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F 0883 Develop and implement policies and procedures for flu and pneumonia vaccinations.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview and record review, the facility failed to offer pneumococcal vaccines (PCV 13 and PPSV 23) timely for
harm or potential for actual | one of three sampled residents (Resident B) and failed to maintain current updated vaccine policies. These failures
harm increased the potential for all residentsincluding Resident B to not be protected against pneumococcal disease (a

bacterial infection). Findings: On March 5, 2020, at 9:55 am., an unannounced visit was made to the facility for the
Residents Affected - Few investigation of one complaint. On March 5, 2020, beginning at 10:40 am., Resident B's record was reviewed and indicated
Resident B was admitted to the facility on [DATE], with [DIAGNOSES REDACTED]. The record indicated Resident B was [AGE]
years old, and was not his own responsible party. The record indicated Resident B |ast received a pneumococcal vaccinein

2009 (eleven years prior). On April 10, 2020, at 2:42 p.m., the Director of Nursing (DON) was interviewed. The DON stated

the facility did offer pneumococcal vaccines to residents, and the VA (Veterans Administration) sent residents vaccine

information to the facility. The DON stated the facility was supposed to ask the resident if they had the pneumococcal

vaccine previously, and the VA's Registered Nurse or Social Worker verified the information. The DON stated the Infection

Control Nurse (ICN) knew the schedule when the pneumococcal vaccines were supposed to be given to residents. On April 10,
2020, at 2:50 p.m., the ICN was interviewed and stated all residents of the facility that were [AGE] years and older should be offered
the PPSV 23 vaccine. The ICN stated if the resident previously had a dose of the PPSV 23 vaccine, the facility

was supposed to give the Prevnar 13 (PCV 13) vaccine first, wait one year and then give the PPSV 23 vaccine. During a

concurrent record review, the ICN verified that Resident B's pneumococcal vaccines were not up-to-date and he was due now

for the Prevnar 13 vaccine. The facility policy and procedure titled, Policy for Pneumonia Vaccine (New) was dated October

2014, and did not reflect all current vaccine guideline information. The policy indicated, .adults [AGE] years of age and

older who have not previously received pneumococcal vaccine or whose previous vaccination history is unknown should receive a
dose of PCV 13 first, followed by a dose of PPSV 23, 6-12 months later . According to the CDC (Centers for Disease Control) current
pneumococcal vaccine guidelines, .CDC recommends pneumococcal vaccination for all adults [AGE] years or older .All

adults [AGE] years or older should receive 1 dose of PPSV 23. In addition, clinicians should consider .PCV 13 vaccination

.For adults [AGE] years or older who do not have an immunocompromising condition .and want to receive PCV 13 and PPSV 23
Administer 1 dose PCV 13 first then give 1 dose PPSV23 at least 1 year |ater .The following .are potentially at increased

risk of exposure to PCV 13 serotypes .Persons residing in long-term care facilities .
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