accordance with the
time/temperature criteria specified in 3-501.4 by using the following methods: placing food in shallow pans, seperating food into
smaller or thinner portions, using rapid cooling equipment, stirring the food in a container placed in an ice water bath, using
containers that facilitate heat transfer, using ice as an ingredient, other effective methods. CDI-ltems discarded by PIC. Handpout
provided to manager for employee education.

3-307.11 Miscellaneous Sources of Contamination - C- Defrost ice cream freezer.

3-304.14 Wiping Cloths, Use Limitation - C- Wet cloth in soapy water bucket. Maintain wet cloths in sanitizer.

4-903.11 (A), (B) and (D) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C- Utensils stored in
soiled drawers in satellite kitchen areas. Cleaned utensils shall be stored in a clean, dry location.

4-501.11 Good Repair and Proper Adjustment-Equipment - C-Torn gasket in right door of two door upright cooler. (REPEAT on at
least the last two inspections). Cabinets in satellite kitchen in poor repair. Wheels missing on carts in service station, resulting in
them sitting on floor, which prohibits cleaning. Dish machine non functioning in memory care satellite kitchen. Maintain equipment
in good repair.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C- Six pans with heavy carbon
buildup to the point of flaking and chipping. The food contact surfaces of cooking equipment and pans shall be kept free of
encrusted grease deposits and other soil accumulations. Clean or replace pans. //Clean shelving on line. Clean drawers and
cabinets in satellite kitchens. Maintain nonfood contact surfaces clean.

DHHS is an equal opportunity employer.

im North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program
Sl A
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Comment Addendum to Food Establishment Inspection Report
Estabﬁshment Name; HOMESTEAD HILLS ASSISTED LIVING Estab”shment |D; 3034011039

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

53  6-501.12 Cleaning, Frequency and Restrictions - C- REPEAT-Clean floor in linen storage room, in server station, in ice room in
memory care, and behind ice makers in both satellite kitchens. Maintain facilities clean.

54  6-403.11 Designated Areas-Employee Accommodations for eating / drinking/smoking - C- Employee umbrella, keys, charger on
top of ice cream cooler. Provie storage areas for employee belongings.

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program i

i DHHS is an equal opportunity employer.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: HOMESTEAD HILLS ASSISTED LIVING Establishment ID: 3034011039

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: HOMESTEAD HILLS ASSISTED LIVING Establishment |ID: 3034011039

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. Foell

North Carolina Department of Health & Human Services @ Division of Public Health ® Environmental Health Section e Food Protection Program
i DHHS is an equal opportunity employer. A
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