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PRESENTATION ROADMAP

Part 1: COVID-19 Leave-Related Laws
FFCRA, EFMLEA, ADA
Doctor’s Notes

Part 2: Vaccines
Mandating vs Encouraging & Incentivizing
Best Practices

Part 3: Unique Issues in Healthcare
Incomplete Documentation & Options
Bonuses/Competition

PART 1: COVID-19 
LEAVE-RELATED LAWS
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SICK LEAVE

COVID-19 UPDATE – FFCRA
�As part of the CARES Act, Congress passed the “Families 

First Coronavirus Response Act (FFCRA)

�FFCRA required employers to pay employees for COVID-
related absences, if certain conditions were met 

�Law Contained 2 Components:
� Emergency Paid Sick Leave Act (EPSLA)

� Emergency Family Medical Leave Expansion Act (EFMLEA)

FFCRA EXPIRED 12/31/2020
� Employers can still pay through 3/31/2021 and get tax credit 

(assuming employee qualifies under guidenlines & hasn’t 
already used up the time)

SICK LEAVE

COVID-19 UPDATE – FFCRA
� “The Consolidated Appropriations Act, 2021, extended 

employer tax credits for paid sick leave and expanded family 
and medical leave voluntarily provided to employees until 
March 31, 2021. However, this Act did not extend an eligible 
employee’s entitlement to FFCRA leave beyond December 31, 
2020.”

� Department of Labor, Question #104: 
https://www.dol.gov/agencies/whd/pandemic/ffcra-questions

Translation: Employers are not required to provide FFCRA pay 
in 2021 but can voluntarily do so and get a tax credit, as long as 
1) employee hasn’t used the leave yet; 2) employee meets 
qualification, and 3) the leave is applied no later than 3/31/21.
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SICK LEAVE: GENERAL RULES

Federal law required paid leave until 12/31/20, but what 
about an employer’s internal policies? What are the rules 
on that?

�Paid Sick Leave: not required (company policy enforceable 
by law)

�Unpaid Leave: generally not required
�Exceptions: Protected leave under the Americans with 

Disabilities Act (ADA), or the Family and Medical Leave 
Act (FMLA)

� In general, employer decides how much, how it is earned, 
and how & when employee must request the time off

WHAT IS THE ADA?

The ADA applies to employers 

with 15+ employees

“The Americans with Disabilities Act (ADA) 
prohibits employers from discriminating against 
qualified individuals with disabilities in job 
application procedures, hiring, firing, 
advancement, compensation, job training, and 
other terms, conditions, and privileges  

of employment. “
*Texas Workforce Commission  Civil Rights Division Fact Sheet
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• ADA requires employers to reasonably accommodate 
employees with disabilities

• Disabilities can be COVID-related (either by creating a new 
one or exacerbating old one)

• ADA has rules on disability-related inquiries and medical 
examinations: https://www.eeoc.gov/laws/guidance/pandemic-
preparedness-workplace-and-americans-disabilities-act

• The more medical information you have, the more exposure 
to liability (e.g.: GINA)

WHY DOES THE ADA MATTER

HERE?

A: No, but complications 
from COVID-19 may 

constitute a disability.

DOES HAVING COVID-19 MEAN

THE EMPLOYEE HAS A

DISABILITY?
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• “D.2. If an employee has a preexisting mental illness or disorder
that has been exacerbated by the COVID-19 pandemic, may he
now be entitled to a reasonable accommodation (absent undue
hardship)? (4/9/20)

• Although many people feel significant stress due to the COVID-19
pandemic, employees with certain preexisting mental health
conditions, for example, anxiety disorder, obsessive-compulsive
disorder, or post-traumatic stress disorder, may have more
difficulty handling the disruption to daily life that has
accompanied the COVID-19 pandemic.

• As with any accommodation request, employers may: ask
questions to determine whether the condition is a disability;
discuss with the employee how the requested accommodation
would assist him and enable him to keep working; explore
alternative accommodations that may effectively meet his needs;
and request medical documentation if needed.”

REASONABLE ACCOMMODATION

& COVID-19

• “A.1. How much information may an employer request from an employee
who calls in sick, in order to protect the rest of its workforce during the
COVID-19 pandemic? (3/17/20)

• During a pandemic, ADA-covered employers may ask such employees if they
are experiencing symptoms of the pandemic virus. For COVID-19, these
include symptoms such as fever, chills, cough, shortness of breath, or sore
throat. Employers must maintain all information about employee illness as a
confidential medical record in compliance with the ADA.”

ADA & COVID-19: FAQ
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ADA & COVID-19: FAQ

• “A.4. Does the ADA allow employers to require
employees to stay home if they have symptoms of the
COVID-19? (3/17/20)

• A: Yes. The CDC states that employees who become ill
with symptoms of COVID-19 should leave the
workplace. The ADA does not interfere with
employers following this advice.”

• A "direct threat" is "a significant risk of substantial harm to the
health or safety of the individual or others that cannot be
eliminated or reduced by reasonable accommodation.”

• If an individual with a disability poses a direct threat despite
reasonable accommodation, he or she is not protected by the
nondiscrimination provisions of the ADA.

• The EEOC’s regulations identify four factors to consider when
determining whether an employee poses a direct threat: (1) the
duration of the risk; (2) the nature and severity of the potential
harm; (3) the likelihood that potential harm will occur; and (4)
the imminence of the potential harm.

“DIRECT THREAT” 
UNDER THE ADA
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COVID-19 & “DIRECT

THREAT”
Does COVID-19 constitute a “Direct Threat?”

According to CDC Guidance: YES

What does that mean?
• Significant risk of substantial harm would be posed

by having someone with COVID-19, or symptoms of
it, present in the workplace.

• NOTE: The CDC may revise its current assessment of
COVID-19 as time passes, so stay updated on that
latest CDC guidance.

• “G.5. What are examples of accommodation that, absent undue
hardship, may eliminate (or reduce to an acceptable level) a direct
threat to self? (5/5/20)

• Accommodations may include additional or enhanced protective gowns,
masks, gloves, or other gear beyond what the employer may generally
provide to employees returning to its workplace. Accommodations also
may include additional or enhanced protective measures, for example,
erecting a barrier that provides separation between an employee with a
disability and coworkers/the public or increasing the space between an
employee with a disability and others. Another possible reasonable
accommodation may be elimination or substitution of particular
“marginal” functions (less critical or incidental job duties as
distinguished from the “essential” functions of a particular position). In
addition, accommodations may include temporary modification of
work schedules (if that decreases contact with coworkers and/or the
public when on duty or commuting) or moving the location of where
one performs work (for example, moving a person to the end of a
production line rather than in the middle of it if that provides more
social distancing).”

COVID-19 & “DIRECT THREAT”
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What You Should Know About COVID-19 and the ADA, the 
Rehabilitation Act, and Other EEO Laws: 

https://www.eeoc.gov/wysk/what-you-should-know-about-
covid-19-and-ada-rehabilitation-act-and-other-eeo-laws

Pandemic Preparedness in the Workplace and the 
Americans with Disabilities Act: 
https://www.eeoc.gov/laws/guidance/pandemic-preparedness-
workplace-and-americans-disabilities-act

EEOC Webinar on COVID-19: www.eeoc.gov/coronavirus

ADA & COVID-19: FOR

MORE INFORMATION

REASONABLE ACCOMMODATION

STRATEGIES DURING COVID-19

• Job Accommodation Network (https://askjan.org/) 
FREE RESOURCE!
• Accommodation Strategies for Returning to Work During The 

COVID-19 Pandemic:
• https://askjan.org/blogs/jan/2020/08/accommodation-strategies-for-returning-to-

work-during-the-covid-19-pandemic.cfm
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DOCTOR’S NOTES
• Employers may ask for a doctor’s note

• Do not inquire about diagnosis or 
prognosis

• “ADA-covered employers may ask [] employees if 
they are experiencing symptoms of the pandemic 
virus.” - EEOC

• Give a reasonable deadline to provide the 
note

• Give job description to provide to the 
doctor

• Should ask for:
• Return to work date
• Released to full duty?
• If on modified restrictions:

• What are the restrictions?
• How long will the restrictions last?

*COVID-19 UPDATE: Standard fitness-

for-duty letters may be difficult to 

obtain during the pandemic. Acceptable 

alternatives to a traditional note can 

include: forms from local clinics, 

stamps, or e-mails to certify a negative 

COVID-19 test result. 
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VERIFYING DOCTOR’S
NOTES

• Look for suspicious items in the note

• Misspellings

• Different fonts and sizes

• Missing the name, address, and contact 
information of doctor and/or facility.

• Call the facility and verify the facility exists

• Confirm the doctor works at that facility

COVID-19 MASK POLICY

• Employers may require employees and others on the 
property to wear masks.

• If employee alleges medical condition prevents use of mask:
• Employer may consider Reasonable Accommodation 

under the Americans with Disabilities Act
• Medical documentation may be requested; do not ask 

about underlying issue 
• Explore alternative accommodations (remote work, 

modified schedules, etc).

• Employee wearing a mask with controversial logo or 
language?
Tip: Require blank masks only, require employees to wear 

mask w/ company logo (uniform policy)
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PART 2:
VACCINES

VACCINES & KEEPING IT SIMPLE:
THE BREAKDOWN

No law prevents mandatory vaccines.

Mandatory vaccination policies are tricky business.

Health Care Industry gets some wiggle room, but not much.

Employers may opt to encourage/incentivize vaccines 
instead.

Employers who wish to implement a mandatory 
vaccination policy should consult with a private-sector 
employment law attorney of their choice before moving 
forward.
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Title VII of Civil Rights Act of 1964 prohibits employment 
discrimination based on religious or medical reasons.

Employees w/ sincerely held religious beliefs  protected

Employees w/ legitimate medical issues protected

If refusal raised, employer must reasonably accommodate 
unless doing so creates an undue hardship

PROTECTED REASONS FOR REFUSAL:
RELIGION AND MEDICAL

CONTRAINDICATION

Religious refusals:

Do not ask for proof of religion

EEOC v. Saint Vincent Health Care Center, Civil Action No. 1:16-cv-234 (Sept. 22, 
2016), the employer paid $300,000 in back pay and compensatory damages to 
six employees whose religious exemption requests were denied. The primary 
lessons from this case include that: 1) employers must notify employees of their 
right to request an exemption and establish appropriate procedures; 2)
employers cannot reject a religious accommodation simply because they do not 
agree with the religion; and 3) employers cannot require exemption requests to 
be certified by clergy members (see https://www.eeoc.gov/newsroom/saint-
vincent-health-center-pay-300000-settle-eeoc-religious-accommodation-
lawsuit). 

PROTECTED REASONS FOR REFUSAL:
RELIGION
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Employees may refuse a vaccine for legitimate medical 
reasons, such as pregnancy, severe adverse effects, or a 
life-threatening allergy to the vaccine. 

Employers should be careful with verifying medical 
reasons:

Genetic Information Nondiscrimination Act (GINA)            

Americans with Disabilities Act (ADA)

Inquiries should be job-related and consistent w/ 
business necessity.

PROTECTED REASONS FOR REFUSAL:
MEDICAL

Inquiries should be job-related and consistent w/ business 
necessity.

If refusal is for medical or religious reasons, employer must 
reasonably accommodate, unless doing so would pose an undue 
hardship. Document the process for your records.

Reasonable accommodation could mean the employee is 
exempted from the vaccine requirement.

Employer must pay for vaccine if cost would take employee 
below minimum wage.

MANDATORY VACCINES & PROTECTED

REFUSALS
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The Centers for Disease Control (CDC) and the Occupational Safety 
and Health Administration (OSHA) have provided guidance on 
infection-control practices, such as social distancing, the use of PPE 
such as gloves, masks, and face shields, and sanitization of the 
workplace. Continued use of these practices could constitute 
reasonable forms of accommodation, arguably making it more 
difficult to prove undue hardship. Of course, each case must be 
addressed on a case-by-case basis. For more information, see 
questions K.6, K.7 in the following guidance from the Equal 
Employment Opportunity Commission (EEOC): 
https://www.eeoc.gov/wysk/what-you-should-know-about-covid-19-
and-ada-rehabilitation-act-and-other-eeo-laws. 

REASONABLE ACCOMMODATION & 
COVID-19

For further guidance on appropriate medical inquiries, 
whether the employee’s lack of vaccination would pose 
a “direct threat” to the workplace, reasonable 
accommodation, undue hardship, and practices for 
preparedness, see the EEOC’s guidance on pandemic 
preparedness:

https://www.eeoc.gov/sites/default/files/2020-
04/pandemic_flu.pdf (see page 10 for information on 
mandating vaccines)
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Not as much as you might think.

Being in the healthcare industry does not, by itself, relieve 
employers from the obligations to reasonably accommodate 
employees under Title VII, nor does it completely shield the 
employer from the other legal issues (discrimination, 
retaliation, intentional infliction of emotional distress, etc.)

All cases still reviewed on a case-by-case basis

WE ARE IN HEALTH CARE. DOESN’T
THAT MATTER?

Moral reasons

Social reasons

Political reasons

As a matter of personal preference

UNPROTECTED REASONS FOR

REFUSAL
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MANDATORY VACCINATION POLICY

ESSENTIALS

Policy should be in writing

Policy must note possible exemptions for medical or 
religious reasons

Policy should describe procedure requesting an exemption 
(but not penalize the employee for not following procedure) 

Policy should create a process for opting out

Workers’ Compensation claim or other civil liability

National Labor Relations Act (NLRA) – protects employee’s 
rights to discuss working conditions with each other (such 
as a mandatory vaccination policy): 
https://www.nlrb.gov/about-nlrb/rights-we-protect/the-
law/interfering-with-employee-rights-section-7-8a1. 

OTHER LEGAL CONSIDERATIONS
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Unemployment Claims

Employers who mandate vaccines & don’t pay for costs 
could risk a racial discrimination lawsuit under 42 U.S.C. 
§1981 (disparate impact on minority populations)

Pay for vaccine if would take employee below minimum 
wage.

OTHER LEGAL CONSIDERATIONS

MANDATORY OR NOT, OVERALL BEST

PRACTICES

Consider paying for the vaccine.

Consider providing paid time-off for employees who elect to get 
vaccinated.

Keep excellent documentation of the accommodation process and 
keep it confidential.

Continue with implementing infection-control practices, such as 
social distancing, sanitizing, and use of PPE.

Consider vaccinating employees in waves
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ADDITIONAL POLICY CONSIDERATIONS

Consider only applying the policy towards employees who 
regularly interact with patients

Train managers on how to handle refusals & 
accommodation requests

Remind employees of OSHA and CDC guidelines and make 
resources accessible: 
https://www.dol.gov/agencies/odep/topics/coronavirus

PART 3:
OTHER ISSUES
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INCOMPLETE DOCUMENTATION

Disciplinary Action may be appropriate

Consider company policies (deadlines & procedures for 
submitting documentation timely, and progressive disciplinary 
procedure)

Employers may not withhold pay in exchange for 
documentation (or company property such as cellphones or 
tablets)

Employers may wish to include a monetary penalty – see next 
slide for options

INCOMPLETE DOCUMENTATION-
MONETARY PENALTIES

Texas and federal wage and hour laws place limits on what 
employers can do, and how they can legally do it.

Consider:

Future Pay Cut

Deductions from paycheck

Wage Agreement
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PAY AGREEMENTS- GENERAL

Verbal or written – enforceable either way

Any pay method is allowed

The more complicated the arrangement is, the more important 
it is to put it in writing

Methods and rates of pay may be changed, but never in such a 
way that a retroactive pay cut results

Pay whatever the agreement promises

Deductions Under The 
Texas Payday Law

Deductions do not have to be authorized in writing by the 
employee if they are ordered by a court (child support), or else 
are required or specifically authorized by law (payroll taxes, 
etc.)

Deductions made for any other reason must be authorized in 
writing by the employee

Have all employees sign wage deduction authorization forms 
listing all reasons you are likely to ever need to deduct pay 
(sample form is in the book at 
https://twc.texas.gov/news/efte/wage_deduction_authorization_agreem
ent.html)
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Lower Wage for 
Final Pay Period

• Not particularly recommended, but if it cannot be avoided, 
there are two ways to do this legally

• as part of a written wage agreement (more difficult and 
risky)

• in conjunction with a “resignation notice security deposit” 
agreement (easier to enforce, but more trouble to set up 
and administer)

• Doing it any other way makes it look like a retroactive pay cut, 
which violates the law

• Do not condition the lower wage on something that is beyond 
the employee’s power to control 

Property Return 
Security Deposit

• Method for encouraging return of property

• Small deduction each pay period for PRSD

• 100% return to employee upon work separation if everything is returned in decent 
shape; offset against PRSD for replacement cost if some items are not returned

• TPL compliance: written authorization for deduction; written policy; the two can be 
combined into one form for ease of use

• Sample form is in the book at 
https://twc.texas.gov/news/efte/property_return.html
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Competition

Bonuses – Employers may offer hire-on bonuses to 
potential employees

Bonuses are common in many industries

Bonuses must be included in the regular rate for overtime 
purposes: 
https://www.twc.texas.gov/news/efte/k_bonuses_exclusions.html

FOR FURTHER ASSISTANCE

Email: employerinfo@twc.state.tx.us

TWC Employer Hotline: 

(800) 832-9394 + Option 4

Office of the Commissioner Representing 
Employers at TWC
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A Client’s Perspective of COVID 

For the most part, a client’s perspective of COVID-19 is based on:

• News Reports and/or Articles

• Things they hear from friends and family, social media, or other 
people in their home environment

• Situations their family, friends, fellow neighbors are going through 
with potential exposures, symptoms and positive diagnosis’ 

The news reports include increases in cases/hospitalizations/fatalities, 
new strains, shutdowns, availability (or lack thereof) of vaccines, etc.  
Friends and family provide their interpretation of the pandemic, and/or 
what they’ve heard and all of this information creates confusion and 
fear for clients.

One of the most common questions right now is…
“What do we do if a patient doesn’t want Healthcare Personnel who have 

not been vaccinated in their home?”

How do you handle these clients?

• Realize that this is a fear based decision and the agency needs to give the client peace of 
mind. 

• Educate and provide them with current, fact based information from regulatory authorities who 
are at the forefront of the COVID-19 pandemic.

• Educate them about your agency policy and procedures related to COVID precautions. 

• Remind them that per the CDC, COVID-19 precautions (including PPE, Infection Control, 
Physical distancing) have been the top prevention tools and will continue to be used whether 
an employee has been vaccinated or not.  

What if we have educated them?
• Continue to educate them on areas they don’t understand or are confused about.

• When new issues arise during the pandemic, (ie: vaccinations) make sure you provide 
education to clients as it becomes available.
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What if the client continues to refuse?
• If the patient continues to refuse un-vaccinated personnel in their home, you will need to determine: 

1) If you can send a different staff member, or use back up services to provide care. 

2) If there is no other staff member available and back up services are not available, the agency 
can postpone essential visits or, as a last resort, discharge the client in accordance with the 
applicable rule requirements. 

3) Regardless of the disposition, an agency must document all discussions and decisions related to 
a client refusal to allow entry. Essential visits that are not conducted must be documented along 
with justification for the visit not occurring.

HHSC’s take on this…
• Agencies should explain the realities of the availability of COVID-19 vaccinations for HCSSA staff. It is 

not realistic for HCSSA clients to demand only vaccinated staff at this time. Vaccination roll-out is 
proceeding and nationwide vaccination will take time. 

• This issue is two-fold. The public also has the right to refuse vaccination at this time under the 
emergency use authorization. 

• Agencies must determine the essential nature of the visit and may discharge a client after all other 
efforts have been explored, including reasoning with the client to dispel myths about the vaccine. 

Another common question…

Does an employee who has been exposed after receiving 
the COVID-19 vaccine have to be quarantined?  
YES, IF the employee had prolonged contact (15 minutes or longer) with the positive person and/or if they had 
unprotected (No PPE) direct contact with the positive person.  If the staff member was wearing appropriate PPE 
when exposed, then the staff member would not need to quarantine.

HCSSA agencies must continue to apply CDC guidance for risk assessment and work restrictions for potential 
exposures, return to work, and all agency staff members must continue with all COVID-19 precautions to prevent 
spread following receipt of vaccination for COVID-19.

• The CDC Post Vaccine Considerations for Healthcare Personnel guidance states the following about post vaccination 
procedures:

“The strategies in this document are intended for use by occupational health programs and public health officials and apply 
to all HCP working in healthcare settings. Because information is currently lacking on vaccine effectiveness in the 
general population; the resultant reduction in disease, severity, or transmission; or the duration of protection, 
vaccinated HCP should continue to follow all current infection prevention and control recommendations to 
protect themselves and others from SARS-CoV-2 infection.”

• The CDC Interim U.S. Guidance for Risk Assessment and Work Restrictions for Healthcare Personnel with Potential 
Exposure to COVID-19 has not changed. 

• The CDC Criteria for Return to Work for Healthcare Personnel with SARS-CoV-2 Infection (Interim Guidance) has not 
changed.
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What if the employee exhibits symptoms after receiving 
the vaccine?
The CDC Post Vaccine Considerations for Healthcare Personnel guidance states the following:

• Because systemic post-vaccination signs and symptoms might be challenging to distinguish from signs and symptoms of 
COVID-19 or other infectious diseases, HCP with post vaccination signs and symptoms could be mistakenly 
considered infectious and restricted from work unnecessarily; this might have negative consequences for HCP, 
patients, and long-term care facility residents. Hence, strategies are needed to effectively manage post-vaccination 
systemic signs and symptoms and limit unnecessary work restrictions.

• The approaches in this guidance apply to HCP who have received COVID-19 vaccination in the prior 3 days (including day 
of vaccination, which is considered day 1) and are not known to have had unprotected exposure to COVID-19 in a 
community or healthcare setting in the previous 14 days. 

• Symptomatic HCP who are within 14 days of an unprotected exposure to COVID-19 in a community or a higher risk 
exposure in a healthcare setting should be excluded from work and evaluated for COVID-19.

• The approaches suggested in the guidance on the next slide should be tailored to fit the clinical and epidemiologic 
characteristics of each specific case. Ultimately, clinical judgement should be used to determine the likelihood of infection
versus post-vaccination symptoms and the indicated clinical approach.

• Positive tests, if performed, should not be attributed to the COVID-19 vaccine, as vaccination does not influence the 
results of these tests.

• The following signs and symptoms, alone, are not consistent with COVID-19 infection and should be managed per usual 
protocols for vaccine-related side effects: immediate hypersensitivity reactions (e.g., skin rash, anaphylaxis) and local 
symptoms (e.g., pain, swelling, or redness at injection site).

HCP Signs and Symptoms Suggested approach Additional notes

Signs and symptoms unlikely to be 
from COVID-19 vaccination: Presence 

of ANY systemic signs and symptoms 

consistent with COVID-19 infection (e.g., 

cough, shortness of breath, rhinorrhea, 

sore throat, loss of taste or smell) or 

another infectious disease (e.g., 

influenza) that are not typical for post-

vaccination signs and symptoms.

Exclude from work pending evaluation for possible etiologies, 

including COVID-19 infection, as appropriate. Criteria for return 

to work depends on the suspected or confirmed diagnosis. 

Information on return to work for HCP with COVID-19 infection is 

available here.

If performed, a negative SARS-CoV-2 

antigen test in HCP who have signs and 

symptoms that are not typical for post-

vaccination signs and symptoms should 

be confirmed by COVID-19 nucleic acid 

amplification test (NAAT). Further 

information on testing is available here: 

https://www.cdc.gov/coronavirus/2019-

nCoV/lab/index.html

Signs and symptoms that may be from 
either COVID-19 vaccination, SARS-
CoV-2 infection, or another infection:
Presence of ANY systemic signs and 

symptoms (e.g., fever, fatigue, headache, 

chills, myalgia, arthralgia) that are 

consistent with post-vaccination signs 

and symptoms, COVID-19 infection or 

another infectious etiology (e.g., 

influenza).

Fever in healthcare settings is defined as a 

measured temperature of 100.0
o
F (37.8

o
C) 

or higher.

Evaluate the HCP. HCP who meet the following criteria may be considered for 
return to work without viral testing for COVID-19:  Feel well enough and are willing 
to work; and are afebrile*; and systemic signs and symptoms are limited only to 
those observed following COVID-19 vaccination (i.e., do not have other signs and 
symptoms of COVID-19 including cough, shortness of breath, sore throat, or 
change in smell or taste).
If symptomatic HCP return to work, they should be advised to contact occupational 
health services (or another designated individual) if symptoms are not improving or 
persist for more than 2 days. Pending further evaluation, they should be excluded 
from work and viral testing should be considered. If feasible, viral testing could be 
considered for symptomatic HCP earlier to increase confidence in the cause of their 
symptoms.
*HCP with fever should, ideally, be excluded from work pending further evaluation, 
including consideration for COVID-19 testing. If an infectious etiology is not 
suspected or confirmed as the source of their fever, they may return to work when 
they feel well enough.
In facilities where critical staffing shortages are anticipated or occurring, HCP with 
fever and systemic signs and symptoms limited only to those observed following 
vaccination could be considered for work if they feel well enough and are 
willing. These HCP should be re-evaluated, and viral testing for COVID-19 
considered, if fever does not resolve within 2 days.

If performed, a negative SARS-CoV-2 

antigen test in HCP who have symptoms 

that are limited only to those observed 

following COVID-19 vaccination (i.e., do 

not have cough, shortness of breath, 

sore throat, or change in smell or taste) 

may not require confirmatory COVID-19 

NAAT testing. Additional information is 

available here: 

https://www.cdc.gov/coronavirus/2019-

ncov/lab/resources/antigen-tests-

guidelines.html



2/8/2021

4

What is HHSC’s take on required screenings if HCP 
have “new” symptoms post vaccination?
• Per the HHS FAQ’s and Emergency Rule, the following COVID 19 symptoms and any additional signs and symptoms as outlined by the CDC in Symptoms of 

Coronavirus at cdc.gov: • fever (100.4 and above as measured with a thermometer); • chills; • cough, sore throat, shortness of breath, or difficulty breathing; • 
fatigue or muscle or body aches; • headache; • new loss of taste or smell; • congestion or runny nose; • nausea or vomiting; or and • diarrhea.

• From the FAQ’s, What constitutes a positive screening? When someone meets only one criterion/symptom (such as a cough with no other symptoms) or 
when they meet multiple criteria? : Any single criterion that is met results in a positive screening. Please note that a screening needs to be based on any of 
the symptoms that are NEW to the person being screened. People can experience some of the listed symptoms on a regular basis. The screening should 
only identify NEWLY experienced symptoms, as in those within the last 48 hours.

Should someone that already had COVID-19 get vaccinated?
Per the CDC, Yes. Due to the severe health risks associated with COVID-19 and the fact that reinfection with COVID-19 is 

possible, people should be vaccinated regardless of whether they have already had a COVID-19 infection. 

Should people be tested before they get the vaccine?
Per DSHS, it is not required. However, if they have symptoms prior to the vaccination, they should be tested. It is not 

recommended to get the vaccine until the isolation period is over. 

Essential vs. Non-Essential?
• Essential Visits are visits that are necessary to prevent a negative impact to the 

patients health and safety. Non-Essential Visits are visits that can be completed 
virtually or rescheduled because they do not negatively impact the patients health and 
safety. 

• These need to be determined on a case by case basis to ensure appropriate care is 
delivered to each patient based on their specific clinical and/or non-clinical needs. It is 
up to the agency to determine, based on the patients individual needs, what can and 
cannot be defined as an essential or non-essential visit. In making this decision, 
depending on the services provided to the patient, the agency must review the Plan of 
Care (485) or ISP, availability and competency of willing and able caregivers, services 
that can potentially be scaled down, and other information in the patients record that is 
pertinent to the patients individual needs. Once a determination is made, coordination 
of care should be done with certifying physician, other healthcare providers treating the 
patient (if necessary), or case managers, and then documented in the patients record. 

• The goal is to minimize exposure for both employees and patients by eliminating 
unnecessary visits to the patients’ home during the public health emergency. 
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Things to remember…
• Back-up services provided by a family member or friend may 

eliminate the need for an essential visit by agency staff.

• An agency must document all of its efforts to ensure adequate 
staff and that services are provided to clients. 

• An agency must communicate with the client’s physician or 
case worker related to any missed visits or changes in care.

• There are HR laws that you must adhere to when dealing 
with employees and vaccinations.  You can learn about 
these laws and how they apply to this situation HERE.

• Remember to not disclose employee medical information to 
patients or other staff members.  

Things to remember…
• There have been no changes in the way COVID-19 potential exposures or 

positive cases are handled for employees/clients, whether vaccinated or not.

• There have been no changes in the COVID-19 precautions. Agencies must 
continue to ensure their employees wear appropriate PPE, practice physical 
distancing and infection control measures, whether vaccinated or not.

• Screenings must continue to be done prior to reporting to work (employees) and 
prior to every visit (clients), whether vaccinated or not.

• An agency can not substitute a face shield for a mask. However, the CDC has 
provided guidance related to masks with a clear plastic panel. Use of a clear 
mask must be medical grade and FDA approved. 

• If the client has confirmed COVID-19 or has met the screening criteria, then the 
agency must use an N95 or KN95 respirator.

• Non-essential visits can be provided via telecommunication visits.
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Some examples of fact based education tools include :

CDC – Making a Strong Recommendation for COVID-19 Vaccination

Debunking COVID-19 Vaccine Myths

CDC – Answering Patient’s Questions

CDC - Understanding and Explaining mRNA COVID-19 Vaccines

CDC - COVID-19 Vaccination Communication Toolkit for HCP Staff

American Medical Association Vaccine FAQ’s for Patients

Coronavirus.gov – Vaccine FAQ’s

Texas Medical Association – Vaccines Defend What Matters (formerly Be Wise Immunize) Website

FDA - COVID-19 Educational Resources for staff and patients

CDC – Things to know about the COVID-19 Pandemic

CDC – How to Protect Yourself and Others

CDC – COVID-19 Frequently Asked Questions

CDC - Frequently Asked Questions about COVID-19 Vaccination

DSHS – COVID-19 Vaccine Information

DSHS - COVID-19 Vaccine Frequently Asked Questions 

CDC – Vaccines what to expect 

CDC - 8 Things to Know about the U.S. COVID-19 Vaccination Program

Texas Association of Counties Website - Use this website to access the latest vaccine information for your county

TWC – Lunchtime Live Webinars (These are 1.5 hour webinars that are intended to help employers through employment laws during the 
pandemic) 

TAHCH COVID-19 Resource Page


	1D_Handling COVID19LicensureandHR
	1d_BWVELISSA_COVID-19 Update for Health Care Industry
	1d_BWJEnnifer slides_COVID

