
 
 Hickory Creek Healthcare Foundation, Inc. 

Charitable Non-Profit Nursing Homes 

 

 
 

  

RESIDENT / FAMILY CONCERN FORM 
 
Resident Name ___________________________________ Date _________________________
 
Name of Person Filing Concern ______________________ Telephone # ___________________
 
Description of Concern (Please be Specific, RE: Dates, Times, etc.) _______________________
 
 
 
 
 
 
 
 
 
 
Concern Received By ____________________________________________________________
 

Forward to Administrator for Follow-Up 
 
Department Responsible for Investigation ____________________________________________
 
Plan for Resolution ______________________________________________________________
 
 
 
 
 
 
 
 
 
Plan Review with Resident/Family/Date ______________________________________________
 
Resident/Family Signature ________________________________________________________
 
Staff Signature __________________________________________ Date ___________________
 
Administrator Signature ___________________________________ Date ___________________
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RESIDENT / FAMILY CONCERN FORM 
 
Follow-Up with Resident/Family (Approximately 2 Weeks from Resolution Date) 
 
 
 
 
 
 
 
 
 
 
 
Social Services ____________________________________ Date ________________________
 
Note: If concern is not resolved to satisfaction of Resident/Family, forward to Administrator for 
Follow- Up 
 
Administrator Follow-Up __________________________________________________________
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Administrator Signature ______________________________ Date _______________________ 



Send the form to the appropriate facility by mail or fax: 
 
Hickory Creek at Columbus 
5480 East 25th Street 
Columbus, IN 47203  
Fax: 812-372-8726 
 
Hickory Creek at Connersville 
2600 North Grand Ave 
Connersville, IN 47331  
Fax: 765-825-7742 
 
Hickory Creek at Crawfordsville 
817 N. Whitlock Ave 
Crawfordsville, IN 47933 
Fax: 765-361-9956 
 
Hickory Creek at Franklin 
580 Lemley Street 
Franklin, IN 46131  
Fax: 317-736-9642 
 
Hickory Creek at Gaston 
PO Box 159 
502 N. Madison Street 
Gaston, IN 47342 
Fax: 765-358-4365 
 
Hickory Creek at Greensburg 
1620 North Lincoln St 
Greensburg, IN 47240  
Fax: 812-663-2145 
 
Hickory Creek at Hicksville 
401 Fountain Street 
Hicksville, OH 43526 
Fax: 419-542-9765 
 
Hickory Creek at Huntington 
1425 Grant Street 
Huntington, IN 46750  
Fax: 260-359-9087 
 
Hickory Creek at Kendallville 
1433 South Main Street 
Kendallville, IN 46755 
Fax: 260-349-0336 

Hickory Creek at Lebanon 
1585 Perry Worth Rd 
Lebanon, IN 46052 
Fax: 765-483-2590 
 
Hickory Creek at Madison 
1945 Cragmont Street 
Madison, IN 47250  
Fax: 812-273-4711 
 
Hickory Creek at New Castle 
901 North 16th Street 
New Castle, IN 47362  
Fax: 765-529-4799 
 
Hickory Creek at Peru 
390 West Boulevard 
Peru, IN 46970  
Fax: 765-473-3196 
 
Hickory Creek at Rochester 
340 East 18th Street 
Rochester, IN 46975  
Fax: 574-224-5100 
 
Hickory Creek at Scottsburg 
1100 North Gardner St. 
Scottsburg, IN 47170  
Fax: 812-752-7057 
 
Hickory Creek at Sunset  
1109 S. Indiana Street 
Greencastle, IN 46135 
Fax: 765-653-1651 
 
Hickory Creek at Winamac  
515 East 13th Street 
Winamac, IN 46996  
Fax: 574-946-6186 
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