State of Tennessee

Health Facilities Commission

502 Deaderick Street, Andrew Jackson Building, 9® Floor, Nashville, TN 37243
www.tn.gov/hfc Phone: 615-741-2364  hsda.staff@tn.gov

INITIAL APPLICATION FOR LICENSE OF SERVICES
FOR HOSPITAL OR OUTPATIENT DIAGNOSTIC CENTER

1. NAME AND PHYSICIAL ADDRESS OF FACILITY OF SERVICE

Provider Type {Check One): x Hospital o Outpatient Diagnostic Center (ODC)

Tennove Novdh Wnoxville Medieod Luder

Name

155 Dannaher Drive

Address

“Powll TN 371549
City State ZIP

45

License Number:

2. CEO/ADMINISTRATOR OF PROVIDER

Bill Rith CEO /i aDonna Gadetl  Tmasing

Name Title / Divector

bill.vith @ knmova. tom / ladnnna.%adul € ¢ nnova.cdM

Email Address

Tennova Novta nowville Mudical tpnter (CHS)

Company Name

15US Darveher Dyjve

Address
Powdl N 371849
City State 2Ip

Fu5-859- €oo0

Phone Number

HF-0010 (Revised 12/2025 1 RDA 11452



3. BILLING INFORMATION FOR FACILITY

LoaDvnng Guade] Lnnoging Direetvr

"Name Title J J

lodonna . aadedl (@ Je nnova .t

Email Address d

Tennova Nowa Enowille Mudical Center (CHS)

Company Name

158 Danno her Drive

Address
Powell N 371649
City State ZIP

Tus-8§959- |17

Phone Number

On the foliowing items, check all appropriate services to be licensed.

Have any of the following services been changed since the last occupancy approval or have had a Plans Review
related to that service since the last approval? o Yes }X No

If yes, what were the
changes and date of
changes?:

0 ESTABLISHMENT OF A BURN UNIT:

Physical Address of Service:

Number of Beds

What Age Group Will Be Served/Licensed?: o Pediatric o Adult 0 Both

Will the Burn Unit be Verified by ABA?: 0 Yes 0 No (Please attach documentation of verification.)

If no, why:

HF-0010 (Revised 12/2025 2 RDA 11452



}( ESTABLISHING MRI UNIT/SERVICE: (If more than one unit, use ATTACHMENT —A.)

Physical Address of Service:  \SWS  Dannahu  Drive Powel |, TN 37 8§49
Name Brand of Unit G\{,(\,Q_ja,\ E ‘,L(;}ﬁ C

Tesla \ . 5

Type (i.e. Close, Short Bore, etc.) L{OCM - NOYYDW bOY‘(,
Unit’s Serial Number (;2 U Lﬂ 2& 3 M R P]

Will the MRI Unit be Accredited?: X Yes 1 No

If MRI Unit will be Accredited, is itﬂ PENDING o ACCREDITED

If ACCREDITED, What Organization? A CR — nding
(Attach certificate or proof of accreditation.) ] J

if no, why: We st'l’ \,L,V)ﬂ(a,dl—d our
Cupvernd 15T Swnner.

The MRI unit will be registered with the Health Facilities Commission. y!\Yes o No

XESTABLISHING PET UNIT/SERVICE: (If more than one unit, use ATTACHMENT —A.)

Physical Address of Service: ‘_15.\-?6 D(mna,hu( DﬁVL DDV\A/H TV 3—)81'{7

Name Brand of Unit 5\ NS

Type (i.e. PET Only, PET/CT, PET/MRI) PE T / C/T
1

Unit’s Serial Number C/\-'\S N KN\SI £ CT,:L

Will the PET Unit be Accredited?: o Yes ‘g{ No

If PET Unit will be Accredited, is it o PENDING o ACCREDITED

If ACCREDITED, What Organization?
{Attach certificate or proof of accreditation.)

If no, why: Wt oot S\M\mjtd b‘j e Jomt
Lommisson 1 04 o\ Nuctear Madidine [

PET 15 odrady wsputed loy -t
Srode of TN.

The PET unit will be registered with the Health Facilities Commission. p( Yes 0O No

HF-0010 (Revised 12/2025 3 RDA 11452



0 ESTABLISHING NEONATAL INTENSIVE CARE UNIT (NICU):

Physical Address of Service:

Choose Designation Type: T First Time Self Designation/Initial NICU License
o Designation at Different Level

What is the Current License
Level of Care?

What is the Requested Level?

o Ownership/Physical Location Change
Number of Beds by Each Level

Level Il

Level Il

Level 1l with Surgery
Level IV

Have you been evaluated by AAP?: o Yes O No
If yes, please provide documentation.

Designate Expiration Date:

Neonatal Program Manager

Name Title

Email Address

Phone Number

Neonatal Medical Director

Name Title

Email Address

Phone Number

HF-0010 (Revised 12/2025 4 RDA 11452



Pursuant to Tennessee Rule of Civil Procedure 72, | hereby declare under perjury that the information provided in
this application is true and correct. Signee for this application certifies that he or she is of responsible character
and able to comply with the minimum standards and regulations established by Tennessee pertaining to the type
of facility or services for which application for licensure is made and with the rules promulgated under Tennessee
Code Annotated §68-11-201 and Rules 0720-.14, 0720-36, and 0720-47 adopted by the Commission effective
December 1, 2025. Signee also certifies that a policy has been implemented to inform all employees of their
obligation under TCA §71-6-103 to report incidents of abuse or neglect.

t?)td«’ Soloana Hodur? '{'/2‘7/2026 laalag

Slgnature Date

@i ( QI.CJ’{ Lo.Donna Gudell

Printed Name

HF-0010 (Revised 12/2025 5 RDA 11452



Non-Refundable Licensing Fees for Listed Licensed Services

An invoice will be sent to the contact for Billing for total payment of fees.

Burn Unit

Hospital: $1040

Neonatal Intensive Care Unit (NICU)

Hospital: $1040

MRI:
Hospital: $500 per MRI unit
Outpatient Diagnostic Center: Included with ODC License
Physician Office: $500 per MRI unit

PET:

Hospital: $500 per MRI unit
Outpatient Diagnostic Center: Included with ODC License
Physician Office: $500 per MRI unit

{as of December 1, 2025)

HF-0010 (Revised 12/2025 6 RDA 11452



From: Ladonna Gadell

To: Alecia L. Craighead

Subject: Re: [EXTERNAL]

Date: Wednesday, February 4, 2026 12:25:17 PM
Attachments: image002.png

This Message Is From an External Sender

This message came from outside your organization.
Please exercise caution. DO NOT open attachments or click links from unknown senders or unexpected

email - STS-Security

Yes ma'am, they are the same.

LaDonna Gadell, B.S., R.T. (R)(CT)
Director Imaging Services, Tennova North Knox Medical Center

ladonna.gadell@tennova.com
(865) 384-2130

On Wed, Feb 4, 2026 at 1:14 PM Alecia L. Craighead <Alecia.L..Craighead@tn.gov> wrote:

Thank you. I’ll be waiting for Turkey Creek’s.

Were you able to verify that the two different serial numbers are for the same PET scanner
at North Knoxville?

Thanks.

Alecia

r"!‘.:‘![11'":3 Co Alecia Craighead | Data and Analysis Administrator
Health Facilities Commission
Andrew Jackson State Office Building, 9" Floor

502 Deaderick Street, Nashville, TN 37243

HFC p. 615-253-2782
¢ 615.674.0370

alecial.craighead@tn.gov

www.tn.gov/hfc


mailto:ladonna.gadell@tennova.com
mailto:Alecia.L.Craighead@tn.gov
mailto:ladonna.gadell@tennova.com
mailto:Alecia.L.Craighead@tn.gov
mailto:Joel.C.Clinton@tn.gov
https://urldefense.com/v3/__http://www.tn.gov/hfc__;!!NkJaM97a!OtlG1flptmw1y9uQ6azr8VKb06q3_1HdG1sffIiienWUt82n3WGlHqUiVG7UuzhFv6GRGW5AtjR0ekotsJk2RKDnlmZsRYzt$
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From: Ladonna Gadell <ladonna.gadell@tennova.com>
Sent: Wednesday, February 4, 2026 10:52 AM

To: Alecia L. Craighead <Alecia.L.Craighead@tn.gov>
Subject: Fwd: [EXTERNAL]

Please see attached images - Hospital Joint Commission letter/certificate and our stroke
Joint Commission certification. Spencer will obtain Turkey Creek's today and we will send
it to you as well. Thanks!

LaDonna Gadell, B.S., R.T. (R)(CT)

Director Imaging Services, Tennova North Knox Medical Center

ladonna.gadell@tennova.com
(865) 384-2130

—————————— Forwarded message ---------

From: Justin Gadell <justingadell@icloud.com>
Date: Wed, Feb 4, 2026 at 11:49 AM

Subject: [EXTERNAL]

To: Donna Jo <ladonna.gadell@tennova.com>

Sent from my iPhone

Disclaimer: This electronic message may contain information that is Proprietary,
Confidential, or legally privileged or protected. It is intended only for the use of the
individual(s) and entity named in the message. If you are not an intended recipient of this
message, please notify the sender immediately and delete the material from your computer.


mailto:ladonna.gadell@tennova.com
mailto:Alecia.L.Craighead@tn.gov
mailto:ladonna.gadell@tennova.com
mailto:justingadell@icloud.com
mailto:ladonna.gadell@tennova.com

Do not deliver, distribute or copy this message and do not disclose its contents or take any
action in reliance on the information it contains.



From: Ladonna Gadell

To: Alecia L. Craighead

Subject: Re: [EXTERNAL] Quality Service License Application Questions
Date: Friday, January 30, 2026 3:33:12 PM

Attachments: image002.png

This Message Is From an External Sender

This message came from outside your organization.
Please exercise caution. DO NOT open attachments or click links from unknown senders or unexpected
email - STS-Security

Thank you Alecia. We no longer have our 3T machine. Does that require the removal of
equipment from? If so, I will submit asap.

I think I put the GE ID numbers! Ugh - it’s very confusing now because all of their service
stickers say serial ID too. The serial ID numbers you have emailed back are the correct,
verified serial ID numbers for Tennova North: 701327, 60014, and for Tennova Turkey Creek
serial ID number: WB0200 is correct.

Do I need to re-do the forms?

LaDonna Gadell, B.S., R.T. (R)(CT)
Director Imaging Services, Tennova North Knox Medical Center

ladonna.gadell@tennova.com
(865) 384-2130

On Fri, Jan 30, 2026 at 4:11 PM Alecia L. Craighead <Alecia.L..Craighead(@tn.gov> wrote:

This is to notify you that your application for a quality license for the following locations are
missing the following information.

Tennova North Knoxville Medical Center:

e [t appears the MRI registered and the MRI on the license are two
different units based on serial numbers. Please double check and respond.

Application has a GE with serial number of 266223MR7, and the Registry
has a GE with serial number 701327.

e It appears the PET registered and the PET on the license are two different
units based on serial number. Please double check and respond.

Application has a Siemens with serial number of CHSNKMSIECT]1, and the
Registry has a Siemens Biograph with serial number 60014.

e It appears the 3.0 Tesla GE HDXT MRI that is registered in the Medical
Equipment Registry was not on the application. Please complete the attached
form (Attachment A) to include that unit on the application.


mailto:ladonna.gadell@tennova.com
mailto:Alecia.L.Craighead@tn.gov
mailto:ladonna.gadell@tennova.com
mailto:Alecia.L.Craighead@tn.gov
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Tennova Turkey Creek Medical Center:

e [t appears the MRI registered and the MRI on the license are two
different units based on serial number. Please double check and respond.

Application has a GE with serial number 865218MR3T, and the Registry has
a 3T HDx with serial number WB0200.

Copies of both sets of registered equipment are included to help with the double checking.

We need this information to continue processing your application. You will have ten (10)
days from the date of this email to return the requested information to hfc.service(@tn.gov.
In the subject line of the email please include the name of your facility.

If the information is not returned within the allotted time, the processing of your application
will be delayed.

Should you have any questions or if I can be of assistance to you, please call me at 615-253-

2782 or you may email me at alecia.l.craighead@tn.gov .

Alecia Craighead | Data and Analysis Administrator
Health Facilities Commission

9th

Andrew Jackson State Office Building, 9™ Floor

502 Deaderick Street, Nashville, TN 37243

p. 615-253-2782
HFC C 615.674.0370

alecia.l.craighead@tn.gov

www.tn.gov/hfc

Disclaimer: This electronic message may contain information that is Proprietary, Confidential,
or legally privileged or protected. It is intended only for the use of the individual(s) and entity


mailto:hfc.service@tn.gov
mailto:alecia.l.craighead@tn.gov
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named in the message. If you are not an intended recipient of this message, please notify the
sender immediately and delete the material from your computer. Do not deliver, distribute or
copy this message and do not disclose its contents or take any action in reliance on the
information it contains.



has been awarded to

Metro Knoxville HMA LLC
North Knoxville Medical Center

Powell, TN

for Advanced Certification as a

Primary Stroke Center

The Joint Commission

based on a review of compliance with national standards.
clinical guidelines and outcomes of care.

June 11, 2025

Certification is customarily valid for up to 24 mqnths.

e ID #7852

Mickdel Suk. MD . ID. MPH. MBA. FACS
Chair, Board of Commissioners

AN

Print/Reprint Date: 08/11/2025 Jonathan B, Peffin, MD, PhD, MSHA, MACP. FACMI
President and Chief Executive Officer

The Joint Commission is an independent, not-for-profit national body that oversees the safety and

quality of health care and other services provided in certified organizations. Information about

certified organizations may be provided directly to The Joint Commission at 1-800-994-6610.

lnformalmnr regarding certification and the certification performance of individual organizations

can be obtained through The Joint Commission's web site at WWW.jointcommission.org.
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The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

January 27, 2024

Accreditation 1s customarily valid for up to 36 months.

N

’: L g/. /:n-,._‘ *"ZL-V ID #7852 \&&W

il
ﬂ' Englebright, PhD RN, CENP.EAAN Print/Reprint Date: 04/16/2024 Jonathan B. in, MD, PhD, MSHA, MACP, FACMI
Chair, Board of Commissioners President and Chief Executive Officer

: _ ‘ _ _ , Not-fi profit natiOI_'lal body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to

Tl‘(lie_ :Iénnt Commis§i0n at 1-800-9_94-6610. Informatipn regarding accreditation and the accreditation performance of
Individual organizations can be obtained through The Joint Commission's web site at WWW.]oIntcommission.org.
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