Food Establishment Inspection Report

Score: 97.5

Establishment Name: FOOD LION DELI #1510

Establishment ID: 3034020512

Location Address: 3830 REYNOLDA RD

Inspection [_]Re-Inspection

City: WINSTON SALEM
Zip: 27106 County: 34 Forsyth

State: NC

Date:07/26/2021 Status Code: A
Time In:12:25 PM Time Out:2:15 PM

Permittee: FOODLIONLLC

Total Time: 1 hrs 50 min

Telephone: (336) 922-6261

Category #: |l

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: 1
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: FOOD LION DELI #1510
Location Address: 3830 REYNOLDA RD
City: WINSTON SALEM State:NC
County: 34 Forsyth Zip: 27106
Wastewater System: X] Municipal/Community [] On-Site System

Establishment ID; 3034020512

X]Inspection [ |Re-Inspection Date: 07/26/2021

Comment Addendum Attached?
Water sample taken? [_] Yes No

Status Code: A
Category #: I

Email 1:

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

Permittee: FOOD LION LLC Email 2:

Telephone: (336) 922-6261 Email 3:
| Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less
Item Location Temp Item Location Temp Item Location Temp
CFPM lan Latimer 5/11/23 0.0 cobb salad retail island 41.0
hot water 3 comp sink 120.0 turkey sub retail island 41.0
quat sanitizer ppm 3 comp sink 150.0
Eiig,ﬁzi‘:ke” final cook temp 183.0
wings final cook temp 191.0
ambient air top of deli case 33.0
cheese deli case 40.0
turkey deli case 37.0
roast beef deli case 36.0
rotisserie chicken  walk in cooler 41.0
shredded chicken walk in cooler 41.0
fried chicken walk in cooler 40.0
rotisserie chicken  hot holding 165.0
chicken tenders  hot holding 164.0
sliced chicken retail 39.0
ham retail 39.0
wings retail 41.0
rotisserie chicken  retail 45.0
4 piece chicken retail 46.0
chicken salad retail island 40.0
First Last
Person in Charge (Print & Sign): Karl Walker w m\
First Last

Regulatory Authority (Print & Sign): Lauren Pleasants OKWW

REHS ID: 2809 - Pleasants, Lauren

Verification Required Date:

REHS Contact Phone Number: (336) 703-3144
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: FOOD LION DELI #1510 Establishment ID: 3034020512

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.

20

45

47

51

53

3-501.16 (A)(2) and (B) Potentially Hazardous Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P - REPEAT with
improvement- In retail cooler, cold rotisserie chicken measured 45F, and 4 piece fried chicken measured 46F. TCS foods shall be maintained cold at
41F or below. CDI- Both packages of chicken voluntarily discarded by PIC.

4-501.11 Good Repair and Proper Adjustment-Equipment - C - Repair drain for wash vat of 3 compartment sink. Repair loose panel on condenser in
deli case. Replace caulk at left side of hood where it is peeling. Recaulk threshold to floor in walk in freezer. Remove rust from floor and racks in
proofer. Equipment shall be maintained in good repair.

4-601.11 (B) and (C) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C - REPEAT- Additional cleaning needed on
vents of retail self serve coolers, wash vat faucet, walk in cooler fan and ceiling, gasket of walk in cooler, floor and threshold of walk in freezer, and
on the inside of the spray nozzle because of black buildup at 3 compartment sink. Nonfood contact surfaces shall be free of dust, dirt, food residue,
and other debris.

6-501.18 Cleaning of Plumbing Fixtures - C - REPEAT- Extra cleaning needed on underside of urinal in men's public restroom. Plumbing fixtures
shall be maintained clean.

6-501.11 Repairing-Premises, Structures, Attachments, and Fixtures-Methods - C - Reseal or replaced coved base in men's employee restroom. Fill
holes in walls of mop room, women's employee restroom, and men's employee restroom. Recaulk handwashing sink to wall in men's public restroom.
Physical facilities shall be maintained in good repair.

6-501.12 Cleaning, Frequency and Restrictions - C - Wall cleaning needed in mop room and employee restrooms. Ceiling cleaning needed above
rotisserie oven. Physical facilities shall be maintained clean. 0 pts.



