
MODULE 3
 Types of Healthcare Settings _Long-Term Care (LTC)
Course Description 
This module introduces learners to the structure, purpose, and daily operations of long-term care (LTC) environments, where individuals who cannot safely live independently receive 24/7 support. Participants will explore the differences between skilled nursing facilities (SNFs), assisted living, memory care, traditional nursing homes, and custodial care settings, gaining clarity on the unique resident populations, clinical workflows, and interdisciplinary teams that deliver long-term support.
The module also provides an essential technical foundation for developers by detailing the LTC Nomenclature. Learners will understand how and why naming conventions differ across LTC environments and how to apply these in development.
This module provides a clear overview of long-term care (LTC) settings, including skilled nursing facilities (SNFs), assisted living, memory care, and traditional nursing homes. Learners will understand who LTC serves, the types of care provided—such as custodial care, dementia support, and rehabilitation—and the daily roles of caregivers and clinical staff.
The module also introduces the LTC naming and hierarchy system. Learners will see why consistent naming is essential for accurate documentation, reporting, and interoperability across LTC environments.

Learning Objectives
By the end of this module, learners will be able to:
1. Explain what long-term care is and identify major LTC facility types.
2. Describe key staff roles and daily workflows in LTC settings.
3. Apply the standard LTC nomenclature hierarchy when designing or supporting system features.

What Is Long-Term Care?
Long-term care (LTC) provides 24/7 ongoing support for people who cannot safely live independently because of chronic illness, disability, cognitive decline, or functional limitations.
Unlike acute care—which is short, intense, and medically focused—LTC supports people over months, years, or for the rest of their lives.
People receiving care in LTC settings are called residents, not patients, because the environment is their home, not a temporary medical stay.
LTC focuses on:
· Assistance with Activities of Daily Living (ADLs)
· Medication management
· Safety monitoring
· Behavioral and cognitive support
· Chronic condition management
· Social engagement and recreation
· Long-term stability, comfort, and wellbeing
Residents may stay for:
· Post-hospital recovery
· Short-term rehab
· Long-term custodial care
· Dementia care
· Permanent residency

Understanding Custodial Care vs Skilled Nursing Care
Custodial Care
Non-medical, long-term assistance with daily living tasks such as:
· Bathing
· Dressing
· Grooming
· Eating
· Toileting
· Mobility/transfers
· Safety monitoring
· Social engagement
Most traditional LTC facilities and assisted living centers provide primarily custodial care.

Skilled Nursing Care
Clinical care that must be provided by licensed professionals (RNs, LPNs).
Examples:
· Wound care
· IV therapy
· Medication administration
· Post-surgical rehab
· Therapy services (PT/OT/SLP)
· Care planning and assessments
Skilled Nursing Facilities (SNFs) provide both skilled care and custodial care.

Types of Long-Term Care Facilities
LTC is not one type of facility. It includes several distinct care environments that differ in intensity, staffing, and clinical expectations.
Below is the expanded breakdown developers must understand:
LTC Facility Types (Not Sub-Units)
· Skilled Nursing Facility (SNF)
· Traditional Nursing Home (LTC)
· Assisted Living Facility (ALF)
· Memory Care Facility (standalone)
· Continuing Care Retirement Community (CCRC)

1. Skilled Nursing Facilities (SNFs)
SNFs provide 24/7 licensed nursing care, similar in feel to a hospital step-down environment, but with a long-term focus.
Provide:
· Continuous RN/LPN oversight
· Medication administration
· Wound care
· Rehab therapies (PT/OT/SLP)
· Post-acute recovery after hospital discharge
· Long-term residence for medically fragile individuals
SNFs generate high volumes of structured documentation, including MDS assessments.

2. Traditional Long-Term Care (Nursing Homes)
These facilities provide primarily custodial care with some skilled nursing support.
Focus on:
· ADL assistance
· Medication passes
· Mobility and transfers
· Safety checking and fall prevention
· Behavioral and cognitive support
· Ongoing monitoring of chronic conditions
Residents often remain long-term or permanently.

3. Assisted Living Facilities (ALFs)
Assist residents who need help with daily living but do not require 24/7 nursing care.
Support includes:
· Meals
· Housekeeping
· Medication reminders (not full administration in some states)
· Bathing, dressing
· Light supervision
These facilities operate more like apartment communities than medical centers.
Staff may include aides and unlicensed caregivers, supervised by an RN on a consultative basis.

Who Works in Long-Term Care?
LTC relies on a highly structured team with consistent routines.
Registered Nurses (RNs)
· Clinical assessments
· Care planning (including MDS)
· Medication administration
· Training CNAs
· Responding to changes in condition
Licensed Practical/Vocational Nurses (LPNs/LVNs)
· Daily clinical tasks
· Medication passes
· Wound care
· Documentation
Certified Nursing Assistants (CNAs)
CNAs provide the majority of direct care, including:
· Bathing, dressing, toileting
· Feeding and hydration
· Transferring and repositioning
· Safety checks
· Observing and reporting changes
Medication Technicians (Med Techs)
In certain states/facilities, they assist with routine medication administration.
Rehabilitation Therapists (PT, OT, SLP)
Provide therapy for mobility, strength, ADLs, and swallowing.
Social Workers & Activities Coordinators
Support psychosocial needs, family communication, and engagement.
Dietary, Housekeeping, Maintenance Staff
Ensure safety, sanitation, nutrition, and environment quality.

What Happens After LTC?
A resident might:
· Return home with HCBS support
· Move to assisted living for lighter care needs
· Shift into home health for skilled episodes
· Remain as a permanent resident due to long-term needs
Many residents never discharge because LTC becomes their home.

Long-Term Care SubUnits
In long-term care, sub-units (internal divisions of care within an LTC facility) are indeed things like:
· Subacute / Post-Acute Rehab
· Long-Term Custodial Care
· Memory Care / Dementia Care
· Ventilator / Respiratory Care Units
· Psychiatric / Behavioral Health Units
· Transitional Care Units
· Hospice or End-of-Life Units
These are the actual care units inside nursing homes and SNFs.
	LTC Sub-Unit
	Description

	Subacute / Post-Acute Rehab (SAR)
	Short-term, medically complex residents needing rehab after hospitalization (e.g., fractures, joint replacement, pneumonia). High therapy intensity and daily clinical oversight.

	Long-Term Custodial Care Units
	Residents who require ongoing ADL support and long-term supervision due to chronic or progressive conditions. Primarily custodial care, not skilled medical treatment.

	Memory Care / Dementia Units (MC)
	Secured, structured environments for residents with Alzheimer’s, dementia, or cognitive impairment. Focus on behavior management, routine, and safety.

	Ventilator / Respiratory Units (VENT)
	For residents requiring ventilator support, tracheostomies, or advanced respiratory therapy. Staffed with respiratory therapists and trained nursing teams.

	Behavioral Health / Psychiatric Units (BH)
	Units designed for residents with psychiatric diagnoses, behavioral disorders, or high behavioral needs. Emphasis on safety, behavior tracking, and emotional regulation.

	Transitional Care / Restorative Units (TCC)
	Units focused on helping residents regain function and mobility before moving back home or to a lower level of care. Emphasis on restorative nursing programs.

	Hospice / End-of-Life Units
	Units specialized in comfort care, symptom management, and emotional support for residents at the end of life.




LTC Nomenclature Considerations
LTC facility unit names vary widely and may include:
· Floor or wing labels (e.g., 2 West)
· Resident type (Memory Care East)
· Function (Rehab North)
· House names in assisted living (Maple House)
Internal consistency is crucial for:
· Scheduling and staffing
· EHR documentation
· Care plan assignment
· Incident tracking
· Analytics
There is no national standard, similar to acute care.

Developer Notes for LTC
Systems for LTC must support:
· Long-term data retention (years of notes, assessments, ADLs)
· MDS data fields and structured assessments
· Shift-based documentation
· High-frequency ADL tracking
· Behavioral monitoring and incident reports
· Role-based workflows (RN / LPN / CNA)
· Unit and room-level organization
· Recurring tasks and care plan routines
· Consistency with custodial vs skilled workflows

To learn more please review my book on “Navigating Long Term Care a Practical Approach for Nurses” which is attached to this course 
