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-was not sure why the HCPR for Staff #2 had not

been completed when he was hired;

-all HCPR checks are completed prior to hire for

all staff.

interview on 9-18-21 with the Chief Deveiopment

Officer revealed:

_could not locate the original HCPR for Staff #2;

-was certain that it had been completed prior to

his employment;

it is completed before staff are hired;"

-the agency would continue to conduct HCPR

checks for all employees prior to employment.
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@uest Provider Services

An Internationally Aceredited Innovations Service Provider

September 29, 2021

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

Re: Annual Survey completed 9-20-21
Jeffers Home, 3315 Wrangler Lane, Charlotte, NC 28213
MHL # 060-1442

Dear Ms. Goff:

Thank you for conducting the annual survey of the Jeffers Home on 9-20-2021. We are in receipt of the
completed review and have noted the cited deficiencies. To ensure that the facility follows the North Carolina
Mental Retardation, Developmental Disabilities and Substance Abuse Facilities and Services guidelines,
specifically, G.S. 131E-256 (D2) HCPR - Prior Employment Verification/G.S. §131E-256 HEALTH CARE
PERSONNEL REGISTRY the provider agency will work to correct the cited deficiencies.

Quest Provider Services will have the areas of concern corrected on or before November 28, 2021. To ensure
that this error does not oceur in the future, the provider agency will implement a 2-step verification process
when conducting HCPR checks. The provider agency will essentially conduct the check prior to hire. The
agency will have one administrative human resource staff conduct the initial HCPR check and an additional
human resource staff verify that the check was done prior to employment.

Maruja Peralta, Chief Administrative Officer will ensure that the plan of correction is implmneted as intended.

If you have any additional questions, please do not hesitate to contact me.

Regards,
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Amy Laughead, MS, QP chief pevelopment officer
Chief Development Officer Quest provider Services, LLC

Quest Provider Services

alaughead@questnc.com
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