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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50479

Based on staff interview and record review, the facility did not ensure vaccinations were reviewed, offered, or 
administered for 1 Resident (R) (R13) of 5 sampled residents. 

The facility did not offer R13 the PCV20(R) vaccine.

Findings include:

Abbreviations (www.cdc.gov):

PCV13: 13-valent pneumococcal conjugate vaccine (Prevnar13(R))

PCV15: 15-valent pneumococcal conjugate vaccine (Vaxneuvance(R))

PCV20: 20-valent pneumococcal conjugate vaccine (Prevnar 20(R))

PPSV23: 23-valent pneumococcal polysaccharide vaccine (Pneumovax23(R))

The most recent Centers for Disease Control and Prevention (CDC) recommendations for pneumococcal 
vaccinations indicate: For adults [AGE] years or older who have only received PPSV23, the CDC 
recommends: Give 1 dose of PCV15 or PCV20. The PCV15 or PCV20 dose should be administered at least 
1 year after the most recent PPSV23 vaccination. Regardless of if PCV15 or PCV20 is given, an additional 
dose of PPSV23 is not recommended since they already received it. For those who have received PCV13 
and 1 dose of PPSV23, the CDC recommends you give 1 dose of PCV20 at least 5 years after the last 
pneumococcal vaccine. For adults [AGE] years or older who have received PCV13, give 1 dose of PCV20 or 
PPSV23 at least 1 year after PCV13. Regardless of vaccine used, their vaccines are then complete. 

The facility's undated Infection Prevention and Control Manual Pneumococcal Vaccine Program indicates: It 
is the policy of this facility that residents will be offered immunization(s) against pneumococcal disease in 
accordance with Advisory Committee on Immunization Practices (ACIP) recommendations .Refer to 
https://www.cdc.gov/vaccines/vpd/pneumo/hcp/recommendations.html for more details.

On 8/14/24, Surveyor reviewed R13's medical record. R13 was admitted to the facility on [DATE] and had 
diagnoses including moderate dementia and chronic obstructive pulmonary disease (COPD). R13 had an 
activated Power of Attorney (POA) for medical decisions. 
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R13's medical record indicated R13 received a PCV13 vaccine on 11/6/15 and a Pneumococcal vaccine on 
6/9/17. R13 was due to receive the PCV20 vaccine as of 6/9/22 (five years after the last vaccine). R13's 
medical record did not indicate R13 was offered or administered the PCV20 vaccine.

On 8/14/24 at 1:49 PM, Surveyor interviewed Director of Nursing (DON)-B who indicated any needed 
vaccinations should be offered to residents within two weeks of admission to the facility. 

On 8/14/24 at 2:11 PM, Surveyor again interviewed DON-B who confirmed R13 had not been offered the 
PCV20 vaccine since R13 was admitted to the facility. 
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