STATE OF TENNESSEE
BEFORE THE HEALTH FACILITIES COMMISSION

In The Matter of:

Dogwood Pointe Memory Care,

f/k/a The Arbors at Dogwood Pointe,
Assisted Care Living Facility,
License No. 39, Case No. 2024034631

Respondent.

N N N N N N N N '

Milan, 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 Consent Order on March 26, 2025, have
been met, and termination of probation is appropriate. The Order placed Petitioner’s license
(ACLF Lic. No. 39) on probation for twelve (12) months, provide monthly reports to the
Commission, and payment of civil monetary penalties totaling seven thousand dollars ($7,000.00).

Therefore, it is ORDERED that Petitioner is relieved from any further responsibilities
under the Consent Order on March 26, 2025. The probation of the Assisted Care Living Facility

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

So ORDERED this day of , 2026.

Chairperson
Tennessee Health Facilities Commission



CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true and correct copy of this document has been served
upon the Respondent, Dogwood Pointe Memory Care, c/o Administrator, Bridgette Bodiford,
2080 Craig Drive Milan, Tennessee 38358, and Dogwood Pointe Memory Care, c/o Matthew
Cline, Esq., Cumberland Litigation, 5005 Maryland Way, Suite 225, Brentwood, Tennessee
37027, by delivering same in the United States regular mail and United States certified mail,
numbers 7020 0640 0001 4807 2919 and 7020 0640 0001 4807 2926, return receipts requested,
with sufficient postage thereon to reach its destination. A copy was sent via electronic mail to:

milan@americareusa.net and Matt@cumberlandlitigation.com.

This day of , 2026.

Nathaniel Flinchbaugh
Deputy General Counsel
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STATE OF TENNESSEE
HEALTH FACILITIES COMISSION
502 Deaderick Street, 9% floor
Nashville, Tennessee 37243
Telephone: (615) 741-7221

Logan Grant Caroline Tippens
Executive Director Dil , Li

e and R

March 6, 2026

To: Nathaniel Flinchbaugh, Deputy General Counsel

Department: Office of Legal Services

RE: Dogwood Pointe Memory Care f/k/a The Arbors at Dogwood Pointe, ACLF Lic. No. 39
Case No.: 2024034631

Dear Mr. Flinchbaugh:

As of March 6, 2026, Dogwood Pointe Memory Care f/k/a The Arbors at Dogwood Pointe has
completed the following requirements:

1. Civil monetary penalty (CMP) payment of $7,000.00

2. Completed and submitted monthly reports to the region detailing how the facility is
implementing the actions identified in its plan of correction, with a list of residents who
have fallen, the interventions put in place to address the falls, and the date the Plan of
Care was updated for each resident who fell

Please see the attached documents that show proof of completion. This satisfies all requirements
of the March 26, 2025, disciplinary Commission order, in order to lift the probation against the
facility’s license.

Disciplinary Co
Health Facilities Commission

cc:  Nathaniel Flinchbaugh, Deputy General Counsel
Ann R. Reed, Deputy Director of Licensure and Regulation
Lisa L. Williams, Paralegal, Office of Legal Services
Health Facilities Commission West Tennessee Regional Office

Comp.
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CERTIFICATE OF COMPLIANCE

UNSWORN DECLARATION

I, Courtney Lilly, serve as 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 __March 26, 2025 , required the Respondent to have

the facility’s license placed on probation for a period of twelve (12) months; to make appearances
at each Commission meeting during the probationary period, this item was waived. In lieu of
Commission appearances, the facility was to make monthly reports to the region detailing how the
facility is implementing the actions identified in its plan of correction, with a list of residents who
have fallen, the interventions put in place to address the falls, and the date the Plan of Care was
updated for each resident who fell; and to pay Civil Monetary Penalties totaling seven thousand
dollars ($7,000.00).

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 under penalty of perjury that

the foregoing is true and correct.

@y L) Mardn (0, 202y
riney Lilly, Disci@ary Coordinatord

Date
Signature



PETITION FOR ORDER OF COMPLIANCE

Petition for Order of Compliance

Petitioner's Name:

Petitioner’s Mailing Address:

Petitioner's E-Mail Address:

Telephone Number:

Attorney for Petitioner;

Attorney’s Mailing Address:

Attorney’s E-Mail Address:
Telephone Number:

The Arbors at Dogwood Pointe

2080 Craig Dr.

Milan, TN 38538

milan@americareusa.net
(781) 723-7570

Matthew H. Cline

Cumberland Latigation, PLLC

5005 Maryland Way, Suite 225

Brentwood, TN 37027

Matt@cumberlandlitigation.com

615.266.6976

The petitioner respectfully represents, as substantiated by the attached éocumentation
that all provisions of the attached disciplinary order have been complled ‘with and | am
respecifully requesting: (circle one) ;

1. An order issued reflecting that compliance; or

2. An order issued reflecting that compliance and lifting a prevzously ordered
suspension or probation; or

3. An order issued to lift a previously ordered probation or suspensmn earlier than

listed in order

Note — You must enclose all documents necessary to prove your request including a copy
of the original order. If any of the proof you are relying upon to show compliance is the
testimony of any individual, including yourself, you must enclose signed statements from
every individual you intend to rely upon attesting, under oath, to the compliance. The
Board’s consultant and administrative staff, in their discretion, may require such signed
statements to be notarized. No documentation or testimony other than that submitted will
be considered in making an initial determination on, or a final order in response to, this

petition.

G
Respectfully submitted this the _Lday of thateln

W&

PetitiSner’s Signature

203ke.

ES

c&%@gd

Authority: T.C.A. §§ 4-5-202, 4-5-204, 4-5-219, 4-5-312, 4-5-316, 4-5-317, 68-11-202, 68- 11-204 68-11-
208, 68-11-208, 68-11-209, and 68-11-216.
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