






























 

Health.Ok.gov 

 
Delivery via email to: billingsleyheather@greencountryvillage.com 

 
November 25, 2020 
         License Number: AL7403 
                    
Ms. Heather Billingsley, Administrator 
Green Country Village Assisted Living Center 
1025 Swan Drive 
Bartlesville, OK  74006 
 
RE: Survey Event W5VJ12 
 
Dear Ms. Billingsley: 
 
On November 12, 2020, an offsite/paper revisit was conducted with your facility by this 
agency.  The findings of the revisit indicate that the deficiencies cited during your survey 
on January 27, 2020, have now been corrected effective February 28, 2020. 
 
If you have any questions concerning the information in this letter, please contact the 
Enforcement office at (405) 426-8200. 
  
Sincerely, 
  
  
 
  
Lisa Calvin, Enforcement Reviewer/Analyst 
Long Term Care  
Protective Health Services  
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An offsite/paper revisit was completed on 

11/12/2020.  Credible evidence of correction was 

submitted for all deficiencies.
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