
 

 

 
    

      

 

The Inn at Lake Seminole Square 

INDOOR VISITATION POLICY 

I. Policy Statement 

 Our Facility will strive to minimize social isolation while controlling visitation during a catastrophic 

event such as a pandemic or natural disaster. Our facility will follow guidance issued from the CDC, 

Dept. of Public Health (county, city & state) and CMS (federal) while putting in place protocols to 

minimize social isolation.  

II. Public Interpretation and Implementation:  

We recognize the dangers of social isolation especially during times of a catastrophic 

event and the critical need for the resident to maintain contact with family and friends. 

Therefore, in addition to assisting residents and families with communication via phone, 

email, or video chat, we will also allow in room visitation. The visitation hours will be from 

8am to 8pm daily.   

Staff: 

1. Staff will be present to assist the resident if needed. 
2. Staff is always to wear a face mask and follow PPE protocol. 
3. Staff is to avoid close contact with the visitors. 

 

Resident:  

1. The resident has the right to refuse the visit.  
2. The resident will wear a face mask during transport to and from the visitation area. 
3. The resident will sanitize their hands before and after each visit.  
4. The resident will wear their mask while visitation is in progress.  
5. The resident will leave door open. 

 

VISITOR(S) 

1. Visitors are limited to two (2) individuals from the same household. 
2. Visitors must pass the screening process. 
3. Visitors must sign in and out of Kiosks located at the front entrance.  
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4. Visitors are to sanitize their hands before and after the visit 
5. Visitors are always to wear a face mask. 
6. Visitors must maintain a 6 foot distance from resident.  
7. Visitors are to remain in the resident’s room and leave the campus immediately at the end 

of visit.  

VISITS 

1. Staff will make every effort to accommodate weekly visits, as well as special visits from out 
of town visitors, special occasions, etc.  

2. All visits are by appointment only to ensure appropriate staff availability and taking into 
account the resident’s routine and health status.  

3. Visits are scheduled on the hour and are limited to 60 minutes.  
4. Visits are schedule through Online Bookings and or Front Desk ONLY.  
5. Door to resident’s room must remain open.  
6. If preferred the visitation room will still be made available if asked.  
7. Visitors must report to the facility Administrator if they develop Covid-19 symptoms within 

14-days post facility visit(s).  
8. At any time, the facility may cancel the visits due to COVID 19 cases, weather, failure of the 

visitor or resident to abide by the policy and procedures, failure to sign the consents, failure 
to pass the screening.  

 
ESSENTIAL CARE GIVERS 
 
A Resident may designate a visitor who is a family member, friend, guardian, or other another individual 
as an essential caregiver. The Inn at Lake Seminole Square will allow in-person visitation by the essential 
caregiver for at least 2 hours daily in addition to any other visitation authorized by the provider.   Such 
visits must be scheduled in advance through Online Bookings and or Front Desk ONLY.  Essential 
caregivers are not expected to provide necessary care to a resident, and we may not require an essential 
caregiver to provide such care.  
 
Lake Seminole Square will allow an essential care giver in all of the following circumstances, unless the 
resident objects: 
 

1. End-of-life situations.  
2. A resident who was living with family before being admitted to the assisted living and is 

scared and/or is struggling with the change in environment and lack of in-person family 
support.  

3. The resident is making one or more major medical decisions.  
4. A resident is experiencing emotional distress or grieving the loss of a friend or family 

member who recently died.  
5. A resident needs cueing or encouragement to eat or drink which was previously 

provided by a family member or a caregiver.  
6. A resident who used to talk and interact with others is seldom speaking. 

 
ASSUMPTION AND ACKNOWLEDGEMENT OF RISK WAIVER AND RELEASE OF CLAIMS 
 
In response to the a pandemic, The Inn at Lake Seminole Square (referred  to  herein  as  the 
“Community”, “us”, “we”, “our”) implemented a number of policies, procedures, mitigation efforts, and 
recommendations    to    protect    residents,    staff    and    visitors    in    alignment    with    public    
health recommendations.  We do not guarantee, represent, or warrant full compliance with all 



 

 

suggested guidelines, unless such guidelines are mandatory. By entering the Community you agree to 
comply with our protocols, policies, and procedures in  effect  at  the  time,  as  well  as  any  changes  
thereto,  and  to honestly answer all screening questions. Because of the nature of a pandemic or 
disaster, it is impossible to eliminate or fully control all risks associated with a pandemic or disaster, and 
we cannot assure you will not be exposed to, or acquire illness, while at the Community.  
 
Acknowledgment:  By  signing  below  you acknowledge  on behalf  of  yourself  or  the  individual for  
whom you have proper authority to sign on behalf of: (a) We have informed you of the risk of 
contracting illness within  the  Community  and  you  voluntarily  accept  and  assume  this  risk;  (b)  you  
understand  for  the protection of others within the Community, including residents, staff and visitors, 
we have implemented screening and isolation protocols, you have been informed of the protocols, have 
had an opportunity to ask  questions  and  agree  to  comply  with  the  protocols;  and  (c)  you  
understand  we  reserve  the  right  to change the screening and isolation protocols at any time without 
notice and you agree to comply with, and be bound by, the revised protocols in effect at the time.  
 
Waiver of Liability & Release of Claims:  By signing below and with full awareness and appreciation of 
the risks involved, you and your heirs and assigns hereby release, covenant not to sue, waive and 
discharge the   Community,   and/or   any   of   its   owners,   directors,   officers,   directors,   operators,   
managers, employees, contractors,  agents and other representatives, for any liability, claims, demands,  
actions, damages, expenses,  and causes of action whatsoever including, but not limited to negligence, 
arising out of or related to any loss, damage or injury, including death associated with you (or your loved 
one, if applicable) acquiring or being exposed to disease or illness while residing in or visiting the 
Community, with the  exception  of  any  liability,  claims,  demands,  actions,  damages,  expenses,  and  
/  or  causes  of  action based on intentional acts or willful and wanton conduct.  
 
My signature below acknowledges and evidences I am of legal age and/or otherwise legally authorized 
to sign this form; have read, understand and voluntarily agree to the Assumption and Acknowledgement 
of disease or illness, Waiver of Liability and Release of Claims above; and have either consulted an 
attorney or waive any right I may have to consult an attorney regarding this  
Waiver of Liability and Release of Claims.  
 
________________________________________________                                     Date__________ 
Signature of Individual or Individual’s Legal Representative 
  
________________________________________________ 
 
Printed Name 
 
 
 

 


