Food Establishment Inspection Report

Score: 94.5

Establishment Name: MAGNOLIA CREEK

Establishment |D; 3034160029

Location Address: 2560 WILLARD RD

[ IInspection [X]Re-Inspection

City: WINSTON SALEM State: NC Date: #3/ 09/ 201 8 Status Code: A
Zip: 27107 County: 34 Forsyth Time In:ﬂ:ﬂ% om  Time Out:l_;l:ﬂg ol
Permittee: WRH WINSTON OP LLC Total Time: _2 hrs 30 minutes

Category #: IV

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

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

FDA Establishment Type: Nursing Home
No. of Risk Factor/Intervention Violations: 2
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[010] [P e et Sotemionts o] ol ] 0 ]0]][rasowrzeaogsusoawners awres  [alofol [
Employee Health 2652 29X | Water and ice from approved source [2)|[]fa) CI|[1)]
Management, employees knowledge; - - — -
2 X0 respo%sibilities T Pep)(/minq 9 R o 2000l %%?ﬁgg? obtained for specialized processing ledel oD
3 (X0 Proper use of reporting, restriction & exclusion  [3]z3|[01|J|(J|[] Food Temperature Control 2653, 2654
Good Hygienic Practices .2652, .2653 31|X|0O Proper coolfing methods used; adequate HEL ==
[ t t t trol -
41X |O Proper eating, tasting, drinking, or tobacco use  |[2][1][0]|(]|(J|[] Ooolx SqPTET o SMpere P ot o e el
32 Plant food properly cooked for hot holding 1]|[o5[0
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
65|00 Hands clean & properly washed @zl ol 34 X (O Thermometers provided & accurate (O () Y
No bare hand contact with RTE foods or pre- Food Identification 2653
7|\ (O(O(0 [3]|g|o]| | I |
approved a.ltern‘ate procet.iure properly.followed 35||Z ||:|| ‘ |Food properly labeled: original container ‘||@| D|D |D
8| X0 Handwashing sinks supplied & accessible 211U | Prevention of Food Contamination 2652, 2653, .2654, 2656, 2657
Approved Source . .2653, .2655 36|54 | ] Lnnsiemcat“ss& rodents not present; no unauthorized | 5]rgl | 7|0
9 (X[ Food obtained from approved source 2ol L] o e Contamination prevented during 100d EEEEEE
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 X " T
Protection from Contamination 2653, .2654 40| |1 [J]  |Washing fruits & vegetables (1eso] LJ] L[
| -
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, ledial OO0
15 0 Proper disposition of returned, previously served, nioliolo dried & handled
sl 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
0 Equipment, food & non-food contact surfaces sl Ol
ing ti I 45 X approved, cleanable, properly designed, 1]L0 X
18| X | (]| [J | ] | Proper cooling time & temperatures (K [ | (] ) constructed, & used
19000 Proper hot holding temperatures Y B o [y o A VY | X\éaerézlvgggth;r;rgi;pfscilities: installed, maintained, & \rj5ag| | |7
; |
20 x D D D Proper cold holding temperatures (3]s ol| {1 ] 47 D g Non-food contact surfaces clean @ X
2110 [ | | Proper date marking & disposition [3][9| | [ {[1] |_Physical Facilities .2654, 2655, .2656
2|010/x (0O Time as a public health control: procedures & zinelololio 48X |1 Hot & cold water available; adequate pressure (R { B
records
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 Garbage & refuse properly disposed; facilities 7
Chemical 2653, .2657 52|L1|X maintained |@ x|
250100 | X Food additives: approved & properly used [1]ed(0l| 0| T ) |53| O | X Physical facilities installed, maintained & clean B0l [(J| X[
TR — T N T
26|11 Toxic substances properly identified stored, & used 20| X || ]| |54| 0 [ X gﬂe%?é%;?ergllsrne%ns%slggtmg requirements; Ml\m X0
Conformance with Approved Procedures .2653, .2654, .2658 Total Deducti 5.5
A Compliance with variance, specialized process, otal Deductions: | ©-
27| H] ||:| reduged 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
e DHHS is an equal opportunity employer. R A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: _MAGNOLIA CREEK

Location Address: 2560 WILLARD RD
City: _WINSTON SALEM

State: NC
County:_34 Forsyth Zip: 27107
Wastewater System: X Municipal/Community [] On-Site System

Establishment [D; 3034160029

[JInspection [XRe-Inspection Date: 03/09/2018

Comment Addendum Attached? [ ] Status Code: A

Category #: IV

Email 1: MAGED@MAGNOLIACREEKASSISTEDLIVING.COM

Water Supply: Municipal/Community [] On-Site System
Permittee: WRH WINSTON OP LLC Email 2: magn.adm@affinitylivinggroup.com
Telephone:_(336) 650-0699 Email 3:
| Temperature Observations
Effective January 1, 2019 Cold Holding will change to 41 degrees
Item Location Temp Item Location Temp ltem Location Temp
Veronica 10/19/21 0 Milk 2 door cooler 43
Hot water 3 comp sink 159 Turkey Walk-in cooler 47
Quat sani. 3 comp sink 200 Hamburger Walk-in cooler 42
Chlorine sani  Dish machine 100
Beef stew Cooling 41
Ribs Reheat 187
Collard greens Reheat 201
Potato salad 2 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.

21 3-501.17 Ready-To-Eat Potentially Hazardous Food (Time/Temperature Control for Safety Food), Date Marking - PF- 0O pts.
Establishment has implemented and put in place date marking procedures; however, during inspection, it was noted that

establishment is using 8 days instead of 7 days on cooked hamburgers (prep date 03/05, discard date 03/12) and deli turkey (open

date 03/06, discard date 03/13). Potentially hazardous food that is prepared in establishment, prepared and packaged by a food
processing plant shall be clearly marked, at the time the original container is opened in a food establishment and is held for more
than 24 hours, to indicate the date or day by which the food shall be consumed on the premises, sold or discarded after 7 days if

held at 41F or below and 4 days at 45F or below. The day of preparation shall be counted as Day 1. CDI- EHS instructed person in

charge on proper date marking and asked employees to adjust dates.

26

7-204.11 Sanitizers, Criteria-Chemicals - P- Two quaternary ammonium sanitizer buckets in establishment exceeded test strip limit

when tested. Color on test strip turned to teal blue. 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- Sanitizer buckets were adjusted and new solution is now

reading 200ppm, as required per manufacturer's specifications (150-400ppm).

45

4-501.11 Good Repair and Proper Adjustment-Equipment - C- REPEAT-Equipment repair/replacement is needed on the following:

rusting under drainboard of dish machine/legs rusting/seal crevices underneath; cart for chemicals under dish machine rusting;
shelving wearing/chipping finish in dry storage room; shelving in walk in cooler chipping paint and rust present on walls; rusting

present underneath prep table/seal crevices; plastic plate protectors chipping finish/flaking; shelving chipping and rusting in upright
cooler; torn gasket on two door cooler; seal middle outer panel between walk-in units; repair doors of dish machine as they cannot

Lock stay up; replace heat damaged dish machine trays. Equipment and utensils shall be maintained in good repair.

Text
First Last
Person in Charge (Print & Sign); ~ Veronica Haughton
First Last
Eva Robert REHS

Regulatory Authority (Print & Sign):

REHS Contact Phone Number:

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

i

REHS ID: 2551 - Robert, Eva

%W

Verification Required Date:

(336)703-3135

DHHS is an equal opportunity employer.

A
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Comment Addendum to Food Establishment Inspection Report

Establishment Name:_MAGNOLIA CREEK Establishment ID: _3034160029

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

46

47

52

53

54

4-501.14 Warewashing Equipment, Cleaning Frequency - C- 0 pts. Minor cleaning on roof of dish machine. A warewashing
machine shall be cleaned at least every 24 hours.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C- REPEAT. The following
nonfood-contact surfaces need additional cleaning: carbon build-up on backs of pans; gaskets on all refrigeration units; floors,
walls, and shelving inside walk-in cooler; top of dish machine; stove top. Nonfood-contact surfaces shall be kept clean.

5-501.115 Maintaining Refuse Areas and Enclosures - C- REPEAT. Establishment has removed majority of trash buildup around
the dumpster area; however, additional cleaning is needed to remove the smaller debris. Maintain dumpster area clean.

6-501.12 Cleaning, Frequency and Restrictions - C- REPEAT. Floor cleaning is needed underneath dish machine. Clean ceiling to
remove dust buildup especially around air vent. Wall cleaning is needed under prep sink, dish machine and three compartment
sink. Physical facilities shall be kept clean.

6-303.11 Intensity-Lighting - C- REPEAT. Low lighting measured inside walk-in freezer at 2-4 foot candles and employee toilet 13
foot candles. Lighting shall be at least 10 foot candles in refrigeration units and 20 foot candles in restrooms. Increase lighting.//
6-501.14 Cleaning Ventilation Systems, Nuisance and Discharge Prohibition - C- Clean all ceiling AC vents to remove dust buildup.
Intake and exhaust air ducts shall be cleaned and filters changed so they are not a source of contamination by dust, dirt, and other
materials.

g DHHS is an equal opportunity employer.

North Carolina Department of Health & Human Services e Division of Public Health ® Environmental Health Section e Food Protection Program i
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Comment Addendum to Food Establishment Inspection Report
Establishment Name:; _MAGNOLIA CREEK Establishment |D; 3034160029

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:_MAGNOLIA CREEK Establishment |D: 3034160029

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:; MAGNOLIA CREEK Establishment |D; 3034160029

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
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