
Livingston County Center for Nursing & Rehabilitation 
Administration Directory 

Franklin Bassett. R.N., LNHA 
Director of Long Term Care 
fbassett@co.livingston.ny.us 

11 Murray Hill Drive 
Mt. Morris, NY 14510 

(585) 243-7217 

Switchboard ................................................................................................................................................. 243-7200
Administration Fax: ..................................................................................................................................... 243-7269 
Admissions Fax: .......................................................................................................................................... 243-7999 
Deputy Director of Long Term Care .......................................................................................................... 243-7970 
Director of Nursing ..................................................................................................................................... 243-7234 
Assist. Dir. Of Nursing ................................................................................................................................. 243-7235 
Admissions Coordinator .............................................................................................................................. 243-7209 
Social Work ................................................................................................................................................. 243-7200 
Physical Therapy .......................................................................................................................................... 243-7225 
Occupational Therapy .................................................................................................................................. 243-7225 
Speech Therapy ............................................................................................................................................ 243-7225 
Director of Activities ……………………………………………………………………………………… 243-7220 
Garden of Life Adult Day Health Care Program …………………………………………………………. 243-7219 
Garden of Life Fax………………………………………………………………………………………… 243-7851 
Outpatient Rehabilitation Program ……………………………………………………………………….. 243-7225 
 


