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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, 2025 Disease Control and Prevention (CDC) Adult Immunization Schedule and
staff interview, the facility failed to offer updated pneumococcal vaccination to 2 of 5 residents
sampled (Resident #7 and #36). The facility identified a census of 41 residents.Findings
include:1.Resident #7's Electronic Healthcare Record (EHR) Census Report showed he admitted to the
facility on [DATE]. Resident #7 Pneumococcal Immunization Informed Consent signed by the resident
on 7/16/24 documented the resident had a Pneumococcal Polysaccharide Vaccine 23 (PPSV 23)
vaccination on 12/02/13. The Consent Form lacked documentation Resident #7 had received the
Prevnar 13, Prevnar 20, or a pneumococcal conjugate vaccine (PCV) 15 vaccination.Resident #7's
Minimum Data Set (MDS) dated [DATE] documented a Brief Interview for Mental Status (BIMS) score
of 6 out of 15 indicating a severe cognitive loss. The MDS documented diagnoses of multiple
sclerosis, high blood pressure, diabetes mellitus, hemiplegia/hemiparesis (paralysis or weakness on
one side of the body), and obstructive sleep apnea (OSA, a disorder where the upper airway collapses
during sleep causing breathing to repeatedly stop and start). The resident's admission Record
revealed a diagnosis of chronic obstructive pulmonary disease (COPD, lung disease that causes
airflow obstruction and breathing difficulties which can be complicated by lung infections). The MDS
documented the pneumococcal vaccine had not been received and had not been offered.2. Resident
#36's EHR Census Report showed she admitted to the facility on [DATE]. Resident #36's MDS dated
[DATE] showed a BIMS score of 15 out 15 indicating intact cognition. The MDS documented
diagnoses of intraspinal abscess (a collection of pus that forms within the body's tissues) and
granuloma (inflammatory cells that form around the spine), anemia, high blood pressure, diabetes
mellitus, stroke, paraplegia, anxiety disorder, depression, morbid obesity, and narcolepsy (a chronic
neurological disorder that affects the body's ability to regulate sleep and is characterized by
excessive daytime sleepiness). The MDS documented the pneumococcal vaccine had not been
received and had not been assessed.A 9/23/25 review of the EHR Immunizations revealed Resident
#7 received the Pneumococcal 23 vaccination on 12/02/13. Resident #36 received the Pneumococcal
23 vaccination on 11/18/16.A 9/24/25 review of Resident #7 and Resident #36 Clinical Records
(Progress Notes, Assessments, Immunizations and Miscellaneous Records lacked documentation
either resident had been offered an updated pneumococcal vaccination.During an interview on
9/24/25 at 11:30 AM the Interim Director of Nursing (IDON) reported they had reviewed Resident #36
medical record and could not find any documentation an updated pneumococcal vaccination had been
offered. She voiced the facility had not offered an updated pneumococcal vaccination to Resident #7.
The IDON voiced they would start looking at pneumococcal vaccinations annually. On 9/24/25 the
IDON provided a Pneumococcal Vaccination Policy and stated the facility policy was to assess
pneumococcal vaccination upon admission.The Pneumococcal Vaccination Policy revised 12/20/24
documented pneumococcal disease is known to lead to serious infections in the resident population
(pneumonia, bacteremia (a condition where bacteria enter the blood that can be life threatening),
meningitis (inflammation and swelling of the fluid and membranes around the brain and spinal cord)
and because pneumococcal disease has proved resistant to antibiotics that were once effective in
(continued on next page)
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treatment, the facility would provide vaccination against pneumococcal disease to prevent the spread
of infection. The Policy Procedure directed all persons, upon admission, would be assessed for
receiving a PPSV and/or PCV vaccine and that current CDC recommendations as outlined in the
policy would be followed. The Policy directed to administer an updated pneumococcal vaccination 15,
20, of 21 for all adults [AGE] years of age or older who have never received any pneumococcal
conjugate vaccine or whose previous vaccination history is unknown.The 2025 CDC Adult
Immunization Schedule specified Pneumococcal Vaccination age [AGE] years of age or older who
have not previously received a dose of PCV 13, 15, 20 of 21 should receive one dose of PCV 15, 20 or
21. If they previously received only the PPSV 23, one dose of PCV 15, 20, 21 should be administered
one year after the last PPSV 23 dose.
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