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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 8. 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:  

• May 6 webinar recording  

• April 29 webinar recording 

• Questions and Answers from the April 29 webinar 
 

SCREENING AND TESTING 
Q: If we are screening employees for temperature and symptoms, how does that factor into a return-to-work 

program for those of us who do not have medical and/or exposure records on a significant portion of our 
staff?  

A: Employers should evaluate the burdens and benefits of recording employees’ temperatures or asking them 
to complete written questionnaires. Written records must be retained for the duration of the workers’ 
employment, plus 30 years. Refer to OSHA’s Access to Employee Exposure and Medical Records standard 
(29 CFR 1910.1020). 

 
Regarding asymptomatic individuals: 

Q: How long does an asymptomatic person remain a danger to those around them? Is one a carrier forever or 
does that go away over time? 

A:  Likely 72 hours after resolution of symptoms. Once you recover from COVID-19 you are not likely a carrier 
any longer.  

 
Q: How do we monitor asymptomatic individuals, i.e., 400 workers without symptoms testing positive at a 

meat packing plant? 
A:  The best method to detect COVID-19-positive, asymptomatic individuals is through testing.  

 

Q: Wouldn't it be important to know how many asymptomatic individuals test positive? Maybe this would 
show people how important it is to take precautions regardless of whether they feel ill? 

A: Yes, the burden of disease is likely much greater than we have objective data for due to constraints on the 
number of available tests in the U.S. (currently approximately 0.75 tests per 1,000 persons).   

 
Q:  How many COVID-19 tests has the FDA approved for use to date? 
A: As of May 7, the FDA has approved 60 tests under emergency use authorization (EUA) regulations. You can 

view the list on the FDA’s EUA website. 
 
DEMOGRAPHICS 
Q: As we begin to roll out return-to-work programs, is there a decent source to see key statistics (number of 

cases, hospitalizations, deaths, etc.) and get this data on a state or county level data to inform return-to-
work decisions? What is the most most important data for us to consider? 

 

https://www.youtube.com/watch?v=fpjNEds3dBs
https://www.youtube.com/watch?v=-RUQBB18ho4
https://www.workcare.com/wp-content/uploads/2020/04/WorkCare-COVID-19-Briefing-QA-042920.pdf
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1020
https://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations#coronavirus2019


 
A: Local data is what’s most important when looking at your work population. There’s not a lot of travel going 

on right now, so local data is the most important factor with regard to burden of illness. The CDC now has 
data updates at a more granular level than it did at the beginning of the pandemic. To review current 
prevalence rates in the United States, visit the CDC’s Cases in the U.S. web page. States, territories and the 
District of Columbia report their own demographic data; links to individual jurisdictions are available on the 
CDC website. 

 
Q: Do we have access to specific state criteria for phase one of the federal plan described in White House plan 

for Opening Up America Again? 
A: Each state seems to be creating its own specific criteria for the phased approach to re-open the 

economy per White House guidance.  

https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html
https://www.whitehouse.gov/openingamerica/

