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Santa Paula Post Acute Center 250 March Street
Santa Paula, CA 93060

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

Based on observation, interview, and record review, the facility failed to maintain a vending machine, located 
in the resident dining room, in good repair and free from hazard.This facility failure had the potential to place 
residents at risk of injury.During a concurrent observation, and interview, on 7/29/25, beginning at 12:47 p.m.
, with the Maintenance Director (MTD 1) and a kitchen staff member (KS 1), the facility's dining room vending 
machine was inspected. The vending machine had a broken plastic window screen and a note from KS 1 
which indicated Please Please Please you have problem's with the machine call me please don't broken 
window thanks. The MTD 1 verbalized not being aware that the vending machine was broken and verbalized 
it posed a safety risk to residents, as they could attempt to reach through the broken plastic window and get 
hurt. The KS 1 verbalized the vending machine had been in a state of disrepair for two weeks.During an 
interview on 7/29/25, at 1:47 p.m., with the Director of Nursing (DON 1), the DON 1 verbalized staff should 
have informed the maintenance department of the vending machine issue.During a review of the facility's 
policy titled Maintenance Service revised 12/09, indicated in part Maintenance service shall be provided to all 
areas of the building, grounds, and equipment. The policy further indicated Functions of the maintenance 
personnel include, but are not limited to.maintaining the building in good repair and free from hazards.
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