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FLORIDA AGENCY FOR HEALTH CARE ADMINISTRATION,

RICK SCOTT
GOVERNOR Better Health Care for alf Floridians EL%’;%E;- Eg‘? EK

August 21,2012

Administrator
Devindale, Inc.

6 Zodiacal Place

Palm Coast, FL. 32164

Dear Administrator:

This letter reports the findings of a state licensure desk review conducted on August 21, 2012 bya
representative of this office.

Attached is the provider's copy of the Revisit Report, which indicates the previously cited deficiencies
wete found corrected on the day of the desk review.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following
survey activity. This form has been placed on the Agency's website at

Thank you for the assistance provided to the surveyor. Should you have any questions please call this
office at (904) 798-4201.

Sincerely,

Keisha Woods, MPH

Health Facility Evaluator Supervisor
Division of Health Quality Assurance
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