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

Q&A 
May 13, 2020 

 

The following questions were asked during WorkCare’s weekly webinar series on Preventing and Managing 
COVID-19 in the Workplace – Week 9. 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 13 webinar recording  

• May 6 webinar recording 

• Questions and Answers from the May 6 webinar 
 
If you don’t see answers to you questions here, please refer to Q&A from the previous eight weeks. 
 

ASYMPTOMATIC CARRIERS 

Q: When you say "asymptomatic" does this mean there are people who pick up the virus but never get sick 
and can shed, or that people who pick up the virus can shed but just aren't sick yet? 

A: There are two categories: pre-symptomatic, contracted COVID-19 and 2-3 days without symptoms yet, 
and asymptomatic, contracted COVID-19 without symptoms. Testing to detect the virus early helps 
prevent transmission to other individuals. Among the younger population, there is a higher likelihood of 
being asymptomatic without ever developing symptoms. 

 

Q: How do test accuracy issues play into the percentages of asymptomatic carriers? 

A: With over 80 tests available, test sensitivity and specificity can vary. The higher the sensitivity, the more 
accurate the test. If you have a positive result with a high-specificity test, then you are more likely to have 
confirmed illness.  

 

CONTACT TRACING 

Q:  With contact tracing, is there evidence to support that verification of wearing masks could change 
recommendations for risk level and self-quarantine? 

A: There is currently no clear determination that we can ease off the hallmarks of social distancing, hand 
hygiene and adequate screening because masks are worn. These factors have a combined protective 
effect that will help keep the population safe.  

 

TESTING 

Q:  If an employee gets a test and IgG is positive and IgM is negative, and in one week at retest the IgG is 
negative and IgM is positive, what does that mean as far as immunity? 

A: Please refer to this table: 

https://www.youtube.com/watch?v=LU-vu_o5Qmg
https://www.youtube.com/watch?v=fpjNEds3dBs
https://www.workcare.com/wp-content/uploads/2020/05/WorkCare-COVID-19-Briefing-QA-050620.pdf


 
Table: COVID-19 Antibody Testing  

Test Results 

Clinical Significance 
RT-qPCR IgM IgG 

+ – – Patient may be in the early asymptomatic window of infection. 

+ + – Patient may be in the early stage of infection. 

+ + + Patient is in the active phase of infection. 

+ – + Patient may be in the late or recurrent stage of infection. 

– + – 
Patient may be in the early stages of infection or PCR result may be false-

negative. 

– – + Patient may have had a past infection and has recovered. 

– + + 
Patient may be in the recovery stages of infection or PCR results may be false 

negative. 

 

 

Q: If tested, how long is a negative result test good for? 

A: If you test negative for COVID-19 by a viral test, you probably were not infected at the time your sample 
was collected. However, that does not mean you will not get sick. The test result only means that you did 
not have COVID-19 at the time of testing. An antibody test tells you if you had an infection. It can take 1-3 
weeks after infection to make antibodies.  

 

Q: Do we know when saliva tests will be available? 

A: The U.S. Food and Drug Administration authorized the first diagnostic test with the option of using home-
collected saliva samples for COVID-19 testing on May 8. The FDA issued an emergency use 
authorization (EUA) to Rutgers Clinical Genomics Laboratory for its COVID-19 laboratory developed test. 

 

VIRAL SHEDDING 

Q:  You mentioned a study in which a woman was found to be shedding the coronavirus for 63 days after her 
symptoms resolved. Was she shedding virus in fecal matter or respiratory droplets? 

A: She was shedding in both. She had prolonged shedding in droplets (18 days) and very prolonged shedding 
in fecal matter, which was the 63 days after symptoms subsided.  

 

Q: Has viral shedding in fecal matter been confirmed to cause the spread of disease? 

A: Yes, it has been confirmed by viral culture.  

 

 

https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-first-diagnostic-test-using-home-collection-saliva
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-first-diagnostic-test-using-home-collection-saliva


 
SCREENING  

Q: What is the process for enrolling personnel in screening for COVID-19? 

A:  At WorkCare, we recommend daily symptom screening using an automated online survey that can be 
taken from home before going to work, or screening employees onsite before they enter the workplace. 
For online screening, employers provide names and contact information for all employees who will 
participate in daily screening. Employees are instructed how to access the survey via WorkCare’s secure 
client portal. For onsite screening, employees follow company protocols for screening when they arrive at 
work. 

 

TREATMENT 

Q: Hydroxychloroquine (a malaria drug) was used in France to treat COVID-19, which resulted in 100 percent 
recovery by 48 hours, yet the FDA is allowing it for emergency use only in COVID-19 treatment. Why isn't 
this being looked at and talked about by health care providers? 

A: It is being discussed, and it is being used under certain circumstances. Some peer-reviewed studies 
suggest it should be used across the board without special consideration. However, it’s not a harmless 
medication, so the pros and cons of use must be considered in each case. A clinical trial announced May 
14 will evaluate whether hydroxychloroquine, given together with the antibiotic azithromycin, can prevent 
hospitalization and death from COVID-19. The National Institute of Allergy and Infectious Diseases (NIAID), 
part of the National Institutes of Health, is sponsoring the trial. Teva Pharmaceuticals, a WorkCare client, is 
donating medications for the study. 

 

PREVENTION 

Q: With many states phasing in reopening, what is your guidance for business travel by car, train or plane, 
and staying at hotels? 

A: It’s advisable to practice safe social distancing. The airlines now are doing one person per row or two seats 
away from another person. Wear a mask while traveling. If traveling in the car with individuals from your 
household, then wear a mask at your discretion. With people returning to work, wear a mask if others are 
coming in and out of the office, but if you are in an office where no one else uses that space, then a mask 
can be optional. Practice hand hygiene and clean communal surfaces with household cleaner or 
disinfectant wipes. 

 

Q: What advice do you have for those who work in cubicles about wearing a mask rather than in an office 
where the door can be closed? 

A: Please refer to the previous answer. 

 

Q: What do you recommend as a precaution for aerosolization of fecal matter in public bathrooms at work? 

A: Use standard precautions such as frequent disinfectant cleaning, wearing a mask and thoroughly washing 
hands with soap and water. Use paper towels instead of a hand dryer. If the toilet has a lid, shut it before 
flushing. 

 



 
Q: Do you believe the use of disposable gloves in public settings like grocery stores, airports and commercial 

buildings can be useful where access to soap and water may not be readily available? 

A: Yes. Wearing gloves using proper donning and doffing techniques can provide additional protection.  

 

GENERAL 

Q: Are we seeing a resurgence of infection in areas where lock-down restrictions have been lifted? 

A: Yes, we are seeing a resurgence of illness where doors have reopened.  

 

Q: Is WorkCare performing COVID-19 testing for employers or just a medical screening? 

A: We do screening and are preparing to introduce viral and antibody testing solutions for clients. 

 

 


