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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 18. The focus this week was on assessing exposure risk. Anthony Harris, 
M.D., M.B.A., M.P.H., WorkCare’s Chief Innovation Officer and Associate Medical Director - Onsite Clinical 
Operations, presented the webinar and provided these answers. If your question does not appear here, it was 
answered previously. 
 
Here are links for your reference:  

• July 22 webinar recording  

• July 15 webinar recording 

• Questions & Answers from the July 15 webinar 
 

FLU, COLDS AND HEADACHES 
Q: Do you think we will see a decline in cases of the flu and colds? 
A: Yes, when we have face masks and other facial coverings in place, we’re going to see decreased 

transmission of not just COVID-19, but the common cold and the flu. 
 
Q: As symptoms continue to change, it seems as if there is no way to differentiate COVID-19 from other typical 

viruses like colds, flu, etc.  Should we treat any illness as potential COVID? Is this reasonable? Without 
"quick tests," how can we manage this risk in workplaces? 

A: We still need to be prepared for flu season. I’ve already started plans to implement flu vaccine protocols 

across the board. When we talk about the strategy for differentiating COVID-19 from the flu, acutely, when 

we look at clinical presentation, it’s very difficult to do. Obviously, there’s no pathognomonic presentation, 

meaning there’s no hallmark of COVID-19 that could not also be a presentation of the flu. Perhaps the only 

one that’s not as common with the flu is the loss of sense of taste and smell. But, as I said during my 

presentation, that’s not very common at this point in time. The beneficial silver lining around what to do 

when differentiating between COVID-19 and the flu is that within the first acute phase of either, the worker 

is still not going to be at work. If you have an infectious disease like COVID or the flu, you’re home. Even if 

you have a cold, you’re still stuck at home. The key in dealing with COVID-19 vs. the flu is going to be the 

recovery phase and return to work. So, therein lies the differentiating factor for dealing with each one of 

them. If you have the flu you may only be home for four to five days, depending on the severity. And, 

you’re able to come back after your symptoms have stopped and we’ve confirmed that you don’t have 

COVID-19. Obviously, we have to do some testing. The testing piece of COVID-19 and the flu is going to be 

essential as we embark on flu season so we can either confirm that you have COVID-19 and you’re self-

isolating, or we confirm that you have the flu and you can come back to work sooner.  

Q: Should non-healthcare employers do more this fall to promote onsite flu vaccines such as contests, 

promotions, etc., since we cannot mandate flu vaccines for non-healthcare employees? Can you provide us 

references to such programs? 

A: Flu campaigns will need to incorporate strategies to encourage employees to get vaccinated and education 

to ensure employees get their flu shot in a safe environment. We will be addressing this in an upcoming 

webinar and publishing a related WorkCare Fact Sheet. 

https://www.youtube.com/watch?v=HUUvhR1bbDw
https://www.youtube.com/watch?v=nFXkKPUKG_A
https://www.workcare.com/wp-content/uploads/2020/07/WorkCare_COVID-19_Webinar-QA_071520.pdf


 
Q: Have there been documented presentations of COVID-19 with only headache as the one symptom present? 
A: I have not seen studies that show headache as an exclusive symptom. In a CDC reported study of 10,944 

adult patients with laboratory-confirmed COVID-19 in the U.S. from Feb. 12 to April 2, 58 percent of 
patients had headache as a symptom.  

 

TESTING 
Q: Can you explain what prevalence means in this statement on a diagnostic PCR test result? "Positive and 

negative predictive values are highly dependent on prevalence. False negative tests are more likely when 
prevalence of disease is high. False positive test results are more likely when prevalence is moderate to 
low." 

A: The impact of prevalence on the accuracy of a test is a basic principle in epidemiology. The key in terms of 
accuracy of tests and what to do with results is still germane to the sensitivity and specificity of that 
particular test. If you have a test that is 98-99 percent sensitive, and likewise 99-100 percent specific, then 
the impact of prevalence on accuracy is not as significant. It’s only when we have tests with low accuracy – 
30 percent false-negative rate – that the prevalence will impact the potential results of that test more 
significantly. If we focus on the method of test and the accuracy of that method, we should be insulated 
from those general population epidemiological statistics.  

 
Q: I know we are allowed to ask employees if they have tested positive for COVID-19, but are we allowed to 

ask employees to report that they had a negative or positive flu test – something that hasn't been done in 
the past? 

A: Under the Health Insurance Portability and Accountability Act, the Department of Health and Human 
Services says an employer can ask an employee for a doctor’s note or other health information if they need 
the information for sick leave, workers’ compensation, wellness programs or health insurance. A provider 
cannot give this information to an employer without the employee’s authorization. 

Q: The ADA discourages asking about chronic conditions and the CDC advises against antibody testing. How do 
we get around this?  

A: Under the ADA, an employer may inquire about a disabling chronic condition in order to determine 
whether a requested accommodation can be made without undue hardship. The regulations apply to any 
physiological disorder or condition, cosmetic disfigurement, or anatomical loss affecting one or more body 
systems. According to the Equal Employment Opportunity Commission, which enforces provisions of the 
ADA, an employee who was already receiving a reasonable accommodation prior to the pandemic may be 
entitled to an additional or altered accommodation if it does not create undue hardship for the employer. 
An employer may consider whether the pandemic causes “significant difficulty” in acquiring or providing 
certain accommodations. Diagnostic tests are allowed because the virus poses a direct threat to the health 
of others. However, the EEOC says antibody tests that indicate whether an employee had the virus do not 
meet the direct-treat standard. The EEOC defers to CDC Interim Guidelines that say antibody test results 
“should not be used to make decisions about returning persons to the workplace.” However, antibody tests 
may be used as a tool to determine whether an employee is no longer infectious and may return to work 
with protective measures. 

 
EXPOSURE RISK 
Q: Do public health authorities look at demographics where multi-generations are in one household, or single 

family versus multiple families are in one household? 



 
A: Yes, household demographics are taken into consideration. Also, the CDC has published related guidance 

for extended families.   
 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/living-in-close-quarters.pdf

