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A BILL

To permit compassionate care visits in long-term
care facilities during the COVID-19 state of
emergency, to establish criteria for those

visits, and to declare an emergency.

BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF OHIO:

Section 1. (A) As used in this section:

(1) "Compassionate caregiver" means an individual who
provides in-person visitation to a long-term care facility
resident in compassionate care situations in accordance with

this section.

(2) "Long-term care facility" means a home, as defined in

section 3721.01 of the Revised Code.

"Long-term care facility" does not include any federal
facility operated in this state, including a facility operated

by the United States department of veterans affairs.
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(3) "Transmission-based precautions” mean precautions that
are used when the route of infection transmission is not

completely interrupted using standard precautions alone.

(B) (1) A long-term care facility shall permit a
compassionate caregiver to enter the facility to provide in-
person visitation to a resident in compassionate care
situations, which does not refer exclusively to end of life
situations. Compassionate care situations include, but are not

limited to, any of the following situations:
(a) The resident's end of life;

(b) The resident was recently admitted to the facility and
is struggling with the change in environment and lack of

physical family support.

(c) The resident is grieving after a friend or family

member has recently passed away.

(d) The resident is experiencing weight loss or
dehydration and needs cueing and encouragement when eating or

drinking.

(e) The resident is experiencing emotional distress from
isolation as demonstrated by behavioral changes such as rarely

speaking or crying more frequently.

(f) The resident is in transmission-based precautions for

COVID-19.

(2) A long-term care facility shall use a person-centered
approach in working with residents, family members, caregivers,
personal representatives, and, as appropriate, the State Long-
Term Care Ombudsman Program to identify residents who are in

need of visits by a compassionate caregiver for a compassionate
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care situation under division (B) (1) of this section.

(C) (1) When visiting a long-term care facility resident in
a long-term care facility that is governed by United States
Centers for Medicare and Medicaid Services regulations, the
compassionate caregiver shall comply with all regulations and
guidance issued by the Centers for Medicare and Medicaid
Services, as well as the facility's visitor policy established
under division (D) of this section. When visiting a resident in
a long-term care facility that is not governed by Centers for
Medicare and Medicaid Services regulations, the compassionate
caregiver must comply with the facility's visitor policy

established under division (D) of this section.

(2) Before entering a long-term care facility, all
compassionate caregivers and health care workers shall do both

of the following:

(a) Undergo screening to ascertain any exposure to COVID-
19 and disclose any COVID-19 symptoms, including cough,

shortness of breath, or a temperature above 100 degrees;

(b) Produce valid federal or state identification and use
all appropriate personal protective equipment. Except in an
emergency, each individual shall provide the facility with the
individual's current telephone number and address. The facility
shall log each visitor, including the individual's telephone
number and address, and retain the log in accordance with state

and federal record retention requirements.

(D) Not later than two weeks after the effective date of
this section, each long-term care facility shall develop and
implement a visitation policy regulating compassionate

caregivers. The policy shall do all of the following:
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(1) Designate a single point of entry where compassionate
caregivers must sign in and be screened for COVID-19 symptoms

before entering the facility;

(2) Require screening of compassionate caregivers for
COVID-19 symptoms before the caregiver enters the facility, in

the same manner as facility staff;

(3) Permit evening and weekend visits to accommodate a

compassionate caregiver's schedule;

(4) Require a compassionate caregiver to provide support
to the resident in the resident's room or designated visitor

space and to limit movement throughout the facility;

(5) Reasonably provide hand sanitizing stations and
alcohol-based hand sanitizer in accessible locations, in

accordance with local health department guidelines;

(6) Permit at least two visitors per resident for a
minimum of two hours in the case of a resident who displays a
substantial change of condition indicating that end of life is
approaching, or longer if death is imminent. The facility may
permit additional visitors or increased time as appropriate if

the visitors coordinate with the facility.

(7) Require the facility to educate compassionate
caregivers, family members, and other interested persons, about
the right to contact the Office of the State Long-Term Care
Ombudsman Program established under section 173.15 of the
Revised Code with concerns about access to the facility and its

residents.

(8) Require the facility to communicate to compassionate

caregivers its COVID-19 testing policy for visitors;
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(9) Require compassionate caregivers to do all of the

following:

(a) Sign in upon arrival at the facility's single entry

point and be screened for COVID-19 symptoms;

(b) Wear all necessary personal protective equipment when
in the facility, including, at a minimum, a facial covering, and
perform frequent hand hygiene. Staff shall provide monitoring
for those who may have difficulty adhering to core infection

control principles, such as children.

(c) Maintain social distancing of at least six feet with
other residents and staff when in the facility and limit
movement within the facility. For example, compassionate
caregivers may not walk around different halls of the facility
and shall instead go directly to the resident's room or the

designated visitation area.

(d) Inform the facility if the caregiver develops COVID-19

symptoms within fourteen days of a visit with the resident;

(e) Comply with the screening requirements of division (C)

(2) of this section;

(f) Schedule compassionate care visits with the facility

in advance;

(g) Not conduct compassionate care visits in the
resident's room for residents who share a room. For situations
where there is a roommate and the health status of the resident
prevents the resident leaving the room, facilities must attempt
to enable in-room visitation while adhering to the core

principles of COVID-19 infection prevention.

(h) Conduct compassionate care visits using social
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distancing protocols, but if, during a compassionate care visit,
a compassionate caregiver and facility identify a way to allow
for personal contact, the personal contact shall only be done
following all appropriate infection prevention guidelines and

for a limited amount of time.

(E) The policy developed and implemented under division
(D) of this section shall be the least restrictive possible and

provide maximum access to the resident.

Compassionate care visits and entry described in division
(F) of this section are exempt from COVID-19 severity
restrictions, even if the COVID-19 positivity rate in the county

is greater than ten per cent.

(F) A long-term care facility shall permit health care and
other workers to enter the facility who are not employees of the
facility but provide direct care to facility residents or
essential services to the facility, including hospice care
program and home health agency workers, emergency medical
services personnel, dialysis technicians, clinical laboratory
technicians, radiology technicians, social workers, clergy
members, hair salon personnel, and contractors conducting
critical on-site maintenance. A facility may, however, restrict
such an individual from providing services in the facility if
the individual is subject to a work exclusion due to direct
exposure to COVID-19 or shows symptoms of COVID-19 when being
screened before entering the facility. The health care and other
workers shall adhere to the core principles of COVID-19
infection prevention and comply with COVID-19 testing

requirements.

(G) (1) The screening and testing requirements of division

(F) of this section do not apply in exigent circumstances, such
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as to emergency medical personnel, first responders, or other

similarly situated individuals, in response to an emergency.

(2) Personnel who are providing nonemergency medical
transportation, such as for scheduled medical appointments and
who are considered to be providing services under arrangement
with the facility shall be tested at a frequency consistent with

the facility's routine testing frequency.

(H) This section shall not be construed or implemented in
such a way as to conflict with federal regulatory guidance
regarding long-term care facility visitation during the COVID-19
outbreak, such as guidance issued by the Centers for Medicare
and Medicaid Services or the Centers for Disease Control and

Prevention.

Section 2. A long-term care facility, as defined in
Section 1 of this act, including a residential care facility as
defined in section 3721.01 of the Revised Code, is a "facility"
for purposes of Section 1 and a "person" for purposes of Section
2 of House Bill 606 of the 133rd General Assembly. The qualified
civil immunity established in division (B) of Section 1 of that
act applies to a long-term care facility, as defined in Section
1 of this act. The qualified civil immunity established in
division (A) of Section 2 of that act applies to a long-term

care facility, as defined in Section 1 of this act.

Section 3. Sections 1 and 2 of this act apply from the
effective dates of those sections through December 31, 2021, or
the end of the state of emergency due to COVID-19 declared in
the Governor's Executive Order 2020-01D, issued on March 9,

2020, whichever is sooner.

Section 4. This act is hereby declared to be an emergency
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measure necessary for the immediate preservation of the public
peace, health, and safety. The reason for such necessity is to
provide relief to long-term care facility residents during the
COVID-19 state of emergency. Therefore, this act shall go into

immediate effect.
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