
 

State of Tennessee 

Health Facilities Commission 

Andrew Jackson State Building 

502 Deaderick Street, 9th Floor, Nashville, TN  37243 

www.tn.gov/hfc             Phone: 615-741-7221       

 

 

February 27, 2026     Sent Via Email 

 

 

Robert J. Bindner II 

Blueberry Health Infusion Nursing LLC 

6700 Baum Drive 

Suite 22 

Knoxville, TN  37919 

 

Facility Type: Home Health Agencies 

 

Dear Robert J. Bindner II: 

 

It is my pleasure to inform you that your application for licensure of Blueberry Health Infusion Nursing 

located at 6700 Baum Drive, Knoxville, TN 37919 has been initially approved February 27, 2026.  The 

license number shall be 709.  For this initial approval to become final and permanent, your application 

must be ratified by the Commission pursuant to T.C.A. §68-11-206.  The Commission will consider your 

application at its next meeting, scheduled for March 25, 2026.  You are hereby authorized to 

commence operation pending the final decision of the Commission.   

 

For certification purposes, please be advised it is your responsibility to contact your Health 

Facilities Commission regional office for participation in Medicare/Medicaid.  The East Tennessee 

Regional Office phone number is 865-597-0739 . 

 

If the Commission does ratify the approval of your application, the license number listed above will 

become your permanent license number and a letter will be forwarded to you within three (3) business 

days; notifying you of the Commission’s final decision. 

 

If the Commission does not ratify the initial approval of your application, a letter will be forwarded to 

you providing an explanation and specific instructions as to any action(s) you may take to have the 

decision reviewed, at which time this authorization shall cease to be effective. 

 

 

Please contact me if I can be of further assistance. 

 

Sincerely, 

 
Angela Tyler 
 

Angela Tyler 

 

cc: East Tennessee Regional Office 

 



  

HF-4388  RDA SW15 (Rev 8/19/2025) 

APPROVAL FOR FACILITY LICENSURE OR OCCUPANCY 

Facility Type:   HHA         License # (if applicable): ___709__________County:  Knox  
 
Add Counties ______ Initial         X                  Renovation __________   Satellite/Off Campus Location_________ 

Physical Plant/Services/New Addition                     Relocation/Replacement Facility________ 
(Circle One)    (Circle One) 

 
Facility Name:   Blueberry Health Infusion Nursing          
 
Address: 6700 Baum Drive, Suite 22    City:  Knoxville  Zip Code: 37919  

 
Application and fee on file in Central Office (CO)?:  Yes __X__  No ____  CON #:   
 
Project #:       Phase: _______________ of                  
 
Facility approved for (if satellite/off campus site include address):    Knox county    
             
           
 
Sprinklered:    (Full 100%)  Partial:    (%) 
 
Licensed bed count from:    to                              Number of beds increased/decreased:_____________   

Total Licensed bed count:___________________ 

If secured unit, number of beds in unit:       If Alzheimer’s unit, number of beds in unit:       
(NOTE:  If this is an increase in the number of beds in a secured Alzheimer’s unit, indicate number of beds approved for 
the increase number only) 
 
Health Surveyor:  Jessika Lilly    Date:  02/06/2026  
     
Fire Safety:    Date:   
 
CD Approved:  Yes____  No____  N/A____                            Health Survey Required:  Yes____ No____; if Yes, 

please indicate which region:___________________ 
 
Facility’s Letter of Notification received in Licensure:  Yes ____  No ____   
(Completed by Central Office Licensure Staff) 
 
CMS Paperwork (855, etc) approved and received in regional office:  Yes ____  No ____  
(NOTE:  With exception of Initial Licensure Approvals) 
 
Effective date:        Licensure is recommended: Yes ____  No ____ 
(Completed by Central Office Licensure Staff)  
 
Tom A. Lane, RN/JL                                                                                  02/06/2026                          
Regional Administrator/Facilities Construction Director or Designee              Date              
 
___________________________________________________________________ 
Licensure Program Unit Staff                                                                   Date 

X

X

X2/27/2026

Angela A. Tyler 2/27/2026

EAST









(ejs) Blueberry Health Infusion
Nursing, LLC
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