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PURPOSE 
 
To establish provisions for visitation of patients while maintaining patient and personnel safety 
during the COVID-19 pandemic 
 
POLICY 
 
It is the policy of Nebraska Medicine that during the COVID-19 pandemic, patient visitation will 
be modified in order to maximize effective patient care while balancing patient and personnel 
safety. A tiered visitation system will be employed that is dependent on the prevalence of 
COVID-19 present in the community and the utilization of mitigation strategies at the 
institutional and local level.    
 
PROCEDURE 
 
General principles: 
 

 Visitation modification is necessary as long as COVID-19 is present and circulating in the 
community and ideally, visitors should be restricted as much as possible. 

 Because a proportion of transmission of COVID-19 is from persons who are                
pre-symptomatic / asymptomatic, screening visitors for symptoms will not prevent all 
persons with COVID19 from entering the facility.   

 Visitation is important for the mental health and safe and appropriate care of inpatients 
but must be balanced against the risk of transmission of COVID-19 to inpatients and 
healthcare workers. 

 Visitation is limited to those persons essential for the patient’s physical or 
emotional well-being and care. 

 Alternative mechanisms for patient and visitor interactions such as video-call 
applications on cell phones or tablets are strongly encouraged in lieu of in-person 
visitation. 

 Visitors will not be present during AGPs or other procedures. 

 Visitors are only allowed to visit a single patient room. They should not go to 
other locations in the facility. 

 Visitors must comply with all precautions to limit the spread of COVID-19 (general 
masking policy, hand hygiene, etc.) or they will not be permitted to visit and will 
be asked to leave the facility. 

 
 
Expectations of patients: 
 

 The patient will designate ONE primary visitor and ONE alternate that will serve in the 
visitor role during the duration of hospitalization. If a patient is unable to designate 
visitors, the patient’s next of kin or legally authorized representative will designate such 
persons. 
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Expectation of visitors: 
 

 Visitors will comply with all instructions from health care personnel. 

 Visitors are not allowed to visit the hospital if they are ill.  

 Visitors will be screened for illness at one of the designated entrances (Clarkson Tower, 
Durham Outpatient Center, Fred and Pamela Buffett Cancer Center, Bellevue Medical 
Center main entrance) at the time of each visit. 

 Visitation is limited to designated time periods. 

 Visitors must comply with all precautions to prevent the transmission of COVID-19 which 
includes wearing a mask at all times. Visitors who do not comply with these 
requirements will not be permitted to visit and will be asked to leave the facility. 

 The designated visitor should serve as a spokesperson to other family members and 
facilitate communication between the patient’s providers and the family. 

 
Visitation procedures: 
 

 Designated visitors should report to the access desk at one of the designated entrances 
(Clarkson Tower, Durham Outpatient Center, Fred and Pamela Buffett Cancer Center, 
Bellevue Medical Center main entrance) at the time of visitation. 

 Personnel will screen the visitor for signs and symptoms of infection which may include 
temperature measurement. 

 Visitors successfully passing the health care screening will be given a sticker to wear 
that designates them as an approved visitor for that date only. 

 Approved visitors will directly report to the specific patient care unit housing the 
designated patient. Visitors should not loiter in other areas of the hospital. At the 
conclusion of visitation, the visitor should promptly leave the facility. 

 Duration of visitation is limited to the hours between 9:00 am and 6:00 pm unless 
specific criteria are met (see maximal visitation restrictions below).  

 
 
 
Tiered Visitor Restrictions: 
 
The basic tenet of this policy is that patient visitation will be modified in order to maximize 
effective patient care while balancing patient and personnel safety.   
 

 Ideally, visitors should be restricted as much as possible. 

 Visitation is limited to those persons essential for the patient’s physical or 
emotional well-being and care.   

 Alternative mechanisms for patient and visitor interactions such as video-call 
applications on cell phones or tablets are strongly encouraged in lieu of in-person 
visitation. 
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1. Maximal Visitation Restrictions (“extenuating circumstances”): 
 
Under conditions in which visitation is maximally restricted (“NO visitors allowed”), a 
SINGLE designated visitor / escort will be allowed as follows (unless exceptions for two 
visitors as listed below): 
 

o One healthy, designated visitor for a Labor and Delivery patient  

o Two approved healthy parents (or adults) for a pediatric, one at a time  

o Two approved healthy parents (or adults) for NICU patients  

o Visitors are allowed for end-of-life patients, with no restrictions placed on the 
number of people allowed. View the guidelines on how to facilitate those visits.   

o Patients requiring PT/OT who require a family member to be present for patient 
education/teaching 

o Transplant patients who require a caregiver to be compliant with policy 
o Infusion center visit that will last for several hours  

o When a family member is required for education of care for the patient 

o Patients who would benefit from caregiver support for new cancer diagnosis visit, 
cancer relapse visit, complicated discharge planning or end-of-life visits for 
patients.  

o Patients deemed to be vulnerable to miscommunication, poor care coordination, 
medical errors or any adverse events without caregiver support (as per the 
medical teams discretion) during their hospitalization or ambulatory visit, 
including, but not limited to, the day of admission, the day of discharge for 
discharge education and planning, discussion of serious diagnoses treatment 
options or goals of care when remote methods of communication are not feasible 
or helpful for these patients.   These patient visits should also be supplemented 
by contacts between the care team (physician, APP, and/or nursing staff) and 
caregivers given the low likelihood of meaningful updates being provided from the 
patient to the caregivers. 

 

Examples of patients who may meet this criteria include 

- Patients with disabilities or visual / hearing impairments 

- Elderly patients, even in the absence of communication or cognitive 
impairments 

- Patients with developmental and/or cognitive delays 

- Patients with dementia, stroke or other neurologic impairments limited 
communication  

- Patients with delirium or strong risk factors for delirium such as ICU stays or 
more serious illnesses. 

- Patients with low healthcare literacy 

- Patients who live in nursing homes or Assisted Living Facilities or require a 
caregiver at baseline 

- Patient who are non-English speaking or have limited English skills 

- Patients who are members of minority groups 

 

https://now.nebraskamed.com/wp-content/uploads/2020/06/End-of-life-patient-visits.pdf
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2. Liberalized Visitation Restrictions: 
 
When conditions allow for loosening of the NO visitor restrictions, all of the above 
allowances remain in place, with the addition of the following scenarios in which a 
SINGLE designated visitor / escort will be permitted: 

o All patients are allowed ONE primary visitor per day during designated visitation 
times (9:00 am and 6:00 pm) per the request of the patient or the designated 
visitor. 

o If the primary visitor becomes unable to visit, ONE alternate visitor will be 
permitted during designated visitation times (9:00 am and 6:00 pm).  

o Upon admission, the patient will designate ONE primary visitor and ONE 
alternate that will serve in the visitor role during the duration of hospitalization. 

 
 

NOTE: These guidelines are valid as of the date in the title and are subject to change. 


