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PROTOCOL FOR COMPLETION OF VISITOR SCREENING FOR COVID-19 and
VISITS WHEN THERE IS NOT AN OUTBREAK

Please note — All visitors must be approved by Management 48 hours in advance, unless an
emergency. On-call does not have authority to approve visitors. Emergency services are not
reguired to screen prior to entry. Outdoor visiting is still encouraged where possible however indoor visits
can occur if deemed appropriate by the Manager.

Definitions :
Staff — An employee of Avenue Il entering a work site.
Visitor — Anyone who is not employed by Avenue Il including family, friend or neighbour

o Essential Visitor — People performing essential support services, health care services,
maintenance/repair person, a person visiting a very ill or palliative client. In the event of an outbreak
the Manager will permit Essential Visitors on a case by case basis.

Visitor log — a record of all visitors to the home.
Outbreak:
Visitors are allowed if the home is not experiencing an outbreak.

e The Government of Ontario has defined an outbreak in a congregate living setting as “1 laboratory
confirmed case of COVID-19 in a resident or staff.” The outbreak is declared by the Medical Officer of
Health, and will not be declared over until there are no new cases of the virus in residents or staff after
14 days.

e Also the MCCSS document Resuming Visits in Congregate Living Settings prohibits visits in any
settings where symptomatic staff or residents are awaiting results.

¢ Inthe event of an outbreak at the location all visits will be prohibited.

Outdoor Space:

e A dedicated outdoor area has been identified at the residential support location where visitors can
meet with the person receiving services that allows for a minimum of 2 meters (6 feet) physical distance
between the person, visitor(s) and employee at all times.

e The outdoor space must be accessible to the visitor without entering the person’s home.

e The space must have seating available (arranged 2 meters or 6 feet apart) and provide shade to
support a comfortable and safe visit.

e Furniture must be wipeable, fully cleaned and disinfected before and after each use.
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Indoor Space:

A dedicated indoor space has been identified at the residence where the client is able to visit with
people important to them with privacy where possible, while not interfering with the other roommate of
the home.

The area must be able to be cleaned before and after the visit using cleaning and disinfectants
according to protocols.

Restrictions:

All Visitors are prohibited from using the washroom other than to perform hand hygiene as per
ministry directives. Should use of the washroom be unavoidable, staff will clean and disinfect after
use.

Only gifts with hard surfaces and in original packaging that can be disinfected are permissible
(families will discuss with the manager prior to the visit the permissibility of gifts/packages that they
intend to bring)

Residential Locations:

Screening:

At each main entrance to a home, a clip board with pen and blank copies of Visitor Screening for
COVID-19 and Essential Visitor Screening for COVID-19 will be available.
Completed questionnaires are to be kept at the location.

Staff must screen the visitor using the appropriate screening tool, print name, sign and date. It is
preferred that the form be completed outside of the home if possible. Employees will wear mask,
gloves and face shields to conduct the screening. As per directives a mask is to be worn by staff at
all times.

Essential Visitors

Screening:

o If the Essential Visitor has answered YES to any questions in part A or have a temperature
above 37.8, they are not to have contact or visit the client. They can contact a Manager or
Director at the Avenue 1l office during regular business hours (345-9933) or On-Call after
hours (626-4825). Further direction will be provided.

o If the Essential Visitors has answered YES to questions in Part B, call a Manager/Director or
On-Call for further direction. Answering yes may not preclude entry provided adequate
controls are in place regarding exposure.
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o If the Essential Visitors has answered No to questions in Part C or Part D, call a
Manager/Director or On-Call for further direction. Answering No may not preclude entry
provided adequate controls are in place regarding exposure.

e Essential Visitors who pass the screening must:
o perform hand hygiene before the visit and when needed.
o wear gloves and a surgical mask (if the visitor does not have the correct mask use one from
the bag marked Essential Visitor Masks)
= staff are to ensure that they are aware of on how to put on and take off gloves and
mask.
o maintain social distancing where possible.
o complete the exit screening upon leaving the premises.

Visitors

¢ Shall perform hand hygiene prior to screening and be wearing a mask.
e Pass active screening, performed by staff. Active screening of all potential visitors shall include a
temperature check.
o If the Visitor has answered YES to any questions in part A and B or have a temperature
above 37.8, they are not to have contact or visit the client.
o If the Visitor does not agree to any part of Part C the visit is prohibited.
o If the Visitor answers NO to Part D the visit must occur outdoors.
¢ Shall wear a face covering and must bring their own face covering for outdoor visits.
o  Will be provided with and wear a surgical mask for indoor visits.
¢ Maintain social distancing and no physical contact with the client.
e Be responsible for any visitor that attends under the age of 18.
e Complete the exit portion of the screening tool upon leaving.

Manager Responsibility:
e Determine the date, time and duration of the visit considering the operational needs of the home.
e Confirm number of Visitors attending is not more than 2. Pets may accompany with permission of the
manager for outside visits only and are not permitted inside the home.
e Determine the location of visit.
o indoors or outdoors.
o Shade is available if needed.
o The ability to access the outdoor space without entering the home.
o Indoor space allows for adequate spacing and privacy.
¢ Consider seating capacity (2 meters/6 feet apart),
e Ensure proper furniture is available for the visit.
e Assess and determine the level of supervision needed by staff.
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If it is likely that the client and/or visitor may not follow the requirements of the visit staff must
remain in the area of the visit in order to ensure there is no breach of the requirements.

Is additional staffing needed in order for the visit to occur.

If the client and/or visitor are able to follow the requirements the staff may observe from a
distance and regularly check on the group during the visit. This could include the staff
leaving the visit area and checking from a window or door from time to time.

Staff Responsibility for Visitors at Client Locations:

e Set up the space with social distancing of 2 meters in place.

e Disinfect the space before and after the visit.

e Prior to any interaction with the client and visitor staff must complete the active screening with the
visitor and document answers using the appropriate Visitor COVID-19 screening tool.

O

Employees will wear mask, gloves and face shields to conduct the screening.

¢ Complete the Visitor Log in the home.
¢ Contact the Manager/On-call, if needed, for direction.
e Assist the client receiving the visit to:

o
(@]

O

Be prepared for the visit as per their needs.

Understand as best as possible the restrictions (no touching, hugging, maintain social
distance).

Wear a mask if tolerated.

Proceed to and return from the designated area for the visit.

e Maintain contact with the visitors and client as directed by the Manager.

O

O

O

When supervising or checking in on the client and visitor, at minimum verbal contact must be
made to ensure the visit is going as per plans.

During the visit staff need to use judgement on the level of supervision required if the
situation warrants it to ensure the visit requirements are followed by all parties.

Monitor the visit to ensure the requirements and safety measures are being followed and

record any concerns with respect to failure to follow the visitation guidelines which will result
in the termination of the visit. Record observations on the space provided on the COVID-19
Screening tool.

If safety measures are not being followed, the employee will contact the Manager or On-call
for direction on terminating the visit.

o Staff will wear mask and if needed other PPE during the visit.
e Staff are not responsible for visitors under 18.

e Visitors may not exceed 2 including visitors under 18.
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Main Office Location (122 S. Cumberland Street):

e Upon entrance into the main office, visitors are to complete the Office Visitor Screening for COVID-
19 questionnaire, print name, sign and date.

¢ If they have answered YES to any of these questions, they are to immediately step outside and call
to speak with someone from management for further direction.

¢ Completed forms are to be deposited into the box located at the front entrance.



AVENUE Il COVID-19 PANDEMIC PLANNING MANUAL

TOPIC:
Pandemic Planning Protocols

SUBJECT: Code: PPP004
Visitor Screening Protocol and
Sample of Tool Date of Issue: September 1, 2020

Revised: September 3, 2021

Page: Page 6 of 6

o RESIDENTIAL VISITOR/ ESSENTIAL VISITOR SCREENING

5taff are to wear gloves, face shield and mask to screen the visitor. Call Manager or On-Call for direction if needed.

Name of Visitor:

Lecation of visit:

. _ Arrival time:
Client visited: Departure time:
Part A - A termperature of 37_8 Celsius or higher or any symptom prohibits a visit Start of Visit End of Visit
Visitors temperature? If 37.8 degrees Celsius or above immediarely call 2 manager or oncall.
The visil muUsT NOT DeCEUT.
Please check all that apply. Do you hawe sny of the following NEW or WORSENING =syrmptoms or signs? Symptoms should not be
chronic: or relsted to other known csuses or conditions.
RESPOMND TO THESE SYMPTOM QUESTIONS ONLY IF YOU ARE A VISITOR 18 YEARS OLD, OR OLDER
Chills o
Cough or barking cough {croup)
Conbinuous, mone frhan usual, making a whisiing noise when breathing (nod refabed o asihma, posi:infecious reacthoe alrwsays, COPD, or offer knosm
causes of condBons wou aineady hase >,
Shortness of breath
2l of breath, unabie o breaihbe by (ot redaied bo asitimes of olher known o ke s o cond Bons ul il rezidy e C
Decrease or loss of smell or faste
Mok redaied o seasonal allerges. neurckogcal disarders, or oifer knosn causes of condions you alneady b C
Muscle achesijoint pain
Urisua), konaglasing {nof relafed io gatiing a GOWVID-1% vaooine In the kst 42 hours, @ sudden Inury, Thromyaigla, o ofer nosn causs o
condiions vou aleady have) o
Extreme tiredness
Usirmal, Sesgua, sk of mnergy [l ndsled 1o getteg @ COVILD- TS vecoimns m @ b £ hours, deprossns, ssorenm, Srped crifuscion, or of e kroen chases or C
| cu=hocre vou grisEly Bepagt
RESPOND TO THESE SYMPTOM QUESTION S ONLY IF ¥OU ARE A VISITOR 17 YEARS OLD OR YOUNGER
Chills C
Cough or barking cough (croup)
Conlinuoies, mone Tham ususl, making & whisting nose when breathing (not refaled o asihmia, post nfetous reactive aireays, COPD, or oiher &noen
calkies of condBons Pl -'.II'I!MVl'-!I'.‘&' C
Shoriness of breath
il of bresath, unabie o breaibe by ok nedated bo asitimes of olher known ca ses o Cond Bons il ad rezidy aatan C
Decrease or loss of taste or smell
Mok redated o seasonal slkergies neurciodoal dsonders, or ol Enown ceuses of oondiicons you akeady has r
Nausea, vomiting, andlor diarrhea
Mot redated 30 imiah ke bowi Syreinomes, ansdety. mensinel ramps, o S oW Seses o condiions you aieady hae [,
Part B- Any yes prohibits a visit
In the last 14 days, have you travelled outside of Canada and been told to quarantine (per the federal o ON
quarantine requirements)? i TES °
Has a doctor, health care provider, or public health unit told you that you should currently be isolating e an
[staying at homel? This can be because of an ouboeak o condact racing W Tes °
In the last 10 days, have you been identified as a "close contact” of someone who currently has COVID-157 -
f pubiic hoalth has advised vou Tha you oo rol noed 10 SelEofale [eq., vouans fuldy immunesd" o hase bested posithoe for COWVIDL19 in The |ast S0 L VEE' ':' N']
5 and since been cleared), sohect "Ho
Ini the 28t 10 days. hawe you racelved a COVID Alarl expoaure nobncallon on your cell phoney
r-.\:ul.'ne aiready gone 1or a lest and got @ negatie resdl, selec o™ T es (D No
ul @ il by imirunized or haee fesbed posibe far COWVID= 19 in S last 00 daps and snoe been oeamed, Sebeol o~
In the last 10 days, have you tested positive on a rapid antigen test or home-based self-testing kit? O Yes O Na
EJl-‘r'\& sinon ieshid negative ofl & lab=fasnd FCR ol sobscl He " =
Is anyane you live with currently experiencing any new COVID-15 symptoms
and/or waiting for test results after experiencing symptoms? _-
f the indvidua! esperendng syrpioms recetved a SO D15 vaconaion in the lasi 48 howrs and |s espeiencing mild faligue, musche aches, andion et es ':' Mo
jaind pain that onfy began afier vaccnation, soec "ko.” .
r u @ne fully mmunzed or hase iesied posive dor SOVID-1S in e las) 80 days and sinoe been oeored, sekecl "Moo
Part C - staff are to confirm with the visitor - Any no answer prohibits the wisit.
Understand that faiurs to fiollow the protocols will 2nd the visit and prohibit futwre visits. T Yes (T Ma
Agres to Finiain A sogial distaoes of 2 maters atall fimes 2 Yes QNo
Esczenfial \isitors may breach social distancing to perform 8 reguired tssk O Yes O Mo
Agres to perform hand hygisne before donning PPE and prior to leaving. O Yes (Mo
Hawes read How to Safely Wear snd Take Off a Cloth Face Cowvering . (Applies to all masks) O Yes &) Mo
\Jisitors sgres to wesr 3 medicsl mask at all tirmes during the wisit?® O Wes (O Mo
Az you aware of the recommendations and restrictions in this community regarding gathering size. hand and T Yes (D) Mo
respiratory hygiene, and the use of face coverings and masks?
a. Are you following these recommendations and restrictions regularly outside this seffing you are seeking to enter? 2 Yes (2 Mo
Part O- Are you fully vaccinated against COVID-159% O Yes I Na
| Fuily vaccinaied means It has been 14 dayc of mars cince yoar final dose of sfner 2 fwc-docs of 8 ona-docs vasoine carsc =
Mote any concerns or issuss during the visit
Staff Mams Signaturs Ciate

“Refar o Pandamic Ptanning Protocol PPPO0S for DirecEion



