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Sleep disturbances among nursing homes are more preva-
lent than community-dwelling older adults because nurs-
ing home residents are more affected by even more factors 
including physical, psychosocial, and environmental factors. 
However, in Korea, there are few studies on nursing home 
residents sleep disturbances. This study aimed to examine 
sleep patterns and sleep quality of nursing home residents, 
and to identify factors influencing their sleep efficiency and 
sleep quality comprehensively based on the modified senescent 
sleep model. A  total of 125 residents were recruited from 7 
long-term care facilities in Korea. Sleep patterns was collected 
from sleep diary and Actigraph for three days. Sleep quality 
and other independent variables were collected using ques-
tionnaires. Mean sleep efficiency was 84.6% and 88 residents 
(70.4%) reported poor sleep quality. A multiple linear regres-
sion analysis showed 1) poor ADL function (β=-0.21, p=.014), 
higher pain (β=-0.25, p=.005) and light (β=-0.21, p=.008) 
were related to lower sleep efficiency. 2) Poor ADL function 
(β=-0.17, p=.027), higher pain (β=-0.28, p=.001), higher 
fatigue (β=-0.16, p=.027), more daytime activities (β=0.15, 
p=.009), noise (β=-0.19, p<.001) and light (β=-0.13, p=.006) 
were related to lower sleep quality. This study highlights the 
importance of psychosocial and environmental factors on resi-
dents sleep in Korea, which could be the foundational research 
evidence to develop multi-faceted sleep intervention programs 
for nursing home residents.
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In Germany, there is limited knowledge about the impact 
of organizational characteristics on nursing care outcomes. 
Considering resident fall injuries being a key care outcome, 
the current study explored whether structural and procedural 
features of German nursing facilities are associated with 
fall injuries among nursing home residents. Secondary data 
from 220 German nursing homes were analyzed to investi-
gate 15,953 residents’ fall injury assessments. Using grouped 
logistic regression, separate analyses were conducted on the 
facility level for fall injuries among low-risk residents and 
high-risk residents. The results showed regional differences 
in facilities with dementia care units. In Bavaria, there was 
an increased risk of fall injuries among low-risk residents in 
facilities with dementia care units; whereas outside Bavaria, 
the risk was decreased. High-risk residents living in facilities 
with dementia care units in the federal state of North Rhine-
Westphalia had a decreased risk of fall injuries, but increased 
risk in facilities outside North Rhine-Westphalia. Similarly, 
a higher proportion of registered nurses was associated with 
a decreased risk of fall injuries among high-risk residents in 
North Rhine-Westphalian facilities; whereas outside North 
Rhine-Westphalia, there was an increased risk. Facilities with 
homelike units had a lower risk of fall injuries among high-
risk residents. Further research is needed to explain disparities 
among the German federal states using a representative sam-
ple. Having dementia care units and homelike units in nursing 
homes might be an appropriate way of delivering dementia 
sensitive care.
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Due to their role overseeing administrative, operational, 
and clinical services in nursing homes (NHs), licensed nurs-
ing home administrators (LNHAs) are responsible for quality 
of care and correcting deficiencies identified during the an-
nual certification and survey process. State regulations vary 
widely in educational and work experience requirements 
for LNHAs. As an adjunct to traditional education, the 
Quality Improvement Program for Missouri offers on-site 
2-day survey readiness training from experienced LNHA-
consultants to better prepare current LNHAs. We compared 
deficiency data from the nearest survey completed before and 
after LNHAs participated in survey training. NH data were 
retrieved from Nursing Home Compare and LNHA turn-
over data from Missouri Department of Health and Senior 
Services. Of Missouri’s 499 NHs, 47 participated in survey 
training between 7/1/15–6/30/16. Most NHs were for profit 
(66%) with an average of 100 beds. LNHA-consultants spent 
an average of 623 minutes at each NH. LNHA turnover, ≤ 
1 year before and after survey training, was 0.42 (0.74) and 
0.36 (0.79), respectively. Total health deficiencies declined 
from 5.5 (4.7) before survey training to 4.7 (3.4) (p>.05) 
after training, whereas life safety deficiencies increased from 
2.5 (2.7) to 3.0 (3.2) (p>.05). Profit status was unrelated to 
deficiencies. Before survey training, health deficiency scope/
severity was higher for G (4.3%) and J (6.4%) than after 
training (2.1% G; 0% J). Trends toward improvement in 
health deficiencies suggest benefits from LNHA-consultation. 
A larger sample with control NH, staffing, LNHA education 
and experience data is needed to comprehensively evaluate 
the effect of consultation on survey outcomes.
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Aim: The aim of this research was to develop a concep-
tual model presenting elements that influence the experi-
enced quality of long-term care (LTC) as perceived by 
individual care recipients. It can be used to gain a better 
understanding of experienced quality in the LTC sector. 
Method: A scoping review was performed to identify defi-
nitions and models of quality from an individual’s perspec-
tive in the health care and business sector. Results: Findings 
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