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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES
HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 98684

GERTRUDE ARKOSI

THE EDELWEISS ADULT CARE HOME
17719 SE 38TH ST
VANCOUVER , WA 98683

RE: THE EDELWEISS ADULT CARE HOME License # 603700

Dear Provider:

This letter addresses Compliance Determination(s) 78262 (Completion Date 06/01/2026) and
77058 (Completion Date 05/05/2026).

The Department completed a follow-up inspection of your Adult Family Home on 06/01/2026
and found that you have corrected the violations listed in the Full report dated 05/05/2026. Your
home is back in compliance as of 06/10/2026 with the cited requirements of the Washington
Administrative Code or the Revised Code of Washington or both.

The Department found that deficiencies for the following licensing laws and regulations were
corrected:
WAC 388-76-10265-1-d

The Department staff who did the off-site verification:
Shawn Swanstrom, Licensor

If you have any questions, please contact me at (360)664-8421.

Sincerely,

W LaPlastan
Jennifer LeMaster, Community Nurse Field Manager

Region 3, Unit F
Residential Care Services
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 93684

Statement of Deficiencies License # 603700 Compliance Determination #77058
Plan of Correction THE EDELWEISS ADULT CARE HOME Completion Date
Page1 of3 Licensee: GERTRUDE ARKOSI 05/05/2026

You are required to be in compliance at all times with all licensing laws and regulations to
maintain your Adult Family Home license.

The department completed data collection for the unannaunced on-site full inspection on
05/05/2026 of:

THE EDELWEISS ADULT CARE HOME

17719 SE 38TH ST

VANCOUVER, WA 98683

The following sample was selected for review during the unannounced on-site visit: 1 of 5
current residents and 0 former residents.

The department staff that inspected the Adult Family Hame:

Shawn Swanstram, Licensar

From:

DSHS, Home and Cammunity Living Administration
Residential Care Services, Region 3 , Unit F

800 NE 136th Ave, Suite 200

Vancouver, WA 98684
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Plan of Corraction THE BEDELWEISS ADULT € aRE HOME Qampletion Dats
Page2 of3 Licenses: GERTRUDE ARKOR G8E2008

As a result of the on-eife visit(s), the depariment found hat you are net in comphancy with the
Brensing jawe and regulations as stated i the cited deficensias in the enclosed raport.

Lon L olaston 05/08/2026

wasideniial Care Senvces Dz

§uncdersiand hat 10 mankain an Adull Farnly Home licensy | must be in sompliance wath alt
the keensyy] laws and reguiations at ot times.

Y
‘Z@“ V7 05/18/2026

Providar (o7 Rapresensative) Bate

WAC 388-76-10268 Tuberculosis Testing Reguired.

(1) The adult fawily horae maist develop and implement 3 systern te enswrez Hhe Hlowing peisens
hava fsbarsidosis testing within three days of empioyment:

{3) Cavagivey,

This requirement was not met as evidenced by

Based o intervisw and record raview, e Adull Family Hoime (AFH] fased 10 have 3 sysiemin Digce
ta ensure Wwherculasts {a contagious bacterdal infection spread Mhreuah the air by caughing ans
sneezing) testing was infated within dwee days o smnplayiment and &y a bwn-step sk testing
methad for 2 of 3 Casegivers Careaiver B {OG-B), Caregiver C{CG-C}. and Caregiver D {TC-O31
This geficient oractice caused § of § reaidents Resident 1 {R1] Resident {RT], Raaident (K3,
Residant (R4} and Resident 5{RE}] i be at risk of pussidle exposurs to Wubercitoss,

Findings ncludsd.
An ynannsunced inspechon Was complatad on 08062128,

Errployse reccrd réview showed the Carsgiver B (T3 -8 was hirsed 87/03/2028. CG-8 hadt a
negative Rderculosis skin test {intradernat - Mantoux skin testy on 8862025 ard read on
DEF22/30TE prioe fo empleyment, CG-B did not have dasumentaton of a secong TE skin test ans o
thres wesks fromthe indial tsst.
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Ernployee recony raviawy shiowed the Carsgiver C {CG-C) was hired G¥2A2028 C6-Chad o
regatiee dderculosis skin test {nvadenyial - Mantoux skin test] arn 92025 and read on
0R/23/20Z5 pust three days of employmant. TE-T did net have




Statement of Deficiencies License # 603700 Compliance Determination # 77058
Plan of Correction THE EDELWEISS ADULT CARE HOME Completion Date
Page2 of3 Licensee: GERTRUDE ARKOSI 05/05/2026

As a result of the on-site visit(s), the department found that you are not in campliance with the
licensing laws and regulations as stated in the cited deficiencies in the enclosed report.

Qenncier L ileatzn 05/08/2026

/ ¢/ Residential Care Services Date

| understand that to maintain an Adult Family Home license, | must be in compliance with all
the licensing laws and regulations at all times.

Provider (or Representative) Date

WAC 388-76-10265 Tuberculosis Testing Required.

(1) The adult family home must develop and implement a system to ensure the following persans
have tuberculosis testing within three days af emplayment:

(d) Caregiver,

This requirement was not met as evidenced by:

Based on interview and record review, the Adult Family Home (AFH) failed ta have a system in place
to ensure tuberculosis (a contagious bacterial infectian spread through the air by caughing and
sneezing) testing was initiated within three days of employment and in a two-step skin testing
methad for 3 of 3 Caregivers [Caregiver B (CG-B), Caregiver C (CG-C), and Caregiver D (CG-D)].
This deficient practice caused 5 of § residents [Resident 1 (R1), Resident (R2), Resident (R3),
Resident (R4) and Resident 5(R5)] to be at risk af possible exposure ta tuberculosis.

Findings included...

An unannounced inspectian was completed on 05/05/2026.

Employee record review showed the Caregiver B (CG-B) was hired 07/03/2025. CG-B had a
negative tuberculosis skin test (Intradermal - Mantoux skin test) on 06/19/2025 and read an
06/22/2025 prior to employment. CG-B did not have documentation of a secand TB skin test one ta
three weeks from the initial test.

Employee recard review showed the Caregiver C (CG-C) was hired 07/03/2025. CG-C had a
negative tuberculosis skin test (Intradermal - Mantoux skin test) on 08/23/2025 and read on
08/25/2025 past three days of employment. CG-C did not have
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documentadon of 3 secand TH shan test ane o tree waeks Fam the shifial test

Employes record review showed the Caregiver D {CG-T) was hired 0THSI2G35. ©6-0 had &
negatve Weherculasts shin test fintradermal - Mantoux skin fess) on 38/18/2028 and read on
UB/22/202% prior tv employment. CG-D «id nothave documentation of a sevend TB skin estons to
three wesks from the inital test.

The Frovider statad on 99552028 at D105 P that CG-B. UG-C, and OG-0 had cumrpietsd thair
tubercuiows testing as requdred

I hersby cartity that | hawe reviswad thig regort and hawve taien ar ol taka active
measires I corect this defidiency . By taking fhis action, THE EDEUAEIRS ADULT
CARE HOME is or wil be in compliancs with this faw and / or reguiation an

tDate)  06/10/2026 .

Ier aidiion, | wilt iplernent & systemt 1o monitor and ensure continuad compliansce with
this requirenent.

7
xyoéaa [ﬂ/‘ 05/18/2026

Frovider {or Reyresaniative} Qate
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Statement of Deficiencies License # 603700 Compliance Determination # 77058
Plan of Correction THE EDELWEISS ADULT CARE HOME Completion Date
Page3 of3 Licensee: GERTRUDE ARKOSI 05/05/2026

documentation of a secand TB skin test one ta three weeks from the initial test.

Employee record review showed the Caregiver D {CG-D) was hired 07/03/2025. CG-D had a
negative tuberculosis skin test (Intradermal - Mantoux skin test) on 06/19/2025 and read on

06/22/2025 prior to employment. CG-D did not have documentation of a secand TB skin test one to

three weeks from the initial test.

The Provider stated on 05/05/2026 at 01:05 PM that CG-B, CG-C, and CG-D had completed their
tuberculasis testing as required.

[ hereby certify that | have reviewed this report and have taken or will take active
measures to correct this deficiency. By taking this action, THE EDELWEISS ADULT
CARE HOME is or will be in campliance with this law and / ar regulation on

(Date)

In addition, | will implement a system to monitor and ensure cantinued compliance with
this requirement.

Provider (or Representative) Date
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STATE OF WASHINGTON
DEPARTMENT OF SOCIAL AND HEALTH SERVICES

HOME AND COMMUNITY LIVING ADMINISTRATION
800 NE 136th Ave, Suite 200, Vancouver, WA 93684

GERTRUDE ARKOSI

THE EDELWEISS ADULT CARE HOME
17719 SE 38TH ST

VANCOUVER |, WA 98683

RE: THE EDELWEISS ADULT CARE HOME # 603700
Dear Provider:

The Department completed a full inspection of your Adult Family Home on 05/05/2026 and
found that your home does nat meet the Adult Family Hame Licensing requirements.

The Department:
» Wrote the enclosed report; and

» May take licensing enforcement action based an many deficiency listed an the enclosed
report, and
» May inspect the home to determine if you have carrected all deficiencies; and

» Expects all deficiencies to be carrected within the timeframe accepted by the department.

You Must:
» Begin the pracess of carrecting the deficiency or deficiencies immediately;

» Contact the Field Manager far clarificatians related ta the Statement of Deficiencies (SOD);

» Within 10 calendar days after you receive this letter, complete and return the enclosed
'Plan/Attestation Statement',
o Sign and date the enclosed repart,

o Far each deficiency, indicate the date you have ar will correct each deficiency;
o Return the Plan/Attestation Statement and repart with signatures to:

Jennifer LeMaster, Community Nurse Field Manager
Residential Care Services

Region 3, Unit F

Preferred methods:
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THE EDELWEISS ADULT CARE HOME #603700
05/05/2026
Page 2 of 4

eFax: (360) 892-7969

Email: rcsregion3email@dshs.wa.gov
Optional method:

800 NE 136th Ave, Suite 200
Vancouver, WA 98684

* Complete carrection(s) within 45 calendar days of Last Date of Data Collection (05/05/2026),
no later than 06/19/2026 or sooner if directed by the Department, after review of your proposed
carrection dates.

* Have your plan approved by the Department.

Consultation(s):
In addition, the Department provided consultation on the following deficiency or deficiencies nat
listed on the enclosed repart.

WAC 388-112A-0610 Wheo in an adult family home is required to complete continuing
education training each year, how many hours of continuing education are required, and
when must they be completed?

(1) The continuing education training requirements that apply ta certain individuals working in adult
family homes are described below.

(f) A long-term care worker who completed basic aor modified basic training after June 30, 2005, is
not required ta have a food handler's permit. For a long-term care worker whao campleted basic ar
modified basic caregiver training before June 30, 2005, and does nat maintain a food handler's
permit, continuing education must include one half hour per year an safe food handling in adult
family homes as described in RCW 70.128.250 .

WAC 388-76-10135 Qualifications Caregiver. The adult family home must ensure each
caregiver has the following minimum qualifications:

(4) Has completed the training requirements in effect on the date the caregiver was hired, including
the requirements applicable to the caregiver under chapter 388-112A WAC,;

The Adult Family Home (AFH) did not ensure Caregiver B (CG-B) had food safety training. The AFH
sent documentation for food safety training far CG-B on 05/06/2026.

You Are Not:

* Required to submit a plan of carrection for the consultation deficiency or deficiencies stated in
this letter and not listed on the enclosed report.

You May:

» Ask for a informal dispute resolution meeting, accarding ta the attached ‘Infarmal Dispute
Resolution' instructions; and
» Ask guestions and provide written information ta help clarify ar dispute the deficiencies.

+» Contact me far clarification of the deficiency or deficiencies found.
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THE EDELWEISS ADULT CARE HOME #603700
05/05/2026
Page 3 of 4

If You Have Any Questions:
* Please contact me at (360)664-8421.

Sincerely,
Cor [ aPlaatan

Jennifer LeMaster, Community Nurse Field Manager
Region 3, Unit F
Residential Care Services

Enclosure

Plan
(Plan of Cerrection)

You Must:
Return the plan, on the enclosed report, within 10 calendar days after vou receive this letter.

Include the fallowing in your plan far each deficiency:
* The date you have or will caorrect each deficiency; and

» Provide a signature and date certifying that you have or will take corrective measures to
correct each cited deficiency.

Send your plan to:

Jennifer LeMaster, Community Nurse Field Manager
Residential Care Services

Region 3, UnitF

Preferred methods:

eFax: (360) 992-7969

Email: rcsregion3email@dshs.wa_gov

Optianal method:

800 NE 136th Ave, Suite 200

ancouver, WA 98684

INFORMAL DISPUTE RESOLUTION [RCW 70.128]

You May:

Request an Informal Dispute Resalutian (IDR) meeting within 10 warking days after the date
you receive this letter. You must use an '[DR Request Form' for each citation ar
enforcement you plan to dispute. You can make an IDR request and find directions on the IDR
web page at: https://www dshs wa gov/altsa/idr
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THE EDELWEISS ADULT CARE HOME #603700
05/05/2026
Page 4 of 4

Provider Process for Choosing a Panel or Traditional IDR:

You may only choose a Panel IDR if you are disputing three or fewer citations or
enforcement actions. You may choose a Traditional IDR regardless of the number of
citations or enforcement actions you intend to dispute. If you choose a Panel IDR, all
documents supparting your dispute must be submitted within 20 werking days after the date
you receive this letter. For Panel IDRs the program will not consider any documents
submitted after the 20 working day deadline. For Traditional IDRs you should submit
documents suppaorting your dispute at least seven days prior to the date of the IDR meeting.

Send your supparting documents to:

Email: RCSIDR@dshs wa.gav; ar
Fax: (360) 725-3225
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