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Initial Comments

Report of Construstion Section Blennial Survey
by Dennis Harrell on 2-22-2017,

Records indicate this facility was first licensed as
a Home for the Aged cn 3-1-1880. The facility
underwent an addition of two wings in 1983,
Currently the facility is licensed for a total capacity
of 108 beds; therefore the facility miust mest the
1977 and the applicable components of the 2005
Rules for the Licensing of Adult Caré Homes,
and, the 1978 (wirevisions) North Carolina State
Building Code for Institutional Occupaney.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Exceptwhere otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
“Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copias of which are available at the Division of
Health Service Regulation at no cost:

This Rule is not met as evidenced by:

1. Based on observation, the exit doors are
equipped with wanderer bracelet initigted Delayed
Egress locking. The exits fall to comply with the
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Initlal Comments

Report of Construction Section Blennial Survey
by Dennls Harrell on 2-22-2017,

Records indicate this facility was first licensed as
a Home for the Aged on 3-1-1980. The facility
underwent an addition of two wings in 1983
Currently the facility is licensed for a total capacity
of 108 beds. therefore the facility must mest the
1977 and the applicable components of the 2005
Rules for the Licensing of Adult Care Homes,
and, the 1978 (wirevisions) North Carolina State
Building Code for Institutional Occupancy.

Existing Licensed Fac- No less than '71 Rules

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shall be applied as follows:

(2) Exceptwhere otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shall meet licensure and code
reguirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1871
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost:

This Rule is not met as evidenced by;

1. Based on observation, the exit doors are
equipped with wanderer bracelet initiated Delayed
Egress locking. The exits fail to comply with the

C 000
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We

and put on the Doors.

have taken the signs off the windows| 3/7/2017
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2. Based on cbservation, a'De[ayred Egress exit
falled to comply with the NC State Building Code
that requires an audible signal In the vicinity of the

doof when egress is initiated.
Flhding includes:

The Delayed Egrass door in the Activity room

sounded an alarm only In the TV room.

J. Based on observation, some of the Delayed
Egress exlts falled to comply with the NC State
Building Code that requires the doors begin the
exlt process when a force of nat more than 15

pounds is applied.
Findings inelude:

a, The Delayed Egress exit from the left side of
the dining rogm took approximately 50 pounds to

initiate,

b. The Delayad Egress exit near the TV room

took approximately, 75 pounds to Initiate,

c. The Delayed Egress exit in the TV room took

approximately 100 pounds to Initiate.

-1 4. Based on observation, 3 marked exits on the

left side of fhe bullding lead Into.a secured

courtyard. The courtyard is not large enough to
provide an area of refuge as required by the NG

State Building Code,
Finding includes:

The courtyard gate was padlocked and was an
obstruction to exit discharge because staff did not

carry keys to the lack,

STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIERICLIA (K2} MULTIFLE cm_us_muchow (X3 DATE sURvEY |
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HAL026035 SN 02/22/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDHESS, CITY, STATE, 2IF CODE
: 2915 BRUNSWICK AVENUE
E
NEW BERN HOUS NEW BERN, NC 28562
{44y ID BUMMARY ETATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION P
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FLILL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE ASPROPRIATE btz
DEFICIENCY)
C 101| Continued From page 1 C 101
NC State Building Code that requires a sign on
each locked door,
Finding Includes:
The signs provided on the 3 exits out of the dining
room are completely hidden behind blinds. /

\We have contracted Fires Fire to corrg

the egress exiton a, b, and, ¢
Estimated completion: 4/5/2017

We will change the pad lock to a
combination lock and make sure all
CNA's are aware of the combination.
Estimated completion: 3/22/2017
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C 111 Continued From page 2 C 111
6 111| Must Have Current San. & Fire Safety Reports C 111
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
r review.
This Rule Is not met as evidenced by.
Based on a review of documents, the most recent ent inspection is 3/8/17. We | 3/8/2017
Sanitation inspection for the kitchen was dated E;\:ec::ached g copy of inspectin.
9-28-2015, Buildings must be Inspected and
approved annually as required.
C 154 Entrances/Exits-Wanderer Alarms C 154

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0305 PHYSICAL
ENVIRCNMENT

{h) The requirements for outside entrances and
exils are;

{4) In homes with et least one resident who Is
determined by a physician or is otherwise known
to be disorlented or a wanderer, each exit door
accessible by residents shall be equipped with a
sounding device that |s activated when the door s
openad. The sound shall be of sufficlent volume
that it can be heard by staff. If a central system
of remote sounding devices is provided, the
cantrol panel for the system shall be located In
the office of the administrator or in a location
accessible anly to staff authorized by the

! administrator to operate the contrel panel.

This Rule is not met as evidenced by:
Based on Interview with staff, the facility houses 5
residents that are known to wander and ara
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Continued From page 3

provided with wander bracelets. Based on
observation, the exit doors are equipped with
wanderer bracelet initiated Delayed Egress
locking. No ether alarm is provided at any of the
exils. The exits near rooms 14 and 52 fajled to
iock when a wander bracetet was brought nearby,
The exit near room 52 leads o a secure
courtyard so it is not so great a hazard when the
waather Is not extremea. The exit near room 14
has ho protection and could allow resident
slopement,

Note: A Plan of Protection was accepted for the
exll near room 14 in which the facility will provide
constant supervision for the exit until the Delaysd
Egress Is repaired or an audible alarm is
Instalied,

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .03068 HOUSEKEEPING AND
FURNISHINGS

{a&) Adult care homes shall.

(1) have walls, ceilings, and floors or fioor
coverings kept clean and In good repalr;

{2) have no chronic unpleasant odors;

(3) have furniture ¢lean and in good repair;

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

| This Rule s not met as evidenced by,

| Based on observation, mold was growoing on the
walls, ceiling and door of the corridor closet near
the LHPS Nurse office.

C 136! Housekeeping-Maintained Free of Hazards

1 SECTION .0300 - PHYSICAL PLANT
| 10ANCAC 13F 0308 HOUSEKEEPING AND

G 154

We will provide an alarm on all doors.
Estimated completion: 4/15/2017

C 164

The dark substance has been cleaned 3!13!201

C 166
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C 168 | Continued From page 4 C 166
FURNISHINGS
(&) Adult care homes shall:
{5) be maintained In an uncluttered, clean and
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 an observation, the left exlt from the The dinning room door has been sz]ﬁr
Dining room was dragging and hard to open and repaired. 317
close. An exit that s hard to open could delay or
prevent an evacuation In an emergency.
2. Based on observation, waste traps had been

allowed to become dry. Dry waste traps allow
noxious, combustible odors and passibly harmful
bacteria to enter the facility.

Findings include;

a. Hopper was dry in the LHPS Nurse office,

b, Hopper and mop sink dry in the former utility
roorm near room 9,

a. & b. the waste trap has been repaired 31772017

3. Based on observation, a sink had been The drain has been capped. 372017

removed and the wall drain pot capped in the
former utility room near room 8, Uncapped

drains allow hoxious, combustible odors angd
possibly harmful bacteria to enter the facility, |

C 185 Fire Safety-Rehearsals on Each Shift C 185

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0308 PLAN FOR

EVACUATION ‘
() There shall be rehearsals of the fire plan

| quarterly on each shift in accordance with the
| requirement of the local Fire Pravention Code
| Enforcement Official.

(c) Records of rehearsals shall be maintained

Divislon of Heallh Saryice Reguletion
STATE FORM oy PKTN21 i canfinuation shest 5 of 11
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c 185| Continued From page 5 C 185
and coples furnished to the county department of
soclal sarvices annually. The records shall
include the date and time of the rehearsals, the
shift, staff members present, and a short
description of what the rehearsal involved,
(f) This Rule shail apply to new and existing
facilities.
This Rule is not met as evidenced by: ; s
rds for rehearsals
Based on a review of documents, records ware mﬁhu:ﬂi::m;:‘:imzc;ave attached a
not available onsite for the rehearsals of the fire ¥ eyl uch'mr rehaaiaals 2/28/2017
plan. Records must be maintained and avallable aells
for review.
c 139| Bullding Equipment Maintained Safe, Operating | C 188

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

(&) The building and all fire safety, efectrical,
mechanical, and plumbing eguipment in an adult
care home shall be maintalned In a safe and
operaling 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 observation, the Delayed Egress

ydoors on the left side of the building failed to

unlock when the fire alarm system was activated.
Finding include exit doors in the following
locations:

a. Corridor near room 67,

b. Corridor near room 72,

c. Corridor near the TV room,

d. TV room,

e. Activily room,

f.
Estimated completion: 4/15/2017

We have contracted First Fire Protection
to correct the delayed egress ab.c.de &

|
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f. Left side of the dining room,

2. Based on observation, some of the Delayed
Egress doors did not secure the door as
designed,

Findings include;

&. Delayed Egress door near room 14 did not
lock.

b. Delayed Egress door near room 52 did not
lock,

3. Based on observation, several rooms had

been damaged by water leaks several weeks ago

r and were being renovated. The smoke and/or
heat detectors had been removed from the

| cailings In the damaged rooms. Missing fire

| detection devices could delay activation of the fire

alarm system in an actual fire,

Findings Include:

a. Detectors had been removed from bedroom

| 69 and the adjoining bathroom and closet,

' b. Detectors had been removed from bedroom

| 71 and the adjoining bathroom and closet,

c. Delectors had been removed from bedroom

73 and the adjoining bathroom and closet.

4, Based on cbservation the required one-hour
fire rated walls and/or ceilings were compromised
in several locations. Holes and penetrations that
| are not sealed with materials approved for use In
one-hour fire rated construction present the
| possibility that a fire that begins in ane space can
| guickly spread to other areas of the facility,
Findings include;
| & Unfinished 3 t, by 7 f. patoh in celling of
bedroom 73,
b, Unfinished walls and celling in bedroom 71
and the adjoining bathroom and closet,
¢. Unfinished walls and ceifing in bedroom 65
| and the adjoining bathroom and closet,

C 188 Continued From page 6 G188

a, & b, we have contracted First Fire Fo
carrect this issue. Estimated completion:

4/115/2017

a, b, & ¢, detectors will be reinstalled.
Estimated completin: 4/15/2017

a. We will complete the patching in Iceilling
of bedroom 73. Estimated completion:
4M16/2017

b, & ¢, the walls have been finished

372017
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4 1!391j Continued From page 7 C18g l
; . First Fire to repair.
3 o5 cel s K We have contracted
ﬁtrﬂm;ﬁ;ﬁy g beRlde 2 soke detectors Estimated complettion: 4/15/2017
@. A portion of the celling, 18 Inches by 18 The ceiling has been repaired. 31712017
inches, had fallen inthe b m ; ;
i;};;lmuﬁzﬂa . Slmonon Ceiling penetrations have been repaired —
f. Unsealed celling penetration in the exit foyer with UL Rated fire caulk |
near room 52, in the walls have been
g. Hole in wall in Bathroom/Spa near room 53, g, &1 tdhe ;.? !SE Eated Fire Caulk 3/17/2017)
h. Hole in ceiling In corrider closet near room 48, o : g
I. Heat detector not properly mounted fo celling in We have contracted First Fire to repair
carridor closel near room 48, the heat detector. Estimated completin;
J. Heat detector not properly mounted to ceiling in 4/15/2017
solled utility near room 47, 8 : 116/2017]
k. Unsealed ceiling penetration in soiled utility kik Jo ks dom; & p, havechesn repaired. | 571
near room 47,
( |. Unsealed ceiling penstration in Activity room,
m. Celling register not properly mounted Activity
| room,
n. Holes in the ceiling beside heat datector in the
Activity room,
0, Unsealed ceiling penetrations water heater
room off kitchen,
p. Plywood pateh, 2 ft by 4 ft., on celling in LHPS J
MNurse office, j ’
9. Heat detector not properly mounted to celling q,& r, we have contracled First Fire Sa:at
| in oxygen storage closet to repair heat detector in storage closet.
r. Heal detector not properly mounted to ceiling Estimated completion: 4/15/2017
I cﬁr:li:;;l:boiztl::legag ;g?rla:lgn - s, & t, ceiling penel;zg%ns haui been  |3/17/2017
; | ation | i ' re cau
i t. Unsealed ceiling penetration in corridor closet repemrpc iy L. 18
near room 10, u, & v, we have contracted First Fire to
u. H%gt dﬂ:ﬂﬂf;r not PFGFEF?DMDUNEG to ceiling repair the detectors. Estimated completion]
in cormdor closet near room 10, 41512017 '
v. Coridor ceiling not properly finished at smoke I
detector near the Administrator's office i i b anrzoT
: ; ) w, & x, ceiling penetrations have been
:éalrjpns:t?l::i r(:'?“mg penetration in corridor closet caulked with UL Rated Fire caulk.
¥. Hole in aeiiin'g of kitchen storage closet near
dining room entrance.

|
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NEW BERN HOUSE

C 189 Continued From page 8 G189

5. Based on observation, many corridor doors
are prevented from closing quickly and latching to
resist the passage of fire and smoke. Corridor
doors that do not close completely and latch
present the possibility that a fire that bagins in
One space can quickly spread to the corrldor and
the remainder of the facility,

Findings Includs; i 4
a. Theg door to bedroom 13 would not latch when %) 6 0% S dheve e g, R
closed,

b. The door to bedroom 19 would not latch when
closed,

¢. The door to soiled utility near room 47 would
not latch when closad.

d. The door to bedroom 48 would not latch when
closed,

e. The door to bedroom 77 would not latch when
closed.

f. Hole by the latchset through the door to the
cortidor closet near the TV room,

g. The door to the front laundry of approximately The block has been removed. | 3/5/2017
130 ft. sq. was held open with a cement block. _

h. One of the doors to the kithcen was cut into 2 ' The dutch door has been corrected. 311612017
pieces like a Dutch door. The top portion was
equipped with only a deadbolt and would not
automatically latch when closed. Also, there was
a gap of about 3/8 inch between the doors which
would aliow smoke and flame to pass through
easily.

6. Based on observation, the GFCI type GFCI has been replaced. 311612017
receptacle in the bathroom off bedroom 75 would
net trip when lested. GFCI type receptacles that
do not work propery present a shock or
'l elactrocution risk, !
7. Based on observation, the key pad to allow We have contracted First fire to repair the
entry at the Delayed Egress exit near rcom 67 delayed egress exit. Estimated completion
A\nad been removed and the outlet box left open. 4/15/2017

Civision of Health Service Regulation
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(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

1a]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{(EAGH CORRECTIVE ACTION SHOULD BE
CAOSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

(M5}

i COMPLETE

DATE

C188

s

e ™

c1a97

C 189

Continued From page 2

8. Basad on observation, the fire alarm pull
station provided at the exit from the Chapel was
hanging out of the wall. Pull stations that-are not

| properly installed may not work property in an

actual emargency.

0. Based on observation, the toilet in the
Bath/Spa near room 42 was "out of order” and a
slgnwas posted.

General Lighting

SECTION .0300 - PHYSICAL PLANT

1DANCAC 13F .0311 OTHER
REQUIREMENTS

{f) In addition to the required emergency lighting,
minimum lighting shall be as follows:

(1) 30 foot-candle power for reading,

{2) 10 foot-candle power for general lighting; and
{k) This Rule shali 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:

Based on cbservation, the lights provided were
not working in spaces.

Findings include:

a. No working lights in bathroom off room 75,
b. Noworking lights in Biohazard,

Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

{g) The spaces listed in this Paragraph shall be
provided with exhaust ventilation at the rate of
twa cublc feet per minute per squara foot. This
requirement does not apply to facilities licensed

C 188

c187

C.198

\We have contracted First Fire Safety to
repair the pull station. Estimated comple-
tion: 4152017

The sign is gone, the toilet has been
repaired,

a, & b, the lights have been repaired,

3M6/20

13

31672017

Dlvizion of Health Service Regulation
STATE FORM

BP0

PRTNZY If eontinealion shesl 10 of 19
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before April 1, 1984, with natural ventilation In
these specified spaces;

{1) soiled linen storage;

(2) soil utility room;

(3) bathrooms and toilet reoms;

{4) housekeeping closets; and

{5) laundry area.

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

This Rule [s not met as evidenced by:

HBased on observation the facility failed to
maintain required exhaust in a working condition,
Non-functioning exhaust could cause an
unhealthy bulldup of moisture and possibly
bacteria. '

Finding includés;

STATEMENT OF DEFICIENCIES {31} PROVIDERISUPPLIER/GLIA {#2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: A, BUILLING: 04 COMPLETED
HAL025035 B. WING 022212017
MNAME OF PROVIDER DR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
2915 BRUNSWICK AVENUE
BERN HOUSE :
NEN NEW BERN, NC 28562
pario ! SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (8}
PREFIX | (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE ConeLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION] TAG CHOS5-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
C 189 Continued From page 10 109

The exhaust fan in bedroom 75 has been

3

The exhaust fan would not work in the bathroom : 4/16/201]
off. bedroom 75, Tepatires

Division of Healin Senvice Reguiation

STATE FORM Ll PRTN21 It cantinualion sheat 41.of 41
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Food Establishment Inspection Report Score: 95.5

—————
Soteh|iohment Name NEW BERN HOUSE KITCHEN Establishment ID: BO251E0029
Location Address: 2915 BRUNSWICK AVE Bdinspection []Re-Inspection
City, NEW BERN State: MC ate P3/BE/ 2817 Status Code A
Zip: 28562 County: 25 Craven TimeIn: 89 : 45% om TimeoOut:11: EIE'I% :;
Permittee: WP - NEW BERN HEALTH HOLDINGS, LLC Total Time. _1 hr15 minutes
Categoty #. |
TElEph{mE.' {252] 8384580
o : ] EDA Sobabistiment Type- Nursing Home
Wastewater System: SMunicipaliCommunity []On-Site Systern = —owetisliment Typo ZE7 T8
, i : Mo. of Risk Factor/intervention Viclations: 3
Water Supply: [XIMunicipal/Community [JOn-Site Supply No. of Repeat Risk Fastor/Intervention Viclations:
Foodborne liness Risk Factors and Public Hezlth Intervertions Goond Retail Practices
Resk fectors: Cortibubng factors thed increase the thignas of dsveiorng leadhdwne ey Gaod Retail Practices; Srgvenlatvs messures 1o controt the essten of pathogans, themicak
Fublic Health interventions: Conlnl mepspes I preent fordorne fvecs O 1Ny End ch,‘s:sﬂ I'..LIIE‘-\.'!'E inba Mooty
| m nuf[m|w| Cumpllance 51atu5 | il |i!En| R |'-|'H |Ih |I:&l'r|u-i| m:l[ Eompllanoe Hatus 1 ol IL‘-I]|| i
: EarandandWete RN RSOE T e
1 O D| |f£rf'wﬁr§m%$ﬁrfwﬂ3ﬁ-§:€ﬁi&?§" By M |' 28| [J|C{E| |Pesleutized sgas used where required | |
ﬂf[ﬂ?mﬂ M R 5 G 28 & T Wiaber andice fi ves -
= ra Menagmml ‘mpm““ Hnmm = et o o : - an u:e. oM Bppo . Source . (]
2 respon sibilties & repoet i E (1) w00 Veriznce obipined for specialized processing I+ o
3Ei0O Proper use of reporting. restriction & exsusion (1T OO T B TR - ;'ﬁ_
0d Hyglenic Pesatioes 2652 2663 T (o] | |Fropsr coding melhods Used, adequate e
¢ B0 Proper eating tasting, drinking, o tobaccouse (TR OO equEment for temgeratine control =
2210|0100 | B | Plant fsad prapsrly cooked for hot helding i {51 (] )
5810 Mo cEs:charg.a from eyes, nese o mouth ]
A Aing r uged O
g i CoRmineas Sy HaE 0T, o 30| OO B | Approved thewing methods vse I i)
|| O Hands clean & properly washed ol 34 B Thermarnetics provided B accurate = OO0
Flo bare hand contact wih RTE 1o00s of gre- - —| [iFood ideniontion e A i
TEi0(0io W I
2pproved alternate orocedure properly followed 35I|:| ! g tFa;d prope w,u fabeled: crignal containes I
RO Hand«ﬂ.'aa’iing sinks supplies & accessible + [H (19, | Pimanten iEaca i R e BT
e it - SRR .t il FeA e L gty s
i 2 o D : | Insects & rodents not t; ner ungith e I
g0 Feod abtained bom approved source & O b D e - |
Z 5 0 Contarmin etion preventad duning focd A =l
10| olo [ | Food received s proper temperature e O preparaton. storage & display [ LALdg |
3 — o
@O Food In good condiion, sa% B unadultersies [2]0 O |2 T dahniit SELE
wololslo Fequiredrecords evadahln. shelstach tegs, g =id Wiping cioths: propecly uses & shomd o 2 ) (] ]
parasite destruction e | P - oz |
TPrschon o CoRamnER ey o AR (0| 0] |Weshing fuls & vegetshles e e
1315 01101 || Food separated & protecied s ool “Properseof [hensile 220
&0 = Inu:sl.rrmsaipmpeﬂfs! B[ e e
140 |6 Foad-contact surfaces: ceansed & sanitized o < o] ' ered R XN
;o 3 onE Lhansils sauipment & linens: properly stored T o )
1qE O m&gﬁfﬁﬂgﬁﬂﬁd' previously served, |- " I Hed & handiad |
T PotsriBally Haoardous Foeod ThnelTempecaiiee | D653 i (0 Bingleuse & singlo-savics aicws: properly Vel I
161|011 | 8] Proper cocking time & temperatires B (0] | |cloves usedpropery fojoio
17 P heati dures far hot hoidin Elemin|olo Euﬁréﬂﬁﬂiai;ﬁ%%#:'i“ s B B
CJEIJC B Proper reheafing procedures for g i o = ipment b:rzﬂﬁen-f:nd*c'ﬂm surfh:ﬁ -] = %_
1801|0001 | B | Promer ceoing time & termpenatures EEm| ool o) |40 (= B i oy T MRS SOEHne
18 1 (| | B8 | Proper hot holding temperatures o o | P U mﬁwﬁhﬁg”m'“ nstalied, meintred, & {0 5 )
20: & |0} | O | Proper cold heldng temperatures I D0 oOllelom Man-faed eontsst surfaces clean e ) |
2401 | | 3|0 | Proper date marking & dispesition e el A e i B FaE e E
D B|O T1MEI_§:E public hﬂm‘l contral: procecures & i 1o o g 00 Hﬂt&ﬂﬂld'ﬁ‘m!rwahﬂé:idequaia pressure F 1 L | ]
& Advisony o B R B0 Plumblng Installsd; proper bacifos devicss 5 |8 &5 |
Ciomy achy \
23 D D EE’| | ur?;ag:'lcgied i:lngo%ry prmr s B0 Sewvage & wirste water propedly dispesad KE | T )
: i ®Binin gl::ﬁta%:eltlt& propardy canstiiched. supplisd 8 |25 8
10 B0 E:;_I:Itag:‘i refuge properly disposed: faciities Herd ool
Food addtives: approved & properdy used OlE Physical facilities insteSad mentained & chean [ 3 ] [
Tt gubelencoy peoperty Wentifled srorsd, B uzen &0 wﬁﬂﬂﬂﬁﬁu'"s Pl I
BWGMMI;HHTHFH:W‘ Frocedutes 2653, 2E5E 2858 o
[+ with lized iy o iang: [+
- 1?|D|E||E~| B Py e Yl . ) [ Total Deductions

o DHHE 5 an egual opportunity emplover,

Marth Caroling Department of Health & Human Senices @ Divizion of Public Heallh = Envirssmenta! Heslth Section @ Food Protection Frogram ;
3 A
Pagetof . Food Establishment Inspection Report, 32043
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: NEW BERN HOUSE KITCHEN Establishment |D: 8025160021
Location Address: 2915 BRUNSWICK AVE Pdinspection [JRe-Inspection Date: D30a2017
City: _NEW BERN State MO Comment Addendum Attached? [ Status Code: &
County; 25 Craven Zip: 28362 Category #: !
Wastewater System: ® MunicipaliCemmunty [ On-Site System Email 1 imlewist1@gmait cam
Water Supply; [ MunicipaliCommunity [] On-Site System 3 . .
Permittes: WP - NEW BERN HEALTH HOLDINGS, LLC Emai| 2: nbeh sdm@mericiansenior.com
Telephone: _(252) 384580 Email 3
Temperature Observations
Htem Location Temp Hem Location Temp  |ltem Locafion Temp
bt weater hand =ink 130
Ssrsage walk in 38

— e —— _— ————
Observations and Corrective Actions
Viglations cited In this report must be corrected within the ime frames below, or as stzted in sections 8-405.11 of e food code

14

21

26

4-601.11 {A) Equipment, Food-Contact Surfaces, Nonfood-Contact Surfzces, and Utensils - Ice machine observed with heavy
Black buildup. Keep food contact surfaces clean. Comected during inspection. loe machine cleaned.

3-501.17 Ready-To-Eat Potentially Hazardous Food (Time/Temperature Control for Safety Food), Date Marking - Bag of
mozzarella cheesa open with no daie mark. Person in charge unsure of opening date. Onee commercially process food is open
date marking applies. Cormected during inspeciion. Food discarded.

7-102.11 Common Name-Waorking Containers - Sanitizer bucket not labeled with working names of chemical. Keep chemicals
lzbeled with comman working name of material, Corrected during inspection. Buckets labaled - bleach,

First Lasf

Person in Charge (Print & Sign): Ida Lewiz

Regulatory Authority (Print & Sign):

First Last
Britney Hargett

HEHSIE: 2489 - Britney Harmett

REHS Contact Phone Number; { ) -

Maorth Carling Depariment of Health & Human Servces o Division of Public Health & Envirenrmentsl Heath Section & Fasd Pratection Frogram s
'é;&h CHHE Is an egual opporunity employer, & ;

Pags & of 3 Food Egtablishrent Inspection Repert, 32013




Comment Addendum to Food Establishment Inspection Report

Establishment Name: NEW BERN HOUSE KITCHEN Establishment |D; EG25160021
| Observations and Corrective Actions
) Vislatians cited in this report must be comacted within the fime frames below, or s stated in sections 8-405.11 of the food code seel
35 Repest. 3-302.12 Food Storage Containers |dentified with Common Mame of Food - Observed an unlabeled sontainer of brown
sugar and a bin of sugar in dry storage area. Keep labeled with comman name of food, Correcled during inspection. liems labeled,
41 3-304.12 In-Use Utensils, Between-Use Siorage - Ice scoop stored on 1op of prepackaged food itemns. Keep scoop siored in &
clean dry location as specified by 4.204.12, Corrected during inspaction. Scoop relocated.
47  4-001.11 Equipmant and Utensils, Air-Drying Reguired - Cups stacked wet next 1o ice machine. Allow dishes 1o dry before
stacking. Corrected during inspection. Cups aliowed 1o air dry.
4-803.11 (A). (B) and (D) Equipment, Utensils, Linens and Single-Sarvice and Single-Use Aricles-Stanng - IUtensils in two drawers
observad not inverted or with food contact surfaces facing tha same direction. keegp utensiis protected from contamingtion as
specified by 4-903.11.
45 4-202.156 Can Openers - Can cpener blade pealing. Kesp in good repair,
47 Repeat. 4-801.11 (B} and (C) Equipmen, Food-Contact Surfaces, Monfood-Contact Surfaces, and Utensils - Observed buildup and
dabris on shelving in walk in unit, gaskets and on shelving to bufet line. Keep nonfood contact surfaces clean,
53 Repeat, 6-501.11 Repairing-Premises, Struclures, Afiachments, and Fixtures-Methods - Baseboard peeling behind hand sink and

coffes area, Floor of walk In cooler rusting. Keep physical facility in good repar.

%1, Morth Carclina Deparment of Health & Human Services » Division of Public Health « Environmentel Health Sacfion  ® Food Protection Program y
"ﬁ‘_;ﬁ DHHS i an equal opporunity employer. &
3
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