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Eden Villa Retirement & Assisted Living  

Visitor Policy  

Policy:  

Beginning July 7, 2020, Eden Villa Retirement and Assisted Living the gradual resumption of resident 
visits during the COVID-19 pandemic. The Policy has since been revised due to an updated Directive #3 
and changes involving the pandemic.   

This policy complies with current ministry requirements per Directive #3 (June 4, 2021), the Reopening 
Ontario Act, applicable legislation and regulations, and is guided by the policies of the Ministry for 
Seniors and Accessibility (MSAA) and the Retirement Homes Regulatory Authority (RHRA), including the 
Retirement Homes Policy to Implement Directive #3 (June 30, 2021). If anything in the policy conflicts 
with guidance, recommendations or advice from the Chief Medical Officer of Health (CMOH), the CMOH 
guidance prevails, and the residence will take all reasonable steps to follow them. Additionally, if 
anything conflicts with application provincial requirements, the residence will follow those 
requirements.  
 
This policy will continue to be reassessed and revised based on provincial requirements. 
For the purposes of this policy, an individual is considered “fully immunized” when they have received 
the total number of required doses of a vaccine approved by Health Canada and it has been at least 14 
days since they received their final dose. 
 
Informed by the ongoing COVID-19 situation in the community and the residence, Eden Villa Retirement 
and Assisted Living is taking a gradual, phased approach to the resumption of visits. As the pandemic 
situation continues to change, the residence’s visitor policy will be reassessed and revised to allow for 
increased or decreased restrictions as necessary, as circumstances change in the community, within the 
residence and with new directives.  

 

Guiding Principles 

Safety: Any approach to visiting in the residence must consider balance and meet the health and safety 
needs of residents, staff, and visitors, and ensure risks are mitigated.  

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

Equitable Access: All individuals seeking to visit a resident be given equitable visitation access, 
consistent with resident preference and within reasonable restrictions that safeguard residents.  
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Flexibility: Any approach to visiting in the residence must consider the physical/infrastructure 
characteristics of the retirement home, its staffing availability, and the current status of the home with 
respect to Personal Protective Equipment (PPE) levels for staff and residents.  

It is with compassion that we recognize the need for residents’ connection with loved ones, and it is 
through in-person visits that this can be best achieved. We will take all reasonable steps to help 
facilitate visits within the parameters of ministry directives. Per ministry guidelines, the residence will 
follow the requirements for minimum visit frequency and seek to accommodate more visits where 
possible. Where it is not possible or advisable for visits to occur in person, the residence will continue to 
provide virtual visiting options. 

Eden Villa Retirement and Assisted Living also recognizes the concepts of non-maleficence (i.e. not doing 
harm), proportionality (i.e., to the level of risk), transparency and reciprocity (i.e., providing resources to 
those who are disadvantaged by the policy). These concepts will inform the residence’s decision making 
with regards to the scheduling and/or refusal of visits as appropriate. 

Prior to Accepting Visitors  

As per Ministry of Health (MOH) Directive #3 and MSAA guidelines, the following baseline requirements 
must be met prior to accepting visitors:  

1. The residence must not be in an outbreak (or suspected outbreak). Visits will not occur in 
instances where a symptomatic staff or resident is awaiting COVID-19 test results, until those 
tests results are known. 
a) In the event the residence begins accepting visitors and enters into an outbreak, all non- 
essential visitations will end, and the residence will establish compliance with all Chief Medical 
Office of Health (CMOH) directives for residences in outbreak and follow directions from the 
local public health unit (PHU).  
 

2. The residence has developed procedures for the resumption of visits and associated procedures, 
and a process for communicating procedures with residents, families and staff, including but not 
limited to infection prevention and control (IPAC), scheduling and any setting-specific policies.  

a)  This process must include sharing an information package with visitors on IPAC, 
masking and other operational procedures such as limiting movement around the 
residence, if applicable, and ensuring visitors’ agreement to comply. Residence 
materials must include an approach to dealing with non-adherence to residence policies 
and procedures, including the discontinuation of visits. (See Appendix A)  

b)  Dedicated areas for outdoor visits. 

c)  Protocols to maintain the highest of IPAC standards prior to, during and after visits.  
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d)  Eden Villa Retirement and Assisted Living will create and maintain a list of visitors. The list will be 
available for relevant/appropriate staff members to access.  

Additional factors that will inform decisions about visitations in the residence include:  

• Access to adequate staffing: The residents must currently not have staffing shortages that 
would affect resident or staff safety and not be under a contingency staffing plan. There must be 
sufficient staff to implement the protocol related to visitors. Additionally, staffing levels must be 
sufficient to ensure safe visiting as determined by the homes leadership.  

• Access to adequate testing: The residence must have a testing plan in place, based on 
contingencies informed by local and provincial health officials, for testing in the event of a 
suspected outbreak.  

• Access to adequate Personal Protective Equipment (PPE): The residence must have adequate 
supplies of relevant PPE.  

• Infection Prevention and Control (IPAC) standards: The residence must have essential cleaning 
and disinfection supplies and adhere to IPAC standards, including enhanced cleaning.  

• Physical Distancing: Where appropriate, the residence must be able to facilitate visits in a 
manner aligned with physical distancing protocols. 

Types of Visitors 
 

1. Essential Visitors Essential 
Visitors are  persons 
performing  essential support   
services (e.g., food   
delivery, 
inspectors,  maintenance, or   
health care services  (e.g., 
phlebotomy) or  a person visiting 
a  very ill or palliative  resident).  

There are two   
categories of Essential  Visitors: 
Support  Workers and 
Essential  Caregivers. 

A. Support Workers  
A Support Worker is a type of Essential Visitor who is brought into the home 
to perform essential services for the home or for a resident in the home, 
including the following individuals:  

• Regulated health care professionals under the Regulated Health 
Professions Act, 1991 (e.g.,  physicians, nurses);  

• Unregulated health care workers (e.g., PSWs, personal/support aides, 
nursing/personal care  attendants), including external care providers 
and Home and Community Care Support Service  Providers (formerly 
LHIN providers);  

• Authorized third parties who accommodate the needs of a 
resident with a disability;  

• Health and safety workers, including IPAC specialists;  
• Maintenance workers;  
• Private housekeepers;  
• Inspectors; and   
• Food delivery. 
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B. Essential Caregivers  
An Essential Caregiver is a type of Essential Visitor who is designated by 
the resident or, if the resident if unable to do so, their substitute 
decision-maker.  

Essential caregivers visit to provide care to a resident (e.g., supporting 
feeding, mobility, personal hygiene, cognitive stimulation, communication, 
meaningful connection, relational continuity and  assistance in decision-
making).  

Essential Caregivers may be designated per resident (designation should be 
made in writing to home & home should have procedure for documenting 
Essential Caregiver designations and any  subsequent changes). Residents 
or an SDM are able to designate the Essential Caregiver and the necessity 
of an Essential Caregiver is determined by the resident or SDM.  

Essential Caregivers, provided that they pass the screening requirements, 
cannot not be denied access to residents (e.g., immunization status should 
not impact access).  

In order to limit the spread of infection spread, a resident and/or their SDM 
should be encouraged to change the designation of their Essential Caregiver 
in limited circumstances, including in  response to:  
• A change in the resident’s care needs that is reflected in the plan of care; 
and/or   

• A change in the availability of a designated Essential Caregiver, either 
temporary (e.g., illness) or  permanent.   

Examples of Essential Caregivers include: family members who provide 
care, a privately hired caregiver, paid companions and translators.  

A resident may designate an external care provider as an Essential 
Caregiver even though that individual would also be considered a 
Support Worker.  

2. General Visitors  A General Visitor is a person who is not an Essential Visitor and visits:  

• For social reasons (e.g., family members and friends of resident);  
• To provide non-essential services (may or may not be hired by the home or 

the resident and/or  their SDM); and/or  
• As a prospective resident taking a tour of the home. 

3. Personal Care   
Service Providers 

A Personal Care Service Provider is a person who is not an Essential Visitor and 
visits to provide  non-essential personal services to residents.  
Personal Care Services include those outlined under the Reopening Ontario 
Act, 2020 regulations  O. Reg. 82/20, O. Reg. 263/20 and O. Reg. 364/20, such 
as hair salons and barbershops, manicure  and pedicure salons, aesthetician 
services, and spas, that are not being provided for medical or  essential reasons 
(e.g., foot care to support mobility or reduce infections). 
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Change in Designated Essential Caregiver 
 
Designated Essential Caregivers and any subsequent changes will be documented through 
Change In Designated Caregiver Form or through email/in writing and submitted to General 
Manager for approval.  Residents/SDM are encouraged to change the designation of their 
Essential Caregiver in limited circumstances, as noted in the above chart, in order to limit the 
spread of infection.  
 

Access to Residence  
1. All visitors must agree to abide by the health and safety practices contained in directive #3 as a 

condition of entry into the residence. (See Appendix D)  

2. The residence will facilitate visits for residents and will not unreasonably deny visitors based on 
frequency of visits.  

3. Visitors will not be refused based on their COVID-19 immunization status.  

4. All visitors will be actively screened for symptoms and exposure history for COVID-19 before 
they are allowed to enter the residence and for outdoor visits (See “Screening Visitors for 
COVID-19” below and Appendix D).  

5. Essential Caregivers, provided that they pass the screening requirements, will not be denied 
access to residents.  

6. Directive #3 requires that all visitors follow public health measures (e.g., active screening, 
physical distancing (2 metres separation), hand hygiene, masking for source control) for the 
duration of their visit in the residence.   

7. Essential Visitors are permitted to visit a resident who (general visitors not permitted in these 
circumstances):  

i. Is in isolation on Droplet and Contact Precautions;  

ii. Resides in an outbreak area of the home.  
8. As noted above, residents who are self-isolating under Droplet and Contact Precautions may 

only receive Essential Visitors (e.g., residents may not receive General Visitors or Personal Care 
Service Providers). The residence may permit other residents who are not self-isolating to 
receive General Visitors and Personal Care Service Providers, provided it is in alignment with 
provincial requirements and they are not living in the outbreak area of a home.  

9. The number of visitors permitted as outlined in the Retirement Homes Policy to Implement 
Directive #3 is noted below, however local PHU may advise further restrictions on visitors in part 
or all of the residence, depending on the specific situation. The residence and visitors must 
abide by any restrictions imposed by a PHU.  

10. Unnecessary entry into the residence by visitors will be minimized (e.g., the residence will 
encourage food or package delivery to the foyer for resident pick up or staff delivery).  

11. All residents, families, visitors and staff will be provided with this policy and information 
package, including education on all required protocols (including visitor complaints process). All 
visitors must review the contents of the information package prior to their visit and comply with 
the policy.  Additional applicable policies and procedures will also be communicated as needed. 

12. To support physical distancing between residents and visitors, designated indoor and  
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outdoor visiting areas have been established.  Visitors will be escorted to the designated area 
and environmental cleaning will take place between visits.  

13. Best practices for IPAC measures with be maintained prior to, during and after visits by 
providing hand sanitizer on the tables, masks provided if required, and environmental cleaning 
between visits.   

14. General visits will be booked in advance through the General Manager at 519-354-2273 xt. 2 or 
kjohnston@edenvilla.ca.   Visits  are staggered, allowing sufficient time between visits for 
cleaning/disinfecting, using this booking system 

15. The residence will ensure a list of visitors, including Essential Visitors, is available for relevant 
staff to access to support contact tracing. All visits to the residence, including by Essential 
Visitors, will be documented, including at minimum: the visitors’ name, contact information, 
date and time of visit, and purpose of visit (e.g. name of resident visited). These records will be 
kept for a minimum of 30 days and will be readily available to the local PHU for contact tracing. 
(See Appendix D)  

16. Physical distancing (a minimum of 2 metres or 6 feet) must be practiced at all times by every 
individual in the residence to reduce the transmission of COVID-19, with the following 
exceptions  relevant to visits:  

i. For the purposes of providing direct care to the resident;  
ii. For a resident to have brief physical contact with their essential caregiver(s) 

and/or general visitor(s) (e.g., hugs);  
iii. For the purposes of a compassionate/palliative visit  

17. If the residence is above the overall home immunization threshold as outlined in the residence’s 
policies and Retirement Homes Policy to Implement Directive #3, fully immunized Essential 
Caregivers may join a fully immunized resident during a mealtime. Eden Villa Management will 
advise when the threshold has been met and Communal Dining Policy has been implemented.  

 

Clarification from MSAA: The number of visitors attending to a palliative resident should be 
decided  on a case-by-case basis; homes should be communicating with families to come to a safe 
and  supportive decision together.  A PPS score will be conducted by the nursing staff and the 
attending physician will determine this. Management will review this policy and revise as appropriate 
based on circumstances in the community and within the residence.  
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Types of Visits 

 

1. Essential Visitors  
(Support Workers 
Essential Caregivers) 

Any number of Essential Visitors are permitted. 

2. General Visitors  General Visitors are permitted unless a resident is self-isolating and on 
Droplet and Contact  Precautions, or the home is advised by the local 
PHU to stop general visits (e.g. during an outbreak).  

General Visitors must pass screening requirements and be reminded to 
follow applicable public health measures while visiting the home.   

Outdoor visits will be encouraged as much as possible, however depending 
on residents’ needs, indoor visits, in-suite visits, and/or social absences may 
be supported.  

General Visitors may be permitted regardless of immunization status, and 
the residence will not  unreasonably deny visits as long as the following 
policies are followed:  

 
• Outdoor visits: General Visitors may visit a resident outdoors in a designated 

area. The number of individuals in a group must not exceed provincial limits 
(25 in Step 2) for outdoor  gatherings and consider the size of the designated 
space to allow for physical distancing  between individuals from separate 
households.   
• Indoor visits: General Visitors may visit a resident indoors in a designated 
area, including in suite with the resident’s permission. The number of 
individuals in a group must not exceed  provincial limits for indoor gatherings 
(5 in Step 2) as long as the designated space and/or  suite allows for physical 
distancing between individuals from separate households.  Group limits for 
outdoor and indoor visits do not include children 2 years or under.  

For all visits with General Visitors, the following measures must be in place:   
• Visitors must wear masks for the duration of the visit unless exempt under 

Directive #3 (masking for residents is required if tolerated). For indoor 
and in-suite visits, masks must be medical masks (surgical/procedural).  

• Visitors and residents must maintain physical distancing (2 metres separation) 
for the duration of the visit. This is with the exception of brief physical 
contact while hugging while donning face covering/medical grade mask.  

For all visits with General Visitors, the following measures should be in place:   
• There should be designated areas for visiting both indoors and outdoors.  
• The residence should ensure equitable access for each resident.  
• Visits should be booked in advance.  

• Opening windows should be considered for indoor and in-suite visits to allow for air 
circulation.   
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3. Personal Care   
Service Providers 

Personal Care Service Providers who are visiting or work on site as 
contractors are permitted to provide services in alignment with provincial 
requirements and can resume providing services in Step 2 of the provincial 
Roadmap to Reopen, set out in O. Reg. 263/20 under the Reopening Ontario 
Act.  
Personal Care Service Providers employed by the home may continue 
providing personal care services to residents.  
 

When providing services, Personal Care Service Providers must:  
• Follow required public health and IPAC measures for Personal Care 

Service Providers and those of the home, including wearing a medical 
mask and eye protection for the duration of  their visit to the home, 
practicing hand hygiene and conducting environmental cleaning 
after  each appointment.  

• Require residents to wear a medical mask (if tolerated) during their 
services.  

• Document all residents served and maintain the list for at least 30 days 
to support contact tracing.  

• Not perform any services which require the removal of face coverings. 

 

Procedures for Visits:  
Indoor/Outdoor Visits   

These requirements are necessary for both indoor and outdoor visits, regardless of a home’s previous 
outdoor visitation policy prior to the implementation of the MSAA guidelines and update to Directive #3.  

1. Designated indoor and outdoor visiting spaces have been established and will be identified by 
signage. Visitor Facilitator will direct Visitor to the designated area and scheduled seating.  

2. For outdoor visits, the visitor may bring an outdoor/lawn chair. Note: a limited amount of 
seating will be available for visitors and one will be provided for the resident to utilize.  Staff will 
clean and disinfect the visiting area after each visit using Virex and will adhere to the contact 
time (5 minute contact time).  In the event of inclement weather for an outdoor visit two 
options will available:  

a) Rescheduling visit to another date/time.  
b) A Virtual visit the same date/time.  

As identified throughout this policy, should the residence go into any outbreak (as confirmed by Public 
Health; Enteric or Respiratory) or a resident be self- isolating or symptomatic, pending testing both 
indoor and outdoor visits will be discontinued, except for essential visits (see section below). 

Visit Parameters (Number/Types of Visitors Allowed)  

1. Provided the residence is not in outbreak or suspected outbreak and all other requirements are 
met under Directive #3 and the MSAA Reopening Retirement Homes, the residence will carry 
out a staggered approach to the number of visits during the COVID-19 pandemic. The number of 
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visitors per resident, per day, will be determined by the residence in review of community and 
residence circumstances. More details are provided in the section “Scheduling of Visits”.  

2. If the resident is in outbreak or the resident is self-isolating or symptomatic, non-essential visits 
are not allowed, and only essential visitors are allowed as per PH guidelines.  

3. The frequency and duration of visits will be limited for essential visitors while the residence is in 
an outbreak. 

4. At a minimum, the residence will allow a sufficient block of time for at least 1 meaningful bi-
weekly visit per resident. Please note this includes adhering to contact time between visitors.  

5. Visitors must only visit the one resident they are intending to visit, and no other resident. If a 
visitor wishes to visit more than one resident, a separate visit must be scheduled.  

6. Visitors must maintain physical distancing at all time of at least 6 feet. Visitors are asked to 
wear a mask/face coverings at all time.  

7. If the visit is inside the facility a medical mask must be worn at all times. They must also pass 
the screening and should be tested for COVID-19 every two weeks and attest to no s/s of 
COVID-19. 

Scheduling of Visits  

All visits must be pre-arranged to allow for appropriate physical distancing and staffing coverage. Eden 
Villa Retirement and Assisted Living will create and maintain a list of visitors. The list will be available for 
relevant/appropriate staff members to access. (See Appendix C)  

ON SITE Visitors can schedule a visit by calling Eden Villa Retirement and Assisted Living and speak with 
Kelly Johnston at 519-354-2273 ext. 2 OR email at kjohnston@edenvilla.ca.  To book the visit please 
call between the hours 9am – 3pm, Monday through Friday.  Please allow for one business day for 
returned messages.  

Visits must be booked no less than 24/48 hours in advance.  

Screening will take place at the assigned visiting site prior to the resident arrival for the visit. There will 
signage posted indicating to wait please wait for screening.  

The visitor is to arrive a set amount of time before the visit start time to check in. It is recommended to 
arrive at least 5-10 minutes prior to scheduled visit. This is to allow adequate time to complete 
screening and attestation, and review protocol. Please do not approach the screening site if it is 
occupied. Please wait in or by your vehicle to ensure physical distancing is maintained and proper 
sanitization can take place.  To maintain the schedule, if you are late you will lose your slot and will not 
be rebooked on same day unless time is available.  

In the event that a visitor does not bring a mask the visitor will be asked to reschedule the visit or 
complete a virtual visit.  OR a mask can be purchased.  

 

As indicated above, the visitor must only visit the one resident they are intending to visit, and no other 
resident.  

mailto:kjohnston@edenvilla.ca
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Please note: Re: Window Visits: Please ensure to contact staff if you need assistance for set up and 
maintain physical distancing from window of 6 feet.  

• The highest of IPAC standards with be maintained prior to, during and after visits. Visits will be 
staggered, allowing sufficient time between visits for cleaning/disinfecting and other IPAC 
requirements as needed.  

• The needs and preferences of residents will be considered in prioritizing visits.  

• As noted above, general visits are not permitted when a resident is self-isolating or 
symptomatic, or when the home is in an outbreak. Facility will consult with PH on a case by case 
basis or as needed.  

Screening Protocols & Visitor Requirements  
Screening Visitors for COVID-19  
 

1. Testing  
 
Staff, Home and Community Care Support Service Providers and Personal Care Service Providers should 
complete screen testing using PCR tests every two weeks as outlined in COVID-19 Testing in Retirement 
Homes. Rapid antigen screening may be done in place of PCR testing.  

 

2. Active Screening  
 

a) All visitors will be actively screened for symptoms and exposure history for COVID-19 at the beginning 
of their visit before being allowed to enter the residence per Directive #3.  A Visitor Facilitator will greet 
visitor at the door, confirm booking and have visitor complete the screening questionnaire and have 
temperature recorded. 

 
b) Visitors who do not pass screening will not be permitted access, unless:  

o It cannot be assured that resident care can be maintained if the visitor’s entry were 
refused, assessed on a case-by-case basis by the residence  

o They are exempt from passing screening per below:   

**** First responders – must be permitted entry without screening in emergency situations  

***Visitors for imminently palliative residents – must be screened prior to entry, but if they  fail 
screening, they must be permitted entry but the residence will ensure that they  wear a medical 
(surgical/procedural) mask and maintain physical distance from other residents and staff. 

 
c) Visitor entry and their screening results will be documented and retained for at least 30 days to 

support contact tracing.  

 

 



 

Page 12 of 30 
Revised July 7, 2021 

 

Safety Review – Visitor Requirements/Education 
 

Visitors and Personal Care Service Providers should:  
 

Prior to visiting any resident for the first time after this policy is released, and at least once every 
month thereafter, verbally attest to the home that they have: 
 
Read/Re-Read the following documents:  

1. The home’s visitor policy; and  
2. Public Health Ontario’s document entitled Recommended Steps: Putting on Personal 

Protective Equipment (PPE).  
3. Watched/Re-watched the following Public Health Ontario videos:  
4. Putting on Full Personal Protective Equipment;  
5. Taking off Full Personal Protective Equipment; and  
6. How to Hand Wash.  

The visitor must comply with the home’s infection prevention control protocols (IPAC), including proper 
use of masks.  

1. Visitors should use a mask at all times if the visit is outdoors. If the visit is indoors, a 
surgical/procedure mask is required. Visitors are responsible for bringing their own 
masks. If the visitor does not bring their own mask, and the home is not able to provide 
a surgical/procedure mask for purchase, the family visitor should not be permitted 
inside the home. Essential visitors (e.g., Paramedics, OT/PT, etc.) who are provided with 
appropriate PPE from their employer, may enter the home.  

2. Education on all required protocols will be provided by the home  
3. Any non-adherence to these rules could be the basis for discontinuation of visits.  

4. The visitor must only visit the indoor/outdoor area or suite they are intending to visit, 
and no other resident/area.  

5. Essential visitors providing direct care to a resident must use a surgical/procedure mask 
while in the residence, including while visiting the resident that does not have COVID-19 
in their room.  

6. Essential visitors who are in contact with a resident who is suspect or confirmed with 
COVID-19, must wear appropriate PPE in accordance with Directive #5 and Directive #1. 
This includes contact and droplet precautions (gloves, face shield or goggles, gown, and 
surgical/procedure mask).  

Prior to visiting any resident in the home declared in outbreak for the first time after this policy 
is released, Eden Villa will provide training to caregivers that addresses how to safely providing 
direct care, including putting on and taking off PPE and hand hygiene. For homes not in 
outbreak, caregivers should: 

• Prior to visiting any resident for the visitor will attest on screening form to the home 
that they have within a month of the date of visit:  
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• Read/Re-Read the following documents:  

o The home’s visitor policy; and  

o Public Health Ontario’s document entitled Recommended Steps: Putting on 
Personal Protective Equipment (PPE).  

o Watched/Re-watched the following Public Health Ontario videos:  

o Putting on Full Personal Protective Equipment;  

o Taking off Full Personal Protective Equipment; and  

o How to Hand Wash. 

Personal Protective Equipment  
Visitors must wear PPE as required in Directive #3, which requires the residence to follow Directive 
#5 for Hospitals and Long-Term Care Homes:  
 

1. Essential Visitors  
a) Support Workers are responsible for bringing their own PPE to comply with 
requirements for Essential Visitors as outlined in Directive #3. The residence may 
provide access to PPE to Essential Caregivers if they are unable to acquire PPE 
independently. This may include providing access to medical masks 
(surgical/procedure), face shields or eye goggles and any additional PPE required to 
maintain Contact and Droplet Precautions when providing care to residents who are  
isolating on Droplet and Contact Precautions.  

b) Per Directive #3, Essential Visitors:  
i. Must use a medical mask (surgical/procedure) while in the residence, including 
while visiting a resident who does not have, or is not suspected to have COVID-19 in 
their room (the resident should also wear a mask, if tolerated).  
ii. Must wear appropriate eye protection (e.g., goggles or face shield) when they are 
within 2 metres of a resident as part of the provision of direct care and/or their 
interaction with the resident in an indoor area.  
iii. That are health care workers providing direct care or in contact with a resident 
who is suspected or confirmed with COVID-19 must wear appropriate PPE in 
accordance with  Directive #5. The residence may reinforce appropriate use of PPE 
for Essential Visitors as outlined in Directive #5. 

c) Essential Visitors must attest to having received training on proper use of PPE, as noted 
above.   
d) The residence will intervene and reinforce appropriate uses of PPE if improper practices 
are alleged or observed. Essential Visitors must follow staff reminders and coaching on 
proper use of PPE.  
 

2. General Visitors and Personal Care Service Providers  
a) General Visitors and Personal Care Service Providers are responsible for bringing their 
own mask  for visits as outlined in Directive #3.   

i. Visitors must wear either a medical or a non-medical if the visit is outdoors.   
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ii. If the visit is indoors, a medical mask (surgical/procedure) must be worn at all 
times. Personal Care Service Providers must also wear eye protection for the 
duration of their time in  the residence.   

b) General Visitors and Personal Care Service Providers must attest to having read the 
documents  and watched the videos on PPE, as noted above.   
c) The residence will intervene and reinforce appropriate uses of PPE if improper practices 
are  alleged or observed. General Visitors must follow staff reminders and coaching on 
proper use of  PPE. 

 

Retirement Home Tour Requirements 
 
1. Virtual tours should be implemented as much as possible.  
2. Prospective residents may be offered in-person, targeted tours of empty suites. These tours must  
adhere to public health measures and the following precautions:  

• The tour group should be limited to the prospective resident or couple plus one 
other  individual (e.g., accompanying family member or close friend).   

• All tour participants are subject to the General Visitor screening and PPE 
requirements outlined  in the Retirement Homes Policy to Implement Directive #3 
(e.g., active screening, wearing a  face covering/mask, IPAC, maintaining social 
distance). The tour route must be restricted in a  manner that avoids contact with 
residents.  

• Homes should keep the number and duration of tours in the home to a minimum. 3. 
All in-person tours should be paused if a home goes into outbreak.  

 

Complaints Process  
If a visitor has a compliant about the administration of the residence’s visiting policies, they will be  
directed to share their complaint by phone or email with the General Manager, 519-354-2273 xt. 2 
or kjohnston@edenvilla.ca  
 
Concerns may be escalated to the RHRA via email or phone.   
1-855-ASK-RHRA (1 855 275-7472) or info@rhra.ca 
 

Accessibility Considerations  
The residence is required to meet all applicable laws such as the Accessibility for Ontarians with  
Disabilities Act, 2005. 
 
 
 
 
 
 

mailto:kjohnston@edenvilla.ca
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Additional Protocols  
 
All residents and visitors will be provided with this policy, including education on all required protocols. 
All visitors must review the contents of the information package prior to their visit. Additional applicable 
policies and procedures will also be communicated to residents as appropriate.  
 
 All visitors must practice physical distancing, respiratory etiquette, hand hygiene, and follow the 
residence’s infection prevention and control practices (IPAC) and proper use of PPE.  
 
 Visitors must identify any items brought for the resident to staff so they may be disinfected by staff, if 
appropriate. 

Staff will monitor visits to ensure PPE and physical distancing protocols are followed. If not, the visitor 
will be asked to leave the premises per the community’s policy on discontinuation of visits.  

Limiting Movement in the Residence  
 
All visitors have a crucial role to play in reducing risk of infection for the safety of residents and staff 
by  adhering to requirements outlined in this policy, including screening. All visitors will be actively 
screened  at the beginning of their visit before they are allowed to enter the residence. Visitors will not 
be  permitted access if they do not pass screening, unless an exception applies as noted in this policy 
(e.g.  first responders, visitors for imminently palliative residents, if resident care cannot be maintained 
as  assessed by the residence).  

The number of visitors per resident are set out in the residence’s visiting policy.  The local public health 
unit (PHU) may advise further restrictions on visitors in part or all of the  residence depending on the 
specific situation. Visitors must abide by any restrictions imposed by a PHU.  

Residents who are self-isolating under Droplet and Contact Precautions may only receive 
Essential  Visitors (e.g., residents may not receive General Visitors or Personal Care Service Providers).  

Discontinuation of Visits  
 
Non-compliance with the residence’s policies could result in the discontinuation of visits for the non-
compliant visitor.  
 
Both residents and visitor must be able to comply with physical distancing for the entire duration of 
the visit.   

Visitors who are non-compliance will be handled and will result in the discontinuation of the visit. The 
visitor and resident will also be provided with more education; the visitor will be told to leave by 
management and the incident documented. Management will decide when the visitor will be allowed 
back and under what parameters. Compliance must be maintained at all times by both parties.  
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References:  

Ministry of Health (MOH) Directive #3 – June 4, 2021  

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/LTCH_HPPA. 
pdf  

 
Retirement Homes Policy to Implement Directive #3 – June 30, 2021  

https://www.rhra.ca/wp-content/uploads/2021/06/RH-Policy-to-Implement-Directive-3-Step-2- 
06.30.21.pdf  

Retirement Homes Regulatory Authority (RHRA) Scenario Matrix: Retirement Home COVID-19 
Visiting  Policy – June 9, 2021  
https://www.rhra.ca/wp-content/uploads/2021/06/Visitor-Matrix-Effective-Date-June-9.pdf 
 
Pubic Health – Handwash video 
https://www.publichealthontario.ca/en/videos/ipac-handwash 
 
Pubic Health – Physical Distancing 
https://www.publichealthontario.ca/-/media/documents/ncov/factsheet/factsheet-covid-19-guide-
physical-distancing.pdf?la=en 

Best Practices in Infection Prevention and Control Programs in Ontario 
https://www.publichealthontario.ca/-/media/documents/b/2012/bp-ipac-hc-settings.pdf?la=en 

ORCA Retirement Homes Visitor Posters 
https://www.orcaretirement.com/wp-content/uploads/RetirementHomes-Visitors_Posters-EN-FINAL-
july172020-FINAL-ua.pdf 

 

Appendix A – Physical Distancing 
Appendix B – Respiratory Etiquette 
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Appendix E – Infection Control Practices 
Appendix F – How to wear a non medical grade mask 
Appendix G – How to wear a Medical Grade mask 
Appendix H – Use of Personal Protective Equipment 
Appendix I – Expectation for Visits Signage 
Appendix J – Practice Physical Distancing  
Appendix K – Active Screening Tool for visitors 
Appendix L – MSSA Visitor Signage for Facility 
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Appendix A - Physical Distancing  

 

Physical distancing means keeping our distance from one another 
and   

limiting activities outside the home. When outside your home, it 
means staying at least 2 metres (or 6 feet) away from other 
people whenever possible. Physical distancing, when combined 
with proper hand hygiene and cough etiquette, has been shown to 
limit the spread of COVID-19.   

Physical distancing also means making changes in your everyday 
routines to minimize close contact with others, including:  

• Avoiding crowded places and non-essential gatherings  

• Avoiding common greetings, such as handshakes or hugging  

• Limiting contact with people at higher risk (e.g., older adults and those in poor health)  

Dedicated areas for indoor and outdoor visits have been arranged to support physical 
distancing between residents and visitors. Physical distancing (a minimum of 2 metres or 6 feet) 
must be practiced at all times by every individual in the residence to reduce the transmission of 
COVID-19, with the  following exceptions relevant to visits:  

1. For the purposes of providing direct care to the resident;  

       2. For a resident to have brief physical contact with their essential caregiver(s) and/or general 
visitor(s) (e.g., hugs);  
3. For the purposes of a compassionate/palliative visit  

All visitors must comply with the residence’s protocols on physical distancing as per the 
CMOH Directive #3.  

Read more about physical distancing here  

 (Source: Public Health Ontario)  
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Appendix B - Respiratory Etiquette 

 

It is important to help reduce the spread of illnesses by using proper respiratory etiquette. This 
means  that instead of covering your mouth with your hands when coughing or sneezing, use your 
sleeve or a  tissue. This reduces the number of germs on your hands, though it is still important to wash 
your hands  after coughing or sneezing.  

Respiratory etiquette must be practiced by all visitors during all visits on the residence property 
to  reduce the risk of COVID-19 transmission.  

Following these steps is important: 
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Appendix C- Hand Hygiene  
 

Hand hygiene is a general term referring to any action of hand cleaning and is a fundamental 
component  of infection prevention and control. Touching your eyes, nose or mouth without cleaning 
your hands or  sneezing or coughing into your hands may provide an opportunity for germs to get into 
your body. Keeping your hands clean through good hygiene practice is one of the most important steps 
to avoid  getting sick and spreading germs to others.   

• Handwashing with soap and running water, as opposed to using hand sanitizer, must be done 
when  hands are visibly soiled. Hand hygiene with soap and water – done correctly – removes 
organisms.  

• Hand sanitizers with 70-90% alcohol may be used when your hands are not visibly dirty. Hand  hygiene 
with alcohol-based hand sanitizer – correctly applied – kills organisms in seconds.   

All visitors must perform hand hygiene prior to beginning each visit with a resident and if at any 
time  their hands become soiled during the visit. Wash or sanitize your hands at the end of the visit as 
well.  
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Appendix D - Infection Prevention and Control (IPAC) Practices 

   
Infection Prevention and Control (IPAC) refers to evidence-based practices and procedures that, 
when  applied consistently in health care settings, can prevent or reduce the risk of transmission 
of  microorganisms to residents, staff and visitors.   

All visitors must follow the residence’s infection and prevention control protocols (IPAC), 
including  proper use of face coverings/masks.  

IPAC practices include:  

1. Hand hygiene program   

2. Screening and surveillance of infections   

3. Environmental cleaning procedures that reflect best infection control practices  4. Use of personal 
protective equipment  

5. Outbreak detection and management  

6. Additional precautions specified to prevent the spread of infection   

7. Ongoing education on infection control  

Infection Prevention and Control – RHA O. Reg.10(e) 

In the event of an outbreak or illnesses, the Residence will endeavour to maintain life as “normal” for 
residents to the extent that we are able. We will request and require the participation of residents and 
their visitors in the infection prevention and control measures required within the Residence in order to 
protect the health and safety of all persons. 

Infection Prevention and Control is of upmost importance at Eden Villa. 

Residents and their visitors can reduce the incidence of infectious disease outbreaks by doing the 
following: 

1. Please do not come to visit your loved one if you are feeling ill or have symptom of a potential 
contagious infection. If required, virtual visits can be arranged to accommodate you at your 
request. 

2. Residents of Eden Villa have access to a registered staff on duty 24/7 and are monitored, and 
encouraged to report signs and symptoms of infection for nurses to assess, monitor and treat.  

3. Hand Hygiene is mandatory and staff and visitors must comply with Public Health standards of 
practice. Alcohol based hand rub is readily available for staff, residents and visitors to utilize 
with hand washing stations. 

Eden Villa ensures to meet all recommended guidelines from Public Health and ensures residents 
admitted to our home have: admission screening such as MRSA, VRE and Chest X-RAY. Residents will 
also be asked regarding immunizations, which will be stored in the resident’s electronic record. 

Infection Control and Prevention Policies are available for your viewing pleasure at your request. 
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At the Residence, we have an infection prevention and control program in place. Our program includes 
the following prevention and control measures: 

• The Licensee will consult on an ongoing basis and not less than once a year with the local medical 
officer of health or designate about identifying and addressing health care issues in the Residence in 
order to reduce the incidence of infectious disease outbreaks in the home. 

• The Licensee will keep a written record of its consultation with the local medical officer of health or 
designate that will include a record of when the consultation took place, what was discussed and 
any recommendations that the local medical officer of health or designate made. 

• The Licensee shall ensure that a written surveillance protocol is established in consultation with the 
local medical officer of health or designate in order to identify, document and monitor residents 
who report symptoms of respiratory or gastrointestinal illness. 

The licensee of a retirement home shall ensure that, 

• if an infectious disease outbreak occurs in the Residence, the outbreak is reported to the local 
medical officer of health or designate and the Licensee defers to the officer or designate, as the case 
may be, for assistance and consultation as appropriate; 

• if there is an increase in the number of symptomatic residents in the Residence, the increase is 
reported immediately to the local medical officer of health or designate and that the officer or 
designate, as the case may be, is consulted; and 

• processes for meeting the above requirements are established and the processes are recorded in 
writing. 

• The Licensee will ensure that each resident and the resident’s substitute decision-makers (if any), 
are given information about how to reduce the incidence of infectious disease, including the need 
for and method of maintaining proper hand hygiene and the need for and process of reporting 
infectious illness. 

• The Licensee will ensure that waterless, alcohol-based hand sanitizer or another form of hand 
sanitation that provides equivalent protection against infectious disease transmission is available for 
use by residents and staff in communal resident areas and in staff work areas. 

The licensee of the retirement home shall ensure that, 

• each resident, each member of the staff of the Residence and each volunteer receive information 
about the advantages of an annual influenza vaccination and where the vaccination is available; 

• each resident is screened for tuberculosis within 14 days of commencing residency in the Residence, 
unless the resident has been screened not more than 90 days before commencing residency and the 
documented results of the screening are available to the Licensee; 

• each member of the staff has been screened for tuberculosis and all other infectious diseases that 
are appropriate in accordance with evidence-based practices or, if there are no such practices, in 
accordance with prevailing practices; and 

• staff screening for each of the infectious diseases has been done using procedures that accord with 
evidence-based practices or, if there are no such practices, with prevailing practices. 

The Licensee shall ensure that each staff member who works in the Residence receives training on how 
to reduce the incidence of infectious disease transmission, including, 
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• the need for and method of maintaining proper hand hygiene and method of preventing cross 
contamination, including proper handling of soiled linens, the protection of uniforms, and the 
separation of clean and dirty items; and 

• the need for and process of reporting, providing surveillance of and documenting incidents of 
infectious illness. 

Infection Control team is Jessica McDiarmid, RPN and Jessica Hall, RPN. Please contact them with any 
questions or concerns, 519-354-2273 xt. 3. 

Read more about best practices for infection prevention and control here (Source: Public Health 
Ontario)  

Proper Use of Personal Protective Equipment (PPE)  

PPE is clothing or equipment worn for protection against hazards. Examples of PPE include gloves, 
gowns, facial protection and/or eye protection. Using, applying and removing personal protective 
equipment correctly is critical to reducing the risk of transmission of COVID-19.  

All visitors must comply with the residence’s IPAC protocols, including donning and doffing of PPE and 
following instructions on use provided by the residence.  

Family visitors must where a face covering if the visit is indoors. If the visit is indoors, a 
surgical/procedure mask is required.  

Visitors are responsible for bringing their own mask. If the residence is not able to provide 
surgical/procedure masks, no family visitors will not be permitted inside the residence. Essential visitors 
who are provided with appropriate PPE from their employer, may enter the residence.  

For Essential Visitors only: Essential visitors providing direct care to a resident must use a 
surgical/procedure mask while in the residence, including while visiting the resident that does not have 
COVID-19 in their room. Essential visitors who are in contact with a resident who is suspect or confirmed 
with COVID-19, must wear appropriate PPE in accordance with Directive #5 and Directive #1. This 
includes contact and droplet precautions (gloves, face shield or goggles, gown, and surgical/procedure 
mask).  
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Source: World Health Organization (Non-Medical Fabric Mask) 
 

Appendix F – How to wear a non medical grade mask  
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 Source: World Health Organization (Medical Grade Mask) 

Appendix F – How to wear a Medical grade mask  
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Appendix H - Use of Personal Protective Equipment (PPE)  
 
Using, applying, and removing PPE correctly is critical to reducing the risk of transmission of COVID-
19.  All visitors must comply with the residence’s protocols for PPE, include proper donning and 
doffing of  PPE and following instructions on use provided by the residence.  

Essential Visitors:  

Support Workers are responsible for bringing their own PPE to comply with requirements for Essential 
Visitors as outlined in Directive #3. Retirement homes may provide access to PPE to Essential Caregivers 
if they are unable to acquire PPE independently (medical masks, face shields/googles, any additional PPE 
for Droplet Contact Precautions).  

 
Essential Visitors:  

1. Must use a medical mask (surgical/procedure) while in the residence, including while visiting a 
resident who does not have, or is not suspected to have COVID-19 in their room (the resident 
should also wear a mask, if tolerated).  

2. Must wear appropriate eye protection (e.g., goggles or face shield) when they are within 2 
metres of a resident as part of the provision of direct care and/or their interaction with the 
resident in an indoor area.  

3. That are health care workers providing direct care or in contact with a resident who is suspected 
or confirmed with COVID-19 must wear appropriate PPE in accordance with Directive #5.  
The residence may reinforce appropriate use of PPE for Essential Visitors as outlined in Directive 
#5.  Essential Visitors must attest to having received training on proper use of PPE.   

 
The residence will intervene and reinforce appropriate uses of PPE if improper practices are alleged or 
observed. Essential Visitors must follow staff reminders and coaching on proper use of PPE.  
 
General Visitors and Personal Care Service Providers:   
• Are responsible for bringing their own mask for visits as outlined in Directive #3 
• Must wear either a medical or a non-medical if the visit is outdoors.   
• If the visit is indoors, a medical mask (surgical/procedure) must be worn at all times.  
• Personal Care Service Providers must also wear eye protection for the duration of their time in the 

residence.  
• General Visitors must follow staff reminders and coaching on proper use of PPE.  
• General Visitors and Personal Care Service Providers must attest to having read the documents and 

watched the videos on PPE required as part of the safety review.  
 

The residence will intervene and reinforce appropriate uses of PPE if improper practices are 
alleged  or observed.   

 
Public Health Ontario:  
Recommended Steps: Putting on Personal Protective Equipment (PPE)  
Videos:   
Putting on Full Personal Protective Equipment  
Taking off Full Personal Protective Equipment  
Taking off Mask and Eye Protection 
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Appendix I – Expectation for Visits Signage  

 

Staying connected with others and the outdoors is important for everyone’s well 
being. To ensure the safety of residents and the whole retirement home 
community, all general visitors, and essential visitors as applicable, must 
adhere  to the following restrictions as per Ontario’s Chief Medical Officer of 
Health Directive #3 (June 4, 2021). The residence has established visiting 
procedures to  meet the health and safety needs of residents, staff, and visitors. 
Please refer to the MSAA/RHRA Retirement Homes Policy to Implement Directive 
#3 for more information (June 30, 2021).  
 

The following requirements must be met for visits to happen, they include:  
• Visits can only be arranged if there is adequate staffing to implement the 

visitor policy and ensure safe visiting  
• Visits can only be arranged if there is adequate testing in the event of a 

suspected outbreak 

• Visits can only be arranged if there is enough personal protective equipment 
(PPE) required to support visits 

• Visits can only be arranged if the residence can facilitate visits with physical 
distancing as applicable 

• Visitors must pass the screening process every time they visit and will not be 
permitted entry, unless an exception applies per the residence’s policy 

• Visitors must comply with the retirement home’s infection and prevention 
control protocols (IPAC) which includes: 

• Visitors must wash/sanitize hands before and after each visit 

• Visitors must practice physical distancing (2 metres/6 feet apart) as 
applicable  

• Essential visitors are permitted to visit a resident who is in isolation on 
Droplet and Contact Precautions; or resides in an outbreak area of the home. 
General Visitors are not permitted during these circumstances.  

• General visitors must follow group size limits as outlined in the residence’s 
policy  

Visits with Your Loved Ones During COVID-19 
 

Expectations for Visits 
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Appendix J – Practice Physical Distancing  
 

Practice physical 
distancing  
 

• Keep at least 2 metres or 
6  feet apart  

• Wearing a mask (medical or non 
medical) at all times is a MUST   

• Don’t touch your face or others  

• Wash or sanitize your hands 
before and after your visit 
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Appendix K SAMPLE - COVID-19 ACTIVE SCREENING TOOL – VISITORS     

Temp In ________ Temp Out_______ 
Visitors may include friends and family please have the visitor answer the following questions: 

1. Do you have a fever (take temperature; fever is a temp of 37.8 or greater) 
Record Temperature and time of Screening on documentation form.  

Yes No 

2. Do you have any of the following symptoms? 
i. Cough that is NEW or Worsening 
ii. Difficulty breathing/Shortness of breath 
iii. Sore throat (painful or difficulty swallowing) 
iv. Rhinorrhea, Runny nose – not related to known causes or conditions  
v. Nasal congestion, stuffy nose - not related to known causes or conditions 
vi. New olfactory or taste disorder (decrease or loss of smell or taste) 
vii. Nausea or Vomiting 
viii. Diarrhea 
ix. Abdominal pain that is persistent and ongoing 
x. Chills 
xi. Headache that is new and persistent, unusual, or long lasting 
xii. Atypical Symptoms Fatigue, lethargy, or malaise (general feeling of being unwell, lack of 

energy, extreme tiredness) that is unusual and/or long lasting, Myalgias (muscle 
aches/pains) that are unexplained, unusual, long lasting, decreased or lack of appetite 

XiV. Atypical signs should be based on an assessment by a HCP, should not be explained by other 
known causes or conditions: exacerbation or chronic conditions, tachycardia, low BP, 
Tachycardia, Delirium, increased falls acute functional decline 
Has the local health unit asked you to self-isolate? 

Yes No 

3. Have you travelled or had close contact with anyone who has traveled in the past 14 days Yes No 

4. Have you had close contact* with anyone with respiratory illness or a confirmed or probable 
case of COVID-19? 

Yes   
(go to 
#5) 

No 
(Screening 
completed) 

5. Did you wear the required and/or recommended PPE according to the type of duties you were 
performing (i.e. goggles, gloves, masks, gown or N95 with aerosol generating medical procedures 
(AGMPs) when you had close contact with a suspected or confirmed case of COVID-19? 

Yes No 

6. The visitor attests to not experiencing any of the typical and atypical symptoms (Atypical 
symptoms above / Attach MOH Appendix) 

(__) (Check off) 

If individual passes screening questions 1 to 5: 

 Take temperature (fever is a temp of 37.8°C or greater) Yes No 

 The visitor attests to not be experiencing any of the typical and atypical 
symptoms. 

Yes No 

 The visitor attests they have tested negative for COVID-19 within the previous 
2 weeks and subsequently not tested positive. Not Mandatory 

Yes No 

 The visitor attests that they have viewed and understand the education Re PPE donning/doffing, 
universal masking in health care, hand hygiene and site specific COVID-19 Visitor Policy found on 
Eden Villa website 

Yes No 

*A close contact is defined as a person who provided care for the individual, including healthcare workers, family members or other caregivers, or who had other 
similar close physical contact (e.g. shaking hands, face-to-face contact within 2 metres and greater than 15 minutes, coughed on) or who lived with or otherwise had 
close prolonged contact (e.g. in a close environment such as a meeting room or hospital waiting room, in an aircraft sitting within two seats) with a probable or 
confirmed case of COVID-19 while the person was ill. 

 
Name of visitor:  ________________________________ Phone #: ___________________ 
 
Date:  ____________________________   Signature:  ______________________ 
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SAMPLE Screening  
 

Screening Passed (P):   
If the individual answers NO to #1-6 and YES to #7, they have passed the screening and can enter the 
home*.  They must use hand sanitizer and need to wear a mask to enter the home and should be told to 
self-monitor for  symptoms while in the home and report any symptoms immediately. Additional PPE may 
be required based on the  resident interaction per this policy.  

*A Safety Review must also be completed as applicable: (See “SAMPLE COVID-19 SAFETY REVIEW – VISITORS”)  
For Essential Visitors:  

• If the residence is declared in outbreak, prior to visiting any resident for the first time:  
Verbal attestation of having receiving PPE training   

• For homes not in outbreak, prior to visiting any resident for the first time, and at least once 
every  month thereafter:  
Verbal attestation of having read/re-read and watched/re-watched the required materials as 

applicable  
 
For General Visitors & Personal Care Service Providers:  

• Prior to visiting any resident for the first time, and at least once every month thereafter: Verbal 
attestation of having read/re-read and watched/re-watched the required materials as applicable   

 
Screening Failed (F):  

a) If the individual answers YES to any question #1-6, they have not passed the screening and should 
not be permitted entry. They should be told to go or stay at home to self-isolate immediately and 
contact their health care provider or Telehealth Ontario (1-866-797-0000) to get medical advice 
or an assessment, including if they need a COVID-19 test.  

b) If the individual answers YES to #6, they must be advised to stay home until the sick individual 
gets a negative COVID-19 test result, is cleared by their local PHU, or is diagnosed with another 
illness.  

c) If the individual answers NO to #7, report to management to address [include site specific 
procedures].  

d) Exceptions to not passing screening:  
 

o First responders – must be permitted entry without screening in emergency situations  
o Visitors for imminently palliative residents – must be screened prior to entry, but if they 

fail screening, they must be permitted entry but the residence will ensure that they wear 
a medical (surgical/procedural) mask and maintain physical distance from other 
residents and staff  

o Entry to be assessed on a case-by-case basis which includes the assurance that resident 
care can be maintained if entry is refused.  

 
Please refer to May 5, 2021 Ministry of Health COVID-19 Screening Tool for Long-Term Care Homes and 
Retirement  Homes. Refer to the Ministry of Health COVID-19 Reference Document for Symptoms 
(September 21, 2020) in adapting your screening tool and keeping it up to date with the latest 
signs/symptoms. 
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Appendix L - MSAA Visitor Signage 
 
MSAA Visitor Signage 
All signs can be downloaded and printed here: 
 
https://www.orcaretirement.com/wp-content/uploads/RetirementHomes-Visitors_Posters-EN-FINAL- 
july172020-FINAL-ua.pdf 


