
NURSING HOME ORGANIZATIONAL CHART 
 

_______________________________________________________________________ 
NAME OF FACILITY 

 
 
 

OWNER : 
 
 
ADMINISTRATOR: 
 
 
MEDICAL DIRECTOR: 
 
 

 
MEDICAL SERVICES DEPARTMENT 

 
 

ATTENDING PHYSCIAN: 
 
 
PHSYCIAN’S ASSISTANT (PA): 
 
 
NURSE PRACTIONER: 
 
 
CLINICAL NURSE SPECIALIST: 
 
 
PHARMACIST(S): 
 
 



 
 

NURSING SERVICES DEPARTMENT 
 

DIRECTOR OF NURSING: 
 
 
ASSISTANT DIRECTOR OF NURSING: 
 

 
CHARGE NURSES: 

1st SHIFT                                                 2ND SHIFT                                              3RD SHIFT 
 
 
 

  
 

 

UNIT SUPERVISORS:  
 

1st SHIFT                                                 2ND SHIFT                                              3RD SHIFT 
 
 
 
 

  

 

LICENSED PRACTICAL NURSES: 
 

1st SHIFT                                                 2ND SHIFT                                              3RD SHIFT 
 
 
 

 
 
 

 

 

 
 

CERTIFIED NURSING ASSISTANTS: 
 
 

               1st SHIFT                                                 2ND SHIFT                                              3RD SHIFT                          

 
 
 

  
 
 
 
 



 

 
CONTRACTED DEPARTMENTS 

 
PHYSICAL THERAPIST/ PT ASST: 
 
 

OCCUPATIONAL THERAPIST/ OT ASST 
 
 

SPEECH THERAPIST/ ST ASST 
 
 

PODIATRIST 
 
 

DENTIST 
 
 

 
OTHER SERVICE DEPARTMENTS 

 
 

BUSINESS DIRECTOR: 
 
 
 
ADMISSIONS DIRECTOR: 
 
 
 
SOCIAL WORKER: 
          
 
                                        
SOCIAL SERVICES DIRECTOR: 
 
 
 
DIETARY SUPERVISOR: 
 
 
 
HOUSEKEEPING / LAUNDRY: 
 
 
MAINTENANCE: 
 
 


