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MEMO 
To:  All CLNB Members and Families 

From:  Sherry Carnevale, Executive Director 

Subject:  Pandemic Update- Essential Visitors September 10, 2020 

 

We have now completed our updated guidelines for visitors to congregate care settings.  We are including a copy of 

our guidelines as well as a link to the Ministry Directive. 

 

While the guidelines are lessoning the restrictions, the agencies are still left with the responsibility of keeping our 

residents, our staff and in extension the families of both groups as safe as possible.  

 

We are currently in the process of developing a Community Living North Bay policy to clearly outline for families our 

processes to follow in the case of an outbreak.  General guidelines can be found in our Infectious Disease Guide (this 

can be found on our website).   

We can appreciate families will be wondering how an outbreak will affect them.  For peace of mind, families will have 

an outline of the step by step process Community Living North Bay will be implementing should we be forced to 

reduce access to our homes.  

 

On behalf of the staff of Community Living North Bay we want to thank families for their understanding and support 

through this challenging time. 

 

 

 

Sherry Carnevale 
Execu�ve Director 
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Guidelines for Visits (Version 2 - Sept, 2020) 

(Reference - MCCSS “Visitor’s Guidelines 2.0: Re-Opening of Congregate Living 
Settings”) 

Guiding Principles: 
 
 Safety: Any approach to visiting inside a congregate living setting 

should consider the health and safety needs of residents, staff, and 
visitors, and ensure risks are mitigated. 

 Emotional Well-Being: Accommodating visitors is intended to 
support the emotional well-being of residents and their families/friends 
by reducing any potential negative impacts related to social isolation. 

 Equitable Access: Visits should be conducted equitably and 
consistent with resident preference and within reasonable 
restrictions that safeguard residents and staff. 

 Flexibility: Any approach to visits should consider COVID-19 spread in 
their community and the physical/infrastructure characteristics of the 
site, its staffing availability, and the current status of Personal 
Protective Equipment (PPE) levels for staff and residents. 
 

1. The agency must not be in outbreak (outbreak is defined as one positive case). 

2. Visits will be postponed in instances where a symptomatic staff or person supported is 
awaiting COVID-19 test results, until those tests results are known. 

3. Information is provided to visitors, (prior to initial visit), and will include information about 
IPAC (masking, hand hygiene and physical distancing), and a visitor’s agreement.   

4. Information / education will be provided to person supported on IPAC (masking, hand 
hygiene and physical distancing), as well as requirements for visit, in a manner best 
suited to the person (i.e. social stories).  

5. A dedicated outdoor area, (and indoor area where possible), will be appointed at each 
residential site where visitors can meet with loved ones, that allows for a minimum of two 
meters physical distance.  Visitors must remain in the dedicated visitor area, (all other 
areas of the home are off-limits.  The area will be thoroughly disinfected after every visit.   
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6. Staff member will assist person supported to the designated visiting area and will 
periodically check in to see if there are any concerns about the visit.  Any concerns 
regarding the visit must be documented. 

7. List of visitors will be maintained. 

8. Maximum of 2 visitors at a time. (only one person supported will have visitors at one 
time). 

9. Time limited visits but not restricted to less than 30 minutes.  

10. At minimum one visit per week per person supported. 

11. Staffing and space capacity (or appropriate nearby public space) to maintain safety of 
people supported, staff and visitors. 

12. Enhanced cleaning in between visit space use. 

Considerations: 

1. Visitors are encouraged to consider their loved one, as well as their own personal 
health, and susceptibility to the virus in determining whether visiting if appropriate.  
Virtual options continue to be available. 
 

2. Consideration needs to be given to whether a person supported is able to wear a mask 
in a safe manner.  If person is not able to wear a mask, and not able to follow through 
with physical distancing, virtual options should be the preferred method for visits.  In 
accordance with information from the Government of Canada, the following people 
should not wear a mask:    
 

o Anyone with respiratory issues where it would impede their breathing 
o Anyone unable to remove the mask without help 
o Anyone with a medical condition, mental health condition, or disability that does not 

allow them to wear a mask 
 

3. Community spread, (cases), needs to be considered prior to each visit.  Active cases in 
the community may require visits to be rescheduled.     
  

4. Drop in visiting hours are from 1-3 pm Monday to Friday for designated visitors.  
However, due to the restricted number of visitors allowed at one time, as well as 
possible cancellations due to weather, staffing numbers or a person being tested, it is 
encouraged to make an appointment for the visit.  This will ensure that you will not need 
to wait until another visit is complete or not be able to visit due to one of the factors 
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 above. By making an appointment, there will be more flexibility for day of week, 
(including weekends), and time of the visit as planning around staffing availability can 
occur ahead of time.   

 
Designated Visitors:  A person supported and/or substitute decision maker may designate up to 
two people at a time as “unrestricted visitors”.  Designated, “unrestricted” visitors are not 
required to schedule an appointment to visit provided that their visit is within the sites permitted 
visitation hours.  All other visitors, defined as a non-essential visitor, must make an appointment 
to visit. A non-essential visitor is generally a person in someone’s life for social reasons (eg. 
some family members or friends).   

 

 CLNB will implement the MCCSS Guidelines for onsite visits by: 

Visitors will: 

• Plan their visit ahead of time with a specific date, time and duration of visit, to a 
maximum of one hour per visit – (agreed upon with the program manager or designate.)       

• Honor the time of the visit and not exceed the one-hour time frame.   

• Respect that a visit may need to be rescheduled if weather is not permitting or if a staff 
member or person supported is awaiting COVID-19 test results or staff capacity is no 
longer available. 

• Implement proper hand hygiene with hand sanitizer at the beginning of visit and end of 
visit. 

• Wear a mask (cloth mask is acceptable) for duration of visit.   

• Maintain physical distancing from everyone (two or more meters) at all times.  Note * 
Physical contact between the person supported and designated or non-essential 
visitors (e.g. kissing or hugging) is not recommended as the best method of 
preventing transmission of COVID-19 is through physical distancing. However, in 
situations where physical distancing is not possible and/or physical contact is 
unavoidable, both the person supported and the visitor(s) must wear a medical mask 
and gown as well as follow rigorous hand hygiene before and after any contact. If 
person supported is not able to safely wear or tolerate a mask, or respect physical 
distancing, then the visitor will still wear a medical mask and gown in case of 
physical contact.   

• Complete and pass active screening, including temperature check (screening will be 
completed by staff member) 
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• Remain in designated visitor area. 

Staff member will: 

• Conduct screening of each visitor outside prior to the visit occurring.  

• Maintain physical distancing from visitors at all times 

• Wear mask at all times 

• Periodically check in with person supported and family member during the visit. 

• For outdoor visits, bring visitor and person supported to designated visiting area, and 
assist person supported back into their home after the visit.  For indoor visits, staff 
member will bring person supported and visitor to and from the designated visiting area.  
(after ensuring the area is clear).  

• Will disinfect area immediately after the visit.  

• Communicate to manager any concerns. 

• Call family member ahead of visit if it needs to be rescheduled due to poor weather or if 
a staff member or person supported is awaiting COVID-19 test results. Confidentiality to 
be respected. 

Program Manager will: 

• Facilitate conversations with person supported, staff and family with regards to if the 
parameters for visits which need to be followed will work for person supported.   

• Coordinate schedule for visitors as requested by family members or person supported – 
only one person supported will have visitors at one time to ensure facilitation of the visit 
can happen. 

• Designate outdoor space, (and indoor space where possible), for visits to occur 

• Assign staff member to disinfect area immediately after visit. 

• Be available or ensure staffing availability to conduct screening and provide support for 
visit (staff will be in proximity of visit) 

• Follow up with person supported, staff, and family member(s) to see if any concerns 
need to be addressed. 
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Guidelines for Off-Site visits 

For people supported who wish to leave the site for a short stay, (non-overnight) absence or           
outing with a friend or family, the following requirements must be met: 

o People supported must pass an active screening questionnaire that screens for signs 
and symptoms of and potential exposures to COVID-19 every time they re-enter the site, 
which is in addition to also being required to be screened  twice daily. If person supported 
does not pass screening, the site will follow isolation policies. 

o Visitor must pass an active screening questionnaire that screens for signs and 
symptoms of and potential exposures to COVID-19 immediately prior to the visit.  If 
visitor does not pass the screening, the visit will need to be rescheduled.   

o The person supported / visitor performs proper hand hygiene upon exit and entry of the 
site as well as maintains hand hygiene (e.g./ uses hand sanitizer regularly including 
upon entry/exit of buildings/spaces) while in the community and uses hand hygiene after 
touching objects or surfaces that could be touched by others or after touching others. 

o The person supported and visitor wears a face covering (non-medical mask) (cloth mask 
is acceptable) when entering indoor spaces or when they are within 6 feet (two meters) of 
others in outdoor spaces.  In addition, the person supported should be encouraged to 
adhere to physical distancing practices as much as possible.   Masks should only be 
removed indoors to eat or drink, and then immediately put back on afterwards. *Note for 
people supported who cannot wear a mask, nor is able to respect physical distancing, it 
is acceptable for the visitor only to wear a medical mask. 

o Crowded indoor places, and interactions with multiple people should be avoided. (e.g. 
malls, social gathering such as weddings etc.). Families are encouraged to stick to low 
risk activities such as, visits to family home, outdoor visiting, attending places that are 
restricted to a low number of people such as hair salons etc.    

o For the purpose of contact tracing, upon return to the home, visitor will provide staff with 
the details of the visit.  (e.g. Visit at parent’s home and no other people present).  These 
will be added to the visitor screening tool and be available to the public health unit if 
needed.   

Note* For essential overnight absences, there are requirements for 14-days after the visit which 
must be followed.  Thus, family member and person supported will be made aware of these 
requirements to allow for an informed decision to be made.   Family member is to make the 
request to the program manager who will review with the director.  The Executive Director must 
approve all overnight absences.  
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           VISITOR AGREEMENT / SCREENING  

(effective September 10, 2020) 

                Visitor Name:    Date: 

                Time:     Temperature: 
(37.8 or higher is considered a fever – 
person cannot enter)  
 

 
Screening Questions (To be asked by a staff member at time of 
visit. – Staff member must wear a mask and physically distant 

during screening) 

Yes No 

Do you have any of the following symptoms or signs?  
- New or worsening cough      
- Shortness of breath       
- Sore throat or difficulty swallowing                              
- New sense of smell or taste disorder   
- Runny nose, sneezing or nasal congestion – in absence of 

underlying reason for these symptoms such as seasonal 
allergies, post nasal drip etc. 

  

- Nausea / vomiting, diarrhea, abdominal pain    
- Unexplained fatigue/malaise   
- Pink eye (conjunctivitis)   
- Do you feel unwell?       
Have you/ Someone you live with/ Or someone you have been in 
close contact with: 
a.)  Travelled outside of Canada within the last 14 days  
b.)  Been in an airport the last 14 days?     
c.)   Is self-isolating as a result of being in close contact with 
someone with symptoms of / or confirmed case of COVID -19. 

  
 
 
 
 
 
 

 
If person says YES to any one question, and / or not in agreement with the guidelines, the visit 
will need to be rescheduled.  
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I agree to the guidelines as indicated in the CLNB’s Visitor’s Guideline Version-2 September 
2020.  I confirm the responses I have given are accurate and that I have not tested positive for 
COVID-19 nor I have been in contact with anyone who has within the past 14 days.  I have also 
reviewed information that was provided prior to visit on:  When and How to Wear a Mask; How 
to hand rub (hand sanitizer); and Physical Distancing. I am aware that if I develop any one or 
more symptom(s) as listed above during my visit, that I will notify a staff member immediately.  I 
am aware that any non-adherence to the guidelines may be ground for discontinuation of visits. 

Visitor Signature:               _____________________________________________________ 

Screening conducted by: (staff member) __________________________________________ 
 

Additional Screening for Off- Site Visits: 

If there are other people that will be present during this visit, are they 
symptom free? (If NO, the visit will need to be rescheduled.) 

  

 

Have you had visitors outside of your social bubble to your home in 
the past 14 days where close contact (being less than two meters 
apart) occurred.   

  

Have you travelled outside of our region in the past 14 days (for this 
purpose region means: North Bay, Callander, Corbeil, Sturgeon 
Falls).  If yes indicate where:  
 

  

 
If person answers yes to one of these questions – as an extra safety precaution, additional 
discussion with program manager should occur prior to the visit.   
 
For Off-Site visits, (for purpose of contact tracing), upon return, visitor must provide place(s) 
visiting.  (staff member will document below).  

Place Number of people present during visit 
(include initials of person as applicable). 
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