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three compartment sink 148

Garret Saake

Craig Bethel

1766 - Bethel, Craig

(336) 703-3143

X

quat sanitizer
three compartment sink in
ppm 400

chlorine sanitizer dishmachine in ppm 100

puree beef hot holding 170

puree vegetable hot holding 168

puree potatoes hot holding 158

milk walkin-cooler 42

air temp walk-in cooler 38

air temp 3 door refrigerator 38

scdiet@sliascreekrehab.com



 

Comment Addendum to Inspection Report
Establishment Name:  SILAS CREEK REHABILITATION Establishment ID:  3034160031

Date:  06/21/2022  Time In:  2:00 PM  Time Out:  4:10 PM

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.

2 2-102.12 (A) Certified Food Protection Manager (C)(0pts)
PIC Certified Food Protection Manager Certificate has run out. 
The Person in Charge shall be a certified food protection manager who has shown proficiency of required information through
passing a test that is part of an Accredited Program.

3 2-201.11 (A), B), (C), and (E) Responsibility of Permit Holder, Person in Charge and Conditional Employees (P)(0pts)
if the FOOD EMPLOYEE or CONDITIONAL EMPLOYEE:
reportable symptoms. 
Facility needed an updated employee health agreement 
(1) Has any of the following symptoms: (a) Vomiting,P (b) Diarrhea,P (c) Jaundice,P (d) Sore throat with fever,P or (e) A lesion
containing pus such as a boil or infected wound that is open or draining or(2) Has an illness diagnosed by a HEALTH
PRACTITIONER due to:
(a) Norovirus,P (b) Hepatitis A virus,P (c) Shigella spp., P (d) SHIGA TOXIN-PRODUCING ESCHERICHIA COLI,P (e) Typhoid
fever (caused by Salmonella Typhi)P or (f) Salmonella (nontyphoidal);P 
CDI - Information was left with administration. 

5 2-501.11 Clean-up of Vomiting and Diarrheal Event (Pf)(0pts)
No written plan. 
A food establishment shall have written procedures for employees to follow when responding to vomiting or diarrheal events that
involve the discharge of vomitus or fecal matter onto surfaces in the food establishment. The procedures shall address the
specific actions employees must take to minimize the spread of contamination and the exposure of employees, consumers, food,
and surfaces to vomitus or fecal matter.
CDI - Information was left with administration. 

15 3-302.11 Packaged and Unpackaged Food - Separation, Packaging, and Segregation (P)(0pts)
A box of tomatoes was being stored over ready to eat foods. 
(A)(8) Food shall be protected from cross contamination by:
Separating fruits and vegetables, before they are washed as specified under § 3-302.15 from Ready to Eat Foods. 
CDI - Tomatoes were moved to another shelf with unwashed produce. 

47 4-501.11 Good Repair and Proper Adjustment - Equipment (C)(0pts)
Cold water leaking from the backside of the dual steamer unit. 
Equipment shall be maintained in a state of repair and condition that meets the requirements specified under Parts 4-1 and 4-2
of the 2017 FDA Food Code. 


