WORKCARE BRIEF

Preventing and Managing COVID-19 in the Workplace
This WorkCare Fact Sheet provides guidance on the
prevention and management of COVID-19 in the workplace.
It was updated on May 6, 2020.
Coronavirus Disease 2019 (COVID-19) was initially reported
to global health authorities as a cluster of pneumonia
cases in Wuhan, China, and was identified as a novel (new)
coronavirus in January 2020. Coronaviruses are a group of
crown-shaped viruses that can cause respiratory illness.
The COVID-19 pandemic was declared by the World
Health Organization (WHO) on March 11. A national health
emergency declaration followed two days later
in the U.S.
Scientists have traced the origins of severe acute
respiratory syndrome-cornonavirus-2 (SARS-CoV-2) the
virus that causes COVID-19, to bats and other natural
causes. Meanwhile, on the world stage, China is facing
growing pressure from national governments and
international organizations to verify origins of the virus and
the country’s initial response to the outbreak.
Solutions introduced to slow the spread of infection include
rigorous hygiene practices; social distancing; school
and non-essential business closures; travel restrictions;
sports, entertainment and special event cancellations;
temperature and symptom screening; and staying home
when sick or potentially exposed to a contagious person.
There is also a push for testing to confirm a COVID-19
diagnosis while ill and provide evidence of immunity
following illness.

Symptoms
Most people infected with SARS-CoV-2 experience mildto-moderate symptoms and recover on their own. It is
currently estimated about 25 percent of people who get
infected are asymptomatic (without symptoms), which
means they are contagious without realizing it. Hospital
care is needed for serious cases involving severe acute
respiratory distress and other complications.
Risk of serious illness and death increases with age.
People with weak immune systems and those with
conditions such as asthma, diabetes or cardiovascular
disease are also more susceptible.
COVID-19 symptoms appear 2-14 days after exposure.
Symptoms may include:
• Cough

• Muscle pain

• Fever

• Swollen, red toes

• Shortness of breath or
difficulty breathing

• Headache

• Gastrointestinal upsets

• Fatigue

• New loss of taste
or smell
• Chills/shaking

• Sore throat
• Skin rash
• Conjunctivitas

Infection Rates
To review current prevalence rates, visit the Centers for
Disease Control and Prevention (CDC) Cases in the U.S.
and World Map web pages. States, territories and the
District of Columbia report their own demographic data;
links to individual jurisdictions are available on the
CDC website.
An understanding of how COVID-19 has spread and where
case counts are higher or lower helps explain why some
state and local officials are beginning to relax restrictions
while others are delaying rollbacks of protective measures.
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Emergency medical care should be sought for trouble
breathing, chest pain, confusion, inability to arouse, and
bluish lips or face.
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A cold, influenza, migraine or seasonal allergies may be
mistaken for COVID-19 because some of the symptoms
are similar. For example, COVID-19 has been compared
to the flu because they are respiratory illnesses with
potentially fatal consequences, but they are not the same
disease, nor do they develop, progress or resolve at the
same rate.
There is no vaccine for COVID-19; vaccine trials are under
way. The National Institutes of Health recently published
Coronavirus Disease 2019 (COVID-19) Treatment
Guidelines. Care at home may include rest, staying wellhydrated and taking over-the-counter medications at the
recommended dosage for symptom relief. In hospital
settings, clinical care includes supportive management of
complications, as indicated.

Did You Know?
A virus may be treated with antiviral drugs that inhibit
growth in cells. Antibiotic medications are used to kill
bacteria that cause infections, not viruses. Vaccination
helps prevent illness and the spread of infection to
large populations. This is often referred to as herd
immunity. The scientific community is diligently
working to develop both anti-viral treatments and a
preventive vaccine for COVID-19.

Testing
There are two kinds of COVID-19 tests: a viral (antigen)
test to confirm current infection and a serology (antibody)
test to identify whether someone has had SARS-CoV-2
infection. Making valid, accurate tests widely available
for diagnostic and surveillance purposes are considered
top priorities by public health and government officials.
The CDC has issued guidance on who should be tested.
The Food and Drug Administration (FDA) provides
information on diagnostic testing for SARS-CoV-2 under
its emergency use authorization rules. Decisions about
testing are made by state and local health departments
or health care providers.
Viral tests check respiratory system samples, such
as swabs from the inside of the nose. Some tests are
provided at the point of care; results may be available at
the testing site within an hour. Other tests must be sent to
a laboratory to analyze, a process that takes a few days.
In late April, the FDA authorized a viral test to collect a
respiratory sample at home, which is then sent to a lab.
Antibody tests are used to check blood samples for
proteins that help fight off infections. According to the
FDA, antibodies to SARS-CoV-2 are generally detectable
in blood several days after initial infection, but the
duration of time antibodies are present post-infection is
not yet well characterized. At this time, the CDC reports
that it is unclear whether antibodies detected with
serology testing provide short- or long-term immunity
against a recurrence of COVID-19.
In a paper on Developing a National Strategy for Serology
(Antibody Testing) in the United States, published April
22 by the Johns Hopkins Center for Health Security,
researchers say:
“Should antibody tests be determined to correlate
with immunity to the disease, they should then be
made available to: 1) public health authorities; 2)
essential workers, with priority for health care workers
and those who interact with vulnerable populations;
and 3) individuals who may use them to assess their
personal risk of becoming infected with SARS-CoV-2).”
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Return-to-Work Guidelines
On April 16 the Trump Administration introduced
Guidelines for Opening Up America Again, a three-phase
approach intended to reinvigorate the economy and get
people back to work while simultaneously taking steps to
protect public health. All three phases require continued
compliance with state, local and CDC guidelines.
The following general guidelines apply to all Americans:
• Frequently wash your hands with soap and water or use
hand sanitizer
• Avoid touching your face, especially when in communal
spaces
• Disinfect frequently used items and surfaces
• Sneeze or cough into a tissue, or the inside of your elbow
• Strongly consider wearing a mask or other nose and mouth
covering when in public
• Stay home when you don’t feel well
• Contact your medical provider if you have COVID-19
symptoms

Employers are advised to develop and implement
appropriate policies in accordance with federal, state,
and local regulations and guidance, and informed by
industry best practices regarding:
• Social distancing
• Personal protective equipment
• Temperature checks
• Sanitation
• Use and disinfection of common and high-traffic areas
• Business travel

In addition, employers are directed to:
• Monitor the workforce for indicative symptoms
• Not allow symptomatic employees to physically return to
work until cleared by a medical provider
• Implement policies and procedures for workforce contact
tracing when tests confirm COVID-19 diagnosis.
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Contact tracing involves training individuals to interview
COVID-19 patients about who they have been in close
contact with while contagious and following up with
contacts to advise them about potential exposure and
next steps, including self-quarantine. To protect privacy,
contacts are only informed that they may have been
exposed to an infected person, not the name of the person
or where the contact is believed to have occurred.
Close contact is defined as:
• Being within approximately 6 feet (2 meters) of a COVID-19
case; close contact can occur while caring for, living with,
visiting, or sharing a health care waiting area or room with
a COVID-19 patient, or
• Having direct contact with infectious secretions of a
COVID-19 case (e.g., being coughed on)

Initiation of phases to reopen businesses or return
employees to workplaces currently in operation depends on
compliance with specific state and regional “gating criteria.”
These include a downward trajectory of cases reported
within a 14-day period, and documented cases or positive
tests as a percent of total tests within a 14-day period (flat
or increasing volume of tests). Hospitals must be treating
COVID-19 patients without the need for crisis care and have
robust testing programs in place for at-risk health care
personnel, including antibody testing.
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In phase one, employers are expected to:
1. Encourage work from home (telework), as feasible.
2. Implement return to work in phases.
3. Close areas where onsite personnel are likely to congregate
and interact.
4. Enforce strict social distancing protocols in areas that
cannot be closed.
5. Minimize non-essential travel and follow CDC travelers’
health guidelines.
6. Strongly consider accommodations for vulnerable
personnel, such as those with conditions that increase
their exposure risk.
7. Remain closed if operating a school or providing organized
youth activities.
8. Adhere to strict hygiene protocols in nursing homes and
similar facilities.
9. Reopen large venues, e.g., sit-down dining, movie theaters,
sports facilities, places of worship) and gyms under strict
physical distancing protocols. (This does not apply to bars.)

In phase 3, employers may resume unrestricted staffing
of worksites. Large venues will be allowed to operate with
limited physical distancing protocols, gyms will operate
under standard sanitation protocols and bars may increase
standing-room occupancy.
WorkCare advises employers to implement front-line
prevention strategies. This includes daily screens that may
be performed via an automated online survey or onsite
to clear employees for work and reduce exposure risk
by detecting symptoms, including a temperature above
100.4°F. Adoption of return-to-work protocols, such as
antibody testing and obtaining work clearances from a
qualified medical professional, is also recommended.
View related CDC guidance here:
• Discontinuation of Isolation for Persons with COVID-19 Not
in Healthcare Settings (Interim Guidance)
• Return to Work for Healthcare Personnel with Confirmed or
Suspected COVID-19

Prevention
It’s essential for businesses and individuals to be prepared
in the event an employee experiences a suspected
exposure or symptoms of respiratory illness. Special
precautions apply to employees in health care facilities,
nursing and residential homes for the elderly, and anyone
who has had known contact with a COVID-19 patient. Extra
precautions are also in place for people who have traveled
abroad, although such trips have dramatically decreased
since March.
The best line of defense is good hygiene and social
distancing. Employees should be encouraged to:

In phase two, states and regions where there is no evidence
of a rebound and gating criteria are met, employers are
advised to follow steps 1-4 above. Schools and organized
youth organizations may reopen. Large venues may
operate under moderate physical distancing protocols, and
bars may operate with occupancy limits.
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1. Frequently wash their hands and scrub under their nails
with soap and water for at least 20 seconds.
2. Use paper towels to dry hands and throw paper away; air
dryers may contribute to the spread of virus.
3. Use alcohol-based hand sanitizer as a substitute for
washing hands; sanitizer should be placed at convenient
locations.
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4. Consistently clean surfaces and shared equipment with
a household disinfectant cleaner. A diluted solution
of bleach and water may be used as a substitute for
disinfectant cleaning products on surfaces where it can
be safely applied: 1/3 cup bleach per 1 gallon of water or 4
teaspoons bleach per 1 quart of water.

feel ill or suspect they may have been exposed to the virus.
This may involve taking an automated screening survey
during the workday, permission to leave the premises and
changes in paid-time-off policies to encourage employees
to stay home until illness resolves.

5. Cover coughs and sneezes in a tissue, throw tissues away
and wash hands.

Employees who have a fever accompanied by respiratory
symptoms such as cough and congestion should not
come to work until they are feeling better and for 24 hours
after fever has gone, or until they have been cleared by
their doctor to return to work. If circumstances are creating
anxiety, depression or other mental health issues, referrals
to behavioral health professionals are advisable.

6. Avoid close contact with others; maintain a distance of
at least 6 feet.
7. Wear a mask to help prevent the spread of illness.
8. Not come to work when feeling ill and stay home until
symptoms resolve.

COVID-19-specific workplace response plans should include:
• Protocols for responding in the event of a medical
emergency
• Routine and specialized disinfectant cleaning procedures
• Clearly articulated policies for essential and non-essential
personnel to return to work and/or travel

It’s also helpful to encourage employees to use good
judgment regarding their sources of information;
inaccurate information can escalate concerns.

Response Plans
Self-quarantine following a suspected exposure or isolation
during illness is an effective way to stop the spread of
disease. Personnel who may be called on to assess an
employee with suspected exposure or symptoms are
advised to wear a surgical or paper mask and have the
employee wear one, too.

Employers with employees who travel for work or live
abroad should review all public health recommendations
and obtain authoritative advice related to specific
destinations. The CDC’s recommendations on the use of
various modes of transportation (including cruise ships)
are based on exposure risk levels.

Medical professionals should conduct physical evaluations
in a private area with the door closed, optimally in an
airborne infection isolation room. Personnel entering
the room should follow standard, contact and airborne
precautions, and wear eye protection (goggles or a
face shield).
Employers are also encouraged to have policies in place to
allow employees to immediately isolate themselves if they
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Ongoing Preparation
As the nation gears up for COVID-19 recovery, it will be
necessary to continue to monitor the health of critical
infrastructure workers as well as those who are defined as
“non-essential” but function as integral contributors in their

The federal Occupational Safety and Health Administration
(OSHA) published Guidance on Preparing Workplaces for
COVID-19 in March. It has also clarified the application of
standards and directions for compliance officers to worker
exposure to SARS-CoV-2.
Under OSHA’s recordkeeping requirements (29 CFR Part
1904), covered employers must record certain work-related
injuries and illnesses on their OSHA 300 log. COVID-19 can
be a recordable illness if each of the following apply:
1. The case is confirmed as COVID-19. Refer to CDC
information on case confirmations.
2. The case is work-related (as defined by 29 CFR 1904.5).

communities. The federal Cybersecurity and Infrastructure
Security Agency has issued guidance on Identifying Critical
Infrastructure During COVID-19 and distributed a related
list to support state, local and industry leaders in identifying
critical infrastructure sectors and essential workers.

An additional resource for employers is the Total Worker
Health®️ (TWH) Employer Guide COVID-19 Edition, which
was introduced in April. The TWH program, which operates
under the National Institute for Occupational Safety and
Health, focuses on opportunities for employers to eliminate
hazardous conditions; substitute policies, programs, and
practices; redesign the work environment; and educate
and encourage employees to make personal changes for
enhanced well-being.
Created through a collaboration of academic, business,
and public health experts, this guide provides practical
tips and resources for employers to apply traditional TWH
principles to pandemic response strategies.

3. The case involves one or more of the general recording
criteria in 29 CFR 1904.7 (e.g., medical treatment beyond
first aid, days away from work).

800.455.6155 • www.workcare.com • Copyright © 2020 WorkCare, Inc. All Rights Reserved.

page 6

