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4104 Foxtail Court 
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COMPASSIONATE CARE 

SANCTUARY, LLC 

\ 1sn ,\110'\ POUC'r & PIH)(T()l'RI S 

EfMctiYe Date::_:_:_:_-_-_-_-_----
Review- Date: _______ _ 

~ .•. 
OUR MISSION 

To provide compassionate, 
high-quality c.are W"I • safe, 

loving, 1nd respectful 
environment whttf'e 

residents are treated like 
f1mily Ind liw with dignity, 
purpose, and peace of mind. 

Approved By: Administrator 

Compassionate Care Sanctuary (CCS) recognizes that maintaining relationships with family members, friends, 
clergy, healthca.-. professionals, advocates, and other loved ones is esHntial to every resident's emotional, 

spiritual, and physical well-being. This policy is in accordance with Sections 408.823 and 429.28(1Xd), Florida Statutes. 

(9 1. GENERAL VISmNG HOURS 
Rffldents m~ receive visiton rJety day b<ttwffn 
9:00 ■,m. and 9:00 p.m., at a minimum. 

Comp.uionat:• C-. Sand.Wiry welcomes vllitors beyond 
,,_. hou,s "'-d;.,;..ity 1ppropria .. .,, _,led 
by the l'Wident. 
Vlllt~ .,.. encOtM"aged to eootdinate vlaits after 
9:00 p.m . .,;u, facility 11111 to 1vo,d dist .. bing 
othefl'ftidents. 
Res.dents have ......tricted rights to pt'N'.tety 
oommunk.at• with .ny person of thew choice, rewiYe 
unopened tNII, Nnd unopened correspondence, 
KCess • telephone, and communic.ate prN'atety. 

2. NUMBER OF VISITORS 
There is no minimum or muknl.wn numb« of villtors 
"ubNah9d by Compnsionate c-. S.nctu.ry. 
For ruident comfort and safety. 

- St.ff ~ r«:0mmend limiting the number cl visitors 
pN'Mffl In• t'flident's room at one time when apace 
li,nitationf, « Mfaty concerns -...c. 

- Ll,ge< 1...,;iy gott,erings may bo -•ed;., 
common.,...~ possible. 

- Restriction• wm °"Y bo ~ed - -
to protect rwSant ufety or awnply with~ 
o,do,s. 

J. INFECTION CONTROL & VISrIOR EDUCATION 
VlsitCM'I wil ~- ectue.tion regwding: 
--h-
R4oepor.toryedq....tte 
Cowgh and.,,.. .. ptKtUCiom 
~uMofpenon.lprvwdiwequipmiMt (PP'() 
s,,,nptom• ol ~ ..... 
FKilty w.ction ~ p,Ktice, 
Proc,edu,'N .... Ol.ltbfeeb.~hNtth~ 

Educ.etioMI fflMMteit n-..y tM p,oYtdad vetbe1y 
cw In writing YP'O" a,ni,,al 

7. PHYSICAL CONTACT 
~ and ftwton l'l\ay engage In~ phytical _, ___ ._.., ............ 
Md touching ~~~p,w,entjon 
~lom ,.quire otherwiM to protiKt the hMtth Md 
..... ,of~•· 

9. RESIDENT RIGHTS 
RNk:ltintl ~ the "lht to: 

• OIOOM#IO~viaic • .._.~ • lnd•ll'ililet8'1)'..,_ 

• ,.__,_ .... ~ ...... ~ ...... --~., ..... ct'Oiot 
____ ... _ 

4. VISITOR SCREENING 
To protect raidents from commu~ diMases, visitors 
may bt, te.~ fot symptomt of Illness. 
Screening ml)' include: 

Questions regarding current symptoms 

• ObservMion fot signs of ilnffs 

• Exposur. history when app,opriate 

Vrsitors who haw symptoms consistent with • communicabla 
chNM rn,,y be askad to: 

W..-appt"Of)riat•PPE 
• De&.)' visitation 
• ViMt outdoors 
• P•rticiipate in attemative vilitation methods if necessary 

These meesurws apply broadly to all communic::.abN diMaM-S, 

Including newly •merv'nv infectious diMMet.. In accon:t.nc• 
with Florida law and curTef'lt public hHttt. s,uldanc.. 

~ S. PERSONAL PROTECTIVE EQUIPMENT (PPE) 
~ When din;..lly w,<klted o, ,_,rn.nded by ,,..i,1;c health 

-...thoritteS, Yiaitors may be ...quest.cf to we.r: 

• Fae. masks • GO¥eS -Gowna • Ey,e protectk>n 

Facility Ii.ff wiN p,OYide instNCtlon on proper UM of PPE. 

PPE Nqtlirements wi• be based upon resident medical 
condition, current cornmunicab&e diMa.se rlsks, public 
he.tth recommendations, •nd facility inf.ction. 
pre-wntion protocols. 

t.\ 6. VACCINATION STATUS 
\.:!!!.) Compassionate Care Sanctuary will not ,-quire Yisfton 

to pr0'Jide proof of vaccination or lmmunlution status 
•••condition of visitatton. 

Visitors shall MWf be compelled to dlKlose 
vac:cWWltton Information. 

8. REQUIRED IN-PERSON VISITATION 
~ wtthS<ection«-.GJQ)(q. Flarida~.._ln-,--~ 
sMI ..._,.. be PMN'ted llftdw 1ht~ ~ UNN1 tht..w.ntob;ec:ta: 

• lnd-ol•~ • ,,.,...,.~ ..... --

•Arwidwit..ttOIJ~wlh 
~or...-,dnge,notiona,!..._ 

•ANttidwil~_.,.or_.. 
-;or_._..._ 

or.,,,,.atiOfl ..... loldoff.,..;ty -·•~who~ --•• ~...._,~or~ 
........ withktMriN.,.....,Mng 

•N'f __ ._..._...,...._, 
._,, .. ~ ... ,...,..... 
........... -Nini 

tt~ 10. STAFF RESPONSIBILmES .,,,. __ _ ,e\-• 11. PERSON RESPONSIBLE FOR POUCY COMPLIANCE r::i::\ 12. SPEQAL CIRCUMSTANCES 

\el n..~'°"'...,_,.,..._..w. ~ v~.._..CIOl'WUCt..__.._,.._..,., 
• ...,._._........__,righb .,..__~~ 
• ,..._..vltitOfl,...,_.w.ctiort,,_..._. 
......... ~ ...... ..,....._,.....,. 
• ~ ~ COl'ICl9MI ..... appropriMt' 
• f,.,,. ,....,.._, pmecy it~ 
,11epo,t_,,,,NmWt1iovititaitioftlo1NAdrninistrMOr 

hlurifl,gfA4'1~~--polkJ ~ .......... ,teff,Mdod..~ 
'"-iding-,..ng...___ .. ..,. 
MonilOMQI----•~ 
pr.--,tionp,Klicel 
lllf,,I..,.,..~__,,,,. 

Upd.iin91HlpolicytoCClft'IPYwid'ldwtgM 
lnRoridlo'-orpubllichiMkh....,_ 

hfacllitJ'-r.,._.•~••WlkonfJ'..._ 
NCflNI")' loproled ........... ...,, ,..,.,.. ~ 

w.ctOOft~ fldlityopa,---.ortherighh 
ofodlil!-~ S!,,chectionl ...... be~ 
.ictdoa.l~wih~~-

• •-••--- .... L1.3094 ____ 1 ...... .__.,,,_ 1 ~"-' -• > 1•• • 
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