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Homocare § Healthcare

1314 South King Street, Suile 410

Honolalu, HI 96514
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Your trusted source for
Homecare and Healthcare

Our Team

Trained Staff:
« Homehealth Aid

« Personal Assistant

- Certified Nurse Aid (CNAs)
= Licensed Practical Nurse /

= Licensed Vocational Nurse

(LPNs/LVNs)
» Registered Nurse (RNs)
- Social Workers

mastercare

Homecare & Healthcare

808.597.1564

Professional, Reliable and Trustworthy

« Senvice available 2477
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« Culturally competent and respectful staff

o Flegibde 1o clients’ situations and circumstanoes

« Staff has warm hearts and bealing hands
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« We strive to improve the quality of life for our clients.

« We understand empathy and want the best far you,

« Qur 81 goal is for our clients to have safe, successful and
healthy eutcomes,

mastercare

omeacans & Heabhcare

“Once we accept our limits,

A we go beyﬂnd Ehem_.ﬁmmmln

1214 South King 5treet Suite 410
Honolulu HI 96814
Tel: 808.597.1564
Fax: BOB.597.1565

We care for you and your
info@goMASTERCARE.com

www.goMASTERCARE.com

loved ones in times of need.




Services & Qualifications

Mission Statement

Request Form

Services We Provide:
« ADL Assistance

« Companionship

« Homecare Services

« Home IV Therapy

We are committed to providing the highest quality
Homecare and Healthcare services, helghtening ouwr
clients to lead independent lives in the comfort of
their own homes. We pledge to those clients that we
will be the foremost healthcare service in the area and
nationwide, Patients will select us above the others

mastercare

Homacere & Heallfwwars

Please check the following Services

to receive more information:

Fall B ; for the affordable client-centerad healthcare we are o ADL Assistance
+ Fall Frevention able to offer. Clients are indhvidually assessed and . .
« Live-in Caregiver assigned to top performing medical and non-medical o Compan Inﬁihlﬁ?
« Pediatne Care personnel. To provide the utmost services, we work o Homecare Services
- Program Intermittent Visits 1-|:|ge-th-|:-.r as a team wi1h.respect for each G‘th-&:f and a o Home IV Thera Py
» Skilled Nursing responsibility to our patients to uphald the highest 5
+ Wound Care Management standards bath madically and professionally. o Fall Prevention
o Live-in Caregiver
Haonalulu Offce: Hila Qe e " M
13145 KingSt. Ste. 410 120 Pauahi St., Ste. 207 o Pediatric Care
Honalulu, HI 96814 Hile, HI 6723 r E ]
e T A sad e i o Program Intermittent Visits
“ . Fax: S08.597.1565 Fax: BOR.935.2250 i i
Qualifications: o Skilled Nursing
Mastercare ensures that each employee is: s Otlice o Wound Care Management
« Bonded and Insured 4180 Rice 51, 55107 o Other:

Likse, HI 96 7&6
Tel: B08.246.9 116
F: 08246, 9232

« Experienced in specific assignments
or fields of expertise

¢ Flexible according to client’s needs.

« Screened carefully through
background checks,
personal interviews and

Please, feel free to contact
Mastercare's skilled professionals

with any questions you may have.

Msui Sfice:

291 He'ohkakhi 5t,, Ste, 204
Walbuku, HI®&T93

Tek BO&.244, 0500

skill assesment testing Fax: 8082440557 MName:
« Verified and Address:
Validated 1
City:_ State: Zip:

Tel:
www.GOMASTERCARE.com

Tel: 808.597.1564
www.goMASTERCARE.com

Tel: 808.597.1564
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