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C 000 Initial Comments C 000
Report of a Biennial Survey by Billy 8. Bryant and

Greg Cates conducted on 10/30/2015,

Records indicate this facllity was first licensed on

| 07/01/1892. The facility Is currently licensed for

t 105 Beds. Therefore the facillty was surveyed for
conformance with the applicable portions of the

! 2005 Rules for Licensing of Adult Care Homes of

| Seven or More Beds and applicable portions of

| the1881 (1892 Revision) Edition of the North

+ Carclina Building Code(s), institutional

Occupancy and the 1991 Rules for Licensing of

Adult Care Homes of Seven or Mare Beds in

effect at the time of initia! licensure,

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F 0302 DESIGN AND
CONSTRUCTION(

| ) The facility shall have current sanitation and

i 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, The facility faled to have available for review
and maintained on site current (within the
calendar year) kitlchen sanitation Inspections
reports. This reguirement is to ensure that the
facility is inspected on a regular basis by the
regulatory authority to ensure compliance with
sanitation requirements. Fallure to do so could
effect all oocupants if it was determined that
sanitation standards were not met,

] Finding on 10/29/2015:
a. The facility has not had a current sanitation
| inspection (within the calendar year) for the

C 111} Must Have Current San. & Fire Safety Reports ci11
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

HALD43027

(X2} MULTIPLE CONSTRUCTION

A, BUILDING: 01

B WING

{X3) DATE SURVEY
COMPLETED

10/30/2015

MAME OF PROVIDER OR SUPPLIER

GREEN LEAF CARE CENTER

STREETADDRESS, CIFY, STATE, ZIP CODE
2041 NC 210 NORTH
LILLINGTON, NC 27646

SUMMARY STATEMENT OF DEFICIENCIES
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c 111i! Continued From page 1
| bullding or the kitchen.
|

:| 2. The faility falled to have available for review
| and maintained on site current (within the

| calendar year) the fire official's inspections

| reports. This requirement is to ensure that tha

| facllity is inspected on a regular basis by the

| regulatory authority to ensure compliance with fire
| safetyflife safety requirements. Failure to do so
. could effect all cceupants if it was determined that
| fire safety/life safety standards were not met,
|

Finding on 10/29/2015:
a. The facility has not had a current (within the
calendar year) fire official's inspection repori.

|
C 158/ Laundry Facilities
|

¢+ SECTION 0300 - PHYSICAL PLANT
! 10ANCAC 13F .0305 PHYSICAL
! ENVIRONMENT
{I) The requirements for laundry facilities are:
i (1) Laundry facilities shall be large enough to
j accommodate washers, dryers, and Ironing
| equipment or work tables;
i {2) These facilities shall be located where soilad
[ linens will not be carried through the kitchen,
I dining, clean linen storage, living rooms or
recreational areas; and

This Rule Is not met as evidenced by:

¢ 1. The facility failed fo keep solled linens separate
 from clean linen. Failure to keep soiled linens and
clothing separated from clean linens and clothing

could effect the occupants of the facllity by having
clean linens contaminated by soiled linens or

i clothing,

c1mn

=158

E Finding on 10/30/2015;
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C 158, Continued From page 2 C1s8 '

a. Soiled finens and clothing had been transferred
into the laundry room while clean linens and
clothing were still temporarily stored in the
laundry reom,

—

C 166] Housekeeping-Maintained Free of Hazards C 186

| SECTION .0300 - PHYSICAL PLANT

| 10A NCAC 13F .0308 HOUSEKEEPING AND
] FURNISHINGS

I {a) Adult care homes shall

1 {8) be maintained in an unciuttered, clean and

| orderly manner, free of all obstructions and

J hﬂZ'ﬂrdS:

i (8) This Rule shall apply to new and existing

g facilities,

1! This Rule is not met as evidencad by:

i 1. Based on observation the storage of oxygen

| bottles was not maintained in a manner that kept
the facility free from hazards. Oxygen bottles that
are not stored in an oxygen bottle rack or

| otherwise restrained from falling or being

| knocked over may present a danger to the

J occupants of the facility.

| Finding on 10/30/2015:
a. There were oxygen bottles stored in the room
‘ without restraints or other means to prevent them

from falling or being knocked aver, Note:
Corrected while surveyor was on site,

c 139,' Building Equipment Maintained Safe, Operating | C 18

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

| REQUIREMENTS

I (a) The building and all fire safety, electrical,
mecharical, and plumbing equipment in an aduit

e
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NAME OF PROVIDER OR SUPPLIER
GREEN LEAF CARE CENTER

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

| This Rule is not met as evidenced by:

| 1. Based on observation there is & failure to
maintain the facility's fire safety systems as
evidenced by gaps and open penefrations in the
fire resistant rated cellings. Fire resistant rated

order fo resist the spread of fire and smoke in the
event of a fire. Penetrations or holes in fire o~
resistant rated ceilings could effect the ococupants
of the facility by allowing fire and smoke to spread
beyond the area of origin,

. Findings on 10/30/2015 %}}

I 'a. Community Bath - There s a gap in the fire
resistant rated ceiling at the fire sprinkier head
escuicheon.

|

i b. Employee Lounge - There is a gap in the fire
resigtant rated celling at the fire sprinkler head

| escutcheon,

|

' 2. Basad on observation there Is a failure to

i maintain the facility's fire safety equipment in g

| safe operating condition as evidenced by doors

| that do not complelely close and laich, Doors are
required to completely close and latch in the

| event of a fire in order to resist the passage of

‘ smcke or the spread of fire. All the occcupants in

|

the facliity could be effected if doors do not latch
| and remain closed o as to limit the epread of
I smake orfire to the area of origin.

cellings must be fres of gaps and openings in JJ-Q

41D | SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T
PREFIX | (EACH DEFICIENGY MUST BE PRECEDED BY FLILL PREEIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
’ DEFICIENCY)
. . |'
C 189 ! Continued From page 3 C 188
| care home shall be maintained in a safe and
¢ operating condition.

|
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|
|
C 188| Continued From page 4

| Findings on 10/30/2015:

L 8. "D" Hall, Room D-3 - Poor is dragging on the
| floor impeding its abllity to be closed.

|

[ b. "8* Hall, Room B-11 - The door from the room
to the corrider did not completely close and latch,

i
|

f c. "A" & "B" Hall - The cross cortidor fire

J resistant rated doors did not completely close and
| latch when released from their magnetic hold

| open devices,

| 3. Based on observation the facliity's fire safety
components are not being maintained in a safe
operable manner. Doors were pemitted o be
blocked open or held open with unapproved
devices or methods. All the occupants in the
facility could be effected if doors cannot be closed
or closed rapidly so as to limit the spread of
smoke and fire to the area of origin.

| Finding on 10/30/2015:

| & There was a pattern of wedges placed under
| doors so the doors would remain in an open

f position,

|

| 4. Based on observation there is a fallure to

{ install and maintain plumbing piping in a safe

| condition. Failure to maintain or instai! plumbing
| piping In a safe condition could effect all

| occupants of the faciiity if because of the unsafe
I condition the domestic water supply bacame

i contaminated,

I

| Finding on 10/30/2015:
a, The ice maker drain Is resting on the floor drain
and does not have a minimum 2° gap between
| the discharge point of the drain plpe and the fioor
f drain.

C 189
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From:Green Leaf Care Center 910 B93 3612 12/07/2015 20:31 #183 P.008/013

C111 Fire Marshall completed the inspection 11/9/15. See attached. Facility had quarterly inspection on
08/12/15 (see attached). An additional inspection was completed on 12/3/15. Executive Director or
designee will ensure that kitchen is inspected as required by regulations. Our Annual Building Sanitation
Inspection is scheduled for 12/16/2015. This will be maintained in a notebook available for review by
the Executive Director or designee.

€158 Facility will utilize the soiled linen closets to house soiled linen and laundry until all clean linen and
laundry is removed from laundry room to avoid cross contamination, Executive Director or designee will
ensure that all clean and soiled laundry is kept separately. Completion date 12/7/2015.

€189 1a. In community bath, the gap in the fire resistant ceiling will be filled in with an approved fire
rated foam to ensure no gaps or openings. Executive Director, Maintenance Director or Designee will
ensure that there are no gaps or openings in the ceiling by completing monthly sprinkler inspections.
Completion date 12/7/2015.

C189 1b. Employee lounge, the gap in the fire resistant ceiling will be filled in with an approved fire
rated foam to ensure no gaps or openings, Executive Director, Maintenance Director or Designee will
ensure that there are no gaps or openings in the ceiling. Completion date 12/7/2015.

€189 2a.Room D3 bottom of door will be shaved and/or adjusted to ensure proper closing. Executive
Director, Maintenance Director or Designee will ensure that no door is impeded from its ability to be
closed, Completion date 12/7,/2015.

C189 2b.Room B11 door will be adjusted in order to properly close and latch. Executive Director,
Maintenance Director or Designee will ensure that no door is impeded from its ability to be closed.
Completion date 12/7,/2015.

C189 2c. A & B Hall cross corridor fire resistant doors have been adjusted and close completely when
released from their magnetic hold. Executive Director, Maintenance Director or Designee will ensure
that fire doors properly close. Completion date 12/9/2015.

€189 3a. Effective 12/7/2015 Door wedges will no longer be used. If needed, proper magnetic door
holders will be installed. Maintenance Director or designee will ensure that this is being done.

€189 4a.lcemaker drain has a minimum 2" gap between the discharge point of the drain pipe and the
floor drain. Completion date 12/7/2015.
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FIRE AND BUILDING SAFETY INSPECTION REPORT
NORTH CAROLINA DIViSION OF SOCIAL SERVICES

INSTITUTIONAL BUILDING

" [] CHILD CARING INSTITUTION ] MATERNITY HOME EHOME FOR THE AGED
wavte OF Facry: Green Leaf Care Center omnisTRator: Ms. Heidi Keys
sreeT aporess 2041 North Highway 210
corry: Lillington grate: N-C. 2p. 21546 prione: 910-893-8181
Tvee OF PoPULATION ApmiTTTED: Ambulatory/Elderly AGE RANGE OF PoPuLaTioN: 90-100
Tvee oF construcmon:_1 YPe V Wood Frame NUMBER OF STORES: ]
TYPE OF HEATING sysTen: ElEctric Units wocanion: Individual Rooms
NUMBER OF Ui APPROVED FIRE EXTINGUISHERS: 19 PROPERLY LOCATED: BBYES [INO  PROPERLY MAINTAINED: M YES [INO
PROPER TYPE FIRE EXTINGUISHERS: 8 YES [JNO PERSONNEL FAMILIAR WITH USE: B YES [INO
SMOKE DETECTION SYSTEM: M YES [INO UL APPROVED: [l YES [INO MAINTENANCE CONTRACT: B YES [INO
MANUALFREALARM: B YES [no  Type: Pull Stations IN WORKING ORDER: B YES [JNO
EVACUATION PLANPOSTED: ] YES [JNO FIRE DRILLS: [ YES [INO How orren: Quartly/Each Shift
NUMBER OF APPROVED TYPE FIRE ESCAPES: 19 PROPERLYLIGHTED: BIYES [INO  SPRINKLERSYSTEM: @l YES [NO
FIRE RATING OF WALLS AND ParTmoNs: S/ 1 HOUP - cey s 1/HoUI FURNACE ROOMWALLS anp Cevgs: N/A
INTERIOR STAIRWELLS INCLOSED. B YES [INO EXIT DOORS SWING OUT: B YES [INO
DOORS UNLOCKED AND READILY OPENABLE FROM INSIDE: [ YES [INO UL EMERGENCY LIGHTING IN CORRIDORS: Il YES [INO
TYPE OF EQUIPMENT PROVIDED FOR EMERGENCY POWER: Generator CONDITION: TesiaﬁfMair_'p@ained
conpmon o sasement: /A use: N/A
Jonpmon oF aric; &0od use: N/A

COMDITION OF BUILDING: Bl SATISFACTORY [ UNSATISFACTORY

HEATING ELECTRICAL MISCELLANEDUS
] Defective Fumace [} Defective Fidures (] Huts Blocked [ Rubbish snd Trazh
[ Defective Fiue [ Defective Wiring [] Exits Biocked [ Unsatistactory Fire Extinguishers
[ Defective Smoke Fipe [ Dafactive Fuses {1 Unsefisfactory Fire Exits [ Improper Storaga and Use of Flammable Materdals
[ Unsatistactory Storage of Ashes [ Defective Lighting in Sisiways end Halls [ Storage on Escapes [[] Defactive Water Heater
(0 Portabie Heatars Usad {1 inatequate Ext Lighting L] Storage of Maower and Garden Tractor

[ Unsupenvised Smoking of Residents

LOCATION OF HAZARDS FOUND: None Noted at Time of Inspection

REQUIREMENTS TO CORRECT ABOVE AND PROVIDE ADEQUATE sarey: All Previous Violations Have Been Repaired

menecTor: Harold C. Flowers, Jr. / MM e Deputy Fire Marshal

sopress, P-O. Box 370 Lillington, N.C. 27546 ote oF mepecrion. 11/09/2015

11/09/2016

THIS FIRE INSPECTION |5 VALID UNTIL {DATE):

D55-1514 {Rev. 111509)
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Scors: 98 5

pore o Ap e

ngpﬂ‘i& hm,? it ﬁam&: GREEM LEAF C-ARE CENTER

Estakilshrient {D; 5043180018

Location Address: 2041 NC 210 NORTH

City: LILLINGTOMN State:

43 Hameit

Zip: 27548

Permitiea:

County:
SABER MEALTH CARE GROUP

Telephona; (910) 8038181

Wastewater System: | Fihiunicipal/Community [[]On-Site System

Water Supply: [ IMunicipal/Community [JOn-Site Supply

ff;’inspeciioﬂ [[1Re-Inspection

_ Date: af1;:ra’am155mtus£:odeﬁ o
T..rne jn 1e:2 auﬁ;; Time Out: __ ,__L";;ERI
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From:Green Leaf Care Center 910 B93 3612 12/07/2015 20:32 #183 P.011/013

Comment Addendum fo Food Establishment inspection Report

Eztahilshrment Hame: BREEN LEAF CARE CENTER Egtabilghment i 5043160018

Location iddress: 041 NC 210 NORTH {inspection [ JRe-inspection Date: 08/12/2015
City: LILLINGTON Slate: NC Comment Addendum Attached? [ Status Code: A .
County: 43 Harnatl 2l 27548 CEEEQDT]" E T

Waster i &1 Syslem 3 tamapaiiGorm-nly [] 0n-Sa Systes Email 1- [#v.millsEsaberhealth.com

Water Supp'y [ rluniegel Comvunty [] On-Tio Systam

Parmittes: SABER HEALTH CARE CROUP Email =

Telephone; _(810) 883-8161 Emait 3:

Temperature Obsayvations
Ite Location Temp  HMem Logation temp Hem _Lacatm Temp

o ——— S ———,

Observations and Corrective Actions

Vielations cited i this report must be comected within the time frames below. of #s stated in sechions 8-405 11 of the food eads

4 2-401.11 Ealing, Drinking, or Using Tobacco - C Employee drinks must have Jids and straws and be siored balow food prep
tablas. COI

Rl

21 .3-501.17 Ready-To-Eat Potentially Hazardous Food (Time/Temperature Control for Safety Food), Date Marking - PF Mulfiple
foeds in walk in cocler did not have dales of preparation on them: bologna, gravy, butterbeans, lettuce.

42 4-304.11 Kitchenware and Tableware-Preventing Contamination - © Employee in dish area must wash hands in a proper
hand wash sink after handiing dirty utensils and before handiing clean utensils.
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From:Green Leaf Care Center

Food Establishment inspection Report

910 893 3612

12/07/2015 20:32 #183 P.012/013

Score: §2.5

Establishment Name: GREEN LEAF CARE CENTER

Locatlon Address: 2041 NC 210 NORTH

City: LILLINGTON State:
Zip: 27548 County: 43 Hamett
Permittee: SABER HEALTH CARE GROUP

Telephone: (910)893-8181

Wastewater System: @Municipatiﬂummu nity [1On-Site System

____Establishment 1D; 5043160018

[#nspection [JRe-Inspection
Date: 1&!53!3@155mm55¢ﬁ3 A

Timeln: 89 156 .5 gfmn Time Qut: __ :m
Total Time:
Category #: Iv .

FDA Establishment Type:

No. of Risk Factorintervention Violations: 2

. ] j ] i . . L m——
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Foodborne lliness Risk Factors and Public Health Interventons || Good Retail Practices
figk fsgtors) Sont butng @otors that meresse the chande of devesping foodbohe a1E Good Relall Praviees: Brevealtivg measures 1o cantrel the $ddoon ol patie TRag, Shim 15,
Fublic H gl Interyenions: ©onite] MEBRarcE 1o #rovenl Hedborne inass ar ~ury 2nd phys:cal abjects mis Sody
J i [uur[m I_-ol Comgliance Status ! our |ma=! E fﬁ: lm i’“[“l"“l Compliance Status ] T ]‘“'l ﬂ [“
| Bupsrvision EEEZ ; ; ; | "8afe Foad and Water 2453, 2865, 2058
e o e
\[OlWI0] [t (o0 go]o] e s sauns oo
Emptoyie “““‘11 EB2 : G T i ] Water snd ics fram approved source Fl 5 (B | {m
Mana ament, employess knowladge. ; f
3 0 g ement, empioye i R | 0 v btamed f - -
M regpon sibl tias & feporimg {107 ﬁ mﬂﬁﬁi abtamed far speciakeed processmyg _‘IE—L- 2 ()]
HENDO Proper use of reperting. resinchon & exclusion TERE OO Food Temperaiine Dentrol TTaRnd, a0se e
Good Hyglenie Praetices LR6ED; L2653 J D Praper ¢osling methods used. adequate -
. o Tm—— [ i ‘?‘ O squipment far darsperature contred EIENC O
4 p 1 Progar eafing. \asting, drinking. or tobeccouse  Lp e O —
} 12 || P lant foo & praperty cooknd For bot holding 20 o ] ]
£ | Mo discharge from eyes. nose ar mouth Edm N ﬂ
: L Mpproved thawing mathods used e
F‘rﬂ'lnhnﬂ Lonlamination byll-‘mil ?ﬂﬁﬂ. ABEL, 1855, TH8E Ry = g e o o o
1] N
& |5 DT Hands clean & properly washed [IEHEL Dii:l |10 [Thermometers providad & accurate [EdER L0
o bare hand contact «4h RTE loods af ple- Foad ldentificatlon i LRI :
rOyoia (10 ] e - -
approyed slternale procedurs properly followed E - “351 m}UJ_ | ]Fnﬁd propeidy labebed orginal contamer MLT_IE'D [
11810 Handuashing simks supplisd & accessivle N Y 5 iienton o1 Fasd Gonlaminaten 2143, 2653, 7654 24k6 2637
L Approvid Soures 2653, 2635 i R e ﬁ N I;:‘sec;? & iodeats not prasent. mo unautharized  jrefeip IIl:] ]
- imals
] | Foad nlﬂxmad fram approved source [ A E - - Fomtommatan p‘“aifﬁd dorg Tond FEooh
(11 H Food recened al propar lemperature EI:*BD Il preparsiion starage & displey i -
jaz( [ ]1 Parsonal cleanlingss TR ]
10 Food i good condition, safs & unadullerated II'IE#: Ocn0
!.”' oo l-;a i F{equireddu:nrds_nmmhh shelstosk tags. E]EiD alain 18{ [ iﬂ Wiping cloths aroparly vaad & siofed C @
parasite destruclion - -
[ I T D)
Protection fren Conlomination 2080, 2654 BT o (1 WCI{C]  [Washing fruits & vegatables - D_E_Ijg
w@lalo|o lFWd sepatated & prolacted TrlEioinolio Propes Use of Utensiis ABEY 2658 i
i qn In-use utensils properly storad SEO 00
411 Food-conlact sufaces cleaned & sanitized ] [ ] -
43 a,—h Utensis. eguipment & linens, property stered anlEicoin
@ Froper dispostion of returned previously seved. bfrye ololo dried & handled
: racondiboned & unsafe fond =1 41 o Single-use & single-sencce arliwles propedy THEIE
Potentially Hazardaus Food TimeTem perature 2681 ; AT it @ﬁ stored & vaed caic
18[00 {3 |Proper cooking Lme & temperatyres EN v ] [ HD Gloves used properly THE 'LEIL—JL—J
17| HCH I | | Prosar rahaaling procedurss for hot haldeg EE O N [ Ytensils and Equigment 26E3, 2604, 2683 SN
N Egquipment, rood & nea-Tood contact surfaces .
12 E{ I3 [ Proper coo:ng lime & lamperaiures e [ i 1m| :f:;%*&fﬁ;h;g::ﬂ; prapod,; designed. S 8 |
] 0] 0 '.I: Proper hol halding tem perntures T|iz :1|ji|:| Il :tanr;vi::lh::g'::cllmes westalied. mantamed. & E'q@[:][l ol
20| @] 00|00 | 0 |Proper cold »eting temperatures T -'1EI 0|« #io Hon-food canlact eurdaces elean m Clioks
21| [ ﬁ 310 | Proper date marsing & dispostion i | [ PhyaieatEeelition . (1654, 7458, 2660 o :
Ti Bhic heakih contmol durea & 3= ' Hol & cold wal labl i
11| (1100 ﬁﬂ r-lnc‘:!r:ipu ie hiealth eontm | procedures .I*{r g0iolo EICO ol & cold waler svallable. adeguate prossure :I ES0
Consimer Adwsery il AR 3 | Flamiing nztalled, proper bacidlow devices e o]
23![:|E|[[j‘f FCnnsumarade-ur'grprwided for v o1 C||Di|:1 -
andarcanked foods e ] 50|77 Sawage & wasie waler properly disposed EﬂDD a0
Highly Suseaptible Populations LT : ! R Toile! factines propery constructed. suppled
gimi{j |F‘;ilu:;rnzeﬂ fopds used prakibied foods ool F?E#Eﬂmim[m I“ ﬁ O 2 Ceaned ij'_TD | (M}
offere : Garbage & reluse proparly disposed. faciines =
'ﬂmrul-- P st aan ®jo R inned PAFY TP ' AEEno
= O Foed afdditver. approved & properly used EIEI ) O iss E!f [} Physical facilites installed, maintzimed & clgan jED oo
W |0 T §UbslInces properly dantiied sioed. & ussd TR |:| il (]S E{ | :Ii?éi;:ﬁ??&iﬂ%:ﬂdmg LR TIE eI
¢ Gonfermancs wih Rpproved Proceduren  ZEES, 7654, 26EE I
mralls ﬁ'" empliance With YATISACE 8 peciahized plocess, Eﬂ = |-_-| Total Deductions: |75
reduced oxygen packing entetia of HAGCE pr;n I
tHorh Caroling Depariment of Heallh & Human Services + Dwiglon of Puhln: Health ¢ Envirenmenlal Healh Section  « Fpod Froteclion Program
DHFE 15 an aqual opporunily ampleye:,
® &

Page { of

Fead {atablshment inspécison Report, 372043




From:Green Leaf Care Center 910 B93 3612 12/07/2015 20:33 #183 P.013/013

Comment Addendum to Food Establishment Inspection Report

Establishment Name: GREEN LEAF CARE CENTER Establishment iD: 5043160018
Location Address: 2041 NC 210 NORTH Wlinspection [ JRe-Inspection Date: _12/03/2015
City:, LILLINGTON State: NC Comment Addendum Attached? []  Status Code: ™ }
County: 43 Hamett Zip: 27546 Category #: 'V
Wastewater System. 27 MumcpsiCommenty [ On-Sile System Email 1 jey.mills@saberhealth.com
Water Supply 21 MunicipalCommuniy [ On-Site System
Permiliee: SkEE%_HEALTH CARE GROUP Email 2
Telephone; _{210) 883-6181 Email 3;

Temperature Observations

Itemn Locaton Temp Ifem Location Temp lem Location Temp

Observations and Corrective Actions
Viclations cited in this report must be corrected within the fime frames below, or as stated i sections B.405 11 of the land code

1 2-102.12 Certified Food Protection Manager - C There was not PIC with focd protestion manager traning.

14 The container of sanitizer was empty at dish sink. There was no sanitizer in sink while employee was doing dishes. Sanitizer was
rafilled during inspection. There were not spray bottles of sanitizer in kitchen and buckets that were made did ot have proper
strength of sanitizer in it. 4-501.114 Manual and Mechanical Warewashing Equipment, Chemical Sanitization-Temperature, pH,
Concenfration and Hardness - P

21 3-501.17 Ready-To-Eat Potentlally Hazardaus Food (Time/Temperature Control for Safety Food), Date Marking - PF Multiple
foods in walk in conler did not have dates of preparation or date of package opening: deli meats, soups, peppercnilsausage mix.
Dates on soups were past 7 day allowance.
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