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F 0883 Develop and implement policies and procedures for flu and pneumonia vaccinations.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 16146
or potential for actual harm
Based on medical record review, staff interview, and review of facility policies and CDC immunization
Residents Affected - Few recommendations, the facility failed to ensure residents were offered pneumococcal immunizations based on
CDC recommendations for 1 of 5 sample residents (#11) reviewed for immunizations. The findings were:

1. Review of the medical record showed resident #11 was admitted on [DATE] and was [AGE] years old.
Review of the 9/21/23 initial and 3/17/24 quarterly MDS assessments showed the resident was not up to
date on pneumococcal immunizations. The reason was not offered. Further review of the medical record
showed the resident received the following pneumococcal vaccines: PPSV23 on 6/10/2003 and PPSV23 on
7/18/2008. There lacked evidence the resident was offered a pneumococcal immunization since admission.

2. During an interview on 6/27/23 at 1:39 PM the DON and DDCO stated the resident had received two
doses of PPSV23 and confirmed there lacked evidence to show the resident was offered a pneumococcal
vaccine since admission.

3. Review of the facility's policy Pneumococcal Vaccination of Residents, (updated March 2022) showed .
PCV-20 is recommended for all adults [AGE] years or older .Residents [AGE] years or older should get a
dose of PCV-20 even if they have already gotten one or more doses of the vaccine before they turned 65.

4. Review of Adult Immunization Schedule by Age by CDC located at https://www.cdc.
gov/vaccines/schedules/hcp/adult.html (accessed 7/2/24) showed individuals [AGE] years or older who
previously received only PPSV23 should receive 1 dose of PCV15 or 1 dose of PCV20 at last 1 year after
the last PPSV23 dose.
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