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IHCA Summary and Guidance Relating to QSO 20-39- NH 
Visitation – 9/22/20 
CMS issued QSO 20-39-NH on September 17, 2020 which provides detailed guidance on 
visitation. All facilities should read the full QSO but IHCA has outlined the most important 
aspects with additional IHCA notes as relevant.  

The QSO focuses on several core principles which are referenced throughout and should be 
used to guide facilities when a situation is unclear.  

Core Principles of COVID-19 Infection Prevention 

• Screening of all who enter the facility for signs and symptoms of COVID-19 (e.g., 
temperature checks, questions or observations about signs or symptoms), and denial of 
entry of those with signs or symptoms 

• Hand hygiene (use of alcohol-based hand rub is preferred) 
• Face covering or mask (covering mouth and nose)  
• Social distancing at least six feet between persons 
• Instructional signage throughout the facility and proper visitor education on COVID-19 

signs and symptoms, infection control precautions, other applicable facility practices 
(e.g., use of face covering or mask, specified entries, exits and routes to designated 
areas, hand hygiene)  

• Cleaning and disinfecting high frequency touched surfaces in the facility often, and 
designated visitation areas after each visit 

• Appropriate staff use of Personal Protective Equipment (PPE)  
• Effective cohorting of residents (e.g., separate areas dedicated COVID-19 care) 
• Resident and staff testing conducted as required at 42 CFR 483.80(h) (see QSO-20-38-

NH) 

In addition to the core principles, the guidance emphasizes that visitation should be person-
centered and consider the resident’s physical, mental, and psychosocial wellbeing, as well as 
quality of life.  

https://www.cms.gov/files/document/qso-20-39-nh.pdf
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Outdoor Visitation  

The guidance on outdoor visitation has not changed significantly however, there are a few key 
points to consider. All visits should be held outdoors whenever practicable as it poses a lower 
risk. Outdoor visitation should be allowed routinely except under very limited circumstances. 
Facilities should have a process in place to limit the number and size of visits occurring at the 
same time to support infection control practices. Facilities should continue to ensure 
reasonable measures are taken to ensure infection prevention and control best practices are 
observed, including taking measures to limit the number of visitors overall, the number of 
visitors per resident, use of masks, etc.  

Indoor Visitation  

The QSO indicates that facilities should accommodate indoor visitation at this time including 
visits beyond compassionate care scenarios. This is a deviation from previous guidance and 
IDPH guidance. IHCA has sought clarification from IDPH relating to IDPH guidance in response to 
this QSO and will inform members once such guidance is issued.  

 

The guidance outlines key factors for indoor visitation.  

1. There must have been no new onset of COVID-19 cases in the last 14 days and the 
facility must not be currently conducting outbreak testing (see QSO 20-38-NH).  

2. Visitors must follow the core principles and staff must monitor for compliance (e.g. 
visitors must wear masks). 

3. CMS advises that facilities should limit the number of visitors for each resident (as with 
outdoor visits) and the total number of visitors in the facility at a given time. The memo 
outlines other considerations such as limited length of visits to ensure all residents have 
the opportunity to have visitors (for example if visitation is in a dedicated area).  

4. Visitors should have limited ability to move around the facility while visiting to minimize 
risk and should go directly to visitation area. Note residents who share a room should 
NOT have visitors in their room*.  

*Note there may be an exception if a resident with a roommate has a health status that 
prevents their leaving the room for a dedicated visitation area. Facilities should consider seeking 
additional guidance in these scenarios.  
 

Per the QSO CMS states:  
 

“Facilities should use the COVID-19 county positivity rate, found on the COVID-19 Nursing 
Home Data site as additional information to determine how to facilitate indoor visitation:  

• Low (<5%) = Visitation should occur according to core principles of COVID-19 infection 
prevention and facility policies (beyond compassionate care visits).  

https://www.cms.gov/files/document/qso-20-39-nh.pdf
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• Medium (5-10%) = Visitation should occur according to core principles of COVID-19 
infection prevention and facility policies (beyond compassionate care visits). 

• High (>10%) =Visitation should occur only for compassionate care situations according 
to the core principles of CPVOD-19 infection prevention and facility policies.” 

Note- outdoor visitation is not impacted by county positivity rates.  

IHCA Guidance: While outdoor visitation should be given preference, facilities should act 
immediately to begin to implement a plan and procedure for indoor visitation. This is 
particularly important as inclement weather will soon be a greater factor. Facilities should 
consider how to allow visitation while ensuring maximum adherence to infection control best 
practices. Considerations should include: potential for dedicated location indoors for all resident 
visits; cleaning procedures for that area; how visitation will be supervised; how visitation 
information will be communicated to families; reasonable restrictions relating to number of 
individuals able to visit per time and in the building overall; duration of visits; etc.  

IHCA Guidance: Facilities need to ensure that all visits, indoor or outdoor are documented 
thoroughly, at a minimum, this should include a visitor log (listing the name, date, time of the 
visit, and contact information for the visitor) and a screening sheet for each visitor completed 
prior to visitation. IHCA has a visitor log template available for member use.  Members may 
wish to use the most recent AHCA screening form for visitor symptoms screening. Facilities 
should modify their visitor policy in light of the changes set forth in the QSO.  Each facility’s 
policy will be specific to that facility given facility space and layout, facility staff, etc. The policy 
should clearly lay out the procedure for scheduling a visit, where visits will occur, expectations of 
visitors (example hand hygiene and use of a mask). Facilities may be able to use many of the 
procedures already adopted relating to outdoor visitation. A best practice would be to have an 
acknowledgement of receipt on the bottom of the policy for each visitor to sign the first time 
they visit or upon any change to the policy. The facility should keep a copy of the signed 
acknowledgement for its records.  

Visitor Testing  

CMS does not require but encourages facilities in medium or high positivity counties to test 
visitors “if feasible”. They further note that facilities could encourage visitors be tested prior to 
visiting and provide that testing information to the facility. CMS notes that regular or frequent 
visitors should be prioritized in any visitor testing.  

IHCA Guidance: This does not allow facilities to make advance visitor testing by the visitor a 
requirement of visitation. CMS has been clear in this QSO and other statements that they are 
prioritizing visitation and facilities that do not ensure visitation access in compliance with the 
QSO will receive citations.  This will likely be an area of intense scrutiny. IHCA recommends 
facilities in medium or high positivity rate counties consider CMS’s visitor testing suggestion and 

https://www.iowahealthcare.org/wp-content/uploads/sites/10/2020/09/Visitor-Log-092220.docx
https://www.iowahealthcare.org/wp-content/uploads/sites/10/2020/07/COVID19-Screening-Checklist-Visitors-1.pdf
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document their plan on the topic (for example documentation stating the facility will not offer 
testing due because of available tests or will offer testing but only for regular visitors, etc.).  

Compassionate Care Visit Clarification 

The QSO makes clear the while CMS has used end of life as an example of when compassionate 
care visitation would be appropriate, this type of visitation is not limited to end of life scenarios. 
The QSO provides multiple examples of other scenarios where a compassionate care visit would 
be appropriate. These include residents who used to talk and interact with others and who are 
experiencing emotional distress and residents who may be grieving the death of a friend or 
family member that recently passed away.  

IHCA Guidance: The compassionate care scenarios described in the QSO are much broader than 
previous guidance and represent CMS’s clear emphasis on allowing much more visitation at this 
time. Facilities previously acting under a limited compassionate care definition will need to 
ensure they make changes to avoid regulatory risk.  

Visitation for Residents on Transmission Based Precautions 

Those on transmission-based precautions for COVID-19 should only receive visits via window, 
virtual, or in person for compassionate care while adhering to their transmission-based 
precautions. This restriction would apply only for the duration of the transmission-based 
precautions.  

Access to the Long-Term Care Ombudsman 

The QSO clarifies that access to in person visitation by the long-term care ombudsman should 
not be limited without reasonable cause. As with any visitor, visitation by an ombudsman 
should not be allowed if that individual is having signs or symptoms of COVID. If in person 
visitation by the ombudsman is not advisable, then the facility must ensure that alternate 
communication such as via phone is accessible.  

Required Visitation  

While facilities still have some ability to restrict visitation based on factors such as county 
positivity rates, the facilities covid-19 status, and visitors symptoms, facilities should note 
facilities  cannot limit visitation without a “reasonable clinical and safety cause”. CMS 
specifically provides an example that if a facility had no COVID-19 cases in 14 days and was in a 
low or medium county positivity rate county they MUST facilitate in person visitation. The QSO 
is clear that failure to provide for visitation in compliance with the QSO will result in significant 
citation and enforcement actions.  

Clarification relating to Entry of Outside Health Care Workers/Service Providers  

The QSO clarifies again that health care workers who are not employed by the facility but 
provide direct care such as hospice workers, EMT’s social workers, clergy, etc. must be allowed 
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entry into the facility (note reasonable restrictions such as hand hygiene, PPE etc. would apply). 
These individuals must follow the core principles outlined above and meet testing requirements 
per QSO-20-38 NH. 

Communal Activities and Dining 

The QSO provides that communal dining and activities should occur subject to compliance with 
the core principles. Considerations listed in the QSO such as social distancing and limited 
numbers of individuals at a table are consistent with IDPH guidance on the topic so should not 
represent a significant deviation. IHCA has sought clarification from IDPH on the topic and will 
update members as new guidance becomes available. The QSO also indicates that activities 
should be occurring subject to adherence to the COVID-19 principles.  

IHCA Guidance Relating to Differences in IDPH/DIA and CMS Guidance  

IHCA is working with IDPH and DIA to ensure there is no confusion relating to any disparity 
between guidance previously issued by IDPH/DIA and the QSO. IHCA will provide members 
updates on this matter as soon as practicable. Facilities should note there is a difference in the 
definition of compassionate care visits as defined in phase one guidance issued by IDPH and the 
expanded compassionate care definition contemplated in the QSO. If a facility has a concern 
relating to the two definitions prior to further updates from IDPH they should err on the side of 
the CMS interpretation. Facilities should continue to comply with the IDPH guidance to the 
extent it does not directly conflict with CMS guidance. Facilities should also consider the many 
detailed suggestions to ensure safe visitation in the IDPH/DIA guidance including the use of 
masks limited numbers of visitors etc.  

 

 


