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If just one of your quarterbacks gets sick, the season is over. 

-Tyler Donohue, CBS Sports 
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Office 
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To restrooms and locker rooms 

To cafeteria 

Acme Meat Products 
AMP is a processor of high quality meat products.  
They are a relatively small operation, located in a 
large industrial area.   On a typical weekday 1st shift, 
15 employees are working in production, while 5 
provide office support.  All employees access the 
facility through the office.  Other entry/exit points are 
for emergency use only. Your are the consulting 
medical director. 



Office 
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Monday at AMP 
Some time during the morning, the hot dog peeler (  ) notified his 
supervisor ( ) that he was not feeling well.  He was escorted by his 
boss to the office. You are called. The ill employee reports having a 
dry cough and possible fever for the past 24 hours.   He thought it 
was just a cold. Despite the company’s Covid-19 self-screening 
policy, the employee came to work.  He is the only one certified to run 
the hot dog peeler.  When he is ill or away, no dogs go out the door.  
The current community Covid-19 rate is 4/100,000 population. 

What other information is needed from the employee? 




How would you characterize the employee’s illness, relative to 
Covid-19? 
The site head is asking for guidance.  What needs to be done 
immediately? 






Chapter 1-Can Covid-19 Enter Your Site? 
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Three Lines of Defense 
1. Personal Exposure and Illness Avoidance/Primary Prevention 

• Personal hygiene 
• Avoiding risky behavior and activities 
• General health and wellness 
• Vaccination (when available) 
• Medication prophylaxis (if available) 

2. Facility Exposure Avoidance 
• Limiting facility access to essential personnel 
• Pre access screening 
• Pre access testing (illness or immunity) 

3. Minimizing secondary exposure within the facility 
• Rapid Case identification 
• Sequestration 
• Social distancing, mask use and hand hygiene 
• Contact tracing and quarantine 
• Control of potential surface contamination 
• High flow HVAC 
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Elimination 

Administrative Controls 

Administrative Controls 
Engineering Controls 
“PPE” 
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How Infection Can Breach Your Exclusion Barriers 

• No combination of screening modalities is 100% predictive. 
• Infected individuals are most contagious between 48 hours before and 24 hours after, the 

onset of symptoms.ǂ 

• Temperature measurement has not been demonstrated as a sensitive screening test for 
COVID-19, In fact, the airport detection rate during the SARS epidemic, was very poor.* 

• PCR and antigen tests lack perfect predictive value. They are also only a snapshot in time. 
• Even quarantines are not foolproof 

• Although the median incubation period for this virus is 5.2 days, 5-10% of cases become 
symptomatic >14 days after exposure.* 

• Execution of screening programs is operator-dependent. 
• Some individuals will have highly atypical symptoms, that evade standard screening. 
• Some workers are motivated to be at work despite being ill. 
• Fomite incursion is theoretically possible. 

There is no bubble! 
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PCR Testing in an Exclusion Program 

How effective is this test for preventing virus incursion into the workplace? 

COVID in the Workplace-MARCOEM 9 



Another Sensitivity Study 
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Pixel rt-PCR Assays Are Highly Sensitive 
How does this help you screen? 

Sensitivity=A/(A+B)=>95% 
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>95 

<5 



Hint: It Really Doesn’t 

NPV=D/(D+B) 
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>95 

<5 

? 

? 



PPV-Not All Tests Are Equivalent 
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Temp Screenings: Predictive Value? 

In both studies, more than half of CV 
patients admitted were afebrile. 
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Chapter 2: It’s Inside Your Facility 
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Key Program Attributes 
• Reduces the risk for secondary infections 
• Aligned with the organization’s mission, values and behaviors 
• Legal and compliant 
• Consistent with credible public health guidance, or variance documented 
• Minimally disruptive to business continuity 
• Acceptable to employees 
• Maintains maximum reasonable privacy 
• Practical and resource sensitive 
• Engages all key internal and external stakeholders 
• Graded, scalable, and forward-looking 

You should neither under-respond or over-respond! 
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Back to Acme 
Additional necessary information includes: 

• Potential exposures to Covid-19 
• Work  
• Non-work 

• Review site access and movement for the preceding 2 days 
• Current personal contact information 

The ill worker should be considered presumed positive (or equivalent). 

Immediate steps include: 
• Sequester the ill worker.  Do not permit her to return to her work station, unless there 

is a critical lock out or other safety need. 
• Facilitate necessary medical care and possible testing 
• Take a quick snapshot of who is where. 
• Evacuate areas at risk for fomite transmission. 
• Activate the site BC team 
• Consider a preliminary communication to employees who are aware and concerned. 
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Contact Tracing at the Plant 
The ill employee has been advised to seek emergency care.  She calls her husband to 
pick her up. The exposed supervisor is asked to leave the site, to await further 
instructions. The following actions are taken: 
• Office personnel are asked to reassemble in the lobby of a nearby building. 
• The ill employee is advised to wait in the office for her husband’s arrival.  You 

connect with her by phone: 
• You provide reasonable reassurance that she may, in fact, not have COVID, but 

that testing is indicated.  
• She is advised to call the hospital, for instructions on what to do when she 

arrives at the ER. 
• She had spent the work day at her station, interacting with coworkers in the 

packaging room. She left the room on three occasions, to use the rest room (on 
another floor). The route to the restroom passes through the other work areas.  
She stopped to chat along the way. 

• All coworkers outside of the office wear masks and goggles as part of their 
general work attire.  The office staff were wearing surgical masks to reduce 
COVID risk. 

Who has been in close contact? Does the use of PPE make a difference? 
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Contact Tracing-The Basics 
1. Traditionally, it is the responsibility of the health department, where an individual resides, to conduct 

contact tracing for exposure to reportable infectious diseases.  This process is triggered by 
mandated physician or laboratory reporting.*  There may also be federal (CDC), state and local 
reporting requirements. 

2. “Presumed positive” cases (Clinical suspicion, but no test result, or high clinical suspicion with a 
single negative test result) are not likely to trigger health department-based contact tracing. 

3. Recall bias is a substantial impediment to accurate tracing.  Bias increases steadily over time. 

4. It may not be reasonable to expect local public health inspectors to conduct contact tracing in a 
timely and complete manner during the pandemic. 

5. For COVID-19, the CDC defines a close contact as anyone who was within 6 feet of an infected 
person for at least 15 minutes starting from 48 hours before the person began feeling sick until the 
time the patient was isolated.  These criteria are independent of mask or respirator use.  Outside the 
U.S., criteria may differ. 

Employer-based contact tracing can be a critical supplement to DoH efforts! 

*For some illnesses, such as chickenpox, individual reporting is not required. Instead infection totals are reported. 
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Contact Tracing Methods 

• Interview the confirmed or presumed positive worker.  Note key information: 
 The case patient’s socio-demographic characteristics, 
 History of SARS-CoV-2 testing and results, 
 Date of symptom onset, if symptomatic, 
 Date of specimen collection for COVID-19 testing (if performed), 
 Possible source of illness, 
 list of close contacts and their locating information, 
 Best estimate of duration of exposure, 
 The patient’s activity history during the contact elicitation window (when he was infectious) 
 Exposure locations (including events and gatherings with unknown contacts). 

Interviewing possible contacts should only be considered after consultation with Legal, in that it 
would likely involve disclosure of the index case identity and diagnosis. 

• Consider reviewing tracking information such as building or department badge swipes 
• Consider reviewing surveillance camera tapes 
• 
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Review social distancing/contact tracing system, such as Vitrace™ badges, if in use 



  

 

 

  

Privacy and Contact Tracing 
• For both HIPAA covered, and HIPAA exempt organizations, personal medical information should be 

protected, treated as private and should be stored with other medical records. 

• A clear privacy and use policy should be available to all workers, including a statement that, “The data 
will be accessible to the individual who submitted the information, the Business Continuity(or other 
responsible party) team and company medical personnel. It will only be accessed and used for the 
purposes of contact tracing related to presumed positive and confirmed positive COVID-19 cases.” 

• The name of the index case should not be disclosed to coworkers as part of the contact tracing 
process. 

• The company should proactively decide whether full participation in company contact tracing is 
mandatory or encouraged (voluntary). 

• Identified close contacts need to be informed of their potential exposure and company policy regarding 
exclusion. 

• In cases where a local health department has engaged, specific exposure, risk and recommendation 
questions may be directed to the agency. 
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Slide 21 

BC2 add comment to also consider regional privacy regulations so it's applicable for a canadian audience as well 
Bhargav C, 8/31/2020 



Chapter 3: Other Considerations 
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BC3 

OSHA Has Unique Covid-19 Recording Requirements 

In addition... 
• Employers must report work-related Covid-19 deaths within 8 hours 
• Employers must report work-related Covid-19 hospitalizations within 24 hours 
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Slide 24 

BC3 mention this is the US perspective and to consult regional occupational safety legislation 
Bhargav C, 8/31/2020 



 

Surface Tracing and Disinfection 
Virus recovery over 
time 

Copied from The Economist Mar 19th 2020 

90% 
Degradation 
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1. Surface tracing should be part of contact tracing 
2. The Covid-19 virus degrades quickly on all 

surfaces.  Copper may, in fact, be virucidal. 
3. Handwashing and avoidance of touching mucous 

membranes further decreases the risk 
4. Porous surfaces have poor transfer efficiencyǂǂ 

5. Environmental conditions (UV, desiccation, 
temperature) accelerate deactivation 

6. Best strategy-isolate contaminated surfaces X 48 
hours 

7. Disinfectants must be used according to 
manufactuers safety guidance (Label or SDS) 

8. Infection controls must be used during 
disinfection. 

Though theoretically possible, fomite transmission is not 
likely a major contributor to disease spread.  This is 
important for post-exposure management and 
communications. 



Chapter 3-Communications 
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Communication Essentials 
• All internal communications should be vetted by appropriate stakeholders, including Legal 

and Corporate Communications. Do not communicate outside of your organization without 
the express consent of Communications and Corporate Leadership. 

• Communications should be crafted from the employee’s perspective. What information 
are they looking for?  What are their critical questions? 

• PMI cannot be compromised, without the express written consent of the individual. 
• Results of contact tracing should avoid identifying the index individual as best possible. 
• If asked, provide an honest assessment of risk and response. Trust takes forever to gain, 

and a moment to lose. 
• End communications with resources for additional information 
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Communicating to Coworkers 
A socially distanced, all-employee meeting is held the following day. The ill employee, 
supervisor, and several members of the packaging room team are under quarantine, and 
participate by phone.  No additional cases have been reported. The following points are 
communicated: 
• The company is committed to employee health and safety. 
• “A worker” has been sent home due to symptoms of an infectious illness, that might be 

Covid-19. No other information about the illness is available to communicate at this time. 
• Steps taken have been based on public health guidance. 
• Close contacts have been notified and asked to remain away from work for either 14 days, 

until the ill worker has been diagnosed, or until they test negative for Covid.  Workers who 
have not been notified remain at “community risk” for the illness. 

• All potentially contaminated surfaces have been disinfected according to EPA and industry 
guidelines. 

• All company practices and recommendations remain in place 
• Do not come to work if ill 
• Maintain hygiene, distancing and mask use 
• Continue healthy lifestyle 
• Follow public health guidance, and company procedures 
• If you become ill, contact your healthcare provider 
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One More Step 
Contact tracing identifies 4 coworkers who were in “close contact”, 
with the ill employee.  The supervisor who escorted him to the 
office, along with 3 others in the Post-cooking areas are advised 
to quarantine for 14 days.  There is still uncertainty, however.  The 
processing room is a small part of a large meatpacking 
compound, that employs or contracts 400 workers.  The ill 
employee used the campus shuttle to and from the parking lot.  
She ate in the cafeteria. She had also been out with coworkers 3 
nights earlier.  Shutting down the plant is not an option. 

The local health department recommends a serial worker testing program, with  a minimum 
of 2 tests/worker.  Serial PCR tests for all 400 workers is simply not feasible.  Community-
based testing would be difficult, given the demand for tests and the turnaround time. 
You’re again are asked to consult. 
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Pooled Testing* 
Having identified a qualified testing resource, you recommend pooled testing, with 
4-5 workers/pooled sample. Buildings and floors with no possible contact are 
exempted. All other departments in the complex will request a saliva test from 
each worker.  Sampling and testing will be done today, and again in 48 hours. 

24 hours later, the results are back.  One positive test came from the cohort that 
worked in processed meats department.  Each individual in the group is tested 
and an office worker tests (+).  That individual is referred to his physician and put 
under work exclusion. The other (+) test came from another building, source 
unknown, who is similarly excluded. Two days later, repeat testing is negative. 

*https://academic.oup.com/ajcp/article/153/6/715/5822023 
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In Summary 

• Despite all primary and secondary (exclusion) prevention efforts, your facility is at risk of 
incursion by a serious communicable infectious illness. 

• The initial response to notification needs to include: 
• Sequestration of the ill worker, preferably near an external exit 
• Immediate snapshot contact tracing 
• Activation of the BC team and all key stakeholders 
• Consideration of an early, interim communication 

• DoH is unlikely to initiate contact tracing for presumed positive cases.  Site-based contact 
tracing is a critical adjunct to public health efforts 

• Surface tracing and localized decontamination is advised during the first 72 hours 
• Well considered communications may be necessary.  Craft messaging to meet employee 

questions and concerns. Base recommendations off credible public health sources. 
• Pooled testing may be efficient for at-risk groups, where the local prevalence is low. 
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https://www.epa.gov/pesticide-registration/list-n-
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04/documents/disinfectants-onepager.pdf 
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