Long-Term Care Facilities in the Lake Chapala and 
Ajijic areas of Mexico (South of Guadalajara)

Overview of the information provided:
This information was gathered in February 2026 by Ellen Nelson and Jennifer Albright during a trip to Chapala, MX for the purposes of identifying and rating long-term care facilities.  The information was collected by observation and discussions with the administrators, staff and residents. The comments are subjective, though Ms. Albright is the former owner of a family care home for dementia patients in the United States. The prices for care are a snapshot at the time of our visit.

Chapala and Ajijic are about ½ hr by car south of Guadalajara, the city into which visits would fly. Taxis are available from the airport to Chapala/Ajijic.

Chapala and Ajijic are popular retirement towns for North Americans, and are located on the shore of Lake Chapala, the largest lake in Mexico. (It is also very polluted).  Both towns are walkable and there are taxis and public transit available.  Ajijic has a very large ex-pat community (10-15K).  There are hotels, Airbnb and other accommodations in both towns.  The facilities we visited were located from Chapala to west Ajijic and generally found in residential neighborhoods.

We learned of the availability of long-term care facilities from US residents who had moved a spouse for care and reported how happy they were with the care.  The quality of care was consistently good, regardless of the condition of the facility. Unlike the United States, staff turnover is reported to be less frequent than the US, but visitors will want to inquire about this when visiting.. Although some homes identify as dementia or assisted living facilities, residents were typically able to progress in their level of care without moving to another facility.  It is not as tiered as it is in the US.

The facilities varied in their physical condition, room sizes, furniture, bathroom amenities, outdoor space, gardens, pools, views, televisions, availability of physical activity and access to medical services.  There is a Red Cross facility in Chapala, and it is used for emergencies.  Residents can also be transported to Guadalajara for more serious situations. Physicians typically visit the facilities monthly, though in some facilities the residents can only access care off site.  The facilities will transport residents for specialty care locally and to Guadalajara.  Staff and administrators were typically trained nurses (which is not found in your typical US facility).  The observed residents appeared to be well-attended to.  Many of the facilities had dogs and cats which were owned by residents and/or the facility.  Permission is needed for a resident to bring an animal into the facility. All meals are home cooked, and residents’ dietary needs are catered to.

Matrix Information clarification:

Websites: Not all facilities had well-developed websites. Since these places are run by individuals and/or families, not companies like many US facilities, they depend upon limited resources and time to keep all the parts of their homes running.  With that said, we found the owners and their assistants to be enthusiastic, committed, conscientious and caring.  Many had been running their facilities for decades.

Total staffing:  total number of employees.  The day shift was always the largest and night shift had the least number of staff, though this would typically be a nurse.

MD available: this question referred to whether there is an MD available to come into the home when needed or for an emergency. Generally the facility physician would visit the residents monthly. (This cost was frequently included in the monthly fee, though this needs to be confirmed with the facility. Administrators reported they would contact the facility’s or resident’s doctor (some residents had their own local doctor while others used the facility doctor) when they had a concern.  The physician and administrator would triage the resident and the resident’s primary contact would be called to discuss next steps. 
PT available: this question referred to whether residents could access PT in the facility.  This was typically available upon request.  The cost, in most cases, would be in addition to the monthly fee.

Exercise activities: In some facilities the staff would run exercise programs using the TV. The frequency of this varied across facilities, and would need to be raised with each facility.

Bathing:  Typically staff will assist residents in bathing a certain number of times a week.  This, of course, depends on the willingness and needs of the residents. Each facility identifies how many times a week they try to get residents to shower. 

Rooms: The quality and condition of the rooms ran the full gamut. We took the condition, size, amount of light, windows and bathroom facilities into consideration when ranking the facility.  We preferred rooms with natural light. Most rooms had their own bathrooms and walk-in showers.  There were very few situations where a bathroom would be shared.  The showers offered whatever assisted devices the resident needed.  

Sometimes the furniture in the facilities was well used and tired; facilities typically offered furniture, but residents were welcome to bring in their own.
The climate in this area of Mexico is so lovely that it’s hard to imagine a resident spending much time in their room unless they are bedbound or didn’t want to leave their room.  Staff would encourage residents to come out to the common area.  TV was typically available in each room along with a TV in the common area.

Ranking: This is a subjective score based on: visual condition of the facility, observed care, general condition of the residents, discussions with administrators/managers, condition of the grounds; whether the facility was licensed (and hence fire and government inspected, etc.—some facilities were not licensed), how well organized and administered the medications were.
Cost: The cost listed is the monthly amount. The resident is billed in pesos, and the money is wire transferred in pesos due to the fluctuation in the value of the $US and $MX.  The resident is responsible for the cost of medications and pull-ups. In addition, physician visits are an additional charge. Medicare and US supplements are not accepted in Mexico. Residents are billed monthly. 
Plan to visit facilities to see for yourself: If you are interested in learning more about a facility, the best way to determine if it will meet the needs of the future resident, is to visit the home. We would not recommend bringing the resident with you to visit. Call and make an appointment with the administrator. Plan to visit months in advance of when you think you may need a place.
Waiver: All the information collected in this overview of the facilities was conducted in self-interest of the individuals, Ellen and Jennifer, and reflects their impressions of the facilities. This information and review does not in any way guarantee other visitors will have the same experience or agree with the rankings and reviews provided.
Additional Resources:
https://www.cammermeyer.com/options-in-mexico
https://www.retireinlakechapala.net/post/assisted-living-and-retirement-homes-lake-chapala
