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Address: 6919 Camp Bullis Rd, San Antonio, TX 78256
Phone: (210) 874-5996

BeeHive Homes of Crownridge Assisted Living

We are a small, 16 bed, assisted living home. We are committed to helping our residents thrive in a caring, happy
environment.

View on Google Maps
6919 Camp Bullis Rd, San Antonio, TX 78256
Business Hours

Monday thru Saturday: 9:00am to 5:00pm
Follow Us:

Facebook: https://www.facebook.com/sweethoneybees
Instagram: https://www.instagram.com/sweethoneybees19/
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Caregiving rarely arrives as a neat, scheduled responsibility. It creeps into evenings and weekends, then swells into
overnights, medical appointments, and repeat explanations whenever memory slips. Families lean in, because love asks
for that. But love also asks for sustainability, and that means building a rhythm where caregivers get real breaks while
older adults keep their dignity, purpose, and independence. Done well, short-term respite becomes a pressure valve that
protects health for everyone and opens a clearer path for the future, whether that involves home services, assisted living,
or a plan for memory care if cognition changes.

The families I work with don’t start by asking for respite. They start with questions like, How long can Mom stay at
home safely? or What if Dad gets hurt when I’m traveling for work? Respite care answers those questions in a practical,
near-term way, while quietly testing the systems that support long-term peace of mind.

The hidden math of caregiver strain

By the time adult children consider respite, they have often been filling the gaps for months. A few rides to the
cardiologist easily become weekly groceries, plus linen changes, plus sitting through the afternoon lull so no one
wanders. Caregiver hours grow in five-minute increments. If you log the time for a single week, the total often surprises
people: 20 to 40 hours layered on top of full lives, not to mention the emotional vigilance that never fully shuts off.

There’s also the invisible cost of postponing your own care, projects, and rest. I have seen caregivers shrug off shoulder
pain until they cannot lift the laundry basket. I have seen promotions deferred because a parent’s safety depended on
someone being home by four o’clock. Burnout does not make you a better caregiver. It narrows your patience and
increases risk. Respite functions as a reset. It gives you a chance to recover your sleep and your perspective, and it lets
your parent meet other helpers without feeling you are abandoning them.
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Respite can happen at home through an agency or in a community setting for a few days or weeks. When a loved one
already lives in assisted living, families can still use respite conceptually by stepping back for a set period, allowing staff
to fully manage care so the family can recover from caregiver fatigue and return as family, not as primary providers.

Defining the options clearly

The words get tangled, because many services overlap. Clarity helps with both planning and cost.

Respite care is temporary support that gives a family caregiver time off. It can be as short as a single afternoon with a
licensed home care aide or as structured as a two-week stay in a senior living community. Insurance coverage varies
widely. Long-term care policies sometimes fund it. Medicare does not typically pay for routine respite, though it may
cover limited respite under hospice.

Assisted living is a residential option for older adults who want housing, meals, social life, and help with daily activities
such as bathing, dressing, medication management, and mobility. It is not a nursing home. The right assisted living
community should feel active and welcoming, with care layered in discreetly. Many offer short-term furnished
apartments for respite stays, which double as a trial run for a future move.

Memory care is a specialized environment designed for people living with Alzheimer’s or other dementias. It prioritizes
safety, routine, and sensory-friendly programming. Staff training goes deeper on communication techniques, redirection,
and behavior support. Good memory care balances freedom to move with secure perimeters and consistent cues. Short-
term respite in memory care can give families a safe bridge through a rough patch, such as after a hospital stay when
cognition dips.

Think of these options as tools you assemble deliberately. You may start with in-home respite a few hours a week. If
needs escalate, try a short stay in assisted living to see how your parent tolerates the change. If memory symptoms cause
wandering or agitation, step toward a memory care respite and evaluate the fit.

The psychology of asking for help

Caregiving conflicts with the stories we tell about family. Many older adults insist they do not want to be a burden. Many
adult children promise never to move their parents. These are heartfelt commitments, but they were often made without
all the facts. Conditions change. When bathing requires two hands for safety, when meals get skipped, when a spouse
with dementia wakes at 2 a.m. and tries the front door, love looks like enlarging the care team.

I encourage families to frame respite not as a failure or an exit, but as professional augmentation. You are adding
specialists, not replacing relationships. And you can be candid with your parent. We are bringing in help so I can keep
being your son, not your nurse. Most parents accept that message because it aligns with what they want: a preserved
bond and as much independence as possible without putting anyone in danger.

If a parent resists outside care, start small and concrete. Introduce a single aide for predictable tasks that feel like
hospitality instead of surveillance, for example, helping with lunch and a walk. Let your parent interview the aide with
you. Control and familiarity reduce anxiety. Over time, expand the helper’s responsibilities and hours once trust has been
earned.

Short stays as rehearsal, not a verdict
Families often treat the first respite stay in a community as a referendum on all future care. That adds pressure and can
sour the experience. In reality, a short stay is a rehearsal. It gives the staff a realistic baseline of your parent’s routines,
medication management, and social preferences. It gives you data. Does your parent engage during morning exercise?
Do they nap better after a group lunch because conversation stimulates them? Are evenings harder because the
environment is new?

Expect a wobble in the first 48 to 72 hours. New spaces scramble muscle memory. Staff who know what they are doing
will pace the day with familiar anchor points, like a favorite breakfast or a familiar TV program at a specific time, then
add gentle social nudges. If cognition is fragile, they will keep directions short and use visual prompts. Ask them how
they calibrate, and ask for specifics. Vague reassurances aren’t useful. Concrete examples are. We learned she prefers
coffee before meds, not after. Or He wanders at 4 p.m., so we start a folding task at 3:45.

Measure outcomes the way you would any important project. Watch for safety incidents, mood, appetite, hydration, and
sleep. Ask for weight if the stay is longer than a week. Note any new medications or PRN use, and ask why each was



needed. You are building a playbook that improves care whether your parent returns home or transitions to assisted living
or memory care later.

Independence is not the absence of help

Older adults keep independence when they keep control over decisions that matter to them. That might be choosing
clothing, managing their own morning routine, or deciding which activities to attend. Good assisted living and memory
care teams honor those choices. They adapt support to maintain autonomy. Independence shrinks most when support
arrives late or not at all, because then a fall or a confidence dip forces bigger restrictions.

Respite protects independence by smoothing dips. After a hospitalization, for example, a week or two in assisted living
can restore strength through daily nutrition, medication oversight, and low-stakes social contact. People eat better when
they don’t have to cook for one. They walk more when hallways feel safe and there is a reason to stroll to bingo or an
afternoon music session. They rebuild endurance without the burden of managing a household alone.

For a person with dementia, independence looks different. It means predictable routines, calm sensory environments, and
choices within a secure frame. Memory care respite gives structure that families cannot always sustain at home, like
consistent cueing for toileting and hydration, or specialized activities that match the person’s retained skills. I’ve seen
agitation drop simply because evening lighting was adjusted and noise was softened. Those details are not luxuries. They
are the scaffolding that preserves agency.

The cost conversation you actually need to have

Finances drive many decisions. Be candid with yourself early. Compare the full cost of caregiving at home, including
opportunity cost. Add up paid aides, lost work hours, transportation, medical supplies, and the home modifications you
plan. Set that next to the cost of a respite stay in an assisted living apartment, which often includes meals, utilities,
housekeeping, and 24-hour staffing. For memory care, the price is higher because staffing ratios are tighter and the
programming is specialized.

Families often underestimate the true cost of doing it all at home. A common scenario: a daughter spends 25 hours a
week caregiving and turns down overtime. At even 30 dollars an hour, that is 750 dollars weekly in lost income, not
counting career impact. A two-week respite stay at 175 to 300 dollars per day looks expensive at first glance, but it may
be less than you think once all the hidden costs are surfaced. If long-term care insurance is in place, check for a respite
benefit. Some policies reimburse a set number of days per year. Veterans should ask about Aid and Attendance eligibility
or specific respite programs through the VA.

Do not race to the cheapest option. Buy the right fit, then trim elsewhere. A low-cost respite that ends respite care with a
fall or medication error is not a savings. Ask questions about staffing ratios at different times of day, how night coverage
works, and how medications are managed and documented. If your parent has diabetes, assess their comfort with sliding-
scale insulin. If your parent uses a walker, check whether the layout actually supports safe ambulation, including
handrails and seating.

How to choose a respite partner with your eyes open

https://beehivehomes.com/locations/san-antonio


The best way to evaluate a provider is to visit when the space is doing its normal work. Drop by late morning and again
in the early evening. Watch staff gait and posture. Are they rushed and head down, or attentive with eyes up? Listen for
names. Staff who know residents and use their names build trust faster.

Request to see an activities calendar and ask which events are reliably attended. A calendar alone means nothing if
residents avoid the offerings. Ask to meet the nurse who handles medication management. Ask how the team
communicates changes in condition, and how often care plans are updated. If the answer is vague, press for an example
from the last month. Good teams can cite a specific situation without violating privacy.

For memory care, ask how they respond to sundowning or exit seeking. The best communities can describe their de-
escalation techniques step by step, and they will talk about prevention, not just response. You’re listening for a mindset:
calm, flexible, and person-centered rather than punitive or purely rule-driven.

Finally, ask about the integration plan for the first 72 hours of a respite stay. How do they learn your parent’s morning
routine? Will someone call you each day to report how it’s going? If transportation is needed for an existing doctor
appointment, who handles it?

A practical path that blends respite with independence

If you want a roadmap that avoids crisis decision-making, stage your steps.

Start with predictable, bite-sized respite at home, 4 to 8 hours weekly, focused on tasks that free your bandwidth
the most. Make it routine, not exceptional, so your parent normalizes other helpers.
Introduce a short assisted living respite of 3 to 7 days tied to a specific caregiver need, like a work trip. Treat it as
data gathering. Share detailed routines in writing. Debrief after with the care team and your parent.
If memory changes are present, schedule a memory care day program or a 3 to 5 day respite to test tolerance and
supports. Pay attention to triggers, preferred activities, and any reduction in agitation.
Build a long-range budget that includes at least two respite stays per year, even if a full move is not planned.
Protect caregiver health proactively. Use long-term care benefits or savings accordingly.
Reassess quarterly. Track functional changes in bathing, dressing, meals, mobility, and judgment. When two or
more areas decline notably, expand support before a crisis forces it.

This sequence respects independence by layering help gradually. It also trains your family to evaluate services by
outcomes, not marketing.

What good respite feels like on the ground

Here is what you should see when respite care is working. Your parent eats a bit more because food appears on time and
looks appealing. They nap less during the day because someone invites them into an activity they can manage. They need
fewer reminders for medications because a professional owns that task. Their mood lifts a notch because they are no
longer absorbing your stress. Meanwhile, you sleep eight hours, take a long shower without keeping one ear tuned to the
monitor, and return with the patience and humor that make family life bearable again.

In one case, a retired teacher I’ll call Maria did a two-week respite in assisted living after a bout of pneumonia. At home,
she had been skipping lunch and losing weight. During respite, she gained two pounds, and her daughter learned that
Maria was more alert after a midmorning coffee and a short walk. The staff built those into her day. Back home, the
daughter copied the schedule and hired an aide for the 10 a.m. block twice a week. The combination held for six months.
When Maria’s memory slipped further, they tried a memory care respite. The staff discovered that giving her a sorting
activity at 4 p.m. reduced late-day anxiety. That one insight made evenings at home calmer for weeks.

The point is not that everyone should move. It is that structured breaks and professional eyes can surface the smallest,
most effective adjustments.

Dealing with guilt without letting it drive the bus
Guilt lies to caregivers. It whispers you should do more even when you are already past your limit. It tells you that paid
help means you love your parent less. Set a standard you can defend to yourself and to your parent if they were in your
shoes: safe, respectful care that preserves as much independence as possible for as long as possible. If a two-week respite
prevents a preventable fall because you were rested enough to notice the new shuffling gait, guilt has nothing to say.



Speak the truth at the kitchen table. I can keep helping you long term if I take regular breaks. I need help lifting, and I
want you to have company when I can’t be here. If you make respite a standing part of the plan instead of a measure of
last resort, it stops feeling like a crisis and starts feeling like maintenance, like an oil change that keeps the engine from
seizing.

When a short break points to a longer move

Sometimes a respite stay reveals that your parent does better with continuous support. That realization can sting. It also
brings relief. You do not have to pretend the current setup is working when it isn’t.

When considering a move to assisted living, look for evidence that your parent thrives with structure. If they eat more,
socialize, and participate without cajoling, that is a strong signal. If your parent has dementia and the respite stay in
memory care reduces agitation and wandering, that matters even more than stated preferences. The brain with dementia
often cannot reconcile abstract promises with lived experience. Trust what you observe.

If the decision is to move, use what you learned during respite to make the transition gentle. Keep the same daily
anchors, transfer care notes, and if possible, choose the same community where respite occurred. Familiar faces shorten
the adjustment curve.

What to pack, what to tell, what to expect

Successful respite depends on good handoffs. The more precise your details, the easier it is for staff to meet your parent
where they are.

Create a one-page profile that includes usual wake and sleep times, meal preferences, favorite drinks, mobility baseline,
toileting pattern, sensory sensitivities, and triggers to avoid. Add family names with photos if memory is impaired. List
all medications with dosing times and reasons, including PRN meds for pain or anxiety. Provide the pharmacy contact,
primary care provider, and any specialists. Pack clothing that is easy to manage independently. Bring hearing aids and
chargers, glasses, labeled dentures, and any adaptive equipment. Add small items that cue comfort: a familiar blanket, a
favorite lotion, a short playlist.

Expect day one to feel awkward. Ask for a call that evening with a brief readout. Expect a steadier day two and three as
routines click. Give the staff room to build rapport without your constant presence, but be reachable. When you pick up
your parent or when the stay ends, schedule a brief debrief with the nurse or care coordinator. Capture what worked and
what didn’t. Carry those insights forward.

Planning for the next five years, not just the next five days
Peace of mind rests on a horizon that reaches beyond the current crisis. Plot likely scenarios and name decision points. If
your parent stays at home, at what threshold would assisted living make sense? If your parent has early Alzheimer’s,
what behaviors or safety issues would trigger a move to memory care? Write these thresholds down now, while you and
any siblings are calm. Revisit quarterly.



Also, plan for caregiver continuity. If you, the primary caregiver, get sick, who steps in tomorrow? Keep a current list of
in-home aides, agency contacts, and at least one assisted living and one memory care community where you have already
toured and gathered rates. Know the intake requirements, from a physician’s assessment to TB tests to medication lists.
When you have these pieces lined up, a sudden need does not become a scramble.

The promise and the discipline

The promise is simple: short-term respite, used on purpose, buys long-term peace of mind. It keeps caregivers healthy,
reveals what supports actually help, and preserves independence by preventing avoidable crises. The discipline is
choosing it before you are desperate, evaluating it with clear eyes, and adjusting based on evidence.

Families that do this well spread the effort across a team. They let professionals handle the tasks those professionals are
trained to do, and they pour their energy into the parts only family can offer, the stories, the rituals, and the care decisions
informed by decades of knowing this person. Assisted living and memory care are not replacements for that knowledge.
They are frameworks that hold it, so it can keep doing its work.

If you start small, track what matters, and honor both rest and autonomy as nonnegotiables, you will build a plan that
lasts. Your parent will feel the difference. You will too. And when the next bend in the road arrives, you will meet it with
a rested body, a steadier hand, and a map you trust.

BeeHive Homes of Crownridge Assisted Living has license number of 307787
BeeHive Homes of Crownridge Assisted Living is located at 6919 Camp Bullis Road, San Antonio, TX 78256
BeeHive Homes of Crownridge Assisted Living has capacity of 16 residents
BeeHive Homes of Crownridge Assisted Living offers private rooms
BeeHive Homes of Crownridge Assisted Living includes private bathrooms with ADA-compliant showers
BeeHive Homes of Crownridge Assisted Living provides 24/7 caregiver support
BeeHive Homes of Crownridge Assisted Living provides medication management
BeeHive Homes of Crownridge Assisted Living serves home-cooked meals daily
BeeHive Homes of Crownridge Assisted Living offers housekeeping services
BeeHive Homes of Crownridge Assisted Living offers laundry services
BeeHive Homes of Crownridge Assisted Living provides life-enrichment activities
BeeHive Homes of Crownridge Assisted Living is described as a homelike residential environment
BeeHive Homes of Crownridge Assisted Living supports seniors seeking independence
BeeHive Homes of Crownridge Assisted Living accommodates residents with early memory-loss needs
BeeHive Homes of Crownridge Assisted Living does not use a locked-facility memory-care model
BeeHive Homes of Crownridge Assisted Living partners with Senior Care Associates for veteran benefit assistance
BeeHive Homes of Crownridge Assisted Living provides a calming and consistent environment
BeeHive Homes of Crownridge Assisted Living serves the communities of Crownridge, Leon Springs, Fair Oaks Ranch,
Dominion, Boerne, Helotes, Shavano Park, and Stone Oak
BeeHive Homes of Crownridge Assisted Living is described by families as feeling like home
BeeHive Homes of Crownridge Assisted Living offers all-inclusive pricing with no hidden fees
BeeHive Homes of Crownridge Assisted Living has a phone number of (210) 874-5996



BeeHive Homes of Crownridge Assisted Living has an address of 6919 Camp Bullis Rd, San Antonio, TX 78256
BeeHive Homes of Crownridge Assisted Living has a website https://beehivehomes.com/locations/san-antonio/
BeeHive Homes of Crownridge Assisted Living has Google Maps listing
https://maps.app.goo.gl/YBAZ5KBQHmGznG5E6
BeeHive Homes of Crownridge Assisted Living has Facebook page https://www.facebook.com/sweethoneybees
BeeHive Homes of Crownridge Assisted Living has Instagram https://www.instagram.com/sweethoneybees19
BeeHive Homes of Crownridge Assisted Living won Top Assisted Living Homes 2025
BeeHive Homes of Crownridge Assisted Living earned Best Customer Service Award 2024
BeeHive Homes of Crownridge Assisted Living placed 1st for Senior Living Communities 2025

People Also Ask about BeeHive Homes of Crownridge Assisted Living

What is BeeHive Homes of Crownridge Assisted Living
monthly room rate?
Our monthly rate depends on the level of care your loved one needs. We begin by meeting with each prospective resident
and their family to ensure we’re a good fit. If we believe we can meet their needs, our nurse completes a full head-to-toe
assessment and develops a personalized care plan. The current monthly rate for room, meals, and basic care is $5,900.
For those needing a higher level of care, including memory support, the monthly rate is $6,500. There are no hidden
costs or surprise fees. What you see is what you pay.

Can residents stay in BeeHive Homes of Crownridge
Assisted Living until the end of their life?
Usually yes. There are exceptions such as when there are safety issues with the resident or they need 24 hour skilled
nursing services.

Does BeeHive Homes of Crownridge Assisted Living
have a nurse on staff?
Yes. Our nurse is on-site as often as is needed and is available 24/7.

What are BeeHive Homes of Crownridge Assisted Living
visiting hours?
Normal visiting hours are from 10am to 7pm. These hours can be adjusted to accommodate the needs of our residents
and their immediate families.

Do we have couple’s rooms available?

https://www.facebook.com/sweethoneybees
https://www.instagram.com/sweethoneybees19


At BeeHive Homes of Crownridge Assisted Living, all of our rooms are only licensed for single occupancy but we are
able to offer adjacent rooms for couples when available. Please call to inquire about availability.

What is the State Long-term Care Ombudsman
Program?
A long-term care ombudsman helps residents of a nursing facility and residents of an assisted living facility resolve
complaints. Help provided by an ombudsman is confidential and free of charge. To speak with an ombudsman, a person
may call the local Area Agency on Aging of Bexar County at 1-210-362-5236 or Statewide at the toll-free number 1-800-
252-2412. You can also visit online at https://apps.hhs.texas.gov/news_info/ombudsman.

Are all residents from San Antonio?
BeeHive Homes of Crownridge Assisted Living provides options for aging seniors and peace of mind for their families in
the San Antonio area and its neighboring cities and towns. Our senior care home is located in the beautiful Texas Hill
Country community of Crownridge in Northwest San Antonio, offering caring, comfortable and convenient assisted
living solutions for the area. Residents come from a variety of locales in and around San Antonio, including those
interested in Leon Springs Assisted Living, Fair Oaks Ranch Assisted Living, Helotes Assisted Living, Shavano Park
Assisted Living, The Dominion Assisted Living, Boerne Assisted Living, and Stone Oaks Assisted Living.

Where is BeeHive Homes of Crownridge Assisted Living
located?
BeeHive Homes of Crownridge Assisted Living is conveniently located at 6919 Camp Bullis Rd, San Antonio, TX
78256. You can easily find directions on Google Maps or call at (210) 874-5996 Monday through Sunday 9am to 5pm.

How can I contact BeeHive Homes of Crownridge
Assisted Living?

You can contact BeeHive Homes of Crownridge Assisted Living by phone at: (210) 874-5996, visit their website at
https://beehivehomes.com/locations/san-antonio, or connect on social media via Facebook or Instagram

Take a scenic drive to Historic Market Square El Mercado only about 29 minutes away from our Beehive Homes of
Crownridge Assisted Living
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