COVID Visitation Policy
Date Initiated: 7/15/2020

Date Revised:  9/16/20, 9/18/20, 4/6/21, 4/27/21, 7/9/21, 11/17/21, 1/20/22
POLICY: 

Visitation will be conducted through different means based on the facility’s structure, residents’ needs, such as in resident rooms, dedicated visitation spaces, and outdoors. Regardless of how visits are conducted, certain core principles and best practices reduce the risk of COVID-19 transmission:

Core Principles of COVID-19 Infection Prevention
· Visitors who have a positive viral test for COVID-19, symptoms of COVID-19, or currently meet the criteria for quarantine, should not enter the facility. Facilities should screen all who enter for these visitation exclusions.

· Hand hygiene (use of alcohol-based hand rub is preferred)

· Wear a well-fitting non-surgical paper mask or a mask of higher quality (i.e., surgical

· mask, KN95 or N95) at all times during any visitation at the facility. If the visitor wishes, a cloth mask may be placed over the paper mask. The masks must cover both the nose

and the mouth; and

· Physically distance from facility personnel and other patients/residents/visitors that are not directly associated with the specific resident(s) being visited by that individual.
· Instructional signage throughout the facility and proper visitor education on COVID- 19 signs and symptoms, infection control precautions, other applicable facility practices (e.g., use of face covering or mask, specified entries, exits and routes to designated areas, hand hygiene)

· Cleaning and disinfecting high-frequency touched surfaces in the facility often, and designated visitation areas after each visit

· Appropriate staff use of Personal Protective Equipment (PPE)

· Effective cohorting of residents (e.g., separate areas dedicated to COVID-19 care)

· Resident and staff testing conducted as required at 42 CFR § 483.80(h) (see QSO-20- 38-NH)
Per CMS QSO-20-39-NH Rev 11/12/21:  These core principles are consistent with the Centers for Disease Control and Prevention (CDC) guidance for nursing homes, and should be adhered to at all times.   Additionally, visitation should be person-centered, consider the residents’ physical, mental, and psychosocial well-being, and support their quality of life. The risk of transmission can be further reduced through the use of physical barriers (e.g., clear Plexiglass dividers, curtains).   Also, nursing homes should enable visits to be conducted with an adequate degree of privacy. Visitors who are unable to adhere to the core principles of COVID-19 infection prevention should not be permitted to visit or should be asked to leave. 
Outdoor Visitation:

· Outdoor visitation is preferred when the resident and/or visitor are not fully vaccinated against COVID-19. 
· Outdoor visits generally pose a lower risk of transmission due to increased space and airflow. 
· For outdoor visits, facilities should create accessible and safe outdoor spaces for visitation, such as in courtyards, patios, or parking lots, including the use of tents, if available. 
· Weather considerations (e.g., inclement weather, excessively hot or cold temperatures, poor air quality) or an individual resident’s health status (e.g., medical condition(s), COVID-19 status, quarantine status) may hinder outdoor visits. 
· When conducting outdoor visitation, all appropriate infection control and prevention practices should be followed. 
Indoor Visitation:

· Facilities must allow indoor visitation at all times and for all residents as permitted under the regulations. 

· Although there is no limit on the number of visitors that a resident can have at one time, visits need to be conducted in a manner that adheres to the core principles of COVID-19 infection prevention and does not increase risk to other residents. 
· If a resident is having more then 2 visitors, the visit needs to occur in a larger common area of the facility to allow for appropriate physical distancing.  

· During indoor visitation, visitors should not walk around different halls of the facility. Rather, they should go directly to the resident’s room or designated visitation area.

· If a resident’s roommate is unvaccinated or immunocompromised (regardless of vaccination status), visits should not be conducted in the resident’s room, if possible. For situations where there is a roommate and the health status of the resident prevents leaving the room, facilities should attempt to enable in-room visitation while adhering to the core principles of infection prevention.

· Visitors must wear approved face coverings or masks when around other residents or healthcare personnel, regardless of vaccination status. 
· Testing for Visitors: 
· All nursing homes licensed and regulated by the New York State Department of Health must verify that visitors have received a negative SARS-CoV-2 test result one day prior to visitation for antigen tests and two days prior to visitation for NAAT (e.g. PCR) tests.  A picture of the test result is valid proof of testing.
· For visitors who visit for multiple days, including a visitor who comes every day, proof of negative testing is required as often as feasible, at a minimum every third day (meaning at a minimum testing is required on day one, day 4, day 7, and so on). 
· If the visitor DOES NOT have proof of a negative test, the nursing home will provide the visitor with an OTC COVID-19 Antigen Rapid Test.

· The test will be provided in an individual, sealable, clear plastic bag with instructions on how to perform the test.  

· The visitor will test themselves away from others in the facility, parking lot, or their vehicle and either place the test back in the bag to show proof of their negative test and then discard it, or take a picture of the negative test for proof of negative testing.  

· The results of self-testing for visitors will not need to be reported either to ECLRS or to HERDS.
· FACILITY STAFF ARE NOT TO TEST THE VISITORS!
Visitation while on TBP/Quarantine:
While not recommended, residents who are on transmission-based precautions (TBP) or quarantine can still receive visitors.
· In these cases, visits should occur in the resident’s room and the resident should wear a well-fitting facemask (if tolerated). 
· Before visiting residents, who are on TBP or quarantine, visitors should be made aware of the potential risk of visiting and precautions necessary in order to visit the resident.
· Visitors should adhere to the core principles of infection prevention. An outbreak exists when a new nursing home onset of COVID-19 occurs (i.e., a new COVID-19 case among residents or staff). With the appropriate safeguards, visitation
Indoor Visitation during an Outbreak Investigation

· An outbreak investigation is initiated when a new nursing home onset of COVID-19 occurs (i.e., a new COVID-19 case among residents or staff). 
· When a new case of COVID-19 among residents or staff is identified, a facility immediately begins outbreak testing in accordance with CMS QSO 20-38-NH REVISED and CDC guidelines.
·  Visitors will be made aware of the potential risk of visiting during an outbreak investigation and adhere to the core principles of infection prevention.
· If visitation is still requested during an outbreak investigation, both parties are expected to wear face coverings or masks during visits, regardless of vaccination status.
· Visits will occur in the resident’s room if able. 
Compassionate Care Visits

· Compassionate care visits are allowed at all times.  

· Limited visitation may occur if the resident is severely immunocompromised and the number of visitors the resident is exposed to needs to be kept to a minimum. 
· Appropriate PPE (mask, face shield as needed)  is expected to be worn by visitors during the compassionate care visit.  
Additionally, each facility must comply with federal disability rights laws such as Section 504 of the Rehabilitation Act of 1973, 29 U.S.C. § 794 (Section 504) and the Americans with Disabilities Act of 1990, 42 U.S.C. §§ 12101 et seq. (ADA).For example, if communicating with individuals who are deaf or hard of hearing, it is recommended to use a clear mask or mask with a clear panel. Face coverings should not be placed on anyone who has trouble breathing or is unable to wear a mask due to a disability, or anyone who is unconscious, incapacitated, or otherwise unable to remove the mask without assistance.
Entry of Healthcare Workers and Other Providers of Services 
Health care workers who are not employees of the facility but provide direct care to the facility’s residents.  These include, but are not limited to:

· Hospice workers, Emergency Medical Services (EMS) personnel, dialysis technicians, laboratory technicians, radiology technicians, social workers, clergy, etc., 
The above are permitted to come into the facility as long as they are not subject to a work exclusion due to an exposure to COVID-19 or showing signs or symptoms of COVID-19 after being screened. 

EMS personnel do not need to be screened, so they can attend to an emergency without delay. 
NOTE:  Nursing homes are reminded that all staff, including individuals providing services under arrangement as well as volunteers, should adhere to the core principles of COVID-19 infection prevention and must comply with COVID-19 testing requirements. 

Construction:  As a reminder, the resumption of existing construction projects, and specifically, those projects directly impacting the lives of nursing home residents that were previously approved by the Department may move forward with submission of and approval by the Department of a revised mitigation/prevention plan outlining at a minimum, testing, screening, PPE use, distance from residents, etc. 

Note: Under no circumstance, will the Department allow for such resumption of a renovation or construction project(s)in or adjacent to a functioning and occupied dedicated COVID unit. 
PROCEDURE:
1. Whenever possible, in order to maintain appropriate social distancing, residents should limit 2 visitors for in room visits.  The facility will provide an alternate meeting area for visits with more than 2 visitors when able.  

a. In order to maintain the Core Principles of Infection Control, residents who are receiving more than 2 visitors are strongly encouraged to schedule their visits in advance with the activities department to ensure the availability of visitation space.
2. Instructional signage throughout the facility and proper visitor education on COVID- 19 signs and symptoms, infection control precautions, other applicable facility practices (e.g., use of face covering or mask, specified entries, exits and routes to designated areas, hand hygiene); 
3. Screen Visitors for signs and symptoms of COVID-19 prior to resident access.  

a. Visitation will be refused if the individual(s) exhibits any COVID-19 symptoms, tests positive for COVID-19, or does not pass the screening questions.

i. Screening shall consist of both temperature checks and asking screening questions to assess potential exposure to COVID-19 which shall include questions regarding international travel or travel to other states designated under the Commissioner’s travel advisory. The facility must maintain screening questions asked onsite and make it available upon the Department’s request. 

b. Maintain documentation both onsite and in an electronic format; to be available upon the Department’s request for purposes of inspection and potential contact tracing. Documentation must include the following for each visitor to the nursing home:

i. Resident visited

ii. First and last name of the visitor;

iii. Physical (street) address of the visitor;

iv. Daytime and evening telephone number; 

v. Date and time of visit; 

vi. Email address, if available

vii. A notation indicating the individual cleared the screening (both temperature and questions) that does not include any individual temperatures or other individual specific information. 
4. Testing for Visitors: 
a. All nursing homes licensed and regulated by the New York State Department of Health must verify that visitors have received a negative SARS-CoV-2 test result one day prior to visitation for antigen tests and two days prior to visitation for NAAT (e.g. PCR) tests.  A picture of the test result is valid proof of testing.

b. For visitors who visit for multiple days, including a visitor who comes every day, proof of negative testing is required as often as feasible, at a minimum every third day (meaning at a minimum testing is required on day one, day 4, day 7, and so on). 
c. If the visitor DOES NOT have proof of a negative test, the nursing home will provide the visitor with an OTC COVID-19 Antigen Rapid Test.

i. The test will be provided in an individual, sealable, clear plastic bag with instructions on how to perform the test.  

ii. The visitor will test themselves away from others in the facility, parking lot, or their vehicle and either place the test back in the bag to show proof of their negative test and then discard it, or take a picture of the negative test for proof of negative testing.  

iii. The results of self-testing for visitors will not need to be reported either to ECLRS or to HERDS.
5. FACILITY STAFF ARE NOT TO TEST THE VISITORS!
6. Wear a well-fitting non-surgical paper mask or a mask of higher quality (i.e., surgical

mask, KN95 or N95) at all times during any visitation at the facility. If the visitor wishes, a cloth mask may be placed over the paper mask. The masks must cover both the nose

and the mouth; and

7. Physically distance from facility personnel and other patients/residents/visitors that are not directly associated with the specific resident(s) being visited by that individual.  Masks are to be worn by all who enter the building while traveling from destination to destination.  
8. Non-surgical paper masks and alcohol -based hand rub will be available to residents, visitors, and representatives of the long-term care ombudsman visiting residents for appropriate hand hygiene. 
9. Visitors under the age of 18 years old may visit accompanied by an adult.
10. A fact sheet will be provided upon initial screening to all visitors explaining visitor expectations including appropriate hand hygiene and face coverings.
Visitation during TBP/Quarantine/Outbreak Investigation:

1. The receptionist will inform the visitor of the residents’ status upon signing in.

2. Before visiting residents, who are on TBP or quarantine, visitors will be made aware of the potential risk of visiting and precautions necessary in order to visit the resident.
3. Visitation will occur in the resident’s room and the resident should wear a well-fitting facemask (if tolerated). 

If any visitor does not adhere to the DOH/nursing homes’ protocol, the visitor will be prohibited from visiting for the duration of the COVID-19 state declared public health emergency.

Out On Pass:

Should a resident choose to leave, the facility should remind the resident and any individual accompanying the resident to follow all recommended infection prevention practices including:

· Wearing a face covering or mask, 
· Physical distancing, and 
· Hand hygiene and to encourage those around them to do the same.
Upon the resident’s return, nursing homes should take the following actions:

· Screen residents upon return for signs or symptoms of COVID-19.

· If the resident or family member reports possible close contact to an individual with COVID-19 while outside of the nursing home, test the resident for COVID-19, regardless of vaccination status. Place the resident on quarantine if the resident has not been fully vaccinated.

· If the resident develops signs or symptoms of COVID-19 after the outing, test the resident for COVID-19 and place the resident on Transmission-Based Precautions, regardless of vaccination status.

· Unvaccinated residents without signs or symptoms will be tested for COVID-19 if they leave the nursing home frequently or over 24 hours.

· Unvaccinated residents who leave the facility will be quarantined upon return if, based on an assessment of risk, uncertainty exists about their adherence or the adherence of those around them to recommended infection prevention measures.

· Monitor residents for signs and symptoms of COVID-19 daily.

· Un vaccinated residents who leave the facility for 24 hours or longer will be managed as a new admission/readmission, as recommended by the CDC’s “Interim Infection Prevention and Control Recommendations to Prevent SARS-CoV-2 Spread in Nursing Homes.”
