
 
 

 
 

This guidance document describes the Arizona Department of Health Services (ADHS) visitation guidance at 
congregate settings for vulnerable adults and children. Maricopa County Department of Public Health (MCDPH) 
recommends that state-licensed residential facilities follow this guidance document. 

ADHS visitation guidance applies to congregate living facilities with vulnerable adults or children, including: 

• Nursing Care Institutions 

• Residential Care Institutions 
o Independent Living Facilities are not regulated by the State of Arizona and are not subject to 

implementing this guidance from the Arizona Department of Health Services. 

• Nursing-Supported Developmental Disability (DD) Group Homes 

• Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF-IIDs) 

See ADHS guidance document: 

• https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/infectious-disease-
epidemiology/novel-coronavirus/healthcare-providers/congregate-visitation.pdf  

Please note: 

For the purposes of this guidance, a person is considered fully vaccinated if they are ≥2 weeks following receipt of the 
second dose in a 2- dose series, or ≥2 weeks following receipt of one dose of a single-dose vaccine, per the CDC’s Public 
Health Recommendations for Fully Vaccinated People. While vaccination and testing can prevent the spread of COVID-
19 within long-term care facilities, facilities should not require visitors of any type to be vaccinated or tested to gain 
entry. 

Key differences from CMS visitation guidance include, but are not limited to: 

• Outbreak definition (impacts recommendations for indoor visitation during an outbreak) 

• Compassionate care definition 

 

Visitation should be person-centered, meaning taking into consideration the residents’ physical, mental, and 

psychosocial well-being, and supporting their quality of life. Some considerations for facilities include: 

• Enabling visits to be conducted with an adequate degree of privacy. 

• Ensuring that families who work during the week can visit their loved ones by having at least one weekend day 

that is open for visitation. 

• Developing visitation policies for residents that may be bed restricted and unable to attend visitation outdoors 

or in an identified location. 

 

 

Long-Term Care Facility Guidance on Visitation During COVID-19 
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Introduction to ADHS Recommendations for Congregate Setting Visitation 

Person-Centered Considerations 

https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/novel-coronavirus/healthcare-providers/congregate-visitation.pdf
https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/novel-coronavirus/healthcare-providers/congregate-visitation.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/fully-vaccinated-guidance.html
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Visitation can be conducted through different means based on a facility’s structure and a resident’s needs, such as 
resident rooms, dedicated visitation spaces, outdoors, and for circumstances beyond compassionate care situations. 
Regardless of how visits are conducted, there are certain core principles and best practices that reduce the risk of 
COVID-19 transmission that should always be followed: 

• Screening of all who enter the facility for signs/symptoms of COVID-19 and recent exposure to a person with 
COVID-19 infection 

o Persons with signs/symptoms or with close contact to a person with COVID-19 infection in the last 14 
days should be denied entry regardless of the visitor’s vaccination status. 

• Maintaining a visitor log for contact tracings purposes 

• Performing hand hygiene with soap and water or alcohol-based hand rub 

• Wearing a face covering or mask while in the facility (bandanas and neck gaiters do not qualify as face masks) 

• Practicing physical distancing of at least 6 feet between people 

• Cleaning and disinfecting of high touch surfaces 

• Cleaning and disinfecting of designated visitation areas after each visit 

• Requiring appropriate staff use of personal protective equipment (PPE) 

• Conducting effective cohorting of residents (e.g., separate areas dedicated to COVID-19 care) 

There are some scenarios (e.g., a resident on transmission-based precautions, visitation of a resident with a roommate 
in the resident’s room) where additional infection control measures should be used to further reduce the risk of COVID-
19 transmission. Additional measures could include: 

• Use of physical barriers (e.g., windows, clear Plexiglass dividers, curtains) 

Visitors who are unable to adhere to the core principles of COVID-19 infection prevention should not be permitted to 
visit or should be asked to leave. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Core Principles of COVID-19 Infection Prevention 
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Type In-Person Visitation Permitted Based on Resident  
Transmission Based Precaution (TBP) Status for COVID-19 and Facility Outbreak Status 

Core principles of COVID-19 infection prevention should be followed during all visits. 

Visitation Type 

RESIDENT NOT ON 
TBP for COVID-19 & 

NO FACILITY 
OUTBREAK 

RESIDENT NOT ON 
TBP for COVID-19 & 

FACILITY in 
OUTBREAK 

RESIDENT ON TBP 
for COVID-19 

(1) Outdoor YES YES 
NO 

Visits can occur virtually 
or through windows 

(2) Indoor 

YES 
Unless county’s positivity 
rate is >10%, resident is 
not fully vaccinated, & 

<70% of all residents are 
fully vaccinated 

DEPENDS 
See Indoor Visitation 
During an Outbreak 

section 

NO 
Visits can occur virtually 

or through windows 

(3) Compassionate Care YES YES YES 

(4) Other Universally 
Required Visitation 

 
YES YES 

YES 
If visit can be achieved 

virtually or through 
windows, this is preferred 

 

Outdoor visitation should be allowed for all residents regardless of vaccination status. Outdoor visits should be the 
preferred visitation method even if both visitor and resident are fully vaccinated. Certain weather conditions and 
resident needs and health status should be considered when scheduling outdoor visits. 

Outdoor visitation should be limited only in the following circumstances due to high risk of COVID-19 transmission. 

(Note: this does not include compassionate care visits and visits under federal disability rights law, which should always 
be permitted. Please see the Compassionate Care and Other Universally Required Visitation sections for more 
information.) 

Outdoor visitation should be limited for: 

• Residents with confirmed COVID-19 infection, regardless of vaccination status, until they have met the criteria 
to discontinue COVID-19 isolation; 

• Residents in quarantine, regardless of vaccination status, until they have met criteria for release from 
quarantine. 

Outdoor Visitation 

Visitation Summary 

https://azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-community
https://azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-community
https://www.maricopa.gov/DocumentCenter/View/58863/Home-Isolation-Guidance?bidId=
https://www.maricopa.gov/DocumentCenter/View/58864/Quarantine-Guidance-for-Household-and-Close-Contacts
https://www.maricopa.gov/DocumentCenter/View/58864/Quarantine-Guidance-for-Household-and-Close-Contacts
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Outdoor visitation is preferred even when the resident and/or visitor are fully vaccinated against COVID-19. Outdoor 
visits generally pose a lower risk of transmission due to increased air flow and ability to more easily socially distance 
greater than 6 feet. Therefore, outdoor visits should be prioritized wherever practical. 

Considerations about whether an outdoor visit is practical for a resident include: 

• Weather (e.g., inclement weather, excessively hot/cold temperatures, poor air quality) 

• The individual resident’s health status (e.g., medical conditions, COVID-19 status) 

When conducting outdoor visits, facilities should: 

• Create accessible and safe outdoor spaces for visits (e.g., courtyards, patios, parking lots, including the use of 
tents, if available). 

• Continue to follow the core principles of COVID-19 infection prevention, with the following caveat for physical 
contact between a resident and their visitor(s): 

o Residents who are fully vaccinated can choose to have close contact (including touch) with their 
visitor(s) while wearing a well-fitting face mask and performing hand-hygiene before and after. 

o Regardless, visitors should always physically distance from other residents and staff in the facility. 

Note: residents who are on transmission-based precautions for COVID-19 (regardless of vaccination status) should 
only receive visits that are virtual or through windows unless a compassionate care situation is identified. This 
restriction on visitation should be lifted once transmission-based/isolation precautions are no longer required, and 
routine visits may be conducted. 

 

Indoor visitation should always be allowed for all residents regardless of vaccination status, except in the following 
circumstances due to high risk of COVID-19 transmission. 

(Note: this does not include compassionate care visits and visits under federal disability rights law, which should always 
be permitted. Please see the Compassionate Care and Other Universally Required Visitation sections for more 
information.) 

Indoor visitation should be limited for: 

• Unvaccinated residents, if the nursing home’s COVID-19 county positivity rate is >10% and <70% of the 
residents in the facility are fully vaccinated; 

• Residents with confirmed COVID-19 infection, regardless of vaccination status, until they have met the criteria 
to discontinue COVID-19 isolation; 

• Residents in quarantine, regardless of vaccination status, until they have met criteria for release from 
quarantine; 

• Facilities during an outbreak (please see the Indoor Visitation during an Outbreak section for more 
information). 

When conducting indoor visits, facilities should: 

• Continue to follow the core principles of COVID-19 infection prevention, with the following caveat for physical 
contact between a resident and their visitor(s): 

o Residents who are fully vaccinated can choose to have close contact (including touch) with their 
visitor(s) while wearing a well-fitting face mask and performing hand-hygiene before and after. 

o Regardless, visitors should always physically distance from other residents and staff in the facility. 

• Consider how the number of visitors per resident and total number of visitors in the facility at one time might 
affect the facility’s ability to maintain the core principles of COVID-19 infection prevention. 

Indoor Visitation 

https://www.maricopa.gov/DocumentCenter/View/58863/Home-Isolation-Guidance?bidId=
https://azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-community
https://www.maricopa.gov/DocumentCenter/View/58863/Home-Isolation-Guidance?bidId=
https://www.maricopa.gov/DocumentCenter/View/58864/Quarantine-Guidance-for-Household-and-Close-Contacts
https://www.maricopa.gov/DocumentCenter/View/58864/Quarantine-Guidance-for-Household-and-Close-Contacts
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o If necessary, facilities should consider scheduling visits for a specified length of time to help ensure all 
residents are able to receive visitors. 

• Limit movement in the facility (e.g., visitors should not walk around different halls of the facility). 
• Set their policies on day/time/length of the visit, number of visitors per visit, total number of visitors permitted 

by day, visits by appointment only, length of visit, and additional precautions as determined by the facility. 

• Conduct visits for a resident with a roommate in an area outside the resident’s room, if possible. 
o For situations where there is a roommate and the health status of the resident prevents leaving the 

room, facilities should attempt to enable in-room visitation while adhering to the core principles of 
COVID-19 infection prevention. 

Note: residents who are on transmission-based precautions for COVID-19 (regardless of vaccination status) should 
only receive visits that are virtual or through windows unless a compassionate care situation is identified. This 
restriction on visitation should be lifted once transmission-based/isolation precautions are no longer required, and 
routine visits may be conducted. 

 

Visitation can still occur in facilities when an outbreak occurs under certain circumstances. For the purposes of 
visitation, ADHS defines an outbreak as occurring when two or more laboratory-confirmed COVID-19 cases are 
identified among residents or staff with onsets within 14 days, who are epidemiologically linked, and do not share a 
living space. 

• Note that this outbreak definition is different from that used for some other purposes (e.g., Public Health 
outbreak management recommendations, Public Health isolation precaution recommendations, CMS testing 
requirements). 

To swiftly detect new cases and understand the extent of potential transmission in a facility, facilities should continue to 
follow the Long-Term Care Facility Testing Guidance. 

(Note: this does not include compassionate care visits and visits under federal disability rights law, which should always 
be permitted. Please see the Compassionate Care and Other Universally Required Visitation sections for more 
information.) 

When an outbreak is identified, a facility should immediately: 

• Begin outbreak testing. 

• Suspend all indoor visitation (except that required in the Compassionate Care and Other Universally Required 
Visitation sections) until the extent of the outbreak is determined by outbreak testing. 

Visitation can then resume in unaffected areas based on the results of outbreak testing: 

• If no additional COVID-19 cases are detected in other areas (e.g., units) of the facility: 
o For residents in areas/units without COVID-19 cases (regardless of vaccination status) 

▪ Routine visitation can resume. 
o For residents in areas/units with ≥1 COVID-19 outbreak case(s) identified (regardless of vaccination 

status) 
▪ Routine visitation should be suspended until the facility meets criteria to discontinue outbreak 

testing (i.e., when testing identifies no new cases of COVID-19 infection in staff or residents for 
at least 14 or 28 days from the most recent positive result, depending on a facility’s outbreak 
testing plan). 

o Example scenario: 
▪ After an outbreak case (i.e., a new case in a staff member or resident) is identified, outbreak 

testing revealed two more COVID-19 cases in the same unit as the original case, but not in other 

Indoor Visitation during an Outbreak 

https://www.maricopa.gov/DocumentCenter/View/58863/Home-Isolation-Guidance?bidId=
https://www.maricopa.gov/DocumentCenter/View/63333/LTCF-Testing-Guidance
https://www.maricopa.gov/DocumentCenter/View/63333/LTCF-Testing-Guidance
https://www.maricopa.gov/DocumentCenter/View/63333/LTCF-Testing-Guidance


6 
 

units. Visitation can resume immediately for residents in areas/units with no COVID-19 cases 
identified. 

• If one or more additional COVID-19 case(s) is identified in other areas/units of the facility (e.g., one or more 
area/unit outside the area/unit where the original outbreak case was identified): 

o Routine visitation should be suspended for all residents (regardless of vaccination status) in all 
areas/units of the facility until the facility meets criteria to discontinue outbreak testing (i.e., when 
testing identifies no new cases of COVID-19 infection in staff or residents for at least 14 or 28 days from 
the most recent positive result, depending on a facility’s outbreak testing plan). 

When visitation occurs while a facility is in outbreak status: 

• Visitors should be notified about the potential for COVID-19 exposure in the facility (e.g., appropriate signage 
regarding current outbreak). 

• Facilities should continue to adhere to the core principles of COVID-19 infection prevention, including effective 
hand hygiene and use of face coverings. 

Note: residents who are on transmission-based precautions for COVID-19 (regardless of vaccination status) should 
only receive visits that are virtual or through windows unless a compassionate care situation is identified. This 
restriction on visitation should be lifted once transmission-based/isolation precautions are no longer required, and 
routine visits may be conducted. 

Outbreak Testing Reminder:  

Regardless of whether visitation is allowed while a facility is in outbreak status, facilities should continue all necessary 
outbreak testing. In other words, this guidance provides information on how visitation can occur during an outbreak but 
does not change any expectations for testing and adherence to infection prevention and control practices.  

We remind facilities that all staff, including individuals providing services under arrangement, as well as volunteers, 
should adhere to the core principles of COVID-19 infection prevention and must comply with COVID-19 testing 
requirements. 

Per ADHS, “compassionate care visits include visits for end-of-life or terminal diseases.” 

Compassionate care visits: 

• Should always be allowed for all residents, regardless of a resident’s vaccination status, the county’s COVID-19 

positivity rate, or a facility’s outbreak status. 

• Can be conducted by family members, as well as by any individual that can meet the resident’s needs (e.g., 

clergy or lay persons offering religious and spiritual support). 

• Should be conducted using the core principles of COVID-19 infection prevention, with the following caveats for 
physical contact between a resident and their visitor(s): 

o Residents who are fully vaccinated can choose to have close contact (including touch) with their 
visitor(s) while wearing a well-fitting face mask and performing hand hygiene before and after. 

o For residents who are not fully vaccinated, if a facility and a visitor can identify a way to allow for 
personal contact, it should be done following appropriate infection prevention guidelines, and for a 
limited amount of time. 

o Regardless, visitors should always physically distance from other residents and staff in the facility. 

 

 

 

Compassionate Care Visitation 

https://www.maricopa.gov/DocumentCenter/View/63333/LTCF-Testing-Guidance
https://www.maricopa.gov/DocumentCenter/View/58863/Home-Isolation-Guidance?bidId=
https://www.maricopa.gov/DocumentCenter/View/63333/LTCF-Testing-Guidance
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Healthcare Workers and Other Providers of Services 

• Health care workers who are not employees of the facility but provide direct care to the facility’s residents, such 
as hospice workers, Emergency Medical Services (EMS) personnel, dialysis technicians, laboratory technicians, 
radiology technicians, social workers, clergy, etc., must be permitted to come into the facility as long as they 
are not subject to a work-specific exclusion due to an exposure to COVID-19 or showing signs or symptoms of 
COVID-19 after being screened. 

o Caveat: EMS personnel do not need to be screened, so they can attend to an emergency without 
delay.  

• Health care workers are not required be tested or vaccinated as a condition of visitation and must follow the 
core principles of COVID-19 infection prevention while in the facility. 

State Long-Term Care Ombudsman 

• Regulations at 42 CFR § 483.10(f)(4)(i)(C) require that a Medicare and Medicaid- certified nursing home provide 
representatives of the Office of the State Long-Term Care Ombudsman with immediate access to any resident. 

• Nursing homes are also required under 42 CFR § 483.10(h)(3)(ii) to allow the Ombudsman to examine the 
resident’s medical, social, and administrative records as otherwise authorized by State law. 

• During this Public Health Emergency, in-person access may be limited due to infection control concerns and/or 
transmission of COVID-19, such as the scenarios outlined in the Outdoor, Indoor and Indoor Visitation During an 
Outbreak sections; however, in-person access may not be limited without reasonable cause. 

o If in-person access is deemed inadvisable (e.g., the Ombudsman has signs or symptoms of COVID-19), 
facilities must, at a minimum, facilitate alternative resident communication with the ombudsman, such 
as by phone or through use of other technology.  

• Representatives of the Office of the Ombudsman Health are not required be tested or vaccinated as a 
condition of visitation and must follow the core principles of COVID-19 infection prevention while in the 
facility. 

Federal Disability Rights Laws and Protection & Advocacy (P&A) Programs 

• 483.10(f)(4)(i)(E) and (F) requires the facility to allow immediate access to a resident by any representative of 
the protection and advocacy systems, as designated by the state, and as established under the Developmental 
Disabilities Assistance and Bill of Rights Act of 2000 (DD Act), and of the agency responsible for the protection 
and advocacy system for individuals with a mental disorder (established under the Protection and Advocacy for 
Mentally Ill Individuals Act of 2000).  

o P&A programs authorized under the DD Act protect the rights of individuals with developmental and 
other disabilities and are authorized to “investigate incidents of abuse and neglect of individuals with 
developmental disabilities if the incidents are reported to the system or if there is probable cause to 
believe the incidents occurred.” 42 U.S.C. § 15043(a)(2)(B).  

o Under its federal authorities, representatives of P&A programs are permitted access to all facility 
residents, which includes “the opportunity to meet and communicate privately with such individuals 
regularly, both formally and informally, by telephone, mail and in person.” 42 CFR § 51.42(c); 45 CFR § 
1326.27.  

• Additionally, each facility must comply with federal disability rights laws such as Section 504 of the 
Rehabilitation Act and the Americans with Disabilities Act (ADA).  

o For example, if a resident requires assistance to ensure effective communication (e.g., a qualified  
interpreter or someone to facilitate communication) and the assistance is not available by onsite staff or 
effective communication cannot be provided without such entry (e.g., video remote interpreting), the 
facility must allow the individual entry into the nursing home to interpret or facilitate, with some 
exceptions.  

Other Universally Required Visitation 

https://www.govinfo.gov/app/details/CFR-2011-title42-vol5/CFR-2011-title42-vol5-sec483-10
https://maricopacounty-my.sharepoint.com/personal/ariella_dale_maricopa_gov/Documents/Documents/•%09Nursing%20homes%20are%20also%20required%20under%2042%20CFR%20§%20483.10(h)(3)(ii)%20to%20allow%20the%20Ombudsman%20to%20examine%20the%20resident’s%20medical,%20social,%20and%20administrative%20records%20as%20otherwise%20authorized%20by%20State%20law.
https://www.govinfo.gov/app/details/CFR-2011-title42-vol5/CFR-2011-title42-vol5-sec483-10
https://www.govinfo.gov/content/pkg/PLAW-106publ402/html/PLAW-106publ402.htm
https://www.govinfo.gov/content/pkg/PLAW-106publ402/html/PLAW-106publ402.htm
https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter114&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title42/chapter114&edition=prelim
https://www.govinfo.gov/app/details/USCODE-2010-title42/USCODE-2010-title42-chap144-subchapI-partC-sec15043
https://www.govinfo.gov/app/details/CFR-2019-title42-vol1/CFR-2019-title42-vol1-sec51-42
https://www.govinfo.gov/app/details/CFR-2019-title45-vol5/CFR-2019-title45-vol5-sec1326-27
https://www.govinfo.gov/app/details/CFR-2019-title45-vol5/CFR-2019-title45-vol5-sec1326-27
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/504.pdf
https://www.hhs.gov/sites/default/files/ocr/civilrights/resources/factsheets/504.pdf
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• Any questions about or issues related to enforcement or oversight of the non-CMS requirements and citations 
referenced above under this section subject heading should be referred to the HHS Office for Civil Rights, the 
Administration for Community Living, or other appropriate oversight agency. 

• Such individuals are not required be tested or vaccinated as a condition of visitation and must follow the core 
principles of COVID-19 infection prevention while in the facility. 

Federal and State Surveyors 

• Federal and state surveyors are not required to be vaccinated and must be permitted entry into facilities unless 
they exhibit signs or symptoms of COVID-19.  

o For concerns related to resident communication with and access to persons and services inside and 
outside the facility, surveyors should investigate for non-compliance at 42 8 CFR § 483.10(b), F550. 

o For concerns related to a facility limiting visitors without a reasonable clinical and safety cause, 
surveyors should investigate for non-compliance at 42 CFR § 483.10(f)(4), F563.  

o For concerns related to ombudsman access to the resident and the resident’s medical record, surveyors 
should investigate for non-compliance at 42 CFR§§ 483.10(f)(4)(i)(C), F562 and 483.10(h)(3)(ii), F583.  

o For concerns related to lack of adherence to infection control practices, surveyors should investigate for 
non-compliance at 42 CFR § 483.80(a), F880. 

• Surveyors are not required be tested or vaccinated as a condition of visitation and must follow the core 
principles of COVID-19 infection prevention while in the facility. 

 

While adhering to the core principles of COVID-19 infection prevention, communal activities and dining may occur for 
residents who are not on transmission-based precautions due to COVID-19 infection, suspected COVID-19 infection, or 
quarantine after COVID-19 exposure. Facilities should consider additional limitations based on status of COVID-19 
infections in the facility.  

Communal activities and dining may be facilitated with physical distancing among residents, appropriate hand hygiene, 
and use of a face covering (except while eating). For example: 

• Residents may eat in the same room with physical distancing (e.g., limited number of people at each table and 
with at least six feet between each person). 

• Book clubs, crafts, movies, exercise, and bingo are all activities that can be facilitated with alterations to adhere 
to the guidelines for preventing transmission. 

 

While not required, ADHS encourages facilities in medium- or high-positivity counties to consider asking visitors to have 
a negative COVID-19 test prior to coming to the facility for an indoor visit, if feasible.  

While visitor testing and vaccination can help prevent the spread of COVID-19, visitors should not be required to be 
tested or vaccinated (or show proof of such) as a condition of visitation. 

 

 

 

 

Communal Activities and Dining 

Visitor Testing and Vaccination Status 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_pp_guidelines_ltcf.pdf
https://azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-community
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Residents may attend off-site medical appointments as ordered by a medical professional at all times. If a resident is 
on transmission-based precautions for COVID-19 infection or due to being in quarantine, please discuss with the 
provider’s office about logistics or if the appointment should be rescheduled. 

Residents may go offsite or to community visitation for non-medical purposes at all times, except when the county 
percent positivity rate is >10%. 

 

Who is allowed inside the home/facility without proof of a negative COVID-19 test? 

All visits are permitted without proof of a negative COVID-19 test or proof of vaccination.  

What happens if a resident is unable to wear a mask due to medical purposes, such as dementia, or is on 
supplemental oxygen? 

We understand that there are situations where residents are unable to wear masks. In such cases, facilities shall 
accommodate the situation and not ban a family member or resident from visitation if the resident is unable to wear a 
mask. The visitor, however, is required to wear a mask at all times even when the resident is unable to. 

Can homes/facilities choose not to allow visitation? 

No. Facilities must allow visitation to the level prescribed in these guidelines. 

Who can I contact if my facility is not following the visitation guidelines? 

Contact ADHS Public Health Licensing at 602-364-2536 or file an online complaint. 

If I am visiting, can I bring my loved one a gift or outside food/drinks? 

Yes, visitors are welcome to bring gifts or food. We know gifts can be important to both the giver and the recipient and 
something as small as a coffee or cookie from a restaurant or made at home can brighten a resident’s day. Any gifts of 
food should conform to a resident’s dietary restrictions if applicable. 

Frequently Asked Questions 

Offsite or Community Visitation 

https://azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-community
https://azdhs.gov/preparedness/epidemiology-disease-control/infectious-disease-epidemiology/index.php#novel-coronavirus-community

