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 A complaint survey was conducted July 16, 2020 
at Life Care Center of Treasure Valley. There 
were no deficiencies cited during the survey as a 
result of the complaint investigation. 

The surveyors conducting the survey were:

Brad Perry, LSW, Team Leader
Presie Billington, RN
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October 1, 2020

Gerald Bosen, Administrator
Life Care Center of Treasure Valley
502 North Kimball Place
Boise, ID  83704-0608

Provider #:  135123

Dear Mr. Bosen:

On   July 16, 2020, an unannounced on-site complaint survey was conducted at Life Care
Center of Treasure Valley.  The complaint allegations, findings and conclusions are as follows:

Complaint #ID00008411

ALLEGATION #1:   

The facility failed to ensure   residents' call lights were answered and their needs were not ignored
by staff.

FINDINGS #1:      

During the investigation, four residents were observed for staff call light response times and for
their needs being met. Resident Council meeting minutes were reviewed, facility grievances were
reviewed, facility Incident and Accident (I&A) reports were reviewed, nurse staffing numbers
were reviewed, and residents and staff were interviewed.
During observations of four residents, including a resident who was admitted to the facility in
July 2019, no concerns were identified regarding call light response times. Call lights were
accessible and were answered in a timely manner for all four residents, and staff met the
requests and needs of the residents.

Resident Council Meeting minutes and facility I&A reports were reviewed from February 2020
to July 2020, and no concerns were identified regarding call light response times.   

Facility staffing was reviewed for February, March, June, and July 2020, and no staffing
concerns were identified.   
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Grievances were reviewed from January 2020 to July 2020. A grievance, dated 3/13/20,
documented a concern for a resident who was admitted to the facility in July 2019.  The
grievance documented the concern was related to a delay in response to call lights by staff.  The
facility conducted call light audits for several days. The longest call light response time was 9
minutes, and the shortest response time was 1 minute. The grievance documented the resident
had no concerns regarding staff responding to call lights, and the call light response times were
satisfactory.   

Three residents who were interviewed, including a resident who was admitted to the facility in
July 2019, said they had no concerns regarding call light response times and their needs were
met. Five Certified Nurse Assistants, one Nursing Assistant, and two Registered Nurses were
interviewed, and they said call lights were answered in a timely manner and residents' needs
were met.   

The Director of Nursing (DON) was also interviewed, and she said call lights were answered in a
timely manner and residents' needs were met. The DON said if there were concerns regarding
call light response times, facility staff investigated those concerns and conducted call light
audits.

Based on the investigative findings, it could not be determined that the facility failed to ensure
call lights were answered in a timely manner and residents' needs were met.  Therefore, the
allegation was unsubstantiated.

CONCLUSIONS:

Unsubstantiated.  Lack of sufficient evidence.

As none of the allegations were substantiated, no response is necessary.     Thank you for the
courtesies and assistance extended to us during our visit.

If you have any questions, comments or concerns regarding this matter, please contact Laura
Thompson, RN, or Belinda Day, RN, Supervisors, Long Term Care Program at (208) 334-6626,
Option #2.

Sincerely,

Laura Thompson, RN, Supervisor
Long Term Care Program

LT/lj

Gerald Bosen, Administrator
October 1, 2020
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