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Office of Health Care Assurance
ME MY s flT A
State Licensing Section
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION ' /4
Facility’s Name: Senior Living With Aloha, L.L.C. CHAPTER 100.1
Address: 1419A 16™ Avenue, Honolulu, Hawaii 96816 Inspection Date: March 1, 2016 Annual
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Rules (Criteria) Plan of Correction Completion
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Each bed shall be Supplled with a comfortable mattress cover, G DPnperevi @ o B > L2 '5 ’51 {3
a pillow, pliable plastic pillow protector, pillow case, and an & 28hnes P 9{ k4 l w/b
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