
 

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

April 8, 2020 

 
The following questions were asked during WorkCare’s weekly webinar series on Preventing and Managing 
COVID-19 in the Workplace – Week 4. 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 8 webinar recording  

• April 1 webinar recording 

• Questions and Answers from the April 1 webinar 
 

SCREENING/TESTING 
Q:  How long does it take, on average, to get (non-rapid) results back to confirm testing is completed for a 

patient? 
A: Anywhere from three to seven days for polymerase chain reaction (PCR) tests. 
 
Q: Would you recommend using our local hospital to test employees using Abbott Laboratories’ nasal swab 

quick response test instead of having our first responders (who we need elsewhere) perform tests? What 
do you know about false positives and false negatives with this test? 

A: The Abbott nasal swab quick response test was approved for use within the last week. Data on its reliability 
is forthcoming. The false negative rate with other tests has been 30 percent, meaning 30 percent of those 
who have COVID-19 will get a negative result. We are hoping this will improve over time, but we have not 
seen any data that suggest otherwise. 

 
Q: Can antibody test results indicate if a person is currently contagious or if they've gotten over the disease? 
A: Both. If you’re positive for IgG and IgM, then you can still be acutely ill and transmit the disease with both 

of those being positive. You can also have a positive test if you’ve previously had the disease but have 
recovered.  

 
Q: Which day during the onset of infection can IgG and IgM testing confirm COVID-19? 
A: IgM can confirm infection within the first five to seven days of onset. IgG appears at some point afterward. 
 
Q: What is the recommended period of time that should elapse between a first and second test to confirm 

recovery from COVID-19? 
A: At least 24 hours. The CDC recommends that people with symptoms who have isolated themselves at 

home may discontinue isolation if their fever resolves without the use of fever-reducing mediation, their 
respiratory symptoms have improved and they have 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.  

 
Q: Many people may have the virus but are not counted as cases because they have not received a test. Is 

anyone tracking people who call their doctor because they are sick but do not get tested?  
A: A significant problem is the shortage of tests for providers. I am not aware of any related illness reporting 

data being tracked. 
 

https://www.youtube.com/watch?v=pp5RMlIJpt8
https://www.youtube.com/watch?v=mbY-8fa6-gY
https://www.workcare.com/wp-content/uploads/2020/04/WorkCare-COVID-19-Briefing-QA-04.01.20.pdf


 
Q: How does one measure for the presence of the SARS-CoV2 virus in the environment? Are they looking at 

the ribonucleic acid (RNA present in living cells) or something else? For bacteria we culture samples, but 
that would not work for the virus.   

A: Measuring presence of the virus in the environment is not a routine test. There is no kit someone can go 
pick up and test the surfaces in their house. When doing a study on how long the virus can live on a surface, 
we can use the process of polymerase chain reaction (PCR) to look for genetic material on surfaces and in 
the air.  

 
Q: Does WorkCare have an employer screening questionnaire tool it recommends? For example, the one we 

are using does not include some symptoms, such as gastrointestinal complaints and anosmia. Should we be 
adding them? 

A: We have an automated screening tool that takes 42 to 78 hours to onboard for an entire workforce. 
 
Q: Are WorkCare clinics conducting testing? 
A:  For the onsite clinics operated by WorkCare, we have a testing protocol in development; testing will begin 

as soon as next week in selected locations. WorkCare does not own/operate freestanding clinics. We refer 
employees who do not have access to an onsite clinic to their personal physician or other qualified local 
provider per CDC guidelines. 

 
Q: Is there a chance that WorkCare can add a COVID-19 screening as part of pre-employment physical exams? 
A: Yes. We recommend daily screening for all workers. This would include new hires. 
 
SYMPTOMS/TRANSMISSION 
Q: What do you suggest if an employee gets sick, stays home and calls his supervisor but is not tested because 

of the shortage of tests? What is the likelihood the rest of the employees may be infected? Should they 
quarantine themselves as a precaution? 

A: The individual case needs to be further clarified. The process for this is an interview by a clinician using a 
series of questions to identify the actual exposure risk level for that individual and current symptoms. A 
person can be diagnosed with “presumptive COVID,” meaning the individual has not had any testing done 
but has symptoms that are consistent with COVID-19. If this is the case, self-quarantine would be the next 
step.  

 
Q: Regarding the three stages of illness you described during your presentation, would a patient be contagious 

during all or just some of these stages? 
A:  Asymptomatic and symptomatic individuals can transmit the virus at any given point. We know that 

infected individuals without symptoms are potentially less contagious. The more symptomatic the 
individual, the more contagious they are because they create more droplets containing the virus that can 
be spread by sneezing and coughing.  

 
Q: If someone with COVID-19 is asymptomatic, how long will they be in that condition possibly transmitting 

the disease? 
A: The person will be contagious for up to 12 to 14 days. 
 
Q: Does sense of taste return once the virus has passed? 
A: One would postulate yes, but I have not reviewed any literature that highlights return of the sense of smell 

or taste. 
 



 
Q: What is the projected peak of illness for the U.S. overall, and the West Coast versus the East Coast? 
A: Peak illness projections are influenced by control measures and community compliance. Please refer to the 

CDC for projection maps, which are frequently updated. 
 
Q: How is containment being handled in some of the poorer, more populated parts of countries like India and 

Mexico? Is there a risk of case rates continuing to grow there and then infecting other areas? 
A: We need to consider local disease rates. If there are no precautions taken regarding social distancing or 

wearing masks, then the classic curve for pandemic incidents would likely continue to grow. The global 
coordinated effort is to minimize transmission from one place to another. A downward trend in illness 
partly depends on whether a country lifts or maintains travel restrictions. 

 
RETURN TO WORK 
Q: Are you suggesting that the return-to-work standards for health care workers are not stringent enough for 

construction workers? 
A:  No, to the contrary. Return-to-work recommendations for health care personnel are specifically intended 

to maintain the frontline workforce and include provisions that may not be best practice for non-health 
care workers. 

 
Q: Can a person return to work if he/she meets CDC parameters for return to work prior to the 14-day period 

after an identified exposure? 
A:  Yes, but the CDC recommends an individualized approach be taken with the person’s personal provider. We 

stand behind this best practice because there are nuances with each individual case that need to be 
considered. 

 
Q: If an individual has been cleared by their medical physician and is still coughing, should an employer bring 

them back to work? 
A: An employee’s return to work should be based on recommendations from their clinical provider in 

collaboration with state and local health authorities. 
 
MASKS 
Q: There is a lot of talk recently about wearing fabric masks to prevent the spread of COVID-19. Will a 

polyester cooling neck towel or a fleece adjustable winter hood, both of which can cover the mouth, work? 
Any other recommendations?  

A:  Mouth and nasal coverings that decrease the likelihood of droplet production should work to help decrease 
transmission. Fabric porosity affects how well it reduces droplets. 

 
Q: What is the best way to safely store an N95 mask for reuse? 
A: Storage in a paper bag that allows for breathing of the material is recommended because it decreases the 

likelihood of contamination persistence compared to a plastic bag, which traps moisture and increases the 
period needed to clear contaminants. 

 
Q: You mentioned the CDC now wants people to wear cloth masks when in public. Isn't there a risk that 

people will touch the contaminated outside of their cloth mask and then touch their unmasked face? Does 
the CDC have proper donning and doffing procedures for cloth masks? 

A: The risk of exposure from touching one’s face with potentially contaminated hands is basically the same for 
any type of mask. You can review the CDC’s recommendations on wearing and taking off cloth face-
coverings here. 

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html


 
 
TREATMENT 
Q: There seems to be differing information regarding the use of hydroxychloroquine and a Z-Pak as a potential 

cure for COVID-19.  What trials have been conducted and what have the results told us? 
A: So far they have not been shown to be an efficacious treatment for COVID 19. 
 
Q:   Regarding the potential utility of passive antibody treatments like convalescent plasma or hyperimmune 

globulin (H-Ig) and each of their distinct benefits: Would it be advisable for an agency like the New York Fire 
Department to draft logistics and prepare the remaining non-infected workforce of first responders for 
these treatments? 

A: These treatments are not being widely used beyond the critically ill in hospital settings. They have not been 
shown to have benefits that would warrant recommendations for any particular work group. 

 
Q: Does raising IgE levels prophylactically help? 
A: If there is a deficiency of immune components at the individual level, there may be increased risk of 

susceptibility and poor outcomes from infection. There is no immune booster we are aware of that would 
offer protection against SARS-CoV2. 

 
GENERAL 
 
Q: Why does the African American population seem to be more susceptible to the virus in comparison to 

other populations? 
A: There haven’t been any peer-reviewed articles that do a retrospective study to answer this question. There 

are multiple factors that pertain to infection of that demographic, such as social distancing and genetics. 
We do know that African Americans have different receptors for other illnesses. For example, H2 receptors 
play a critical role in hypertension, and we know African Americans have a different response to 
hypertension medications targeting the H2 receptor when compared to other populations.  

 
Q: Is HIPAA a concern if we do onsite temperature scans? 
A: Although certain personal health information (PHI) privacy provisions of the Health Insurance Portability 

and Accountability Act (HIPAA) are relaxed in response to the health crisis, we still recommend following 
best practices such as establishing a workflow for an individual being tested onsite in the presence of 
others that limits people from hearing any discussion between the screener and the employee or their 
employer. Some employers are setting up partitions or using geographic separation to help mitigate any 
potential privacy breaches. 

 
Q: What is your advice to those who are sick? Are they supposed to just call the hospital or their doctor for 

instructions unless they are severely ill? 
A: Those who have symptoms but are not critically ill should call their local provider for guidance. 
 
Q: Can a person get COVID-19 more than once? 
A: There is no indication that a person can become infected more than once and become contagious again. 
 
 
 

 
 


