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F 0887 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.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35771

Residents Affected - Some Based on medical record review, review of the Centers of Disease Control and Prevention (CDC) COVID-19
vaccination guidelines, policy review and interview, the facility failed to offer any 2024-2025 COVID-19
vaccinations to residents. This affected five (Residents #9, #43, #38, #17 and #34) residents reviewed for
COVID-19 vaccination. The census was 59.

Findings include:

Review of the CDC's Interim Clinical Considerations for COVID-19 Vaccines in the United States dated
01/31/25 revealed people ages 65 and older, vaccinated under the routine schedule, were recommended to
receive two doses of any 2024-2025 COVID-19 vaccine separated by six months (minimum interval two
months) regardless of vaccination history with one exception: unvaccinated people who initiated vaccination
with 2024-2025 Novavax COVID-19 vaccine were recommended to receive two doses of Novavax followed
by a third dose of any COVID-19 vaccine six months (minimum interval two months) later.

Review of the facility's COVID-19 policy revised April 2024 revealed long-term care facilities should offer
residents COVID-19 vaccination.

1. Review of the medical record for Resident #9 revealed an admitted [DATE] with diagnoses of Alzheimer's
disease, anxiety disorder, convulsion, and dementia. Resident #9 was over [AGE] years old, resided in the
secured memory care unit and his spouse was his responsible party.

Review of the immunization audit report dated 02/11/25 revealed Resident #9 received the COVID-19 Pfizer
booster vaccine on 06/30/22. There was no evidence Resident #9 was offered and/or received any
2024-2025 COVID-19 vaccine.

Interview on 02/10/25 at 2:20 P.M. with [NAME] President of Operations (VPO) #11 verified there was no
evidence Resident #9 was offered and/or received any 2024-2025 vaccine.

2. Review of medical record for Resident #43 revealed an admitted [DATE] with diagnoses of schizophrenia,
hypertension, hyperlipidemia, delusional disorder, and absence of left foot. Resident #43 was over [AGE]
years old and was his own responsible party.

(continued on next page)
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Residents Affected - Some

Review of the immunization audit report dated 02/11/25 revealed Resident #43 refused COVID-19 Pfizer
vaccine on 04/26/23. There was no evidence Resident #43 was offered and/or received any 2024-2025
COVID-19 vaccine.

Interview on 02/10/25 at 2:20 P.M. with [NAME] President of Operations (VPO) #11 verified there was no
evidence Resident #43 was offered and/or received any 2024-2025 vaccine.

3. Review of the medical record for Resident #38 revealed an admitted [DATE] with diagnoses of chronic
obstructive pulmonary disease (COPD), asthma, diabetes, emphysema, atrial fibrillation, epilepsy, dementia,
heart failure. Resident #38 was over [AGE] years old, resided on the secured memory care unit and Resident
#38's son was the resident's Power of Attorney (POA).

Review of the immunization audit report dated 02/11/25 revealed there was no evidence Resident #38 was
offered and/or received any COVID-19 vaccine.

Interview on 02/10/25 at 2:20 P.M. with [NAME] President of Operations (VPO) #11 verified there was no
evidence Resident #38 was offered and/or received any 2024-2025 vaccine.

4. Review of the medical record for Resident #17 revealed an admitted [DATE] with diagnoses of dementia
with behavioral disturbance, diabetes, hyperlipidemia, and intestinal malabsorption. Resident #17 was over
[AGE] years old, resided in the secured memory care unit and Resident #17's granddaughter was the
resident's responsible party.

Review of the immunization record report dated 02/11/25 revealed there was no evidence Resident #17 was
offered and/or received any COVID-19 vaccine.

Interview on 02/10/25 at 2:20 P.M. with [NAME] President of Operations (VPO) #11 verified there was no
evidence Resident #17 was offered and/or received any 2024-2025 vaccine.

5. Review of the medical record for Resident #34 revealed an admitted [DATE] with diagnoses of acute
kidney failure, Alzheimer's disease, diabetes, protein-calorie malnutrition, and restless and agitation.
Resident #34 was over [AGE] years old, resided in the secured memory care unit and Resident #34's
daughter was her legal guardian.

Review of the immunization record report dated 02/11/25 revealed Resident #34 received the COVID-19
vaccine on 06/27/21 and 07/28/21. There was no evidence Resident #43 was offered and/or received any
2024-2025 COVID-19 vaccine.

Interview on 02/10/25 at 2:20 P.M. with [NAME] President of Operations (VPO) #11 verified there was no
evidence Resident #34 was offered and/or received any 2024-2025 vaccine.

This deficiency represents non-compliance investigated under Complaint Number OH00162019.
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