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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

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

Level of Harm - Minimal harm 46247
or potential for actual harm
F883 Influenza and Pneumococcal Immunizations S483.80(d) Influenza and pneumococcal immunizations
Residents Affected - Few S483.80(d)(1) Influenza. The facility must develop policies and procedures to ensure that- (i) Before offering
the influenza immunization, each resident or the resident ' s representative receives education regarding the
benefits and potential side effects of the immunization; (ii) Each resident is offered an influenza immunization
October 1 through March 31 annually, unless the immunization is medically contraindicated or the resident
has already been immunized during this time period; (iii) The resident or the resident ' s representative has
the opportunity to refuse immunization; and (iv)The resident ' s medical record includes documentation that
indicates, at a minimum, the following: (A) That the resident or resident ' s representative was provided
education regarding the benefits and potential side effects of influenza immunization; and (B) That the
resident either received the influenza immunization or did not receive the influenza immunization due to
medical contraindications or refusal. S483.80(d)(2) Pneumococcal disease. The facility must develop policies
and procedures to ensure that- (i) Before offering the pneumococcal immunization, each resident or the
resident ' s representative receives education regarding the benefits and potential side effects of the
immunization; (ii) Each resident is offered a pneumococcal immunization, unless the immunization is
medically contraindicated or the resident has already been immunized; (iii) The resident or the resident's
representative has the opportunity to refuse immunization; and (iv)The resident ' s medical record includes
documentation that indicates, at a minimum, the following: (A) That the resident or resident ' s representative
was provided education regarding the benefits and potential side effects of pneumococcal immunization; and
(B) That the resident either received the pneumococcal immunization or did not receive the pneumococcal
immunization due to medical contraindication or refusal.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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