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Delivery via email to: jduehning@okc.baptistvillage.org 

 
November 12, 2020 
          
              License Number: NH5520AL 
                    
Mr. James Duehning, Administrator 
Baptist Village Of Oklahoma City 
9700 Mashburn Boulevard 
Oklahoma City, OK  73162 
 
RE: Survey Event WG1P12 
 
Dear Mr. Duehning: 
 
On November 9, 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 29, 2020, have now been corrected effective March 13, 2020. 
 
If you have any questions concerning the information in this letter, please contact me at 
(405) 271-6868. 
  
Sincerely, 
  
  
  
 
Lisa Calvin, Enforcement Reviewer/Analyst 
Long Term Care  
Protective Health Services  
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