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Boulevard Temple Care Center, LLC 2567 West Grand Boulevard
Detroit, MI 48208

F 0887

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Educate residents and staff on COVID-19 vaccination, offer the COVID-19 vaccine to eligible residents
and staff after education, and properly document each resident and staff member's vaccination
status.

This citation pertains to intake 2706021.Based on interview and record review, the facility failed to
obtain legal consent and failed to provide education for the Covid-19 vaccination for one resident
(R101) out of three residents reviewed for immunizations. Findings include: Review of immunizations
revealed an administration date of 12/12/2024 of the Covid-19 vaccination. Route of administration-
Intramuscularly, Dose and Unit 0.5 ml, administered by Infection Preventionist (IP) A. Review of
R101's Electronic Health Record (EHR) revealed: Immunization- SARS-COV-2 (COVID-19)
Status-Complete-Consent Confirmed By, (IP) A, Confirmation Date 12/12/2024, Education
Provided.On 04/15/26 at 2:30pm, Family Member B was interviewed regarding complaint about the
administration of the Covid-19 vaccination. Family Member B stated, I would never consent to the
Covid-19 immunization for R101 due to R101's medical condition. I did not give verbal or written
consent for this immunization and R101 was unable to provide consent for himself. Family Member B
also said that Covid-19 education was not provided to Family Member B or to R101. Record review
revealed a consent signed by R101 for the Covid 19 vaccination dated 10/20/2024. Record review
further revealed R101 was deemed incapacitated on August 6, 2024, through a statement of capacity
supporting the inability to make informed medical decisions.Record review also revealed a consent
signed by (IP) A acknowledging verbal consent obtained by Family Member B dated 10/20/2024. This
consent identified Family Member B as R101's legal guardian. Record review revealed guardianship of
R101 was not established by Family Member B until 12/5/24. On 04/15/2026 at 2:30pm, Family
Member B denied providing verbal consent for this vaccination. Family Member B said she did not
provide verbal consent and would not have consented due to concerns regarding this vaccination and
the medical issues of R101. Family Member B said due to R101's medical history of Myocardial
Infraction Type 2, Covid-19 consents are declined due to cardiovascular related side effects
associated with this vaccine.On 04/15/26 at 3:00 pm, (IP) A was interviewed and stated, I received
verbal consent for the Covid-19 vaccination from Family Member B on 10/20/2024. I thought she was
the legal guardian at that time. IP A: was queried about consents signed by resident's deemed
incapacitated. (IP) A stated, Incapacitated residents cannot provide consent. On 04/15/2026 at 3:15
pm, the Nursing Home Administrator (NHA) was queried regarding expectations of vaccination
consents. The NHA stated, Verbal or written consent from the resident or their legal guardians are
needed for vaccinations.Review of the facility policy titled, Covid19 Vaccination Policy last revised on
10/6/25, revealed in part:The facility will obtain a signed consent form for the administration of the
Covid-19 vaccine from the resident or the resident's designated health care representative(s). A
declination form will be signed if consent is not given.For residents who are incapable of consenting
to the Covid-19 vaccine and have no health care representative, two physicians may consent for and
order the Covid-19 vaccine after reviewing the resident's medical chart.Prior to the vaccine
administration the Vaccine Coordinator or designee will validate that consent has been obtained, a
physician order received for the resident, and education has been provided. No additional information
was provided regarding Covid-19 consents prior to exit.
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