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Westgate Gardens Care Center 4525 W. Tulare Ave.
Visalia, CA 93277
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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Not transfer or discharge a resident without an adequate reason; and must provide documentation and 
convey specific information  when a resident is transferred or discharged.

38993

 Based on interview and record review, the facility failed to notify the physician when there was a change in 
the discharge plan for one of three sampled residents (Resident 1). This failure resulted in the physician 
being unaware of Resident 1's transfer to the hospital.

Findings:

During a review of the Physician Order (PO) dated 5/9/24 (two days prior to discharge) at 1:44 p.m. the PO 
indicated, [Physician 1]; Resident to discharge on 5/11/24 with HH [home health], PT [physical therapy] OT 
[occupational therapy] RN [registered nurse], wound nurse, HHA [home health aide], msw [master of social 
work], NOMNC [notice of Medicare non-coverage] LCD [last covered day] 5/10.

During a review of Resident 1's PN, dated 5/10/24 at 4:15 p.m. the PN indicated, SS office spoke with Rp 
(responsible party).informing her resident NOMNC appeal was denied. RP informed SS discharge plan is a 
request for resident to be sent out to [hospital name] .

During a review of Resident 1's PN, dated 5/11/24 at 2:13 p.m. the PN indicated, Resident sent out via 
[ambulance name] to [hospital name]. Resident transferred via gurney x2 EMT [Emergency Medical 
Technician] at 1:55 p.m. RP arrived at 2:08 p.m. and signed transfer discharge, discharge summary and 
inventory of personal items. 

During an interview on 5/16/24 at 10:51 a.m. with Administrator, Administrator stated the physician should 
have been notified when there was a change in the discharge plan.

During a concurrent interview and record review on 5/16/24 at 11:08 a.m. with Director of Nursing (DON), 
DON reviewed Resident 1's clinical record and was unable to provide documentation of the physician being 
notified of the change in the discharge plan. DON stated when the discharge plan changed the physician 
should have been notified and a new discharge order written.

During a review of the facility's policy and procedure (P&P) titled, Transfer or Discharge, Facility-Initiated 
dated 10/22, the P&P indicated, For an emergency transfer or discharge to a hospital or other acute care 
institution, implement the following procedures.Call 911 if the resident meets clinical/behavioral criteria per 
facility policy, or assist in obtaining transportation.notify the resident's attending physician.
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