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

F 0837

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Establish a governing body that is legally responsible for establishing and implementing policies for
managing and operating the facility and appoints a properly licensed administrator responsible for
managing the facility.

Based on interview and record review, the facility failed to follow their policy and procedure when a
refund was not issued to one of three sampled residents (Resident 1) within 30 days. This failure
resulted in a delay in Resident 1's refund.Findings:During a review of Resident 1's Transaction Record
(TR) dated 7/27/26, the TR indicated, Total due from share of cost (SOC).amount. (1,791.00)
(indicating a credit balance) .During an interview on 7/27/26 at 11:17 a.m. with Business Office
Manager (BOM), BOM stated Resident 1 paid the SOC in the amount of $1791.00 during the month of
October 2025 to cover his Medicare (federal health insurance program) co-insurance cost. BOM stated
Resident 1's co-insurance cost was paid by his Medicare supplement, and the check was received by
the facility on 12/17/25. BOM stated when the co-insurance check was received the facility was
trying to figure out if it was a true refund or if the insurance had made a mistake. BOM stated the
facility waited way to long and the refund should have been sent within 30 days.During a review of
the facility's policy and procedure (P&P) titled, Accounts Receivable Refund or Credit Balances dated
10/20/25, the P&P indicated, The facility Business Office is responsible for identifying and over
payment on accounts. Once the refund is identified, the maximum time to complete the process is
thirty (30) days (or in accordance with State guidelines).
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