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Subject: Visitations 
 
 Residents may choose and will be encouraged to have family and friends visit 

frequently and to take residents home overnight unless contraindicated by the 
attending physician.  Regular visiting hours will be established, and a visitor sign in 
procedure will be adopted.  Steps will be taken to protect the privacy and rights of 
other residents. 
 

The facility will develop a visitation plan in compliance with local, state, federal 
and CDC guidelines. This plan will be communicated to team member, residents, 
family and guardians and all other visitors. The plan will establish a process to 
allow visitation at all times for all residents under existing regulations, while 
promoting core principles of infection prevention. 
 

Responsibility: Direct:  Program Director  

 Consultative:  Executive Director and Designated Management Consultant Team 
Member 

 
Purpose: To ensure residents’ choice of visitors, and their right to privacy for family and 

friends.  All guests not employed directly by the facility will be signed-in and 
monitored to improve resident and facility safety.   

 
Standards: The facility shall establish procedures and guidelines for consumers to have visitors 

at the ICFs. 
 

 SB 988, No Patient Left Alone Act. 

 https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html 

 CMS Nursing Home Frequently Asked Questions, updated May 8,2023 

 CMS Memo QSO-20-39-NH revised 5/8/23 

 59AER23-2, Appropriate Use of Facial Coverings 

 FS 408.823(2)(c) 
 
Definitions: 

1. DSPS - Direct Support Professional Supervisor 

2. ICF - Intermediate Care Facilities 

3. Program Director- Administrator or his/her designee 

4. SW - Social Worker 
 
Procedure: 

1. Administration of the protocol 
a. The Program Director is responsible for oversight of this protocol. 
b. The facility has designated the DSPS to oversee that daily visitation protocol and 

procedures are followed by team member.   

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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c. All team member are responsible for ensuring that visitation protocols are followed by 
residents and visitors. 

 
2. The facility will develop a visitation plan in compliance with local, state, federal and CDC 

guidelines.  This plan will be communicated to team member, residents, family and guardians 
and all other visitors.  The plan will establish a process to allow visitation at all times for all 
residents under existing regulations, while promoting core principles of infection prevention 
and privacy. 
 

3. Visitation may be conducted through different means based on the facility’s structure and 
residents’ needs, such as in resident rooms, dedicated visitation spaces, outdoors with 
adequate environmental control, and for circumstances considered compassionate care 
situations.  Virtual visits will also be supported. 
 

4. Visitations will be person-centered, taking into account resident and family/visitor needs and 
privacy will be provided.  Consensual physical contact between residents and their 
visitors/loved ones is allowed. 
 

5. The facility will follow CDC, DOH and Federal and State regulatory guidelines regarding 
visitation. 
 

6. The facility has open visitation and unless contraindicated by resident choice, parents, close 
relatives, legal guardians or guardian advocates will be permitted to visit at any hour and 
without prior notice.  All family/guardians are encouraged to call in advance to make sure 
the resident will be at home.  Visitations are encouraged from 8:00 a.m. to 8:00 p.m. seven 
days a week so as not to disturb other residents who may be sleeping.   

 
7. All other visitors and guests must contact the Program Director or his/her designee to 

arrange visits.  Designated Management Consultant Team member and Company’s  
Management team members may visit unannounced at any time to conduct business.   
 

8. In-person visitation will be allowed in following circumstances, unless the resident objects: 
a. End-of-life situations. 
b. A resident who was living with family before being admitted to the provider’s care 

is struggling with the change in environment and lack of in-person family support. 
c. The resident is making one or more major medical decisions. 
d. A resident is experiencing emotional distress or grieving the loss of a friend or 

family member who recently died. 
e. A resident needs cueing or encouragement to eat or drink which was previously 

provided by a family member or caregiver. 
f. A resident who used to talk and interact with others is seldom speaking.  
g. For hospitals, childbirth, including labor and delivery. 
h. Pediatric patients. 
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9. There are no limits to the length of visits or the amount of visitors, but the facility may 
make recommendations based on resident-specific needs and for the safety and privacy of 
other residents. 

 
10. All visitors and guests are required to check in with the DSPS and to sign the visitor's log.  If the 

visitor is not known to the facility, photo identification must be verified before entry. The DSPS 
will be responsible for the signing-in procedure of all visitors onto a Visitation Log Form (sample 
attached).  Visitor logs will be kept in a clearly marked binder and maintained by the Social 
Worker or designee.  
 

11. The visitor’s log or sign-in book will contain a conspicuous statement notifying the visitor that 
by entering the premises, they have given informed consent to video (not audio) monitoring.  
Refer to facility protocol on video monitoring (ICF B-23). 

 
12. Parents are welcome to visit any part of the home providing services to the resident; however, 

regulations prohibit visitors from entering the kitchen area.  
 
13. Parents who are visiting are to be provided living areas, outside areas or activity rooms for 

visiting.  Visits in the bedrooms are to be discouraged.  Parents who insist on visiting in the 
bedrooms are to leave the doors opened.  Male relatives/friends are not to be alone in facility 
bedrooms with female residents.  No resident is to be alone with the opposite sex in the 
bedroom. 

 
14. Residents may choose frequent home visits and these will be encouraged unless 

contraindicated by the attending physician.  Overnight or extended home visits require a 48-
hour prior notification to allow team member to coordinate packing and ordering of 
medications.  It will also be necessary for parents to meet with the nurse on duty so that they 
can be inserviced on how and when to administer prescribed medications. 
 

15. Persons visiting for purposes relative to State and Federal regulations must have identification 
cards and will be granted access. 

 
16. Photographing of residents is prohibited, except by parents/guardians. 

 
17. Restricted visitors identified by parents, attending physician, Social Services Director or 

Program Director will not be allowed visitation privileges. 
 

18. Visitors other than the resident’s legal guardian who wish to take a resident off campus for any 
reason, must have permission from the guardian as validated by facility team member.   

a. Preferably, a written document granting permission for a specific person and date 
should be provided.   

b. As an alternative, facility team member may contact the guardian via phone and obtain 
permission.  This is to be fully documented in the Electronic Health Record.   

c. Team member must verify the identification of the person taking the resident off 
campus through a photo ID or other means of visual identification. 
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19. The facility will follow CDC guidelines regarding infection prevention, including the core 
principles of COVID-19 infection prevention and viral respiratory pathogens. This includes at a 
minimum: 

a. Educating residents, team members, and visitors on facility infection prevention 
protocols and providing resources and protocols; 

b. Providing residents, team members and visitors with facility infection prevention 
protocols and resources per the level of risk in the facility; 

c. Signage will be posted, as passive screening, informing team members and visitors of 
signs and symptoms of communicable diseases and when it is best to defer visitation or 
not to report to work. Any questions or concerns will be directed to the nurse on duty. 
Vaccination status is not part of the screening process or a requirement for visitation; 

d. Hand hygiene (use of alcohol-based hand rub is preferred); 
e. Face covering or mask (covering mouth and nose) and physical distancing, if 

appropriate, based on the most up-to-date CDC guidelines and level of risk; 
f. Cleaning and disinfecting high-frequency touched surfaces in the facility often;  
g. Instructional signage will be placed throughout the facility and proper visitor education 

on COVID-19/Viral respiratory 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); 

h. PPE will be provided for team members and visitors based on CDC guidelines and level 
of risk. Nursing and their designee will educate residents, team members and visitors 
on proper use and disposal of PPE and effective hand-hygiene; and 

i. Refer to CDC guidelines: 
 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html 
https://www.cdc.gov/longtermcare/prevention/viral-respiratory-toolkit.html 

 
20. Visitors who are unable to adhere to the core principles of COVID-19 and respiratory pathogen 

infection prevention will not be permitted to visit or will be asked to leave.  
 

21. Visitation may be restricted based on reasonable clinical and safety restrictions and the 
Resident’s right to deny consent at any time.  

a. Visitors with signs and symptoms of a communicable disease or symptoms of an 
Influenza-like illness or COVID-19 will be informed of facility Infection control and 
prevention protocols, and recommended that they defer visitation based on CDC 
guidelines. 

b. All visitors will be encouraged to follow hand-hygiene and respiratory etiquette. 
Additional measures will be instructed to the visitors based on the Resident’s specific 
condition, such as isolation and PPE requirements either due to infectious agents or 
immunosuppression. 

c. Visitors with signs and symptoms of a transmissible infection such as a fever or 
Influenza-like illness or COVID-19 will be restricted from visitation until they are no 
longer infectious, 24 hours after resolution of fever without any antipyretic medications 
(Influenza), or as recommended by the CDC or DOH.  Exceptions will be made for certain 
circumstances such as end of life situations. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/longtermcare/prevention/viral-respiratory-toolkit.html
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d. Visitors not abiding by facility protocols, after re-education may be restricted from 
visiting.  This includes the prohibition of visitors smoking on campus grounds. 

e. Visitors found to have been committing criminal acts such as theft or being inebriated 
or disruptive may be restricted. 

f. The Director of Nursing and Medical Director may provide guidance on the clinical 
reason for visitation restriction.  This restriction will be documented in the Resident’s 
record. 

g. Once a clinical or safety restriction is no longer a concern, the Director of Nursing or 
designee will promptly review and remove the visitation restriction, if appropriate. 

 
22. Facial coverings 

a. The facility may choose to require a visitor to wear a facial covering only when the visitor 
is: 

i. Exhibiting signs or symptoms of or has a diagnosed infectious disease that can 
be spread through droplet or airborne transmission, 

ii. In sterile areas of the health care setting or an area where sterile procedures are 
being performed, 

iii. In an in-resident or clinical room with a resident who is exhibiting signs or 
symptoms of or has a diagnosed infectious disease that can be spread through 
droplet or airborne transmission, or 

iv. Visiting a resident whose treating health care practitioner has diagnosed the 
resident with or confirmed a condition affecting the immune system in a 
manner which is known to increase risk of transmission of an infection from 
employees without signs or symptoms of infection to a patient and whose 
treating practitioner has determined that the use of facial coverings is necessary 
for the resident’s safety. 

b. Opt out options will be made available per visitor request if an alternative method of 
infection control or infectious disease prevention is available. 

 
23. Family, visitors and guests may park in any designated parking area except near fire hydrants, 

or in areas designated for handicapped parking without proper disabled parking permit or 
sticker.  Visitors may not park in the carport or driveway except when transporting resident or 
delivering goods to a resident. 

 
24. Federal regulations prohibit smoking in any area of the facility. 

 
25. Protocol access: 

a. The facility shall provide their visitation protocols and procedures to AHCA when 
applying for initial  licensure, licensure renewal, or change of ownership, and the 
provider make it available to AHCA for review at any time, upon request 

b.  This protocol will be posted in the facility and on the facility’s website homepage or as 
required by regulations. 
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