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COVID-19 Questions & Answers 
Disclaimer 

The information provided in this document is based on what is currently known about the Coronavirus Disease 2019 
(COVID-19) as of March 31, 2020. The questions include links to online resources to access the latest information. The 
opinions herein do not reflect those of CU*NorthWest. CU*NorthWest and its affiliates disclaim any and all liability pertaining 
to this document. It is made available as a public service in an effort to share information on the ongoing global pandemic 
with our community. 
 

Is the drug meant for Ebola also working against coronavirus? 
Drugs to treat Ebola: 

• Center for Disease Control & Prevention (CDC), https://www.cdc.gov/vhf/ebola/treatment/index.html 
• World Health Organization (WHO), https://www.who.int/news-room/detail/12-08-2019-update-on-ebola-

drug-trial-two-strong-performers-identified 

Vaccine to treat Ebola: 

• Food & Drug Administration (FDA), https://www.fda.gov/news-events/press-announcements/first-fda-
approved-vaccine-prevention-ebola-virus-disease-marking-critical-milestone-public-health 

 

If I have diabetes and high blood pressure, what should I know? 
• Watch for symptoms and notify doctor early 
• Manage your underlying risk factors as much as you can  
• Manage stress 
• Take care of your health: 

o Nutrition, exercise, water, sunlight, avoiding harmful substances or activities, fresh air, 
rest/sleep, trust in a divine power 

o Whole food, plant-based diets are known to reduce blood pressure and reverse type 2 diabetes, 
sometimes in a few weeks. 

Resources:   

• CCDC COVID-19 FAQ for Healthcare Professionals, https://www.cdc.gov/coronavirus/2019-
ncov/hcp/faq.html 

• Nutrifionfacts.org 

 

If we have people working one day at a time, is that a best practice and how long 
would the air be "contaminated"? 
Depends on the air handling system and the building envelop. A loose envelope allows air to flow more freely 
through the building, whereas a tight envelope restricts air or controls how it is admitted.  

“…After discharge, terminal cleaning may be performed by EVS personnel. They should delay entry into 
the room until a sufficient time has elapsed for enough air changes to remove potentially infectious 
particles. We do not yet know how long SARS-CoV-2 remains infectious in the air. Regardless, EVS 
personnel should refrain from entering the vacated room until sufficient time has elapsed for enough air 
changes to remove potentially infectious particles (more information on clearance rates under differing 
ventilation conditions is available). After this time has elapsed, EVS personnel may enter the room and 
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should wear a gown and gloves when performing terminal cleaning. A facemask and eye protection 
should be added if splashes or sprays during cleaning and disinfection activities are anticipated or 
otherwise required based on the selected cleaning products. Shoe covers are not recommended at this 
time for personnel caring for patients with COVID-19.” 

Source:  CDC, Healthcare Infection Prevention and Control FAQs for COVID-19, 
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/infection-prevention-control-faq.html 

 

Engineering controls involve isolating employees from work related hazards. In workplaces where they 
are appropriate, these types of controls reduce exposure to hazards without relying on worker behavior 
and can be the most cost-effective solution to implement. Engineering controls for SARS-CoV-2 include:  

• Installing high-efficiency air filters.  
• Increasing ventilation rates in the work environment.  
• Installing physical barriers, such as clear plastic sneeze guards. 
• Installing a drive-through window for customer service. 

Source:  Occupational Safety and Health Act (OSHA), Guidance on Preparing Workplaces for COVID-19, 
https://www.osha.gov/Publications/OSHA3990.pdf 

 

OSHA Occupational Risk Pyramid: 

• OSHA, Guidance on Preparing Workplaces for COVID-19: Classifying Worker Exposure to SARS-CoV-
2 (p.18), Occupational Safety and Health Act (OSHA), 
https://www.osha.gov/Publications/OSHA3990.pdf 
 
To help employers determine appropriate precautions, OSHA has divided job tasks into four risk 
exposure levels: very high, high, medium, and lower risk. 
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Will overloaded hospitals not treat people if they become sick with known or 
diagnosed issue?  
Healthcare Services/Surge Capacity Items: 

“Plans for initiating and expanding use of call centers and telemedicine to be able to serve patients 
without face to face contact. These plans include communicating with patients about how to access the 
call line or telemedicine services.”  

“Ethical issues concerning how decisions will be made in the event healthcare services must be 
prioritized and allocated (e.g., decisions based on probability of survival) have been discussed.” 

“A procedure has been developed for communicating changes in hospital status to health authorities 
and the public.” 

Source:  CDC, Comprehensive Hospital Preparedness Checklist for Coronavirus Disease 2019 (COVID-19) 
(p.11), Page accessed 3/28/20, Page last reviewed: March 25, 2020, https://www.cdc.gov/coronavirus/2019-
ncov/downloads/HCW_Checklist_508.pdf 

 

I have heard that cloth's penetration is still 97%.  Is that not the case? 
When No Respirators are Left 

“In settings where N95 respirators are so limited that routinely practiced standards of care for wearing 
N95 respirators and equivalent or higher level of protection respirators are no longer possible, and 
surgical masks are not available, as a last resort, it may be necessary for HCP to use masks that 
have never been evaluated or approved by NIOSH or homemade masks. It may be considered to 
use these masks for care of patients with COVID-19, tuberculosis, measles, and varicella. However, 
caution should be exercised when considering this option.” 

Source: CDC, Strategies for Optimizing the Supply of N95 Respirators: Crisis/Alternate Strategies, Page 
accessed 3/28/20, Page last reviewed: March 17, 2020, https://www.cdc.gov/coronavirus/2019-
ncov/hcp/respirators-strategy/crisis-alternate-strategies.html 

 
Droplet vs. Airborne Spread 

• WHO, Modes of transmission of virus causing COVID-19: implications for IPC precaution 
recommendations, https://www.who.int/news-room/commentaries/detail/modes-of-transmission-of-virus-
causing-covid-19-implications-for-ipc-precaution-recommendations 

 

If 25-50 employees are working together in a large warehouse but not in close distance 
most of the time, what are some things they can do to help prevent the spread? 

• Open doors 
• Don’t have lunch or smoke together 
• Have additional break room space so people aren’t in close contact etc.  
• Think of ways to keep people apart physically  
• Don’t share a phone 
• Don’t’ share hand tools or other handheld equipment. 
• Wear work gloves when they drive equipment 
• Review OSHA’s guidance for low risk workers 

Source:  Occupational Safety and Health Act (OSHA), Guidance on Preparing Workplaces for COVID-19: 
Classifying Worker Exposure to SARS-CoV-2, https://www.osha.gov/Publications/OSHA3990.pdf  
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How do you know if you have been exposed and have antibodies to the virus?  
Serology Test for COVID-19 

CDC is working to develop a new laboratory test to assist with efforts to determine how much of the U.S. 
population has been exposed to severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), the 
virus that causes COVID-19. 

The serology test will look for the presence of antibodies, which are specific proteins made in response 
to infections.  Antibodies can be found in the blood and in other tissues of those who are tested after 
infection.  The antibodies detected by this test indicate that a person had an immune response to 
SARS-CoV-2, whether symptoms developed from infection or the infection was asymptomatic.  Antibody 
test results are important in detecting infections with few or no symptoms. 

Initial work to develop a serology test for SARS-CoV-2 is underway at CDC.  In order to develop the 
test, CDC needs blood samples from people who had COVID-19 at least 21 days after their symptoms 
first started. Researchers are currently working to develop the basic parameters for the test, which will 
be refined as more samples become available. Once the test is developed, CDC will need additional 
samples to evaluate whether the test works as intended. 

Source: CDC Tests for COVID-19, Page accessed 3/28/20, Page last reviewed: March 9, 2020, 
https://www.cdc.gov/coronavirus/2019-ncov/about/testing.html 

 

Are you immune to the virus once you have it or will the second time be worse? 
Unknown as of 3/28/20 

 

What are the early symptoms of COVID-19? 
The COVID-19 virus affects different people in different ways.  COVID-19 is a respiratory disease and most 
infected people will develop mild to moderate symptoms and recover without requiring special treatment.  
People who have underlying medical conditions and those over 60 years old have a higher risk of developing 
severe disease and death. 

Common symptoms include: 

• fever 
• tiredness 
• dry cough. 

Other symptoms include: 

• shortness of breath 
• aches and pains 
• sore throat 
• and very few people will report diarrhea, nausea or a runny nose. 

People with mild symptoms who are otherwise healthy should self-isolate and contact their medical provider or a 
COVID-19 information line for advice on testing and referral. 

People with fever, cough or difficulty breathing should call their doctor and seek medical attention. 

Source:  WHO, Coronavirus Symptoms, Page accessed 3/29/20, https://www.who.int/health-
topics/coronavirus#tab=tab_3 
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What symptoms should we look for in children that may be different from adults? 
The symptoms of COVID-19 are similar in children and adults. However, children with confirmed 
COVID-19 have generally presented with mild symptoms. Reported symptoms in children include cold-
like symptoms, such as fever, runny nose, and cough. Vomiting and diarrhea have also been reported. 
It’s not known yet whether some children may be at higher risk for severe illness, for example, children 
with underlying medical conditions and special healthcare needs. There is much more to be learned 
about how the disease impacts children. 

Source: CDC, Coronavirus Disease 2019 (COVID-19): Frequently Asked Questions, COVID-19 and Children, 
Page accessed 3/29/20, https://www.cdc.gov/coronavirus/2019-ncov/faq.html#anchor_1584387482747 

 

Why are children not as susceptible as adults? 
• Other disease precedence: Hepatitis A and tuberculosis (Pott’s disease).  
• Children may be just as likely to get infected but less likely to develop significant symptoms. 
• It’s a mystery.  

“No one has a good answer to that question yet,” says Iwasaki. But she and other experts 
suspect it may be down to the unique way children’s immune systems respond to these viruses. 

Source: New Scientist, Why don't children seem to get very ill from the coronavirus?, Page accessed 3/29/20, 
https://www.newscientist.com/article/2237259-why-dont-children-seem-to-get-very-ill-from-the-coronavirus/ 

 

How long should someone sick stay home, regardless if they have COVID-19 or not?  
If you are sick with influenza, CDC recommends that you stay home for at least 24 hours after your fever is gone 
except to get medical care or for other necessities. (Your fever should be gone for 24 hours without the use of a 
fever-reducing medicine.) 
 
Source: CDC, https://www.cdc.gov/flu/prevent/preventing.htm 

Because influenza and COVID-19 have such similar symptoms, in the absence of a positive influenza 
test, it would be prudent to assume that your ‘flu like symptoms’ are actually COVID-19, and act 
accordingly, meaning that you stay home and in isolation until the COVID-19 criteria for discontinuation 
of home isolation are met (see below).  In all cases, follow the guidance of your healthcare provider and 
local health department. The decision to stop home isolation should be made in consultation with your 
healthcare provider and state and local health departments. Local decisions depend on local circumstances. 

Source: CDC, https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/steps-when-sick.html 

 

COVID-19: Discontinuation of Home Isolation 

The decision to discontinue home isolation should be made in the context of local circumstances. Options now 
include both: 

1. a time-since-illness-onset and time-since-recovery (non-test-based) strategy, and 
2. a test-based strategy.  
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1.  Non-Test-Based Strategy* - Time-since-illness-onset and time-since-recovery strategy (non-test-based 
strategy)* may discontinue home isolation under the following conditions:  

• At least 3 days (72 hours) have passed since recovery defined as resolution of fever without the use of 
fever-reducing medications and improvement in respiratory symptoms (e.g., cough, shortness of 
breath); and, 

• At least 7 days have passed since symptoms first appeared. 

 

2. Test-Based Strategy - A test-based strategy is contingent on the availability of ample testing supplies and 
laboratory capacity as well as convenient access to testing 

a) Have COVID-19 and have symptoms may discontinue home isolation under the following conditions:  
• Resolution of fever without the use of fever-reducing medications and 
• Improvement in respiratory symptoms (e.g., cough, shortness of breath) and 
• Negative results of an FDA Emergency Use Authorized molecular assay for COVID-19 from at 

least two consecutive nasopharyngeal swab specimens collected ≥24 hours apart** (total of two 
negative specimens). See Interim Guidelines for Collecting, Handling, and Testing Clinical 
Specimens from Persons Under Investigation (PUIs) for 2019 Novel Coronavirus (2019-nCoV) 
for specimen collection guidance. 
 

b) Laboratory-confirmed COVID-19 and have NO symptoms may discontinue home isolation under the 
following conditions:  

• At least 7 days have passed since the date of their first positive COVID-19 diagnostic test and 
have had no subsequent illness. 

Footnote 

*This recommendation will prevent most, but may not prevent all instances of secondary spread. The risk of transmission 
after recovery, is likely very substantially less than that during illness. 

**All test results should be final before isolation is ended. Testing guidance is based upon limited information and is subject 
to change as more information becomes available. 

 
Source: CDC, Discontinuation of Home Isolation for Persons with COVID-19 (Interim Guidance), Page accessed 
3/29/20, Page last reviewed, 3/16/20, https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-in-home-
patients.html 

 

How should we disinfect an office used by a person with COVID-19? 
Cleaning and disinfecting your building or facility if someone is sick 

• Close off areas used by the sick person. 
• Open outside doors and windows to increase air circulation in the area. Wait 24 hours before you clean 

or disinfect. If 24 hours is not feasible, wait as long as possible. 
• Clean and disinfect all areas used by the sick person, such as offices, bathrooms, common areas, 

shared electronic equipment like tablets, touch screens, keyboards, remote controls, and ATM 
machines. 

• If more than 7 days since the sick person visited or used the facility, additional cleaning and disinfection 
is not necessary. Continue routine cleaning and disinfection. 

Source:  CDC, Cleaning and Disinfecting Your Facility, https://www.cdc.gov/coronavirus/2019-
ncov/prepare/disinfecting-building-facility.html 
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Preparing Workplaces 

• Discourage workers from using other workers’ phones, desks, offices, or other work tools and 
equipment, when possible.  

• Maintain regular housekeeping practices, including routine cleaning and disinfecting of surfaces, 
equipment, and other elements of the work environment. When choosing cleaning chemicals, 
employers should consult information on Environmental Protection Agency (EPA)-approved disinfectant 
labels with claims against emerging viral pathogens. Products with EPA-approved emerging viral 
pathogens claims are expected to be effective against SARS-CoV-2 based on data for harder to kill 
viruses. Follow the manufacturer’s instructions for use of all cleaning and disinfection products (e.g., 
concentration, application method and contact time, PPE).  

Source:  OSHA, Guidance on Preparing Workplaces for COVID-19, OSHA 3990-03 2020, 
https://www.osha.gov/Publications/OSHA3990.pdf 

 

What can you do at home?  
• Avoid sugar/processed sweeteners 
• Eat lots of fruits and vegetables 
• Get outside / walk / hike 
• Get sun 
• Healthy diet of plants (cruciferous vegetables, green leafy, legumes, squash, citrus etc) 
• Discretionary cleaning 
• Limit grocery trips 
• Handwashing with soap not sanitizers 

Mental health choices: 

• Limit Facebook and other social media.  
• Limit screen time 
• Attitude of gratitude (laugh) - watch a funny cat videos with the kids once a day 
• Try to sleep more  
• Go to bed earlier in the evening as opposed to sleeping in 

 

Can you compare COVID-19 with SAR's, MER's or H1N1? 
COVID-19 Emergence 

• COVID-19 is caused by a coronavirus.  
• Coronaviruses are a large family of viruses that are common in people and many different species of 

animals, including camels, cattle, cats, and bats.  
• Rarely, animal coronaviruses can infect people and then spread between people such as with MERS-

CoVv, SARS-CoV, and now with this new virus (named SARS-CoV-2). 
• SARS-CoV-2 virus is a betacoronavirus, like MERS-CoV and SARS-CoV.  
• All three of these viruses have their origins in bats.  
• The sequences from U.S. patients are similar to the one that China initially posted, suggesting a likely 

single, recent emergence of this virus from an animal reservoir. 

Source:  CDC, Coronavirus Disease 2019 (COVID-19): Cases& Latest Updates - Situation Summary, 
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/summary.html 
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Coronaviruses and Acute Respiratory Syndromes (COVID-19, MERS, and SARS) 

 COVID-19 MERS SARS 

Transmission Early COVID-19 cases were 
linked to a live animal market in 
Wuhan, China, suggesting that 
the virus was initially transmitted 
from animals to humans. Person-
to-person spread occurs through 
contact with infected secretions, 
mainly via contact with large 
respiratory droplets, but it could 
also occur via contact with a 
surface contaminated by 
respiratory droplets. 

MERS-CoV may be transmitted 
from person to person via direct 
contact, respiratory droplets. 

SARS-CoV is transmitted from 
person to person by close 
personal contact. It is thought to 
be transmitted most readily by 
respiratory droplets produced 
when an infected person coughs 
or sneezes. 

Symptoms People with COVID-19 may have 
few to no symptoms, although 
some become severely ill and die. 
Symptoms can include fever, 
cough, and shortness of breath. 
Those with more severe disease 
may have lymphopenia and chest 
imaging findings consistent with 
pneumonia. The risk of serious 
disease and death in COVID-19 
cases increases with age. 

Most reported cases have 
involved severe respiratory illness 
requiring hospitalization. Some 
have mild or no symptoms. Fever, 
chills, myalgia, and cough are 
common. Gastrointestinal 
symptoms (eg, diarrhea, vomiting, 
abdominal pain) occur in about 
one third of patients. 

SARS is an influenza-like illness 
that occasionally leads to 
progressively severe respiratory 
insufficiency. 

Diagnosis Real-time reverse transcriptase-
polymerase chain reaction (RT-
PCR) testing of upper and lower 
respiratory secretions 

Real-time reverse transcriptase-
polymerase chain reaction (RT-
PCR) testing of upper and lower 
respiratory secretions and serum 

Diagnosis of SARS is made 
clinically 

Treatment Treatment of COVID-19 is 
supportive. No vaccine, antiviral 
drug, or other specific treatment is 
available. 

Treatment of MERS is supportive. 
There is no vaccine. 

Treatment is supportive 

 
Source:  Merck Manual, Coronaviruses and Acute Respiratory Syndromes (COVID-19, MERS, and SARS), 
Page accessed 3/29/20, https://www.merckmanuals.com/professional/infectious-diseases/respiratory-
viruses/coronaviruses-and-acute-respiratory-syndromes-covid-19,-mers,-and-sars 

Fatality Rate 

• COVID-19 (2019) – Estimated range 0.25%-3.0% 
• MERS (2012) - 34% fatality, older at greater risk 
• SARS (2004) - 10% case fatality rate, older at greater risk 
• H1N1 (2009) - 10% case fatality rate, older at greater risk 

Sources: 

• CDC, First Global Estimates of 2009 H1N1 Pandemic Mortality Released by CDC-Led Collaboration, 
https://www.cdc.gov/flu/spotlights/pandemic-global-estimates.htm 

• CDC, Case-Fatality Risk Estimates for COVID-19 Calculated by Using a Lag Time for Fatality, 
https://wwwnc.cdc.gov/eid/article/26/6/20-0320_article 
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How should we handle exchanging/touching currency? 
• When possible, use electronic payment methods. 
• Treat currency like any other potentially contaminated surface. 

o Wash your hands after handling the cash 
o Avoid touching your face until your hands are clean 
o Don’t handle food 

In a farmer’s market situation, someone handling money and then produce could use a bag over their hands to 
act like a glove for when they handle produce/food. The outside of the bag is ‘clean’ the inside of the bag is 
‘dirty’ because you have handled cash. 

Resources: 

• CDC, Keeping the Workplace Safe, https://www.cdc.gov/coronavirus/2019-ncov/downloads/workplace-
school-and-home-guidance.pdf 

• CDC, Cleaning and Disinfecting Your Facility, https://www.cdc.gov/coronavirus/2019-
ncov/prepare/disinfecting-building-facility.html 

• OSHA, Guidance on Preparing Workplaces for COVID-19, OSHA 3990-03 2020, 
https://www.osha.gov/Publications/OSHA3990.pdf 
 

Paper money and coins as potential vectors of transmissible disease 

Abstract 

Paper currency and coins may be a public health risk when associated with the simultaneous handling 
of food and could lead to the spread of nosocomial infections. Banknotes recovered from hospitals may 
be highly contaminated by Staphylococcus aureus. Salmonella species, Escherichia coli and S. aureus 
are commonly isolated from banknotes from food outlets. Laboratory simulations revealed that 
methicillin-resistant S. aureus can easily survive on coins, whereas E. coli, Salmonella species and 
viruses, including human influenza virus, Norovirus, Rhinovirus, hepatitis A virus, and Rotavirus, can be 
transmitted through hand contact. Large-scale, 16S rRNA, metagenomic studies and culturomics have 
the capacity to dramatically expand the known diversity of bacteria and viruses on money and fomites. 
This review summarizes the latest research on the potential of paper currency and coins to serve as 
sources of pathogenic agents. 

Source:   National Center for Biotechnology Information, https://www.ncbi.nlm.nih.gov/pubmed/24571076 
 

Additional Resources 
• Hand sanitizer vs. soap and water:  https://www.cdc.gov/handwashing/show-me-the-science-hand-

sanitizer.html 
World Health Organization (WHO) Situation Reports - Updated daily and gives case counts and deaths 
for the world by country and region:  https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/situation-reports 

• Interim Guidance for Businesses and Employers to Plan and Respond to Coronavirus Disease 2019 
(COVID-19):  https://www.cdc.gov/coronavirus/2019-ncov/community/guidance-business-response.html 

• Pregnancy:  https://www.cdc.gov/coronavirus/2019-ncov/hcp/inpatient-obstetric-healthcare-
guidance.html 

• Nursing: https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/pregnancy-
breastfeeding.html 

• Get Ready for COVID-19 - Tips to stay healthy:  https://www.cdc.gov/coronavirus/2019-ncov/specific-
groups/get-ready.html 

• OSHA Guidance on Preparing Workplaces for COVID-19:  
https://www.osha.gov/Publications/OSHA3990.pdf 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/workplace-school-and-home-guidance.pdf
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