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there are many more for profit facilities than there are nonprofit

sites. Adapted from the Kaiser Family Foundation’s “Reading the

Stars: Nursing Home Quality Star Ratings, Nationally and by State”
(2015) o 157
Nursing staff in care centers are an invaluable resource to assure
continual monitoring of resident health and medical needs. While

sheer numbers of nursing staff (including RN, licensed practical

nurses [LPN/LVNs], and CNAs) are important to consider, how the

staff members utilize their expertise in the care setting is almost as
important, too. Some care centers have moved toward cross-

training their CNA staff members to have a greater ability to
consistently work with a smaller subset of residents and work to

better tailor care to those individuals. Photo Credit: U.S. Veterans
Health Administration ..............cooiiiiiiiiiiiiiii i, 158



