Business Name: BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care
Address: 204 Silent Spring Rd NE, Rio Rancho, NM 87124
Phone: (505) 221-6400

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care &
Memory Care

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care is a premier Rio Rancho
Assisted Living facilities and the perfect transition from an independent living facility or environment. Our Alzheimer
care in Rio Rancho, NM is designed to be smaller to create a more intimate atmosphere and to provide a family feel
while our residents experience exceptional quality care. We promote memory care assisted living with caregivers who are
here to help. Memory care assisted living is one of the most specialized types of senior living facilities you'll find.
Dementia care assisted living in Rio Rancho NM offers catered memory care services, attention and medication
management, often in a secure dementia assisted living in Rio Rancho or nursing home setting.

View on Google Maps

204 Silent Spring Rd NE, Rio Rancho, NM 87124

Business Hours

e Monday thru Friday: 9:00am to 5:00pm

Follow Us:

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

¢ YouTube: https://www.youtube.com/(@WelcomeHomeBeeHiveHomes

= Explore this content with AI:

Y ChatGPT @, Perplexity @ Claude @ Google Al Mode @« Grok

Walk into any well-run assisted living neighborhood and you can feel the rhythm of personalized life. Breakfast might be
staggered since Mrs. Lee chooses oatmeal at 7:15 while Mr. Alvarez sleeps up until 9. A care assistant might stick around
an extra minute in a room due to the fact that the resident likes her socks warmed in the clothes dryer. These information
sound little, however in practice they add up to the essence of a personalized care plan. The plan is more than a file. It is
a living contract about needs, preferences, and the best way to assist somebody keep their footing in day-to-day life.

Personalization matters most where routines are delicate and threats are genuine. Families pertain to assisted living when
they see spaces at home: missed medications, falls, poor nutrition, isolation. The strategy gathers point of views from the
resident, the family, nurses, assistants, therapists, and in some cases a primary care service provider. Succeeded, it
prevents preventable crises and protects self-respect. Done improperly, it becomes a generic list that no one reads.

What a customized care strategy really includes

The strongest plans stitch together scientific details and individual rhythms. If you just gather diagnoses and
prescriptions, you miss triggers, coping routines, and what makes a day rewarding. The scaffolding typically includes a
comprehensive evaluation at move-in, followed by regular updates, with the list below domains shaping the strategy:

Medical profile and threat. Start with medical diagnoses, current hospitalizations, allergies, medication list, and baseline
vitals. Include risk screens for falls, skin breakdown, wandering, and dysphagia. A fall risk might be apparent after 2 hip
fractures. Less obvious is orthostatic hypotension that makes a resident unsteady in the mornings. The strategy flags
these patterns so staff anticipate, not react.

Functional abilities. Document mobility, transfers, toileting, bathing, dressing, and feeding. Surpass a yes or no. "Needs
minimal assist from sitting to standing, better with verbal hint to lean forward" is much more useful than "needs help
with transfers." Practical notes must consist of when the person carries out best, such as showering in the afternoon when
arthritis discomfort eases.

Cognitive and behavioral profile. Memory, attention, judgment, and meaningful or responsive language abilities shape
every interaction. In memory care settings, staff rely on the plan to understand recognized triggers: "Agitation rises when
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rushed throughout health," or, "Reacts finest to a single choice, such as 'blue t-shirt or green t-shirt'." Include known
misconceptions or repeated concerns and the reactions that lower distress.

Mental health and social history. Depression, anxiety, sorrow, injury, and substance utilize matter. So does life story. A
retired teacher might respond well to detailed guidelines and appreciation. A previous mechanic might unwind when
handed a task, even a simulated one. Social engagement is not one-size-fits-all. Some homeowners grow in large, vibrant
programs. Others desire a peaceful corner and one discussion per day.

Nutrition and hydration. Appetite patterns, preferred foods, texture modifications, and risks like diabetes or swallowing
problem drive daily choices. Consist of useful information: "Drinks best with a straw," or, "Consumes more if seated near
the window." If the resident keeps losing weight, the strategy define treats, supplements, and monitoring.

Sleep and routine. When someone sleeps, naps, and wakes shapes how medications, therapies, and activities land. A
strategy that appreciates chronotype minimizes resistance. If sundowning is an issue, you might move stimulating
activities to the early morning and add calming rituals at dusk.

Communication choices. Listening devices, glasses, preferred language, speed of speech, and cultural standards are not
courtesy information, they are care information. Write them down and train with them.

Family participation and goals. Clarity about who the main contact is and what success looks like grounds the plan. Some
families want everyday updates. Others choose weekly summaries and calls just for modifications. Align on what
outcomes matter: less falls, steadier state of mind, more social time, better sleep.

The initially 72 hours: how to set the tone

Move-ins bring a mix of enjoyment and pressure. People are tired from packaging and goodbyes, and medical handoffs
are imperfect. The very first three days are where plans either end up being genuine or drift towards generic. A nurse or
care supervisor ought to complete the consumption assessment within hours of arrival, review outside records, and sit
with the resident and household to confirm preferences. It is tempting to postpone the discussion up until the dust settles.
In practice, early clearness prevents preventable mistakes like missed insulin or an incorrect bedtime regimen that sets off
a week of restless nights.

I like to build a simple visual cue on the care station for the first week: a one-page picture with the leading five
understands. For example: high fall danger on standing, crushed medications in applesauce, hearing amplifier on the left
side only, call with child at 7 p.m., needs red blanket to opt for sleep. Front-line aides read snapshots. Long care
strategies can wait until training huddles.

Balancing autonomy and security without infantilizing

Personalized care strategies live in the tension between liberty and danger. A resident might demand a day-to-day walk to
the corner even after a fall. Households can be split, with one brother or sister promoting self-reliance and another for
tighter supervision. Deal with these disputes as values questions, not compliance issues. File the discussion, check out
methods to reduce danger, and agree on a line.

Mitigation looks various case by case. It may suggest a rolling walker and a GPS-enabled pendant, or an arranged
strolling partner during busier traffic times, or a path inside the building during icy weeks. The strategy can state,
"Resident chooses to walk outside everyday despite fall risk. Personnel will encourage walker usage, check footwear, and
accompany when offered." Clear language helps staff avoid blanket constraints that deteriorate trust.

In memory care, autonomy appears like curated options. Too many choices overwhelm. The plan may direct personnel to
offer 2 shirts, not 7, and to frame concerns concretely. In sophisticated dementia, personalized care might revolve around
preserving routines: the very same hymn before bed, a favorite cold cream, a recorded message from a grandchild that
plays when agitation spikes.

Medications and the truth of polypharmacy

Most homeowners get here with a complicated medication regimen, often ten or more daily doses. Individualized
strategies do not simply copy a list. They reconcile it. Nurses must get in touch with the prescriber if 2 drugs overlap in
system, if a PRN sedative is utilized daily, or if a resident remains on prescription antibiotics beyond a typical course.
The strategy flags medications with narrow timing windows. Parkinson's medications, for example, lose result quick if
postponed. Blood pressure tablets may need to move to the night to reduce early morning dizziness.



Side impacts need plain language, not just scientific jargon. "Expect cough that sticks around more than five days," or,
"Report brand-new ankle swelling." If a resident struggles to swallow pills, the strategy lists which pills might be crushed
and which need to not. Assisted living regulations vary by state, however when medication administration is handed over
to trained personnel, clearness avoids mistakes. Evaluation cycles matter: quarterly for steady locals, earlier after any
hospitalization or acute change.

Nutrition, hydration, and the subtle art of getting calories in

Personalization frequently begins at the dining table. A clinical guideline can specify 2,000 calories and 70 grams of
protein, however the resident who hates cottage cheese will not eat it no matter how frequently it appears. The strategy
must translate goals into appealing alternatives. If chewing is weak, switch to tender meats, fish, eggs, and healthy
smoothies. If taste is dulled, magnify flavor with herbs and sauces. For a diabetic resident, specify carb targets per meal
and preferred snacks that do not spike sugars, for instance nuts or Greek yogurt.

Hydration is typically the quiet culprit behind confusion and falls. Some locals drink more if fluids become part of a
ritual, like tea at 10 and 3. Others do much better with a marked bottle that personnel refill and track. If the resident has
mild dysphagia, the plan ought to specify thickened fluids or cup types to lower goal risk. Look at patterns: many older
adults consume more at lunch than supper. You can stack more calories mid-day and keep dinner lighter to prevent reflux
and nighttime bathroom trips.

Mobility and therapy that line up with real life

Therapy plans lose power when they live only in the fitness center. A tailored strategy integrates workouts into daily
routines. After hip surgical treatment, practicing sit-to-stands is not an exercise block, it is part of leaving the dining
chair. For a resident with Parkinson's, cueing big actions and heel strike during hallway walks can be developed into
escorts to activities. If the resident uses a walker periodically, the strategy must be honest about when, where, and why.
"Walker for all ranges beyond the room," is clearer than, "Walker as needed."

Falls deserve specificity. File the pattern of previous falls: tripping on thresholds, slipping when socks are used without
shoes, or falling throughout night bathroom trips. Solutions range from motion-sensor nightlights to raised toilet seats to
tactile strips on floorings that cue a stop. In some memory care units, color contrast on toilet seats helps citizens with
visual-perceptual issues. These details travel with the resident, so they must reside in the plan.

Memory care: designing for preserved abilities

When memory loss is in the foreground, care plans end up being choreography. The objective is not to restore what is
gone, but to build a day around maintained abilities. Procedural memory often lasts longer than short-term recall. So a
resident who can not keep in mind breakfast may still fold towels with precision. Rather than labeling this as busywork,
fold it into identity. "Previous store owner takes pleasure in arranging and folding stock" is more considerate and more
efficient than "laundry job."



Triggers and convenience strategies form the heart of a memory care strategy. Households understand that Auntie Ruth
calmed throughout car trips or that Mr. Daniels ends up being upset if the TV runs news footage. The strategy captures
these empirical facts. Staff then test and refine. If the resident ends up being agitated at 4 p.m., attempt a hand massage at
3:30, a snack with protein, a walk in natural light, and minimize environmental noise toward night. If roaming danger is
high, innovation can assist, but never as an alternative for human observation.

Communication techniques matter. Method from the front, make eye contact, state the individual's name, use one-step
hints, verify feelings, and redirect rather than appropriate. The strategy needs to offer examples: when Mrs. J requests for
her mother, staff say, "You miss her. Tell me about her," then offer tea. Precision constructs self-confidence amongst
staff, particularly newer aides.

Respite care: brief stays with long-term benefits

Respite care is a gift to families who carry caregiving at home. A week or more in assisted living for a moms and dad can
allow a caregiver to recuperate from surgery, travel, or burnout. The mistake many communities make is treating respite
as a streamlined variation of long-term care. In truth, respite requires much faster, sharper customization. There is no
time for a slow acclimation.

I recommend treating respite admissions like sprint jobs. Before arrival, request a short video from family demonstrating
the bedtime routine, medication setup, and any unique rituals. Create a condensed care strategy with the fundamentals on
one page. Schedule a mid-stay check-in by phone to validate what is working. If the resident is living with dementia,
offer a familiar object within arm's reach and assign a constant caretaker during peak confusion hours. Families judge
whether to trust you with future care based upon how well you mirror home.

Respite stays also check future fit. Residents sometimes find they like the structure and social time. Families find out
where spaces exist in the home setup. A personalized respite plan becomes a trial run for longer-term assisted living or
memory care. Capture lessons from the stay and return them to the household in writing.

When household dynamics are the hardest part

Personalized strategies count on consistent info, yet households are not always lined up. One kid may want aggressive
rehab, another focuses on convenience. Power of lawyer documents help, however the tone of conferences matters more
daily. Schedule care conferences that include the resident when possible. Begin by asking what an excellent day appears
like. Then stroll through compromises. For example, tighter blood glucose may reduce long-term danger but can increase
hypoglycemia and falls this month. Decide what to prioritize and call what you will watch to understand if the option is
working.

Documentation protects everybody. If a household chooses to continue a medication that the service provider
recommends deprescribing, the strategy must reveal that the risks and advantages were gone over. Conversely, if a
resident declines respite care showers more than twice a week, note the hygiene options and skin checks you will do.
Avoid moralizing. Plans need to explain, not judge.

Staff training: the distinction in between a binder and behavior

A gorgeous care plan does nothing if staff do not understand it. Turnover is a reality in assisted living. The strategy needs
to endure shift modifications and new hires. Short, focused training huddles are more efficient than annual marathon
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sessions. Highlight one resident per huddle, share a two-minute story about what works, and welcome the aide who
figured it out to speak. Acknowledgment constructs a culture where customization is normal.

Open in Maps (4

Language is training. Change labels like "refuses care" with observations like "declines shower in the early morning,
accepts bath after lunch with lavender soap." Motivate staff to write brief notes about what they find. Patterns then flow
back into strategy updates. In communities with electronic health records, templates can prompt for customization:
"What soothed this resident today?"

Measuring whether the plan is working

Outcomes do not require to be intricate. Select a few metrics that match the objectives. If the resident gotten here after
three falls in two months, track falls each month and injury intensity. If poor appetite drove the move, see weight trends
and meal conclusion. Mood and participation are harder to measure but not impossible. Staff can rate engagement when
per shift on a simple scale and add brief context.

Schedule formal evaluations at thirty days, 90 days, and quarterly thereafter, or sooner when there is a modification in
condition. Hospitalizations, new diagnoses, and household issues all trigger updates. Keep the review anchored in the
resident's voice. If the resident can not take part, invite the family to share what they see and what they hope will
improve next.

Regulatory and ethical borders that form personalization

Assisted living sits between independent living and skilled nursing. Laws vary by state, and that matters for what you can
guarantee in the care plan. Some communities can handle sliding-scale insulin, catheter care, or wound care. Others can
not by law or policy. Be truthful. An individualized strategy that commits to services the neighborhood is not certified or
staffed to offer sets everybody up for disappointment.

Ethically, informed consent and personal privacy stay front and center. Strategies must specify who has access to health
details and how updates are interacted. For locals with cognitive impairment, count on legal proxies while still looking
for assent from the resident where possible. Cultural and spiritual considerations are worthy of specific recommendation:
dietary constraints, modesty standards, and end-of-life beliefs shape care decisions more than lots of scientific variables.

Technology can help, but it is not a substitute

Electronic health records, pendant alarms, motion sensors, and medication dispensers are useful. They do not replace
relationships. A motion sensor can not inform you that Mrs. Patel is uneasy due to the fact that her child's visit got
canceled. Innovation shines when it lowers busywork that pulls personnel far from citizens. For example, an app that
snaps a fast image of lunch plates to estimate intake can leisure time for a walk after meals. Choose tools that suit
workflows. If personnel have to wrestle with a gadget, it becomes decoration.

The economics behind personalization
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Care is individual, but budget plans are not limitless. Most assisted living neighborhoods cost care in tiers or point
systems. A resident who requires aid with dressing, medication management, and two-person transfers will pay more than
someone who just needs weekly house cleaning and tips. Openness matters. The care plan frequently figures out the
service level and expense. Households should see how each requirement maps to personnel time and pricing.

There is a temptation to promise the moon during trips, then tighten up later. Withstand that. Customized care is
reputable when you can say, for example, "We can manage moderate memory care requirements, consisting of cueing,
redirection, and guidance for wandering within our protected area. If medical requirements escalate to daily injections or
complex injury care, we will coordinate with home health or discuss whether a higher level of care fits much better."
Clear limits assist households strategy and prevent crisis moves.

Real-world examples that show the range

A resident with congestive heart failure and moderate cognitive impairment relocated after two hospitalizations in one
month. The strategy focused on day-to-day weights, a low-sodium diet plan tailored to her tastes, and a fluid plan that did
not make her feel policed. Personnel arranged weight checks after her early morning bathroom regimen, the time she felt
least hurried. They switched canned soups for a homemade version with herbs, taught the cooking area to wash canned
beans, and kept a favorites list. She had a weekly call with the nurse to examine swelling and symptoms. Hospitalizations
dropped to zero over 6 months.

Another resident in memory care became combative during showers. Rather of labeling him hard, staff tried a various
rhythm. The plan altered to a warm washcloth regimen at the sink on a lot of days, with a complete shower after lunch
when he was calm. They utilized his favorite music and gave him a washcloth to hold. Within a week, the behavior keeps
in mind moved from "withstands care" to "accepts with cueing." The plan protected his self-respect and minimized staff
injuries.

A 3rd example includes respite care. A child needed two weeks to participate in a work training. Her father with early
Alzheimer's feared brand-new places. The group collected details ahead of time: the brand name of coffee he liked, his
early morning crossword routine, and the baseball group he followed. On the first day, personnel welcomed him with the
local sports area and a fresh mug. They called him at his preferred label and placed a framed picture on his nightstand
before he got here. The stay supported quickly, and he amazed his child by signing up with a trivia group. On discharge,
the plan included a list of activities he delighted in. They returned three months later for another respite, more confident.

How to get involved as a family member without hovering

Families often battle with how much to lean in. The sweet spot is shared stewardship. Provide detail that only you
understand: the decades of regimens, the mishaps, the allergic reactions that do not show up in charts. Share a quick life
story, a preferred playlist, and a list of convenience items. Offer to attend the first care conference and the very first
strategy review. Then give personnel space to work while requesting regular updates.

When concerns occur, raise them early and particularly. "Mom appears more confused after dinner today" activates a
better reaction than "The care here is slipping." Ask what data the team will collect. That might consist of examining
blood sugar level, examining medication timing, or observing the dining environment. Personalization is not about
perfection on the first day. It is about good-faith version anchored in the resident's experience.

A practical one-page template you can request



Many communities already utilize prolonged evaluations. Still, a concise cover sheet helps everyone remember what
matters most. Consider asking for a one-page summary with:

Top goals for the next thirty days, framed in the resident's words when possible.

Five essentials personnel should know at a glimpse, including dangers and preferences.
Daily rhythm highlights, such as best time for showers, meals, and activities.
Medication timing that is mission-critical and any swallowing considerations.

Family contact strategy, including who to call for routine updates and urgent issues.

When needs change and the strategy should pivot

Health is not fixed in assisted living. A urinary tract infection can simulate a steep cognitive decline, then lift. A stroke
can alter swallowing and mobility overnight. The strategy needs to define thresholds for reassessment and sets off for
company participation. If a resident starts refusing meals, set a timeframe for action, such as initiating a dietitian seek
advice from within 72 hours if consumption drops below half of meals. If falls occur two times in a month, schedule a
multidisciplinary evaluation within a week.

At times, customization indicates accepting a various level of care. When somebody shifts from assisted living to a
memory care community, the plan travels and develops. Some citizens ultimately require knowledgeable nursing or
hospice. Connection matters. Bring forward the routines and preferences that still fit, and rewrite the parts that no longer
do. The resident's identity remains central even as the medical image shifts.

The quiet power of little rituals

No plan captures every minute. What sets fantastic neighborhoods apart is how staff instill tiny routines into care.
Warming the tooth brush under water for someone with delicate teeth. Folding a napkin just so since that is how their
mother did it. Giving a resident a task title, such as "morning greeter," that forms function. These acts hardly ever appear
in marketing sales brochures, however they make days feel lived instead of managed.

Personalization is not a high-end add-on. It is the practical approach for preventing harm, supporting function, and
protecting dignity in assisted living, memory care, and respite care. The work takes listening, model, and sincere
boundaries. When plans become routines that staff and households can carry, homeowners do better. And when locals do
much better, everyone in the neighborhood feels the difference.

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care provides assisted living care
BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care provides memory care services
BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care provides respite care services
BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care supports assistance with
bathing and grooming

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care offers private bedrooms with
private bathrooms

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care provides medication
monitoring and documentation

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care serves dietitian-approved
meals

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care provides housekeeping
services

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care provides laundry services
BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care offers community dining and
social engagement activities

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care features life enrichment
activities

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care supports personal care
assistance during meals and daily routines

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care promotes frequent physical
and mental exercise opportunities

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care provides a home-like
residential environment

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care creates customized care plans
as residents’ needs change

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care assesses individual resident



care needs

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care accepts private pay and long-
term care insurance

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care assists qualified veterans with
Aid and Attendance benefits

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care encourages meaningful
resident-to-staff relationships

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care delivers compassionate,
attentive senior care focused on dignity and comfort

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care has a phone number of (505)
221-6400

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care has an address of 204 Silent
Spring Rd NE, Rio Rancho, NM 87124

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care has a website
https://beehivehomes.com/locations/rio-rancho/

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care has Google Maps listing
https://maps.app.goo.gl/FhSFajkWCGmtFcR77

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care has Facebook page
https://www.facebook.com/BeeHiveHomesRioRancho

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care has a YouTube Channel at
https://www.youtube.com/(@WelcomeHomeBeeHiveHomes BeeHive Assisted Living Homes of Rio Rancho NM #1 -
Dementia Care & Memory Care won Top Memory Care Homes 2025

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care earned Best Customer Service
Award 2024

BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care placed 1st for Assisted Living
Communities 2025

People Also Ask about BeeHive Assisted Living Homes of Rio Rancho NM
#1 - Dementia Care & Memory Care

What is BeeHive Homes of Rio Rancho Living monthly
room rate?

The rate depends on the level of care that is needed (see Pricing Guide above). We do a pre-admission evaluation for
each resident to determine the level of care needed. The monthly rate is based on this evaluation. There are no hidden
costs or fees

Can residents stay in BeeHive Homes of Rio Rancho
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 Rio Rancho have a nurse on
staft?
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No, but each BeeHive Home has a consulting Nurse available 24 — 7. if nursing services are needed, a doctor can order
home health to come into the home

What are BeeHive Homes of Rio Rancho visiting hours?

Visiting hours are adjusted to accommodate the families and the resident’s needs... just not too early or too late

Do we have couple’s rooms available?

Yes, each home has rooms designed to accommodate couples. Please ask about the availability of these rooms

Where is BeeHive Homes of Rio Rancho located?

BeeHive Homes of Rio Rancho is conveniently located at 204 Silent Spring Rd NE, Rio Rancho, NM 87124. You can
easily find directions on Google Maps or call at (505) 221-6400 Monday through Friday 9:00am to 5:00pm

How can I contact BeeHive Homes of Rio Rancho?

You can contact BeeHive Assisted Living Homes of Rio Rancho NM #1 - Dementia Care & Memory Care by phone at:
(505).221-6400, visit their website at https://beehivehomes.com/locations/rio-rancho, or connect on social media via
Facebook or YouTube

Cabezon Park offers paved walking paths and open green space ideal for assisted living, memory care, senior care,
elderly care, and respite care residents to enjoy gentle outdoor activity.
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