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A complaint (AZ146949, AZ145979, AZ145725,
AZ145002) investigation was conducted on
March 7 and 8, 2018. No deficiencies were cited.

Any deficiency statementanding with an sterisk (*) denotes a deficiency which the institution
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may be excused from correcting providing it is determified that

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of comection is requisite to continued

program participation.
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ARIZONA DEPARTMENT
B RENETLSERRERS

By LICENSING

Receipt of Notice Presumed 03/13/2018 via email

March 13, 2018

Heather Friebus, Administrator
Devon Gables Rehabilitation Center
6150 East Grant Road

Tucson, Arizona 85712

Dear Ms. Friebus:

On March 8, 2018, a standard complaint survey was conducted at your facility by the Department of
Health Services, Bureau of Long Term Care to determine if your facility was in compliance with
Federal participation requirements for nursing homes participating in the Medicare and/or Medicaid
programs.

The enclosed Federal deficiency form which indicates that no deficiencies were found at the time of the
complaint investigation #ZTOG11 inspection. This form will become a part of your public file; please
sign and return the first page with original signatures and retain a copy for your files.

If we may be of any further assistance please contact the Bureau of Long Term Care at (602) 364-2690.

Sincerely,

™

W oo opteles—

Diane Eckles
Bureau Chief

DE\sf

Attachments

Douglas A. Ducey | Governor  Cara M. Christ MD, MS | Director

150 North 18th Avenue, Suite 440, Phoenix, AZ 85007-3247 P | 602-364-2690 F | 602-324-0993
W | azhealth.gov
Health and Wellness for all Arizonans
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Dear Diane Eckles,

Enclosed you will find our signed 2567’s for the standard complaint survey
conduced on March 8, 2018. Please let me know if you need anything further.

i
Heather Friebus R.D Administrator

Devon Gables Rehabilitation Center

6150 E. Grant Rd.

Tucson, Az 85712

(520) 296-6181 X 5011

(520) 298-0997 fax

hfriebus@devongables.com

Sincerely,

6150 E. Grant Rd., Tucson, Arizona 85712 e P:520-296-6181 » F:520-298-0997 » www.devongables.com



] ADHS
Notice of Inspection Rights
FlE

LICENSING

Facility/Agency Name: Devon Gables Rebabilitation Center

Address: 6150 East Grant Road | City: Tucson [ Zip: 85712

Facility LD.#: LTC0031 | License #: NCI-2652 | Medicare #: 035145 | Date of Inspection: March 7, 2018

Survey Event ID: ZTOGI |

Inspector/Team Coordinator: Chris Benson

Accompanied By:

BUREAU OF LONG TERM CARE LICENSING

This inspection is conducted under the authority of:

1. Arizona Revised Statutes (A.R.S.) Title 36, Chapters 1 and 4, and Arizona Administrative Code (A.A.C.), Title 9, Chapter 10. Some of the
activities during the inspection may include, but are not limited to, a facility premise inspection, review and/or copying of records, including
personnel records, interviews with residents/palicnts/clients, family and staff, and review of services offered.

2. The purpose of this inspection is to:
yDelerminc compliance with health care institution requirements pursuant to the above A.R.S. and A.A.C.
Conduct a complaint investigation.

3. No fees are charged for this inspection.

4. An authorized representative of this facility may accompany the inspector(s) during the inspection conducted on these premises, except during
any confidential interview,

5. You have the right to receive copies of any original documents taken by the inspector(s) during the inspection in those cases where the
agency has authority to take original documents.

6. You and your staff have the opportunity to provide any information that would clarify an issue. Additionally, interviews with staff, family or
residents/patients/clients may be conducted privately. Each person interviewed will be informed that statements made by the person may be
included in the inspection report and each person whose conversations are tape or video recorded will be informed that the conversation is
being tape or video recorded.

7. Upon completion of the inspection the inspector(s) will conduct an exit interview and informally disclose their findings. A Statement of
Deficiencies (SOD) formally notifying you of the findings will be provided within 30 working days. You will be afforded an opportunity to
submit a Plan of Correction (POC) unless the Department is considering enforcement against the license,

8. You have an opportunity to dispute any findings of non-compliance through an Informal Dispute Reselution (IDR). Details of the IDR process
will be provided when the SOD is mailed to you.

9.  Ifyou have questions regarding this inspection, you may contact: Diane Eckles, Bureau Chief, at 150 N. 18th Ave., Suite 440, Phoenix,
Arizona 85007-3242, Phone: (602) 364-2675, FAX: (602) 324-0993, E-Mail: Diane.Eckles@azdhs.gov. If you have an issue that you cannot
resolve with the Bureau or the Division, you may contact the Office of Ombudsman-Citizens® Aide, 3737 N. 7th St., Suite 209, Phoenix, AZ
85014 (602) 277-7292.

10. Your administrative hearing rights are found at A.R.S. § 41-1092 et seq., and rights relating to appeal of a final agency decision can be found
in A.R.S. §12-901 et seq.

Upon entry to the premises for this inspection, the inspector(s) presented photo identification indicating that they are Arizona Department of Health
Services (ADHS) employees and reviewed with me the above Notice of Inspection Rights. | have read the disclosures and am notificd of my
inspection and due process rights as listed. 1 understand that while I have the right to decline to sign this form, the ADHS representative(s) may

procgedywith the inspectio 5/ / )
e Ao TN DON2Ze~ N Ot 2Ly
Administrator/Director/Agency Reprdsdntative(Sighature Date: 1

fused to sign this form,
or authorized on-site representative is not present.

O Administrator/Director/Agency R esentafive
O Adminis rator/Dirft,jtlfﬁncy ?lé;cscm t?/

R /;’P / - e //'
Inspector/Téan] @ordinalm' Slgnatlire: g 1/ Date:

Z Copy left with Administrator/Dircctor/Agency Repytsentative

B7VS LTC NOTICE OF INSPECTION RIGHTS.DOC 06/30/16



ARIZONA DEPARTMENT
¢ OF HEALTH SERVICES

BA LICENSING

March 13, 2018

Heather Friebus, Administrator
Devon Gables Rehabilitation Center
6150 East Grant Road

Tucson, AZ 85712

Re:  Complaint Intake #AZ00146949
Investigation # ZTOG11

Dear Ms. Friebus:

Surveyors of the Arizona Department of Health Services (Long Term Care) have thoroughly
investigated the above referenced complaint. Prior to being investigated, this complaint was
broken down into allegations that correspond to the Department's rules for the facility.

The overall finding of this investigation is that the allegations were unable to be substantiated.

You are in receipt of a Statement of Deficiencies for this survey that confirms the complaint was
unsubstantiated.

If we may be of further assistance, please contact the Bureau of Long Term Care at (602)
364-2690.

Sincerely,

Npespi dultnd
Shoalynn Gilliland-McCleery
Program Project Specialist I

Bureau of Long Term Care Licensing

Douglas A. Ducey | Governor  Cara M. Christ MD, MS | Director

150 North 18th Avenue, Suite 440, Phoenix, AZ 85007-3247 P | 602-364-2690 F | 602-324-0993
W | azhealth.gov
Health and Wellness for all Arizonans



ARIZONA DEPARTMENT
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March 13, 2018

Heather Friebus, Administrator
Devon Gables Rehabilitation Center
6150 East Grant Road

Tucson, AZ 85712

Re:  Complaint Intake #AZ.00145002
Investigation # ZTOG11

Dear Ms. Friebus:

Surveyors of the Arizona Department of Health Services (Long Term Care) have thoroughly
investigated the above referenced complaint. Prior to being investigated, this complaint was
broken down into allegations that correspond to the Department's rules for the facility.

The overall finding of this investigation is that the allegations were unable to be substantiated.

You are in receipt of a Statement of Deficiencies for this survey that confirms the complaint was
unsubstantiated.

If we may be of further assistance, please contact the Bureau of Long Term Care at (602)
364-2690.

Sincerely,
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Shoalynn Gilliland-McCleery
Program Project Specialist I
Bureau of Long Term Care Licensing

Douglas A. Ducey | Governor  Cara M. Christ MD, MS | Director

150 North 18th Avenue, Suite 440, Phoenix, AZ 85007-3247 P | 602-364-2690 F | 602-324-0993
W | azhealth.gov
Health and Wellness for all Arizonans
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March 13, 2018

Heather Friebus, Administrator
Devon Gables Rehabilitation Center
6150 East Grant Road

Tucson, AZ 85712

Re: Complaint Intake #AZ00145725
Investigation # ZTOG11

Dear Ms. Friebus:

Surveyors of the Arizona Department of Health Services (Long Term Care) have thoroughly
investigated the above referenced complaint. Prior to being investigated, this complaint was
broken down into allegations that correspond to the Department's rules for the facility.

The overall finding of this investigation is that the allegations were unable to be substantiated.

You are in receipt of a Statement of Deficiencies for this survey that confirms the complaint was
unsubstantiated.

If we may be of further assistance, please contact the Bureau of Long Term Care at (602)
364-2690.

Sincerely,
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Shoalynn Gilliland-McCleery
Program Project Specialist I
Bureau of Long Term Care Licensing

Douglas A. Ducey | Governor  Cara M. Christ MD, MS | Director

150 North 18th Avenue, Suite 440, Phoenix, AZ 85007-3247 P | 602-364-2690 F | 602-324-0993
W | azhealth.gov
Health and Wellness for all Arizonans
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March 13, 2018

Heather Friebus, Administrator
Devon Gables Rehabilitation Center
6150 East Grant Road

Tucson, AZ 85712

Re:  Complaint Intake #AZ00145979
Investigation # ZTOG11

Dear Ms. Friebus:

Surveyors of the Arizona Department of Health Services (Long Term Care) have thoroughly
investigated the above referenced complaint. Prior to being investigated, this complaint was
broken down into allegations that correspond to the Department's rules for the facility.

The overall finding of this investigation is that the allegations were unable to be substantiated.

You are in receipt of a Statement of Deficiencies for this survey that confirms the complaint was
unsubstantiated.

If we may be of further assistance, please contact the Bureau of Long Term Care at (602)
364-2690.

Sincerely,

™ <!“\ ) A { : - & /
AINOCAMA L (G TN
Shoalynn Gilliland-McCleery
Program Project Specialist 11
Bureau of Long Term Care Licensing

Douglas A. Ducey | Governor  Cara M. Christ MD, MS | Director

150 North 18th Avenue, Suite 440, Phoenix, AZ 85007-3247 P | 602-364-2690 F | 602-324-0993
W | azhealth.gov
Health and Wellness for all Arizonans



