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Westgate Gardens Care Center 4525 W. Tulare Ave.
Visalia, CA 93277

F 0583

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Keep residents' personal and medical records private and confidential.

Based on interview and record review, the facility failed to ensure confidentiality for one of two
sampled residents (Resident 1) when the wrong Physician Orders for Life-Sustaining Treatment
(POLST-form contains full name, birthdate, and treatment preference) was printed and given to
Emergency Medical Services (EMS). This resulted in violation of Resident 1's rights.Findings:During
an interview on 4/6/26 at 8:04 a.m. with Resident 2's Responsible Party (RP), RP stated on 3/24/26
during the process in transferring Resident 2 to the acute hospital, Licensed Vocation Nurse (LVN)
had given EMS the wrong residents POLST form. Resident 2's RP stated the POLST given to EMS
was for Resident 1 and not for Resident 2.During an interview on 4/9/26 at 11:40 a.m. with LVN, LVN
stated on 3/24/26 during the process in transferring Resident 2 to the acute hospital, a copy of
Resident 2's POLST form was requested and received from Medical Records Assistant (MRA). LVN
stated she did not verify the POLST form was for Resident 2 before giving it to EMS. LVN stated she
was not aware the POLST received from MRA was for Resident 1 and not for Resident 2.During an
interview on 4/14/26 at 1:22 p.m. with MRA, MRA stated on 3/24/26 LVN had requested a copy of
Resident 2's POLST. MRA stated Resident 1 and Resident 2 shared the same last name and had given
LVN Resident 1's POLST instead of Resident 2. MRA stated, Yes the wrong POLST was given.During
a review of the facility's Policy and Procedures (P&P) titled, Confidentiality of Information and
Personal Privacy, undated, the P&P indicated, 1. The facility will safeguard the personal and
confidentiality of all residents personal and medical records.
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