
 

 

Covid-19 Policy Update:  

Elizabethtown Community Hospital Visitor Policy 

 

Effective Date: 11/16/20 

Within the UVM Health Network, we recognize that family members and loved ones are 

valued members of the healthcare team and play a key role in supporting the wellbeing of 

our patients. As we seek to limit further the spread of COVID-19 during this new surge, our 

network is implementing temporary changes to our welcoming policy to protect the health 

and well-being of our patients and families, our staff, and our community. Therefore, no 

visitors are permitted at this time until further notice. 

Limited exceptions are allowed (detailed in the following sections). In the case of these 

limited exceptions, everyone allowed to enter Network healthcare facilities: 

 Must follow current state guidelines for quarantine. Those who have been in close 

contact with a person sick with COVID-19 must not visit our facilities.  

 Will be screened for a fever and COVID-19 symptoms prior to entry. Those with 

symptoms compatible with COVID-19 will not be allowed to visit. 

 Is required to wear a mask that covers the nose and mouth for the entire time they 

are in the building. Those not able or willing to wear a mask for the duration of their 

time in the building will not be permitted entry or allowed to remain within our facilities. 

Commercial masks with outflow vents, bandanas and neck gaiters are not permitted. 

A mask will be provided if you do not have an acceptable face covering.  

Additionally, 

 Only ADA service animals are permitted. All others animals, including previously 

approved therapy dogs/support animals, or service animals in training are not 

allowed at this time. 

 In some circumstances, one “essential support person” may be permitted entry as a 

visitor, as in the case of a patient with communication needs (such as persons who 

are deaf or who do not understand/speak English), cognitive impairment, or a 

disability requiring assistance to access care. This quota does not include hospital-

contracted interpreters, who are considered members of the care team. 

 



 

Patient and Family Communication: 

We will make every attempt to accommodate, for the patients and their families, the ability 

to talk or visualize, via the use of electronic devices, (patient or hospital owned) as 

necessary, so patients/families stay connected to their loved ones during this time of social 

distancing.   

 

Inpatient/Acute Care and Emergency Department: 

No visitors are permitted at this time until further notice, with some limited 

exceptions. 

 Patients in End-of-Life Care: Visitation for patients, for whom death in the hospital is 

imminent, will be managed by their care team. Visitors are limited to one person at a 

time unless at hospital’s discretion a limited number of additional persons is determined 

to be appropriate to allow at the bedside.  

o Designated support persons must stay in the patient’s room when possible. 

Exiting and re-entering is highly discouraged. 

o Support person designation cannot be transferred to anyone else. 

o In-person clergy visits may be pre-arranged. They must log in with a screener 

as a visitor. 

 End-of-Life Planning: Families members involved in end-of-life planning are to pre-

schedule a meeting with the care team. If this meeting is in person, they must log in 

with a screener as a visitor.  

 Hospice Care: Hospice nurses are allowed to enter daily to visit their patients. All 

Hospice care team members must log in with a screener as a visitor. 

 Emergency Department: 

o One parent/guardian at a time for pediatric patients. 

o One visitor for patients for whom a support person has been determined to be 

essential to the care of the patient (medically necessary). 

o Two designated support people for patients in end of life care. 

o All visitors must sign the Emergency Department visitor log book.   

 

Process for Exceptions to Inpatient/Acute Care and Emergency Department 

Policies: 

Any additional exception to this policy can only be made by the physician and nurse 

leader of the unit impacted. If the care team cannot reach consensus with regard to 

limited exceptions, the Chief Medical Officer, Chief Nursing Officer or Nurse Manager on 



 

Call, in collaboration with the ECH Infectious Prevention and Control Nurse, will be the 

final decision maker in all cases. 

 For patients meeting an exception to the restriction on visitation, their identified 

support person should be documented in the patient’s record. Units should 

identify patients who have a support person permitted (based upon one of the 

listed exceptions) and provide that information to the information desk at the start 

of each day. 

 Support persons who meet these exceptions will be screened upon entrance to 

the building before being allowed to visit. Those with symptoms compatible with 

COVID-19 (fever, cough, difficulty breathing) or have an identified risk based on 

exposure will not be allowed to visit and can connect with the unit by phone to 

identify an alternate support person. 

 All support persons allowed to visit are strongly encouraged to remain in the 

patient room during the duration of their visit, limit traffic in hallways and avoid 

congregating in waiting rooms, cafeterias and lobbies before, after or between 

visits. Family members/support persons are permitted to leave and re-enter the 

building but must be rescreened upon each entry. Family members are strongly 

encouraged to limit repeated entry and return.  

Outpatient Clinics: 

Family/friends are not permitted to accompany adult patients to outpatient visits: 

Exceptions: There are limited exceptions for patients who require support and assistance 

to access their appointment as outlined below: 

 Pediatrics: One parent or support person should accompany pediatric patients. 

 Limited Access to Care: One support person is permitted in rare circumstances for 

a patient who requires assistance to access care (such as for a patient with a 

mobility or communication needs, for persons who are deaf or who do not 

understand/speak English, or have a disability or cognitive impairment). This applies 

to both outpatient clinic appointments, phlebotomy, and/or diagnostic imaging.  

 Distressing news and end-of-life planning: One support person may be permitted 

to accompany a patient in anticipation of the following limited circumstances: 

o New diagnosis of a terminal illness 

o Patient’s lack of response to treatment, which shifts the conversation towards 

end-of-life planning 

o Change in the course of treatment that could have significantly negative 

outcomes, including end-of-life  

 Procedural Services: One visitor/support person is permitted to escort an individual 

who is arriving for any procedure requiring sedation in the surgical or procedural 

waiting area.  



 

o For ambulatory procedures, the support person should not wait onsite once 

the patient has been taken to the procedure room. A phone number where 

the patient support person can be reached upon completion of the procedure 

and when the patient is ready for discharge shall be obtained by clinic staff 

upon check in. 

 Fetal Ultrasound: Obstetrics patients are permitted to bring one support person to 

their 20 week ultrasound appointment.  

 Diagnostic Imaging, Laboratory and Express Care: One support person over the 

age of 18 is permitted to accompany patient to visits if the patient requires support or 

assistance to access their appointment. One parent/guardian may accompany 

pediatric patients.  

 Patient who would benefit from other forms of support during a visit (such as having a 

family member ‘present’ to listen, participate in the discussion, etc.) are encouraged to 

include support persons via telephone or video-conferencing technology. 

Vendors and Partners: 

 Vendors and partners in financial and professional service firms shall be restricted 

while the situation unfolds.  If access is deemed medically essential (i.e. service 

repair) access must be restricted to only those required to address an essential 

service repair.  These parties must schedule and receive approval to be onsite 

through their ECH point of contact and must agree to follow the below guidelines. 

General Notes: 

 All family members and support persons will be asked to clean their hands upon entry 

and exit from any unit, patient room, or clinic and upon entry and exit from the building.  

 Visitation rules apply equally to employees who wish to visit friends or family regardless 

of whether they are on or off duty.  

 This policy will be modified on a case-by-case basis for unique circumstances. 

 Patients presenting to pay bills: Will be screened, logged as a visitor and escorted 

to the billing office.  

 


