Personal Care Visitation During COVID
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A. Personal Caregiving Visitors- Effective June 14, 2021

1. Personal Caregiving Visitor - a family member, close friend, or legal guardian of a resident designated by such resident, or such resident’s lawful representative, to assist with emotional, social support and/or personal caregiving for the resident.

2. Personal Caregiving Visitors will be permitted during a public health emergency, notwithstanding general visitation restrictions in the facility, and subject to certain limitations, including the need to limit or temporarily suspend personal caregiving visitation due to:

· An increase in local infection rates

· Temporary inadequate staff capacity

· An acute emergency situation such as loss of an essential service, or 

· The Personal Caregiving Visitor poses a threat to the safety and well-being of the resident or any resident or personnel in the facility.

3. In the event personal caregiving visitation is suspended or limited, the facility will notify the residents, all designated Personal Caregiving Visitors and the Department of Health of the suspension/limitation and the duration within 24 hours of implementing the suspension/limitation. 

4. For each day of the suspension/limitation, the facility will document the specific reason and remote visitation will be provided. 

5. A facility may prohibit a Personal Caregiving Visitor from entering the facility if the facility has reasonable cause to believe that permitting the Personal Caregiving Visitor to meet with the resident is likely to post a threat of serious physical, mental or psychological harm to such resident. If this occurs, the facility will document the date of and reason for visitation refusal in the resident’s record and will on the same date communicate that decision to the resident and their designated representative.

6. All Personal Caregiving Visitors will follow infection prevention safety protocols required for facility staff, such as:

· Communicable disease testing

· Temperature checks

· Health screenings

· Donning appropriate personal protective equipment (regardless of COVID-19 vaccination status)

· Social distancing (except as necessary for personal caregiving by the Personal Caregiving Visitor)

7. The facility will determine the maximum frequency and duration of personal caregiving visits and the total number of personal caregiving visitors allowed to visit the facility at any one time. 

8. The facility will not limit access by other visitors that would otherwise be permitted under state or federal law or regulation. 

9. A Social Worker/designee will ask residents, or their designated representatives in the event the resident lacks capacity, at time of admission or readmission, or for existing residents which individuals the resident elects to serve as their Personal Caregiving Visitor during declared public health emergencies. A resident/representative is entitled to designate at least two Personal Caregiving Visitors. Residents/representatives can assign two Personal Caregivers at one time. This information will be documented in the resident’s electronic medical record. 

10. In establishing frequency and duration limits, the facility will ensure that residents are able to receive their designated Personal Caregiving Visitors for the resident’s desired frequency and length of time and any restrictions must be attributable to the resident’s clinical or personal care needs, roommate privacy, or because the desired visitation frequency or duration would impair the effective implementation of applicable infection control measures or facility operations.  

11. A Social Worker/designee will include the resident’s designated Personal Caregiving Visitors in the resident’s individualized comprehensive plan of care, and will document when personal caregiving is provided in the resident’s individualized comprehensive plan of care. This information will also be available on the resident’s Kardex. 

12. As part of its ongoing review of a resident’s comprehensive plan of care, the facility will regularly inquire of all current residents, or their designated representative if the resident lacks capacity, whether the facility’s current record of designated Personal Caregiving Visitors remains accurate, or whether the resident, or their designated representative if the resident lacks capacity, wishes to make any changes to their personal caregiving visitor designations. 

13. A Social Worker/designee will update the resident’s individualized comprehensive plan of care with the date the facility received updates from the resident and indicate any changes to the resident’s Personal Caregiving Visitor designations. Such inquiries will be made no less frequently than quarterly and upon a change in the resident’s condition; upon review of the facility’s visitation policies and procedures.

14. Personal Caregiving Visitors may provide psychosocial, emotional, spiritual support and/or caregiving assistance, if deemed safe and appropriate for the resident and caregiver. Caregiving assistance may include feeding, bathing, dressing, hygiene, oral care or range of motion. Prior to any feeding or hands-on ADL assistance, education/training will be provided and a skills competency checklist will be completed by the therapy or nursing department. Completed checklists will be maintained on the nursing unit for reference. 

B. Compassionate Caregiving Visitors
1. While end-of-life situations have been used as examples of compassionate care situations, the term “compassionate care situations” does not exclusively refer to end-of-life situations. Compassionate care visits, and visits required under federal disability rights law, are allowed at all times, regardless of a resident’s vaccination status, the county’s COVID-19 positivity rate, or an outbreak. Using a person-centered approach, the facility will work with residents, families, caregivers, resident representatives, and the Ombudsman program to identify the need for compassionate care visits.

2.  Examples of other types of compassionate care situations include, but are not limited to: 

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

· A resident who is grieving after a friend or family member recently passed away.

· 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.

· 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). 

· Visits by any individual that can meet the resident’s needs, such as clergy or lay persons offering religious and spiritual support.

D. Required Visitation 

1. The facility will not restrict visitation without a reasonable clinical or safety cause. The facility will facilitate in-person visitation consistent with the applicable CMS regulations, which can be done by applying the guidance stated above. 

2. Residents who are on transmission-based precautions for COVID-19 will receive visits that are virtual, through windows, or in-person for compassionate care situations, with adherence to transmission-based precautions. This restriction will be lifted once transmission- based precautions are no longer required per CDC guidelines and other visits may be conducted as described above.
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