
 

WorkCare Briefing: Preventing and Managing COVID-19 in the Workplace 
Q&A 

April 1, 2020 

 
The following questions were asked during the third 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:  

• April 1 webinar recording  

• Questions and Answers from the March 25 webinar 

• March 25 webinar recording 
 
EXPOSURE RISK 
Q: What issues should be taken into consideration for a mobile workforce that travels to various locations 

across state lines? Is such travel even advisable? 
A: It depends on whether you are operating an essential business. Travel should be limited to the extent 

feasible and evaluated on a case-by-case basis.  
 
Q: Shouldn’t exposure risk determinations be based on the local community instead of the state? An example 

would be a rural community in Louisiana versus New Orleans. 
A: It’s always good to look at the local scenario. Start with the state to see if there are high-risk pockets or 

wide-spread disease. You can find that information on the CDC website. Then check local and state health 
department information on risk levels so an individual’s exposure risk can be properly stratified.  

 
Q: If an employee has a roommate who was exposed to positive individuals at work but shows no symptoms 

himself, should the employee stay home from work in case the roommate becomes sick? 
A:  No. Self-isolation or quarantine is only warranted if the roommate is symptomatic or has had a positive 

test. 
 
Q: If an employee’s wife’s mother tests positive for COVID-19 and both the employee and wife have been 

separated from the mother for more than 14 days without symptoms, can they both be cleared to work? 
A:  Yes, in collaboration with their clinical provider. 
 
Q: Is the virus contagious after three hours when it is no longer airborne? 
A: Yes. Studies show the virus can exist for up to three days on certain surfaces, including stainless steel and 

some plastics, such as polypropylene. 
 
Q: Can COVID-19 can be transmitted by a handshake? 
A: Yes. Greetings that avoid personal touch are a best practice for social distancing. 
 
Q: Is there any new information on whether a person could be re-infected? 
A: An immune response to COVID-19 indicates a person cannot be re-infected. 

 
Q:  Have any studies shown how long after recovery people are still contagious? 
A: Most people who have symptoms recover and are no longer contagious after 12 days. The 72-hour window 

after symptoms have improved represent the time period after which most are not contagious. However, 

https://www.youtube.com/watch?v=mbY-8fa6-gY
https://www.workcare.com/wp-content/uploads/2020/03/WorkCare-COVID-19-Briefing-QA-03.25.20.pdf
https://www.youtube.com/watch?v=rMdTO1h957M
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html


 
individuals who are hospitalized are contagious throughout their symptom presentation and may remain 
contagious for a period of 72 hours thereafter. 

 
MASKS 
Q: What is the value of providing my field employees with washable ear loop face masks versus surgical-style 

masks versus N-95s?  
Q:  Has the initial opinion of N-95 masks not being beneficial to prevent the contraction of COVID-19 changed? 
Q: Should asymptomatic people (at work or home) be wearing masks. If yes, what type?  
 
A:  Washable masks are filter masks and are similar to surgical masks. Surgical masks are not as protective as 

N-95s for the person wearing the mask. N-95 masks are primarily used to help prevent the spread of illness 
by someone who is infected and protect those with exposure risks from becoming infected. However, we 
recommend workers wear them on an elective basis to limit the spread of droplets that may contain the 
COVID-19 virus. Where proximity cannot be avoided, for example, working right next to someone, N-95 
masks are recommended, as available.  

 
Q: Can N-95 masks be reused? 
A: Yes, if they are not frankly soiled. There’s a protocol to clean them that uses peroxide. This should not be 

undertaken without instruction. Refer to CDC guidance on decontamination and reuse of filtering facepiece 
respirators (March 31, 2020). 

 
SCREENING/TESTING 
Q: Is the upward trend in U.S. case rates partly due to increases in the number of tests that are being 

performed? 
A: Rapid blood tests that are available overseas have not yet been approved for use in the U.S. by the Food 

and Drug Administration (FDA). They can produce results within 10 to 15 seconds. Abbott labs has been 
cleared by the FDA for a molecular point-of-care test. Abbott reported March 27 that the test produces 
positive results in five minutes and negative results in 13 minutes. The U.S. is behind Italy and China in 
terms of how many tests have been performed. Testing there didn’t correlate with better outcomes. We 
need to study the overall population, disease spread and other measures to flatten the curve.  

 
Q: What is the current or anticipated availability of immunity tests? Will they be able to detect whether you’ve 

had just a mild case? How does one go about providing these tests, as needed?  
A:  These tests look for immune responses as a result of infection in the blood. The severity of symptoms 

cannot be determined by these tests, but they can help identify whether someone has contracted and/or 
recovered from the disease. There will be more information about the availability of these tests in the 
coming weeks. 

 
SYMPTOMS 
Q: What percentage of individuals are presenting with gastrointestinal (GI) issues? 

Studies show GI symptoms in 18-48 percent of cases in conjunction with respiratory systems; 3-8 percent 
with only GI symptoms as a presentation of COVID-19. The onset of GI symptoms absent of any other 
symptoms would not necessitate self-quarantine or self-isolation unless other exposure risk factors exist.  

 
Q: If an employee has GI symptoms but no other symptoms, do you recommend they stay off work for the 72-

hour symptom-free period? 
A: No, GI symptoms alone do not indicate a need to self-isolate.  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/decontamination-reuse-respirators.html
https://www.abbott.com/corpnewsroom/product-and-innovation/detect-covid-19-in-as-little-as-5-minutes.html


 
 
RETURN TO WORK 
Q:  I recently heard that people are being asked not to return to work until three days after a fever is gone 

versus the 24-hour period that was previously recommended. Is that accurate? 
A:  Return-to-work scenarios for non-health care personnel are recommended to be determined in 

conjunction with personal clinicians and local and state departments. The CDC’s return-to-work criteria for 
health care personnel with confirmed or suspected COVID-19 is as follows: 
1. Test-based strategy. Exclude from work until: 

• Resolution of fever without the use of fever-reducing medications and 

• Improvement in respiratory symptoms (e.g., cough, shortness of breath), and 

• Negative results of an FDA Emergency Use Authorized molecular assay for COVID-19 from at least 
two consecutive nasopharyngeal swab specimens collected ≥24 hours apart (total of two negative 
specimens)[1]. See Interim Guidelines for Collecting, Handling, and Testing Clinical Specimens for 
2019 Novel Coronavirus (2019-nCoV). 

2. Non-test-based strategy. Exclude from work until: 

• At least three days (72 hours) have passed since recovery defined as resolution of fever without the 
use of fever-reducing medications and improvement in respiratory symptoms (e.g., cough, 
shortness of breath); and, 

• At least seven days have passed since symptoms first appeared 
If health care personnel were never tested for COVID-19 but have an alternate diagnosis (e.g., tested 
positive for influenza), criteria for return to work should be based on that diagnosis. 

Q:  If an employee has been home sick but was not tested for COVID-19, and he was home for more 14 days, 
can he come back to work without testing? What should his employer do? 

A: The employee should consult with his personal provider. His employer should consult with local and/or 
state health authorities. 

 
Q: When will WorkCare assist with return to work?  
A: WorkCare has already developed a return-to-work process leveraging our physicians in collaboration with 

employers and individual workers on a case-by-case basis. 
 
GENERAL  
Q: Is there any data on a correlation between COVID-19 and elevated heart rate? 
A: Underlying cardiovascular conditions are a risk factor for COVID-19. 
 
Q: Does the U.S. have a high case rate in comparison to other countries because of the number of 

confirmation tests that are being done combined with greater transparency than some other countries 
(e.g., Iran, China, Russia)? 

A:  I am not familiar with any evidence-based literature that addresses this question. 
 
Q: Could fatality rates be higher in China and other countries due to the better medical system in the U.S.? 
A: Yes. 

 
Q: With regard to increased drug use as a way to manage stress in response to the pandemic, is overeating 

considered an increased use of drugs? 
A: Overeating, consuming too many calories and eating non-nutritious foods on daily basis is an indicator of 

an unhealthy response to stress. 

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html#f1
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html


 
  
Q: Can you recommend a make and model for a laser temperature scanner? Are they okay to use outside? 
A:  Fluke model number 568. Yes, they can be used outside. 
 
Q: Is there additional protective equipment (gloves, face shield, clothing, etc.) recommended for workplaces 

where distancing is not possible? 
A: Each of these may be appropriate where close-proximity work is unavoidable.  


