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Patient Visitation Policy
PURPOSE
To ensure that patients have a right to visitation from individuals of their choosing, free from unlawful
discrimination, balanced by the hospital's obligation to provide a safe and secure environment of care for all
patients, staff and visitors.
To set out processes for visitation hours management, in an effort to balance the above goals.

POLICY
Patients of the hospital may
• receive or deny visitors of their choosing, including spouses, domestic partners, other family members or
friends, and
• designate a support person to help choose which visitors to receive or deny.
This right may be restricted for safety, security or infection prevention concerns identified by the hospital, legal
restrictions and court orders, and clinically necessary reasons, such as when healthcare professionals believe
it's in the patient's best interest to limit visitation during clinical interventions, procedures or therapies.
The hospital will not restrict, limit or otherwise deny visitation privileges on the basis on race, color, national
origin, religion, gender or gender identity, sexual orientation or disability.
Working with nursing staff and Security personnel, the patient or patient's support person may request certain
visitors be allowed full visitation, while others' visitation privileges are limited or denied. The hospital will inform
the patient or patient's support person the extent the request can be accommodated based on the resources
available to control the visitor traffic and risk to Security operations overall.
The hospital will maintain reasonable and effective processes to assure the safety and security of the facility
while balancing the desire of patients to have visitors, especially outside the regular times of hospital
operation, generally considered to be 8am to 8pm, Monday through Friday.
Patients in police custody and/or correctional services custody will not be permitted to have visitors.

DEFINITIONS
Support person – an individual designated by the patient, either orally or in writing (such as in an advance
directive), who can exercise the patient's visitation rights on behalf of the patient. The support person may be a

Patient Visitation Policy. Retrieved 06/26/2020. Official copy at http://ihs-gpa-om-wnb.policystat.com/policy/5446947/.
Copyright © 2020 Twelve Clans Unity Hospital

Page 1 of 5

family member, friend or any other individual who supports the patient during the course of the hospital care.
The support person does not necessarily have to be the same person as the patient's representative who is
legally responsible for making medical decisions on the patient's behalf. The hospital must accept a patient's
designation of support person, absent an indication of fraud or multiple, inconsistent designations.

PROCEDURES
A. All patients and designated support persons shall be notified of their visitation rights noted above by
means of the hospital's Patient Rights and Responsibilities document. In addition, inpatients will have the
visitation rights specifically highlighted in a separate document upon admission.
1. The Patient Rights and Responsibilities document will be provided to patients upon registration for
any treatment encounter or in the case of a series of related encounters, the first encounter of the
series. The document also will be displayed in various areas around the hospital service areas in
conjunction with other similar notices (e.g., Section 1557 of the Accountable Care Act Notice of NonDiscrimination, Notice of Privacy Practices, etc).
2. Patient acknowledgment of being offered the Patient Rights and Responsibilities will be captured by
initialing the applicable section on the Hospital-Patient Services Agreement.
3. Patients who are admitted to the inpatient unit will receive a separate informational sheet about
visitation in their inpatient packet.
4. If the patient has designated a support person, that support person will receive the Patient Rights
and Responsibilities document as well.
5. When
a. a patient is incapacitated or otherwise unable to communicate his or her wishes,
b. there is no advance directive designating a representative on file,
c. no one has presented any documentation related to designation of a support person, AND
d. an individual presents themselves as a family member, domestic partner or close friend to the
patient and claims that they are patient's support person,
the hospital shall consider that individual as the patient's support person without demanding any
written supporting documentation. The hospital will provide that individual with the Patient
Rights and Responsibilities document and allow the individual to exercise the visitation rights on
behalf of the patient.
i. If there are multiple people who claim to be the patient's support person in a situation in
which the patient lacks capacity, the hospital will work through the analysis and process
described in the policy "Patient Rights and Responsibilities – Notice and Posting" to
determine who may exercise the patient's visitation rights.
B. The hospital will work with patients and their support persons to review any restrictions that are imposed
based on reasonable safety and security concerns as well as clinical considerations. Restrictions are
allowable when, for example (not an exclusive list):
1. There may be infection prevention issues
2. Visitation may interfere with the care of other patients
3. The hospital is aware that there is an existing court order restricting contact
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4. Visitors engage in disruptive, threatening or violent behavior of any kind
5. The patient needs rest or privacy
6. The patient in undergoing care interventions and the healthcare professionals involved in providing
those interventions in the exercise of their best clinical judgment determine that visitation is not
appropriate.
C. While generally the hospital will not unreasonably restrict the number of visitors that a patient has at one
time, there are times when it will be appropriate to do so, especially when the number of visitors interferes
with the care of other patients and the operations of the facility. Notice will be given to the patient or the
patient's support person of the limitation and rationale.
D. Children younger than 12 years old should always be accompanied by an adult other than the patient.
Visits by children younger than 12 years old should be coordinated between the patient/ support person,
the patient's nurse, and if applicable, Infection Prevention and Security personnel. Information about and
access to the patient should be developmentally appropriate. These children may only visit if they are
able to comply with all safety, security, isolation and/or infection prevention precautions.
E. Visitors shall be guided by staff to comply with the following reasonable safety, security and infection
control protocols:
1. Family and visitors should check with staff before entering the unit.
a. For visitation processes between the hours of 8pm and 8am, please see attachment
2. Family and visitors should always use the available hand sanitizer each time they enter and leave
the patient room or unit.
3. Family and visitors should follow all isolation and/or infection control precautions as instructed by
nursing staff.
4. Family and visitors should not come to the hospital if they are feeling ill or have signs of, or have
recently been exposed to, communicable illnesses or infections. Hospital personnel reserves the
right to ask family and visitors to leave if they show signs of illness.
5. Neither staff nor patients are permitted to provide oversight to visitors who cannot care for
themselves; all visitors should be able to care for themselves or be accompanied by a guest who can
care for them.
6. Family and visitors should only enter the room of the patient that they are there to spend time with.
7. Family and visitors should avoid touching anything used to care for the patient, including but not
limited to medical equipment and devices, supplies and medications in the patient's room.
8. Family and visitors should not bring any latex balloons into the facility; only mylar foil balloons are
permitted.
9. Family and visitors should not congregate in the hallways, and instead use the available waiting
rooms in the various patient care areas.
10. To facilitate the rest and recovery of all patients, family members and visitors should be mindful and
sensitive to the needs of other patients and families by keeping noise and disturbances to a
minimum.
11. Visitors should not bring food or beverages in for a patient unless approved by the doctor or nurse or
clinical dietician, nor should any drugs be brought in for a patient without coordination between
nursing, pharmacy and the patient.
Patient Visitation Policy. Retrieved 06/26/2020. Official copy at http://ihs-gpa-om-wnb.policystat.com/policy/5446947/.
Copyright © 2020 Twelve Clans Unity Hospital

Page 3 of 5

12. Family or visitors may not consume alcohol or illegal drugs while on the hospital campus, nor may
family or visitors bring weapons on to the premises.
13. Family or visitors may not smoke while on the hospital premises.
F. Visitor overnight rooming in with a patient
1. A family member over 15 years old or other mature visitor of the patient's or support person's
designation may spend the night with the patient if the patient is in a single room, space is adequate,
and the overnight stay will contribute to the wellbeing of the patient. The individual who is rooming in
must be able to safely stay alone and take care of their own needs.
a. Overnight stays must be coordinated with the nursing staff and Security. Please see attachment
for details.
2. Children under 15 years old may not remain overnight in a patient room unless pre-approved by
nursing staff and accompanied by a responsible adult.
G. Visitation decisions needing to be passed on between shifts shall be documented in the medical record.
Any refusal by the hospital to honor a patient's or support person's visitation request shall be documented
in the medical record, along with the specific basis for the refusal.
H. Security should be made aware of any visitors who are in the building outside the hours of 0800am to
0800pm, Monday through Friday. Security personnel will identify and log these visitors as provided in the
attachment to this policy. It is the obligation of all staff to be report to Security any individuals who do not
appear to have legitimate patient care or visitation purposes being on the hospital premises.
I. Questions regarding interpretation of this policy or the associated procedures may be directed to the
Director of Nursing, Compliance and Risk Manager, or Director/ Assistant Director of the Environment of
Care.

RESPONSIBILITIES
Registration personnel, such as Medical Support Assistants
Nursing personnel including the Director of Nursing
Security personnel
Compliance & Risk Manager
Director/ Assistant Director of the Environment of Care

TRAINING
All staff who play a role in facilitating or controlling visitors on the hospital's premises, including those listed in
the Responsibilities section above, will be educated on this policy and associated procedures during hospital
orientation.

REFERENCES
42 CFR 482.13 (h ) - Standard: Patient Visitation Rights

ATTACHMENTS
Patient Rights and Responsibilities document
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Inpatient Visitation Policy handout
Security procedure for After-hours Management of Visitation
All revision dates:

06/2020, 09/2016

Attachments
Patient Rights and Responsibilities document v2020-01-28
Patient Visitation form for inpatients
Security - After Hours Management of Visitation processes
Stakeholder signature form
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