Sky View Rehabilitation and Health

i SOCIAL DISTANCE

VISITORS EXPECTATIONS FACT SHEET = =

e Visitors are screened for signs and
symptoms of COVID-19 prior to resident
access and visitation will be refused if the MAINTAIN 6 FT
individual(s) exhibits any COVID-19 \ J
symptoms or do not pass the screening
guestions.

e Screening shall consist of both temperature

checks and asking screening questions to |
assess potential exposure to COVID-19. How To WEAR A MASK

ABOVE YOUR NOSE, OVER YOUR MOUTH, & UNDER YOUR CHIN

e No visitation in the dining room during [@ ﬂ
mealtime ; :
e Visitors must maintain social distancing, = \ \

except when assisting with wheelchair
mobility. (Social distance by at least 6 feet)

)
J

e Masks must be worn properly covering nose
and mouth when on the premises of the
nursing home.

e Follow instructional signs for any resident i leade

rooms with transmission-based precautions Use Hand Sanitizer

and wear PPE as directed.

e Preform HAND HYGIENE (e.g., uses alcohol -
based hand sanitizer
RUB

APPLY




