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ABBOTSWOOD AT IRVING PARK ASSISTED LI

C 000 Initial Comments C 000

Report of a Construction Section Biennial Survey
by Ed Miller, conducted on December 13, 2018,

Records indicate this facility was first licensed on
5-28-1998, for 28 residents. Therefore, we are
requiring that this facility meet the 1996
Regulations for Homes for the Aged and
Disabled; Minimum standards and Regulations,
the applicable portions of the 2005 Regulations
for Adult Care Homes of Seven or More Beds,
and the 1996 edition of the North Carolina State
Building Code Volume ! - General Construction -
Section 409 institutional Occupancy (Group 1).

Deficiencies were cited that require a Plan of
Correction.

C 111] Must Have Current San. & Fire Safety Reports cin

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

f) The facility shall have current sanitation and
fire and building safety inspection reports which
shall be maintained in the home and available for
review.

This Rule is not met as evidenced by:

1. Based on record review, and interview with h ’)' |
Maintenance Director the facility failed to maintain ) e I ‘ |
in the facility, current (completed within the last F\\t’ d’(] g h) CDV\&U/L(,{' 28|11
twelve months) annual inspection report(s) N ‘\ﬁC

M
required by this Rule. oonnml \ V‘-S\Qd/h 0
Findings on December 13, 2018:

a. The current Fire and building safety QL m@”‘w’w Uy |‘6\, n

Inspection Report is not available for review by

the Surveyor. 't e s ked- T, \ ‘ L}' 9
b. The current Kitchen Sanitation Inspection horV 15 neu
Report is not available for review by the Surveyor. Wi G .5 Y oK, fondizb]s
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C 166] Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT

FURNISHINGS
(a) Adult care homes shall:

orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Based on Observation, the Building is not

and turning it into a dangerous projectile.
Findings on December 13, 2018:

cylinders are standing up on the floor and 5

up in a plastic crate not physically secured in
racks, stands or chained to the structure.

C 185 Fire Safety-Rehearsals on Each Shift
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0309 PLAN FOR
EVACUATION

(b) There shali be rehearsals of the fire plan
quarterly on each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official.

(c} Records of rehearsals shall be maintained

social services annually. The records shall

shift, staff members present, and a short
description of what the rehearsal involved.

10ANCAC 13F .0306 HOUSEKEEPING AND

(5) be maintained in an uncluttered, clean and

maintained free of hazards, if oxygen cylinders
fall, breaking their valves, propelling the cylinder,

a. Bedroom 112 - 18 portable medical oxygen

portable medical oxygen cylinders are standing

and copies furnished to the county department of

include the date and time of the rehearsals, the

C 166

C 185

vendor ’r,z ,fmaLc 'I'laf"/l&i
Appo A ngler |

hotdev fov (,f:) |
resifonke wik) OWU)'

Selhedude
MM o Lnsiare

reheaveals happen
N MCWMWCL Wit

\A%wmfvw

A\Onf

nDU’CrO bl JfD be— Lbn;’f‘“%

and Sitwed at hme

Hhak
’l il/sz/iﬁ

mm,, recordls

Division of Health Service Regulation
STATE FORM

8899

r/hepsal

N5WSs21 If continuation sheet 2 of 5




PRINTED: 12/28/2018

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

{(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observations, the Building fire
safety was not maintained in a safe and operating
condition. This could expose all to fire/smoke if
not contained in room of origin.

Findings on December 13, 2018;

a. Activity Room Corridor Exit- there are gaps
around two cables not firestopped as they
penetrate the fire-resistance-rated ceiling
assembly.

b. Exit near Bedroom 106 - there is a gap
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C 185| Continued From page 2 C 185
(f) This Rule shall apply to new and existing mﬁLl n Lﬁlﬂﬁﬂa’, J"CQU/Y\ \ ! y / 19
facilities. \"\ﬂS bﬂ N NS u;_g{
This Rule is not met as evidenced by: e ‘H\‘b N l’DFV}’WL") N
1. Based on Record review and interview with ‘l’ é{
Maintenance Director the Facility failed to atg/v\ Ph[ﬂ’\S ; ha: ,E;e
document a short description of what the S
rehearsal involved. ’*’D b‘E/ P;"ﬂ/‘ ﬂtﬁ%
Findings on December 13, 2018: LA
a. The rehearsal records had little to no (’,M h et
description of what the rehearsal involved like
location of simulated fire, how staff
directed/moved residents, or the duration.
C 189 Building Equipment Maintained Safe, Operating C 189
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around a cable not firestopped as it penetrates
the fire-resistance-rated ceiling assembly.

2. Based on observation, the smoke tight
corridor doors are not maintained in a safe and
operating condition.

Findings on December 13, 2018:

a. Aclivity - the pair of doors to the corridor are
not smoke tight. There is a 3/8 inch gap between
their meeting stiles.

3. Based on observations, the Building is not
being maintained in a safe and operating
condition. The fire sprinkler heads have become
obstructed. This couid affect all if the fire sprinkler
spray pattern cannot reach all areas of a room.
Findings on December 13, 2018:

a. Bedroom 105 Closet - items are being stored
within the minimum clearance area of 18 inches
below the fire sprinkler deflector.

b. Bedroom 109 Closet - items are being stored
within the minimum clearance area of 18 inches
below the fire sprinkler deflector.

4. Based on observation, the Facility failed to
maintain the electrical system in a safe and
operating condition.

Findings on December 13, 2018;

a. Electrical/Mech Room in Soiled Utility -
electrical panel PB1 has an open breaker slot.
This allows access to energized components that
are not guarded against accidental contact.

b. Bedroom 114 - there is a multiple plug
adaptor, behind the TV, that does not have
integral overcurrent protection. The multiple plug
adaptor has several attached flexible electrical
pawer cords with electrical devices connected.

¢. Healthy Strides Office - an 25 foot extension
cord is being used to power office equipment.
Extension cords cannot substitute for permanent
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C 189| Continued From page 4 C 189
wiring.
C 197 General Lighting c 197

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311  OTHER

Qu
E)E In alcl?cllzi::)?g ‘tshe required emergency lighting, QUPUL(‘,L&L Mk('h\’t '2’/ |_?,’}Z

minimum lighting shall be as follows:

(1) 30 foot-candle power for reading; \Q\,blb()
(2) 10 foot-candle power for general lighting; and
(k) This Rule shail apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

1. Based on observation, the facility failed to
maintain the required lighting levels.

Findings on December 13, 2018:

a. Residents Laundry - there is only one
illuminated bulb in the two, 2 x 4 fluorescent light
fixtures and it is at half strength.
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Food Establishment inspection Report Score: 95.5

Establishment Name: ABBOTSWOOD FOOD SERVICE Establishment |D: 3041013750
Location Address: 3506 FLINT 57
City: GREENSBORO

[#1Inspection [JRe-Inspection

State: NC Date: 23/ 26/ 2818 Status Code: A
) " . am . . . am
Tlmeln:al.aagpm TimeOut:_4:385 py

Zip: 27405 County: 41 Guilford
Permittee: ABBOTSWOOD @ IRVING PARK/KISCO
Telephone:

Wastewater System: [@Municipal/Community [JOn-Site System

Total Time: 3 s 30 minutes

Category #: v

FDA Establishment Type: Nursing Home
No. of Risk Factor/intervention Violations: 6

Water Supply: [@Municipal/Community [JOn-Site Supply No. of Repeat Risk Factor/intervention Viclations-
| Foodbome Iliness Risk Factors and Public Health Interventions Good Retail Practices
| Risktactors: Congbuing Bciors that increase the chance of developing foodbome dness Good Retall Practices: Preventaive mensures to conleol the sddion ofpathogens, chemscals,
PubRc Health Interventions: Control measuras to prevend foodborne dness or WURY and physical objects into bods.
T JourJum Jun | Compliance Status T oo FofsJeall To Jourfun [us] Compliance Status Jowr ol E
'Sugsrvision i AT T oy 26520 N L iliSalFoudand Waler: . 2483, I84F, 2688 T B e 2
1 IEI*D[D[ fgé?rféﬁg";j?ﬁ;"r:":;?g:?fﬁ;ﬂglﬁ;":n by H PB}DID[E i;: 0o|;a Pasteurized eggs used where required i E] ai
EliEil“ Hc]:ﬂ.t m ETHE ; . h.-"z“:; ; d.. & SR AT 29 3 Watar and ice from approved source F] E.E'ﬂl:i aic
1@ ) Management. employees inaw edge EED]ED o] wlolo |Variance obtamed for speciakzed pracessing emn ol
I|@O LPmper use of reporting, restrction & exclusion Eﬁ;ﬂ[ﬂ i Food Temperaters Coatral ET T L T
Cood Hjglanlc Practions | 3652,.2653 AR SR T T 1o Prurer:‘::luifgglmeth?d? :’siﬂ;\:dfqua“ -'1E| 0o
40|« Proper eating {asting. drinking. or tobacco use mu LJ!D - gqutp i neradre = 1 =
- 32 £3{03| 3 {Piant focd property cooked far hot holding [Ij['jﬁﬂ OG0
s|@|0 Ho discharge fiom eyes. nose or mauth iqlq["ql:l 00 - "
[Pravaniing Costamination by Rands | 3452, 2683, ZEBETINSH S ] [PUE DT ClfAproved thawing methads used HE 000
§ (] Hands clean & properly washed L‘r_‘}_‘l@quim ol®|0 Thermometers provided & accurate Eﬂ__:gr_'l m] o
7 |m|Og gt bare hand contact weh RTEfoodsorrre-' 0O DID Food ldeatification L 28 5 T At T
1° apgroved allernale procedure properly lallowed 35| [El] E Food properly labeled: original contamner m@iﬂp
] lEIl[:]l | Handwashing sinks supphed & accessible [IEim ] D-i[:] Prevention of Fasd Cosbminstan i, 2o 3080, TR 0T -
Approved Souree EITR ETe -_ i@ |O Ialzls_:ncat!s!& rodents not presant; no unauthorized W@DD{]
9 I} Food obtained from approved source F@] ain - - -
B Lk ' 1 E 0 Cnn!amqlalmr: preve;itejq d’unng food mﬁ-pim 0io
(0|0 [#]| Food recened at proper temperature {dﬁ_'{ﬂ'i[l (| Breparation. fatage & display : -
ni0|(E Personal cleanliness m [d[:] (mlm
1M E0 Faod in good cendttion . safe & unaduiterated Eﬂﬁjﬂ 00 - “
1 Requited records available shedstock tags w-E-i n L1 (W) [C) Wiping cloths properly used & stared hﬂﬂ [ (]
00| 0 parasite destruction .E-‘J 2 ,m 0ja|o - - T -
ProtesSen frow Contamination 243, 2834 T (AB|OI] )] [Washing fuits & vegataties H=sdopD
13 O|0O|OiFocod separated & pratectad TR MjD oo Fiegar Use of Utensils 2653,.2654
} 4tis] | In-yse utensils: properly stored 100 )
LLIEmlC] Food-contact surfaces: cleaned & sanitized o | |0 ‘ : .
- _ 2|0 Utensils, equipment & linens: properly stored. i m Q0o
15 0 Proper dispostion of retyrned. previously served pX (i )] I dried & handled ]
reconditioned. & unsafe food Sngle-use & smgle-service aricles: propery
"Polsablilly Hatardous Food TimsTem paratuce ” T083 oo 0= stored & used O
15 1|3 |01 |Proper cooking time & temperatures rT!TIiI:I K| jae 1 (O Gloves used properly Ei[_fh] )i
17/ 8| O[O |3 |Proper reheating procedures for hot holding quj_]il] |7 | teesiis 3nd Equipment I8 28, 28 : ;:
is|0(@ Equipmednl"!nud &Mnnn-fnodi;:;n!a'ct sudriaces . lﬂl’_'l DTEI
oyt approved, cleanable. properly designe fﬁ
18 C]|® |3 | [ {Proper cocling time & temperatures H|xE [E] O cggslmcled.l e prop g
19 3 {@ || {3 |Praper hot holding tem peratures (X !]fE] CHE |as alin] uws:'l:‘::;h:‘lg;:ﬁ‘"?f instaled. maintamed, & I h 1D )]
20| [8] |3} E3§0J [ Proper cold holding temparatures 5 310003 ler D\E Non-food contact sudaces clean [‘a[@]ﬂ O
21| O[3 |20 {Proper date markng & disposition 1 EIOICT| | Physical Faolkties . == o0 254, 2055, 2654 iy
Hinl il C][s) Timedasa public heaith control: procedures & ool 4l!E‘] O[O0 |Hot & cold water avaiable: adequate pressure [jm@ Onig
records
_Consumer Advisery %83 ] HEE s ; Q| I0 Plumbing mnstalled: proper backflow devices AMRCEANO
23| DI_D [EIJ E:J':,'::?;;::F‘:?Jz LU IO ﬁﬁdulnlﬂ sa|=1100 Sewage & waste water proparly disposed AME 0
Highly Sasseptible Populstions |~ 2653 ST i Toilet facdities: properly constructed, suppbed
ul D]DI P;slugnzed foods used prohibded faods not mﬂlgi_':'jm $1/[8)0| 0] & cleaned ’ E‘EFE D0e
G In_. _eTe T == 520 |® g:ﬁ:aﬁei refuse prapeily dispased facilities ElEiEBEI oo
25|10 = Fuood additves appraved & property usad T"_}i[g[_j O|ch 1_51 m]|c] Physical facities installed, mamtamned & clean II‘E‘D] OO0
% 0IE (0 Temc substances nn;pmy dentifed vared & used B Ii!:] DiD 3410 el r::;;i::e“;“:gznsaul-,!?gtmg fequuements. E‘E][E DlDlD
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MUHUNTHL AUUSTIUUIT WY FUUY CSEuisniment inspecrion r(egort
Estab“s hment Name: ABBOTSWQQOD FOOD SERVICE

Establishment |D; 3041013750

Location Address: 3500 FLINT ST @ Inspection [JRe-Inspection Date; 03/2672018
City:_GREENSBORO State:NC Comment Addendum Attached? [ ]  Status Code: A
County: 41 Guilford Z|p 27405 CalEgory #: w
Wastewater Syslem [ MunicipaliCommunty ] On-Site System E i1
Water Supply 3 MuniopaliCommunity [J On-Site System UELRY
Permittee: ABBOTSWOOD @ IRVING PARK/KISCO Email 2:
Telephone: Email 3:

Temperature Observations
Effective January 1, 2019 Cold Holding will change to 41 degrees

ltem Location Temp item Location Temp ltem Location Temp
A “ e
Observations and Corrective Actions
Violaligns cited in this reporl must be cormecied within the tme frames below. or as stated in sections 8-405.11 of the food code
4 Observed employee beverages/ items in work stations on shelves, counters etc. not in designated areas- also in silver wrapping v

room must have a seperate wait break area away from wrapping table.2-401.11 Eating. Drinking, or Using Tobacco - C o

¥ Fio 4l s {Vtrw.a/( wa //mr7, wl meed & ﬂ/(rﬂfﬁ( Tl s {hnk
fae (/j £L7C. T—A{ C‘rlf.ﬁna""——é‘{ R ﬁ”‘-(_ 7L4-—4/'L £ {,/ﬂ//ﬂﬁ”/é:h): 2
o omeed o9 u/chf;,.c/ft f%u:’ e "a/rmL" Grtal ra éamée‘-\

14 Several glasses and some plates had spots and debris on them - all items must be properly washed rinsed and sanitized {
prewashing better will help prior to loading dish machine and a rotating hand washing of glassware as needed }- corrected by
rewashing items. Food transport carts and cutting boards( recommend high clean detergent ( ie. dawn) and chiorine sanitizing(
mixed as discussed)- to help remove stains ( resurface as needed as discussed— must be cleaned after each use - all in service
utensils must be washed rinsed and sanitized at least every 4 hours or as needed.4-601.11 (A} Equipment, Food-Contact Surfaces.

Nonfood-Contact Surfaces, and Utensils - P g'/{ e Arca ,{7 Lo A / /a 5 /« ¢ Cart nitt

+Lle C-v-"?‘“-j A):-‘-fa’ 24 T .

18  Observed food that had been cooled but had no records - corrected-food discarded thal could not be determined and or coolad -
must have records and meet temps/ time - Record sheet sample is available-- foods were cold { 40 from 3/23- other foods in same
unit were 38-39-) sheets must be used on cooling3-501.14 Cooling - P

AAW/O ’%C—A.:—-Z\ (Ja/(h) (L] f(l_l.’—l—
Lock

Text
i

First Last

Person in Charge {Print & Sign);  fendnck Brunson

First Last - Zii
Regulatory Authority (Print & Signy” " romes %mﬁ”

REHS ID: 1114 - Thomas, Floyd Verflication RequredDate [/ /

REHS Contact PhoneNumber (336 )669-6151
J*S Herth Caroling Depariment of Health & Human Services e Drwision of Public Health e Environmentat Health Secuon e Food Pratechion Program
e A

OHHS is an equal opportunity employer

Page 7 of Food E stablishment inipection Report, 3/26843




Lomment Agaenaum to Food £stabiisnment inspection Report

Establishment Name: ABBOTSWOOD FOOD SERVICE Establishment ID; 3041013750
Observations and Corrective Actions v
Violations cited in this report must be comecled within the time frames below. or as stated in sections B-405 11 of the food code S0t
19 All hot foods must be held at or above 135 - sauteed onions were 130-134- corrected by reheating ( 187)3-501.16 (A)(1) Potentially

21

26

31

35

38

39

Hazardaus Food (Time/Temperature Control for Safety Food), Hot and Cold Holding - P

date coding must be clear and include proper discard date, time, product, prep date, initials-- training is needed and procedure for
time to hold.**** It is better than before and was corrected during insp. as only foods not date coded had recenlly been prepped and
waere in cooks station.

3-501.17 Ready-To-Eat Potentially Hazardous Food (Time/Temperature Control for Safety Food), Date Marking - PF

A boltle of chemical was under the sink in grill area that was not labelled and a non food chemical was stared in the hostess
station - must label bottles and store all chemicals lo prevent cross contamination.7-201.11 Separation-Storage - P7-102.11
Common Name-Working Containers - PF

When foods warm during prep must be quickly back below 41- sliced ham and turkey, cut veggies and salad were at 50 cooled
back in freezer ~15 min. -- foods that are cooked / held then cooled must have written records and include food: temps and times;
employee; date; etc. May use prechilled pans, ice baths, freezer, shallow pans/ stiring. blast chiller, etc. but must be done.
3-501.15 Cooling Methods - PF

All items not in original conltainer must be labelled as to the product name as discussed. A few items were nol |abelled most
were clearly recognizable -

All persons handling food and utensils must have proper hair restraints.- (also gloves , aprons, etc. as neaded). Observed
employee handling / preparing/ washed ready to eat fruit without hair restraint- corrected.2-402.11 Effectiveness-Hair Restraints -

All wet / wiping cloths must be in sanitizer { one was on a table others were in cold soapy solution on battom shelvas - corrected by
removing - soapy water must be above 110 and should only be out when in use to prevent cross contamination and prevent
coofing 3-304.14 Wiping Cloths, Use Limitation - C

Horth Carolina Department of Heallh & Hurman Services # Dwision of Public Health # Enviconmental Health Section  # Food Protection Program ;
piis DHHS 18 an equal opporiunity employer A

Page 3 of f ood £ stabitshment Inspechon Report, 3/2913



Lvoiniment Aquenaum 1o rooa estaniishment ingpection Report

Establishment Name:_ABBOTSWOOD FOOD SERVICE Establishment ID: 3041013750

Observations and Corrective Actions

Violations ciled i this report must be corrected within the time frames below. or as staled in sedtions 8-405 11 of the food code s'.f'

43 Several single service items { sautee cups, plates, cups, to go trays, elc. were stored on shelves that need cleaning outside of wrap
in cabinets and in drawers) must be stored in a manner to prevent contaimination as discussed.4-903 11 (A) and (C) Equipmant,
Utensils, Linens and Single-Service and Single-Use Articles-Storing - C

45  All equipment must be in good repair- ice cream cabinet and drain, bar hand sink, leak on 3 comp. sink, cutting board surfaces,
etc 4-501.11 Good Repair and Proper Adjustment-Equipment - C

46  the dish machine rinse pressure is very high and must be corrected- the sanitizer compartment and clean drainboard ( sink and
clean dish machine drainboard) was greasy( was cleaned and changed)- the sink faucet was leaking - must be corrected- train
best way to use cut offs / faucets- the dish machine had some food in it - must prewash and properly load utensils betterd-203.13
Pressure Measuring Devices, Mechanical Warewashing Equipment - C4-204.113 Warewashing Machine, Data Plate Operation
Specifications - C4-603.12 Precleaning - C4-501.14 Warewashing Equipment, Cleaning Frequancy - C

47  All areas must be clean ( shelves, counters , under shelvas, etc.) detail cleaning is needed on equipment4-601.11 (B} and (C)
Equipment, Food-Contact Surfaces, Nonfood-Contact Surfaces, and Utensils - C4-802.13 Nonfood Contact Surfaces - C

52  The can wash area must be cleaner and waste water from cleaning must be contained in the can wash area { a curb would be
recommended to help.) 5-501 116 Cieaning Receptacles - C

53  The floors walls and ceilings must be in good repair- no holes, access panel and holes / unfinished surfaces in hot counteraccess
area, opens around pipes, debris behind and under equipment, etc.6-201.11 Floors, Walls and Ceilings-Cleanability - C6-501 12
Cleaning, Frequency and Restrictions - C

54  The hood needs beter cleaning ( grease accumilated and dripping, grease tray 1/2 full and loose, ) balance of exhaust vs. make up
air should be checked to see if proper.4-301.14 Ventilation Hood Systems, Adequacy - C4-204.11 Ventilation Hood Systems, Drip
Prevention - C
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