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Caregivers are Essential Visitors who are designated by the Resident/SDM 

and provide direct care to the Resident (must be 18 yrs. old) 

Some examples include: Family who provide meaningful connection, private 

caregiver, paid companions, translators, etc.) 
 

IMPORTANT!  
For the Safety of our Residents,  

PLEASE DO NOT COME TO THE CENTRE if you or someone 
you live with are sick or think you might be sick; See 

documents on “Self-Monitoring” and “Self Isolation”. 

 



 
 

Dear Caregiver, 

 

You have been given this package to understand more about the role and to help prepare for the 
role as Caregiver at the Centre.  

We expect all caregivers to read this package entirely including all attached policies and seek 
clarification on any of the information as needed.   

We recognize it is a lot of information, but we want to ensure you have the most up to date 
guidelines from the Ministry to protect the health of our Residents, Visitors and Staff.  

What is a Caregiver? 

• Caregivers are Essential Visitors who are designated by the Resident/SDM and provide direct 

care to the Resident (must be 18 yrs. old) E.g. Family who provide meaningful connection, 

private caregiver, paid companions, translators. 

• When the Centre is not in outbreak: 2 caregivers per Resident at a time are permitted. If more 

than 2 caregivers are required, this should be discussed with the care team. 

• When the Centre is outbreak and/or Resident is in isolation/on Contact and Droplet 

Precautions, 1 caregiver is allowed to visit. 

• A caregiver may not visit any other Resident or LTC Home for 14 days after visiting another 

Resident who is self-isolating or symptomatic; and/or if the Centre is in an outbreak. 

How do I become a Caregiver? 

• The Caregiver Support Form must be completed  

Note: Additional forms, education and procedures, must be followed for Privately Hired 

Caregivers/Companions (hired and paid for by the Resident/SDM). Please see policy or speak 

to the home Administrator for assistance. 

• Once this form is completed and submitted to the Centre, it will be reviewed by the 

Leadership Team/designate to ensure meets the needs of the Resident, and the safety for all 

Residents and staff in the Centre. 

• You will be notified by a member of the Centre Leadership Team once the Caregiver Support 

Form has been reviewed. 

Testing Requirements:  

As per ministry directives, when the Centre is not in outbreak the following applies to all visitors 
including essential caregivers: 

• If the visitor is fully vaccinated (i.e. received the full series of an approved COVID-19 vaccine 
or combination of COVID-19 vaccines and the final dose is at least 14 days ago), the visitor 
is not required to undergo Rapid Antigen Testing. You must show proof of vaccination.  

• If the visitor is not vaccinated or fully vaccinated or does not wish to disclose their 
vaccination status, Rapid Antigen Testing will be used as the COVID-19 screening test.  
Please read the attached Managing Visitors Policy for full details.  

 



 
 

Below are some key points about the Rapid Antigen Testing: 

• Caregivers will receive the testing at the Centre after passing screening but before any contact 
with the Residents. At Region of Peel LTC Centres, unvaccinated caregivers must  have 3 
antigen tests in a 7-day period.  

• You will need to provide consent to be tested.  

• Rapid Antigen Testing is a form of screening and any results are preliminary, meaning you 
need to get further testing if you test positive.  

• If your rapid antigen test result is positive you will be asked to leave the Centre, self isolate, 
maintain physical distancing, masking and hand hygiene and have a  PCR test within 48 hours.   

When the Centre is in an outbreak, Caregivers (even those who are fully vaccinated) must 
demonstrate that they have received a negative PCR test result within the past 7 days and 
verbally attest that they have not subsequently tested positive. You will have up to 3-4 days after 
an outbreak is declared to acquire a PCR test and demonstrate a negative result. During that 
transition period, rapid testing will continue to be done. 

PCR Testing is done at any Getting tested for COVID-19 - Region of Peel (peelregion.ca) and 

COVID-19 test and testing location information | COVID-19 (coronavirus) in Ontario. 

Before coming to the Centre: 

1. Call to determine the status of the home regarding outbreaks and public health level.  

2. Read the overview of policy LTC8-07.04.01 - Managing Visitors attached below and all 
information in this Information Package. 
• You are expected to adhere to all the information provided and infection prevention and 

control measures while in the Centre. 

• To reinforce what you have read, before you start at the Centre you will be required to 

watch videos on: Putting On Full PPE, Taking off Full PPE and How to Handwash and How 

to Hand Rub. 

3. You are encouraged to be fully vaccinated against COVID-19 and will be asked if and when you 
have received COVID-19 vaccination(s). This information is required to determine if physical 
distancing exceptions apply as well as to determine if an essential caregiver may join a 
Resident during mealtime.  

4. Follow all physical distancing, masking (Centre will provide), hand hygiene measures to 

prevent the spread of COVID-19 and limit your exposure to others to decrease risk of 

transmitting or being exposed COVID-19. 

For the Duration of the time you will be coming into the Centre: 

• Do not come to the Centre if you are sick or think you might be sick. 

• Wear a mask into the Centre  

• Comply with onsite active screening when you Enter the Centre including:  

o Verbally attesting to not visiting another LTC Centre or Resident who is self isolating or 

symptomatic in the past 14 days. 

o Comply with all testing requirements as outlined in the attached policy. 

o Mandatory hand hygiene at entry and exit. 

https://www.peelregion.ca/coronavirus/testing/#locations
https://covid-19.ontario.ca/covid-19-test-and-testing-location-information
https://www.publichealthontario.ca/en/videos/ipac-fullppe-on
https://www.publichealthontario.ca/en/videos/ipac-fullppe-off
https://www.publichealthontario.ca/en/videos/ipac-handwash
https://www.publichealthontario.ca/en/videos/ipac-handrub
https://www.publichealthontario.ca/en/videos/ipac-handrub


 
 

o Mandatory universal masking  

o If other personal protective equipment is required, you must wear the PPE and the 

staff at the Centre will advise and support you on donning and doffing. 

• On the first day, after going through screening, you will meet with Centre’s designated 

person to provide your onsite orientation including educational videos. Note: The Centre 

may restrict or revoke a caregiver’s visits to the Centre if the Centre’s policies, practices 

and IPAC measures are not being followed. 

• Self-Monitor while at the Centre and report immediately any changes of your health status 

(see attached on how to self-monitor) 

• Monitor the Resident for any symptoms and report to the RN/RPN immediately. 

• Check in with the Resident Home Area RN/RPN prior to the start of your duties and 

provide status/care update at the end of your duties each day. 

 

If you have any questions or concerns about information in this package contact any member of 

our Leadership Team for assistance. 
 

Thank you for your contribution to the heath, safety and well-being of our Residents. 
 
Sincerely,  
 

The Centre Leadership Team 
  



 
 

Managing Visitors Policy (LTC8-07.04.01) 

A.  PURPOSE:  

To ensure a safe environment to protect Residents and staff during the COVID-19 Pandemic and to 

follow Provincial Directives and Ministry guidance/policy documents for visitors in Long-Term Care 

(LTC) by following principles of:  

• Safety: Any approach to visiting must balance the health and safety needs of Residents, staff and 

visitors, and ensure risks are mitigated. 

• Emotional Well-being: Allowing visitors is intended to support the emotional well-being of 

Residents by reducing any potential negative impacts related to social isolation. 

• Equitable Access: All Residents must be given equitable access to receive visitors, consistent 

with their preferences and within reasonable restrictions that safeguard Residents. 

• Flexibility: The physical/infrastructure characteristics of the Centre, its staffing availability, 

whether the Centre is in an outbreak and the current status of the Centre with respect to personal 

protective equipment (PPE) are all variables to take into account when setting Centre-specific 

policies. 

• Equality: Residents have the right to choose their visitors. In addition, Residents and/or their 

Substitute Decision-Makers (SDM) have the right to designate caregivers. 

Note:  Visitors should consider their personal health and susceptibility to the virus in  

                       determining whether visiting a LTC Centre is appropriate.  

 

B.  SCOPE: 

This policy applies to all Peel Long-Term Care Residents, staff, essential visitors, caregivers, support 

workers and general visitors.   

C.  MANDATE: 

This policy is in accordance with Chief Medical Officer of Health, Chief Medical Officer of Health 

(CMOH) Directive #3, July 16, 2021, Minister's Directive, COVID-19 LTCH Surveillance Testing and 

Access to Homes, September 13, 2021, MLTC COVID-19 Guidance Document for LTC, August 20, 

2021, the Accessibility for Ontarians with Disabilities Act, 2005, Health Care Consent Act, 1996 , and 

the Centre’s operational practices.  
 

Definitions: 

PCR Test means a validated real-time polymerase chain reaction (PCR) assay laboratory test for the 

novel coronavirus known as COVID-19.  

 

Rapid Antigen Test (RAT) means a point-of-care rapid antigen test for the novel coronavirus known 

as COVID-19. 

Epidemiologically link: when cases are epidemiologically linked, it means one case has either been 

exposed to a confirmed case or has had the same high-risk exposure as a confirmed case (e.g., both 

were exposed to a known cluster or outbreak). Local public health units will determine this as part of 

their investigation, which would inform their decision as to whether or not they will declare an 

outbreak.  

 

https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/July%2014-16,%202021%20-%20Updated%20Memo,%20Minister%27s%20Directive,%20FAQs/CMOH%20Directive%20%233%20-%20%20July%2016,%202021.pdf?csf=1&web=1&e=khzuJq
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/September%202,%202021%20-%20Immunization%20Policy/Minister%27s%20Directive%20-%20COVID-19%20LTCH%20Surveillance%20Testing%20and%20Access%20to%20Homes%20-%20September%2013,%202021.pdf?csf=1&web=1&e=5N6Ce4
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/September%202,%202021%20-%20Immunization%20Policy/Minister%27s%20Directive%20-%20COVID-19%20LTCH%20Surveillance%20Testing%20and%20Access%20to%20Homes%20-%20September%2013,%202021.pdf?csf=1&web=1&e=5N6Ce4
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/August%2020,%202021%20-%20Fall%20Planning/MLTC%20COVID-19%20GUIDANCE%20DOCUMENT%20-%20August%2020,%202021.pdf?csf=1&web=1&e=VDmOsk
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/August%2020,%202021%20-%20Fall%20Planning/MLTC%20COVID-19%20GUIDANCE%20DOCUMENT%20-%20August%2020,%202021.pdf?csf=1&web=1&e=VDmOsk
https://www.canlii.org/en/on/laws/stat/so-1996-c-2-sch-a/latest/so-1996-c-2-sch-a.html


 
 

D.  POLICY: 

COVID-19 Immunization: 

• The goal of the provincial COVID-19 immunization program is to protect Ontarians from 

COVID-19. Vaccines help reduce the number of new cases, and, most importantly, severe 

outcomes including hospitalizations and death due to COVID-19. All visitors are encouraged to 

be immunized against COVID-19.  

• Where applicable, a person is fully immunized against COVID-19 if:  

o They have received the full series of a COVID-19 vaccine or combination of COVID-19 

vaccines approved by the World Health Organization (e.g., both doses of a two-dose 

vaccine series, or one dose of a single-dose vaccine series); and  

o They received their final dose of the COVID-19 vaccine at least 14 days ago. 

• All individuals, whether or not they have received a COVID-19 vaccine, must continue to 

practice the recommended public health measures for the prevention and control of COVID-19 

infection and transmission. For example, active screening, physical distancing, hand hygiene, 

masking for source control for the duration of their visit in the Centre.  

• Note: Region of Peel Long-Term Care Homes require hired private caregivers to be fully 

immunized against COVID-19. Proof of COVID-19 vaccination(s) must be provided.  

COVID-19 Surveillance Testing Requirements: 

• Surveillance testing refers to routine COVID-19 testing of individuals entering the Centre to help 

provide a safe environment for Residents, staff and visitors. 

• Individuals who are fully immunized are exempt from surveillance testing. This includes staff, 

caregivers, students, volunteers support workers and general visitors. Individuals can prove they are 

fully immunized by showing the physical or emailed receipt that was provided to them at the time of 

vaccination. 

o Vaccination receipts can be downloaded or printed through the provincial portal. 

• Antigen testing is generally not recommended for individuals who are fully vaccinated as the 

likelihood of COVID-19 is low for this group and could result in an increase of false positive results.  

• Surveillance testing is required for any individual visiting indoors and over the age of two years, 

who is not fully immunized and those who do not wish to provide proof of immunization status. Due 

to the challenges associated with testing children, particularly those under the age of 12, children are 

encouraged to visit outdoors only. The Home reserves the right to deny indoor visits for children 

where testing is not possible or refused by the parent.   

• COVID-19 surveillance testing in the Home will be done using a point-of-care rapid antigen 

screening test in accordance with the protocols and frequency contained in the COVID-19 Guidance 

- Considerations for Antigen Point of Care Testing, v. 7, August 25, 2021. 

• Rapid antigen testing is used for screening purposes only and should NOT be used for diagnosis of 

acute COVID-19 infection.  

• Rapid antigen screening does not replace public health measures such as symptom screening, 

physical distancing, masking and hand hygiene.  

• Exceptions to providing proof or attesting to a negative COVID-19 test or having a rapid antigen test 

are: 

https://covid-19.ontario.ca/covid-19-vaccine-booking-support#vaccination-receipts
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/August%2025,%202021%20-%20RAT/COVID-19%20Guidance%20-%20Considerations%20for%20Antigen%20Point%20of%20Care%20Testing,%20v.%207,%20August%2025,%202021.pdf?csf=1&web=1&e=saL4Aq
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/August%2025,%202021%20-%20RAT/COVID-19%20Guidance%20-%20Considerations%20for%20Antigen%20Point%20of%20Care%20Testing,%20v.%207,%20August%2025,%202021.pdf?csf=1&web=1&e=saL4Aq


 
 

▪ A person who is visiting a very ill or palliative Resident or a support worker visiting the Home 

for an emergency service is not required to undergo a rapid antigen test or provide proof of or 

attest to receiving a negative COVID-19 PCR or antigen test result.  

▪ Inspectors: As per the Director Memo, New Inspector Testing Protocol, December 8, 2020, 

MLTC and Ministry of Labour, Training and Skills Development (MLTSD) inspectors are 

exempt from testing requirements. Inspectors are not required to provide proof of immunization 

in order to enter the Centre. 

• Consent: Is required for COVID-19 testing before rapid antigen testing can be administered (Refer 

to  IDF-103 - Essential Caregivers and General Visitors Consent for COVID-19 Testing and 

Authorization for Disclosure of Personal Health Information). The consent form will be reviewed the 

first time the individual undergoes testing, be signed and witnessed. A signed consent form will be 

kept on file for subsequent testing and a verbal or implied consent provided each and every time a 

test is completed as per the Health Care Consent Act, 1996. A person who refuses to participate in 

rapid antigen testing will not be allowed entry into the Home. Parental consent is required for minors 

(children under the age of 18 years) that undergo testing.   

The following testing requirements apply when the Centre is not in outbreak and when visitors 

are NOT vaccinated or PARTIALLY vaccinated against COVID-19 or DO NOT DISCLOSE 

their immunization status. 

Rapid Antigen Testing Requirements: 

The rapid antigen test is used as the COVID-19 screening test for all visitors to the Centre as per the 

Minister's Directive, COVID-19 LTCH Surveillance Testing and Access to Homes, September 13, 

2021. 

Individuals who have received three "false positives" (preliminary positive rapid antigen test followed 

by a negative confirmatory PCR test) within a 30-day period, starting from the day of the initial 

preliminary positive rapid antigen test, are exempt from rapid antigen testing. Instead, these individuals 

must have a PCR once a week. All individuals who fall under this exemption must provide proof of a 

negative PCR test taken within the last 7 days before being granted entry into the Home. 

Frequency of rapid testing: 

• Support workers: 

▪ Must demonstrate that they have received a negative COVID-19 Antigen Test on the day of the 

visit or demonstrate proof that they received a negative Antigen Test that was taken on the 

previous day before entry into the Home. 

▪ If attending more than one home in a day, testing is only required at the first home visited either 

on the same day or the previous day (test result is valid for two days) and proof of the negative 

antigen test result must be provided. (Refer to IDF-106 – Antigen Test Result Confirmation). 

▪ When a Centre is in outbreak, support workers will require weekly PCR testing.  Antigen 

testing will be suspended.  

Note: Support Workers who are regulated health professionals (RHPs) must be tested before entry 

but may have contact with Residents if wearing appropriate PPE and following IPAC guidelines 

while awaiting results. Decisions regarding allowing specific RHP entry prior to receiving antigen 

results will be made on a case-by-case basis at the Centre level.  

o General Visitors: 

▪ Rapid antigen testing is not required if a visit with a Resident takes place solely outdoors.  

https://eim.peelregion.ca/llprd/llisapi.dll/fetch/-46373509/92013730/92205951/Director_Memo%2C_New_Inspector_Testing_Protocol%2C_December_8%2C_2020.pdf?nodeid=95117785&vernum=-2
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/COVID-19%20Policies%20and%20Tools/LTC%20Policies%20and%20Procedures/Interdepartmental/Forms/IDF-103%20-%20Essential%20Caregivers%20Visitors%20and%20Support%20Workers%20Consent%20for%20COVID-19%20Testing%20and%20Authorization%20for%20Disclosure%20of%20Personal%20Health%20Information.pdf?csf=1&web=1&e=RpNzQE
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/September%202,%202021%20-%20Immunization%20Policy/Minister%27s%20Directive%20-%20COVID-19%20LTCH%20Surveillance%20Testing%20and%20Access%20to%20Homes%20-%20September%2013,%202021.pdf?csf=1&web=1&e=5N6Ce4
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/September%202,%202021%20-%20Immunization%20Policy/Minister%27s%20Directive%20-%20COVID-19%20LTCH%20Surveillance%20Testing%20and%20Access%20to%20Homes%20-%20September%2013,%202021.pdf?csf=1&web=1&e=5N6Ce4
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/COVID-19%20Policies%20and%20Tools/LTC%20Policies%20and%20Procedures/Interdepartmental/Forms/IDF-106%20%20Antigen%20Test%20Result%20Confirmation.pdf?csf=1&web=1&e=TBQYjv


 
 

▪ Must demonstrate that they have received a negative Antigen Test on the day of the visit or 

demonstrate proof that they received a negative Antigen Test taken on the previous day before 

entry into the Home. 

 

o Caregivers: 

▪ Will have 3 antigen tests in a 7-day period when the Centre is NOT in outbreak.  

▪ When in outbreak, caregivers will require one PCR test a week. Additional antigen testing 

during outbreak may be required by the Centre in consultation with public health and the 

medical director.  PCR testing for caregivers will be done at a community testing centre. See 

list below.     

▪ Caregivers who visit the Centre and have received a rapid antigen test at another location 

must provide proof of the negative antigen test result in order to gain entry to the Home 

(Refer to IDF-106 – Antigen Test Result Confirmation) or take a new antigen test.  

▪ When entering the Home on fewer than three times within a seven-day period, Caregivers 

will be tested on each day they enter the home, with the exemption of two consecutive days 

as per the bullet below.    

▪ When entering the Home on two consecutive days within a seven-day period, Caregivers 

must demonstrate that they have received a negative COVID-19 Antigen Test on the day of 

the visit or demonstrate proof that they received a negative Antigen Test that was taken on 

the previous day. 

▪ The test must be completed before gaining entry to the Centre. Visitors who refuse to take 

the test or who have a positive test result will not be allowed entry into the Centre. 

• Testing and Results:  

o  A specimen for rapid antigen testing can be one of the following (listed in descending order of 

preference), a nasopharyngeal swab, a combined swab of throat and both nares, a deep nasal 

swab (both sides) or an anterior nasal swab (both nares).  

o A positive rapid antigen test result is considered a preliminary positive and must be followed 

with a molecular point-of-care test (POCT) or a laboratory (PCR test) within 48 hours to act as 

a confirmatory test. Note: if the molecular POCT is negative, a PCR test must be completed. 

Molecular POCT may not be available at all testing locations. The following actions will be 

taken when there is a positive rapid antigen test result: 

▪ The individual will be counselled that the result is preliminary and molecular POCT, or 

PCR confirmation is required. 

▪ The individual will be advised that they must attend an assessment centre to have a 

molecular POCT or  PCR test performed within 48 hours. 

▪ The individual will be asked to leave the Centre and return home to self-isolate until 

receipt of the PCR test result.  

o A negative rapid antigen test result is a screening test result and only applies if the individual 

tested has no symptoms and no known exposure to COVID-19. If the result is negative, 

individuals should be counselled that a false negative result is possible, and they therefore must 

continue to follow infection prevention and control measures. 

• Antigen Test Eligibility: 

o Asymptomatic individuals in a non-outbreak environment.  

o PCR testing must be performed when a Centre is in outbreak. During an outbreak, rapid 

antigen testing can be performed ONLY as an additional surveillance tool.  

• Individuals who have had a COVID-19 infection in the past 90 days should not be re-tested 

except: 

https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/COVID-19%20Policies%20and%20Tools/LTC%20Policies%20and%20Procedures/Interdepartmental/Forms/IDF-106%20%20Antigen%20Test%20Result%20Confirmation.pdf?csf=1&web=1&e=TBQYjv


 
 

a. With new onset of signs or symptoms of COVID-19, and 

b. Can be considered: 

i. If there is exposure to a confirmed case of COVID-19; 

ii. If there is a COVID-19 outbreak in the Home; or 

iii. At the direction of the local public health unit. 

o For individuals who have previously been diagnosed with COVID-19, rapid antigen testing 

will resume 90 days from the date of their positive COVID-19 PCR result.  

o Note:  

▪ Prior to entering the Centre, individuals who tested positive for COVID-19 in the past 90 

days will be asked:  

i. To demonstrate proof of their past laboratory confirmed positive COVID-19 test 

result.  

ii. To ensure that more than 10 days have passed since the date the test was 

administered.  

iii. To verbally attest that:  

a. They have completed their isolation period as directed by a local public health 

unit; and, 

b. Since completing their isolation period, they have not been identified as a 

COVID-19 case or a contact by the local public health unit. 

PCR Testing: 

• A weekly PCR test is required when a home is in outbreak. Proof of a negative COVID-19 PCR test 

result must be shown. The result (e.g. print out or on a mobile device) must clearly show the 

individual’s name and test date.  

• Caregivers and support workers will have 3-4 days after an outbreak is declared to acquire a PCR test 

and demonstrate a negative result. During that 3-4 day transition period, rapid testing will continue to 

be done.  

• PCR testing is also used where individuals are symptomatic, have a positive antigen test result, 

individuals have been in contact with a confirmed COVID-19 case, or as otherwise directed by local 

public health. 

• Testing can be done at any Getting tested for COVID-19 - Region of Peel (peelregion.ca) and COVID-

19 test and testing location information | COVID-19 (coronavirus) in Ontario. 

Note: The Minister’s Directive requires the Centre to collect, maintain and disclose statistical information 

as follows: 

a) The number of caregivers, staff, students, volunteers, support workers and general visitors tested; type 

of test performed (PCR or rapid antigen); the dates they were tested (either at the LTCH or another 

testing location);; the number permitted entry under an emergency or palliative situation; the number 

that provided proof of a negative antigen test to gain entry; the number that provided proof of a 

negative PCR test to gain entry as a result of repeat false positive rapid antigen tests; and the number 

that provided proof of being fully immunized against COVID-19 to gain entry.   

b) Submit this statistical information to the Ministry of Long-Term Care (MLTC), the public health unit 

for the area in which the LTCH is located and to Ontario Health on a weekly basis and upon request. 

c) In complying with paragraphs, a) and b) above, the home shall ensure that no personal information or 

personal health information is disclosed. 

SCREENING AND INFECTION PREVENTION AND CONTROL REQUIREMENTS: 

• All individuals (for both indoor and outdoor visits) must be actively screened for symptoms and 

exposure history for COVID-19 prior to either entering the Centre (indoor visits) or visiting 

outdoors.  

https://www.peelregion.ca/coronavirus/testing/#locations
https://covid-19.ontario.ca/covid-19-test-and-testing-location-information
https://covid-19.ontario.ca/covid-19-test-and-testing-location-information


 
 

• Residents returning from an absence must also be screened. Residents will be screened by nursing 

staff on the Resident’s Home area (RHA).    

o Exception: First responders must be permitted entry without screening in emergency 

situations. 

• General visitors coming to the Centre for an outdoor visit: 

o After screening, will not proceed beyond the entry points or areas in the Centre.  

o Will notify screeners that they are at the Centre for an outdoor visit and wait in the area, as 

directed by the Screener, to meet with the Resident.  

o Must acknowledge they must be fully immunized against COVID-19 to sustain close physical 

contact (beyond brief hugs) during visits and must abide with the requirements for physical 

distancing during visits. Only fully immunized general visitors are allowed close physical 

contact. General visitors who are not fully immunized can give the Resident a brief hug.   

o If not fully immunized, must maintain physical distancing of 2 metres to the Resident. All 

individuals, regardless of immunization status, must remain physically distanced from other 

Residents, staff and visitors.   

o Must wear a medical or non-medical mask that covers the mouth, nose, and chin at all times 

during the visit.  

o Practice regular hand hygiene. 

o Do not need to undergo rapid antigen testing. 

• Indoor Visitors (essential and general): 

o   Must wear a medical mask (surgical/procedural) when visiting indoors.  

o   Must perform regular hand hygiene when entering and exiting the Centre. 

o   Must discard mask when exiting the Centre. 

• Visitors who fails active screening will not be allowed to visit outdoors or be allowed into the 

Centre, will be advised to go home immediately to self-isolate, and will be encouraged to be tested.   

▪ Exceptions: Visitors for imminently palliative Residents must be screened prior to entry. 

If they fail screening, they will be allowed entry but will be required to wear appropriate 

PPE and maintain physical distance from other Residents and staff.  

▪ Any Resident returning to the Centre following an absence who fails active screening 

upon arriving on their unit must be isolated on Droplet and Contact Precautions and 

tested for COVID-19. 

Note: The Centre has the discretion to determine how many essential visitors may visit a very 

ill or palliative Resident. In exercising this discretion, the Centre should consider the 

physical/infrastructure characteristics of the Centre, its staffing availability, and the current 

status of the Centre with respect to personal protective equipment (PPE). 

• A visitor log of all visitors to the Centre must be maintained with the name and contact 

information of the visitor, time and date of visit, purpose of the visit (e.g. name of Resident visited, 

etc.). These records will be kept for 30 days and be readily available to the local public health unit 

for contact tracing purposes upon request. 

• For detailed screening information refer to the Types of Visitor and Requirements Table Summary.  

TYPES OF VISITORS: 

During a suspect or confirmed outbreak and/or a suspected or confirmed case of COVID-19, and/or if 

the Centre is in an area of higher community spread of COVID-19, the local Public Health may provide 

further direction on the types and numbers of visitors to the Centre to ensure the health and safety of all 

Residents, staff and visitors depending on the specific situation.  



 
 

Visitors planning to visit the LTC Centre are advised to contact the Centre in advance to make sure the 

Centre is not in an outbreak, and to get information on the Centre's visitor policy and any other 

restrictions. 

All visitors are required to comply with the Centre’s Managing Visitors Policy and infection prevention 

and control (IPAC) measures, including all PPE requirements. The Centre is responsible for providing 

PPE such as surgical/procedural mask, gloves, gowns and eye protection (e.g. face shield or goggles), 

as appropriate. 

If the Centre is not able to provide the appropriate PPE visitors may not be permitted inside the Centre.  

Essential Visitors: 

Are defined as including a person performing essential support services (e.g., food delivery, inspector, 

maintenance, or health care services (e.g., phlebotomy)) or a person visiting a very ill or palliative 

Resident. Essential visitors also include “essential caregivers” as defined by MLTC. There is no limit 

on the number of essential visitors allowed to come into the Home at any given time.  

Essential visitors are the only type of visitors allowed when there is an outbreak or when a Resident is 

in isolation 

There are four types of essential visitors: 

1. Persons visiting very ill or palliative Residents for compassionate reasons, hospice services, end 

of life care, etc. 

2. Government inspectors (e.g., MLTC, MLTSD, etc.) are essential visitors but not subject to this 

policy. 

3. Support Worker: 

A support worker is defined as a type of essential visitor who is visiting to provide support to 

the critical operations of the Home to provide essential services for the Centre or for a Resident 

at the Centre. Essential services provide by support workers include but are not limited to: 

o Assessment, diagnostic, intervention/rehabilitation, and counselling services for 

Residents by regulated health professionals such as physicians and nurse practitioners 

o Moving a Resident in or out of a home  

o Social work services  

o Legal services  

o Post-mortem services  

o Emergency services (for example, such as those provided by first responders) 

o Maintenance services such as those required to ensure the structural integrity of the 

Home and the functionality of the Home’s HVAC mechanical, electrical, plumbing 

systems, and services related to exterior grounds and winter property maintenance  

o Food delivery  

o Canada Post mail services and other courier services  

• Any number of support workers may visit the Centre. 

• Support Person who helps people with a disability perform daily tasks (e.g. help with 

communication, mobility or personal care): 

o A visitor may require a support person to help them visit the Centre. The support 

person for any visitor must adhere to the Centre’s Managing Visitors policy, follow 

the same screening and PPE requirements as visitors to the Centre. 

o A support person for any visitor does not count towards the maximum number of 

visitors. 

o A support person for a designated caregiver does not need to be designated.  



 
 

o Visitors who need a support person should inform the Centre in advance so that the 

Centre can prepare accordingly. 

4. Caregiver: 

A caregiver is defined as a type of essential visitor who is designated by the Resident and/or 

SDM and who: 

• Provide direct care to the Resident including but not limited to the following: 

o Support activities of daily living such as bathing, dressing and feeding 

o Assist with mobility 

o Assist with personal hygiene 

o Providing cognitive stimulation 

o Fostering successful communication 

o Providing meaningful connection and emotional support 

o Offering relational continuity assistance in decision-making.  

• Are family members or friends, privately hired caregivers, paid companions and/or 

translators. 

• The designation should be made in writing to the Centre.  

Criteria: 

• Caregivers must be at least 18 years of age. 

• The decision to designate an individual as a caregiver is entirely the decision of the Resident 

and/or their SDM and not the Centre. The Centre will document caregiver designations on 

the Resident’s Electronic Health Record (EHR). 

• A Resident and/or their SDM may change the designation in response to a change in the: 

▪ Resident’s care needs that are reflected in the plan of care. 

▪ Availability of a designated caregiver, either temporary (e.g., illness) or permanent. 

• If the Resident is symptomatic or isolating, 1 caregiver per Resident may visit at a time. 

• If the Resident is not symptomatic or isolating, the number of caregivers per Resident at a 

time will depend on the Home’s operational capacity and will be determined by the CLT but 

is currently held at 2 caregivers per Resident at a time. 

• A caregiver may not visit any other Resident or LTC Home for 14 days after visiting 

another: 

▪    Resident who is self-isolating or symptomatic; and/or, 

▪    Home in an outbreak. 

• Note: Self-isolation means that the Resident is staying in a room away from other people 

under Droplet and Contact Precautions and can only receive essential visitors. The visitor 

must be provided with and wear appropriate PPE. 

• A person may be designated as a caregiver for multiple Residents in the same Centre, 

however the Residents should be of the same cohort in the Centre. It is not recommended 

for one person to be a designated caregiver for other Residents in different LTC Homes, 

however it is permitted. 

• Resident and/or SDM must complete a Caregiver Support Form  to communicate the 

designation of the caregiver and submit to the Administrator/DOC/designate. 

https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/COVID-19%20Policies%20and%20Tools/Managing%20Visitors%20Policy%20and%20Related%20documents/Caregiver%20Support%20Form.pdf?csf=1&web=1&e=YkYY9t


 
 

• Additional forms, education and procedures, as outlined in Policy LTC1-05.40 -External 

Service and/or Care Provider and Visiting Companions must be followed for Privately Hired 

Caregivers (hired and paid for by the Resident/SDM). Please see policy or speak to the 

Centre Administrator/DOC/designate for assistance. 

• Caregivers must also verbally attest that they have read/re-read the Centre’s visitor policy 

and education/information package. Centres may restrict the length or frequency of visits by 

caregivers. However, it is both appreciated and recommended that caregivers contact the 

Centre in advance, to ensure the Centre can safely accommodate the appropriate 

spacing/capacity and personal protective equipment (PPE) required.  

• Prior to visiting any Resident for the first time , verbally attest to Centre staff (screening 

staff) that they have read the Centre’s Managing Visitors policy/Visitors information 

package. The policy and information package must also be reviewed when changes are 

made.   

• Caregivers should maintain physical distancing (a minimum of 2 metres or 6 feet) at all 

times from Residents, staff and other visitors.  The following are exceptions to physical 

distancing:  

o When providing direct care to a Resident; 

o Between a fully immunized Resident, essential caregiver(s) and/or general visitor(s) 

o For Residents to have brief physical contact with their essential caregiver(s) and/or 

general visitor(s) (e.g., hugs) 

o Between Residents in the same cohort; 

o For the purposes of a compassionate/palliative visit; 

o During the provision of personal care services (e.g., haircutting). 

• Caregivers are encouraged to be vaccinated against COVID-19 and will be asked if and 

when they have received COVID-19 vaccination(s). This information is required to 

determine if surveillance testing and physical distancing exceptions apply as well as to 

determine if an essential caregiver may join a Resident during mealtime. A fully immunized 

caregiver may join a fully immunized Resident for meals (eat with) by joining the 

Resident’s cohort. 

• Review Public Health Ontario resources to support IPAC and PPE education and training as 

made available by the Centre: 

o Guidance documents: Recommended Steps: Putting On Full PPE 

o Video: Putting On Full PPE 

o Video: Taking off Full PPE  

o Video: How to Handwash and How to Hand Rub. 

General Visitors: 

A general visitor is a person who is not an essential visitor and is visiting to provide non-essential 

services (including sales representative) related to the operations of the Home or a particular Resident 

or group of Residents.  

• There are two broad categories of general visitors: 

1.   Visitors providing non-essential services which include but not limited to: 

o Personal care service providers (e.g., hairdressers, barbers, manicurists, etc.)  

o Entertainers (e.g., singers, musicians, etc.)  

https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/COVID-19%20Policies%20and%20Tools/LTC%20Policies%20and%20Procedures/Interdepartmental/LTC1-05%20Residents%27%20Care%20and%20Services/LTC1-05.40%20-%20External%20%20Service%20and%20or%20Care%20Provider%20and%20Visiting%20Companion.pdf?csf=1&web=1&e=5Vj46k
https://www.publichealthontario.ca/en/videos/ipac-fullppe-on
https://www.publichealthontario.ca/en/videos/ipac-fullppe-on
https://www.publichealthontario.ca/en/videos/ipac-fullppe-off
https://www.publichealthontario.ca/en/videos/ipac-handwash
https://www.publichealthontario.ca/en/videos/ipac-handrub


 
 

o Recreational service providers  

o Animal handlers (for example, as part of therapy animal program)  

o Individuals who are touring the home to inform decisions regarding application for 

admission. 

2. Persons visiting for social reasons (e.g., family members or friends) that the Resident or their 

substitute decision-maker assess as different from direct care, including care related to 

cognitive stimulation, meaningful connection, and relational continuity. 

• Are not permitted to visit Residents indoors if the entire Home is in outbreak or the Resident is 

symptomatic or isolating under Droplet and Contact precautions. If only a portion of the Home is in 

outbreak, Residents who are in an area of the Home that is not part of the outbreak area may receive 

a maximum of two general visitors, in addition to 2 caregivers. 

• The number of general visitors who are permitted to visit a Resident at a time for indoor and outdoor 

visits will be based on the Home’s operational capacity and will be determined by CLT. Currently a  

maximum of 10 visitors per Resident may visit outdoors at a time based on scheduling with the 

Centre provided: 

o The Resident is not self-isolating or symptomatic; and,  

o The Centre is not in a full facility outbreak. 

Note: the Home will consult with their local public health unit where the Home believe that there 

is valid health and safety reason for imposing additional restrictions on general visitors beyond 

what is set out in Directive #3. 

• General visitors younger than 14 years of age must be accompanied by an adult and must follow all 

applicable public health measures that are in place at the Centre (e.g., active screening, testing for 

indoor visits, physical distancing, hand hygiene, masking for source control).  

• General visitors will have access to the Home’s Managing Visitor policy and must understand the 

rules regarding physical distance and masking at the outset of their visits. 

• The Centre has the discretion to require general visitors to: 

o Schedule their visits in advance. 

o Limit the length of the visit, however, visits can be at least 60 minutes long 

o Limit the frequency of visits, however, the Centre should allow at least two visits per 

Resident per week. 

o Visit during specific hours. 

o Note: The Centre will prioritize the mental and emotional well-being of Residents and strive 

to be as accommodating as possible when scheduling visits with consideration to maximizing 

physical space and human resources to assist Residents (where needed). In addition, where 

the Centre does not have sufficient outdoor space to accommodate visits, outdoor visits can 

also take place in the general vicinity.  

E.   PROCEDURE: 

MANAGING SAFE VISITS: 

• Supervising Visits: 

o The Centre is not required to supervise visitors.  

o The Centre has the discretion to supervise visits in order to manage health and safety during 

visits (e.g., monitoring the flow of visitors to ensure sufficient physical distancing can be 

maintained, supporting Residents during the visit, etc.). 

o Where supervised visits are needed, the supervision should be implemented in a manner that 

respects the Resident’s right to communicate in confidence, receive visitors of their choice and 



 
 

consult in private with any person without interference under paragraph 14 of subsection 3(1) 

of the LTCHA. 

• Access to Home Areas: 

o The Home will create safe opportunities for caregivers to spend time with Residents in areas 

outside the Resident’s room including lounges, walks in hallways (without going outdoors) and 

outdoor gardens and patios (if available). 

• Use of Centre’s Washroom:  

Only indoor essential/general visitors are allowed to use the Centre’s washroom provided they 

have met the required active screening and testing requirements. They must follow the Centre’s 

infection prevention and control practices and direction on which washroom to use. Visitors 

are required to clean the space before and after each use. 

▪ Note: General Visitors for outdoor visits are not permitted to use the Centre’s washroom. 

Non-compliance with the Home’s Managing Visitor Policy: 

Non-compliance with this policy could result in discontinuation of visits for the non- 

      compliant visitor. Considerations and response for non-adherence:   

▪ Consult with the Residents’ and Family Councils on procedures for addressing non-

compliance by visitors. 

▪ Provide strategies for supporting visitors in understanding and adhering to the Centre’s 

Managing Visitor policy. 

▪ Recognize visits are critical to supporting Resident’s care needs and emotional well-being. 

▪ Consider the impact of discontinuing visits on the Resident’s clinical and emotional well-

being. 

▪ Implement training/education to support visitors in understanding and adhering to the 

Centre’s Managing Visitor policy. 

▪ Ensure the response to discontinue visits is reasonable in comparison to the severity of the 

non-adherence to the policy and IPAC measures. 

Note: Homes will consult with Residents’ and Family Councils on the procedures for 

addressing non-compliance by visitors. 

 

              Ending a Visit – the Centre has the discretion to end a visit by any visitor who  

        repeatedly fails to adhere to the Centre’s Managing Visitor policy, provided that: 

▪ The Centre has explained the applicable requirement(s) to the visitor. 

▪ The visitor has the resources to adhere to the requirement(s) (e.g. there is sufficient space to 

physically distance, the Centre has supplied the PPE and demonstrated how to correctly put on 

PPE, etc.); and 

▪ The visitor has been given sufficient time to adhere to the requirement(s). 

▪ The steps taken are documented in the Resident’s electronic health record (EHR). 

Temporarily Prohibiting a Visitor – the Centre has the discretion to temporarily  

prohibit a visitor in response to repeated and flagrant non-adherence with the Centre’s Managing 

Visitor policy. In exercising this discretion, the Centre should consider whether the non-

adherence: 

▪ Can be resolved successfully by explaining and demonstrating how  

  the visitor can adhere to the requirements. 

▪ Is with requirements that align with instruction in Directive #3 and guidance in this policy.  

▪ Negatively impacts the health and safety of Residents, staff and other visitors in the Centre.  

▪ Is demonstrated continuously by the visitor over multiple visits.  



 
 

▪ Is by a visitor whose previous visits have been ended by the Centre.  

 

               Any decision to temporarily prohibit a visitor should:  

▪ Be made only after all other reasonable efforts to maintain safety during visits have been 

exhausted and the following steps have been followed:   

• The Centre Administrator/designate have had multiple conversations (i.e., three times) 

with visitors regarding non-compliance. 

• Visitor was provided with and is aware of the Managing Visitor policy, training 

materials, and General Visitor Information Package. 

• Visitor has been reminded of the risk of transmission of the virus to Centre Residents 

and staff. 

• Visitor continues to be in non-compliance after reminders were provided from the 

Centre Leadership Team (minimum 3 times) and  IDF-108 – Non-Compliance Letter is 

provided to the visitor. 

• Stipulate a reasonable length of the prohibition. 

• Clearly identify what requirements the visitor should meet before visits may be resumed 

(e.g. reviewing the Centre’s visitor policy, reviewing specific Public Health Ontario 

resources, etc.); and,  

• Be documented and retained by the Centre.  

Note: Where the Centre has temporarily prohibited a caregiver, the Resident and/or their 

SDM may need to designate an alternate individual as caregiver to help meet the Resident’s 

care needs.   
 

FOR STAFF ROLES & RESPONSIBILITIES REFER TO APPENDIX A 
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         CAREGIVER SUPPORT FORM 

Rapid Antigen Test is  used as a COVID-19 screening test in the Centres for all caregivers as per the Minister's Directive - 

COVID-19 LTCH Surveillance Testing and Access to Homes, September 13, 2021. 

The Centres are currently allowing 2 caregivers per Resident at a time. Should you wish to have more than 2 caregivers 

visit at one time, please discuss this with the care team. One caregiver is allowed to visit when the Centre is in an 

outbreak and/or the Resident is in isolation/on Contact and Droplet Precautions.    

Caregivers are a type of essential visitor who is designated by the Resident/Substitute Decision-Maker (SDM) and is 
visiting to provide direct care and support to the Resident (e.g. supporting feeding, mobility, personal hygiene, cognitive 
stimulation, communication, meaningful connection, relational continuity and assistance in decision-making).  

They are not staff, nor on-site contractors that provide care services to a Resident in our Centre. Examples of caregivers 
include family members who provide meaningful connection, a privately hired caregiver, paid companions and 
translators.  

Caregivers can visit at any time without limits unless otherwise directed by the Centre Leadership Team. However, it is 
both appreciated and recommended that caregivers contact the Centre in advance to ensure the Centre can safely 
accommodate the appropriate spacing/capacity and personal protective equipment (PPE) required. Caregivers must be 
at least 18 years of age. 

• The decision to designate an individual as a caregiver is entirely the responsibility of the Resident and/or SDM and 
not the Centre. 

• A Resident/SDM may change the designation in response to a change in the: 
o Resident’s care needs that are reflected in the plan of care. 
o Availability of a designated caregiver, either temporary (e.g. illness) or permanent, or other reasons. 

• COVID-19 testing is not required for fully immunized caregivers. Caregivers must show proof of immunization status 

when entering the home in order to be exempt from testing. 

• When the Centre is not in outbreak and when caregivers are unvaccinated or partially vaccinated against COVID-19 

or do not disclose their vaccination  status:  

o Caregivers will have up to 3 antigen tests in a 7-day period depending on their visiting schedule. Caregivers who 
visit the Centre and have received a rapid antigen test the day previous must provide proof of the negative 
antigen test result in order to gain entry to the home (Refer to IDF-106 – Antigen Test Result Confirmation) or 
take a new antigen test.   

o The test must be completed before visiting the Resident. Visitors who refuse to take the test or who have a 
positive test result will not be allowed entry into the Centre. 

o If a positive antigen test result is received, you will not be permitted into the Centre and a lab confirmed PCR 
will need to be completed within 48 hours. 

• When the Centre is in outbreak:  One PCR test is required every 7 days. A PCR test may be required for both 
unvaccinated and vaccinated caregivers. This is determined in consultation with public health. Caregivers will have 
three days from the date the outbreak is declared to obtain a PCR test result. Additional antigen testing during 
outbreak may be required by the Centre in consultation with public health and the medical director.  PCR testing for 
caregivers will be done at a community testing centre  at any Getting tested for COVID-19 - Region of Peel 
(peelregion.ca) and COVID-19 test and testing location information | COVID-19 (coronavirus) in Ontario. 

• Prior to visiting any Resident for the 1st time, the caregiver must receive training from the Centre that addresses how 

to safely provide direct care, including putting on and taking off required Personal Protective Equipment (PPE), and 

hand hygiene. Caregivers will be asked at the time of screening to verbally attest that they have read the Centre’s 

visitor policy and training/education package and reviewed it again when updates are made.  

• Caregivers are not permitted to bring pets, unless previously approved by the Centre Leadership Team.  

• The caregiver will be provided with an identification badge which must be worn at all times during the visit (if 
applicable). 

• The caregiver will complete the screening process upon entry to the Centre and must wear a surgical/procedural 

mask provided by the Centre at all times during the visit. Hand hygiene must be maintained throughout the visit as 

well as adherence to all PPE/Infection Prevention and Control (IPAC) requirements for the Resident’s care.   

• The established visiting hours in the Centre are from ______________ to ______________ daily.  

https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/September%202,%202021%20-%20Immunization%20Policy/Minister%27s%20Directive%20-%20COVID-19%20LTCH%20Surveillance%20Testing%20and%20Access%20to%20Homes%20-%20September%2013,%202021.pdf?csf=1&web=1&e=5N6Ce4
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/MLTC%20memos%20and%20other%20Resources/September%202,%202021%20-%20Immunization%20Policy/Minister%27s%20Directive%20-%20COVID-19%20LTCH%20Surveillance%20Testing%20and%20Access%20to%20Homes%20-%20September%2013,%202021.pdf?csf=1&web=1&e=5N6Ce4
https://peelregionca.sharepoint.com/:b:/r/teams/D168/Shared%20Documents/Long%20Term%20Care%20Collaboration/COVID-19/COVID-19%20Policies%20and%20Tools/LTC%20Policies%20and%20Procedures/Interdepartmental/Forms/IDF-106%20%20Antigen%20Test%20Result%20Confirmation.pdf?csf=1&web=1&e=TBQYjv
https://www.peelregion.ca/coronavirus/testing/#locations
https://www.peelregion.ca/coronavirus/testing/#locations
https://covid-19.ontario.ca/covid-19-test-and-testing-location-information
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• The caregiver must only visit with their Resident. The date(s) and time of caregiver visits will be determined in 

consultation with the Centre.  

DAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY 

TIME        

• Six feet/2m physical distancing is not required for the caregiver to provide care to their Resident however, the 
caregiver must maintain physical distancing from all other Residents and staff. A fully immunized Resident may have 
physical contact with their fully immunized caregiver (e.g. holding hands, hugs). Brief hugs are allowed if not fully 
immunized.  In the case of a shared room, the caregiver must remain on their Resident’s side of the room only. The 
caregiver may assist in the dining room with their Resident only if space permits for physical distancing or when the 
Centre is not in outbreak. 

• A caregiver may not visit any other Resident or LTC Home for 14 days after visiting another: 

o Resident who is self-isolating or symptomatic; and/or, 
o Centre in an outbreak. 

• Outside food/beverages must align with a Resident’s dietary plan and requirements.  

• Caregivers will exit the Centre through the front door after completing hand hygiene and disposing of their 
surgical/procedural mask and face shield. 
 

CAREGIVER SUPPORT FORM 
Resident Name: _______________________________________________ Date: __________________ 

Caregiver Name :___________________________________________ 
 
Caregiver COVID-19 vaccination details (vaccine name and dates): 
_________________________________________________________ 
Care Service:  

☐ Direct Care (assisting with feeding, mobility, personal hygiene.) 

☐ Emotional Support &/or meaningful connection 

☐ Cognitive Stimulation 

☐ Communication &/or decision-making 

☐ Other (please specify, e.g. relational continuity):_______________________________________ 

How often do you expect to be in the Centre each week (e.g. daily, twice a week)?__________________ 

Please provide additional information below detailing reason for request for consideration for the Essential 
Caregiver Program: 
__________________________________________________________________________________________

__________________________________________________________________________________________ 

Request Reviewed By Administrator/DOC/designate:    

____________________________________________________________________________ 

☐   Request Approved ☐    Request Denied 

Reason:     

_______________________________________________________________________________________ 

Signature:    ______________________________________     Date:    _________________________________ 

☐   Family/Caregiver Notified of Response 

☐   Caregiver added to Centre’s Visitors List 
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Covid-19 - Infection Prevention and Control Measures 

Review the following documents to ensure you are adhering to all IPAC Measures related to Covid-19: 
1. Signs and Symptoms of COVID-19 
2. How to self Monitor 
3. How to Self-Isolate (if you test positive for Covid-19) 
4. Universal Masking  

Signs and Symptoms of COVID-19 

Common Symptoms of COVID-19 

• Fever (temperature of 37.8o C/100.0oF or greater) and/or chills 

• Cough (this is new or worsening (e.g. continuous, more than usual if chronic cough) 

including croup (barking cough, making a whistling noise when breathing) 

o Not related to other known causes or conditions for which current symptoms do 

not represent a flare-up/exacerbation related to infection (e.g. chronic obstructive 

pulmonary disease) 

• Shortness of breath (dyspnea, out of breath, unable to breathe deeply, wheeze, that is 

worse than usual if chronically short of breath) 

o Not related to other known causes or conditions (e.g. chronic heart failure, asthma, 

chronic obstructive pulmonary disease) 

• New olfactory or taste disorder (decrease or loss of smell or taste) 

o Not related to other known causes or conditions (e.g., nasal polyps, allergies, 

neurological disorders)  

Other symptoms of COVID-19 in adults (18 years old or older) can include: 

• Fatigue, lethargy, or malaise (general feeling of being unwell, lack of energy, extreme 

tiredness) that is unusual or unexplained  

o Not related to other known causes or conditions (e.g., depression, insomnia, 

thyroid dysfunction, anemia, malignancy, receiving a COVID-19 vaccine in the 

past 48 hours) 

•  Myalgias (muscle aches and pain) that are unexplained, unusual, or long-lasting  

o Not related to other known causes or conditions (e.g., fibromyalgia, receiving a 

COVID-19 vaccine in the past 48 hours)  

Other symptoms of COVID-19 in children (less than 18 years old) can include: 

• Nausea, vomiting and/or Diarrhea  

o Not related to other known causes or conditions (e.g. transient vomiting due to 

anxiety in children, chronic vestibular dysfunction, irritable bowel syndrome, 

inflammatory bowel disease, side effect of medication) 

Atypical signs and symptoms of COVID-19 should be considered, particularly in infants 

and children, older persons, and people living with a developmental disability.  

Clinical features of COVID-19 that can be diagnosed by a health care provider include:  

• Clinical or radiological evidence of pneumonia  
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Other symptoms can include: 

• Sore throat (painful swallowing or difficulty swallowing)  

o Not related to other known causes or conditions (e.g. post nasal drip, 

gastroesophageal reflux) 

• Rhinorrhea (runny nose) 

o Not related to other known causes or conditions (e.g. returning inside from the 

cold, chronic sinusitis unchanged from baseline) 

• Nasal congestion (stuffy nose) 

o Not related to other known causes or conditions (e.g. seasonal allergies) 

• Headache that is new and persistent, unusual, unexplained, or long-lasting  

o Not related to other known causes or conditions (e.g., tension-type headaches, 

chronic migraines, receiving a COVID-19 vaccine in the last 48 hours) 

•  Conjunctivitis (pink eye) 

o Not related to other known causes or conditions (e.g., blepharitis, recurrent styes) 

• Abdominal pain that is persistent or ongoing   

o Not related to other known causes or conditions (e.g., menstrual cramps, 

gastroesophageal reflux disease)  

• Decreased or lack of appetite  

o For young children and not related to other known causes or conditions (e.g., 

anxiety, constipation)  

 

Any other atypical signs should be based on an assessment by a Health Care Provider, 

should not be explained by other known causes or conditions.  

 
                

               Reference: 

COVID-19 Reference Document for Symptoms, August 26, 2021 
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Required Training 
 
Please review the following information to help prepare for your role as a Caregiver.  
 
All new hires and staff are legislatively required to review a number of topics. Though, as a 
Caregiver, you are not considered a staff member, we have prepared some information that 
will be beneficial to support you in your role.  
 
If you have any questions or concerns about the information presented in this package, please 

feel free to reach out to any member of our Centre Leadership Team.  

Thank you for taking the time to review this information! 

 
Residents’ Bill of Rights 
 
Every Resident has 27 basic rights when living in Long-Term Care. These rights are clearly 
posted at all our Centres.  
 
We expect that Residents ‘Bill of Rights will be respected by everyone in the building.  
 
Please take a moment to find the posted rights at the Centre and ensure that you are meeting 
these rights while working as a Caregiver at the Centre.  
 
Emergency Codes 
 
As a Caregiver, when an alarm sounds, or a code is announced on the overhead speaker: 

1. Do Not Panic; in an emergency situation remaining calm is very important. 

a. Our staff are trained, and we have detailed procedures on how to respond to all 
codes. You are in good hands.  

2. Stop what you are doing. 

a. It is important for everyone to be on alert, pay attention and listen to direction 
from the staff in charge of the code. 

3. Ensure the Resident you are caring for is safely positioned and provide reassurance. 

4. Follow direction from staff in your area. 
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The Chain of Transmission of Infection 
 

When all the links in the chain of infection are connected, infection can spread.  
 
Breaking the chain at any point will stop infection from spreading. 
 
The infection control procedures that you are required to follow aim to break the chain of 
infection. 
 
Look at the diagram below to learn more about the chain of infection and how you can help 
break the chain. 

 
 

Confidentiality  
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Confidentiality is the obligation to only access or use personal health information for 
appropriate purposes and to keep it safe from loss, theft, or unauthorized disclosure.  

Sharing of confidential information is protected by Ontario Law called the Personal Health 
Information Protection Act (PHIPA). 

We are not permitted to collect, access, use, or disclose Resident information for any personal 
reason, including personal curiosity.   

 

Protecting Privacy and Maintaining Confidentiality 

Mobile phones, computers and devices are not to be used to communicate 
or store personal health information except where it is a Regional device 
that is encrypted 

All staff are to log off or lock their computer when they walk away; create 
strong passwords and keep them confidential. 
 

Social Media 

The care we provide to a Resident is private and confidential. We must respect the privacy of 
all the Resident’s living at our Centres.  

Not all Residents and their families want their picture or other 
information shared on social media. We have strict policies that 
include how to access permission to take photos of Residents, their 
families/visitors and additional permissions to post, share or 
disclose those pictures. 

Anyone working in the Centre is NOT permitted to freely take 
pictures of Residents or share any images or information about 
Residents on any social media platform including email distribution.  
 

Phone 

If you are having a phone discussion that includes confidential 
information, ensure you are in a private location 

When receiving a phone call, never assume the identity of the 
person on the other end take reasonable steps to verify the 
caller’s identity before disclosing personal health information 
over the phone 

Preventing Abuse and Neglect 
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