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TITLE: ESSENTIAL VISITORS DURING COVID-19 
RESPONSE (NOVEL CORONAVIRUS)  

A printed copy of this document may not reflect the current, electronic version on OurNH. 

APPLICABILITY: All sites and facilities 

RELATED 
POLICIES: 

5-1-2-2-010: Personal Protective Equipment 
4-1-1-070: Hand Hygiene 
1-11-1-3-010: Droplet Precautions 

DEFINITIONS: Designated caregiver/support person - A designated 
caregiver/support person is an asymptomatic person that may 
visit or remain with the patient throughout the admission. 

DOCUMENT QUICK LINKS 

 COVID-19 Essential Visitors Poster (10-800-6009) 
 COVID-19 Essential Visitors in Mat/Child/NICU poster (10-800-6022) 
 COVID-19 Ethical Decision-Making Framework 
 Long Term Care Home Staff Script for Developing a Communication Plan, Delivery 

and Transfer of Personal Items and Visitation 

POLICY  
This visitation policy was developed and implemented to balance the risk of infectious 
disease transmission and the promotion of person and family-centered care 3. These 
guidelines apply to all patients/residents including those that are COVID-19 potential or 
positive.   
During the novel coronavirus pandemic, visitors in all care areas are restricted to 
essential visitors only as outlined below. 
 These restrictions must be employed with compassion. 
 Adhering to protective personal equipment (PPE) requirements during essential visits 

is mandatory and the agreed upon visiting routine must minimize visitor use of PPE. 
Refer to Droplet Precautions. 

 This policy supports the BC Ministry of Health requirements for preventing and 
controlling novel coronavirus 

 All staff must abide by this policy to protect the patients, families, clinicians, health 
care workers and the public.  

PROCEDURE 
1. For hospital patients, ensure appropriate COVID-19 Screening has occurred.  

 NH Emergency Department Regional Response Guideline 
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2. Determine if visit is essential. 

BC Ministry of Health1 indicates that essential visits include: 
 Visits for compassionate care (e.g., imminent end of life and during critical 

illness);  
 Visits considered paramount to patient/client care and well-being, such as 

providing medically necessary care, and emotional support during times of 
crisis or other violent/traumatic events.  

3. All visitors to the facility/unit must sign in on the visitor sign in sheet  
4. All efforts will be made to support families/significant others to use technology 

when they are unable to visit in person and to supplement visits. This may 
include the use of telephone calls or virtual visits using smartphones or tablets. It 
is essential that open lines of communication between health care teams, the 
patients and their families are established immediately. Personal items may also 
be dropped off by family members. Refer to guidance for staff and guidance for 
patients/family.  
Additional resources to support communication with patients on ventilators 
include ICU Assisted Communication Toolkit.  

5. Visitors should be restricted to one asymptomatic (respiratory) essential visitor at 
a time, but this may be increased on a case by case basis, in exceptional 
circumstances, upon consideration by the clinical care team and in the context of 
the clinical and facility situation. To ensure clarity for the health care team as to 
who to notify in the event of a rapidly changing health status, the patient/resident 
should designate up to three people to be essential visitors, again ensuring only 
one visitor at a time unless otherwise agreed to by the health care team. 

6. In situations that involve large families or many community members that would 
like to visit, as happens in many cultures including our First Nations, the most 
responsible clinician is to request a spokesperson for the family to assist in 
negotiating an essential visitor plan. Use of technology is encouraged to facilitate 
connecting the patient/resident virtually with those who are not able to visit.  

7. Visitors must follow direction from physicians and staff at all facilities in regards to 
the appropriate donning and doffing of personal protective equipment (PPE). 
Visitors are not to spend time in common areas of the facility and are asked to 
exit the facility immediately after their visits.  

8. Guidelines for specific care settings and populations:  
 Patient and family visiting guidelines (10-800-6003)  
 Essential visits for compassionate care  
 Designated support person for a victim of domestic abuse, sexual assault 

or other violent/traumatic event may include a victim service or support 
staff member from a social service agency 

 Essential visitors for maternity, neonatal intensive care unit (NICU) and 
Pediatrics during Covid-19 response (Novel coronavirus)2  
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