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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** 37700
or potential for actual harm
Based on record review and interview, the facility failed to ensure that staff provided education and offered a
Residents Affected - Few Pneumococcal Vaccine upon admission to the facility for one Resident (#1), out of a total sample of five
residents.

Findings include:

Review of the facility policy titled, Pneumococcal Vaccine, revised 3/22, included, but not limited to:

-Prior to or upon admission, residents are assessed for eligibility to receive the Pneumococcal vaccine
series, and when indicated, are offered the vaccine series within thirty (30) days of admission to the facility
unless medically contraindicated or the resident has already been vaccinated.

CDC recommends Pneumococcal Conjugate Vaccines (PCV) PCV15 or PCV20 for:

Adults [AGE] years or older

Adults 19 through [AGE] years old with certain medical conditions or risk factors

CDC recommends Pneumococcal Polysaccharide Vaccine (PPSV) PPSV23 for:

Children 2 through [AGE] years old with certain medical conditions

Adults [AGE] years or older who get PCV15

Resident #1 was admitted to the facility in November 2022 with a diagnosis of Hemiplegia (paralysis on one
side of the body) and Hemiparesis (muscle weakness or partial paralysis on one side of the body) following a
Cerebral Infarction (stroke- disrupted blood flow to the brain due to problems with the blood vessels that
supply it) affecting the dominant right side.

Review of the Discharge Return Anticipated Minimum Data Set (MDS) Assessment, dated 11/2022,
indicated in Section 0:0300 that the Resident's Pneumococcal vaccine was not up to date and the vaccine

was not offered.
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F 0883 Review of the clinical record did not contain documentation to indicate if education was provided and the
Pneumococcal vaccine was offered to Resident #1 upon admission.

Level of Harm - Minimal harm or

potential for actual harm During an interview on 2/1/23 at 1:20 P.M., the Regional Corporate Director said there was no
documentation found in the clinical record to indicate the Pneumococcal vaccine was offered to Resident #1,

Residents Affected - Few as required.
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