STAFF ARTICLE

Room-bound activities when residents stay
in their rooms

Updated October 2025

Outbreak protocols, pain flares, and fatigue days still call for engagement.
Generic activity libraries skew toward group games in a gym. Your residents still
deserve choice at the bedside. This article is for aides, volunteers, and recreation
therapists who deliver one-to-one programs when the elevator or the hallway is
off limits.

When room delivery is the main program
Isolation during respiratory outbreaks turns every room into a program space.

Hip surgery recovery, vertigo, and afternoon exhaustion produce the same need
on ordinary weeks. The goal is meaningful occupation that respects dignity and
clinical limits, at a pace that fits one person.

Start with a quick screen: vision, hearing, hand strength, mouthing risk, and
whether the person wants company or quiet materials left behind. Document
preferences in the care plan so float staff see the same note.

Design rules we follow at the bedside
Keep four steps or fewer on the card face. Volunteers should succeed with the

card alone at the bedside. Use invitation language: explore, look together, tell
me about. Offer sensory options with mouthing-risk notes for items like scented
dough or small parts.

Use dementia-safe imagery. Calm photos only. Respectful illustrations sized for
adults. Canadian spelling on every card. Large type that reads aloud in under
two minutes.

Pair each card with a backup: if conversation stalls, offer a texture square or
a photo album from the 1960s. If energy rises, offer a second short task rather
than extending one long sheet.

How cards differ from a leave-behind newspaper
A finished weekly paper is something residents keep and reread like a magazine.

BetterCare cards are staff tools. They are short, repeatable, and swapped weekly
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so pockets always hold something fresh. Newspapers build identity over months.
Cards support today’s shift.

You can run both. Sunday might deliver a quiet paper. Tuesday might leave a
harvest sniff jar card. Name the difference on the volunteer roster so expecta-
tions stay clear.

Mobility, vision, and hearing adaptations
For limited reach, prop materials on an over-bed table with a non-slip mat. Clip

pages to a board if hands tremor. For low vision, bump font to 16 pt on the
resident copy only. Ask the person what contrast they prefer.

For hearing loss, face the resident with light behind you. Offer written prompts
on the card back for volunteers who are unsure how to start. Tell me about a
kitchen you knew as a child works better than memory quizzes.

Cognition and pace
Memory care rooms need calm verbs. Invite: If you would like to share... Praise

effort: Thank you for telling us about that. Use stories as connection, at a
listening pace.

If agitation rises, reduce stimuli. One object, one question, one exit line: We can
leave this here for when you are ready.

Training float staff in five minutes
Post a one-page cheat sheet at the nursing station: knock, introduce, offer choice,

set a timer for ten minutes, thank the person, wash hands, log the visit. Link to
a sample pack so new hires see real cards.

Infection control and paper pathways
During outbreak, ask where clean paper may sit before it enters a room. Some

homes use a clear bag hung on the door hook. Others require staff to hand mate-
rials directly after donning PPE. Wipe or replace cards that touched multiple
rooms per IPAC lead guidance.

Mark cards with the date delivered so residents see this week’s harvest theme,
fresh each season.

Palliative and low-energy days
Room programs on palliative units favour comfort over completion. A single

photo, a favourite playlist with headphones, or a family story prompt may be
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enough. Document what the person chose so the next visitor continues the
thread instead of restarting.

Low-energy days still deserve a knock. I can leave this here for later respects
autonomy.

Measuring outcomes with a light tally
Use a simple tally: visits attempted, visits welcomed, materials left unread. Note

one quote per week for huddle inspiration. Jean said the ferry photo reminded
her of Powell River.

Share practices between units instead of attendance competition.

Pairing with allied health
Occupational therapy may suggest grip-friendly pens. Physiotherapy may want

ankle pumps between puzzle rows. Add their one-line tip to the card back so
aides see it in one glance.

Speech-language pathology can flag residents who prefer yes or no cards instead
of open questions. Print those icons large.

Sample bedside kit inventory
* Ten laminated room cards, rotated weekly

» Photo album with decade labels

» Unscented lotion (if approved)
Tablet with offline slideshow HTML
* Log clipboard and pen on a string

« Stop card for staff assistance

Restock every Monday. Wash tote handles weekly.

Your next step: print one room card from this week’s pack, tape it inside a
volunteer folder, and ask dietary when tray times are quietest for visits. Adjust
the schedule once before you print thirty copies.

BetterCare printable recreation resources for Canadian long-term care, personal care homes, and retirement
residences. Share with your team. Adapt for local policy and clinical direction.
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