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SUBJECT: Pet Visitation Policy
POLICY:

Daughters of Sarah supports pet visitation for our residents. Animals have been found to benefit people
socially, psychologically, and physiologically. The goal of pet visitation of personal family/friend pets and
pet therapy programs is to promote and improve wellness and independence by providing opportunities
for recreational, motivational, and therapeutic benefits.

In order to provide a homelike environment, Daughters of Sarah encourages the therapeutic use of dog
and cat visitation within established guidelines.

e All pets must wear a leash or harness at all times and be controlled by verbal commands
e Dogs must wear their license on an identification tag on a collar, choker, or harness

e Well-groomed and odor free

e Pet must be housebroken

e Only pets who do not exhibit negative, aggressive or fearful behavior should visit the facility.
Aggressive or threatening behavior will mandate the pet’s immediate and permanent removal
from the facility. If the pet bites anyone or another pet, the animal must be immediately
removed from the facility. The animal bite will be reported to Animal Control/Dog Warden and
the NYS Department of Health by the facility and the pet will not be invited back to the facility.

PROCEDURE:

1. Forindividual family/friend pet visits-the Pet Visitation Policy will be provided to residents and
families on admission by the Social Worker. Any questions the resident and/or family may have related
to the policy will be referred to the Therapeutic Recreation Director.

The Therapeutic Recreation Director will provide the Visiting Pet Policy to the pet therapy
owner/organization and review the established guidelines.

2. Prior to any pet visit, owners of all visiting dogs and cats (including service animals) are required to provide the
following:

a. Pet registration

b. Annual Wellness Exam

c. Distemper/Parvovirus (dogs)



d. Rabies shot within first 4 months and then every 3 years (dogs and cats)
e. Panleukopenia within first 4 months and then every 3 years (cats)

f. Rhinoliachetis within first 4 months and then every 3 years (cats)

g. Calici within first 4 months and then every 3 years (cats)

During the visit, if pets are found to be infested with external parasites (ticks, fleas, or lice) or appear
sick, vomit, or have diarrhea, they must be removed from the premises.

3. Once the pet’s information is provided to the Recreation Director, and the Pet Visitation Registration
Form is completed (see attached) a copy of the Pet Visitation Form will be given to the front desk staff
to place in the Pet Visitation binder. The pet’s medical information will be maintained in a binder in the
Recreation Department.

4. When the owner and pet arrive at the front desk, the owner and animal will be signed in. The front
desk will review the Pet Visitation Registration Form to ensure vaccines are up to date. If not, the front
desk will notify the Recreation Director/designee who will promptly notify the owner that the pet
cannot return to the facility until the required updated vaccination(s), and/or annual wellness update
are produced. The Therapeutic Recreation Director will coordinate the updates with the pet owner
before the pet is allowed to return to the facility.

5. The Therapeutic Recreation Director will contact the pet owners on file as needed to determine if
paperwork remains valid (i.e. resident discharge or death as well as pet death) and vaccinations are up
to date.

6. During individual pet visits, the dog/cat may only visit the designated relative or friend resident. Pet
therapy pet owners will report to the Recreation department Director/designee when they arrive after
sign-in.

7. Pets are not permitted in food service areas during meals, utility rooms, linen storage areas,
medication rooms, or areas where soiled or contaminated materials are stored. Pets are not permitted
in areas where residents do not desire a pet or have pet allergies.

8. If a pet soils an area with urine or feces, the facility staff are to be promptly notified and the soiled
area will be cleaned per infection control guidelines. Please note that if this is a frequent occurrence,
the pet may not be invited back to the facility.
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PET VISITATION REGISTRATION FORM
Individual Pet (Dog):

Resident Visiting:

Owner’s Name: Phone #:
Type of Dog: Pet Name:
Vet’'s Name: Vets Phone#:

License #: Date Last Annual Wellness Exam:

Date last Rabies within first 4 months and then every 3 years Vac:

Date last Distemper / Parvovirus Vac:

Pet Therapy Animal (Dog):

Owner’s Name: Phone #:
Type of Dog/Cat: Pet Name:
Vet’s Name: Vets Phonet:
License #: Date Last Annual Wellness Exam:

Date last Rabies within first 4 months and then every 3 years Vac:

Date last Distemper / Parvovirus Vac:

Individual Pet (Cat):

Resident Visiting:

Owner’s Name: Phone #:

Type of Dog: Pet Name:

Vet’s Name: Vets Phonet:

Date Last Annual Welllness Exam: Date last Rabies Vac:

Date last Panleukopenia within first 4 months and then every 3 years Vac:

Date last Rhinoliachetis within first 4 months and then every 3 years Vac:

Date last Calici within first 4 months and then every 3 years Vac:

By signing below, | acknowledge that | have read and understand the Daughters of Sarah Pet Visitation
Policy and agree to comply with all guidelines and requirments. | also certify that my pet’s immunizations
are up to date and that my pet is in good health.

Owner/Trainer Signature Owner/Trainer (please print) Date





