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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 47. 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.  
 
Here are links for your reference:  

•  February 3 Webinar Recording 

• Questions & Answers from the January 27 Webinar 
 

TREATMENT 
Q: What happened to all of the treatments for people who contracted COVID earlier in the pandemic, e.g. 

Regeneron and other antibody cocktails? We never seem to hear them mentioned as successful treatments 
anymore. 

A: Current treatments have not changed tremendously for those who are admitted to a hospital with 
respiratory symptoms. They are going to receive, in most cases, a steroid and anti-viral medication. If 
supplemental oxygen is required, treatments we have seen play out well include convalescent plasma and 
monoclonal antibody cocktails approved for SARS-CoV-2 treatment in hospitals. There have not been any 
tremendous leaps in treatment because they are working fairly well. 

 
SYMPTOMS 
Q:  Can you tell us anything about a new symptom called “COVID tongue?” 
A: COVID tongue is likely associated with the inflammatory process we see from viral syndromes which can 

cause tongue swelling. You can have a rash or urticarial response to a viral infection that may affect the 
tongue. 

 
VACCINE 
Q: Are the Moderna and/or Pfizer vaccines effective for extended periods of time, or will the COVID-19 

vaccine be something we'll need to get each year moving forward, like the flu vaccine? 
A: The common clinical knowledge and wisdom right now is that it will be administered year-over-year, much 

like flu vaccination. That is going to largely be due to genetic shifts and drifts of the virus itself, and the 
need to have an appropriate vaccine to prevent transmission or prevent the virus from entering our cells 
with the spike protein. Based on some of the recent clinical guidance, we will likely have a seasonal 
approach to COVID prevention for at least the next five years.  

 
Q: What do we know about re-infection due to variants, especially within 90 days of initial infection?  
A: We don’t know much, unfortunately. We are not seeing an overwhelming number of people getting 

reinfected, particularly within 90 days. But we do know reinfection can occur. We will continue to see the 
collection of objective data over time, but at this point there is no recommendation that would open up the 
opportunity for someone to be quarantined within the 90-day window as a result of a variant in a 
population. 

 

 

https://www.youtube.com/watch?v=_E_34uxBSnA
https://www.workcare.com/wp-content/uploads/2021/01/WorkCare_COVID-19_Webinar-QA_012721.pdf


 
TESTING 
Q:  How can testing be increased for asymptomatic people? Are infected people being denied testing because 

they have no symptoms? Don’t asymptomatic people present big exposure risks? 
A: Asymptomatic transmission represents a substantial exposure risk – up to 65 percent of cases in certain 

areas. One way to help prevent transmission by asymptomatic people is a type of surveillance testing we 
have discussed over the past couple of weeks – pool testing –  which we are deploying with employers to 
help identify asymptomatic individuals to keep them at home until their infection has resolved. We are 
bending the cost curve with pool-testing technology; the cost is not around  $100 per test but as little as 
$30 per test, which makes pool testing one of the most cost-effective and efficacious ways to do broad-
scale testing in large populations. 

 
Q: The World Health Organization (WHO) recently discussed the inaccuracy of PCR tests and suggested the 

threshold should be lower. I suspect this is why we are seeing a downward trend in positive cases. Do you 
have any thoughts on this? 

A:  No, not in regard to why there would be increased variability in the accuracy of PCR tests beyond what we 
already understand to be present. We know that just because it is a PCR test does not mean it is on par 
with high accuracy. It’s still a case-by-case determination of the test being conducted, which assay is used 
and under what circumstances. We know that even the same assay may have variability among labs based 
on that laboratory’s ability to execute the test with little error. There is broad variability internationally, so 
for the most part there is nothing new in terms of our full understanding of PCR accuracy that is concerning 
beyond what we saw last year. (WHO published a new Essential Diagnostics List on Jan. 29, 2021, which 
recommends in vitro diagnostics that should be made available worldwide at the point of care and in labs.) 

 
VENTILATION 
Q:  Have you heard about clean air curtain technology? Do you think there’s an application in the workplace 

for these types of devices? (An air cleaning device captures contaminated droplets or aerosolized particles 
in a HEPA filter and emits a curtain of air to block additional lingering droplets or particles.) 

A:  Yes, clean air curtain technology falls under a group of HVAC solutions to help purify air locally in a building 
or room. We have seen recommendations and utilization of these types of solutions with employers from 
time to time. We don’t have any long-term or substantial objective data as to its effectiveness in decreasing  
COVID-19 transmission in the workplace. However, we know HEPA filters can decrease the particle load of 
ambient air in an enclosed space, which would then be likely to decrease risk of transmission. We have not 
seen any peer-reviewed data endorsing a specific technique or product outside of HEPA filtration. 
 

Q: In recent guidance from OSHA (issued Jan. 29, 2021), the agency emphasizes evacuation and ventilation of 
areas where an employee with a newly confirmed case of COVID was working. Does that still make sense 
based on the science we know now? 

A: It does in regard to “it can’t hurt.” When we are talking about exchange of air, we know exchanging it six 
times an hour can be protective for people entering that space. In this scenario, if you have a positive case, 
flushing or purging the air would be expected to decrease the viral count in the air sufficiently enough to 
help decrease risk of transmission. 

https://www.who.int/news/item/29-01-2021-who-publishes-new-essential-diagnostics-list-and-urges-countries-to-prioritize-investments-in-testing

