THE THIRTIETH LEGISLATURE

APPLICATION FOR GRANTS
CHAPTER 42F, HAWAII REVISED STATUTES

Type of Grant Request:
IE Operating I:l Capital

Legal Name of Requesting Organization or Individual: Dba:
Trustees Under the Will and of the Estate of William Charles Lunalilo, Deceased/Lunalilo Home, Registered Trademark

Amount of State Funds Requested: $$200,000

Brief Description of Request (Please attach word document to back of page if extra space is needed):

Enhancing and sustaining quality through the support and strengthening of the Nursing Department of Lunalilo Home.
As the average level of care for our kpuna has risen and become more complex, we need to strengthen the clinical
oversight and training for our Nursing Department. Having recently hired a new Director of Nursing, we seek to support
her on-boarding by including medical reconciliation, advanced practice nursing, hospital integration, geriatric focused
medicine, and appropriate clinical staffing. This support would be provided through this grant.

Amount of Other Funds Available: Total amount of State Grants Received in the Past 5
State: $0 Fiscal Years:

Federal: $1 ,740,550 $257'154

County: $0 Unrestricted Assets:

$2,109,872.39

Private/Other: $0

New Service (Presently Does Not Exist): D Existing Service (Presently in Operation): D

Type of Business Entity: Mailing Address:

E 501(C)(3) Non Profit Corporation 501 Kekauluohi St.

D Other Non Profit City: State: Zip:

[ other Honolulu HI 96825
Contact Person for Matters Involving this Application
Name: Title:
Keolamaikalani Dean CEO
Email: Phone:
keolamaikalani@Ilunalilo.org (808) 395-1000
Federal Tax ID#: State Tax ID# h

A R IS Keolamaikalani Dean - CEO 1/20/2023
/" Authorized Signature Name and Title Date Signed

















































BUDGET JUSTIFICATION - PERSONNEL SALARIES AND WAGES
Period: July 1, 2020 to June 30, 2021

Applicant: _Lunalilo Home

% OF TIME TOTAL
POSITION TITLE FULL TIME ANNUAL SALARY ALLOCATED TO STATE FUNDS
EQUIVALENT A GRANT REQUEST REQUESTED
B (A xB)
Director of Nursing 1 $120,000.00 75.00%| $ 90,000.00
Nursing Educator - Training and professional development
coordination 1 $80,000.00 100.00%]| $ 80,000.00
$ :
$ 3
$ .
$ .
$ 3
3 .
$ A
$ -
$ E
TOTAL: 170,000.00
JUSTIFICATION/COMMENTS:
The Director of Nursing provides the hiring, training, and oversight of all resident medical and nursing care. We recently hired our Director of Nursing,
with an annual salary of $120,000. Our DON will be involved in recruiting, hiring and training all nursing professionals and other service workers who
provide care. This will drastically reduce Lunalilo Home's current cost of hiring temporary agency workers, which adds $183,000 to our budgeted
operational costs based on use of employees. 7 Applicatiof for Grange































King Lunalilo Trust
Organizational Chart

January 19, 2023
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s STATE OF HAWALI
\RE3) DEPARTMENT OF HEALTH
SR LICENSE

WILLIAM CHARLES LUNALILO TRUST ESTATE  is hereby granted a license 10 operate an

| ADULT RESIDENTIAL CARE HOME (ARCH) TYPE Il AND AN EXPANDED ARCH (LUNALILO HOME)
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at MR 501 KEKAULUOHI STRELT, HONOLULU, HAWAII
with a capacity of 42 beds. This license is valid for ONE YEAR
ending MAY 31, 2023 unless revoked for just cause.

This license is granted in accordance with provisions of the state public health laws and regulations.

irector of Health
| Effscific Dete: JUNE 1, 2022 Rshp e
Date Issued: _ MAY25,2022 By Rl y
OHMCA#1295-C Office-of- Health Care Assurance

Establish Date: 6/21/01

> Poslinaconspicuous place. APPROVED FOR SPECIAL DIET
| » License is not transferable. =

. : APPROVED FOR WHEELCHAIR RESIDENTS
> license shall ; ;
il G T NO MORE THAN EIGHT (8) EXPANDED ARCH RESIDENTS

e ias i R Tl L S L I LD AT N S Vi e i 5 S L S - Tasil -

& P



STATE OF HAWAII
DEPARTMENT OF HEALTH

CERTIFICATE of APPROVAL

King Lunalilo Adult Day Care Center _ is hereby granted a Certificate to operate an

Adult Day Care Center

501 Kekauluohi Street Honolulu, HI 96825 With a capacity of 44 participants.
This Certificate is valid Jor 2 Years ending 09/30/2023 unless revoked for just cause.

This Certificate is granted in accordance with provisions of the State Public Health laws and regulations,

Effective Date: 10/01/2021 Director of Health

Dieste Treniilt 10/14/2021 By e

Office of Health Care As)

Certificate Number 1-0501

Post in a conspicucus place.
Certificate is not transferable.,
Certificate shall be surrendered upon suspension or revocation. DOH OIICA 7.1.2014




FOOD
ESTARILISHMENT
PERMIT

LUNALILO HOME

OWNER NAME: WILLIAM CHARLES LUNALILO TRUST ESTATE

LOCATION ADDRESS: 501 KEKAULUOHI ST HONOLULU, HI 96825

ESTABLISHMENT TYPE: High Risk Institutional Kitchens (pre-schools, elementary schools, hospitals, other h
RISK CATEGORY: 1

PERMIT NUMBER: 006094
PERMIT EXPIRATION: June 05, 2023

The above entity is hereby permitted to operate, subject to Chapter 11-50. This permit is the property of the
Department of Health and is valid unless revoked for cause. No establishment may operate without a valid
permit. This permit is non-transferable and must be posted as to be visible to the public.
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For Director of Health
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FACILITY NAME

S/d/ Kg/’aulu.oh-. S}’

FACILITY ADDRESS

by %

Agent of the Department of Health

A COPY OF THE MOST RECENT INSPECTION
REPORT IS AVAILABLE FOR REVIEW AT:

hi.healthinspections.us/hawaii/

THIS PLACARD IS THE PROPERTY OF THE STATE OF HAWAII DEPARTMENT s &
OF HEALTH AND SHALL NOT BE REMOVED, COPIED OR ALTERED IN ANY WAY | =~th-gd ¢
Hawall Administrative Rules Section 11-50-9(b)
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