Facility: Humboldt House
COVID Visitation Policy
Date Initiated: 7/15/2020

Date Revised:  9/16/20, 9/18/20, 4/6/21
POLICY: Per NYSDOH (Advisory 3/25/21). 

Facilities should allow indoor visitation at all times and for all residents (regardless of vaccination status), except for a few circumstances when visitation should be limited due to a high risk of COVID-19 transmission (exception- compassionate care visits should be permitted at all times). These scenarios include limiting indoor visitation for: 
· Unvaccinated residents if the nursing home’s COVID-19 county positivity rate is >10% AND <70% of residents in the facility are fully vaccinated; 

· Residents with confirmed COVID-19 infection, whether vaccinated or unvaccinated until they have met the criteria to discontinue Transmission-Based Precautions; OR 
· Residents in quarantine, whether vaccinated or unvaccinated, until they have met criteria for release from quarantine. 

Residents who are on transmission-based precautions for COVID-19 should only receive visits that are virtual, through windows, or in-person for compassionate care situations, with adherence to transmission-based precautions. This restriction should be lifted once transmission- based precautions are no longer required per CDC guidelines and other visits may be conducted as described above.
Indoor Visitation During an Outbreak 
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 can still occur when there is an outbreak, but there is evidence that the transmission of COVID-19 is contained to a single area (e.g., unit) of the facility. 

To swiftly detect cases, nursing homes are reminded to adhere to CMS regulations and guidance for COVID-19 testing including routine staff testing, testing of individuals with symptoms, and outbreak testing, including but not limited to 42 CFR 483.80(h) and QSO-20-38-NH. Nursing homes must also comply with NYS executive orders, regulations, and applicable Department guidance governing testing.

Identification of Positive Staff/Resident:

When a new case of COVID-19 among residents or staff is identified, nursing homes should immediately begin outbreak testing and suspend all visitation (except that required under federal disability rights law), until at least one round of facility-wide testing is completed. Visitation can resume based on the following criteria: 

· If the first round of outbreak testing reveals no additional COVID-19 cases in other areas (e.g., units) of the facility, then visitation can resume for residents in areas/units with no COVID-19 cases. However, the facility should suspend visitation on the affected unit until the facility meets the criteria to discontinue outbreak testing.

· For example, if the first round of outbreak testing reveals two more COVID-19 cases in the same unit as the original case, but not in other units, visitation can resume for residents in areas/units with no COVID-19 cases.

· If the first round of outbreak testing reveals one or more additional COVID-19 cases in other areas/units of the facility (e.g., new cases in two or more units), then facilities should suspend visitation for all residents (vaccinated and unvaccinated), until the facility meets the criteria to discontinue outbreak testing.

NOTE: In all cases, visitors should be notified about the potential for COVID-19 exposure in the facility (e.g., appropriate signage regarding current outbreaks), and adhere to the core principles of COVID-19 infection prevention, including effective hand hygiene and use of face-coverings.
COVID Tracking D/T Positive Visitor:
The following should be evaluated to determine the appropriate follow-up when there is identification of a visitor who tests positive for COVID-19. If the following are confirmed by the facility: 

a) the visit was supervised by an appropriate facility staff member; and 

b) the visit was conducted in a common area or outdoor area that does not require the visitor to enter a resident unit; and 

c) the visitor complied with all COVID-19 precautions including hand hygiene and appropriate use of a face mask or face covering, and 

d) the visitor and the resident maintained at least 6 feet of distance from each other for the entire duration of the visit; and 

e) the visitor maintained at least 6 feet of distance from all other visitors, residents, and staff for the entire duration of the visit. 

Then, the appropriate action should be taken with respect to residents only, if all of the above are confirmed, the resident who received the visit should be placed on a 14- day quarantine in a single room in the designated observation area using Contact plus Droplet precautions and eye protection. The resident should be monitored for symptoms and have temperature checks every shift. Testing for SARS-CoV-2 could be considered for greater assurance of the resident’s COVID-19 status, every 3 to 7 days for at least 14 days. 

If all of the above cannot be confirmed by the facility, NHs should proceed as they would after identification of a COVID-19 positive staff member, including conducting contact tracing to determine the extent of the exposure within the facility. On affected units (or entire facility, depending on the amount of contact), NHs should initiate testing every 3 days to 7 days until testing identifies no new cases of COVID-19 infection among staff or residents for a period of at least 14 days since the most recent positive result, use of transmission based precautions and testing for influenza (as per 10 NYCRR 415.33).
PROCEDURE:

1. Visitation will be limited to outdoor areas, weather permitting. Under certain limited circumstances, as defined by the facility, visitation can be inside, in a well-ventilated space with no more than 10 individuals who are appropriately socially distanced and wearing a facemask or face covering while in the presence of others. This may include residents visiting each other.
2. At this time, visitation is strictly prohibited in resident rooms or care areas with few exceptions.  
a. Compassionate Care Visits may continue at the bedside as long as the visitor:
i. End of life visits do not require COVID testing. 
ii. Is in full PPE.
iii. Visitors should go to the patient room and not any other areas in the facility. 
b. For residents who are bed bound:
i. Continue to use alternative methods of visitation such as through videoconferencing through skype or facetime as much as possible. 
ii. Limited visitation may be permitted but should adhere to the same requirements for other visitors as much as possible. 
iii. Visitors should go to the patient room and not any other areas in the facility. 
3. Visitation will be permitted under the following conditions:

a. Schedule visitation will occur with Activities personal or designee at half hour increments, with 15 minutes between visits to allow for cleaning of visitation area.

b. Monitoring of visits will occur by designated staff to assure visitation restrictions are met.  

c. Cleaning and disinfecting areas used for visitation after each visit using an EPA-approved disinfectant. 

d. Maintains signage regarding facemask utilization and hand hygiene and uses applicable floor markings to cue social distancing delineations. 
e. Screen Visitors for signs and symptoms of COVID-19 prior to resident access.  Testing of visitors is strongly encouraged prior to visitation, and will be conducted by the facility.  Visitation will be refused if the individual(s) exhibits any COVID-19 symptoms or do not pass the screening questions. 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. 

f. 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. 
g. Ensure PPE (facemask or face covering) is worn by residents, which covers both the nose and mouth, during visitation, if medically tolerated.

h. The visitors must:

i. Wear a face mask or face covering which covers both the nose and mouth at all times when on the premises of the NH. 
ii. Maintain social distancing, except when assisting with wheelchair mobility. The nursing home must have adequate supply of masks on hand for visitors and must make them available to visitors who lack an acceptable face covering.
i. Provide alcohol -based hand rub , consisting of at least 60 percent (60%) alcohol, to residents, visitors, and representatives of the long-term care ombudsman visiting residents and those individuals are able demonstrate to appropriate use.
j. Limit visitation to 10 percent (10%) of the residents and only two visitors will be allowed per resident at any one time. 
k. Communication of visitation policies in order to comply with this requirement and schedule such visits.
l. Visitors under the age of 18 years old may visit accompanied by an adult.
m. Visitors, including long-term care ombudsman, are screened for signs and symptoms of COVID-19 prior to resident access. 

n. Develop a short, easy -to-read fact sheet outlining visitor expectations including appropriate hand hygiene and face coverings. The fact sheet will be provided upon initial screening to all visitors.
4. 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.

5. Hours of visitation are: _____________________________.  These may be changed as needed to ensure resident and staff safety.  If changed, new times will be posted and placed on the visitation fact sheet.

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, such as hospice workers, Emergency Medical Services (EMS) personnel, dialysis technicians, laboratory technicians, radiology technicians, social workers, clergy, etc., must be 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. 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. 

Using a person-centered approach when applying this guidance should cover all types of visitors, including those who may have been previously categorized as “essential caregivers.” 

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. 
Communal Dining and Activities 
Communal dining and activities may occur while adhering to the core principles of COVID-19 infection prevention. Residents may eat in the same room with social distancing (e.g., limited number of people at each table and with at least six feet between each person). Nursing homes should consider additional limitations based on status of COVID-19 infections in the facility and the size of the room being used and the ability to socially distance residents (e.g. limit to 10 residents and staff in smaller spaces. 

Additionally, group activities may also be facilitated (for residents who have fully recovered from COVID-19, and for those not in isolation for observation, or with suspected or confirmed COVID-19 status) with social distancing among residents, appropriate hand hygiene, and use of a face covering (except while eating). Nursing homes may be able to offer a variety of activities while also taking necessary precautions. For example, book clubs, crafts, movies, exercise, and bingo are all activities that can be facilitated with alterations to adhere to the guidelines for preventing transmission. 

Questions related to the guidance, which is effective immediately should be forwarded in writing to Covidnursinghomeinfo@health.ny.gov.
