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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 20. The focus this week was on compliance with the Americans with 
Disabilities Act during the pandemic. 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 29 webinar recording  

• July 22 webinar recording 

• Questions & Answers from the July 22 webinar 
 

ADA 
Q: Under the ADA, you mentioned that employers are not allowed to ask employees about pre-existing 

medical conditions as part of the employment screening process. However, such questions may be relevant 
as we attempt to protect employees with chronic conditions that make them more vulnerable to COVID-19. 
If an employee voluntarily tells us about a chronic or disabling condition and requests an accommodation 
due to COVID-19, what can we do to assist that individual?  

A: If someone voluntarily discloses their pre-existing condition or asks for accommodations, then the classic 
game plane for accommodations plays out. According to the Equal Employment Opportunity Commission, 
which enforces provisions of the Americans with Disabilities Act, during the pandemic an employer may still 
engage in an interactive process and request information from an employee about why an accommodation 
is needed. The employer may ask questions or request medical documentation to determine whether the 
employee's disability necessitates an accommodation. The employer must keep that information in a 
confidential file, not in the employee’s personnel file, and those accommodations should be considered. 
When we talk about COVID-19, determinations should be made in conjunction with your clinician, asking 
questions like, “Is this individual able to work given the current state of local transmission and the risk of 
workplace transmission?” It may play out that because of pre-existing conditions or disability, an individual 
is not ready for return to work or re-entry because of relative risk. This is opposed to an individual without 
a pre-existing condition. They may be okay to come back into that scenario. It is going to be a case-by-case 
determination in accordance with the ADA and guidance from the EEOC.  

 
EXPOSURE RISK 
Q: Per the CDC's definition of close contact – being within 6 feet of an infected person for at least 15 minutes 

– is this 15 minutes at any one time or cumulative over a period of time? 
A: Per the CDC’s Public Health Guidance for Community-Related Exposure: “Data are insufficient to precisely 

define the duration of time that constitutes a prolonged exposure. Recommendations vary on the length of 
time of exposure, but 15 minutes of close exposure can be used as an operational definition. Brief 
interactions are less likely to result in transmission; however, symptoms and the type of interaction (e.g., 
did the infected person cough directly into the face of the exposed individual) remain important.” 

 
Q: We have distributed a mix of N95 respirators with and without exhalation valves to our outdoor workers.  

Many work in hot, humid Southeast environments. We understand that the N95 with the valve only 

https://www.youtube.com/watch?v=aOf3gj8AkmE
https://www.youtube.com/watch?v=HUUvhR1bbDw
https://www.workcare.com/wp-content/uploads/2020/07/WorkCare_COVID-19_Webinar-QA_072220.pdf
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-and-ada-rehabilitation-act-and-other-eeo-laws
https://www.cdc.gov/coronavirus/2019-ncov/php/public-health-recommendations.html


 
protects the wearer, but we think the valve is a better option in a hot, humid environment. Can you 
comment? 

A: Do not use masks with vents or valves. If they have a vent, there may be a port that can pass droplets from 
one individual to another. (Please refer to our Fact Sheet on Heat-related Illness Prevention for general 
guidance on working in hot, humid environments.)  

 
Q: We have received communications from employees who are concerned with the potential for spread of 

COVID-19 by fellow employees who utilize the workplace bathrooms to brush their teeth. All employees 
are required to wear facemasks at all times while in the workplace. Is there any literature addressing this?   
What is your opinion about risk?   

A: I haven’t seen any studies that look at increased risk with airborne viral contamination by brushing teeth 
 
Q: We are evaluating protection measures for the return of employees who are now working in the home 

office. Should we be concerned with air exchanges indoors? Are using a mask, social distancing and hand 
hygiene enough? Are there any risks regarding the concentration of air in the environment? 

A: We know that turning over the air in a facility can reduce the number of particulates in the air. And if it’s 
not too onerous of a business practice, it can only benefit and not harm. Air purifiers are beneficial for 
removing viral contaminants from the air. If you can update your filters, it can only help, but will not offer 
an absolute protective factor. You should still be social distancing, washing hands, wearing a mask, etc. 

 
RETURN TO WORK 
Q: In its guidance on when to end home isolation during recovery from COVID-19, the CDC now states free of 

fever for 24 hours (vs. 72 hours) and improvement of symptoms (vs. improvement of respiratory 
symptoms). They also are not recommending a test-based strategy to return from isolation, but rather now 
recommending the symptom-based strategy.  What do you think of these changes? 

A: Those recommendations came as a result of data from several studies. Those studies presented results that 
indicate individuals have recovered from COVID-19 and no longer have replicable competent virus after 10 
days. The studies also examined the risk of an individual contracting COVID-19 if they encountered 
someone who was confirmed positive six days after presentation of symptoms. The answer was zero. There 
were no cases in that particular healthcare setting of a particular individual contracting COVID-19 from 
someone if it had been six days after presentation of their symptoms. Because of that, the CDC updated its 
guidelines, and we agree, based upon the literature, that the risk of an individual contracting COVID-19 
from someone if it has been 10 days since the onset of symptoms or positive test, is low. So, we 
recommend, consistent with CDC, the return-to-work scenario with the 10-day marker.  

 
Q: Regarding the July 20 CDC update indicating that there is no test-based strategy to discontinue home 

isolation for most cases, will that get in the way of using testing to admit employees to a site as you 
discussed a couple of weeks ago?  

A: No, it does not affect the use of diagnostic testing to help keep healthy employees on the job and infected 
employees at home until they can be cleared for return to work.  

 
Q: In the CDC guidance, for employees who have recovered from COVID-19 and remain asymptomatic, self-

quarantine is not recommended after close contact with an infected person. What is your opinion on this? 
A:  We agree with this approach. The current clinical wisdom is that once an individual is infected and recovers 

from COVID-19, reinfection is not likely. There has been no documented case of SARS CoV-2 reinfection at 
this point in time. 

 

https://www.workcare.com/wp-content/uploads/2020/03/Fact-Sheet-Heat-Related-Illness.pdf


 
GENERAL 
Q: Since Dr. Harris discussed a protective factor for O blood type, can he comment on the possible protective 

factor of the MMR vaccine and whether it may have an impact on why children are not as affected by 
coronavirus as adults? 

A: I am not aware of any peer-reviewed literature correlating the protective effects of MMR on COVID-19. 
We’ll do some research and present it in a coming webinar.  

 
Q: How many companies/agencies are testing vaccines right now? 
A: According to the New York Times vaccine tracker, this is the current status of worldwide vaccine 

investigations. The one vaccine approved for limited use is in China. 

 
 
 


