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Continued from page 1 
that it must have been an oversight. A review of the 
facility-provided MDS 3.0 NH Final Validation Report 
revealed that the MDS Quarterly Assessment from 
5/14/2026 was completed as of 06/15/2026. The 
facility did not provide a policy or procedure. 
N.J.A.C. § 8:39-11.2 (e)

F0638 Continued from page 1 
An MDS tracking system/calendar was implemented 
in facility EMR to monitor all OBRA assessment due 
dates. See attached (Attachment 1) 
 
.Weekly review of the MDS schedule will be 
conducted by the MDS coordinator and overseen by 
the director of Nursing. 
 
.A back up process was established to ensure 
assessments are completed timely during staff 
absences/vacancies or unexpected scheduling 
changes. 
 
4- Monitoring and quality assurance 
 
.The MDS coordinator or designee will perform a 
weekly audit of all OBRA assessment due dates for 
8 weeks, then monthly for 3 months. 
 
. Results of these audits will be reported to the 
Quality assurance and Performance Improvement 
(QAPI) Committee monthly. 
 
.The QAPI Committee will evaluate trends and 
implement additional corrective actions as necessary 
to ensure ongoing compliance.
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F0000 INITIAL COMMENTS 
 
An offsite/desk review of the facility's Plan of 
Correction was conducted on 07/29/2026 in relation 
to the 06/16/2026 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 Emergency Preparedness survey was conducted 
by the New Jersey Department of Health, Health 
Facility Survey and Field Operations on 06/15/2026 
and 06/16/2026. Job Haines Home for Aged People 
was found to be in compliance with 
Medicare/Medicaid at 42 CFR, Subpart 483.73, 
Requirements for Long Term Care Facilities.

E0000 06/16/2026
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An offsite/desk review of the facility's Plan of 
Correction was conducted on 07/29/2026 in relation 
to the 06/16/2026 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.

K0000

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 07/29/2026 in relation 
to the 06/16/2026 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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