Food Establishment Inspection Report Score: 83.5

Establishment Name: HOLIDAY INN EXPRESS Establishment |D; 3034011866
Location Address: 2520 PETERS CREEK PARKWAY Inspection [ ]Re-Inspection
City: WINSTON SALEM State: NC Date: @1/ 24/ 20 20 Status Code: A
’ . . ® am . . ® am
Zip: 27127 County: 34 Forsyth TimeIn: @7 :505 pm TimeOut:10:153 pm
Permittee: RASHI HOSPITALITY CORPORATION Total Time: _2hrs 25 minutes
Category #: Il
Telephone: (336) 788-1980 gory
. . . FDA Establishment Type:
Wastewater System: [XMunicipal/Community [ ]On-Site System ) ; —
y o . P ) y ) y No. of Risk Factor/Intervention Violations: 9
Water Supply: X]Municipal/Community [ JOn-Site Supply No. of Repeat Risk Factor/Intervention Violations: 3
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 Jout|na [wo] Compliance Status | our oo r [ve][ [w Jour[na]wo] Compliance Status | our [coif r [
Supervision .2652 Safe Food and Water .2653, .2655, .2658
1 | O | X ||:|| |gégrggﬁgg"g}%?g“nﬂ”;,ﬁgagg’r‘{o‘?ﬁfgﬁ’t?g's"” by || |@‘D‘ ‘D 28|00 X 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; v - - — -
20| respogsibilities 2 ‘r)ep)értinq 9 [3]|[0]| ]| 1|X 2000l \rg%Tﬁggg obtained for specialized processing e o o o
3(|X(O Proper use of reporting, restriction & exclusion  [[3]{zs)[0]|[J|[1|[] Food Temperature Control 26532654
Good Hygienic Practices .2652, .2653 Proper cooling methods used; adequate
X0 equipment for temperature control [L]es0o) 1| (]
4O Proper eating, tasting, drinking, or tobacco use  |[2][1][0]|[J{ (1] SlEEE R
32 Plant food properly cooked for hot holding 1]{lo5[0
5O No discharge from eyes, nose or mouth 1od[0]| 1| |1 Olololx NEnEEE
- — 33 Approved thawing methods used 1]{log[0
Preventing Contamination by Hands  .2652, .2653, .2655, .2656 pprov wing !
6|01 Hands clean & properly washed ][l m] i U (O Thermometers provided & accurate [1]oglo] (| J|]
No bare hand contact with RTE foods or pre- Food Identification .2653
7\X (OO [3]|fz5|(o]| I | ][
J approved éltern.ate procec.iure properly.followed 35‘ X ||:|| | |Food properly labeled: original container ‘||@| D|D |D
8|0|X Handwashing sinks supplied & accessible 2o L L] X Prevention of Food Contamination 2652, .2653, .2654, .2656, .2657
Approved Source : .2653, .2655 36| | O] Iannsiemcélss& rodents not present; no unauthorized ol Colo5;
9|X|0] Food obtained from approved source L] N Contamination prevented during food
37|LJ| X preparation, storage & displa (2] X0 O
ood received at proper temperature 1 :
10|® || || Food received at t t 12 [ o e Y
38|11 | X4 Personal cleanliness X|os|[o]| [] ]
1X|0 Food in good condition, safe & unadulterated (2 [ | Y 1
pl00xO Required records available: shellstock tags, nliololo 39| (O Wiping cloths: properly used & stored [ [ e A R
parasite destruction 20 g' olo Washing fruits & bl RED
Protection from Contamination .2653, .2654 és NG TTUlts & vegerables -
13| | [ |[J | ]| Food separated & protected [3]28/0]| | | ] Proper Use of Utensils 2653, .2654 T
141/ | In-use utensils: properly stored [L]jld(o] LJ| I
140X Food-contact surfaces: cleaned & sanitized X [Ls|0]| ]| XI| X - - " -
_ _ _ 2|80 Utensils, equipment & linens: properly stored, wiedial OO0
15154 | 1 Proper disposition of returned, previously served, zimelololo dried & handled
_ reconditioned, & unsafe food slx| 0O Single-use & single-service articles: properly A E 0 [t ]
Potentially Hazardous Food TIme/Temperature  .2653 stored & used :
16| 1| [J|[J | B4 | Proper cooking time & temperatures [3)s|o]| I (1) {44|4 [ ] Gloves used properly ([ e O
17|/ ||| X | Proper reheating procedures for hot holding [3)z80)| (1| 1| | |_Utensils and Equipment .2653, .2654, .2663
- Equipment, food & non-food contact surfaces <
18| 0 |3 | | X | Proper cooling time & temperatures (30| ]| | ] 45| L | X 252;?%%%5'95322'3 properly designed, |[100) L
19| [J| | Proper hot holding temperatures X290l U460 x\é";ﬁv{gssthis?ﬁggcnmes; installed, maintained, & o]l (]| 1)
20| X |J | | [ | Proper cold holding temperatures [3)ol| L LI L) 47|34 | OO Non-food contact surfaces clean (B e o o
21 [J|| ]| Proper date marking & disposition [3]|[8| 0l 1| ]| 1| |_Physical Facilities .2654, .2655, .2656
200X (0O Timeéas a public health control: procedures & im0 48| | (1| O Hot & cold water available; adequate pressure 2)|[2]0o) 1] 1]
records
Consumer Advisory 2653 49|10 |1X Plumbing installed; proper backflow devices (2| X0 [J|[|C]
C dvi ided f E| .
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 e
24| 0 ||:| ||Z Pasteurized foods used; prohibited foods not ‘@‘D‘ D‘ = 51101 |X |0 & cleaned Dejfo] L] ]
i | offered TN 52|00 Garbtage&drefuse properly disposed; facilities =)l
emical .2653, .2657 maintaine ERRS
251 0| | X Food additives: approved & properly used [L]eg0l| 1|3 [] (53| | X Physical facilities installed, maintained & clean (1050 ]| X4\
26| X (O Toxic substances properly identified stored, & used 2@t I 54| 3 (';Aees?ésn;?en(}"aarﬁe%r;%s“eggﬁng requirements; Uld ol 1]
Conformance with Approved Procedures  .2653, .2654, .2658 .
27| 0O ||:| Cc‘)jmplignce with vaqunce, _s{peciaIiZﬁg\gggesis, |||@|D|D| 0 Total Deductions: | 16-5
- reduced oxygen packing criteria or plan

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
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_HOLIDAY INN EXPRESS Establishment ID: 3034011866
Location Address:_2520 PETERS CREEK PARKWAY Inspection [ ]Re-Inspection Date: 01/24/2020
City: _WINSTON SALEM State: NC Comment Addendum Attached? [ ]  Status Code: A
County: 34 Forsyth Zip: 27127 Water sample taken? [ ] Yes [X] No Category #:
Wastewater System: X Municipal/Community [] On-Site System Email 1: gmjorgek@triad.biz.rr.com
Water Supply: Municipal/Community [] On-Site System
Permittee: RASHI HOSPITALITY CORPORATION Email 2:
Telephone:_(336) 788-1980 Email 3:
| Temperature Observations |
Cold Holding Temperature is now 41 Degrees or less
Item Location Temp ltem Location Temp Item Location Temp
tky sausage hot hold 117 chlorine 3 comp 100
oatmeal hot hold 127
veg omelette  hot hold 138
chz omelette  hot hold 141
gravy hot hold 151
water 3 comp 120
ambient small counter cooler 33
milk one door cooler 41

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.

1 2-102.12 Certified Food Protection Manager - REPEAT PIC could not provide documentation of an ANSI approved CFPM
program. During all hours of food prep and service, a person in charge shall be a CFPM as demostrated by passing an ANSI
approved course. Obtain certification.

Spell

2 2-103.11 (M) Person in Charge-Duties - PF- Single food employee was not aware of their responsiblity to report to management
information about their health as it relates to food borne illness or symptoms. The person in charge shall ensure that: FOOD
EMPLOYEES and CONDITIONAL EMPLOYEES are informed of their responsibility to report in accordance with LAW, to the
PERSON IN CHARGE, information about their health and activities as they relate to diseases that are transmissible through
FOQOD, as specified under | 2-201.11(A). Verification visit required. Management shall go over all information as it relates to
employee health with all food employees by February 3, 2020 and report to Nora Sykes at 336-703-3161.

8 5-205.11 Using a Handwashing Sink-Operation and Maintenance - PF- Juice dumped in hand sink. Hand sinks shall be used for
hand washing only. CDI-Education, sink rinsed. //5-202.12 Handwashing Sinks, Installation - PF- Faucet for hot water at single
hand sink in kitchen is nonfunctional and no hot water is available. Hot water of at least 100F shall be provided at hand sinks.
Verification of repair by Monday, January 27 to Nora Sykes at 336-703-3161.

Lock
Text
First Last .
Person in Charge (Print & Sign): ~ Je""Y England
First Last
Regulatory Authority (Print & Sign):Nora Sykes
REHS ID: 2664 - Sykes, Nora Verification Required Date: @1/ 27/ 2020
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: _HOLIDAY INN EXPRESS Establishment ID: 3034011866

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

14

19

37

38

45

46

49

4-702.11 Before use after Cleaning (P) Dishes are not being sanitized, as there was no quat in entire building for approximately
one week, and no bleach to be used for sanitizer available. Utensils and Food contact surfaces shall be sanitized before use after
cleaning. Employee went to store to obtain bleach to avoid permit suspension. REHS educated food employee on making
sanitizer with a chlorine solution and provided test strips. Obtain proper sanitizer for dispenser with a verification required by
January 27, 2020 to Nora Sykes at 336-703-3161.

3-501.16 (A)(1) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P- REPEAT on at
least the past four inspections. Turkey sausage- 117, oatmeal at 127F. Maintain potentially hazardous foods at 135F or greater at
all parts of food when hot holding. Consider using time as a public health control as breakfast is the only meal served and food
does not last longer than 4 hours. CDI- Food placed on time and was discarded within 4 hours, observed by REHS.

3-306.11 Food Display-Preventing Contamination by Consumers - P- Nuts and Brown sugar on breakfast bar unprotected and
open to contamination without lids or sneeze guards. FOOD on display shall be protected from contamination by the use of
PACKAGING; counter, service line, or salad bar FOOD guards; display cases; or other effective means. CDI-Removed from bar.
Obtain proper containers for these items or do not place out for customers.

2-402.11 Effectiveness-Hair Restraints - REPEAT on at least the previous four inspections. Food employee engaging in food prep
without hair restraint. Food employees shall wear hair restraints such as hats, hair coverings or nets, beard restraints and clothing
that covers body hair that are designed to keep hair from contacting exposed food, equipment, utensils.

4-202.16 Nonfood-Contact Surfaces - REPEAT Drawers and cabinets under coffee maker heavily damaged and expanding. Reach
in cooler handle needs repair. Recaulk and tighten splash guard to wall near handwashing sink. Caulk three compartment sink to
wall. Nonfood contact surfaces shall be maintained in good repair.

4-302.14 Sanitizing Solutions, Testing Devices - PF- Chlorine solution had to be used for sanitizing and no test strips available for
testing concentration of solution. A test kit or other device that accurately measures the concentration in MG/L of SANITIZING
solutions shall be provided. CDI-REHS provided test strips.

5-205.15 (B) System maintained in good repair - C- Hot water handle on faucet at hand sink spins around and will not provide
water to hand sink. Plumbing shall be maintain in good repair.

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
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Comment Addendum to Food Establishment Inspection Report
Establishment Name;_HOLIDAY INN EXPRESS Establishment |D; _3034011866

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

51 5-501.17 Toilet Room Receptacle, Covered - REPEAT-Employee and ladies public restrooms did not have covered receptacle. A
toilet room used by females shall be provided with a covered receptacle for sanitary napkins.

52  5-501.115 Maintaining Refuse Areas and Enclosures - REPEAT- Wooden pallet and a few wet cardboard boxes inside dumpster
enclosure. A storage area and enclosure for refuse, recyclables or returnables shall be maintained free of unnecessary items and
clean.

53  6-201.11 Floors, Walls and Ceilings-Cleanability - Small holes near paper towel dispenser in kitchen and heavy wall damage at
paper towel dispinsing area in employee restroom. Cracked floor tile in breakfast area of self service. Floors, floor coverings, walls,
wall coverings, and ceilings shall be designed, constructed, and installed so they are smooth and easily cleanable.

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:_HOLIDAY INN EXPRESS Establishment |D: 3034011866

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;_HOLIDAY INN EXPRESS Establishment |D; _3034011866

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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