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Wayne County Nursing Home Facility Visitation Plan 

 

Once WCNH meets federal and state guidelines and conditions, family members and loved ones of 

residents will be permitted to visit on a limited basis. 

 

Visits will be held at the Pub Patio as the primary location.  The Nursing Home Pavilion will be 

designated as the secondary location; usage of either location will be at the discretion of the Facility 

Command Center.  Pavement will be marked with proper social distancing “x’s” to remind individuals to 

stay six feet apart.  Picnic table or caution type tape will be used to define proper seating arrangements.  

Hand sanitizer and sanitation wipes will be kept at each table.  Tables will be cleaned between visits.  

Signage regarding the visitation policy will be posted on the patio as well as inside the building. 

 

A staff member (ie- unit secretary or CNA or designee) will be stationed at the pub gate entrance.    The 

staff member will screen the visitor for symptoms, take their temperature, and obtain visitor’s contact 

information.    Log will be kept.   Staff member will obtain verification that the visitor has had a negative 

covid test result within seven days of scheduled visit. 

1) Visitor will be provided a mask and hand sanitizer. 

2) Visitor will be provided fact sheet regarding visitor expectations.  Visitor will sign attestation 

sheet confirming their agreement to follow the visitation policy. 

3) Visitors will not be allowed to directly give residents any items.   Items may be given to the staff 

member.   

4) Visits will be limited to 30 minutes. 

5) Visitation times will be 9AM-12PM and 1PM-4PM. 

The staff person will also be responsible to monitor the resident and family to ensure that proper social 

distancing is maintained.  Staff member will be provided a phone so they can call other staff for 

assistance if needed. 

Visits will be by appointment only.  Schedule will be maintained by the social work department.  Each 

social worker will maintain the schedule for their area. 

1) Each unit will have designated time frames for their visits as follows: 

a. Canal Side – Mondays, Wednesdays, and Friday (mornings or at the discretion of the 

command center) 

b. Lakeview -    Mondays, Wednesdays, and Friday (mornings or at the discretion of the 

command center) 

c. Garden Valley – Tuesdays, Thursdays, and Friday (afternoons or at the discretion of the 

command center) 

d. Orchard Way - – Tuesdays, Thursdays, and Friday (afternoons or at the discretion of the 

command center) 



Appointments for times different than the above including evenings or weekends will be 

considered based upon the urgency of the request.  The Facility Command Center may 

change the schedule (up to 10% of census) based upon resident/family need. 

2)  Following this above schedule, one resident will be scheduled at a time per unit.  The resident 

will only be allowed to have two visitors at time.  No one under the age of 18 will be permitted. 

In the case of inclement weather such as rain, thunder, or excessive heat/cold, visits will be held in the 

Education Room.  Signage will be posted.  

Video calls with family will continue and will be facilitated by the activity department. 

 

A staff member (ie- business office staff) will be assigned as a transporter to assist resident to the 

visiting area and to assist them back to their room.  Each unit will be provided a copy of the visitation 

schedule so the direct care staff can better assist the resident in being ready for their visit. 

In the event that the facility has a staff member or resident test positive for the CoVid virus, visitation 

will immediately be suspended for 14 days from the date of the positive test and window visits will 

resume.  Families will be notified using the RAVE system.  The visitation policy will be posted on the 

nursing home’s Facebook page and website.  Family members and residents with a prescheduled 

appointment will be notified directly by the social worker or designee of the change. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Wayne County Nursing Home Visitation Plan for Residents’ Family Members and Loved Ones 

 

1) All visits must be scheduled. 

2) A resident will only be allowed two visitors at a time. Visitors under the age of 18 are not 

permitted for visitation. 

3) Visitors must remain in the designated visitation area only.  Our designated area is the Pub Patio 

and/or NH Pavilion.  In case of inclement weather, the Education Room will be used. 

4) Visitors will be screened using the standard questionnaire regarding CoVid symptoms and their 

temperature will be taken.  Visitors must also provide their contact information.    Visitors must 

provide the facility with verification of a negative covid test result taken within the last seven 

days. 

5) Visitors must wear a mask during their entire visit. 

6) Visitors must use hand sanitizer before entering the visitation area. 

7) Visitors may not directly give residents any personal items.  Anything they would like to leave 

must be given to staff.   

8) Visitors must remain six feet apart from others. 

9) Visits will be limited to 30 minutes. 

 

I understand and agree to follow to above visitation policy.  I understand that visitation can be 

suspended at any time if the nursing home has an emergent case in which a resident or staff member 

tests positive for the COVID-19 virus. 

 

 

Visitor’s Name: _______________________________________________________________________ 

 

Visitor’s Signature: _____________________________________________________________________ 

 

Resident’s Name: ______________________________________________________________________ 

 

Witness’s Name: _______________________________________________________________________ 

 

Witness’s Signature: ____________________________________________________________________ 



 

Date: ________________________________________________________________________________ 


