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365900 02/19/2025

Versailles Rehabilitation and Health Care Center 200 Marker Road
Versailles, OH 45380

F 0759

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure medication error rates are not 5 percent or greater.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44076

Based on record review, observations and staff interviews, the facility failed to ensure a medications were 
administered as ordered resulting in two medication errors out of 31 opportunities or a 6.45 percent (%) 
medication error rate. This affected one (#13) of three residents observed for medication administration. 
Facility census was 93.

Findings include:

Review of medical record for Resident #13 revealed admitted [DATE]. Diagnoses include fracture of the ninth 
and tenth thoracic (T-9, T-10) vertebrae, spinal fusion, and surgical aftercare following surgery on the 
nervous system. 

Review of Resident #13's admission Minimum Data Set (MDS) revealed the assessment was not completed 
at the time of the survey.

Review of Resident #13's care plan revealed a care plan for impaired skin integrity as evidenced by surgical 
incision to midline spine, left and right midline spine with interventions which included wound evaluation, 
dietician consult and medications as ordered.

Review of Resident #13's physician orders revealed an order for Magnesium 250 milligrams (mg) give two 
capsules one time daily with a start date of 02/14/25 status was listed as on hand. Further review revealed 
an order for Hibiclens external four % solution apply to incision on back topically two times daily with a start 
date of 02/13/25 status was listed as on order.

Review of Resident #13's February 2025 Medication Administration (MAR) revealed an order for Hibeclens 
external solution four % twice daily which was scheduled at 7:00 A.M. and again between 7:00 P.M. to 11:00 
P.M. Further review of the MAR revealed there was a 9 documented at 7:00 A.M. on 02/14/25, 02/15/25, 
02/18/25 and 7:00 P.M. to 11:00 P.M. on 02/13/25, 02/14/25, and on 02/15/25. Review of the chart code 
revealed a 9 was other/ see progress notes.

Review of Resident #13's progress notes on 02/14/25, 02/15/25, 02/16/25 and 02/18/25 revealed Hibeclens 
external solution four % was not available. There was no note for 02/13/25 or 02/14/25.

(continued on next page)
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Observation on 02/18/25 at 10:28 A.M. of the medication pass for Resident #13 by Licensed Practical Nurse 
(LPN) #10 revealed Magnesium (supplement) 250 milligrams (mg) and Hibiclens (topical 
antiseptic/antibacterial agent) four % was not available for administration. LPN #10 verified the medications 
(Magnesium and Hibiclens) were not available at the time of the observation. 

Interview with the Director of Nursing (DON) on 02/18/25 at 4:12 P.M. revealed Magnesium 250 mg tablets 
were not available at the facility for Resident #13 but they did have 400 mg dose available. The physician 
was contacted and a dose change order was received. 

Interview on 02/19/25 at 3:17 P.M. with the DON revealed the Hibiclens solution for Resident #13 had been 
in the treatment cart and they also obtained two additional bottles. The DON verified staff were unaware of 
the location of the Hibiclens solution and as a result the medication had not been administered. 

This deficiency represents non-compliance investigated under Complaint Number OH00161905.
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