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Section 1 – re end of life preparation and current policies on disposition of the body 

Section 2 – re visitation guidelines at nursing homes and hospitals as of March 17, 2020 

+++++++++++ 

Section 1: RE END OF LIFE PREPARATION AND DISPOSITION OF THE BODY 

As the COVID 19 pandemic expands, we could experience a rapid surge of illness and, sadly, 
deaths among the most vulnerable members of our churches and of our society as a whole. It is 
pastoral and prudent to encourage our people to make provision for end of life choices and other 
directives at any time, but perhaps such a time as this would invite the conversation.   

The Minister of the Congregation is directed to instruct the people, from  
time to time, about the duty of Christian parents to make prudent  
provision for the well-being of their families, and of all persons to make  
wills, while they are in health, arranging for the disposal of their  
temporal goods, not neglecting, if they are able, to leave bequests for  
religious and charitable uses.                                                            Thanksgiving for a Child  BCP 445 

I spoke with a funeral director at Hill and Wood here in Charlottesville this afternoon to ask 
about current policies and practices from their standpoint. Here is a summary of our conversation: 

1. An unembalmed body of a person who died with COVID19 is contagious up to 10 days. If 
a family wishes for an open casket, and other than family are present, the body would have 
to be embalmed. 

2. Funeral directors wear appropriate PPE (personal protective equipment) when removing a 
body or handling bodies, especially in nursing homes. 

3. BIGGEST IMPACT pastorally: no gatherings of more than 10 people at funerals/burials. 
This stipulation comes from the federal and (as of today) state government for at least 
the next two weeks. (possibly longer). If there is a casket funeral (requires funeral home 
staff) with a minister, this would only leave 7 people to attend funeral.  

4. Funeral homes have finite storage space for bodies. They are filling up now because 
families are putting off funerals due to travel restrictions. Funeral homes are now calling 
for disposition of the body within 1-2 weeks max (with fee if over 1 week). 

5. If funeral home storage is exceeded, such as with a surge of deaths as in Italy, DMORT 
(Disaster Mortuary Operational Response Teams) is activated to establish temporary 
morgue facilities. This is a volunteer federal organization made up of civilians who are 
activated to become federal disaster responders in times of need. This organization was 
created after the Spanish Flu in 1918.  

6. If there is a surge of deaths as we are seeing in Italy, cremation would be required (or burial 
within 24 hours of death with immediate family only in attendance).  

7. Regarding preparedness of elderly people – he noted that if their next of kin is out of state, 
they may not be able to travel here and suggested designating a backup person locally to 
make sure wishes are followed in terms of care of their body. 
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Section 2: VISITATION at NURSING HOMES AND HOSPITALS 

Regarding clergy visitation of sick and dying people in hospital – always be aware of and 
intentional about following the policies put in place to limit transmission of the virus causing 
COVID19 illness. Current policies restrict access, but are not uniform.  
Bottom line: Always call first. 
 
Here are some examples: 
 
Regarding visitation at nursing homes: 
 
DEPARTMENT OF HEALTH & HUMAN SERVICES  
Centers for Medicare & Medicaid Services (CMS) 
Center for Clinical Standards and Quality/Quality, Safety & Oversight Group  

 
DATE: March 13, 2020 
TO: State Survey Agency Directors  
FROM: Director 
Quality, Safety & Oversight Group  
Ref: QSO-20-14-NH  
Subject: Guidance for Infection Control and Prevention of Coronavirus Disease 2019 (COVID-
19) in Nursing Homes (REVISED)  
 
Guidance for Limiting the Transmission of COVID-19 for Nursing Homes  
For ALL facilities nationwide: 
Facilities should restrict visitation of all visitors and non-essential health care personnel, except 
for certain compassionate care situations, such as an end-of-life situation. In those cases, visitors 
will be limited to a specific room only. Facilities are expected to notify potential visitors to defer 
visitation until further notice (through signage, calls, letters, etc.). Note: If a state implements 
actions that exceed CMS requirements, such as a ban on all visitation through a governor’s 
executive order, a facility would not be out of compliance with CMS’ requirements. In this case, 
surveyors would still enter the facility, but not cite for noncompliance with visitation 
requirements.  
For individuals that enter in compassionate situations (e.g., end-of-life care), facilities should 
require visitors to perform hand hygiene and use Personal Protective Equipment (PPE), such as 
facemasks. Decisions about visitation during an end of life situation should be made on a case by 
case basis, which should include careful screening of the visitor (including clergy, bereavement 
counselors, etc.) for fever or respiratory symptoms. Those with symptoms of a respiratory 
infection (fever, cough, shortness of breath, or sore throat) should not be permitted to enter the 
facility at any time (even in end-of-life situations). Those visitors that are permitted, must wear a 
facemask while in the building and restrict their visit to the resident’s room or other location 
designated by the facility. They should also be reminded to frequently perform hand hygiene.  
 
Additional guidance: (excerpted) 

1. Cancel communal dining and all group activities, such as internal and external group 
activities. (This would obviously include worship services by local clergy. ABW) 
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Regarding HOSPITAL visitation: 
Hospitals are taking measures to restrict visitation, but are not uniform. Here are some examples: 
 
Sentara Martha Jefferson Visiting Hours (Charlottesville) 
Effective Monday, March 16, all routine visiting is being suspended until the transmission 
of COVID-19 is no longer a threat to our patients, staff and community. Exceptions 
include: 

• Obstetric patients may have one partner and one birth support person accompany them. 
• Nursery and Neonatal Intensive Care Unit (NICU) patients may have 2 parents, legal 

guardians, or caregivers who must remain in the room for the duration of the visit. 
• Patients who are at the end-of-life may have 2 visitors. (clergy would count as one). 
• Patients with disruptive behavior, where a family member is key to their care, may have 1 

visitor. 
• Patients who have altered mental status or developmental delays (where caregiver 

provides safety) may have 1 visitor. 
• Minors under the age of 18 may have 1 visitor, either a parent or a guardian. 
• Patients visiting the Emergency Department, may have 1 person with them only during 

their ED stay. 
Visitors age 12 and under are prohibited inside our hospitals. Visitors allowed must stay in the 
patient's room the entire time of the visit. Once the visitor leaves the patient room, they must 
leave the hospital immediately. 
 
+++++++ 
UVA HEALTH SYSTEM University Hospital as of 3.17.2020 
Visitation Policy 
We are now screening all patients and visitors before they enter our facilities. Visitors with 
respiratory symptoms or possible coronavirus exposure will not be allowed in clinics or the 
medical center. 
Patients are allowed two designated visitors over 18 years old during their stay at 
University Hospital. (a clergyperson would count as one of the two)  
Visitors will be required to check-in and show ID to get a visitor pass.  
Children under 18 will not be allowed to visit. 
Call ahead with any questions about patient visits at 434.924.0000. 
++++++++ 
 
INOVA FAIRFAX 
To protect the health and safety of our patients, their families and staff from the spread of 
COVID-19, Inova has enacted the following changes to our visitation policy, 
effective Thursday, March 12, 2020, at 10 a.m.: 

• Visiting hours are restricted to two times per day: 10 a.m. to noon, and 6 to 8 p.m. 
• Visitation is limited to two visitors per patient at any given time. 
• Visitors under the age of 18 are strongly discouraged from entering our facilities. 
• Visitors entering an Inova facility will undergo a verbal screening. Individuals answering 

"yes" to any screening questions will be asked to delay their visit until they are well. 
• Visitation will not be allowed for suspected or confirmed patients with COVID-19 or 

those with active respiratory illness 

tel:434.924.0000
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++++++++++++ 
VCU Main Hospital as of March 16, 2020 (Richmond) 
Effective immediately, all routine visitation is suspended until the transmission of COVID-
19 is no longer a threat to our patients, visitors and team members. 
For everyone’s safety, no visitors will be allowed who: 

• Have any symptoms of fever, cough, sore throat or difficulty breathing 
• Have returned from any of the COVID-19 high-risk countries or regions within the last 

14 days 
• Have been exposed to COVID-19 
• Are children under 16 years of age 

Other visitor restrictions 
We recognize that there are times when having a visitor present is crucial. In these cases, visitors 
will be allowed based on the exceptions listed below, provided they are not already excluded by 
the restrictions identified above. 
In general, visitors should limit visits to common waiting areas and maintain social distance to 
prevent sick individuals from coming in close contact with healthy individuals, in accordance 
with the Centers for Disease Control and Prevention (CDC) recommendations. 

• Adult patients: Only one visitor per day. All others will be asked to wait for updates 
outside of the medical facility. Patients at the end of life may have two visitors after 
discussion with the patient care team. 

• Pediatric patients: 2 visitors per day. 
• Obstetrical patients: 1 visitor per day. 
• Patients undergoing surgery, procedures, or other testing: 1 visitor per day. 
• ER patients are limited to one visitor. 
• Visitation to patients with suspected and/or confirmed COVID-19 will be through 

telecommunication. 
 
++++++++++++++++++ 
 
 
 
 
 
 

https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html

