
























                                                                                                                                                                                Attachment D 

 

Harbor-UCLA Medical Center Neonatal Intensive Care Unit (NICU) 

CHILDREN VISITORS SCREENING FORM  

 

PATIENT: ______________________________      Date: _____________________ 

The purpose of this policy is to outline the visitation of children less than 12 years to patients at Harbor-UCLA Medical Center 

Hospital. Since children are often exposed to communicable diseases, the screening process available in the NICU and should be 

adhered to with each daily visit.  

 The screening form is completed for each visit and expires after each 24 hour period of time.  

 Visitation should occur during approved visiting hours, and children must be accompanied by a responsible adult at all 

times. 

 Children under the age of 12 years will be screened and this form completed when visiting NICU Level III and Level II. 

 Minors under the age of 12 should be screened for the presence within the past 24 hours of the following symptoms of 

illness: fever, cough, sore throat, runny nose, conjunctivitis (pink eye), vomiting, diarrhea, skin rashes or boils. If yes to 

any of the preceding, visitor should be excluded from visiting. 

 At the discretion of the unit medical director visitors under the age of 12 may also be assessed for exposure to measles, 

mumps, chicken pox, zoster (shingles), pertussis (whooping cough or any other contagious illness within their family, 

school or community within the last 3 weeks.  The unit medical director may opt to exclude visitors under the age of 12 

who have been exposed to the preceding diseases. 

 The responsible adult must sign this form indicating the child is free from illness or recent exposure. 

 Children under the age of 12 will be restricted from visiting patients on isolation, including Droplet, Contact, and 

Airborne precautions. Exceptions can be made by a physician’s order when the child is of sufficient size and age to 

properly wear the required personal protective equipment (PPE) and the parent/guardian has accepted responsibility for 

ensuring the child properly wears the personal protective equipment. Small children cannot be relied upon to properly 

wear protective equipment without assistance.  Hands must be washed prior to and at the end of the visit. If there are 

questions about this exception, please contact the unit Supervising Nurse. 

 

CHILDREN VISITOR SCREENING FORM 

Harbor-UCLA Medical Center reserve the right to revoke visitation for any length of time if the presence of a child on the 

patient care area will interfere with or endanger patient care.  

On this visit I affirm that ______________________________ has had no known exposure to and has no signs or symptoms of 

contagious illness such as:   

  

 

 

YES NO NA SYMPTOMS 

☐ ☐ ☐ Fever** 

☐ ☐ ☐ Cough, sore throat, or runny nose (cold symptoms)** 

☐ ☐ ☐ Vomiting, diarrhea** 

☐ ☐ ☐ Skin rash, boils** 

☐ ☐ ☐ Conjunctivitis (pink eye)** 

☐ ☐ ☐ Any known exposure to any contagious illness in the family, school, or other group 
activities within the last 3 weeks* 

☐ ☐ ☐ Any known exposure to measles, mumps, chickenpox, Pertussis (whooping cough), 
or zoster (shingles) in the past 3 weeks* 

Interviewer:  Signature/relation to child: 
 

Legend: 

May be excluded from NICU Visits    * 

Will be excluded from NICU Visits     ** 


