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NAME OF PROVIDER OR SUPPLUER

BROOKSTONE OF CLEMMONS

ETREET ADDRESR, CITY, STATE, 2IF CODE

4430 CLINARD ROAD
WINSTON SALEM, NC ITi02

SUMMARY STATEMENT OF DEFICIENCIES

FPROMVIDERS PLAM OF CORRECTIDN | {45)

Ll e | ACTICON SHOULD BE COMPLETE
PR | Y Ot LSt IENTIFYING INFORMATION) PREFIC. |~ oBaRErER EEE”:E“EPQ; pretiere =8 DaTE
[C 000y Initial Comments {C 000} B
Report of a Biennial Follow Up Construction All Current Sanitation and Fire
Sunﬁmb; Ed g‘“*“"fb": E“E“ET?H“"“"' Safety Reports have been
m r . T L] 3 3 "
een o obtained and are maintained in
e Cenal b e a notebook to be kept in the
Frat "' Administrator's office.
(C 111} Must Have Curent San. & Fire Safety Reports | (C 111} | All future reports will be
SECTION .0300 - PHYSICAL PLANT handed in directly to the
10A NCAC 13F 0302 DESIGN AND Administrator for maintenance
CONSTRUCTION]
f| The facility shall have current sanitation and of the reports.
fire and building safety inspection reports which Managers have a key to the
Ehall D i o & e o ] U Slotiarior Administrator’s office and will
be instructed as to where to find
This Rule is not met as evidenced by
| 1. Based on record review, and interview with reports needed by State ' 4 s
Executive Director, tha facility failed to maintain in S Urveyors. &
the faciity. cumrent {completed within t;:r h;llst s
twelve months) annual mspecton repotis : Car"""
required by this Rule. Attachment A: 2017 Fire
Findings on December &, 2017:
a. Andumhimmturwas away from the faciity and Marshall Report
staff had no keys 1o her office where the Attachment B: 2017 Health
documents are kept. So no current Fire Marshal £
Inspection Report was net available for DEPHI_T‘“EM Inspections
SUNVeyor's review. Building dated 3-2017 & 10-
b. Admintstrator was away from-the facility and 2017
staff had no keys ta her office where the
documents are kept, 5o thers was no Attachment C: 2017 Food
documantion of the dry sprinklers heads having ; .
there 10 year sarvice. Establishment Inspection
Reports dated 4-2017, 7-2017,
{C 164} Housekeeping and Fumishings-Clean, Repaired | (G784} | 1(-2017
| SECTION .0300 - PHYSICAL PLANT |
UJ::#.‘IHT I'.'H-RECTEHEHE;E PROVIODER! ER R E ATIVE'S SIGNATURE TITLE (M5} DATE
?SI %—?—f\ QA rranardrat-en 1-294¥%
e RMROI2
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NAME OF FROWVIDER OR SUPPLIER

BROOKSTOME OF CLEMMONS

ETREET ADDRESS, CITY. BTATE, ZIF CODE

4430 CLINARD ROAD

WINSTON SALEM, NC 27102

PROVIDERTS PLAN OF CORRECTION

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0308 PLAN FOR
EVBCUATION

{b} There shall ba rehearsals of the fire plan
quarterly an each shift in accordance with the
requirement of the local Fire Prevention Code
Enforcement Official,

() Records of rehearsals shall be maintained
and copies furnished to the county department of
sacial services annually. The records shall
inclede the date and time of the rehearsals, the
ghift, staff members present, and a shor
description of what the rehearsal imolved.

(F) This Rule shall apply to new and existing
facilifies.

SUMMARY DEFICIENGCIES 135}
FREFIX [EACH DEFICIENEY MUST BE PRECEDED BY FULL PREFX | . mEACH CORRECTIVE ACTION SHOULD 8E CONPLETE
TAG REGLILATORY OR L5C IDENTIFYING INFORMATION) | TAG :Hﬂﬁ&HHEﬂEEIEFEIEEE]LE APPROFRIATE DATE

{C 164} | Cantinued From page 1 [C 164}

104 NCAC 13F 0306 HOUSEKEEPING AND

FURNISHINGS : ,

(a) Adult care homes shall The fgxhaust fans in the Men's

(1) have walls, ceilings, and floors or floor public bathroom and the

coverings kKept clean and in gocd repair, P

(2) have no chronic unpleasant adors, Woman's public bathroom are

(3) have furniture clean and in good repair, run by a fan system located in

N IR SRR L the attic of the facility. The two

aclities.

i . _ public rest room bathrooms
Imam Iznﬂmmﬂ Eﬁﬁﬂ'ﬂ fans will be re-inspected and
mechanical systems are not in good repair. repaired to ensure good air (5-F
Findings on December &, 2017. Baiie {;]-

d. Men Public Restrooms near ED's Office - . ]

Staff were unaware of why the exhaust fan is not All fans will be kept in working

gxhusting the air. atiler

e. Women Public Restrooms near ED's Office - | . -

Staff were unaware of why the exhaust fan is nat | Maintenance will routinely

e, inspect all building exhaust fans
{C 185} Fire Safety-Rehearsals on Each Shift {C 185} to confirm continued working

order is maintained.

_—
All Fire drills will be conducted
within a timely manner. Fire
drills will be conducted on each
shift, each quarter. Fire drill
reports will include date and
time of drills along with
signatures of all who participate
and descriptive details related
to the performance of all

.owt

ik ¢ i
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R
HALO34102 B, WING 120652017
MAME OF PROWVIDER OR SUPPLER ETREET ADODREES, CiTY, BTATE, ¥ CIODE
4430 CLINARD ROAD
BRCLERTONE OF DLEMMERS WINSTON SALEM, NC 27102
4] ID ELMMARY STATEMENT OF DEFICIENCIES [ o PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX |- {EAZH CORRECTIVE ACTION SHOULD BE COMPLETE
TAS BEGULATORY DR LSG IDENTIFYING INFORMATION) | TAG * CiOSS-RFFERENCED TO THE APPROPRIATE OWTE
DEFICIENEY)
{C 188} | Continued From page 2 {C 185} | i ; |
This Fle: in- ot Mak 85 svidancsd by El:np|EI}FLEE5 and fire eq uipment.
1. Based on Record review and intenview with Fire Drill Reports will be turned
Executive Director/AdministratorMaintenance .
Director TechnicianManager, fire dril rehearsals in 1:-:.:- the county upon request or
are not being performed regularly with at least reviewed during County
ona per shift for each quartar.. . : - . .
Findings on December 8, 2017: Mgmtunng visits. 1*':|re Drills
a Administrator was away from the facility and will be maintained in a
no ane had keys to her office where the : R '
Socuments a1 kapt. So there is np access 1o the notebook in the Administrator's
151 Quarter fire drills for the last 12 months. . Dffice.
b. Administrator was away from the faciity and
no one had keys to her office where the Mangg:ﬂ:rs. haw.? akey to the .
documents are kept, 5o there is no access (o the Administrator’s office and will
3rd Quarter fire drills for the last 12 monihe.. be instructed as to where to find
2. Based on Record review and interview with reports needed by State
! Executive Director and Maintenance, the Facility Surveyvors
<] failed to document all aspects of the fire plan bl i |
| mehearsals.

Findings on December &, 2017:

a.  Administrator was away from the facility and
no one had keys to her office where the

| documents are kepl So there is no access to the
fire plan rehearsal record descriptions of what the
refearsal involved.

{C 188} Building Equipment Maintained Safe, Operating | (C 188}

SECTION 0300 - PHYSICAL PLANT
10A NCAC 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

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

[ivisicn ol Health Sarace Regulalion
STATE FORM L AMRO22 ¥ corlifraalion sheel 3 of 4
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FORM APPROVED
Divisio ulation
1) PROVIDERSUPFLIER/CLIA (A3 MULTIPLE CONSTRUCTION (%3} DATE SLUAVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: o BT O COMPLETED
R
MAME OF PFROVIDER DR SLIPPLIER STREET ADDRERS. CITY, BTATE, ZIF QDDE
4430 CLINARD ROAD
BROOKSTONE OF CLEMMONS SO AL ZHR
{34310 SUMNARY STATEMENT OF DEFICIENCIES | [[¥] PROVIDERS: PLAN OF CORMECTION i)
PREFL [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX - (EACH CORRECTIVE ACTION SHOULD EE COMPLETE
This REGULATCRY OFR LS IDENTIFYING INFORMATEIN TG E:H'DES-HEFEHEE'IEGED TO THE AFPFROPRIATE AT
{C 188} | Continued From page 3 {C 188}
This Rule is not met as evidenced by, :
2. Based on observation, the Building was ot The smoke barrier door near | €M™
maintained in a safe and operating condition, Bedroom 124 has been Jrnena
W IS paniig b n inspected and the door
smoke barrier did n e completely s
1o restrict smoke. This could affect all residents, adjustments done so -
slaff, and visitars by nat containing the smoke of Flise nasii that they w0 -G
the fire in the compartment of origin. neatly and completely

a. Smoke Barrier near Bedroom 124 - the front
leaf, of the double-egress cross-comidor door, these doors monthly to ensure

now hits the other leaf and did not latch into its continued compliance when
frame when the fire alarm system released the i '
frame doing fire drills.

Civision of Haplh Service Reguistion
STATE FORM Ll BMNROZZ i conbruation weel 4 of £
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FORSYTHCOUNTY #q

3000 Aviation DR
Winston-Salem, NC 27105
Forsyth County Violation Motice (17)

Tuesday Hay 23, 2017

BROOKSTOME TERRACE
4430 Clinard RD

BO BOX 1682
Clammens, WC 27012

140544

An inspecticn of your laciliby on Friday June 10, 2016
lisced below.

ORDER TO COMPLY: Bince these ponditione are contrary to law,
them upon receipt of this nobtice.

revoaled the violatlions

Y¥ou mUust Correct

1f you fail to comply with Ehis notice before the reinspection datse v
may be liable for the penalties provided for by law for such wiolations.

Vislation Code

605.5 Extension corda

Extension cords and flexible cords shall not be a substitute for permansnt
wiring. Extension cords and flexible cords shall not be affixed to structures,
extended through walla, ceilings or floors, or under doors or floor coverings,
nor shall such cords be subject te environmental damage or physical impact.
Bxtensicn cords shall be used only with portable appliances. (REMOVE EXTENSION
CORD IM FROMNT LOBEY ATTACHED To THE CEILING)

Repaired 05/23/2017

1003,.4 Floor surfaces

Walking surfaces of the means of egress shall have a slip-resistant surface
and be securely attached. (REPAIR DOOR THRESH HOLD NEXT TC ROOM 117, TO REMOVE
THE TRIF HAZRRD THAT HAS BEEN CREATELD)}

Repaired 05/23/2017

901.6 Inspection, testing and maintenance

Fire detection, alarm and extinguishing systems shall be maintained in an
cperative condition at all timee, and shall be replaced or repaired where
defective. Nonrequired fire protection syatems and equipment shall be
inspected, tested and maintained or removed. (HAVE SPRINKLER SYSTEM INSEECTED
YEARLY )

Repaired 05/23/2017

904 .11.6.2 Extinguishing syatem service

Autocmatic fire-extinguishing systems shall be serviced at least every & months
and after activation of the system. Inspection shall be by gqualified
individuale, and a certificate of inspection shall be forwarded to the fire
code official upon completion.

Repairad 05/23/2017



FORSYTHCOUNTY

3000 Aviation DR
Winston-Salem, HC 27105
Forsyth County Vioclation Notice (17)

Tussday May 23, 2017

BROCESTONE TERRACE 140544
4430 Climard RD

o BOX 1682
Cleammons, HMC 27012

Commeants

Routh, Christophar 8 ALICE PAYNE
Inspector Inspection Polntad oot to
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L DNepaimest of Enveoement and Naninl Rriesrs _:i-';f"'q""m
Diviszon of Emismmencal Health Score 93.9 f Health Deparcment 4

Imprction of Hosplnh, NuringBomes, DameofluspChe 8 3/ 29/ 201 7 303440004

Adult Care Homes and Odhver Instinitioms _ Current Facitiny 0 30 1
.; Status Code: A B3 Facility 1D
| Water Suppiy: [#] MunicsarCommunty [] GneSite Supely  Water sample Gken odayT Inap=clyan Hame Changs

ot Capachiy [ Jres [®] Wo [T|Re-mspecton [ |vermcation of Clossre

it [SJu umicipaiCommuny []on-Sie 2istem 35 vis Status Change

Name of Establishmen: BROOKSTONE TERRACE

Parmittes: DE-RAHL ADULT CARE COMMUNITY -

Location Address: 4430 CLINARD RD

Mailing Addr. P O BOX 1682

City: CLEMMD"{S Saate NC  Zip: 27012

P o
Full Ealr
Iemdile e

FLOORS, WALLS ANDCEILINGS: [ 1309, 1310)

1 Floors easy 1o clean, no obstacles, drains where needed 2 B‘l
< Floors clean, carpet dean, dry, odor free 2=l
3 Walls and ceibings cleanable, dean, good repair O201
LIGHTINGVENTILATIONAMOISTURECONTROL [ 1311]
4 Lighting at least 10 foot candles 30 inches above floor 2011
3 Ambient 2 temperature 65 10 55 F, equipment clean 2 Ol
& Xo evidence of microbial growih O3 (15
7 Indoor smoldng limited 1o dedicated smoking rooms . mFIRE]
TOILET, HANDWASHING, LAUNDRY AND BATHING
FACILITIES [ 1312]
B Facilities convenbently located cleawn sand in good repar 2 =1
% Toll#t rooms free of storage. handwash signs posted O10Os
[%. Bedpans, urinals, bedside commodes and smi ses basins :
preperly eleaned and disinfected O+ 0.5
11 Hand sinks used only for intended parpose L2 4
12 Lavaosies have mixng faucet or tempered water, soap, hand
towel or band drving device o , O3 E4.5
15 Lavatory and bathing hot water between 100° and 116°F  [J2 [5]1
Msiafectant accessible, properly used Lz 04
. _[ERSUPPLY [ 1313}
15, Approved water suppl>, no cross-comnections Clg Oz

16. Quansity and kot water sufficient, backup wates sapply plan [12 [T
DRINKINGWATERFACILITIES ICEHANDL ING: [ 1314)

17 Water fountans dean, good repair, property regul ated 2 Cl4

15 Drinking utensils properly handled L1204

1% loe protected, dispensed, equipment clean, m goodrepair  []2 [
LIQUID AND SOLID WASTES [ 1315, 1314]

20 Wastewater dsposed of properly s CIa

21 Sobid waste stored properiv, mens clemn, Tacilities for

; cleaning Ll Lo

22 Solid waste disposed of fi thy, ne i brecds

oy e = N

25 Medicd wastes handed md dispased of propedy 1z 04
VERMIN CONTROL, PREMISES. [ 1317]

24 Venmin exchided U3 Ll1.5

2% Approved pesticides property stored md handied Oz Cly

16 Premises clean, no breeding places or rodent haborage L2 04

17, Pa areas deam, vetening v records avalable Oz [

- Inspecton by

wrpen of e . Lt & Tortry ot we me® (e el o DEE TR TlEF BT AT i B e TRER P 13

Mﬂstun

L -\-ST RL‘ET In-‘-s H Pﬂ r mc: Qacaud Sy LV Ao bl (i s T Sommmipe S HaaE Sarama oo wiepe role gt tha dmaied &7 EHnoR | N0AD [l

il GLEMM'DNE Sitwte: NC Ipp_- 2?01 E
D ne
Pl R
MISCELLANEOUS [1315) femiang
=8 Adequate storage, aca chean, itans prapal s stored Ll Os
29 Meop sinks provided and wsed 1 0e
30 Medicaton carts clemn_ charps contmners alfixed food md .
utensits handl od properly . Clz O
31 Feeding sveinges mid oral sition catheters handed
propetiy, tube feeding bags changed par inssructions 2 O4

FUENISHINGS AND PATIENT COSTACT ITEMS [ 1319 1381]
31 Furmture clean and in good repair Mattresses clean, v,
Ddu[:lz (=14

33, Lines changed when soiled Seiled linen hamdled propery  [J2 T4

34 Loundry ares and equipment dean linen disinfected, clean

laisndry stored and handed separatelr Oz [
1% Patent contact items i good repair, properly stored, cleaned

amd di sinfected L1 Ce
Fﬂﬂ'ﬂi SERVICE UTENSILS AND EQUIPMENT:
[LE3q
38 Approved wenslks and squipment, dleaned amd smiszed iz [
AT Astivarty kitchenis vied only for spproved acivities Ol Cle
3% Handwash lavatory provided wherever foed is handled Lz |:[1

FOOD STUPPLIES AND PROTECTION: [ 1321

E322 13x3]

39 Food supply complies with 154 NCAC 154 2600 4 Oz
40 Food brought by emplovess or visitors handled progeesiy Eq [0k
41 Mtk and milk products comply with 154 NCAC 154 1200 Clp (4

42 Faod protected. Potestiadl v hazardous food mamtaned at 45°F
o bedow. o 140FF o abave, conmimed a discordad withig
Clg Oo

= houigs of bem g Temaved from temperatire contral

43 Food storage wnits with thenusomeeers, manian temperatares_J1 [] £
44 Food stored above Do B¢ 0.
4% Mo live asimals where food is prepased or stored Peis 3
prevented from: contaminaag foed ubensil s, equiprent CIs [
candmants, peets excladed and tables cleaned before meals 2 1
EMPLOYEES: [ 1524]
45 Clethimg dean, oo tobacco used nhibe banding food 1 [
47 Hards properly washed of decomansinated Cla O
15 Pearsons with infections excloded from food semvioe work EIE Di.
ToTaL 6.5

Rept Recesved by

AddNiosal Comment Sheet Anached

(%] ves [ ]| No

2554 - Hodge. Grayson
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j- MNC Degatmant of Environmant ang Matural Resgurcas

| Dwison of Envimpnmental Hoealth

. COMMENT ADDENDUM

Tene In B 1

:EE;

:HE:.

Total Teme 2 Fea 55 rinuins

D 3034400041

—rrema

Teme Ot a 4

Sreet 4430 CLINARD RD
Gy CLEMMONS

The carpel in room 125 has several stains. Fioor cleaning nesded m laundry rooms (behind and around washersidryers) and in roorr

5 nerar the window. Floors shall be mainiadnesd clean.

a Cleaning/repasr needed around the lollowing: todet seat and outside of the bowd in room 121, toilel seat starting to rust in room 111,
caullk shower 1o the Moor lile in room 111 (clean shower oor), rusting esculcheons: behind lodets throughout, todet seat is damaged |
room 8, underside of the shower chair is soiled in room 2. Bathing and loilet equepment shall be maintained clean and in good repair.

12 The eyewash station handsink {beside of the memory care laundry room) and the restroom in room 5 were nol suppled with saap or
paper lowels. Dne handsink in the activity Kitchen did not have paper towels, Room 1241 did nol have paper towels at the handsink.
Roam B and 2 restroom handsinks were not supplied with paper toweis.

1,

Hot water measured 120-122F in reoms 8 and 2 in memary cang. Hot waler shall be mamtaingd between 100-116F 31 all times.

Stains present an the couch and bwo chairs in room 2. Biinds with dust accumuladion in room 121, One chair is stained in room 125,

Chipped table i the memaory care dning rosm. Torm chair cushion in room 5. Maliress (s om in room 111, Furmilure 2nd other
furnishings shall be maintaned clean and n good repair.

a0

Repeal; A carton of milk and an employees packed lunch were not labeted in the activity kilchen refrigerator. Food browght from hom &

by employees of visiors of patients or residents shell be stored separately rom Ihe mstlulion's food supply and shall be labeled with
ihe name of the person to receive the food and the date the Tood was browght in and shall be kept only as long as it is clean, and fres

from spoilage.



N.C.Depariment of Environment and Natural Resourses Hame BRODKSTONE TERRACE

Dwision of Envirenmental Health 1n] 3034400041
L ; Street. 4430 CLINARD RO
CD M“EH T hDﬂEHEUM E“!I" CLEMMOMNS

General Comments:

Rooms checked: 5, 2. 111, 121, 125, 8
Hod water; 104-122F
Disinfectand: TE-Cide Quat EPA Reg Mo 1839-083-5741

Light cheaning needed inside of the cooler in the activity kiichen and inside of the cooler in the dining room.
Cleanirepkacs stained pillow in room B,

The flooe is starling b0 separais in room 5 mestrogn.

Clean the leaf debris from argund the outdoor dumpsters o prévent past harborage.

A backfiow preventer is not visible on the water line of the coffee brewer in the activily kilchen, Provide documentation of an mternal
backflow preveniarair gap. or install a backfow preventer according to plumbing code (ASSE 1022). Contact Grayson Hodge at
336-T03-3383 or hodgega@iorsyth cc once the backiiow preventer i5 irstalhad,

Specily which company watér will be received from for the backup water supply plan.



b, LEPACTEETT Of L evirmnensn: and iraral Resourres
Disasion of Eevirennental Healh score 94.5 Health Deparmmenr 34
Iospection v Hospitak, ¥ursing Home, Date of [ng Che: 1 @ ! go/f 2 417 Emmhﬁlﬂ}'mmmnﬂm'1
Ad P T¥re Homes anid e Tostimtions
Siatus Code: B - Oid Faciliry ID
W=gr Sepply: [®] W unicpaliC emmunit on-Sie Sup . Waer sample Giken wday? Inspfctian Mame Chanpe
I o ] P Capaciy [Mres [#] Mo TlRa-nspechon | venfication of Closure
-atewater; [S]MunicipalCommunty [ 003 System 35 Vish Status Change

Name of Establishmens BROOKSTOMNE TERRACE

Permittee: DE PAUL ADULT CARE COMMUMNITY

Location Address: 4430 CLINARD HE‘

Malling Addr, P O BOX 1682

ciy; CLEMMONS State NC  zip: 27012 ciy: CLEMMONS state: NC 24 27012
D i i D
Fal Eiaif Fuul Half
LOORS, WALLS AND CEILINGS: [.130%, 1310] = MISCELLANEOUS: [ 1318) {xirele s
1. Hoars easy to dlean, no obstacles, drains where nesded DE E 1 28 Adequate starage, area clean, ftems propery stored 4 {'.'.'__|,E.
I Floors clean, carpet dean, drv, odorfree (M20]1 29 Mop sinks provided andused ... L1005
}. Walls and ceilings clemable, demn, good (1= - — 2004 . '."-Ie:iz:mm carts clean, sharps containers affined, food and
IGHTING VENTILATION MOISTURE CONTROL: | 1311] _ utensils handled propery T S 2 4
4+ Lighting at least 10 foot condles 30inches above ooy ... (12001 31 Feeckng syrimiges and oral suction catheters badled
3. Ambient st esperature 65 to 85 F, equipment clean . [ 12 [ properly, tube-freding bags changed per lnsructions .. [J2 Oy
5. No evidence of microbsal growth ... . .. Clz Ol 5 3 .
i g o e : - = FUENISHINGS AND PATIENT CONTACT ITEMS [1319,.1313)

' neling limited to dedicated amoking rooms . [7)2 [ 12 Fursiture clean and in good repair, Matiresses clean, dy.odeg_
OILET, HANDW ASHING, LAUNDRY AND BATHING iy, R o R LI R AV N T 2 =14
ACILITIES: [.1312] 33. Linzn changed when soiled Siled linen handled propesty [ 4
. Facilities conveniendy located, clean and in goodrepair . [J2 (]9 33, Laundry avea snd equipment dean, line disinfected, clean
i. Toil et rooms free of morage, handwash signs posted | O Os laundry stored and bandled separately. ... . (12 Oy
|0 Bedpans, urinals, bedside commodes md emises basins 35, Pabient contact i tems in good repair, properly stored, cleaned

peoperly clemed and disinfecied . iy T s S B R @ 7 ¢
L1. Hand sinks used only for inteaded purpose .., 0204 roobSERVICE UTENSILS AND EQUIPMENT:
12, Lavatories have mixing fagcet ar tempered water, soap, hand [1329)
{3, L=-stony and bathing bot water between 100° ad 116° 2 [ 37, Activity kitchens used only for appeoved activisies C11 ]
K| Fectomt accessibie, propesly used S 5 |- Eq 3s Hamdwash | avators orovided wherever food is handied . O2 Cl4

‘A SUPPLY- [1313] FOOD SUPFLIES AND PROTECTION: [ 1321, 1327 13233
: e g J ; CO4 O 39, Food sopply complies with 154 NCAC 184 2600, 4 COg
15, Approved water supgly, po CTO8S-COBNECtOns ............... 4 L2 10. Food brought by emplayess or visitors handied property . [811 [] &
16 Quastity and bot water sufficient, backup water supply plan ]2 [ 41 Milke and milk products comply with 154 NCAC 184 1200 [ [Ty
RINKINGWATERFACILITIES JCE HANDLING: [.1314] +2. Food protecied. Potentially haver dows food matntained at 45°F
17. Water fountains dean, good repeir, praperly regulated . Uz of below, or 140°F or above, consimed or discarded within
18. Drinking utensils peoperly handied ... [J2[J4  2hours of beng removed from temperature convral ...... Ll Oz
1% lce protected, dispensed, equipment clean_ in gondrepar  []2 4 43, Food storage units with thermmometers, maintan temperanires_] 1 Lls

4. Food stored sbove floar oo, LI R
IQUID AND SOLID WASTES [ 1315, 1314 4% Ioo live ammals where food is prepared ar stored. Pets
0. Wastewater disposedof propesty Oa Cla prevented from contamipating food utensdls, sqpipment, Cla [
21. Solid waste stored properly, areas clean, facilities for condiments, pets excluded and tables cleasmed before meals  —2 L1
A s.u]JdH'I:“ mdar ............ ﬂ bt hm‘ L4 () EMPLOYEES: [ 1334]
4.0 < waste dispased of froquently, ne iusect breeding or [J2 (11 46 Clcthing d ean, 5o tobaceo nsed while handing food E[; g.ﬁ
t3. Medicd wastes handed mnd dispesed of properdy .. Oz 4 43.Pmm?ﬂit€ltﬂ.ﬂ!uﬂlﬂhﬂﬁmfﬂﬁdmﬁ=m O D:‘l 5
ERMIN CONTROL, PREMISES: [.1317]
4. Vermin excluded .. cusooiune S ., I3 [01.8 rorar 5.5
=5 Approved pesticides properly stored md handled . 12 (4
!ﬁhnﬂﬂlﬂm.mbﬂtﬁqpﬁ:awmdﬁ:huﬁnﬁﬂ. (12 4
7. Pet aveas dean, veterinary records available ... []2 14
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N.C. Depantment of Environment and Natural Resources Hame: BROQRSTONE TERRACE

Dwvision of Envimanmental Heath o 34400041

Sreet: 4430 CLINARD RD
_ COMMENT ADDENDUM g

&£ r

General Comments:

Resdent rooms checked: 118, 1149, 4, 7

Hat water range. 100-116F

Refrigerabion: Z2B-42F

Dhsinfectant: NABC Concentrate 1. 10 minute cantact iime

Feckages of butter/margarine mix were stored on dining tables labeled “Keep Refrigerated”, Provide documentation that states the
bulter can be stored at room temperature or store the butter in the refrigerator until they are served

Repair the broken window i the memary cars living raam
Bachfiow preventer is required on the Nescafe machine in the activity kitchen. Provide documentation of internal air gap/backflow or
install & backflow preventer rated ASSE 1022

Soap and paper lowels had fo be provided at the handsank near the memory care laundry areas
Clgan leaf debris from around the outdoor dumpsters,

The pillow case room 118,

Clean drawers on the med cart in the med roam and in the med coolar

Comforter stain and pillow damage in room 7.

Fecaulk toilet bases in reoms 4 and 115

Die Pawl Adult Care Commundy 15 no longer the parmities. {Brockstone of Clemmans LLO)



N.C. Depariment of Enviranm anl and Natural Resources
Division of Envirenmental Haalth

COMMENT ADDENDUM

Marme. BROOKSTONE TERRACE

o 3034400041

Street. 4430 CLINARD RD

Gy, CLEMMONS
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Food Establishment | Inspection Report Score: 985

et S r—
Evtablishmert Name: BROCKSTONE TERRAGE " Establishment |0 3034180008
| ocation Address; 4430 CLINARD RD - - [@linspection [ |Re-ingpecion
N City: CLEMMONS j . Stale: i Crate: r!_l’lll'i!:l?slltul-ﬂn&a A
—h-,,._ ZToNe " Gounty: ¥ Fomn Tl TTnng_-_m 185 s8I Timeout1a: s,
ermittes: BROOKSTONE TERRACE HC 7 Total Time: _2h 5 minvtes

Calegofy #: V.

Telephone; (336} 7665000 ¥
o FDA Elmbhhrrm#l'lw:mm

Wastewster Bystem: [EMunicipal/Communily []On-Site System "} Risk Factorintervention Violabons: 0

Water Bupply: Elmm pal/Community Dﬂﬂ-ﬁﬂﬂ Supply Na. nmﬁﬂmg Factotiintervén tion 'I.fmuﬂm

—— ]
Foodbome [iness Risk Factsrs and PUblK Health Interventions ﬁpﬂd fatail Practices
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Comment Addendum to Food Est:_h!lthn;ﬂt Inspection Report

T —————

Establis hme nt Nams: S TONE TERRAGE Establis hmant 1D; 3034160008
Location Address: 4430 CLNARD RD ~ [Winspestion [JRe-inspecton Date: 42017
City:_ CLEMMONS State: N Comement Addundum Atisched? Status Code: A~
County: 34 Forsyth Zip: T2 ¥ | Cawgory#:

Wastewsiar Sysiem: @ ManldgalCemmanty O On Sk Systam

Email 1: BHERRY _OUBE@EYAHU0 COM

Water Supgy. [# MunicipsirConmanky []_0nBks EByam
Pemiities: BROOKSTONE TERRAGEMC - vEmal2:
Telephone: (336) TE5-5600 Emai 3:
=)

Temperature Observation
L Location Temp Nem Luvcatien f Temp [Bém Locaton Tenp
ServSate Kivin Burns 11:27-17 00 Cust ppm Bucket o
Pork chops  Final cook 162 Custppmi . Mcompadmanisiek 200
Osmes  Cooing, uprightcooler 41 Ham T Upnghtcooler. 0 4
Grean basns _Upright coolr # -
Eggsalsd  Upnght cookes 41
Ambient Urpigh freezer 5 . » =
Hot weirler Lmn-tm'tm 140 3 =
Rinse cycks  Dish mackine 184

Limitation = G -
busckEts for wat wiptng cloths

shall be maitsined between 150-400 ppm guat or acoording fo the

e m—— e =

L ADL 14 of B food code.
maasured 0 quat. Sanlfzer
mnufactuns nstuttions. Soak

cloths i the sanitizer val of the 3-compartment sink to help maintain the sanitizer concantration. sy, ;;ﬁ-;. pq...n....]
ki 1_.-: r-r-u_J--.

41 3904.12 in-Usé Lensis,

450211 (&) dnd (G}

winih l=rmperatuie gauge
mﬂhgmd

Fir

Ferscn In Charge (Print & Signj: 3
: Fa

Regilatory Authortty (Print& Bign): ™
REWS ID: 2554 -H
REHE Comad Phone Numbar. {3386]

ﬁ Mok Carclies Daplrtmant af Heaith & Hu

jis, Batween-ise Siorage - C - 0 pls - The sceop handle for the
submerged in the food. Scoop handies shall be stored upright.

fiour bin scoop and cereal sooop were
outside of the food, CDI - Handies adpusted out of the food.

n ® FPaad Protectied Piopsm I .



Comment Addendum to Food Establishment Inspection Report

R i —————
Establishment Name: BRODKSTONE TERRACE Establishment [D: 3034180006
3 4 : Observations and Corrective Actions j :
MEHE ﬁgm_mgtunﬂﬂnﬁmfﬂmﬁwimasgi_admﬂ!imﬂdﬁ-runﬁmﬂ- . 5
B E-ﬁm.uammumlmimmﬂ-c-u'pu-qmﬂm'ﬁﬁuuﬂhm“wmdummmﬁﬁeﬁn-711-
shall be mainained clean to preven! pest harborge. Clean frequantly,. = ¥ tmw-ﬂﬁﬂ.ﬁ.—.}

will need 45 cancbinat.

93 6-401.11 Floors, Walls and Cailings-Clesnabiity - € - 0 pls - Wall paint Is starting te chipipee! in several aress around the disn

machinge. Rusting escutcheons presant i both employee restrooms. F - waalle, and ceilings shall be smaoth and easly
cleanatiia 5-501.12 Cleaning, Frequency and Restritlions -/C - \Wall ning is noaded around the soap/saniilze: dispenser
abdve the handeink in the kitchan. Fioors, walls, and cailings shall be mainkined chean, ,

"o

MasLrdirioer’
R fann - faf et
o e (O] Ansrand Teay

i d-I_:qit.mm M '

Mafh Cernlna Departmin of Haallk & Ho®dn Seniices & Demmn of Pobic Heath # Errv il pedal Hualh Setton  # Foad Proiscnios Pragum ‘
OHHE is an Bqual opportun iy englh e



Food Establishment Inspection Report

Score; 97.5

Estadiishment Name: BROOKSTONE TERRACE

Location Address:

4430 CLINARD RD

Cite: CLEMMOMS

3 1013

County; 3 Forsyih

Slate.

M

Permitbes:
Telephone

BROODKSTONE TERRALE INC

. (3345} TEeE-5000

— Category #: IV
— FDA Establishment Type: N

o=
Establishmant |D; 3034160008

[*linspection [ _Re-Inspection

Date: @7/ 17 /2817 Status Code: A
Timeln 18155 om TimeOut:13:1e

~ Total Time: 1 hr 55 minutes

am
om

Home:

W ] ¢ [®iMunic i i 3
astewater System: [®Municipal/Community []On-Site System No. of Risk Factorintervention Violations: 2

Water Supply: [#MuniipalCommunity [0
= =

n-Site Supply

No. of Repeat Risk Factor/intervention Viclations.

[ Foodbome lliness Risk Faciors and Public Health Interventions i | Good Retall Practices
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Comment Addendum to Food Establishment Inspection Report

—
Establis hment Name: BROCKSTONE TERRACE

Establishment |D; 2034160008

Observations and Corrective Actions
Wiglatians cited in khis e st b comected within the {ime framas below, of &s stated in Sedons BA405 11 of the food ¢oda

3-304.14 Wiping Cloths. Use Limitation - © - Repeat. The

miain wet wiping cloth bucket measured 0 ppm quat. The sanitizer

solution was dispensad with very hot water (>120F). Dvspense sanitizer @i rocmn lemperalure to ensure the cormact

eancenirationfiest measure, of 81 8 temparature specified
200 ppm guat,

47  4-801.11 (B) and (C) Equipment, Food-Contact Surfaces.

by tha manufacturar. CDI - Sanitizer dispensed at B0F and measured

Nonload-Centact Surfaces, snd Uiensils - C - 0 pts - Cleaning

needed mside of the utensils drowet acress from the stove, inside of the upnght freezer, and the outside of & couple dry sborage

bine. Nonfood contact surfaces shall be maintained clean

§3 B-201 11 Floors, Walls and Ceilings-Cleanability - © - 0 pis Repeat: Wall paint s starting to chip/peel in saveral areas around the
dish maching. & work order has been placed to install stainless steel paneis. Floors, walls, and ceilings shall be smooth and easdy
claanable_iB-501 12 Cleaning, Frequency and Restrictions - C - § pis - Light wall cleaning is nesded around the entrance of the dry
storage room. Floors, walls, and callings shall ba maintained clean,

DEHES ip an sgeal eggarius iy amployar

!! Wad® Carsling Oeperiment & Haalth & Hemah Servicos * Omieon af Publc Meaks & Eavrenmanial Haakh Sacliss = Fppd Piotecies Erpgram I

)



Food Eulal;!lshment In_speutlnn Huj_mrt

Score: 98.5

Establic hment Name: BROCKSTONE TERRALCE

— — -
Establishment |D; 3034180008

Location Address; 4430 CLINARD O

[#linspection [ Re-Inspection

City: CLEMBAONS
o1z M Forsyth
rad Counly:

State: NG

Date: 1@/ 18/ 2817 Status Code: A
Timeln: 101535 TmeOut 13 i

L B

Tatal Time: 1 e 45 ménutes

Telephone: 236) T66-5000

Category #. IV

Wastewater System: [*IMunicipal/Community [1On-Site System

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

FDA Establishment Type; Mosng fome
No. of Risk Faclorintervention Violations: 2
No. of Repeat Risk FactorIntervention Viclations:

Foodbome liness Risk Factors and Public Health Interventions Good Retai Praclices
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Comment Addendum to Food Establishment Inspection Report

Establishmant Name: BROOKSTONE TERRACE

Establishment |D; 3054150008

| Observations and Corrective Actions
Vigkations Gled in Lhis report sk

v comected with tha bma frames beiow, 22 45 stated in sacions 8.405.11¢f tha fopd codd
5.501, 115 Maantaining Refuse Areas pnd Enclosures - © 0 pls - Remove

plant, leaf, and oiher debris from arouwnd the
auidoor dumpsierns. Refuse amnaas shall be maintsned clean

E3 6201 11 Floors, Walls and Ceilings-Cleanabiity - - 0pia-te
mround the tops of the mew wall installaton =0

ik sround the handsink pesida of the
Winar waler damags afou

that splash, dusl, and othar debos

cook fing, Caulk/seal
nd the base of tha tailel b thi mEn

does not get irepped bahind the wall panels
s restroom Floors, wals, and eaflings shall be smoath and easily

§-303.11 Intensity-Lighting - C - O pts - Lighting 15 low at the right side of the sioue at 3040 fool candies. Lighting shall be at
least 50 foot candies st food prep areas. Repiace burnt out bulb ang incraase lghting.
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