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• In about 25 minutes, discuss COVID 19 and address some 
workplace specific issues 
– Disease characteristics (transmission, symptoms)

– Testing

– Prevention of transmission

– Try to answer some common questions, but leave plenty of time for any 
questions you may have

Disclaimer: This presentation was created 8/24/20 and what is “up 
to date” changes rapidly. 

Obectives



• COVID-19 (Corona virus disease) is the name for the clinical 
disease caused by the severe acute respiratory syndrome 
coronavirus 2 (SARS-COV-2) virus

• Corona viruses are common causes of disease in humans and 
animals
– There are 4 corona viruses that are common causes of human disease

– Are also the cause of MERS and SARS which had higher mortality rates 
but lower degree of transmissibility.

– Likely originated in bats but viral genetic data suggests a possible 
intermediate host between bats and humans

– First identified in Wuhan, China in late  2019

What is COVID-19?



• SARS-COV-2 spreads person to person through respiratory 
droplets in the air

• Highest within 6 feet (rate of transmission drops by 2 fold for 
each 3 feet of distance)

• Spread from surfaces thought to be uncommon

• Aerosols aren’t clearly a common source of transmission

• Most who will have symptoms will show around 5 days and 
97.5% will have symptoms by day 12

• Patients can be infectious 2 days before they are symptomatic

How is COVID-19 Spread?



• Wide variability in symptoms and severity. Looks like 
many other viral illness

– Cough, shortness of breath fever, runny nose, fatigue, nausea, 
diarrhea, loss of sense of smell or taste

– 20-40% may have no symptoms at all (but could still transmit)

• Of those with clinical disease (symptoms):
– 80-85% mild-moderate disease which can be managed at home

– 10-20% requiring hospitalization

– 3-5% requiring ICU care

– Case fatality rates have been variable and has somewhat improved with 
testing and treatment ~1-7%

• By any measure, is many fold more deadly than seasonal influenza

What does COVID-19 Look 
Like?



So Where are we now?
As of 8/24/20 4PM

CDC.gov



COVID in the USA



A contrast with Influenza in 
the USA

Influenza Division

Estimated Influenza Disease Burden, by Season
United States, 2010-11 through 2017-18 Influenza Seasons

https://www.cdc.gov/flu/about/burden/index.html



COVID in Ohio



So How Are We Testing For 
COVID-19?

• Testing is primarily by a swab sent for PCR
– Depending on when in course of infection is done, can 

have a 20-50% false negative rate
• False positives are very rare

– This helps us find active infection, but is a snapshot in time

• Blood testing for antibodies
– Has a higher false positive rate and can cross-react with 

other Coronaviruses

– Can take 2-4 weeks to become positive and is a look at 
past exposure

– Doesn’t necessarily mean someone cannot be re-infected



How can I make my 
workplace safer?

• Everyone wears a mask…all the time!
• Re-evaluate spaces between employees or 

employees/the public to create 6 feet of distance 
or use barriers

• Telework, zoom meetings to decrease density
• Encourage regular hand washing (make sanitizer 

readily available)
• Ensuring plans are in place for regular cleaning of 

surfaces (list of acceptable cleaners on CDC 
website)



A brief digression…MASKS!!!

• Other than distance which is difficult to do in a 
business setting, likely the single biggest protection 
strategy

• Masks decrease the likelihood that someone with the 
disease spreads infection

• Missouri hair salon: 2 COVID+ stylists infected 0/139 
patrons because they wore masks

• Cloth masks are appropriate, but masks with valves or 
neck gaiters may not decrease spread 

• If it’s not worn correctly, it’s not helping
• Quantifying how much your masks helps you is difficult 

but there does seem to be some benefit



How can I make my workplace safer?
The Building

• Consider improving the engineering controls using the building ventilation 
system. 

• This may include some or all of the following activities:
– Increase ventilation rates.
– Ensure ventilation systems operate properly and provide acceptable indoor air 

quality for the current occupancy level for each space.
– Increase outdoor air ventilation, using caution in highly polluted areas. With a 

lower occupancy level in the building, this increases the effective dilution 
ventilation per person.

– Disable demand-controlled ventilation (DCV).
– Further open minimum outdoor air dampers (as high as 100%) to reduce or 

eliminate recirculation. In mild weather, this will not affect thermal comfort or 
humidity. However, this may be difficult to do in cold or hot weather.

– Improve central air filtration to the MERV-13 or the highest compatible with the 
filter rack, and seal edges of the filter to limit bypass.

– Check filters to ensure they are within service life and appropriately installed.
– Keep systems running longer hours, 24/7 if possible, to enhance air exchanges in 

the building space.

CDC workplace guidelines & ASHRAE COVID-19 Guidance



How can I make my workplace safer?
Symptom Checks

• CDC Says “Consider conducting health checks (e.g., symptom 
and/or temperature screening) “
– Temp of unclear utility as many infected patients without fever and 

adds to logistical challenges

• If implementing in-person health checks, conduct them safely 
and respectfully. 

• Complete the health checks in a way that helps maintain social 
distancing guidelines, such as providing multiple screening 
entries into the building.

• Follow guidance from the Equal Employment Opportunity 
Commission regarding confidentiality of medical records from 
health checks.

• To prevent stigma and discrimination in the workplace, make 
employee health screenings as private as possible. 



What do I do if an employee 
is sick?

• “Presenteeism” is a problem*

• Educate employees on staying home when ill

• If they come to work with symptoms 
concerning for COVID-19, separate them from 
others, ensure wearing a mask and send 
home. Clean workspace/surfaces

• Testing may be appropriate, but requiring an 
excuse or COVID-19 test might delay RTW

*Part of any reasonable plan will have to include contingencies for significant 
staffing shortages



What do I do if an employee 
has COVID-19?

• The employee’s health department will 
contact trace and asses risk of exposure

– They will give guidance on who needs quarantine

– Assess risk to staff/customers, but remember the 
employee just received some big news too

• This isn’t usually a reason for a ‘shut down’

• If the employee had worked recently, cleaning 
workspaces/high touch areas reasonable



What do I do if an employee 
has COVID-19?

• Return to work:
– Will be released from isolation by local health 

department 
• This should get them back to work (unless physical 

limitation)

– CDC NO LONGER RECOMMENDS REPEAT TESTING to 
remove from isolation
• “A test-based strategy is no longer recommended because, 

in the majority of cases, it results in prolonged isolation of 
patients who continue to shed detectable SARS-CoV-2 RNA 
but are no longer infectious.”

– Repeat testing is costly, uses a limited resource and 
keeps your employees out longer than needed



What do I do if an employee 
has COVID-19?

• Return to work (continued):
• General outline of how removal from isolation works

– Patients who did not require hospitalization and who are not severely 
immunocompromised:
• At least 10 days have passed since symptoms first appeared and 
• At least 24 hours have passed since last fever without the use of fever-reducing 

medications and
• Symptoms (e.g., cough, shortness of breath) have improved

– Patients with severe to critical illness or who are severely 
immunocompromised:
• At least 10 days and up to 20 days have passed since symptoms first appeared and
• At least 24 hours have passed since last fever without the use of fever-reducing 

medications and
• Symptoms (e.g., cough, shortness of breath) have improved

• If the patient never had any symptoms is usually 10 days from a positive 
test



What if I think an employee 
was exposed to COVID-19?

• True exposures will be contact traced by the 
health department

• Wearing masks decreases risks significantly
• Being smart/encouraging employees to be smart 

about travel, but all locations in US with 
transmission risk 
– Requiring testing after travel is likely arbitrary at this 

point given risk in Columbus may equal South 
Carolina)

• Testing after travel/exposure is tricky because a 
negative test is only a snapshot in time



Take home points

• COVID-19 is a significant challenge that will likely 
be with us for some time

• Distancing, masks and hand hygiene are your best 
defense

• Planning to decrease risks and account for 
staffing shortages may help weather the storm

• Health departments will guide most of what 
happens with exposures/positive employees…but 
if removed from isolation are no longer 
considered infectious.

• We are happy to help in any way we can.



Questions or Comments?


