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Buena Vista Care Center 160 S Patterson Ave
Santa Barbara, CA 93111

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.

40560

Based on observation, interview, and record review the facility failed to maintain a restroom in good repair for 
one of two sampled residents (Resident 1).

This failure had the potential to deny Resident 1 with a homelike environment.

Findings:

During a concurrent observation and interview, on 3/20/25, beginning at 11:55 a.m., with the Housekeeping 
Supervisor (HS 1) and Maintenance Assistant (MA 1), Resident 1's restroom was toured. Inside the restroom 
there was peeling paint, and inoperable ceiling fan, a toilet seat partially without its outer coating, and a loose 
toilet lever. The HS 1 and MA 1 verbalized and confirmed there was peeling paint, an inoperable ceiling fan, 
a loose toilet lever and a toilet seat the was partially without its outer coating in Resident 1's restroom. The 
HS 1 verbalized there were no current work orders in the facility's maintenance system for these issues to be 
addressed by the maintenance department and they needed to be fixed.

During a review of the facility's policy titled Preventative Maintenance dated 8/14, indicated in part The 
Maintenance Department will maintain the facility's physical plant in accordance with the TELS schedule that 
will serve to provide a safe, functional, and aesthetically pleasing environment .All maintenance will be 
scheduled, performed and documented in accordance with the facility's department instruction as noted 
within the TELS.
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