Food Establishment Inspection Report

Score: 95

Establishment Name: WALMART #3626 DELI

Establishment |D: 3034020648

Location Address: 3475 PARKWAY VILLAGE CIRCLE

Inspection [_]Re-Inspection

City: WINSTON SALEM
Zip: 27127 County: 34 Forsyth

State: NC

Date:05/07/2021 Status Code: A
Time In:10:50 AM Time Out: 1:25 PM

Permittee: VWAL MART STORES INC

Total Time: 2 hrs 35 min

Telephone: (336) 771-1011

Category #: Ill

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

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

FDA Establishment Type: Deli Department
No. of Risk Factor/Intervention Violations: 3
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 iliness or injury. and physical objects into foods.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: WALMART #3626 DELI

Establishment I1D; 3034020648

State:NC

City: WINSTON SALEM
County: 34 Forsyth

Zip: 27127

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

Water Supply:

X] Municipal/Community [] On-Site System
Permittee: WAL MART STORES INC

X]Inspection

Email 2:

Telephone: (336) 771-1011

Email 3:

[ |Re-Inspection
Comment Addendum Attached?
Water sample taken? [_] Yes No

Date: 05/07/2021

Category #:

Email 1:J0n00vm.s03626.us@wal-mart.com

Status Code: A
1]

Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less

Item Location Temp Item Location Temp Item Location Temp
1-30-24 Jessica Nguyen 0
deli meats case 37

41

39
deli meat front case-sliced 41
chicken front case 39
rotisserie chicken hot case 150

at check out 135
corn dog 122
chicken walk in 35
nuggets hot case 17
wings 148
wings 128
poppers 146
wings 127
wings heat for hot hold 147
nuggets 202
quat-ppm 3 comp 300
First Last ( . @91/(
Person in Charge (Print & Sign): Cristina Dalton /\Ab\h/\, I~
First Last 1 Q '('

Regulatory Authority (Print & Sign): Nora Sykes

A

REHS ID: 2664 - Sykes, Nora
REHS Contact Phone Number: (336) 703-3161
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: WALMART #3626 DELI Establishment ID: 3034020648

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.

14

19

36

37

38

43

45

52

6-301.11 Handwashing Cleanser, Availability - PF- Two hand sinks with hand sanitizer instead of soap in the soap dispensers. Provide soap for
handwashing at each handsink. CDI-Soap obtained. // 5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF- Hand sink at entrance
blocked with boxes and cart of foods. Maintain access to handsinks. Handsinks may only be used for handwashing. CDI-Cart and boxes moved.

4-501.114 Manual and Mechanical Warewashing Equipment, Chemical Sanitization-Temperature, pH, Concentration and Hardness - P- Sanitizer in
bottles used for food contact surfaces, such as slicers, with no detectable level of quat. Bakery sink has no sanitizer hooked up to dispenser. It
appears that a piece is missing on lid of bag to hook up hose for dispenser. Maintain sanitizer at correct concentrations when being used to sanitize.
CDI- Bottles filled at deli side 3 comp sink where sanitizer is working. Bakery is not to be used to sanitize dishes until repairs are made.

3-501.16 (A)(1) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P- REPEAT- Chicken in hot case,
corn dogs in hot hold by register not measuring at least 135F. Maintain foods at 135F or greater in hot holding. CDI-Foods discarded by PIC.

6-501.111 Controlling Pests - C- Flies present. Contact pest control to remediate issue.

3-305.11 Food Storage-Preventing Contamination from the Premises - C- Box of food on floor in walk in freezer, multiple poxes of foods in walk in
freezer covered in ice from above. Store food in a clean, dry location, not exposed to contamination. Keep at least 6 inches above the floor.

2-303.11 Prohibition-Jewelry - C- One food employee with watch, one with bracelets. Remove jewelry on hands and arms while preparing food. A
plain ring, such as a wedding band, is allowed.

4-903.11 (A) and (C) Equipment, Utensils, Linens and Single-Service and Single-Use Articles-Storing - C- Multiple boxes of single service items on
floor. One with heavy water damage on bottom. Store single-use and single-service articles to prevent contamination and at least 6 inches off the
floor. Items from water damaged box removed and contaminated items discarded.

4-501.11 Good Repair and Proper Adjustment-Equipment - C- REPEAT- Both hand sinks with loose faucets. Large amount of ice build up in walk in
freezer under left side fan box. Assess for repair/leaks. Three fans not working on right side fan box in walk in freezer. Recaulk hand sink to wall, as
it is no longer attached. Repair sanitizer dispenser and contact Nora Sykes by May 10 for verification. 336-703-3161

5-501.16 Storage Areas, Rooms and Receptacles, Capacity and Availability - C- REPEAT- Trash cans needed at hand sinks in kitchen. If
disposable towels are used at handwashing lavatories, a waste receptacle shall be located at each lavatory or group of adjacent lavatories.



