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Visitor Agreement


I, ______________________________    am visiting with _____________________________   
Visitor(s) Name(s)						Resident Name

at Kutz Rehabilitation & Nursing/Lodge Lane Assisted Living & Memory Care. 

· I acknowledge that Kutz Senior Living Campus (KSLC) has developed and implemented health and safety requirements through reliance on the guidance of local, state, and federal public health agencies and the Executive Orders of Delaware’s Governor Carney. 
· I also acknowledge that KSLC has taken all reasonable preventative measures to reduce the spread of COVID-19 in their facilities.  
· Additionally, I acknowledge that eliminating all risk of COVID-19 infection and spread while operating in person is impossible, and that COVID-19 can spread rapidly in settings like Long Term Care Facilities and Assisted Livings and Memory Care settings.  
· An inherent risk of exposure to COVID-19 exists in any public place where people are present.  I understand that even with all reasonable efforts, I may still contract COVID-19 and other infectious diseases.  
· I understand that COVID-19 is an extremely contagious disease that can lead to severe illness, disability, or death, as well as the risk of serious illness, disability, or death for others.  Certain individuals over the age of 65 and/or with pre-existing medical conditions are especially vulnerable to severe disease. 
· I acknowledge that KSLC has educated me on the CORE Principles of COVID-19 Infection Prevention and the risks associated with visitation, especially with residents who are in Transmission Based Precautions, on Quarantine, or during an Outbreak Investigation.
· I acknowledge that my visit at KSLC is totally voluntary, as I am choosing to enter the facility, and I therefore waive all civil liability against KSLC, its Board of Directors, and staff for any injuries caused by the inherent risk associated with contracting COVID-19 to either me or the resident.
· I understand that responsible indoor visits may occur for all residents, regardless of the vaccination status of the resident or visitor, unless the visitor has a positive viral test for COVID-19, has symptoms of COVID-19, or currently meets the criteria for quarantine.
· I acknowledge that my visit must take place in the space designated by the facility, or outdoors.
· I understand that when a new case of COVID-19 among residents or staff is identified, the facility must immediately begin outbreak testing.  While visitation is discouraged during this period,  visitation may continue based on the following criteria:
· Visitors have been made aware of the outbreak status
· Visitors must adhere to the Core Principles of COVID-19 Infection Prevention
· Visitors should wear a mask during the visit, despite their vaccination status
· Visits should occur in the resident’s room or visitation area.
· I understand it is still recommended that the facilities, residents and visitors adhere to the core principles of COVID-19, including physical distancing (6 feet), proper hand hygiene with an alcohol based rub before and after the visits and after any physical contact with the resident, and wearing masks covering the nose and mouth during all visits.

I have requested to visit with the aforementioned resident and hereby agree to comply with the following: 
1. Visitors must participate in a COVID-19 pre-screening and temperature check each and every time upon entering the facility. 
2. Only two visitors are permitted at any one time for indoor visits at Kutz Rehabilitation and Nursing, and three visitors are permitted at Lodge Lane Assisted Living and Memory Care due to physical distancing space. Each visitor must execute this form. 
3. The visit will take place at a space identified by KSLC. 
4. Visitors must limit their movement in KSLC to the aforementioned identified space, or they will be asked to leave the facility. 
5. Visitors must wear a mask covering their nose and mouth at all times while visiting. 
6. All visitors must maintain social distancing of at least six feet throughout the visit. 
7. When the visit ends, the visitor will inform KSLC Staff, have their temperature rechecked, and immediately exit the facility. 

By signing below, I agree to comply with the terms above.   I confirm that I do not currently need to self-isolate, in accordance with the latest government guidance.  I also acknowledge the risk of COVID-19 exposure during my visit. I agree to immediately notify KSLC if I, or someone I have been in close contact with (within six feet for 10 minutes or more), tests positive for, or exhibits symptoms of, COVID-19 within 48 hours of my visit.  I understand that KSLC will keep these details in their files.



________________________  _______________________  _____________  _____________       Visitor Printed Name 		  Visitor Signature 	    	  Telephone Number 	 Date 


________________________  _______________________  _____________  _____________       Visitor Printed Name 	  	  Visitor Signature 	    	  Telephone Number 	    Date 
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