
COVID-19 Webinar Questions 
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1. What can my company do to lessen the risk of COVID-19 transmission in my workplace?   

Answer: Education: Up to date education and staff training promoting frequent hand washing. 

Encourage proper respiratory hygiene by covering coughs and sneezes. Education on COVID-19 

and the symptoms associated with this disease. Encourage workers to self-monitor for signs and 

symptoms of COVID-19. Encouraging individuals to stay home if they are ill. Provide a simple 

pathway to report illness quickly and clear steps to be allowed home quickly. Discourage 

workers from using other worker’s phones, desks, offices, and work tools. 

Work site preparation: Have soap and running water to help workers and visitors wash their 

hands frequently. If unable to provide soap and water ensure alcohol-based hand rubs with at 

least 70% alcohol. Provide employees and visitors with tissue and trash receptacles. Increase the 

distance between employees to decrease the risk of spreading COVID-19.  

Company policies: Ensure flexible sick leave policies, including permission to stay home with sick 

family members. Encourage work from home if possible, replace face to face meetings with 

video-conferencing, stop all non-essential travel, stagger shifts so less people are on-site at one 

time. Don’t require a sick note before allowing individuals be allowed to be off work. 

Emergency actions: Quickly identify and isolate sick individuals Move them away from other 

workers and customers. You may not have an isolation room, but designate a room in advance 

with doors that can be closed and that is away from other people until the ill person can be 

removed from your site. 

 

2. What additional environmental cleaning practices should my company implement to reduce 

the risk of transmission of COVID-19?  Answer: Close off areas used by sick people, open 

outside windows and doors to increase air circulation wait 24 hours to clean and disinfect if 

possible. Clean and disinfect all areas used by sick people such as offices, bathrooms, shared 

equipment like tablets, key boards, and remote controls.  While cleaning wear disposable gloves 

and gowns. Wash with soap and water immediately after removing gloves and gowns. How do 

you clean and disinfect: clean surfaces with soap and water especially high touch areas such as 

tables, door knobs, light switches, handles, desks, phones and keyboards. Disinfect using 

household bleach solutions for appropriate surfaces. To make a bleach solution mix 5 

tablespoons of bleach per gallon of water, or use alcohol solutions with 70% alcohol or use 

regular household cleaners and disinfectants. Soft surfaces clean with soap and water 

electronics can use alcohol based wipes or sprays with at least 70% alcohol. 

 

3. What should my company do with elderly employees or employees with chronic high risk 

medical conditions? Answer: Individuals who are 65 years of age or older or individuals with 

chronic health problems like heart disease , lung disease, diabetes or those who have poor 

immune systems are more likely to develop serious illness if they develop COVID-19 infection. 

These individuals need to avoid the risk of coming into contact with COVID-19 infection.  The 

options are that they stay home (best option) or get reassigned to an area where they are not 



exposed to other people- work from home, avoid contact with customers and other workers by 

working in an isolated area.  

 

 

4. What criteria should my company use to determine if I should send a sick employee home? 

Answer: All employees who are sick with fever, body aches and chills, or respiratory symptoms 

(cough, shortness of breath) should be sent home. They should have been warned not to come 

to work prior to getting sick.  

 

5. Should my company screen all workers by measuring their temperature as they come to 

work? Answer: Although it is a company’s decision to perform temperature checks, you should 

be aware of the following: the accuracy of measuring temperatures is variable, there are many 

factors that can cause false temperature readings- scanning the forehead of an individual who 

has been wearing a hat will falsely elevate the temperature, being out in cold weather will 

falsely lower the temperature on the forehead if taken as soon as someone enters the building. 

Scanning the forehead in itself has many false negatives and false positives. If an individual 

complains of fever or chills and feels ill, that is more likely to indicate the risk of COVID-19. 

However almost all individuals with COVID-19 have a fever. So be aware of these factors when 

you decide to measure everyone’s temperature.  

 

 

6. What is considered a fever? Answer: Historically in medicine we have considered 100.4 degrees 

or higher as a fever, the CDC website lists 100.0 degrees or higher as a fever. At our facility, we 

use 100.4 or higher as a fever.  

 

7. I have an employee who has recently travelled by plane nationally or internationally, or been 

a passenger on a cruise ship what should my company do? Answer: All those individuals should 

self-quarantine at home for 14 days and call their medical provider if they become ill. Note HCW 

will use different criteria due to essential service designation.  

 

 

8. I have an employee who was at my company worksite who has tested positive for COVID-19, 

what should my company do? Answer: The individual should off work for 14 days. The state 

health department will investigate who has been in contact with that individual and these 

contacts sent home for self-isolation for 14 days. The area or surfaces that individual may have 

touched should be cleaned and disinfected.  

 

9. I have an employee who has a family member who is diagnosed with COVID-19, what should 

my company do? Answer: This individual should be away from work at home on self-quarantine 

for 14 days and monitor symptoms. They should call their medical provider if they become ill for 

further instructions. Again HCW may follow different guidelines due to the essential service 

designation.  

 

 



10. My employee has been off work due to a respiratory infection, when can they safely return to 

work? Answer: They should be off work until they meet the following three criteria: No fever for 

3 days 72 hours and not used fever-reducing medications AND their respiratory symptoms- 

cough and shortness of breath are improved AND 7 days have passes since the onset of their 

symptoms. In areas where community spread is rampant or you are in an essential job 

classification, you may use these same criteria for those that had been advised to self-

quarantine for 14 days.  

 

11. Should my employees be wearing masks at work if someone at home has been sick? Answer: 

If you are sick or at risk because you have sick family members at home, you should not be 

coming to work. Reserve using masks for sick people.  

 

 

12. If my employee becomes ill with COVID-19 and it is determined that they contracted the 

disease at work and they are sent home, is this OSHA recordable and covered by worker’s 

compensation? Answer: I don’t have the answer for this. Each worker’s compensation 

insurance company may deal with this differently. WSI in ND has stated that they will not cover 

COVID-19. 

 

13. With the COVID-19 pandemic, what should my company do with routine surveillance exams, 

pre-employment physicals or drug screens? Answer: As we are trying to slow the rate of spread 

of COVID-19, so as not to overwhelm our health care system with seriously ill patients, 

companies should evaluate these and consider deferring these non-essential examinations until 

the pandemic has subsided. Employer sponsored wellness screenings should be postponed. In 

some cases pre-employment examinations may be urgently needed to hire new employees who 

are crucial to our fight of the pandemic. These should not be delayed. The drug testing rules for 

the DOT have not relaxed the rules on required drug and alcohol testing. Non-DOT drug and 

alcohol testing is at the discretion of the employer.   

 

14. Where should my company go for up-to-date resources related to new developments? 

Answer: We will be emailing to all webinar participants a document with important web links to 

help you keep up to date with future developments. 

 

15. Our company works with people with Intellectual Disabilities.  We have nursing support 

within our agency.  Regarding testing for COVID-19, are there plans in the health care industry 

that would enable our nursing staff to collect the nasal swab specimen, or would someone 

come to the site to do so?  Answer: It is within the scope of a nurse to perform the nasal swabs. 

Before this occurs we would need testing supplies to send these out to outside facilities.  

 

16. Is Sanford OccMed, with the WSI component, able to field screening questions about whether 

it is safe for employees to return to work?  Currently, our nursing team is doing 

this....however, they might appreciate a "ready" resource to HUB with about scenarios...as it 

might help us to. Answer:  I don’t think we can answer that yet. 

 



17. If a staff member’s loved one tests positive – but has no symptoms – she was tested for thru 
her work in medical field: 
           How long would our staff member be recommended to quarantine and stay away from         
work? 
           We are hearing 14 days, then we are hearing if he has no symptoms then 7 
days?  Answer: See question 9 for that answer. 

 
18. Are there false positive or negative test results?  Any idea, if so what percentage? Answer: 

There are false negative test results the current is estimate is 9%. I have not seen any data on 
false positives.  
 

19. If an employee has been home sick for 2 weeks with what they say has been the “regular” flu, 

and they are now asymptomatic, is it safe to let them return to work? Answered in question 

10. 

 

20. How many symptoms does an employee need to experience before we ask them to stay/go 

home? I’m thinking 2 of the 3 main ones:  Fever, cough or shortness of breath.  Answer: 

Because COVID-19 can cause very few symptoms in mild cases, a yes to any of these questions 

means the individual is sick and should go home. The next question to ask is has the cough or 

shortness of breath been present for months. If these symptoms are not new, then the 

individual would not need to be sent home.   

 

21. Any further tips for us to protect our employees, other than what has been stated by the CDC? 

This is answered in question 1, 2, and 3.  

 

22. I run a small business that does I.T. so am considered essential.  What can I do to protect 
myself and my customers when entering their home or business?  Or when they come to my 
home-based business?  Or what about those who come into your home to repair 
something?  What should the tech, and I as the homeowner, be doing to protect everyone 
involved?  Answer: During this pandemic, any of these types of interactions should be assessed 
to see if they are required or can be postponed, especially to your personal home. If they are 
work related and you provide essential services, social distancing and wiping down of affected 
surfaces would be indicated.  
 

23. If a workplace has a confirmed case (or suspected case) of Covid-19 by an employee,  what 

specific next actions is an employer required or expected to do, specifically as it relates to the 

health and welfare of fellow employees? Answered in question 8. 

 

24. What precautions should employees have who ride in a van together from a construction job? 

Answer: If anyone is ill or is a high risk category, they should ride together. Distance each 

individual as much as possible, consider using separate vehicles.  

 

25. Spirometry – PFT’s have been suspended per your webinar – is this only for the healthcare 

industry or for all industries? Answer: The spirometry has been suspended for employment 

based examinations. Each health-care system will perform spirometry based on whether the risk 

of doing the spirometry is greater than the medical benefit of having the spirometry done.  



 

26. Can an employee have influenza A and Corona Virus? Answer: I am not personally aware of any 

such case, but there is no reason it could not occur.  

 

27. If an employee is feeling run down, low grade fever and/or a cough – contacts health care 

provider and provider says it is not COVID but rather regular cold symptoms – can they be 

allowed to return to work sooner than the RTW guidelines presented? Answer:  Follow 

guidelines in question 10. 

 

28. How long does the virus survive on a surface?  If a room is not used for several days could we 

get by without sanitizing it? Answer: Combine this with question 31 on this sheet. Test have 

been performed on this and yet the virus can survive on surfaces for hours to days. 1 day on 

cardboard and longer on plastic and stainless steel surfaces 

 

29. My place of business has had employees that are able to, work from home for over a week 
now.  There is talk that we may be returning to work next week.  Are we losing everything 
we’ve gained over the last 10 days by staying home if we return to work? Answer: Decisions 
on everyone returning to work will be made by your company. The timing of this should be 
based on where we are at with the pandemic.  
 

30. What is recommended regarding usage of masks for the public, for in home visits with 

physical therapy patients? Is there going to be a shortage of masks for health professionals 

here? Answer:  See question 11. Yes we must be careful in our use of masks otherwise we will 

run out. 

 

31. What recommendations do you have for employers whose workers are on a rotation schedule 
where they work in North Dakota for several weeks and then usually travel home to another 
state on days off?  Is there a higher risk for those who fly vs. drive? Answer: If at all possible 
such travel should be postponed. Being in an airport or in an airplane with many other 
individuals puts individuals at risk for COVID-19 infection.  

 
32. Are any areas within the U.S. considered “high risk” at this time?  Answer: At the current time 

New York City is the epicenter of the COVID-19 pandemic. 

 

33. What precautions should we take right now in Manufacturing regarding tools, assembly parts, 

etc., that have multiple people touching them? Do we need to spray them with Lysol, 

disinfectant wipes, and wear gloves? Answer: See question 2. 

 

34. What temperature can kill the virus, such as sauna and/or hot tub? What mix of disinfectant 
such as Pine-Sol, or plan bleach with water do you recommend for cleaning surfaces? Answer: 
See question 2. I am not aware of any temperature level that kills the coronavirus.  
 

35. My question involves WSI's recent announcement that they will be temporarily expanding 

their Telehealth Services and office visits may include utilizing an audio-video or audio-only 



service. Here is a link to WSI's announcement I'm referring to: 

https://www.workforcesafety.com/news/wsi-temporarily-expanding-telehealth-services. Will 

this be an option for injured workers at home to either do an audio-video or audio-only visit 

with a provider at a Sanford Health OccMed site? Answer: I don’t have the answer for this yet. 

 

 

36. How will this pandemic affect drug free workplace & random testing compliance? Answer:  

See question 13. 

 

37. Are inhalers safe to use when infected with COVID-19? Answer:  An individual can use their 

own inhaler, these should never be shared.  

 

38. How long after symptoms decrease is the person still contagious to transmit the pandemic? 

Answer: The science on this is evolving, the answer for now is that we are letting people return 

to work after 14 days and in certain situation after 7 days as per question 10. 

 

39. What do you suggest to help verify the illness if note from provider is not suggested? How do 

employers verify and pay for leave with no verification? Answer: At this time we are asking 

companies to be flexible with their need for sick notes and rely on trusting the word of their 

employer.  

 

40. If someone has traveled and thought they had the virus and required to be tested and they 

test negative, can they still be carrying the virus? Answer: Yes, a negative test does not 

guarantee that one does not have COVID-19. There are false positive tests. 

 

41. If dealing with the public and one takes all the preventative measures, is there a liability if you 

don’t have the symptoms and you transmit to another individual – is there any laws in place 

from being sued?  Answer: I am not aware of any such law.  

 

42. Should we worry about mailman giving us mail that has touched all mail not knowing who has 

previously touched it? Answer: The risk of contracting COVID-19 from this is very low. There is 

never a 0% risk, however.  

 

43. With the MN order going into effect this weekend, are we still able to work on job sites in 

MN? Answer: The MN order exempts health care workers and essential services employees.  

 

44. How many confirmed cases in Bemidji so far? Answer: The first case of COVID-19 was 

discovered in Beltrami county on March 25,, 2020 

 

45. The ship that had thousands of people on it has sat empty now for 17 days. CDC did testing on 

it and still found the virus. Is this true? Answer: See question 14 on this document. I read that 

same report and it did state that the virus was found after 17 days.  

 

https://www.workforcesafety.com/news/wsi-temporarily-expanding-telehealth-services


 

46. When can our areas expect a peak and what will that look like? Would you expect any more 

restrictive measure to be issued? Answer: When the peak will occur in our region depends on 

how successfully we have been with social distancing. Further restrictive measures will be issued 

based on how quickly the number of cases grow or dwindle.  

 
 

 

 


