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Service Animals, Therapy Animals, Pet Visitation 

POLICY 
[YOUR FACILITY] supports equal access to healthcare services for individuals with disabilities who use service animals and recognizes the therapeutic role that approved animal-assisted programs may provide.
Service animals will be permitted in accordance with applicable federal, state, and local requirements unless the presence or behavior of the animal creates a direct threat, would fundamentally alter the nature of the service being provided, or presents a safety or infection-prevention concern that cannot be adequately mitigated through reasonable measures.
For purposes of this policy, service animals, therapy animals, emotional support animals, and personal pets are distinct categories and are subject to different access requirements.
[YOUR FACILITY] will establish appropriate requirements for animal access, handler responsibilities, infection prevention, animal health and behavior, restricted clinical areas, and response to animal-related safety concerns. Decisions to restrict a service animal from a particular clinical area will be based on an individualized assessment of the animal, the patient, the healthcare environment, and the nature of the services being provided.
PURPOSE 
The purpose of this policy is to provide clear, consistent guidance for the presence of service animals, therapy animals, and other animals within [YOUR FACILITY].
This policy is intended to:
· support equal access for individuals with disabilities who use service animals 
· distinguish service animals from therapy animals, emotional support animals, and personal pets 
· establish infection prevention and safety expectations related to animal presence in healthcare settings 
· define handler responsibilities and animal health and behavior requirements 
· identify areas where animal access may be restricted based on clinical, safety, or infection prevention considerations 
· guide staff in evaluating animal access, responding to concerns, and escalating unusual situations 
· establish expectations for reporting and managing animal-related incidents
SCOPE 
This policy applies to all [YOUR FACILITY] owned, operated, or managed locations and healthcare settings, including:
· inpatient units
· outpatient clinics
· emergency departments
· urgent care settings
· behavioral health services
· procedural and treatment areas
· common areas and public spaces
This policy applies to:
· patients and visitors accompanied by service animals
· individuals participating in approved therapy-animal programs
· employees, medical staff, contractors, volunteers, vendors, and other personnel responsible for supporting or enforcing this policy
DEFINITIONS 
Service Animal: For purposes of the ADA, a service animal is a dog trained to perform specific work or tasks that assist a person with a disability. The work performed must relate directly to that person’s disability. Providing comfort simply by being present does not qualify an animal as a service animal.
Miniature Horse: The ADA addresses trained miniature horses separately from service dogs. A facility must consider whether a miniature horse can reasonably be accommodated by looking at factors such as its size and weight, whether it is housebroken and under control, whether the facility can physically accommodate it, and whether its presence would interfere with legitimate safety requirements.
Therapy Animal: An animal that participates in an approved program to provide comfort, social interaction, motivation, or therapeutic benefit. Therapy animals do not receive the same public-access protections as service animals under the ADA.
Animal-Assisted Activity (AAA): An organized program in which patients interact with animals for companionship, enjoyment, socialization, or improvement in quality of life. It is not necessarily part of a formal treatment plan. CDC describes these programs as opportunities for patients to interact with animals either individually or in group settings.
Animal-Assisted Therapy (AAT): A planned therapeutic intervention in which an animal is incorporated into treatment by a qualified professional to help achieve a specific treatment goal.
Emotional Support Animal (ESA): An animal that provides emotional comfort through its presence but has not been individually trained to perform disability-related work or tasks. An ESA does not qualify as a service animal under the ADA.
Handler: The person who maintains responsibility and control of the animal while it is in the facility. Care and supervision of a service animal remain the handler’s responsibility; healthcare personnel are not required to assume that role.
Direct Threat: A significant risk to the health or safety of others that cannot be eliminated or sufficiently reduced through reasonable modifications. The determination must be based on the specific circumstances rather than assumptions, stereotypes, or generalizations.
Reasonable Modification: A change to an organization’s normal policy or practice that allows a person with a disability equal access to its services, unless making that change would fundamentally alter the service or conflict with legitimate safety requirements.
Fundamental Alteration: A change that would affect the essential nature of the healthcare service, program, or activity being provided. ADA requirements do not require a facility to make a modification that would fundamentally alter that service.
Individualized Assessment: A decision made after considering the specific animal, person, environment, and circumstances rather than relying on a blanket rule, stereotype, diagnosis, breed, or assumption.
Restricted Clinical Area: An area in which animal access may need to be limited because the nature of the care, environment, or legitimate safety requirements is incompatible with the animal’s presence. For example, ADA guidance specifically recognizes that an operating room or burn unit may present circumstances in which a service animal could compromise a sterile environment.
Patient Suitability for Therapy-Animal Interaction: An assessment of whether participation in an animal-assisted activity is appropriate for an individual patient based on their clinical condition and relevant safety considerations.
Zoonotic Disease: An infection that can be transmitted between animals and people.
BACKGROUND 
Service animals play an important role in supporting individuals with disabilities and are generally permitted to accompany their handlers in healthcare settings under the Americans with Disabilities Act. Hospitals may restrict access in limited circumstances, such as when an animal would compromise a sterile environment, fundamentally alter the service being provided, or pose a direct threat that cannot be adequately mitigated. Decisions to restrict access should be based on the specific animal and circumstances rather than assumptions or generalizations.
Therapy animals and other animal-assisted programs serve a different purpose. These programs may provide comfort, companionship, or therapeutic benefit but do not carry the same public-access protections as service animals.
Animals in healthcare environments can also introduce considerations related to infection prevention and safety. Potential concerns include zoonotic transmission, environmental contamination, allergies, phobias, animal-related injuries, and the vulnerability of certain patient populations. Healthcare facilities therefore need clear processes that balance access and therapeutic benefit with patient, staff, visitor, and animal safety.
This policy establishes that framework for [YOUR FACILITY].
PROCEDURE 
1. Service Animal Access and Identification
Service animals generally must be permitted to accompany individuals with disabilities in areas of the facility where patients or members of the public are normally allowed, including patient rooms, clinics, examination areas, emergency departments, cafeterias, and similar spaces. Limited exceptions may apply when the animal’s presence would compromise a sterile environment, create a legitimate safety concern, or fundamentally alter the nature of the service being provided. 
When it is not obvious that a dog is a service animal, staff may ask only:
· Is the dog a service animal required because of a disability? 
· What work or task has the dog been trained to perform? 
Staff may not ask about the person’s disability, require medical documentation, request proof of certification or registration, require a special vest or identification, or ask the animal to demonstrate its task. 
A service animal may be any breed or size of dog. Breed, appearance, or assumptions about the animal may not be used as the sole basis for denying access. 
A service animal must remain under the handler’s control. The animal should be harnessed, leashed, or tethered unless the individual’s disability prevents use of these devices or their use would interfere with the animal’s safe and effective performance of its work or tasks. When these devices cannot be used, the handler must maintain control through voice, signals, or another effective method.
2. Therapy Animals and Animal-Assisted Programs
Therapy animals may participate in [YOUR FACILITY]-approved animal-assisted activity or animal-assisted therapy programs. Unlike service animals, therapy animals do not have independent public-access rights under the ADA and may only enter areas authorized by the facility. 
Facility-approved animal-assisted programs will be overseen by the department designated by [YOUR FACILITY], in collaboration with Infection Prevention and other departments as appropriate.
Animals participating in these programs should be:
· healthy, clean, and well-groomed 
· appropriately vaccinated in accordance with applicable laws, veterinary recommendations, and facility program requirements 
· under regular veterinary care 
· trained for participation in animal-assisted activities or therapy 
· accompanied by a handler who has been trained to conduct visits safely and who is familiar with the animal’s health and behavior 
Participation in therapy-animal visits should be voluntary. Before entering a patient room or treatment area, the handler should confirm that the visit is appropriate for the patient and permitted by the responsible clinical staff.
The care team should consider factors that could make an animal visit inappropriate, including:
· transmission-based precautions 
· allergies or asthma 
· fear or phobia of animals 
· wounds or other conditions that could increase infection risk 
· altered mental status or behavior that could create a safety risk 
· the presence of invasive procedures or environments where maintaining a controlled or sterile field is necessary 
Animal-assisted activities conducted in patient-care areas should be evaluated with Infection Prevention and other appropriate departments to determine where and how visits can occur safely. CDC specifically recommends performing an infection control risk assessment and working with the animal handler when determining whether an animal-assisted activity should occur in a public area or individual patient room. 
Therapy animals are not permitted to roam freely through the facility and must remain under the control of their approved handler throughout the visit.
3. Animal Health, Hygiene, and Behavior Standards
Animals participating in facility-approved animal-assisted programs must be maintained in a condition that supports safe interaction with patients, staff, and visitors.
For therapy animals and animals participating in facility-approved animal-assisted programs, the facility should establish health and hygiene requirements that include appropriate veterinary care, routine vaccinations as applicable, being free from signs of illness, and appropriate grooming before visits. Infection-prevention programs should also define when an animal should be deferred from participation because of illness, skin conditions, gastrointestinal symptoms, parasites, or other concerns that could increase transmission risk. 
Therapy animals should not participate in visits when they have signs of illness or conditions that could create an infection-prevention or safety concern.
Animals participating in facility-approved programs must remain under the control of their handler and should not:
· display aggressive or uncontrolled behavior 
· jump on patients, staff, or visitors 
· lick wounds, dressings, invasive devices, or medical equipment 
· interfere with patient care or clinical operations 
· urinate or defecate in patient-care areas 
· have uncontrolled contact with food, medications, or clean/sterile supplies 
For service animals, the ADA standard is different. A service animal may not be excluded simply because staff believe it is poorly groomed or because of general concerns about animals. However, an animal may be removed if it is not housebroken, or if it is out of control and the handler does not take effective action to regain control. 
If a particular service animal appears to present a significant health or safety risk, the concern should be evaluated based on the specific animal and circumstances, using an individualized assessment rather than assumptions about animals generally or about a particular breed. 
When a service animal is appropriately excluded, the individual with the disability must still be offered the opportunity to receive the facility’s goods or services without the animal present. 
4. Clinical Areas and Access Restrictions
4.1 Service Animals
Service animals should generally be permitted anywhere the patient or member of the public would normally be allowed to go, including patient rooms, clinics, examination rooms, emergency departments, diagnostic areas, rehabilitation areas, cafeterias, and other public or patient-accessible spaces. 
A service animal should not be excluded from an area simply because the area is clinical or because staff have a general infection-prevention concern about animals.
Restriction may be appropriate when the animal’s presence would:
· compromise a sterile or highly controlled environment 
· create a legitimate safety risk 
· fundamentally alter the nature of the service being provided 
· interfere with the safe delivery of patient care 
Examples recognized in federal guidance include operating rooms and burn units, where the presence of an animal may compromise the controlled environment. CDC guidance also identifies certain other restricted-access areas, such as some ICUs and areas containing critical life-support equipment, when the environment requires special infection-control measures that cannot reasonably be applied to the animal. 
Any decision to restrict a service animal from a particular area must be based on the specific animal, patient, clinical environment, and circumstances involved. Blanket restrictions based solely on the name of a unit or general assumptions about animals should be avoided. 
When temporary separation from a service animal is necessary, the patient should be involved in planning for the animal’s care and for any assistance the patient may need while separated from the animal. 
4.2 Therapy Animals
Therapy animals may enter only those areas approved through the facility’s animal-assisted activity or therapy program.
Therapy-animal access may be restricted from areas where the animal’s presence could interfere with infection prevention, environmental controls, clinical operations, or patient safety. The facility should establish approved and restricted locations through a multidisciplinary risk assessment that includes Infection Prevention and relevant clinical departments.
Therapy-animal visits should not occur when the intended patient:
· is under transmission-based precautions 
· has a clinical condition for which animal interaction presents an unacceptable infection or safety risk 
· does not consent to the visit 
· has an allergy, asthma, phobia, or other condition that makes the interaction inappropriate 
Therapy animals should also be excluded from areas requiring maintenance of a sterile or highly controlled environment.
5. Handler Responsibilities
5.1 Service Animals
The individual with the disability is responsible for the service animal’s care and supervision while on facility property. Facility personnel are not responsible for feeding, toileting, grooming, supervising, or otherwise caring for the animal.
If an inpatient becomes unable to care for the animal, the patient should be given the opportunity to arrange for a family member, caregiver, or other responsible person to assist. If necessary, staff may assist the patient in identifying other appropriate arrangements.
5.2 Therapy-Animal Handlers
Approved therapy-animal handlers are responsible for:
· remaining with and supervising the animal throughout the visit 
· following approved visitation locations and procedures 
· obtaining permission before patient interaction 
· recognizing signs of animal stress, illness, or inappropriate behavior 
· following facility infection-prevention and hand-hygiene requirements 
· promptly reporting accidents, contamination, injuries, or other concerns
6. Infection Prevention and Patient Safety Practices
Hand hygiene should be performed before and after contact with a therapy animal and after contact with items the animal has touched, when indicated. Therapy-animal handlers should encourage participating patients, visitors, and staff to perform hand hygiene before and after animal contact. 
While service animals or therapy animals are present in patient-care areas, staff and handlers should take reasonable measures to:
· prevent animal contact with wounds, dressings, invasive devices, and medical equipment 
· prevent animal contact with food, medications, and clean or sterile supplies 
· prevent interference with sterile procedures or aseptic technique 
· promptly manage environmental contamination 
If animal waste, vomitus, urine, feces, or other contamination occurs in a patient-care area:
· notify appropriate staff promptly 
· clean and disinfect the affected area using the facility’s approved process 
· use appropriate PPE based on the nature of the exposure 
· consult Infection Prevention when there is concern for infectious disease transmission or an unusual exposure 
Any bite, scratch, or other animal-related injury should receive prompt first aid and be reported according to facility procedure. Additional evaluation or notification may include Employee Health or Occupational Health, Risk Management, Security, public health authorities, or animal control, as applicable.
7. Removal, Incident Response, and Escalation
A service animal should not be removed simply because another patient, visitor, or staff member is uncomfortable with animals or because of generalized concerns about cleanliness, allergies, or infection risk.
A service animal may be removed from the facility or restricted from a specific area when, as applicable::
· the animal is out of control and the handler does not take effective action to regain control 
· the animal is not housebroken 
· the animal poses a direct threat that cannot be reduced through reasonable measures 
· the animal’s presence would fundamentally alter the nature of the service being provided 
· the animal cannot safely remain in a particular clinical environment because of legitimate safety or infection-prevention requirements 
Any restriction should be based on the specific circumstances and should be limited to what is necessary.
If a service animal is removed, the individual with the disability must still be given the opportunity to receive care, services, or treatment without the animal present. (ada.gov)
For therapy animals, the facility may end or suspend a visit when the animal or handler does not meet program requirements, when the animal shows signs of illness or distress, when unsafe behavior occurs, or when the clinical environment is no longer appropriate for the visit.
Animal-related incidents should be reported through the facility’s established reporting process. Examples include:
· bites or scratches 
· aggressive or uncontrolled behavior 
· exposure to blood or body fluids 
· urination, defecation, or vomiting in a patient-care area 
· contact with wounds, invasive devices, medications, food, or clean or sterile supplies 
· suspected zoonotic exposure 
· injury to the animal, patient, visitor, or staff member 
Appropriate departments should be notified based on the circumstances and may include Infection Prevention, Employee or Occupational Health, Risk Management, Security, Environmental Services, Nursing Leadership, and other clinical or administrative leaders.
When staff are uncertain whether an animal may remain in a particular situation, the issue should be escalated rather than resolved through an automatic denial of access. Consultation may include Infection Prevention, Risk Management, Nursing or Medical Leadership, and the ADA or accessibility resource identified by [YOUR FACILITY].
When access by a service animal is restricted because of a direct threat, fundamental alteration, legitimate safety requirement, or unusual clinical circumstance, document the basis for the decision and actions taken according to facility procedure.
8. Exceptions and Special Circumstances
Some situations involving animals in healthcare do not fit neatly into routine service-animal or therapy-animal processes. These situations should be evaluated individually with appropriate clinical, safety, accessibility, and infection-prevention input.
8.1 Miniature Horses
When an individual with a disability uses a miniature horse that has been trained to perform disability-related work or tasks, [YOUR FACILITY] will consider whether reasonable access can be provided.
The assessment should consider:
· the type, size, and weight of the miniature horse 
· whether the handler maintains sufficient control 
· whether the animal is housebroken 
· whether the facility can safely accommodate the animal 
· whether the animal’s presence would conflict with legitimate safety requirements 
Access decisions should be based on the specific circumstances rather than an automatic prohibition.
8.2 Personal Pet Visitation
Personal pets are not routinely permitted in patient-care areas.
A facility may choose to consider limited pet visitation in exceptional circumstances, such as end-of-life care or other significant patient-centered situations. Approval should be made on a case-by-case basis and should consider:
· the patient’s clinical condition 
· infection-prevention risks 
· the animal’s health, behavior, and ability to remain controlled 
· other patients sharing the environment 
· allergies, phobias, or safety concerns 
· the location in which the visit would occur 
· the ability to safely clean the environment following the visit 
Any approved personal-pet visit should follow conditions established by [YOUR FACILITY], including designated entry and exit routes, handler supervision, hand hygiene, and restrictions on contact with wounds, devices, food, medications, and clean or sterile supplies.
8.3 Conflicting Patient or Staff Needs
The presence of a service animal may occasionally conflict with another individual’s disability, allergy, phobia, or other legitimate health or safety need.
When this occurs, staff should attempt to accommodate both individuals rather than automatically excluding the service animal. Possible measures may include:
· physical separation 
· alternate room placement 
· scheduling adjustments 
· modifying traffic routes or waiting arrangements 
· other reasonable measures appropriate to the clinical setting 
8.4 Urgent or Unusual Circumstances
When an immediate decision is necessary to protect patient care or safety, staff may take reasonable temporary measures while the situation is evaluated.
Escalate questions about unusual animal-access situations to appropriate facility leadership. Depending on the circumstances, consultation may include:
· Nursing or Medical Leadership 
· Infection Prevention 
· Risk Management 
· Patient Relations 
· Safety or Security 
· The individual or department responsible for ADA/accessibility compliance 
Document decisions and significant incidents according to facility procedure.
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Facility-Specific References
YOUR FACILITY should review and incorporate applicable state and local laws, public health requirements, licensing requirements, and organizational procedures before implementation.
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