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BeeHive Homes of Great Falls

At BeeHive Homes of Great Falls in Great Falls, MT, we offer assisted living, respite care, and memory care for
people with dementia. Our residents enjoy living in a cozy place with knowledgeable and caring staff. We aim to
meet each person's changing care needs and keep residents as independent as possible. We also plan events and
senior living activities based on their interests and skills. Contact us immediately to learn more about how we can
help your senior today!

View on Google Maps
2320 15th Ave S, Great Falls, MT 59405
Business Hours

Monday thru Sunday: Open 24 hours

Follow Us:

Facebook: https://www.facebook.com/beehivehomesgreatfalls

Instagram: https://www.instagram.com/beehivehomesofgreatfalls
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Families typically start inquiring about memory care or assisted living at a difficult moment, not during a calm
weekend of future planning. A parent has actually roamed from home, a partner with dementia has actually
become up all night and agitated, or a fall has actually made it clear that living completely alone is no longer
safe. The vocabulary of senior care strikes at one time: assisted living, memory care, respite care, experienced
nursing, home health.

If you feel like you are being asked to make a significant choice in a language you have simply found out, you are
not alone.

This post concentrates on among the most common forks in the roadway: whether an older adult requirements a
standard assisted living community or a dedicated memory care program. Both are types of elderly care, however
they are constructed for different problems, different risks, and various phases of life.

I have walked this course with many households. What follows is a grounded take a look at how these options
actually differ, where they overlap, and how to think through the trade offs.

Assisted living in plain language
Strip away the marketing and you get a simple idea. Assisted living is indicated for older adults who are primarily
capable but require routine assist with day-to-day tasks.
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These tasks, frequently called activities of daily living, usually consist of bathing, dressing, grooming, toileting,
moving in and out of bed or a chair, and managing medications. A resident might also need tips to consume,
assist with laundry, or someone to escort them to meals.

A typical assisted living resident might look like this:

An 84 year old with arthritis and mild heart failure whose balance is not great any longer. She utilizes a walker,
requires help in and out of the shower, and has actually started to forget afternoon medications, however she can
still acknowledge household, hold conversations, and make basic choices about what she wants to use or eat. She
may duplicate herself, however she knows where her apartment is and does not wander.

Assisted living is created around that profile. The focus is on:

Maintaining as much self-reliance as possible

Providing support where security is at stake

Offering a social setting to reduce isolation

That is the theory. In practice, assisted living neighborhoods vary widely. Some are really independent, almost like
senior apartments with a bit of extra aid. Others operate much closer to what individuals consider a care home,
with greater staff participation in day-to-day life.

What assisted living is normally not constructed for is moderate to extreme dementia, specifically when habits
changes, wandering, or unsafe judgement enter the picture.

What memory care includes on top of assisted living
Memory care is not simply assisted coping with a locked door, although poor programs can feel that method. At
its best, it is a highly structured environment for individuals coping with Alzheimer's disease and other dementias,
consisting of vascular dementia, Lewy body dementia, and frontotemporal dementia.

The style priorities shift:

Safety ends up being non negotiable. Staff expect that some residents will attempt to leave, misinterpret their
surroundings, or forget what they are doing mid task. The building itself is set out to reduce danger from those
realities.



Communication changes. Personnel are trained to manage anxiety, agitation, and confusion. The technique
moves away from "thinking with" a resident and towards verifying sensations, redirecting, and streamlining
choices.

Daily regular becomes a healing tool. Predictable schedules, familiar activities, and lessened stimulation are
utilized purposefully to lower disorientation and sundowning.

A typical memory care resident might be:

A 79 years of age with moderate Alzheimer's illness who is physically strong but increasingly baffled. She in some
cases packs a bag to "go to work," attempts to leave the house in the middle of the night, and has actually as
soon as turned on the stove then left. She no longer handles her medications and can not accurately report how
she feels to a physician. She recognizes most family members, however not always at the ideal age or
relationship.

Those challenges will overwhelm most standard assisted living settings, even if they technically accept residents
with dementia.

Good memory care programs overlap with assisted living in lots of methods: private or semi private rooms,
shared dining, activities, house cleaning. The vital distinctions depend on safety systems, staff training, and the
rhythm of the day.

Environment and safety: where the buildings inform a story
Walk through a basic assisted living building, then through a memory care system, and you can usually feel the
distinctions within a few minutes.

In assisted living, you often see long corridors, numerous exits, and fewer regulated access points. Outside areas
might be open or only gently kept track of. The presumption is that residents understand where they live and can
browse without getting lost.

In memory care, nearly everything in the environment is created to either hint the resident or protect them from
a risk they might not recognize.

Common features include:

1. Secured however humane exits

Doors are usually protected with keypads or alarms, but the better programs soften this with disguised exits,
art work, or seating close by so doors do not feel like prison gates. The goal is to avoid hazardous roaming
without triggering panic.

2. Circular or looped hallways

Dead ends can be complicated and upsetting for someone with dementia. Loop develops let locals walk, and
stroll a lot if they want, without getting caught or winding up in staff just spaces.

3. Calm, managed sensory environment

Background noise is a significant trigger for agitation. Memory care units often keep televisions off in public
areas other than for structured activities and use softer lighting and soft colors. Some units create "peaceful
spaces" for locals who become overwhelmed.

4. Memory hints and individualized doors



You may see shadow boxes with photos and little objects outside resident rooms, or doors painted different
colors. These little touches serve as landmarks that help acknowledgment when space numbers no longer
imply much.

5. Fully enclosed outdoor spaces

Numerous memory care programs have safe and secure gardens or yards. Access to fresh air and greenery
makes a visible distinction in state of mind, but the location needs to be included enough that a confused
resident can not stray the residential or commercial property or into traffic.

In assisted living, you may see a few of these functions, particularly in neighborhoods that likewise run memory
care on another floor. Nevertheless, the developed environment is seldom as deeply customized to cognitive
impairment.

When families tour, they typically focus on design and private room size. Those matter less than the underlying
question: "If my loved one misjudges threat, ignores indications, or leaves when distressed, how does this
structure react?"

Staffing and training: ratios, expectations, and reality
The difference in staffing in between assisted living and memory care is one of the most pragmatic dividing lines.

Assisted living typically expects that citizens will request aid. Pull cables, call buttons, and set up visits develop a
responsive design of care. Staff frequently help with:

Medication death at set times

Early morning and evening routines Set up showers Escort to meals for those who request it

Memory care expects that homeowners may not clearly ask for aid, or might not understand what aid they
require. Personnel are expected to observe and analyze behavior, not just respond to demands. This implies:

More regular check ins, often every hour

Constant supervision in common areas Staff physically present and distributing, not just waiting to be called

As an outcome, memory care units often have higher staff to resident ratios than the assisted living side of the
same community. You may see something like one direct care assistant for every single 6 to 8 memory care
citizens during the day, compared with one for every single 10 to 15 in assisted living, though precise numbers
differ by state and company.

Training is another fault line. In the majority of states, anyone working in a memory care setting is needed to get
extra education on dementia. The quality and depth of that training moves on a large spectrum.

At the strong end, brand-new staff get:

Several hours of disease particular education

Hands on training in interaction strategies Guidance on responding to behaviors without using physical force or
unnecessary medication Ongoing refreshers and case reviews



At the weak end, "training" may be a brief online module and a quick orientation shift.

When you tour, do not be reluctant to ask extremely direct questions. How many hours of dementia particular
training do personnel get before working alone? How typically is that upgraded? Who does the teaching? Can
you explain how personnel manage a resident who declines care or becomes aggressive?

Realistically, even good programs will have busy days, staff turnover, and periodic missed cues. The point is not
perfection. The point is whether the structure's staffing design presumes that cognitive disability is main, not
incidental.

Daily life: what feels different to citizens and families
Families typically ask what every day life will "feel like" in memory care versus assisted living. The sincere answer
is that it depends a lot on the specific community, however there are patterns worth understanding.

In assisted living, routines are more versatile and resident directed. Your father can choose to sleep late and skip
breakfast, or go out with you for lunch three days a week, and staff primarily adapt around that. Activities
calendars tend to appear like a mix of workout classes, crafts, video games, trips, and home entertainment, with
citizens deciding in or out.

This flexibility belongs to the appeal. For older adults who still organize their own time however need physical
aid, assisted living can feel like a helpful home neighborhood rather than a facility.

In memory care, structure is more pronounced. Many programs follow a foreseeable daily rhythm:

Morning health, breakfast, and medication in reasonably quick succession

Light exercise or strolling group Mid morning small group activity Lunch and rest period Afternoon sensory or
reminiscence activities Early supper to alleviate sundowning, then calmer evening time

Residents are typically directed into these activities instead of selecting from a large menu. That is not purchasing
from; it is an attempt to minimize choice overload and supply relaxing, purposeful engagement for brains that
tire easily.

Families often experience this structured method as over controlling, especially when they are accustomed to a
more spontaneous relationship. It can feel unusual, for instance, to be informed that a loved one does better if
visits are kept to specific times of day, or if you avoid long goodbyes.



The key question is whether the structure is utilized attentively, tuned to each individual's routines, or whether it
has actually ended up being stiff and personnel focused. Throughout a tour, take a look at citizens' faces. Do they
seem engaged, at ease, or a minimum of calm? Or do a lot of appear sedentary, parked in front of a tv, or
wandering aimlessly?

Pay attention likewise to how personnel discuss citizens. Language like "they are all on the exact same schedule
here" normally exposes more about staffing benefit than therapeutic care.

Cost, contracts, and what families typically miss
Cost rarely drives the choice between assisted living and memory care all by itself, but it heavily forms what is
realistic.

In numerous markets, memory care costs 20 to 50 percent more per month than assisted living in the same
building. The higher staffing ratios, training, and security features build up. A typical pattern, utilizing rough
numbers, may be:

Assisted living: base rate of 3,500 to 5,500 USD monthly, plus tiers of care fees that can include 500 to 2,000 USD
depending upon how much aid is needed.

Memory care: bundled rates of 5,000 to 8,000 USD per month, sometimes with smaller add on fees for very high
needs.

These ranges change significantly by area, facility, and personal versus non revenue ownership.

Families often attempt to keep a loved one in assisted living longer since the memory care rates are considerably
higher. This can work if the person has moderate dementia and strong family support, but it brings two risks.

The first is safety. Assisted living staff may not be equipped to manage wandering, exit seeking, or significant
behavior modifications. If a resident ends up being a risk to themselves or others, the facility can provide a
discharge notice on brief notification, leaving the household scrambling.

The second is cost creep. Assisted living communities that utilize tiered prices for care can become almost as
costly as memory care as soon as you include regular checks, medication management, escorting, and behavior
support. I have actually seen families paying assisted living plus high tier care fees that together exceed the
memory care rate 2 doors down.

It is worth requesting for a written breakdown of present charges and an estimate of costs if care needs increase
a couple of levels. That provides you a more realistic basis for comparison.



Also consider what may assist spend for care:

Long term care insurance coverage, which might have different day-to-day maximums or credentials for assisted
living versus memory care

Veterans benefits, especially Aid and Attendance, for certifying veterans and spouses Medicaid waivers or state
programs, which sometimes cover memory care but not all assisted living settings, and typically have waitlists
Short term respite care stays, which can be a budget-friendly method to evaluate a setting before making an
irreversible relocation

A blunt but needed point: by the time a person plainly needs memory care, many households' resources are
already strained. Planning earlier, even when everybody feels mainly okay, tends to maintain more options.

Where respite care fits into the picture
Respite care is a short stay in a care setting so that the typical caregiver, frequently a partner or adult kid, can rest
or travel or just regroup.

Both assisted living and memory care neighborhoods might offer respite care stays, usually ranging from a few
days to a few weeks. The resident relocations into a supplied home or space, receives the exact same services as
long term citizens, then returns home at the end of the stay.

For dementia, respite care can serve three purposes.

First, it provides the main caregiver a genuine break. Taking care of someone with memory loss, particularly when
sleep is interfered with or habits are challenging, is taking in work. A two week remain in a memory care program
can prevent burnout and extend the time that home care is realistic.

Second, it lets you test whether an environment fits your loved one. If you think that memory care may be
needed within the next year, a respite stay can be framed as a "trial run" or "brief stay while your house is being
repaired" instead of a permanent move. Families frequently discover a lot from how their loved one adjusts, how
staff interact, and whether the unit feels like an excellent match.

Third, it can provide a more secure intermediate action after a hospitalization. An individual hospitalized for
delirium, falls, or infection may not be securely able to return straight home, however a nursing home may be
more extensive than needed. Memory care respite, if offered, can bridge that gap.



When thinking about respite, do not assume that the short stay experience will perfectly match long term life,
great or bad. Personnel sometimes focus additional attention on respite visitors, or alternatively, the individual
has a hard time more at first and settles only after numerous weeks. Treat it as information, not a last verdict.

A quick contrast when you are on the fence
Families typically reach a point where they know "home alone" is no longer an alternative, but the option
between assisted living and memory care is murky. These questions can clarify the image:

1. Can my loved one safely leave the building alone?

If they are at genuine threat of getting lost, strolling into traffic, or being unable to discover their way back,
memory care's safe and secure environment is normally safer.

2. Does my loved one still reliably recognize and report discomfort, health problem, or falls?

Assisted living presumes a standard of self reporting. In memory care, staff anticipate to infer issues from
behavior and regular changes.

3. Are decision making and judgement undamaged enough for multiple everyday choices?

If selecting clothes, meals, and activities is consistently overwhelming or results in distress, a more structured
memory care day may fit better.

4. How much behavior change is present?

Aggression, regular agitation, hallucinations, severe paranoia, or nighttime wakefulness are very challenging
to handle in conventional assisted living.

5. Is the main concern physical help or cognitive safety?

If physical requirements dominate and believing is mostly clear, assisted living is likely appropriate. If
cognitive modifications drive most dangers, memory care generally matches better.

No single answer dictates the choice, however patterns emerge. When three or more of these concerns point
strongly toward cognitive vulnerability, I begin to talk seriously with households about memory care, even if the
individual appears "too young" or "too active" in other ways.

Edge cases, gray zones, and when facilities disagree
Not every circumstance falls nicely into the categories I have simply explained. Some of the hardest choices occur
in gray zones.

A really physically frail individual with mild dementia may be safer in a nursing home or high support assisted
living than in a lively, active memory care unit. Somebody with early beginning dementia in their 60s, still
physically robust and socially engaged, might discover lots of memory care neighborhoods too sedate or
geriatric in feel.

Facilities likewise have their own risk tolerance. One assisted living community may say, "We can handle your
husband's wandering with a high care level and additional checks," while another, down the roadway, will
demand memory care for the same behaviors.

What is taking place in those moments is not purely medical; it is organizational. Staffing levels, system layout,
and corporate policy all impact which locals a center is comfy serving. It is less about a universal rule and more



about whether the building and personnel are truly established for the particular difficulties your loved one
brings.

When you receive conflicting assistance, ask each neighborhood to discuss concretely what they would carry out
in particular scenarios. For example:

"If my mother tried to leave the structure after dark, how would your staff respond?"

"If my father refused a required medication consistently, what would be your strategy?" "How do you manage
residents who are awake the majority of the night?"

Their responses will expose far more than general declarations about being "memory care capable."

How to approach the decision with your family
Beyond the medical and logistical layers, this is an emotional decision. It touches identity, promises made, and
fears about completion of life.

One method to move on without getting paralyzed is to frame the decision as the next best action, not the final
one.

You are not choosing where your loved one will live for the rest of their life in every situation, just where they will
get the safest and most humane take care of the present stage of illness. Needs will change. A relocation from
assisted living to memory care later is not a failure of planning; it is frequently a natural progression.

Involving the individual with dementia in the conversation, to the degree they can meaningfully participate, is
likewise essential. You may not be able to present a full menu of options, however you can honor choices. Some
individuals highly choose a smaller, home like memory care home, even if memory care great falls mt it is farther
from relatives. Others value remaining in a larger school where several levels of senior care are available.

Families often ignore the effect on the much healthier partner or caregiver. A decision for memory care might
prolong their health and capacity to be a constant, loving existence. I have seen caretakers in their 70s and 80s
gain back normal sleep, support their own medical issues, and reconnect with their partner in a brand-new but
sustainable way after a relocate to memory care.

The hardest concerns often have no ideal answer, just better and even worse trade offs. When not sure, prioritize
safety and self-respect, because order. A lovely house is worthless if the person is at everyday threat of damage.
At the exact same time, a safe environment that neglects individuality and lowers a person to a diagnosis is not
good enough either.

Aim for a place where your loved one is seen as an entire person, past and present, with a history and
preferences that still matter.

Caring for someone with amnesia or increasing frailty is demanding work. Whether you select assisted living,
memory care, or interim respite care, you are not stepping far from your role. You are including more individuals
to the team.

Used thoughtfully, these kinds of elderly care are tools. The ideal one at the right time can protect security,
preserve relationships, and provide your loved one a procedure of comfort and self-respect through a hard
chapter of life.

BeeHive Homes of Great Falls provides assisted living care
BeeHive Homes of Great Falls provides memory care services
BeeHive Homes of Great Falls provides respite care services

https://www.instagram.com/beehivehomesofgreatfalls


BeeHive Homes of Great Falls supports assistance with bathing and grooming
BeeHive Homes of Great Falls offers private bedrooms with private bathrooms
BeeHive Homes of Great Falls provides medication monitoring and documentation
BeeHive Homes of Great Falls serves dietitian-approved meals
BeeHive Homes of Great Falls provides housekeeping services
BeeHive Homes of Great Falls provides laundry services
BeeHive Homes of Great Falls offers community dining and social engagement activities
BeeHive Homes of Great Falls features life enrichment activities
BeeHive Homes of Great Falls supports personal care assistance during meals and daily routines
BeeHive Homes of Great Falls promotes frequent physical and mental exercise opportunities
BeeHive Homes of Great Falls provides a home-like residential environment
BeeHive Homes of Great Falls creates customized care plans as residents’ needs change
BeeHive Homes of Great Falls assesses individual resident care needs
BeeHive Homes of Great Falls accepts private pay and long-term care insurance
BeeHive Homes of Great Falls assists qualified veterans with Aid and Attendance benefits
BeeHive Homes of Great Falls encourages meaningful resident-to-staff relationships
BeeHive Homes of Great Falls delivers compassionate, attentive senior care focused on dignity and comfort
BeeHive Homes of Great Falls has a phone number of (406) 205-4516
BeeHive Homes of Great Falls has an address of 2320 15th Ave S, Great Falls, MT 59405
BeeHive Homes of Great Falls has a website https://beehivehomes.com/locations/great-falls/
BeeHive Homes of Great Falls has Google Maps listing https://maps.app.goo.gl/1z93HCVXHyRSY9gU6
BeeHive Homes of Great Falls has Facebook page https://www.facebook.com/beehivehomesgreatfalls
BeeHive Homes of Great Falls has an Instagram page https://www.instagram.com/beehivehomesofgreatfalls
BeeHive Homes of Great Falls won Top Assisted Living Homes 2025
BeeHive Homes of Great Falls earned Best Customer Service Award 2024
BeeHive Homes of Great Falls placed 1st for Senior Living Communities 2025

People Also Ask about BeeHive Homes of Great Falls

What is BeeHive Homes of Great Falls Living monthly
room rate?

The monthly cost for assisted living, memory care, or senior care in Great Falls, MT depends on the level of care
needed. Each resident receives a personalized assessment, and pricing is based on that evaluation. BeeHive
Homes is known for clear, transparent pricing with no hidden fees

Can residents remain at BeeHive Homes as their care
needs change?

https://www.facebook.com/beehivehomesgreatfalls
https://www.instagram.com/beehivehomesofgreatfalls


In many cases, yes. BeeHive Homes of Great Falls is designed to support residents as their needs evolve, whether
that means increased assistance with daily living or transitioning to memory care within the BeeHive network.
Residents may remain as long as their needs can be safely met without 24-hour skilled nursing

What types of senior care are offered at BeeHive Homes
of Great Falls, MT?

BeeHive Homes of Great Falls provides a range of care options, including assisted living, memory care, respite
care, and specialized traumatic brain injury (TBI) assisted living care. Care is offered across eight (8) residential-
style BeeHive Homes located throughout the Great Falls community, each designed to support a specific level of
care

What is Traumatic Brain Injury (TBI) assisted living care?

Traumatic Brain Injury assisted living care is designed for individuals who need daily support following a brain
injury but do not require 24-hour skilled nursing. At Fireweed Home, BeeHive Homes of Great Falls provides
structured routines, personalized assistance, and consistent supervision tailored to the unique needs associated
with TBI

Can families tour BeeHive Homes of Great Falls?

Absolutely! Families are encouraged to schedule a tour to learn more about assisted living, memory care, and
senior living in Great Falls, MT. To arrange a visit or speak with our team, please call (406) 205-4516

Where is BeeHive Homes of Great Falls located?

BeeHive Homes of Great Falls is conveniently located at 2320 15th Ave S, Great Falls, MT 59405. You can easily
find directions on Google Maps or call at (406) 205-4516 Monday through Sunday Open 24 hours

How can I contact BeeHive Homes of Great Falls?

You can contact BeeHive Homes of Great Falls by phone at: (406) 205-4516, visit their website at
https://beehivehomes.com/locations/great-falls, or connect on social media via Facebook or Instagram

https://maps.app.goo.gl/1z93HCVXHyRSY9gU6
tel:+14062054516
tel:+14062054516
https://www.facebook.com/beehivehomesgreatfalls
https://www.instagram.com/beehivehomesofgreatfalls


Jakers Bar and Grill offers a relaxed dining experience suitable for assisted living and elderly care residents
enjoying senior care and respite care family meals.

https://maps.app.goo.gl/vsmeuAVPwQwZ7CuE6

