STATE OF TENNESSEE
BEFORE THE HEALTH FACILITIES COMMISSION

In The Matter of: )

)
Stone Creek Memory Care )
f/k/a )
Hickory Hills Alzheimer's Special Care Center )
Assisted Care Living Facility ) Case No. 2023011811
License No. 432, )

)
Respondent. )

)
Hendersonville, Tennessee )

ORDER OF COMPLIANCE

On this date, Respondent’s Petition for an Order of Compliance was considered by the
Commission, along with evidence submitted by the Petitioner. Petitioner has proven to the
satisfaction of this Commission that the conditions of the June 5, 2024, Consent Order have been
met. See Attachment 1. The Order placed Petitioner’s license (Assisted Care Living Facility, Lic.
No. 432) on probation for six (6) months and assessed civil monetary penalties in the amount of
seven thousand dollars ($7,000.00).

Therefore, it is ORDERED that Petitioner is relieved from any further responsibilities
under the June 5, 2024, Consent Order. The probation of the Assisted Care Living Facility license

is lifted, and the license is restored to active, unencumbered status.

A
y of A—ﬂ'f{ . 2025.

So ORDERED this

\

Clhairperson
Tennessee Board for Licensing Health Care Facilities



CERTIFICATE OF SERVICE
The undersigned hereby certifies that a true and correct copy of this document has been served
upon the Respondent, Stone Creek Memory Care, f/k/a Hickory Hills Alzheimet's Special Care
Center, 162 Indian Lake Boulevard, Hendersonville, Tennessee 37075-6203, by delivering same
in the United States regular mail and United States certified mail, number

7020 0640 0001 4807 7051 , return receipt requested, with sufficient postage thereon to

reach its destination. A copy was sent via electronic mail to: kelly.staff@sincerisl.com.

This M day of /4."//'/ / , 2025.
/)

Vishan J. Ramcharan
Associate General Counsel
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HFC

CERTIFICATE OF COMPLIANCE

UNSWORN DECLARATION

I, Courtney Lilly, serves as a Disciplinary Coordinator for the Health Facilities Commission, being

over the age of eighteen and of sound mind, do hereby state that:

The Consent Order(s) issued on L 1Uﬂ€4 C:—) \ ?.qu , required the Respondent

to.... (PUT IN TERMS OF ORDER- CMP and PROBATION, etc.).

I have verified the Respondent has complied with all the terms of the Order(s) and is now back in

substantial compliance with the statutes, rules, and regulations of the Commission.

Pursuant to Tennessee Rule of Civil Procedure 72, I hereby declare (or certify, verify or state)

under penalty of perjury that the foregoing is true and correct.

P ned, ey Mard 12075

Courtney Lilly, D.Fs'ﬂriplhlary Coordinator Date
Signature

Attach.




