


















PRINTED: 05/06/2026
FORM APPROVED

New Jersey Department of Health

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER:

NH14002

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

02/20/2026

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID 
PREFIX 

TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION 

DATE

S0000 Initial Comments 

Complaint #s NJ: 437265 

Survey Date: 2/17/26 - 2/20/26 

Census:75 

Sample: 18+ 3 Closed Records 

The facility is in compliance with the Standards in 
the New Jersey Administrative Code, Chapter 8:39, 
Standards for Licensure of Long-Term Care 
Facilities.
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F0000 INITIAL COMMENTS 

An offsite/desk review of the facility's Plan of 
Correction was conducted on 03/17/2026 in relation
to the 02/20/2026 Recertification survey. The facility
was found to be in compliance with 42 CFR Part 
483, Requirements for Long Term Care Facilities.

F0000

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 
90 days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 
14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation.
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 03/17/2026 in relation
to the 02/20/2026 State of New Jersey Re-Licensure
survey. The facility was found to be in compliance 
with the Standards in the New Jersey Administrative
Code, Chapter 8:39, Standards for Licensure of 
Long-Term Care Facilities
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K0355
SS = D
Bldg. 01

K0355 Continued from page 5
designee will conduct monthly audits for the 
remainder of the year (2026). 

The Environmental Services Director will submit the
audit findings at the following quarterly Quality 
Assurance Performance Improvement meetings 
(QAPI): Q1 4/13/26, Q2 7/2026, Q3 10/2026, Q4 
1/2027. The QAPI committee will determine when 
compliance is sustained, and whether further action
is necessary. 

Completion Date: 3/11/2026

03/11/2026
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INITIAL COMMENTS 

An offsite/desk review of the facility's Plan of 
Correction was conducted on 03/17/2026 in relation
to the 02/20/2026 Life Safety Code survey. The 
facility was found to be in compliance with the 
requirements for participation in Medicare/Medicaid
at 42 CFR 483.90(a), Life Safety from Fire, and the 
2012 Edition of the National Fire Protection 
Association (NFPA) 101, Life Safety Code (LSC), 
Chapter 19 EXISTING Health Care Occupancy.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above are disclosable 
90 days following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 
14 days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued 
program participation.
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 03/17/2026 in relation
to the 02/20/2026 Emergency Preparedness survey.
The facility was found to be in compliance with the 
requirement for participation in Medicare/Medicaid at
42 CFR, Subpart 483.73, Emergency Preparedness.
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program participation.

LABORATORY DIRECTOR’S OR PROVIDER/SUPPLIER REPRESENTATIVE’S SIGNATURE TITLE (X6) DATE

LIVIA HEALTH AND SENIOR LIVING 1 SOUTH RIDGEDALE AVENUE , EAST HANOVER, New Jersey, 07936

FORM CMS-2567 (02/99) Previous Versions Obsolete Event ID: 1E1856-L2 Facility ID: NJNH14002 If continuation sheet Page 1 of 1




