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Providence Mount St. Vincent Visitation Guidance During the Covid-19 
Public Health Emergency 

Core Principles of COVID-19 Infection Prevention 

• Screening of all who enter the facility for signs and symptoms of COVID-19 (e.g., temperature 
checks, 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) 

• Hand hygiene (use of alcohol-based hand rub is preferred) 
• Face covering or mask (covering mouth and nose) see below for further details 
• Social distancing at least six feet between persons 
• Instructional signage throughout the facility and proper visitor education on COVID19 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) 

• Cleaning and disinfecting high frequency touched surfaces in the facility often, and designated 
visitation areas after each visit  

• Appropriate staff use of Personal Protective Equipment (PPE) 
• Effective cohorting of residents (e.g., separate areas dedicated to COVID-19 care) 
• Resident and staff testing conducted as required at 42 CFR § 483.80(h) (see QSO20- 38-NH) 

Other general principles of PMSV’s plan: 

• Handouts of Core Principles of COVID-19 Infection Prevention will be available at the screening 
desk and should be reviewed by all visitors upon receipt. 

• For indoor visits, number of visitors at the visit will be limited by the size of the private space 
where the visit is taking place to enable 6’ physical distancing- as a general consideration, 1 
person for visits which must take place in a shared room, 3 visitors in a private room where 
furniture placement does not greatly affect the ability to distance, and 4-6 in larger private 
visitation spaces with good ventilation and room to distance.  Rev. 10/13/2021 Neighborhood 
visiting areas:  AL apartments, NW Room, Chapel, 4th floor library; TCU 561 & 562, SJR Parlor. 

• Virtual visits, window visits, and outdoor visits remain preferred over indoor visits due to being 
generally safer- these are limited only by physical distancing and other Core Principles of 
Infection Prevention.  

• In general, in the interest of safety by following the core principles, maximizing available space, 
and fairness to all residents, please schedule visits 3 business days advance with the care staff 
responsible for the resident’s neighborhood/home area whenever practical. In general, visiting 
hours are from 10am-1pm, 3-7pm. 

o This is to ensure that space, staff, and supplies for the visit are available to follow the 
Core Principles listed above. 

o Urgent requests will be considered separately for compassionate care circumstances, as 
applicable, or per PMSV staff discretion based on the ability to accommodate them 
safely. 

o AL and SJR 2/4: No appointments needed. 
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o We may request visitors to limit the number of visits per week if the frequency is 
prohibiting other residents from having visitors. We understand this is difficult, but we 
want to ensure each resident has a fair opportunity to have visitors in a safe manner.  

o TCU – We strongly suggest that patients staying in 5N have no visitors without 
confirmed appointment; We are not able to schedule same-day appointments on 
weekends for TCU and unplanned visits are very difficult to accommodate safely. 

• While PMSV staff are required to be up to date with COVID-19 vaccination and it is appreciated 
that many visitors may be up to date, which is a vital form of protection for PMSV residents, 
staff, and others: 

o Visitors will NOT be required to disclose their vaccination status, although they are free 
to do so during screening. 

o Vaccination status is NOT a condition for visitation  
o * 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. 

o Up to Date means a person has received all recommended COVID-19 vaccines, including 
any booster dose(s) when eligible. 

• WA State currently requires visitors, residents, and staff in healthcare facilities to wear a face 
covering within 6’ of other persons. If a visit is occurring in a private area with no other residents 
or staff present, it is still recommended that all wear masks (source control) at all times while 
community transmission is substantial or high- however, residents and visitors may decide 
together to be unmasked during a private visit.   

o Visitor vaccination status does NOT entitle a visitor to any other relaxation of the Core 
Principles of COVID-19 Infection Prevention, and face masks must still be worn on 
campus, including while walking outdoors on our campus when others may be 
encountered, for the protection of Mount Community members. 

• Eating/drinking are strongly discouraged for both resident and visitors during indoor visits while 
the county transmission rates are substantial or high because dining is a particularly high-risk 
activity. Communal dining with visitors should not take place in shared building areas (dining 
room, cafeteria, etc.) at these times. However, if all persons at the visit agree and the visit is 
taking place in a private area (resident room or designated visitation space): 

o Food/drink may be consumed during the visit. 
o Maintaining 6 ft of separation and including only persons up to date with COVID-19 

vaccination remain the safest option during shared dining and is strongly recommended. 
• Visitors will be asked to wear a medical-grade mask provided at the screening station if they are 

wearing a cloth mask- they are not required to change masks, and if they would like to wear 
both, they should put the medical mask underneath the cloth mask. If they are already wearing 
a medical procedure mask or higher-level protection (i.e., KN95 respirator, N95 respirator, etc.), 
visitors may choose to continue wearing that face-covering. 

• Visitors should avoid spending time with staff and residents other than the one they are visiting 
as much as possible. If interaction with others is required (such as for care coordination or visit 
logistics), a minimum of 6’ of physical distance should be maintained wherever practical. 

• Family members are requested to not be in an LTC Neighborhood unless visitation in another 
location is not possible- this is for the safety of residents who have difficulty wearing a mask 
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consistently and distancing in shared neighborhood care areas (due to dementia or other 
reasons and limited space).  Visitors should be supplied with mask AND face shield if the visit will 
be taking place inside shared areas of an LTC neighborhood and not in a private room. 

• If during a visit, a visitor and resident identify a way to allow for personal contact, it should only 
be done following all appropriate infection prevention guidelines, and for a limited amount of 
time. 

o Hand hygiene should be completed by both parties before and after the contact. 
o Prolonged time in close vicinity to a resident is a more significant risk factor for COVID-

19 transmission than physical touch. 
• Visitors should be capable of adhering to the Core Principles and staff will provide closer 

monitoring for those who may have difficulty adhering to core principles, such as children. 
o Any visitor may be asked to leave if they cannot maintain the principles, including use of 

a facemask. 
o Children who are visiting must be supervised by an adult. 
o Children who are too young (2 or under) for face masks may still participate in visits 

provided they are able to follow all of the other principles (such as 6’ minimum 
distancing from persons not in their party). Please consider that young children usually 
have a limited capacity for strictly following infection prevention behaviors, so they 
should be closely supervised, particularly when they may put persons other than the 
resident being visited at risk. 

• In-person (indoor and outdoor) visitation will be strongly discouraged during outbreak 
investigations until the extent of COVID-19 transmission in the building is clear. This is per CMS 
guidance QSO-20-38-NH and QSO-20-39-NH, as well as guidance from the local public health 
department. PMSV will work to keep these recommended pauses of visitation as short and 
narrow in scope as allowed based on guidelines and assessment of the specific circumstances of 
possible exposures. 

COVID-19 Testing – section added 11/15/21 

• General testing schedule:   Mon, 1-3PM; Tues., 1:30-3PM, Thurs., 1-3PM, Fri., 1:30-3PM 
• Location:  families should enter through the Plaque Room door, on the west side of the building, 

just south of the West Entrance doors.  The door should be open during these hours. 
o 18 and over only. 
o DO NOT get tested here if you are experiencing symptoms or have had an exposure in 

the past 14 days. 
 Our testing is only for screening of asymptomatic persons at low risk for 

COVID-19 prior to visiting our community. 
o Please preregister using the SimpleReport program link HERE and legibly and completely 

fill out all of the required information in advance of your test. 
o Screening testing is most effective 72 hours or less prior to a visit. 

 PMSV currently uses rapid antigen testing (usually around 15-30min. from test 
collection to reading the test, may be longer for more complex tests) 

 Antigen tests are generally less accurate than nucleic acid amplification tests 
(NAAT, such as PCR tests) 

 This type of testing is not generally sufficient for airline travel, etc.- please DO 
NOT use PMSV testing for travel testing or otherwise as a public testing site 

https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://www.simplereport.gov/app/register/G4CTU
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o Enter to the plaque room door for afternoon testing (West side of the main building TO 
THE RIGHT of the main West Entrance where you will exit after testing) 

o Check with PMSV in advance for possible changes to schedule during holidays. 
o Positive result: we will call you on the provided phone number within 30 minutes of 

running your test (this may not always occur immediately after sample collection). 
 Negative result: we will NOT automatically contact you with a result- you can 

consider yourself negative if we did not contact you within 1 hour of your test if 
you did not sign up for a notification of your result. 

 If you would like a copy of your result, please ensure that you enter your mobile 
phone number and/or email address(es) in correctly during SimpleReport 
registration. 

• If you need your test demographic information corrected, please email 
Kaylea.watkins@providence.org and allow 24 hours for the correction. 

o PMSV reserves the right to rescind the offer of visitor testing for any reason, including 
but not limited to: 
 Testing supply issues 

• We may also require reimbursement for the cost of testing supplies in 
the future if this becomes an issue 

 Excessive volume of testing that interferes with staff testing 
 A pattern of inappropriate testing by visitors 

 

Assisted Living (AL): 

• Most PMSV AL indoor visits will take place in the resident’s apartment. 
• Another area in the Assisted Living that has been properly prepared to support safe indoor 

visitation may be scheduled and utilized based on availability and the discretion of PMSV staff 
(i.e., Moe’s place, etc.). This will need to be carefully chosen to avoid overlapping with expanded 
space being used for safe caregiver break areas. 

• Scheduling of Assisted Living visits occurring in an apartment or outdoors is optional. However, 
please note that ALL VISITORS need to be screened at the East entrance prior to the visit, and 
visitors are expected to take the most direct route to and from the apartment- if the resident is 
not in the apartment as expected, visitors are not allowed to search for them around the 
campus and should ask a staff member for assistance to locate the resident. 

 

Long Term Care & St. Joseph Residence 

• LTC neighborhoods will have dedicated visitor space outside of the neighborhood to facilitate 
indoor visits following the Core Principles. This is to minimize visitor-to-resident and staff 
contact that is likely in shared spaces within the neighborhood. 

o 5th floor- 5C dedicated visitation rooms (patient rooms) 
o 4th floor- the library (2 visits at a time) 
o 3rd floor- the rear corners of the chapel (2 visits at a time when not already in use) 
o 2nd floor- the NW room (1 visit at a time) 
o SJR 3rd floor- the Parlor (1 visit at a time) 
o SJR 2nd & 4th floor- Front Parlor, small dining room (non-mealtimes) 

mailto:Kaylea.watkins@providence.org
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• If visitation space is already reserved and a visitor requests a visit, an open visitation space may 
be reserved OR a resident with the most recent onsite visit may be requested to reschedule to 
promote fair access if an alternate appropriate space cannot be arranged.  

• Off-neighborhood visitation is preferred due to limited space in LTC neighborhoods but, if 
barriers to visitation outside of the neighborhood are present, in-room visits may be planned 
with the appropriate care team. 

o If a visitor will be spending any significant time inside the neighborhood in shared areas 
(i.e., more than walking to and from a room for a planned visit), a face shield should be 
provided to the visitor prior to neighborhood entry and always worn while in the LTC 
neighborhood shared living room(s). 

o Visits for residents who share a room should not be conducted in the resident’s room, if 
possible. 
 1 visitor at a time is strongly preferred for in-room visits in shared rooms. 
 Direct care staff will need to assess the roommate for significant risk factors 

(unvaccinated status, immunocompromise) and get roommate consent for the 
visit. 

  Staff will assist visitors, if indicated, to strictly adhere to the Core Principles and 
mitigate risk as much as possible for the roommate, including having them 
outside of the room during the visit OR drawing the curtain as a physical barrier, 
providing increased staff supervision and assistance with hand hygiene for 
resident and visitor, ensuring both resident and roommate are wearing medical-
grade masks, etc.  

Other considerations: 

• Coordination of visits will be done at the Floor level in LTC, and at the building level in AL, SJR 
2/4. This should utilize shared electronic calendars with appropriate access (i.e., nursing staff, 
SW, NC, etc. should all have access to the shared calendar). Scheduled visits should be titled 
using the space that is being reserved and include the resident’s name and visitors’ names in the 
text of the event.  

• Areas reserved for staff break space or Resident Shared Space ONLY (no visitation): 
o 4th floor laundry room 
o 5th floor garden room 
o Old staffing office 2nd floor 
o 2nd floor Clock area 
o East Lobby (north and south sides) 

• Violation(s) of the procedures laid out in this policy may result in visitors being asked to leave 
the premises if there is a potential impact on resident/community safety. The facility will work 
with all visitors in a good faith effort to restore compliance with safe infection prevention 
practices prior to revoking any visitation privileges and will reinstate them as quickly as safe 
practice will allow. 

• Outside pets are no longer restricted from indoor visits at this time. Well-behaved pets that 
meet PMSV policy requirements may attend visits provided they don’t interfere with the Core 
Principles of Infection Prevention. 
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Compassionate Care & Essential Support Person (ESP) Visits: 

• As of 2/23/22- This guidance ONLY applies when visitation is restricted in cooperation with the 
Local Health Jurisdiction. In most other situations, visitation may proceed in most circumstances 
as a resident right, in cooperation with PMSV staff to ensure the safety of all community 
members- this makes compassionate care and ESP designations generally not necessary. 

• While end-of-life situations have been used as examples of compassionate care situations, the 
term “Compassionate Care” does not exclusively refer to end-of-life situations. Examples of 
other types of compassionate care situations are listed in the LTC COVID-19 Response guidance 
linked in the references section. 

• Essential Support visits and compassionate care visits should follow LTC COVID-19 Response 
guidance and may sometimes occur when indoor visitation would otherwise be strongly 
discouraged (such as for a resident in precautions for COVID-19 infection or quarantine). 

• Through a person-directed approach, PMSV will work with residents, families, caregivers, 
resident representatives, and the Ombudsman program to identify the need for Essential 
Support Person and Compassionate Care visits. Essential Support Persons are expected to work 
with PMSV staff to ensure that a specific plan is developed (signed by the visitor prior to the 
visit(s), when possible) and that the Core Principles of Infection Prevention are maintained to 
the greatest reasonable extent in the situation, which may include additional PPE and training 
above and beyond what is expected for a standard indoor visit. 

 

 

Reference Documents: 

LTC Safe Start Guidance  

ALF Safe Start Guidance  

WA DOH LTCF Infection Control Guidance 

QSO-20-38-NH 

QSO-20-39-NH, 

https://www.dshs.wa.gov/sites/default/files/ALTSA/covid-19/NH%20ICF%20IID%20Safe%20Start%20CDC%20Guidance.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/covid-19/NH%20ICF%20IID%20Safe%20Start%20CDC%20Guidance.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/covid-19/AFH-ALF-ESF%20Safe%20Start%20CDC%20Guidance.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/covid-19/AFH-ALF-ESF%20Safe%20Start%20CDC%20Guidance.pdf
https://doh.wa.gov/emergencies/covid-19/healthcare-providers/infection-prevention#heading81115
https://doh.wa.gov/emergencies/covid-19/healthcare-providers/infection-prevention#heading81115
https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

