Eligibiity:

Minimum 50 years of age

Has Diagnosis of Dementia

Needs limited assistance with personal
care, mobility, eating, medications, and
use of the lavatory.

Does not exhibit sever socially inappro-

priate behaviors or incessant wandering.

To Enroll:

Advance registration is required where an

initial assessment and personal tour will
determine eligibility. For information call
our Day Care coordinator at
406-622-3331. We will gladly setup a time

to meet with you.

MRMC

MISSOURI RIVER MEDICAL CENTER

1501 ST Charles
PO Box 249
Fort Benton, MT 59442

Phone: 406-622-3331
Fax: 406-622-5670
E-mail: ann@mrmcfb.org

MRMC

DAYBREAK
ADULT RESPITE
CARE CENTER

A PROGRAM DESIGNED

TO GIVE GARE GIVERS
TIME-QUT AND
PARTICIPANTS SAFE
QUALITY CARE

ﬁg’:f\
LA ler)

1
§

‘Y

§Ig l7| "lllll
406-622-3331

m.



What is MRMC DayBreak
Adult Respite Care Center?

DayBreak is a licensed adult day care located at the
Missouri River Medical Center that offers assistance to
families and other care givers that have responsibility of
caring for someone with Alzheimer’s Disease or related

memory disorder.

The day program offers participants the chance to
socialize and receive health and social services in a
stimulating and supportive environment to improve or

maintain their level of independence.

Daybreak has trained staff and volunteers that are
dedicated to providing quality care to its participants

that promote better physical and mental health.

Our Services:

Social Activities

Exercises & Fitness

Music & Entertainment
Games

Crafts & Woodworking
Cooking Activities
Gardening

Reminiscing & Discussions
Outings & Special Events
Bible Study

Personal Care

Relaxation Time

On-Site Beauty & Barber Shop
Nutritious Meals & Snacks

e Includes Specialized Diets

Our Schedule:

Monday - Friday

8:00 a.m. - 5:00 p.m.

e  Whole or Half Days Available.

e  Flexible Arrival and Departure Times
for Convenience.

e  Respite services available for up to 7

days.

Our Cost of Care:

e $8.25 Per Hour
e $3.25 - Lunch Tray
e Approved for the Medicaid Wavier

Program to assist eligible participants with

the cost of their care.

MISSOURI RIVER MEDICAL CENTER

1501 ST Charles
PO Box 249
Fort Benton, MT 59442

Phone: 406-622-3331
Fax: 406-622-5670
E-mail: ann@mrmcfb.org



