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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Develop and implement policies and procedures for flu and pneumonia vaccinations.

32663

Based on interview and record review, the facility failed to provide current education on influenza vaccines 
and to obtain current influenza vaccination consents for 4 of 6 residents reviewed for immunizations. 
(Resident D, E, G, and H)

Findings include: 

1. Resident D's clinical record was reviewed on 4/2/25 at 11:53 a.m. Diagnoses included type 2 diabetes, 
hypertension, history of traumatic brain injury, depression, cerebral infarction, obstructive and reflux 
uropathy, anemia, chronic kidney disease, anxiety, and dementia.

A review of the resident's immunization record indicated the influenza vaccination consent form was signed 
and dated on 10/10/23 and was administered on 10/1/24. Education related to the risk and benefits of the 
influenza vaccine was dated 8/6/21. The consent for the pneumococcal vaccine was signed and dated 
10/10/23. The pneumococcal vaccine was administered on 6/26/23. The consent for the COVID -19 vaccine 
was signed and dated 10/10/23. The COVID-19 booster was administered on 10/28/24.

2. Resident E's clinical record was reviewed on 4/3/25 at 11:00 a.m. Diagnoses included schizophrenia, 
anemia, hypothyroidism, osteoporosis, and hyperlipidemia.

A review of the resident's immunization record indicated the consent for the RSV (respiratory syncytial virus) 
vaccination was signed and dated 10/11/23 and was administered on 10/1/24. Education related to the risk 
and benefits of the influenza vaccine was dated 8/6/21 and was administered on 10/2/24.

3. Resident G's clinical record was reviewed on 4/3/25 at 10:47 a.m. Diagnoses included cerebrovascular 
attack, coronary artery disease, depression, hypertension, and hyperlipidemia. 

A review of the immunization record indicated the influenza vaccine was administered on 10/1/24. The 
clinical record lacked a signed and dated consent form. Education related to the risk and benefits of the 
influenza vaccine was dated 8/6/21. The pneumococcal vaccination consent form was signed and dated 
9/14/23 and was administered on 10/28/24. The COVID-19 vaccination consent form was signed and dated 
9/14/23 and was administered on 10/28/24. 

4. Resident H's clinical record was reviewed on 4/3/25 at 11:21 a.m. Diagnoses included schizophrenia, 
depression, dementia, hypertension, and hyperlipidemia. 
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A review of the immunization record indicated the influenza vaccine was administered at a hospital on 
9/27/24 and documented on the vaccine consent form. The influenza vaccine was administered in the facility 
on 10/2/24. The administration record lacked the dose and location of placement. Education related to the 
risk and benefits of the influenza vaccination was dated 8/6/21. The consent for the COVID-19 vaccine 
vaccination was dated and signed 10/7/24. The record lacked any documentation that the vaccine was 
administered or refused.

During an interview on 4/2/25 at 1:33 p.m., the Regional Clinical Consultant and the Infection Control 
Provider (ICP) indicated the facility had not educated residents and/or their families on the risk and benefits 
of the influenza vaccine using the most current information from the Department of Health and Human 
Services Center for Disease Control and Prevention. All residents and/or families were given consents for 
vaccinations every year. The facility did not know why consents for the 2024-2025 influenza season were not 
provided. 

A current facility policy, dated 3/8/2017, indicated it was retrieved from the CMS (Centers for Medicare and 
Medicaid Services) manual titled, Pneumococcal Immunization, provided by the ICP on 4/3/25 at 10:37 a.m. 
indicated the following: .Before offering the pneumococcal immunization, each resident or the resident's legal 
representative will be provided education regarding the benefits and potential side effects of the 
immunization. The resident's medical record includes documentation that indicates, at a minimum, the 
following: Documentation that the resident and/or resident's legal representative was provided education 
regarding the benefits and potential side effects of influenza immunization; and that the resident either 
received or did not receive the pneumococcal immunization due to medical contraindication or refusal 

A current facility policy, dated 5/21/2024, titled Influenza Vaccine Policy, provided by the Regional Clinical 
Consultant, indicated the following: Procedure: 2. Influenza vaccinations will be routinely offered annually 
from October 1st through March 31st unless such immunization is medically contraindicated, the individual 
has already been immunized during the time period, or refuses to receive the vaccine. 5. Prior to the 
administration of the influenza vaccine, the person receiving the immunization, or his/her legal 
representative, will be provided a copy of CDC's current vaccine information statement relative to the 
influenza vaccination. 6. The vaccine information statements (VIS) will, as appropriate, be supplemented with 
visual presentations or oral explanations to assist vaccine recipients in understanding the benefits and 
potential side effects of the influenza vaccine. 7. Individuals receiving the influenza vaccine, or their legal 
representative, will be required to sign a consent form prior to the administration of the vaccine. The 
completed, signed and dated record will be filed in the individual's medical record or the staff's medical file if 
completed by the facility. 9. The resident's medical record or staff's medical file will include documentation 
that the resident and/or the resident's representative was provided education regarding the benefits and 
potential side effects of immunization, and that the resident received or did not receive the immunization due 
to medical contraindication or refusal 
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