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The following questions were posed during the first in a series of weekly webinars on Preventing and Managing 

COVID-19 in the Workplace. Anthony Harris, M.D., M.B.A., M.P.H., Vice President, Onsite Clinical Services, and 

WorkCare Associate Medical Director, presented the webinar and provided these answers. 

EXPOSURE MANAGEMENT 

Q:  If an employee becomes ill, what should be done for co-workers who may have been exposed?  
A: We will define ill as a confirmed case of COVID-19, meaning the individual’s lab results came back positive 

for novel coronavirus. Anyone who has worked within 6 feet of that person for at least 10 minutes should be 
quarantined for 14 days. If the individual is only under investigation, there’s no requirement to send co-
workers home for 14 days. Best practice would be to go home for at least a period of 24-48 hours until the 
individual’s test results come back from the lab.  

 
Q: Some of our employees have expressed concern about going to a clinic for their annual medical exams and 

baseline exams (especially sitting in waiting rooms). Do you have recommendations regarding this situation? 
A: The Centers for Disease Control and Prevention (CDC) is coming out with statements to limit non-essential 

testing. Meanwhile, in a letter dated March 18, the American College of Occupational and Environmental 
Medicine asks the Acting Administrator of the Federal Motor Carrier Safety Administration to “grant relief 
(from required exams) to those drivers whose medical certificates expire over the next 30 days…with the 
relief to be reviewed and extended as necessary.” The intent is to reduce exposure risk and decrease 
demands on the health care delivery system. Because of exposure risk in clinical settings, hospitals are 
cancelling non-essential surgeries and routine testing is being postponed. There are now also 
reimbursement codes for clinicians to treat and diagnose chronic diseases telephonically.  

 
Q: Should we give our subcontractors a questionnaire to determine if there is risk of exposure at project sites? 

Is there a questionnaire we can use? 
A: The CDC’s recommendation is for people to work from home, but if the subcontractor absolutely needs to 

come onsite, a best-practice questionnaire can be administered assuming it doesn’t cause an undue burden 
from a business standpoint. (NOTE: WorkCare has developed an electronic risk assessment form that is 
being used by clients of our Incident Intervention Program to assess exposure risk.) 

 
Q: What is the potential for transmission from surface contact? 
A: Money, doorknobs and elevator buttons, for example, are considered fomites with the potential for 

contamination. On these types of surfaces, the COVID-19 virus can exist from hours to days. The virus can 
only be removed if the surface is appropriately disinfected. Surfaces should be disinfected as frequently as 
possible, and proper hand hygiene should be followed. 

 
TESTING 

Q: How confident are you in the data from China and flattening of the curve? Is China still testing at the same 
rate as it did at the beginning of the outbreak? 



 
A: Studies from China must be replicated in peer-reviewed literature in order to increase reliability. However, 

the observed trend in data from China is mirrored as a trend in Singapore regarding the impact of 

interventions. The rate of testing is based on per million of population. We don’t have data on the overall 

rate of testing now in comparison to the beginning of the outbreak.  

Q:  Regarding an employee who has NOT been tested for COVID-19: How long should the person stay away 
from work? Should we require any documentation from the employee, such as from his or her doctor 
indicating this individual is symptom-free prior to allowing return to work? 

A: Any ill person should be sent home and appropriately triaged to establish their risk level. Based on that 

assessment, they may return to work as soon as 24 hours after they are asymptomatic and/or complete a 

14-day self-quarantine if appropriate for their risk level. We recommend following your company’s approved 

human resources practices for sick leave and absence beyond three days. The CDC has encouraged 

employers to waive requirements for a doctor’s note due to resource constraints. However, at WorkCare we 

recommend following a process for monitoring and clearance for return to work. We strongly believe 

employers should continue best practices, as feasible, and use available tools to help streamline clinical 

review and clearance. 

Q:  What is the stance on a person under investigation (PUI) who does not meet testing criteria, but had fever 
and cough?   

A:  PUI is a clinical determination that depends on the discretion of a clinician. Individuals who fall into this 
category may or may not need testing to confirm the presence of COVID-19 based on the clinician’s 
judgment.  

 
Q: What is the surface (skin) temperature range to expect when using thermography? 
A: The normal range for human skin temperature is 92.3°F to 98.6°F. The temperature of extremities such as 

the nose and fingers can vary considerably. 
 
Q: Can we have an employee take their own temperature? Wouldn’t that be the best approach?  
A:  Each employer must decide what is best for their workforce. We have experienced a mixture of self-

reported temperatures well as third-party screening. When taking their own temperature, employees 

should use an FDA-approved thermometer. 

Q:  When taking someone’s temperature using an infrared device, are there measures that should be taken to 
protect eyes from the laser? What is the most accurate location on the body to use when taking someone’s 
temperature? 

A:  With regard to laser safety, certain FDA-approved infrared thermometers would be preferred over other IR 
thermometers. The most consistent skin surface temperature measurement is on the trunk of the body. 
However, this may be impractical for large-scale screening efforts at the workplace. Either the temporal 
curve or the brow can be used. 

 
PROTECTED HEALTH INFORMATION 
 
Q: Would it be a violation of the Health Insurance Portability and Accountability Act (HIPAA) or the Americans 

with Disabilities Act (ADA) for an employer to ask an employee if they aren’t feeling well or if they tested 
positive for the coronavirus? 



 
 A: No, under federal law, employers have an obligation to keep the workplace safe. Consequently, questions 

that help limit the spread of COVID-19 in the workplace, such as exposure history and symptoms, are 
allowed. 

 
UNDERLYING MEDICAL CONDITION 

Q: Are autoimmune diseases such as lupus considered an underlying health condition? 
A:  Yes, lupus and other autoimmune disorders may impact the body’s ability to respond to pathogens such as 

COVI-19.  

Q:   Is there a connection between hypertension and the severity of symptoms?  
A:   Not that we are aware of, unless it has caused chronic illness such as end-organ damage.  
 
AIR AND WATER 
 
Q: Can the virus be present in concentrations of concern in building HVAC systems? 
A: It is recommended that HVAC systems be equipped with high-efficiency particulate air (HEPA) filters to trap 

the COVID-19 virus (SARS-CoV-2). 
 
Q: Does air filtration/treatment help prevent the spread of disease? 
A:  Increasing the turnover rate of air to six times per hour is recommended for health care settings with 

isolation rooms. Aside from that there is no clear guidance on air filtration except with respect to 
recommended use of HEPA filters. 

 
Q: What’s the recommendation for pool use in apartment communities or complexes? Also, is there any 

evidence that the virus is not resistant to UV rays? 
A: Public area use should be limited to social distancing best practices and CDC sanitation recommendations. 

We are not aware of any evidence to suggest UV radiation alters survivability of the virus on surfaces. 

GENERAL 

Q: Are prevention measures stopping the majority of cases from occurring or are we just spreading them out to 
avoid overwhelming the medical system? 

A: Prevention measures are intended to slow spread of the virus and reduce the number of people who 

become affected. 

Q: Is there any data on duration of the illness?  
A:  Yes, experience to date shows most people become symptomatic and recover within 14 days, unless 

hospitalized for the symptoms. 
 

Q: If you’ve received the pneumonia vaccine, does that give you immunity to COVID-19? 
A:  I am not aware of any study suggesting it provides immunity. That vaccine is designed to prevent bacterial, 

not viral, infection.   

Q:  What is recommended for visitors, i.e., a dad visiting his daughter on a weekly basis?  
A:  Best practice is limit visits for now. Non-essential visits are not recommended for anyone over the age of 65. 

If a visit is essential, use best practices for cough and hand hygiene and respiratory etiquette. 
 
Q: Is it possible to get the COVID-19 virus more than once? 



 
A:  It is not probable. There have been three reports in the media about individuals who developed COVID-19, 

were sent home, then came back with symptoms or another positive test. For these cases, the individual 
was either discharged too soon and/or had a false negative test before being discharged. A false positive is 
likely an overreaction of enzymes of the virus. 

 
Q: How does COVID-19 affect smokers compared to non-smokers? 
A:  We are not aware of studies that look at impact on smokers, but how much a person smokes and for how 

long, as well as underlying lung disease as a result of smoking, increases risk of developing cancer, 
pneumonia or COVID-19.  

 
Q: Can you provide confirmation of findings from the study you cited that found infected droplets can stay 

aerosolized for up to three hours?  
A:  Refer to Aerosol and Surface Stability of SARS-CoV-2 as Compared with SARS-CoV-1, New England Journal of 

Medicine. This study used the same methodology as studies that addressed aerosolized contaminants during 
the 2003 SARS-CoV-1 outbreak and found similar results.  

 
Q: Were SARS fatalities in 2003 also skewed toward the elderly?  
A: No. There is also evidence that SARS-CoV-2 has a 10 times greater viral load than SARS-CoV-1, which means 

it is considerably more infectious. 
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