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The following questions were asked during the second 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 
Operations, and WorkCare Associate Medical Director, presented the webinar and provided these answers.  
The following are links for your reference:  

• March 18 webinar  

• Questions and Answers from the March 18 webinar 

• March 25 webinar 
 
ASSESSMENT 
Q:  Should we take employees’ temperatures during pre-shift safety talks or if they believe they are sick?  
A: If an employee feels sick, they need to be at home. When testing onsite, it is recommended to take 

temperatures with social distancing precautions in place and before coming into close contact (within 6 feet) 
of others. Employees may be shown how to take their own temperature. 

  
SOCIAL DISTANCING 
Q: We are in the environmental construction industry. We have 8-10 employees travel together in a van. How 

can they practice social distancing?  
A:  They can’t. Alternative strategies, such as daily screenings, may be used so they don’t get on the bus or van 

if they have symptoms and infect other individuals.  
 
Q: Can social distancing be done selectively in hot spot states like New York, California and Washington while 

other states with fewer cases go back to normal life? 
A: We don’t know if a local approach to social distancing is effective. We need to take a holistic approach to 

limit social spread on a mass basis by keeping people from traveling and moving around. The goal is to 
decrease the number of individual-to-individual contacts, which is the best way to bend the disease curve. 

 
Q:  Would ramping up intensive care unit hospital capacity shorten the curve on social distancing? 
A: It is undermined at this time. While more critically ill people would be isolated in intensive care, anyone with 

COVID-19 can be contagious even if they have only mild or no symptoms. 
 
SYMPTOMS 
Q: Is loss of sense of smell and taste a symptom of COVID-19? 
A: Clinicians have reported, anecdotally, that some patients infected with the virus experience anosmia, or an 

inability to smell. The American Academy of Otolaryngology recently called for anosmia to be added to a list 
of screening tools for COVID-19. On March 23 the World Health Organization (WHO) said evidence of a 
potential connection is preliminary pending further investigation. People with seasonal allergies, a cold or 
the flu may have a reduced sense of smell or taste (ageusia).  

 
Q: Do you have any recommendations as many are not having symptoms, then five to seven days later quickly 

decline? 
A: It is important to self-monitor so that any early symptoms can be detected.   
 

https://www.youtube.com/watch?v=dtO1jZbzX-c
https://www.workcare.com/wp-content/uploads/2020/03/WorkCare-COVID-19-Briefing-QA-03.18.20.pdf
https://www.youtube.com/watch?v=rMdTO1h957M


 
 
 
MASKS  
Q:  What are the recommendations for wearing masks? For example: 

• Should masks be worn by apparently healthy employees who are working within 6 feet of each other for 
most of the day in non-health care settings, such as on an assembly line?  

• Should we wear masks when we go to the grocery store?  

• What is a secondary mitigation recommendation if we run out of masks?  
A: Wearing a mask is elective except for those who are at higher risk of being infected, such as health care 

personnel. It is acceptable to wear a mask for various reasons, but it may not provide sufficient respiratory 
protection for a healthy individual. People with symptoms help protect others from getting sick when they 
wear a mask. For health care personnel in close contact with COVID-19 patients, an N-95 respirator (or 
OSHA-permissible equivalent) and other personal protective equipment, such as a gown and gloves, are 
required. The N-95 mask shortage is being addressed; more are being manufactured. Daily screening is an 
alternative mitigation measure.   

 
MEDICATIONS 
Q: What level of protection does anti-malarial medication provide against the COVID-19 virus? 
A:  There are no U.S. Food and Drug Administration (FDA)-approved drugs specifically for the prevention and 

treatment of COVID-19. Drugs approved for other uses that are being studied in clinical trials include 
chloroquine and hydroxychloroquine, which are oral prescription drugs that have been used for treatment 
of malaria and certain inflammatory conditions, and remdesivir, an investigational intravenous drug with 
broad antiviral activity. 

 
Q: Is ibuprofen problematic with this virus? 
A: WHO does not recommend against the use of ibuprofen, which indicates there isn’t enough data available  

to make a determination one way or the other.  
 
MEDICAL MONITORING/DRUG SCREENS 
Q:  How should we be managing required medical exams and/or random drug testing for essential employees?  
A: We recommend that you ask your company’s compliance officer for guidance on how to navigate related 

legal liability and compliance concerns that apply to your industry and essential workforce. Some regulatory 
bodies have issued temporary waivers to certain medical monitoring requirements for essential and non-
essential workers. An understanding about the availability of local clinicians to conduct exams may help with 
planning in this regard. 

 
EXPOSURE RISK 
Q:  For people who travel frequently for work, what measures should be taken to prevent and limit exposure  

to COVID-19? Should we stop travelling completely?  
A: If you are subject to a shelter-in-place order, travel should be limited to essential tasks. In general, 

recommendations are to try to avoid unnecessary travel, especially to areas with widespread community 
transmission.  

 
Q: Are there any data on types of cardiovascular disease that increase exposure risk, or is it just generally  

any type? 
A:  Evidence has not been stratified or sub-segmented for different cardiovascular disease diagnoses from a 

relevant-risk standpoint. 

https://www.osha.gov/memos/2020-03-14/temporary-enforcement-guidance-healthcare-respiratory-protection-annual-fit
https://www.osha.gov/memos/2020-03-14/temporary-enforcement-guidance-healthcare-respiratory-protection-annual-fit


 
  
Q: Are lupus and multiple sclerosis among pre-existing conditions that make a person considered higher  

risk for COVID-19? 
A:  Yes, these auto-immune disorders are among conditions that may increase risk of infection. 
 
GENERAL 
Q:  Regarding the two strains of SARS-CoV-2 (S and L), the virus that causes COVID-19: Are they equally 

contributing to infection rates in the U.S. and around the world? Can we test for the difference  
between them? 

A: We know the L strain is much more aggressive than the L strain, but the impact of each strain on infection 
rates needs to be further studied. Testing each strain would not give us any insight into an individual’s 
recovery.  

 
Q: When was the first case of COVID-19 reported?  
A: December 2019 in Wuhan, China. 
 
Q:  If you are diagnosed with COVID-19, do you have an immunity after that or are you still vulnerable to get it 

again? Can you build up immunity to the virus without having the illness? 
A:  As we noted in last week’s Q&A, getting COVID-19 more than once is not probable. Immunity would occur in 

confirmed cases. 
 
Q: What constitutes a PUI or suspect case? 
A: Patient under investigation (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: Are Iran's numbers very accurate or trustworthy? How do we know they are not much worse?  
A: We rely on data reported to WHO for this information.  
 
Q:  We have Wello scanners (non-contact body temperature screening) at the entrance door. Should we move 

them out of the doorway? Temperatures taken seem to be lower than 98, in most cases. 
A: Secondary screening may be used to validate scanner findings. 
 
Q:  Why has Italy's mortality rate spiked above China's despite self-distance measures?  
A: There are multiple factors. One of the most significant is a higher than average percentage of individuals in 

the Italian population who are older than 70.  
 
Q: Are we exposed to airborne viral particles if we are driving a car with the windows rolled down?   
A: No. The exposure risk guideline that applies is close contact – within 6 feet of someone who is contagious 

for a duration of 10 or more minutes. 
 
Q:  Are people with certain blood types more prone to getting COVID-19? 
A: We have not found any peer-reviewed literature suggesting a correlation. 


