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Altenheim Health & Living Community 3525 E Hanna Ave
Indianapolis, IN 46237

F 0761

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure drugs and biologicals used in the facility are labeled in accordance with currently accepted 
professional principles; and all drugs and biologicals must be stored in locked compartments, separately 
locked, compartments for controlled drugs.

44849

Based on observation, interview, and record review, the facility failed to ensure prescription injectable 
medication was secured for 1 of 1 random observations. (Resident B)

Findings include:

On 2/24/25 at 8:16 a.m., two sealed enoxaparin sodium (prescription blood thinner injection) 30 milligrams 
(mg) per 0.3 milliliter (ml) injections were observed lying on a shelf in Resident B's closet. 

During an interview on 2/24/25 at 8:27 a.m., LPN 1 indicated the enoxaparin 30 mg/0.3 ml injections should 
have been locked in the medication cart and not left in Resident B's closet. 

On 2/24/25 at 11:48 a.m., the Director of Nursing (DON) provided a copy of an undated facility policy, titled 
Drug Storage, and indicated this was the current policy used by the facility. A review of the policy indicated 
medications are stored in a medication cart or other secured area. 

This citation relates to Complaint IN00453284.
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