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April 25, 2022

Receipt Of This Notice Is Presumed To Be 04/25/2022
Important Notice - Please Read Carefully

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

Tucson, AZ 85712

Dear Ms. Friebus:

On April 13, 2022, a onsite survey #UXXB11 was conducted at your facility by the Arizona Department of
Public Health, Licensing and Certification Bureau, to determine if your facility was in compliance with state
requirements at the time of the investigation to complaint #AZ00181728.

Enclosed is the State Visit Report form, which indicates the licensee to be in substantial compliance. A copy of
this form will become a part of the facility's public file. Please keep this current inspection report in the facility

and available for review.

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

Sincerely,

Bernadette Keilman
LTC Customer Service Representative IV
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Y 000| Initial Comments Y 000
The onsite investigation of complaint
AZ00181729 was conducted on April 13, 2022.
No deficiencies were cited.
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