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Facilities facing shortages
due to stress and finances

REGIONAL—Across the

state of lowa, nursing homes are

under strain, short staffed and in

peril of closing, Rising costs, coupled

with lowa's long-stagnant Medicaid

relmbursement rate, have joined staff-

ing issues to put the long-term viability of
many facilities into question.

Rural areas of the state are among the
hardest hit by these challenges.

“We used to run about 130 employees,”
Wendy Nelson sald. *We have not been
there for a bic”

Nedson is admindstrator of Prairie View
Campus In Sanbomn, which includes a
57-bed skilled nursing facility.

“In 2021, L averaged 130 employees, and
[am probably at 88 now,” she sald.
In just a vear and a half, her employee
pool shrunk by 30 percent, and largely
for that reason, open beds in the facility
remain empey.
“We're sitting at 65 percent occu-
pancy,” Nelson said.

The facllity’s memory care unit,
Kuiper Villa, closed in February of
2022, a casualty of the staffing short-
age. Kuiper Villa, designed to meet

the particular needs of Individuals
with dementia and specifically
Alzhelmers disease, was one of only
a handful in N'West lowa,
According to the Center for
Medicare Advocacy, 17 lowa nursing
homes closed in 2022, lowa closures
amounted to 13 percent of all nurs-
ing home closures in the United
States last year, and all but two of the
facilities were in rural communities.
This year, three more lowa facili-
tles have gone dark for good, and a
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In N"West lowa, no nursing homes
have been shuttered for good — at least
not according to officlal reports — but in
February of this year, residents of the Rock
Rapids Care Center, a skilled nursing facil-
Ity owned by Alboreta Healthcare, were
transferred to Pleasant Acres Care Center
in Hull, which is managed by the same

for-profit company.

Sho

At the time, Rock Rapids Care Center
administrator Chris Rickard said the do-
sure, precipitated by a staffing shortage,
was temporary, but the facility remains
empry.

Staffing Is chief among the challenges
faced by long-term care facilities, includ-
Ing assisted-living facilities, but the most
acute challenges are faced by nursing
homes. Nursing and skilled nursing
facilities provide a higher level of care to
patients with complex needs, and the
skilled workforce those facilities require
comes with a higher price tag

"Virtually every nursing home and
long-term care facility in lowa — and
frankly across the United States — is
facing unprecedented challenges post-
pandemic,” Cory Nelson sakd.

Nelson Is CEO of Sloux Center Health,
which operates Crown Pointe Estates, a
long-term care facility with its own Sloux
Center campus.

"During the pandemic, we had a lot of
challenges maintaining staff and main-
taining residents simply because of the
restrictions that were placed on nursing
homes during that time,” Nelson said.
"And then you compound that with the
ever-tightening labor market and infla-

Nursing homes
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Resident Thelma Van Nyhuis has a lively conversation with Calvin Diekmann, senlor execu-

growing number may close soon. Three tive director of Prairie Vista at Fieldcrest Senior Living Community, in the newly renovated |

tion that's been at a 40- to 50-year high.

lowa facilitles have already announced
thelr plans to shut down later this year.

See NURSES on page B4
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lobby of the assisted living and memory care facility in Sheldon.  Photo by Aleisa Schat
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REGIONAL—A recent wave of nursing
home closures across the state has yet to
decisively hit N'West lowa — but it may be
coming,

“I'll tell vou what my opinion is: [ think it's
going to be like survival of the fittest, and
‘Who has the biggest war chest?"” Wendy
Nelson said.

Nelson Is administrator of Prairie View
Campus in Sanborn, which includes a
57-bed skilled nursing facility.

Along with staffing challenges, the finan-
cial and operational viability of nursing
homes Is Imperiled by a long-stagnant Med-
lcald refmbursement rate. Current rates have
left many lowa facllites scrambling to cover
the gap between reimbursement by the state
and the actual cost of providing high-quality
care to an individual resident enrolled in
Medicald.

"Say a private paying person moves into
my bullding today. They are roughly going to
pay bike $270 a day. Then the state, through
all thelr calculations and qualifications and
different things, they only give me $190 a
day,” Nelson said.

Current Medicald reimbursement rates,

“As a society, what do we want to do for folks that need care?
You do want to provide the best care, but what is the best care?
There are some big questions that need to be answered someday,
but I don't think anybody really wants to answer those.”

STEVE ZILLER, A0MINISTRISUR AT COMMLNITY MEMORIAL. HEALTH CENTER IN HARTLEY

which are set by the state and not the fed-
eral government, are based on nursing
home costs in 2018, before the onset of the
COVID-14 pandemic. lowa's reimburserment
rates are among the lowest in the nation.

“With that $190, which Is substantially less
than 3270, | also have to cover meds and
things that a private-pay person at 270 would
pay on thelr own," Nelson said.

More than half of lowans In nursing facili-
tles rely on Medkcald, also called “Tite 19"
for the cost of their care. Other lowans cover
the cost of their care privately, perhaps by
relying on retirement savings or long-term
care insurance.

Local providers are relmbursed for costs
Incurred on behalf of patients who qualify
for Medicaid, but in 2022 the Medicaid rate
covered just 80 percent.

“You're getting $70 a day less, and you have

a higher expense depending on what they're
needing,” Nelson said. *In the past, we raised
the private pay to make up for that gap —
and yet we have fewer and fewer private pay
people to pass that on 0"

Facllity to facility, Medicaid relmburse-
ment rates per individual Auctuate accord-
Ing 10 a complex formula. Senior-care facill-
ties recelve reimbursement according to a
number of factors, including the nature of
the services they provide and the aculty level
of those recelving theldr services.

Nicole Logan, administrator of Country
View Manor in Sibley, said the proportion
of restdents at her facility who pay for long-
term care privately also has gone down in
recent years, and even for many residents
who do not qualify for Medicaid, affording to
pay for care Is a struggle.

She sald many N"West lowans fall into the
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gap — thelr income narrowly exceeds

the maxdmum income lmits set by the

govermment to determine Medicaid eli-
gibility, but they do not make enough to
oover the actual cost of thelr care.

“The people that are trying to come
into the facility now are not as financially
well off as maybe the generation before
them, so the problem Isn't so much the
relmbursement rate, but for them, it’s the
guldelines for Medicaid and the income
limit they have set,” Logan said. "I don't
know anyone who could live on $2,000 a
month."

The increasing difficulty of passing
along costs not reimbursed by the state
to private-pay residents ks compounded
by the fact that costs across the board
are skyrocketing,

*We've been very big advocates
for raksing the Title 19 relmburse-
ment rate for facilities,” Nelson
sald. "Our staffing prices

See COSTS on B3
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Finances straining rural nursing homes
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have gone through the roof.

Our food has gone through the

roof, medical supplies — | mean,
everything.

"Our biggest expense Is staffing,”
Nelson sald.

Facing a tight labor market, and
still reeling from the pandemic-
fueled exodus of workers from
health care, long-term care facili-
ties across N'vWest [owa have ralsed
their wages substantially.

Legislature

For thelr part, lowa legislators
have Indicated they recognize the
urgency of the problem and have
indicated they plan to Increase the
rate lowa nursing homes are paid
for residents enrolled in Medicald.

Sioux Center Health CEO Cory
Nelson ks hopeful the change will
help, but he sald ralsing reimburse-
ment rates s only one part of the
solution.

"It took three to five years to get us
into this situation, when yvou look

at the pandemic — because things

weren't great,” Nelson sald. "lIt's
golng to take us that long to get
out — and some of them won't
make It without some additional
opportunities to stabilize the sys-
tem.”

He said raising rates will
help, but the adjustment will not
be a panacea.

“There's going to be some Medic-

ald rate adjustments coming our
way to nursing homes,” Nelson
sald. “The challenge has been those
rate adjustments are based on, at
best, two-vear old Information and
sometimes information old as five
vears old. So, It hasn't really caught
up et to where we're ar.”

The plight of rural health-care
providers, including long-term care
facilities, invites a larger question
about whether the soclal safety net
in lowa ks robust enough to serve
the most vulnerable lowans, includ-
ing the elderly.

"1 really think It's going to take all
of us working together and under-
standing the importance of that
entire system — that real safety-net
system that ks out there in long-term
care and, frankly, critical access hos-
pitaks,” Nelson sald.

He said many lowa health-care
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access hospitals in rural regions of
the state, are on the brink of finan-
cial collapse.

“Certainly, we're not in that situa-
tlon here at Sloux Center Health, but
theres a lot of small facilites and a
lot of small towns In lowa and across
this country that they're still your
largest employer, and they're very
at risk,” Nelson sald. "They're taking
care of a very vulnerable popula-
tion"

In rural regions of the state, many
critical access hospitals are strain-
ing under burdens similar to those
plaguing nursing homes, Includ-
ing operational costs that exceed
revenues by a wide margin, largely
because reimbursement rates set by
the state are Inadequate to cover the
actual cost of care.

The plight facing many rural hos-
pitals and the plight facing nursing
homes are intervelated, Nelson sald.

“There is significant risk if many
maore long-term care facilities are
not able to remain financially and
operationally viable,” Nelson said.
“What that does is that then bottle-
necks the system, right? So, you
can't get people out of hospltals who
could be served in nursing homes,
and then they stay in hospitals lon-
ger, taking up those beds, increasing
the cost of care — It just has such an
Impact to the entire system.”

The entire system Is in turmoil,
especlally in many parts of rural
America.

Char Ten Kley ks director of senlor
care services for Prairie Ridge
Care Center In Orange City, which
Includes Whispering Helghts, a
skilled nursing care facility under
the umbrella of Orange City Area
Health Systems.

Ten Kley said the Orange Clty
nursing home has faced many of the
financial challenges faced by other
facilitles, but its financial margins
are wider than If the facility was run
for profit.

“It Is a constant struggle finan-
clally,” Ten Kley sald. "That is the
strength, for our service area — of
being owned and operated by a
local health system. Seventy-some
percent of nursing homes in the
U.S. are 'for profit,’ so their first
responsibllity is their bottom line
and what they pay thelr sharehold-
ers. We are ‘not for profit.” We still
need to make a profit because we

carpet, pay wages,
et cetera — but
we do not need to
make as wide of a
profit margin.”

Still, reimburse-
ment rates fall
short of the cost
of care, positing
operational and
financial challenges.

Steve Ziller, administrator at Com-
munity Memorial Health Center in
Hartley, a 68-bed facility with one of
the small handful of memory care
units in the region, also said the cur-
rent Medicald relmbursement rate
does not come close to cutting it

The state relmbursement, for us,
it’s definitely lower than what we
spend,” he said.

Growing

When it comes to understanding
the contours of the challenges faced
by Jong-term care providers, It is not
enough to distinguish between rural
and urban regions of the state.

Many rural facilities have felt the
deepest strain, but Cory Nelson
sald parts of N'West lowa, Inchud-
Ing Sioux Center, are more resilient
to the challenges than many other
rural areas because a number of the
region’s communities are growing.

In fact, in Sioux Center, Crown
Pointe Estates is one of the largest
long-term health-care providers in
the region.

It also recently doubled in size
when Sloux Center Health expand-
ed the long-term care facility by
adding nursing home space, assist-
ed Hving space, & memory care unit
and additonal amenites, a project
that began in October 2020,

The facility has a capacity for
200 residents, 100 of which receive
skilled nursing services.

"Most places wouldn't have built
more rooms like we did during the
pandemic, but our communities are
growing, right?” Nelson said.

“When you look at Stoux Center
Health, you look at the community
of Sioux Center, you ook at the oth-
er areas we're serving — we're for-
tunate that we're in one of the rare
parts of, frankly, rural America that
is growing. So, we think we're golng
to be fine, as far as being able o
keep our rooms full and eventually
find a workforce. But that doesn't
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mean we don't all
need a little help
to make sure that (

happens.”

Some Sioux |
County communi- | |
ties may be OK
— for now at least
— but that is the
exception to the
rule in rural lowa,
Nelson sald.

*My greater fear is all the other
places that are in more of a kind of
a starus quo for population growth,
but still need those essentlal ser-
vices,” he said. "Theyre not going
1o have the workforce to support
it. They're not going to have the
finances to support it. And if a few
move of those dominoes start fall-
ing, then it really impacts the entire
health-care system.”

When one long-term care facility
or critical-access hospital fails and
closes its doors, lowa’s remaining
network of health-care providers
must absorb those fallures.

“Then you'll have families who
can’t find places for thedr loved ones.
Youll have hospitals that can't dis-
charge patients. You'll have people
who won't be able to get into those
higher levels of care because there
are no beds, and It just really creates
that domino or that trickle-down
effect,” Nelson sald.

Fixes?

Both Cory Nelson and Wendy Nel-
son are hopeful legislative changes
will at least get the ball rolling
toward financial viability for long-
term care facilities across the state.

“We appreclate the willingness of
our elected officlals, including Rep.
(Randy) Feenstra and Gov. (Kim)
Reynolds In lowa, and how much
they actually know and care about
this issue and are willing to work on
i" Cory Nelson said.

“It’s going to take all of us working
together to make sure that this safe-
ny-net system really stays together
over the course of the next three o
five vears — and | think there are
some time-limited things that we
can work on collaboratively that will
do that. We just have to make sure
that we have the urgency to do that
over the next year”

Wendy Nelson is hopeful, oo, but
she also Is worrled.

“Very worrled — not like tomor-

Cory Nelson
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she sakd. “The Title 19 rate needs to
change, like, now. Like, yesterday.

"It's going to take some of us out,
and sadly, I belleve there's some
legislators out there that think
there’s too many nursing homes,
and someday, when they need one,
they might find out — there’s not
too many nursing homes, especially
when you want to be in your town
and not 40 minutes away.”

In lowa, 423 nursing facilities pro-
vide care to 20,000 lowans, and the
need for senior-care facilities in the
state is only golng to grow.

Over half a milllon people in lowa
are over 65, and by 2050, it is estl-
mated thelr numbers will grow to
account for 20 percent of the state’s
total population.

Wendy Nelson said ralsing relm-
bursement rates is an important
part of the equation.

“lowa has been ranked the lowest
In the naton forever, and It needs
to be addressed, or we're going to
lose more and more facilities. If they
think that’s OK, then fine. But we
also have those same baby boom-
ers that will be starting to trickle in,
needing the services, and they're
not going to be there — thelr num-
bers are increasing already, and
there are going to be more and more
each year," Nelson sakd.

Ziller said legislation has an
Important role to play in addressing
the myriad challenges facing pro-
viders who care for the country’s
aging population, but the pre-
carity experienced by many
of the nation's elderly is a
symptom of a deeper cul-
tural problem — a fallure
to adequately value and
care for our soclety’s
oldest members.

"As a soclety, what
do we want to do
for folks that need
care? You do want
to provide the best
care, but what Is
the best care?”

Ziller sald.

"There are some
big questions
that need to be
answered some-
day, but I don't
think anybody
really wants to
answer those."

00 Sth Awe. N, Siblay, lowa

Megan Van Oort » Jennifer Nyansongo

Sharon Richie
» Jennifer Rons

Caring

N THE SPRIT CF

« Melissa Vander Veen
Jeraldine Wescott

During Healthcare Week ...
during Nurses Week ... and
during Nursing Home Week....

and every day throughout the year ... we celebrate our
dedicated colleagues and thank you for trusting us
for a lifetime of care.
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Community is the cornerstone of everything we do -
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g S % advancing health and well-being, supporting our local
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economies, and making a difference in the lives of our
patients, residents, and their families.
' Orange City Area
Health System
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Activity employee Lisa Meneuy strings a decoration around a May Day
I basket while senior resident Bertha Sjaarda prepares to fil her own

basket and activity director Erin Kredbaun scoops treats at Prairie View “"'_“

I Home, a skiled nursing facility in Sanborn. Photo by Aleisa Schat
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Nursing homes
in need of more
staffing in area

NURSES

Continued from page Bl

“Your entire long-term care indus-
try Is really at a precipice.”

The antecedents to the industry’s
workforce challenges are complex,
but the COVID-19 pandemic was
one important catalyst. A variety of
federal- and state-level COVID-19
relief programs that Incentivized
staying out of low-paying profes-
sions for a time, plus a wave of
early retirements, diminished the
workforce in a number of care
professions, which are historically
und

“When COVID hit, we had the
baby boomers, and they took early
retirement.” Wendy Nelson said.
“They got burned out, and they left
the job market”

As retirees made thedr exits, fewer
voung people were coming in to fill
their places. In a competitive labor
market, some who might otherwise
have made careers in long-term
care were drawn to other fields —
within nursing or without — where
the pay Is higher and the work is
move appealing,

"So, vou have four openings and
one person to fill it,” Wendy Nelson
said.

Nelson's labor pool may have
shrunk by about a third, but with
skyrocketing labor costs, her budget
hasnt budged.

"My payroll is the same,” she said.

Char Ten Kley Is director of senior
care services for Prairie Ridge Care
Center, an 89-bed skilled nursing
facility that s part of the Orange
City Area Health System, Her facility,
too, saw staffing challenges worsen
drastically in the years following the
onset of the pandemic.

"Staffing — now there's a chal-
lenge,” Ten Kley sald. "Frankly, there
are simply not enough folks inter-
ested In dolng senior living work in
our rural region. In Sioux County
alone, there are five nursing homes,
four hospitals and seven assisted-
living facilithes”

Nicole Logan, administrator of
Country View Manor in Sibley, said
hiring and retention continue to be
a challenge, although she locates
the area of greatest need in the
skilled nursing roles, which are filled
by licensed practical nurses and
registered nurses.

"Coming Into 2023, there still was
and Is a shortage,” Logan said. "l see
it more on the nursing side — LPNs
and RNs — because the nurses
are still bumt out. CNA-wise, we're
pretry much fully staffed.”

Certified nursing assistants and
certifled medication asskstants are
paid less, and they must complete
less education and training than the
nurses they assist.

Hegg Health Center CEO and

administrator Glenn Zevenbergen
said Whispering Helghts in Rock
Valley, the 60-bed intermediate
care facility artached to the health
center’s hospital, also continues to
face staffing challenges.

“Nursing home staffing, particu-
larly in the roles of cerdfied nurse
aldes and certified medication
aides, continues to be a challenge,”
he sald. "Our goal Is to hire a few
more full-time staff members so
that we can utilize all of our nurs-
Ing home beds and take care of our
community to the greatest extent
possible.”

Burnout

Burnout among nurses and di-
rect-care professionals ks one of the
top explanations for staffing chal-
lenges given by the administrators
of long-term care facilities.

“There was a lot of stress placed
on a lot of individuals in the entire
health-care workforce during that
time, and In the long-term care
facilities, nursing staff, the CNAs,
took a lot of that,” Cory Nelson sald.

“You may have had family mem-
bers that werent able to see their
loved ones during very critical
times — that gets taken out on the
workforce. And you have very, very
slck people, and vou see people that
you've cared for and loved dying
from something — it's very hard. We
lost a lot of people in this country
from the health-care workforce as a
result of that and all the contribut-
Ing factors”

“Some Jeft and never came back,”
Wendy Nelson sald. “But as far as
the max exodus because of COVID
— | can't really say we had that.”

Along with a core group of dedi-
cated staff members who staved,
however, Wendy Nelson did lose
some to the stresses of the pandem-
ic, and hiring since then has proved
to be a challenge — with no end in
sight.

She said burnout among health-
care workers was partly due to the
difficulties that came with belng on
the front lines during the pandemic.
Early on in the pandemic, a number
of Pralrie View residents died from
complications related to COVID-19.

“We lost 13," Nelson said. “That
was in the heat of it.”

Along with grief, lockdown mea-
sures and highly rigid COVID-19
protocols reorganized life inside of
nursing homes to a higher degree
than perhaps anywhere else. Even
today, while many COVID-19 pro-
tocols have been relaxed or lfted in
other sectors, nursing homes con-
tinue to be haunted by the ghosts of
a pandemic past.

“If somebody comes in, and
somebody ks positive, they're isolat-
ed for 10 days,” Nelson said. “They
have not forgotten us. Everybody
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Residents and visitors gather in the dining area at Fieldcrest Senlor Liv-
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to show off the $1.2 milion in renovations. Photo by Justin Rust
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else ks done, but the nursing homes
are still getting this opportunity to
be in outhreaks — we still cannot
have group parties.”

In N'West lowa, where attitudes
about state mandates and regula-
tons quickly shifted from openness
to resistance, many guests visiting
the facility In 2020 and the years
following began to express thelr
frustration with protocols that
interfered with or attenuated their
visits.

“The constant complaining — the
accusations — and everyhody else’s
frustrations with the whole COVID
thing we would hear over and over
and over again,” Nelson sabd. "[t was
very hard to not take it personally.”

Temps

Facing staffing shortage, many
long-term care facilities across the
state and in N'West lowa Increased
thelr reliance on temporary staffing
agencies that supplied “traveling
nurses” to fill in the widening gaps.

“They're wonderful, great people,
I'm sure. But It's just a job. They
come, and then they leave, where
my people that are here care and
are going to do the right thing all
the time and have accountability,”
Nedson sakd.

Having temporary staff, it’s not
only financially a burden, but it
does affect your quality — it affects
your services. It is just not a good
deal,” she sald.

The growth In temporary hires
may be one factor contributing
to rising labor costs in long-term
senlor care.

“They are three times what you
would pay a regular person,” Nelson
said.

“Pre-pandemic you had maybe
15 percent of a workforce that was
temporary staff, which you can
manage well," Cory Nelson sald.
“Now you're looking at 50 percent
— It's completely changed the envi-
ronment, and not for the bettes.”

In the long-term care industry,
temporary staffing is not new.

Pre-pandemic, agency hires
were sometimes used to fill in the
invartable gaps that arise in a 24/7
profession, but temporary staff-
ing exploded in 2020 and the years
that followed, when long-term
care facilities began to hemorrhage
employees due to bumout and the
promise of better paying or less
emotionally draining jobs else-
where.

“"One of the greatest challenges
now Is workforce,” Cory Nelson
sald. "We have about half of all of
our CNAs that are not emploved by
our organkzation. So, they're tem-
porary staff, and | think that's pretty
common in the industry.”

The higher the proportion of tem-
porary staff, the greater the chal-
lenge to continuity of care.

“The biggest challenge truly Is
that continuity of care — and that
culture — because when you have
employees that are part of your
organization, they're part of your
organization for a reason, right?
Theyv believe in your mission. They
believe in what you're doing,” Nel-
son sakd.

“Whereas temporary emplovees
that come in and out — they may
be there for the day or there for the
week, and they don't know the resi-
dents as well. They don't know the
other employees as well”

Logan said she Is
thankful her Sibley
facility has
not had to
rely too
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much on temporary staffing,

“We didn't rely on It as much as
some other facilities because we
have staff here that have been here

for a really long time,” she sald.
“We may have a shift here or there,
because of vacatlons or things like
that, that we have to use agency for,
but that's what agency was intended
for. It wasn't Intended to run the
facility.”

Cory Nelson sald many nurses
were recruited to be traveling
nurses during the pandemic, leav-
ing permanent positions for higher
pay, but while some of them left the
health-care workforce altogether,
others, sbowly, are starting to retum
to permanent positions.

“1t’s taking us a while to badld that
back — but we're doing pretty well
at Sioux Center Health with that.
But again. as an industry, 1 think
that’s part of that challenge.” Nelson
said.

More pay

Calvin Diekmann, senior execu-
tive director of Prairie Vista at Fleld-
crest Sentor Living Community in
Sheldon, credits increasing starting
wages, Improving hiring packages
and a healthy work culture at his
facility with decreasing, and finally
ending, its rellance on temporary
staffing,

“The fall of 2021 was not good,”
Diekmann sald. "But we haven't
used agency staff in over a year
— staffing has been really great.
For about nine months to a year, |
would say we get several applica-
tions for each job that we post.

“We started ralsing wages, and
we advertised It We added sign-on
bonuses,” he sald. “We raised wages
mughly 30 percent, which was
huge."

The facility, which has a much
higher proportion of clients who
are private pay than many skilled
nursing facilitles, also recently com-
pleted a $1.5 million renovation,
perhaps another draw for appli-
cants.

Along with increasing wages
post-pandemic, many long-term
care providers across the region
began offering Incentives like hiring
bonuses and competitive benefits
packages,

“There's five of us fighting for one
person, so wages have gone Insane
— last October, we had to go up
§5, $10 and 311 an hour,” Wendy
Nelson sald, referring to the starting
wages for different positions.

“We try to pay as competitively as
possible,” Ten Kley said. “We have
terrific fringe benefits. We try to
make this a good place to work

*We watch the wages of the
Industry and of our area and adjust
the pay-grade schedules as needed
— which has been annually and
sometimes more frequently than
annually”

“The entire labor market has
moved,” Cory Nelson said. “\When
you look pre-pandemic to post-
pandemic, you see the overall costs
for organizations have gone up 17
percent, but labor costs are up 20
percent. So,
we've had to respond
accordingly.”

Steve
Ziller,

administrator at Community
Memorial Health Center in Hartley,
sald his facility ralsed wages signifi-
cantly, too

“We did a pretty good-size wage
adjustment — we raised our starting
rates for our RNs pretty dam close to
what It was up in Rochester.” Ziller
sald.

Before coming to Hartley about a
vear ago, Ziller hedd a similar posi-
tlon at a larger facility near Roches-
ter, MN.

“You can be a 20-year-old or
21-year-old and go to a two-vear
nursing program and make $40
starting,” he said.

Low status

Even with Increasing wages, how-
ever, long-term care professions
still suffer from lower pay and lower
status refative to other health-care
flelds.

"They have to want to do this kind
of work — thedr hearts have to be In
It," Wendy Nelson said.

Ultdmately, the quality of care pro-
vided in a nursing home or asslsted-
living facility Is a reflection of the
people who provide it, Logan
sald.

“They don't live in our
workplace — we work in
their home,” she said.

"So, it’s just a matter of
making sure that those

are taken care of,
and we don't overwhelm
the residents or the staff
by not having people
available to care for
them — and not taking
on too many residents
to the point where
everyone feels burnt
out.”

Long-term senior
care is not surgery or the
E.R. It requires a willing-
ness to assist others with
baslc dally tasks, like eat-

Ing, bathing and dressing,
However, the intimacy of
the work is also the beauty
of it, according to Wendy
Nelson.

Nursing facllities are
home to an intimate cho-
reography of care — hands
are employed in laundering
and folding, arms are held
out in offer of support, spoons
are steadied by the fingers of
another & food ks ralsed from
plate to mouth.

"l appreciate my staff
picking themselves up off
the ground as much as we
can and trudging forward
because, at the end of the
day, these guys need us —
and they're pretty dam
neat people,” Wendy
Nelson sakd. "It's just
been some crazy,
crazy times.”

“Staffing —

now theres a
challenge. Frankly,
there are simply not

enough folks interested in doing
senior living work in our rural region.
In Sioux County alone, there are five
nursing homes, four hospitals and seven
assisted-living facilities”
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