
 

 

 

Social Visit Plan for Douglas Care 

1. Visits:  
a. Will be designated in a collaborative manner including the Resident/family +/- health care  representative 

or TSDM. Phone call and email to family members to designate a social visitor. 1 essential  will be 
allowed per visit.  

b. Designated social visitor to be documented in chart and appendix B by Greeter. Essential visitors will be 
assigned as per schedule.  

c. Greeter will complete the Designated Visitor Form; attached as Appendix A and the screening tool for 
essential visitors  

d. Decision making and process will be documented and stored to be available for review as requested. 
e. Greeter will book and confirm visits via phone and or email.  

2. Visits schedule:  
a. Social visits scheduled at 0900, 1100, 1300, 1530 and 1800. Essential visits will occur at 0930, 1130, 

1330, 1600 and 1815  

b. Visitors may come in for a visit 7 days a week.  

c. Greeter will ensure that all Residents are visited in a rotating format to ensure fairness. (all resident will                   
have a priority of at least 1 social visit and essential visit PRN as dictated by need.) Thorough daily audit                    
of schedule will be conducted by greeter.  

d. Greeter to document, including all canceled and refused visits on the visitors’ form.  
e. Greeter to complete a feasibility study each morning to ensure that adequate resources are available to 

facilitate visits for the day. Greeter to inform visitors by phone of any changes to the schedule. 
Feasibility study checks residents’ condition, resident`s mood, availability staff, PPE and disinfectants. 
Results of study to be discussed with ED or charge nurse if visits pose any risk.  

f. Visitors to be monitored by Greeter ensure the visitor adheres with safety protocols from a distance.  
 
3. Visits will occur as follows:  

a. Social visits will occur in resident's room. Essential visits will occur in the resident's room b. Greeter will 
disinfect resident`s room before and after each scheduled visit with Accel wipes (door  handles chairs, 
table, and other high touch areas. Greeter will disinfect outdoor chairs as needed. c. Designated 
bathroom for the Visitors will be in the main for staff and visitor’s washroom. Greeter will  disinfect 
washroom before and after each use by visitor.  

d. Visitors will ring front doorbell when coming in for visit.  
e. Greeter will meet and screen visitors and provide PPE and sanitizer and review safety plan at main 

entrance. (as per appendix C) and essential visitors screening form.  

f. If visitor passes screen greeter will escort visitor to and from resident`s room. 
 
 



 
 

4. Social and essential visits will be scheduled by greeter using the Designated Visitor Schedule: attached as 
APPENDIX B and will include:  

a. Social visit length 30-45mins max  
b. Essential visit of up to 90mins.  
c. Date and time of visit  

d. Resident name for visit  

e. Name of Designated Visitor  

 

 

5. Designated and Essential visitors must contact the home via cell phone 250 986-4106 or email Greeter 
appoinments@douglascare.ca to schedule their Visit.  

6. At the end of the visit, Visitor will be escorted back to the white side entrance gate of the home and reminded to 
sanitize hands.  

7. Following the Visit, tables, door handles chairs and other high touch areas will be disinfected using Accel 
disinfectant wipes by the Greeter or designate between each visit  

8. Residents and Families will be provided with a Communique which will outline the process for scheduling and 
conducting Social Visits: copy attached as Appendix D. This Communique will be emailed and posted at the 
home entrance. All staff will be provided with a copy of the Communique as well. The Designated Visitor 
process will also be posted on the Trillium Communities website.  

9. Should there be changes to the Social Visiting process, residents, families, and staff will be notified of same by 
ED via email.  

10. The Visitation Process will be reviewed:  
a. By whom: ED Mlungisi Makhaza (kaz)  

b. twice monthly  

11. Complaints are forwarded to ED Kaz and escalated to PCQO/IH/Licensing and/or AL registrar.  

 
 


