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INTERIM GUIDANCE FOR INDOOR VISITATION WITHIN COVID-19 PANDEMIC 

Purpose: To provide interim guidance regarding Indoor and Outdoor visitations for residents with consideration to 
Covid-19 pandemic in conjunction with federal, state, and county health recommendations and regulations. 

Responsibility: All staff 

I. Resident visitation will be conducted through outdoor visits, indoor visits in the resident’s room or other 
designated visiting area(s), and for circumstances beyond compassionate care situations. Visitors that are 
unable to adhere to core principles of infection prevention will not be permitted to visit and shall be asked 
to leave. Core principles of infection prevention will be maintained and adhered to at all times: 
a. Screening of all who enter the facility for signs and symptoms of Covid-19 (temperature check, 

questions about and observations of signs or symptoms), and denial of entry of those with signs or 
symptoms or those who have had close contact with someone with Covid-19 infection in the prior 14 
days (regardless of the visitor’s vaccination status).  

i. Facility will offer Rapid Antigen testing to all unvaccinated visitors entering the facility 
visiting with vaccinated residents. For frequent visitors, Rapid Antigen testing can be 
conducted once per week for those visitors.  

b. Hand hygiene (use of alcohol-based hand rub is preferred in LTC setting). 
c. Surgical grade face covering or mask (covering both mouth and nose at all times). 
d. Social distancing at least six feet between persons. 
e. Visitors to follow instructional signage throughout the facility and proper visitor education on Covid-

19 signs and symptoms, infection control precautions, and other applicable practices such as use of 
face mask, specified entries and exits, and specified routes to designated areas. 

f. Facility will clean and disinfect high-frequency touched surfaces, and designated visitation areas after 
each visit.  

g. Appropriate staff and visitor use of PPE (personal protective equipment).  
h. Facility to utilize established cohorting plan if patients identified with active Covid-19 disease 

(separate areas dedicated to Covid-19 care).  
i. Resident and staff testing as required at 42 CRF 483.80(h). 

II. Visitation will be person-centered and consider the residents’ physical, mental, psychosocial well-being, 
and support their quality of life.  
a. Outdoor visitation is preferred even when the resident and visitor are “fully vaccinated.”  

i. “Fully vaccinated” refers to a person who is >2 weeks following receipt of the second dose in a 
2-dose series, or >2 weeks following receipt of one dose of a single-dose vaccine per CDC.  

b. Either the visitor or resident must be fully vaccinated for indoor visitation to occur.  
c. Compassionate care visits will be permitted at all times, including during the times outlined below 

when regular visitation is curtailed. These scenarios for limiting Indoor Visitation include: 
i. Unvaccinated residents, unless the visitor is fully vaccinated.   

ii. Residents with confirmed Covid-19 infection, whether vaccinated or unvaccinated, until they 
have met criteria to discontinue Transmission Based Precautions; or 

iii. Residents in quarantine, whether vaccinated or unvaccinated, until they have met criteria 
from release from quarantine.  

d. Residents will be limited to two visitors per resident at one time, which is the limit of number of 
individuals that can safely and comfortably social distance in a private room.  
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e. The maximum number of visitors allowed in the facility at any given time will be established by the 
facility and is be subject to change depending on county transmission rate of Covid-19. 

f. Visitors will have a two-hour window to visit with residents in the facility. Visitors will be instructed 
to go directly to the resident’s room or designated visiting area. For residents that have a roommate in 
a semi-private room, visits shall occur outside of the room in designated visiting area. For residents 
that have a roommate and their health status prevents the resident from leaving their room, facility 
will attempt to enable in-room visitation while adhering to core principles of Covid-19 infection 
prevention.  

g. The facility will post at the entrance, and with the visitor log, vaccination requirements for visitation, 
as well as a notice that it is a violation of the Governor’s Proclamation for visitors to visit if they are 
unvaccinated and the resident is unvaccinated.  

III. Compassionate Care Visits: 
a. While end of-life-situations have been used as examples of compassionate care situations, the term 

“compassionate care visits” does not exclusively refer to end-of-life situations. Examples of other 
types of compassionate care visits include, but is not limited to: 

i. A resident, who was living with their family before recently being admitted to a facility and is 
struggling with the change in environment and lack of physical family support.  

ii. A resident who is grieving the recent loss of a friend or family member.  
iii. A resident who needs cueing and encouragement with eating or drinking, previously provided 

by family and/or caregiver(s), is experiencing weight loss or dehydration.  
iv. A resident, who used to talk and interact with others, is experiencing emotional distress, 

seldom speaking, or crying more frequently (when the resident had rarely cried in the past). 
b. Allowing a visit in the situations listed above will be consistent with the intent of “compassionate care 

visits.” 
c. In addition to family members, compassionate care visits can be conducted by any individual that can 

meet the resident’s needs, such as clergy or lay persons offering religious or spiritual support.  
d. Compassionate care visits shall be conducted with social distancing and visitors to wear PPE as 

directed by staff.   
i. Compassionate care visits may occur in the patient’s room. Visitors entering patients’ rooms 

must adhere to any Transmission Based Precautions and wear PPE as directed by 
staff/Precautions sign.  

IV. Indoor Visitation During an Outbreak 
a. Visitation can still occur when there is an outbreak of SARS-CoV-2 identified in the facility and when 

there is evidence that the transmission of Covid-19 is contained to a single area (identified unit or 
units). 

i. Facility will follow CMS (federal), DOH (state), and county regulations and recommendations 
for routine staff and resident surveillance testing, as well as any additional testing for staff 
and residents with symptoms of Covid-19. 

ii. When a new case of Covid-19 among residents or staff is identified, facility will immediately 
begin outbreak testing and suspend all applicable visitation until at least one-round of facility-
wide testing is completed.  

1. If the first round of outbreak testing reveals no additional cases of Covid-19 in other 
areas of the facility, then visitation can resume for residents in areas/units with no 
Covid-19 cases.  
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2. The facility will suspend visitation on the affected unit until the facility meets criteria 
to discontinue outbreak testing.  

3. If the first round of outbreak testing reveals one or more additional Covid-19 cases in 
other areas/units of the facility (such as, new cases in two or more units), then facility 
will suspend visitation for all residents (vaccinated or unvaccinated) until the facility 
meets the criteria to discontinue outbreak testing.  

4. Compassionate care visits will be allowed at all times, regardless of outbreak status in 
the facility.  

V. Physical Contact between Resident and Visitor(s) 
a. If the resident is fully vaccinated, the resident can choose to have close physical contact with their 

visitor while both are wearing a well-fitting facemask and performing hand-hygiene before and after 
physical contact.  

b. Visitors should remain physically distant from other staff and residents in the facility.  
VI. Visitor Testing 

a. As feasible, facility will offer testing to Visitors via Rapid Antigen testing.  
i. If a Visitor tests positive via Rapid Antigen testing, resident visit will need to be rescheduled 

until at least 14 days after initial positive test.  
1. Rapid Antigen testing is highly encouraged and recommended for the Visitor, however 

it will not be required as a condition of visitation.  
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