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The following questions were asked during WorkCare’s weekly webinar series on Preventing and Managing 
COVID-19 in the Workplace – Week 7. 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 29 webinar recording  

• April 22 webinar recording 

• Questions and Answers from the April 22 webinar 
 

SCREENING AND TESTING 

Q: What are WorkCare's COVID-19 screening services? Can you walk us through how it keeps sick people out 
of the workplace and gets healthy people back to work? 

A: We have deployed a process that provides end-to-end and customized soltuions. We offer a daily screening 
survey that is taken by 100 percent of a company’s workforce through our secure online client portal. 
Based on responses, employees are automatically cleared for work or instructed to remain at home that 
day. At selected worksites, we have onsite personnel who conduct temperature and symptom screening at 
the beginning of each shift to allow employees who are well to start work and direct those with exposure 
risk or symptoms to go home. Individuals who are instructed to remain at home or are sent home complete 
a follow-up survey to further stratify their risk. If they have moderate-to-high risk, they are referred to our 
telehealth triage program. An occupational health nurse interviews them to determine whether they can 
be cleared for work, for example, their symptoms are seasonal allergies. If self-quarantine for exposure or 
isolation for illness is advised, the nurse provides guidance on next steps and helps establish expectations 
for return to work. We have been doing this for about a month and it’s working well for our clients. We are 
currently developing sustainable and scalable onsite and mobile testing/lab capabilities based on best 
clinical practices. For clearance to return to work, employees will complete an automated screening survey 
and provide related medical documentation. A WorkCare physician will evaluate information provided and 
either clear or not clear employees for return to work based on findings. Those who are not cleared will 
have a telehealth physician consultation to clarify clearance status. Please send inquiries to 
info@workcare.com. 

 
Q:  What is your opinion of forehead strip thermometers for health screening? 
A: Their accuracy is not as good as other methods. They are not recommended for clinical diagnosis. There are 

best practices in place for the use of IR thermography at the workplace.  
  
Q: Regarding temperature monitoring, what is the "send-home" temperature? When can an employee who 

had a temperature return to work? 
A: The Centers for Disease Control and Prevention (CDC) recommends 100.4°F as the cutoff, which is what we 

believe is best practice to ensure accurate clinical data. Adults may discontinue isolation after at least 3 
days (72 hours) have passed since recovery, which is defined as resolution of fever without the use of fever-
reducing medications. You can review related CDC guidance here: 
Discontinuation of Isolation for Persons with COVID-19 Not in Health Care Settings (Interim Guidance) 
Return to Work for Healthcare Personnel with Confirmed or Suspected COVID-19 
 

https://www.youtube.com/watch?v=-RUQBB18ho4
https://www.youtube.com/watch?v=4TdoBA4LWVk
https://www.workcare.com/wp-content/uploads/2020/04/WorkCare-COVID-19-Briefing-QA-042220.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcare-facilities%2Fhcp-return-work.html


 
Q: Should we have employees taking temperatures or be using a medical provider or other third party? Can 

employees self-monitor their oral temperature daily before work and provide information upon arriving at 

work in lieu of taking their skin temperature at the door? 

A:  Employees may take their own temperature at home. Self-taken temperature and other self-monitoring 
will likely be the long-term choice as the economy reopens. An employee at work may be prompted to 
retake their temperature at work during the day. For onsite entry screening, we recommend that screeners 
have some type of clinical background in the event an employee has a temperature higher than 100.4°F or 
other symptoms, has questions or requires instructions before returning home.  

 
Q: Is HIPAA a problem if you screen employees before entering the workplace?  
A:  The Equal Employment Opportunity Commission (EEOC) has issued guidance on questions that can be 

asked to help protect the workforce from exposure to the coronavirus. Temperature and other symptom 
screening may be conducted without violating provisions of the Health Insurance Portability and 
Accountability Act. We recommend providing a place onsite where an employee can be asked about 
symptoms without being overheard by others to protect their privacy. Refer to 
https://www.hhs.gov/hipaa/for-professionals/special-topics/hipaa-covid19/index.html 

 
TESTING 
 
Q: Are you suggesting that employers institute testing on their own or this should be done by a medical 

provider? 
A: All testing must be ordered by a clinician and conducted by a CLIA-certified lab. Just a few Food and Drug 

Administration (FDA)-authorized tests are currently available by prescription. These are being used to test 
health care personnel and first responders. A nasal swab is used to take a sample and sent to a lab for 
testing. Under interim guidance issued by the CDC on April 29, clinicians considering testing people with 
possible COVID-19 are directed to work with their local and state health departments to coordinate testing 
through public health laboratories, or work with commercial or clinical laboratories using viral tests granted 
an Emergency Use Authorization (EUA) by the FDA. The CDC has guidance for who should be tested, but 
decisions about testing are at the discretion of state and local health departments and/or individual 
clinicians. Positive SARS-CoV-2 results should be reported to health authorities. 

 
Q: If our company enrolls in the WorkCare return-to-work process, can a WorkCare physician order tests for 

employees or do they still need to go through their own doctor? 
A:  A WorkCare physician can order tests. 
 
Q: What are the pros/cons of the nasal swab test and the blood-draw test? Is the blood test more accurate? 
A: The samplings of each are very different, and they have different variables when it comes to accuracy. The 

test by itself doesn’t correlate to increased accuracy. It’s specific to each manufacturer, which is why so 
much attention is paid to which tests are cleared by the FDA. Ease of use will continue to improve. Ease of 
use and accuracy will equal increased testing. For example, the saliva test (currently being studied), if 
shown to be accurate and cleared by the FDA, will be far better in employee experience than nasal swabs 
and pin prick (blood).  

 
Q: Do you envision all clinics performing some type of point-of-care testing? 
A:  Yes, eventually. Our immediate objective is to provide point-of-care tests with a high degree of specificity 

and sensitivity in collaboration with our mobile lab partner.  

https://www.hhs.gov/hipaa/for-professionals/special-topics/hipaa-covid19/index.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/clinical-criteria.html


 
 

Q:  What brand or type of point-of-care testing are you advocating? 
A:  We are advocating instant antibody testing at the point of care. The brand depends on availability and 

accuracy. 
 
Q:  How accurate are the results of the IgM and IgG tests on people who suffer from MGUS? (Monoclonal 

gammopathy of undetermined significance is a condition in which an abnormal protein forms in bone 
marrow and increases protein levels in the blood.) 

A: I have not seen any peer-reviewed data on this issue.  
 
SYMPTOMS 

Q: What do you recommend with regard to managing employees who present with nasal congestion 
(runny/stuffy nose)? The World Health Organization has identified nasal congestion as a potential COVID-
19 symptom. This is a concern during allergy season. 

A: It’s important for all individuals to practice hand and cough hygiene to prevent the spread of disease. If an 
individual is congested, he or she needs to be wearing a mask. We stand behind these universal 
precautions because they will get us through this period of minimizing transmission of the illness.  

 
RETURN TO WORK 

Q: Regarding interim CDC return-to-work guidance: 

• For critical workers, what is a confirmed exposure, or do we consider everyone potentially exposed? 

• Why is the asymptomatic and pre-symptomatic state of exposed workers being ignored as a risk? By 
removing the 14-day quarantine and allowing them to go to work, aren't they still exposing others, 
even with masks, social distancing and other preventive measures? 

A:  A confirmed exposure is a positive test or exposure within 6 feet of a person with confirmed COVID-19 for 
at least 10 minutes. Returning to work before the end of a 14-day self-quarantine period is only 
recommended for health care workers who are needed on the front lines. That guidance does not apply to 
the general working population. 

 
PERSONAL PROTECTIVE EQUIPMENT 

Q: Do you think wearing gloves should be mandated like masks are? 
A:   No. 


