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 ALL OTHER SERVICES
 TOTAL VISITS
 HOME HEALTH AIDE HOURS
 UNDUPLICATED CENSUS COUNT

 SPEECH-LANGUAGE PATHOLOGY SUPERVISOR
 SPEECH-LANGUAGE PATHOLOGISTS
 MEDICAL SOCIAL SERVICES SUPERVISOR
 MEDICAL SOCIAL SERVICES
 HOME HEALTH AIDE SUPERVISOR

 PHYSICAL THERAPY ASSISTANTS
 OCCUPATIONAL THERAPY SUPERVISOR
 OCCUPATIONAL THERAPISTS
 OCCUPATIONAL THERAPY ASSISTANTS

 NUMBER OF HOURS IN YOUR NORMAL WORK WEEK

 ADMINISTRATOR AND ASSISTANT ADMINISTRATOR(S)
 DIRECTOR AND ASSISTANT DIRECTOR(S)
 OTHER ADMINISTRATIVE PERSONNEL
 NURSING SUPERVISOR
 REGISTERED NURSES
 LICENSED PRACTICAL NURSES
 PHYSICAL THERAPY SUPERVISOR
 PHYSICAL THERAPISTS

 SKILLED NURSING CARE - RN
 SKILLED NURSING CARE - LPN
 PHYSICAL THERAPY
 PHYSICAL THERAPY ASSISTANT
 OCCUPATIONAL THERAPY
 CERTIFIED OCCUPATIONAL THERAPY ASSISTANT
 SPEECH-LANGUAGE PATHOLOGY
 MEDICAL SOCIAL SERVICE
 HOME HEALTH AIDE

 HOME HEALTH AIDES
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PATIENT
CENSUS

TOTAL

7

MEDICARE PATIENT MEDICAID PATIENT OTHER

STAFF CONTRACT TOTAL
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VISITS CENSUS VISITS
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