
Colony Court/ Foxdale  

Visitor Acknowledgment of Visiting Procedures Relating to Covid-19 

Visitors to Colony Court/ Foxdale are asked to abide by the following procedures and 

instructions.   Failure to abide by these procedures and instructions could prevent or cancel your 

visit with your loved one.   It is our continued goal to keep our residents, staff, and visitors as 

safe as possible when dealing with Covid-19. 

• Screening prior to Entry into Colony Court/Foxdale: 

o All visitors will use doorbell at main entrances and wait for staff to come and 

provide screening prior to each visit. 

o You must perform hand hygiene before proceeding to visitation. 

o You will be screened by staff for temperature and other signs and symptoms of 

Covid-19.  If you do not pass the screening check you will not be allowed entry 

into Colony Court/ Foxdale. 

o Each visit you will need to sign and date a visit form indicating you understand 

the visitor requirement and rules. 

o You will be required to provide Colony Court/ Foxdale with your contact 

information which may be used for contract tracing if needed. 

• Scheduling Visits: 

o Visits will be available every day of the week starting at 9:00 am  and ending by 

7:00 p.m. 

o We encourage families to refrain from visiting during mealtimes. Our noon meal 

is from 11:30 am to 1:00 pm and the evening meal is from 5:15 pm to 6:30 pm. 

• Visits: 

o Once your screening has been completed, staff will direct you to the resident’s 

room for your visit.  

o Visitors will be asked to go directly to and from the resident’s room for their visit.  

o Visits will be limited to three (3) visitors per visits. 

o Visitors cannot visit other residents or staff in the facility.  Visits must remain in 

the resident’s room during the entire visit.   

o Visits will be limited to 45 minutes each visit.   

o You will be required to use hand hygiene with alcohol-based rub or hand washing 

before and after each visit. 

o Essential Care Visits will resume for those that meet the criteria for Essential Care 

Giver and were previous Essential Care Givers prior to our lock down. 

o You will be required to furnish you own Personal Protective Equipment (PPE) for 

your visit.  A minimum of a face mask will be required during your visit.  In the 

event of a Covid-19 outbreak at Colony Court/ Foxdale any additional PPE may 

be required based on the resident status.  Staff will educate you on how to 

DON/DOFF (safely put on and remove) any necessary PPE equipment of needed. 

o Social distancing expectations of remaining 6 feet apart from the resident, staff, 

and other residents when in the facility will be required. 



o Physical contact is permitted if the visitor and resident are both full vaccinated per 

the MDH regulations. 

o Definition of fully vaccinated:  People are considered fully vaccinated for 

COVID_19 two (2) weeks after their second dose of a vaccine that requires two 

(2) doses (like Pfizer of Moderna) or two (2) weeks after they get a single dose of 

a vaccine that requires one does (like Johnson & Johnson). 

• Notification of Symptoms or Exposure: 

o You must immediately inform Colony Court/ Foxdale after visiting a resident if 

you develop any of the following:  

▪ A fever greater than 100.4  or any signs or symptoms consistent with 

COVID-19 within 14 days of your visit with a resident.  

▪ If you are informed that you have been exposed to COVID-19. 

▪ If you test positive for COVID-19 

• Ombudsman Contact: 

o If you believe you have been wrongly denied visitation, have questions not 

answered by the Guidance, you may the Ombudsman for Long Term Care at 651-

431-2555 or 1-800-657-3591 

I acknowledge that I have read this document and understand the procedure and risk of 

my decision to visit the resident of Colony Court/ Foxdale.  I agree to follow the procedures 

and instructions listed above.  I agree to follow any training/education provided.  I 

understand that Colony Court/ Foxdale may restrict or revoke my ability to visit if I do not 

abide by these procedures. 

Date: ____________________________________________________ 

Visitor Name: _____________________________________________ 

Visitor Contact Number: ____________________________________ 

Visitor Signature: __________________________________________ 

Staff Signature: ____________________________________________ 

 

 


