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Phone: (406) 205-4516

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

e Monday thru Sunday: Open 24 hours

Follow Us:

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

e Instagram: https://www.instagram.com/beehivehomesofgreatfalls
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Families typically concern memory care after months, sometimes years, of worry in the house. A father who roams at
sunset. A mother whose arthritis makes stairs treacherous and whose judgment is slipping. A partner who wants to be
client but hasn't slept a complete night in weeks. Safety ends up being the hinge that whatever swings on. The objective
is not to cover people in cotton and remove all risk. The objective is to develop a place where people living with
Alzheimer's or other dementias can live with self-respect, move easily, and remain as independent as possible without
being hurt. Getting that balance right takes precise style, wise routines, and staff who can check out a space the way a
veteran nurse reads a chart.

What "safe'" implies when memory is changing

Safety in memory care is multi-dimensional. It touches physical area, everyday rhythms, scientific oversight,
psychological well-being, and social connection. A secure door matters, however so does a warm hello at 6 a.m. when a
resident is awake and searching for the kitchen they remember. A fall alert sensor helps, however so does understanding
that Mrs. H. is restless before lunch if she hasn't had a mid-morning walk. In assisted living settings that provide a
dedicated memory care community, the best outcomes originate from layering protections that minimize threat without
eliminating choice.

I have walked into neighborhoods that gleam but feel sterilized. Homeowners there often walk less, consume less, and
speak less. I have also strolled into neighborhoods where the floors show scuffs, the garden gate is locked, and the
personnel talk with citizens like next-door neighbors. Those places are not perfect, yet they have far less injuries and far
more laughter. Security is as much culture as it is hardware.

Two core realities that direct safe design

First, people with dementia keep their impulses to move, seek, and explore. Wandering is not a problem to get rid of, it is
a habits to redirect. Second, sensory input drives comfort. Light, noise, fragrance, and temperature level shift how
consistent or upset a person feels. When those two truths guide space preparation and day-to-day care, risks drop.

A corridor that loops back to the day room invites expedition without dead ends. A personal nook with a soft chair, a
light, and a familiar quilt gives a distressed resident a landing place. Scents from a small baking program at 10 a.m. can
settle a whole wing. Conversely, a shrill alarm, a refined floor that glares, or a crowded television room can tilt the
environment toward distress and accidents.
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Lighting that follows the body's clock

Circadian lighting is more than a buzzword. For people living with dementia, sunlight exposure early in the day helps
manage sleep. It enhances mood and can minimize sundowning, that late-afternoon period when agitation increases. Aim
for bright, indirect light in the morning hours, ideally with genuine daytime from windows or skylights. Prevent extreme
overheads that cast tough shadows, which can look like holes or barriers. In the late afternoon, soften the lighting to
signal evening and rest.

One community I worked with changed a bank of cool-white fluorescents with warm LED components and added a
morning walk by the windows that overlook the yard. The modification was basic, the results were not. Citizens began
going to sleep closer to 9 p.m. and overnight wandering decreased. Nobody added medication; the environment did the
work.

Kitchen safety without losing the convenience of food

Food is memory's anchor. The odor of coffee, the ritual of buttering toast, the sound of a pan on a stove, these are
grounding. In many memory care wings, the main industrial cooking area remains behind the scenes, which is proper for
safety and sanitation. Yet a small, supervised home kitchen area in the dining-room can be both safe and reassuring.
Believe induction cooktops that remain cool to the touch, locked drawers for knives, and a dishwasher with auto-latch.
Homeowners can assist blend eggs or roll cookie dough while personnel control heat sources.

Adaptive utensils and dishware reduce spills and disappointment. High-contrast plates, either strong red or blue
depending upon what the menu looks like, can improve consumption for people with visual processing changes.
Weighted cups aid with tremors. Hydration stations with clear pitchers and cups at eye level promote drinking without a
staff prompt. Dehydration is one of the quiet dangers in senior living; it slips up and leads to confusion, falls, and
infections. Making water visible, not just offered, is a safety intervention.

Behavior mapping and individualized care plans

Every resident arrives with a story. Previous professions, household roles, routines, and fears matter. A retired teacher
might react best to structured activities at predictable times. A night-shift nurse may be alert at 4 a.m. and nap after lunch.
Most safe care honors those patterns rather than attempting to require everybody into an uniform schedule.

Behavior mapping is a basic tool: track when agitation spikes, when wandering boosts, when a resident declines care, and
what precedes those moments. Over a week or more, patterns emerge. Perhaps the resident becomes annoyed when two
staff talk over them during a shower. Or the agitation begins after a late day nap. Change the regular, adjust the
technique, and threat drops. The most skilled memory care teams do this naturally. For more recent groups, a white
boards, a shared digital log, and a weekly huddle make it systematic.

Medication management intersects with behavior closely. Antipsychotics and sedatives can blunt distress in the short
term, but they likewise increase fall threat and can cloud cognition. Great practice in elderly care favors non-drug
techniques initially: music tailored to personal history, aromatherapy with familiar aromas, a walk, a treat, a quiet area.
When medications are required, the prescriber, nurse, and household should review the plan routinely and go for the most
affordable reliable dose.



Staffing ratios matter, however presence matters more

Families often request for a number: How many personnel per resident? Numbers are a beginning point, not a finish line.
A daytime ratio of one care partner to 6 or eight locals prevails in devoted memory care settings, with higher staffing in
the evenings when sundowning can occur. Night shifts might drop to one to ten or twelve, supplemented by a roving
nurse or med tech. But raw ratios can deceive. A competent, consistent team that understands locals well will keep people
more secure than a bigger however continuously altering team that does not.

Presence suggests staff are where locals are. If everybody gathers together near the activity table after lunch, a staff
member should be there, not in the office. If 3 residents prefer the peaceful lounge, set up a chair for staff because area,
too. Visual scanning, soft engagement, and mild redirection keep incidents from becoming emergency situations. I when
enjoyed a care partner area a resident who liked to pocket utensils. She handed him a basket of fabric napkins to fold
rather. The hands remained hectic, the danger evaporated.

Training is similarly substantial. Memory care staff need to master methods like memory care beehivehomes.com
favorable physical technique, where you get in an individual's area from the front with your hand provided, or cued
brushing for bathing. They must understand that duplicating a concern is a look for peace of mind, not a test of
perseverance. They must know when to step back to decrease escalation, and how to coach a relative to do the same.

Fall prevention that appreciates mobility

The best method to trigger deconditioning and more falls is to discourage walking. The more secure course is to make
walking easier. That begins with shoes. Motivate families to bring tough, closed-back shoes with non-slip soles. Dissuade
floppy slippers and high heels, no matter how cherished. Gait belts are useful for transfers, but they are not a leash, and
homeowners ought to never ever feel tethered.
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Furniture should invite safe motion. Chairs with arms at the right height aid residents stand independently. Low, soft
couches that sink the hips make standing dangerous. Tables ought to be heavy enough that homeowners can not lean on
them and slide them away. Hallways take advantage of visual hints: a landscape mural, a shadow box outside each space
with individual pictures, a color accent at space doors. Those cues minimize confusion, which in turn reduces pacing and
the rushing that leads to falls.

Assistive technology can assist when chosen thoughtfully. Passive bed sensors that notify staff when a high-fall-risk
resident is getting up decrease injuries, particularly at night. Motion-activated lights under the bed guide a safe path to
the bathroom. Wearable pendants are a choice, however lots of people with dementia remove them or forget to push.
Innovation needs to never ever replacement for human existence, it must back it up.

Secure perimeters and the ethics of freedom

Elopement, when a resident exits a safe location unnoticed, is amongst the most feared occasions in senior care. The
action in memory care is secure borders: keypad exits, postponed egress doors, fence-enclosed courtyards, and sensor-
based alarms. These functions are justified when used to avoid risk, not restrict for convenience.
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The ethical concern is how to protect flexibility within necessary borders. Part of the response is scale. If the memory
care neighborhood is big enough for locals to stroll, discover a peaceful corner, or circle a garden, the constraint of the
outer limit feels less like confinement. Another part is purpose. Offer reasons to stay: a schedule of significant activities,
spontaneous chats, familiar tasks like sorting mail or setting tables, and disorganized time with safe things to play with.
Individuals walk toward interest and far from boredom.

Family education helps here. A kid might balk at a keypad, remembering his father as a Navy officer who could go
anywhere. A considerate conversation about threat, and an invite to sign up with a courtyard walk, typically shifts the
frame. Freedom includes the freedom to walk without fear of traffic or getting lost, and that is what a safe and secure
border provides.

Infection control that does not eliminate home

The pandemic years taught difficult lessons. Infection control belongs to safety, however a sterile atmosphere hurts
cognition and state of mind. Balance is possible. Use soap and warm water over consistent alcohol sanitizer in high-touch
areas, due to the fact that broken hands make care undesirable. Pick wipeable chair arms and table surfaces, however
prevent plastic covers that squeak and stick. Maintain ventilation and use portable HEPA filters quietly. Teach personnel
to wear masks when suggested without turning their faces into blank slates. A smile in the eyes, a name badge with a
large image, and the routine of stating your name first keeps warmth in the room.

Laundry is a peaceful vector. Citizens frequently touch, smell, and bring clothing and linens, specifically items with

strong individual associations. Label clothes clearly, wash consistently at suitable temperature levels, and handle stained
products with gloves but without drama. Peace is contagious.

Emergencies: planning for the uncommon day

Most days in a memory care community follow predictable rhythms. The unusual days test preparation. A power outage,
a burst pipe, a wildfire evacuation, or a serious snowstorm can turn safety upside down. Neighborhoods should preserve
written, practiced strategies that account for cognitive impairment. That consists of go-bags with fundamental supplies
for each resident, portable medical information cards, a personnel phone tree, and established mutual help with sis
communities or local assisted living partners. Practice matters. A once-a-year drill that really moves residents, even if just
to the courtyard or to a bus, exposes spaces and develops muscle memory.

Pain management is another emergency situation in slow motion. Unattended pain presents as agitation, calling out,
resisting care, or withdrawing. For people who can not call their discomfort, personnel must use observational tools and
understand the resident's standard. A hip fracture can follow a week of hurt, hurried walking that everyone mistook for
"restlessness." Safe neighborhoods take pain seriously and escalate early.

Family partnership that reinforces safety



Families bring history and insight no assessment form can record. A daughter might understand that her mother hums
hymns when she is content, or that her father unwinds with the feel of a newspaper even if he no longer reads it.
Welcome families to share these information. Develop a brief, living profile for each resident: preferred name, pastimes,
former occupation, preferred foods, activates to avoid, soothing regimens. Keep it at the point of care, not buried in a
chart.

Visitation policies should support involvement without frustrating the environment. Motivate family to sign up with a
meal, to take a courtyard walk, or to help with a favorite task. Coach them on approach: welcome gradually, keep
sentences easy, avoid quizzing memory. When households mirror the staff's methods, residents feel a constant world, and
security follows.

Respite care as an action toward the best fit

Not every family is prepared for a complete transition to senior living. Respite care, a brief remain in a memory care
program, can offer caretakers a much-needed break and provide a trial period for the resident. During respite, staff
discover the individual's rhythms, medications can be examined, and the family can observe whether the environment
feels right. I have actually seen a three-week respite reveal that a resident who never napped in your home sleeps deeply
after lunch in the neighborhood, just due to the fact that the morning consisted of a safe walk, a group activity, and a well
balanced meal.

For families on the fence, respite care lowers the stakes and the stress. It also surface areas useful questions: How does
the community manage bathroom hints? Are there adequate quiet areas? What does the late afternoon appear like? Those
are safety concerns in disguise.

Dementia-friendly activities that decrease risk

Activities are not filler. They are a main security strategy. A calendar loaded with crafts but missing movement is a fall
danger later in the day. A schedule that alternates seated and standing jobs, that consists of purposeful chores, which
respects attention span is much safer. Music programs should have unique reference. Decades of research and lived
experience show that familiar music can minimize agitation, improve gait consistency, and lift state of mind. A simple
ten-minute playlist before a challenging care minute like a shower can change everything.

For homeowners with sophisticated dementia, sensory-based activities work best. A basket with material swatches, a box
of smooth stones, a warm towel from a small towel warmer, these are calming and safe. For citizens earlier in their
disease, assisted walks, light extending, and basic cooking or gardening offer significance and movement. Security
appears when individuals are engaged, not only when threats are removed.

The role of assisted living and when memory care is necessary

Many assisted living neighborhoods support locals with mild cognitive problems or early dementia within a broader
population. With excellent personnel training and environmental tweaks, this can work well for a time. Indications that a
devoted memory care setting is more secure consist of persistent roaming, exit-seeking, failure to use a call system,
frequent nighttime wakefulness, or resistance to care that intensifies. In a mixed-setting assisted living environment,
those requirements can extend the personnel thin and leave the resident at risk.

Memory care communities are constructed for these realities. They normally have protected gain access to, higher
staffing ratios, and areas tailored for cueing and de-escalation. The choice to move is rarely easy, however when safety
becomes a day-to-day concern in your home or in basic assisted living, a shift to memory care often restores stability.
Households frequently report a paradox: once the environment is more secure, they can go back to being spouse or kid
rather of full-time guard. Relationships soften, and that is a kind of security too.

When threat becomes part of dignity

No community can eliminate all threat, nor must it attempt. No danger typically suggests zero autonomy. A resident may
want to water plants, which carries a slip danger. Another might demand shaving himself, which brings a nick threat.
These are appropriate risks when supported thoughtfully. The teaching of "dignity of danger" acknowledges that adults
retain the right to make choices that bring effects. In memory care, the group's work is to understand the person's values,
involve family, put sensible safeguards in location, and monitor closely.



I remember Mr. B., a carpenter who loved tools. He would gravitate to any drawer pull or loose screw in the structure.
The knee-jerk action was to remove all tools from his reach. Instead, personnel created a supervised "workbench" with
sanded wood blocks, a hand drill with the bit got rid of, and a tray of washers and bolts that could be screwed onto a
mounted plate. He invested pleased hours there, and his desire to dismantle the dining-room chairs disappeared. Danger,
reframed, ended up being safety.

Practical signs of a safe memory care community

When touring communities for senior care, look beyond sales brochures. Invest an hour, or two if you can. Notification
how personnel speak to residents. Do they crouch to eye level, use names, and await reactions? Enjoy traffic patterns.
Are citizens congregated and engaged, or wandering with little instructions? Peek into bathrooms for grab bars, into
corridors for handrails, into the yard for shade and seating. Sniff the air. Tidy does not smell like bleach throughout the
day. Ask how they deal with a resident who attempts to leave or declines a shower. Listen for respectful, particular
answers.

A few succinct checks can help:

e Ask about how they lower falls without lowering walking. Listen for details on floor covering, lighting, footwear,
and supervision.

e Ask what takes place at 4 p.m. If they explain a rhythm of relaxing activities, softer lighting, and staffing presence,
they understand sundowning.

e Ask about staff training particular to dementia and how often it is revitalized. Annual check-the-box is insufficient;
look for continuous coaching.

o Ask for instances of how they customized care to a resident's history. Specific stories signal real person-centered
practice.

e Ask how they communicate with families daily. Websites and newsletters help, but quick texts or calls after notable
events build trust.

These questions expose whether policies reside in practice.

The quiet facilities: documentation, audits, and continuous improvement

Safety is a living system, not a one-time setup. Communities should audit falls and near misses, not to designate blame,
however to find out. Were call lights responded to promptly? Was the flooring damp? Did the resident's shoes fit? Did
lighting change with the seasons? Existed staffing gaps throughout shift modification? A brief, focused evaluation after
an event often produces a small fix that prevents the next one.

Care strategies should breathe. After a urinary system infection, a resident might be more frail for a number of weeks.
After a household visit that stirred emotions, sleep may be disrupted. Weekly or biweekly team gathers keep the plan
current. The best groups record little observations: "Mr. S. consumed more when offered warm lemon water," or "Ms. L.
steadied better with the green walker than the red one." Those information build up into safety.

Regulation can help when it requires significant practices instead of documents. State rules differ, however many require
secured perimeters to satisfy particular requirements, personnel to be trained in dementia care, and occurrence reporting.
Neighborhoods should meet or exceed these, but families need to also evaluate the intangibles: the steadiness in the
building, the ease in homeowners' faces, the way staff relocation without rushing.

Cost, value, and difficult choices

Memory care is costly. Depending upon area, monthly expenses vary widely, with personal suites in metropolitan areas
often considerably higher than shared rooms in smaller markets. Households weigh this against the cost of employing in-
home care, customizing a home, and the individual toll on caregivers. Safety gains in a well-run memory care program
can reduce hospitalizations, which bring their own expenses and threats for senior citizens. Avoiding one hip fracture
prevents surgical treatment, rehab, and a waterfall of decrease. Preventing one medication-induced fall protects mobility.
These are unglamorous cost savings, but they are real.

Communities in some cases layer rates for care levels. Ask what sets off a shift to a higher level, how wandering
behaviors are billed, and what occurs if two-person assistance ends up being needed. Clarity avoids hard surprises. If
funds are limited, respite care or adult day programs can postpone full-time positioning and still bring structure and



safety a few days a week. Some assisted living settings have financial therapists who can assist households check out
advantages or long-lasting care insurance policies.

The heart of safe memory care

Safety is not a checklist. It is the feeling a resident has when they grab a hand and find it, the predictability of a favorite
chair near the window, the understanding that if they get up during the night, someone will see and satisfy them with
generosity. It is also the confidence a boy feels when he leaves after dinner and does not being in his vehicle in the
parking area for twenty minutes, fretting about the next phone call. When physical style, staffing, regimens, and family
partnership align, memory care ends up being not simply more secure, however more human.

Across senior living, from assisted living to dedicated memory neighborhoods to short-stay respite care, the
neighborhoods that do this best reward security as a culture of attentiveness. They accept that danger becomes part of real
life. They counter it with thoughtful design, consistent people, and significant days. That combination lets citizens keep
moving, keep choosing, and keep being themselves for as long as possible.

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

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/beechivehomesofgreatfalls
BeeHive Homes of Great Falls won Top Assisted Living Homes 2025

BeeHive Homes of Great Falls earned Best Customer Service Award 2024
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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?

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://bechivehomes.com/locations/great-falls, or connect on social media via Facebook or Instagram

You might take a short drive to the C. M. Russell Museum. The C.M. Russell Museum offers art and Western history
exhibits that create an enriching outing for residents in assisted living, memory care, senior care, elderly care, and respite
care.
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