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COVID-19 Risk Mitigation and Planning Toolkit 

 
As the Omicron variant of COVID-19 spread in the United States, a stepwise strategy for “calibrating” risk 

mitigation strategies are needed as regional case rates fluctuate and workplaces need to adjust policies to 

match community case rates and workplace vaccination rates.   

 

Update 2.22.22 – As of Version 6 of this toolkit, the Delta variant is no longer the dominant variant in the U.S. 

(and worldwide). The Omicron variant now accounts for the majority of cases identified globally.  

 
The following document and Toolkit summarize TAG’s current recommendations to its clients based on 
guidance from the WHO, ECDC, OSHA, and CDC. It is broadly targeted at, but not limited to, the 
foodservice and food manufacturing and supporting industries, covering various topics.These 
recommendations are designed to keep workers safe and healthy while reducing the risk of illness. This 
document is not intended to provide legal advice; it provides recommendations based on current scientific 
and public health recommendations and rationale. The user should consult with legal counsel familiar with 
the laws in the jurisdiction where the facility or facilities in question are located. This document will continue 
to be updated as the science regarding SARS-CoV-2 transmission and vaccine efficacy evolves. 
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Updates on CDC Isolation and Quarantine Guidance  
 

Updated 2.22.22 – This Toolkit was previously updated January 5, 2022 to address OSHA’s most recent 

Emergency Temporary Standard, COVID-19 Vaccination and Testing ETS.  

 

On January 13, 2022, the U.S. Supreme Court stayed the OSHA ETS that would have required employers 

with more than 100 employs to require vaccination or testing for their employees. References to the OSHA 

ETS requirements have been removed from this Toolkit. 

 

The CDC has authorized booster vaccines1 for many populations, including those working in high-risk 

environments (including the food and agriculture industries). Employees are eligible to receive a booster 

shot based on the following criteria:  

 

• Pfizer-BioNTech Vaccine: Anyone >12 years old can receive a booster at least five (5) months after 

their second dose. Younger individuals between 5 – 11 years old may also receive a booster if 

immunocompromised. 

• Moderna Vaccine: Anyone >18 years old can receive a booster at least five (5) months after their 

second dose.  

• Johnson & Johnson Vaccine: Anyone >18 years old can receive a booster at least 2 months after 

the first dose. The CDC recommends that an mRNA vaccine is preferred for the booster.  

 

CDC has also added a definition for being “up-to-date” on their Covid vaccinations: 

 

 

 
1 COVID-19 Vaccine Booster Shots (October 27, 2021) https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html 

http://www.achesongroup.com/
mailto:info@AchesonGroup.com
https://www.osha.gov/coronavirus/ets2


Version 6.1 (March 4, 2022)     Page 3 
 

www.AchesonGroup.com info@AchesonGroup.com 800.401.2239 

 
 

 

  

http://www.achesongroup.com/
mailto:info@AchesonGroup.com


Version 6.1 (March 4, 2022)     Page 4 
 

www.AchesonGroup.com info@AchesonGroup.com 800.401.2239 

CDC’s Shortened Isolation and Quarantine Guidelines (Updated: February 20, 2022) 
With rapidly rising rates driven by the Omicron variant, on December 27, 2021, CDC shortened its 
recommendations for isolation and quarantine2 based on the science that had shown that most 
COVID transmission occurred in the 1-2 days prior to symptom onset and the 2-3 days after. 

The CDC now recommends the following.In addition, TAG has alternative recommendations for 
the food industry, emphasized below in blue: 

 

TAG recommends testing with an antigen test at Day 5 if completely without symptoms OR waiting until Day 7 
to test if symptoms are still present.Then, if positive, complete the 10-day isolation.   
 
Recent research shows that healthcare workers were likely to continue to test positive using rapid antigen tests 
on Day 5 or after3 (see Figures below): 
 

 
2 CDC Updates and Shortens Recommended Isolation and Quarantine Period for General Population (2021). 
https://www.cdc.gov/media/releases/2021/s1227-isolation-quarantine-guidance.html 
3 https://www.medrxiv.org/content/10.1101/2022.02.01.22269931v1.full.pdf 
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TAG recommends that those who are fully vaccinated (and not yet boosted) could still work as long as they 
remain asymptomatic and test on day 5, if available. Testing out of quarantine is less important for vaccinated 
asymptomatic people. Prioritize quarantine and testing for those who are unvaccinated and not previously 
infected.   

Testing Before Return from Isolation 
Recently, the New York Times cited unpublished federal modeling data that shows someone 
released on Day 5 of isolation had a 13% chance of infecting others.  Prematurely allowing 
employees back without a negative antigen test could result in more employee absenteeism if 
someone released from isolation infects two or three coworkers.  

In the most recently updated CDC guidance on January 5, 2022, the CDC recommends that “if an 
individual has access to a test”, they can test with an antigen test “towards the end of the 5-day 
isolation period” as long as the individual is “fever-free for 24 hours without the use of fever-
reducing medication and your other symptoms have improved (loss of taste and smell may persist 
for weeks or months after recovery and need not delay the end of isolation).”  
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If the antigen test result is positive, the individual “should continue to isolate until day 10”. But, if 
the “test result is negative”, isolation can be ended as long as the individual continues “to wear 
a well-fitting mask around others at home and in public until day 10.” 

TAG agrees with this updated guidance. However, with the continued shortage of tests, Day 5 may 
not be the optimal time to test. Some of our clients are finding that 80% of those who were initially 
symptomatic continue to test positive on Day 5. Thus, if testing is limited in your area, TAG would 
recommend you ask employees to stay out and test on Day 7. If that test is negative, they can then 
return to work with continued masking. 

If your area has sufficient availability, you could continue to request the employee use a rapid 
antigen test on Day 5 if symptoms have significantly improved; if it results in a positive, they can 
then test again on day 7 with an antigen test. If either comes back negative, they can then return to 
work, continuing to mask. 

In either case, allowing a person who had COVID to return on day 5 without a test could risk 
transmission from the highly contagious Omicron variant in the workplace and result in additional 
time out for employees.  
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Framework for managing masking and other risk-mitigation 
measures 
CDC’s COVID-19 Community Levels 
On February 25th,2022, the CDC updated its guidance for personal behaviors and community strategies 
based on new Covid measures.  In this updated model, the CDC looks at the combination of three metrics — 
new COVID-19 admissions per 100,000 population in the past 7 days, the percent of staffed inpatient beds 
occupied by COVID-19 patients, and total new COVID-19 cases per 100,000 population in the past 7 days — 
to determine the COVID-19 community level. New COVID-19 admissions and the percent of staffed 
inpatient beds occupied represent the current potential for strain on the health system. Data on new cases 
acts as an early warning indicator of potential increases in health system strain in the event of a COVID-19 
surge. 
 

 
 
 

Calibrating Risk Control Measures based on the CDC COVID-19 Community Levels 
and Employee Respiratory Illness Rates (Updated March 4, 2022) 
 
The CDC’s COVID-19 Community Levels allow for risk calibration based on external data measures and 
should be a starting point for masking and other risk mitigation measures in a workplace. Given the extreme 
transmissibility of the Omicron variant – and particularly the BA.2 subvariant – TAG believes that establishing 
an internal symptom measure adds an additional layer of protection if respiratory illness-like symptoms 
surge in a workplace. 
 
Internally, monitoring the percentage of the workforce currently reporting respiratory illness-like symptoms 
allows for the rapid identification of emerging clusters in an employee population.    
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For the Omicron variant, particular symptoms of interest are: 
 

- Sore or scratchy throat 
- Fatigue 
- Mild to moderate congestion 
- Headache 
- Body or muscle aches – particularly lower back pain 
- Mild fever 
- Gastrointestinal symptoms (particularly at the onset of illness) 
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Table 1: Risk Control Measures based on External and Internal Illness Measures 

External 
Community 
Measures 

 Percentage of Employees out with Respiratory Illness 

 
 
 
 
 
 
 
 
CDC COVID-19 
Community 
Level 

 ≥ 3% of workforce with respiratory 
illness symptoms over 14-day 

period 

< 3% of workforce with respiratory 
illness symptoms over 14-day period 

High 
 

Level 4 
 
Require masking for everyone for 14 
days or until community or workplace 
measures improve (preferably with 
well-fitting high-quality mask – N95, 
KN95, KF94) 
 
Consider de-densifying workspaces 
(split shifts, hybrid work, work-from-
home, etc.) 

 

Level 3 
 
Require masking for everyone for 14 days 
or until community or workplace 
measures improve (preferably with well-
fitting high-quality mask – N95, KN95, 
KF94) 
 
 

Medium 
 

Level 3 
 
Require masking for everyone for 14 
days or until community or workplace 
measures improve (preferably with 
well-fitting high-quality mask – N95, 
KN95, KF94) 
 

Level 2 
 
Encourage masking in higher risk areas 
(breakrooms, lunchrooms, vehicles, 
conference rooms, and spaces where 
people are in close-contact for more than 
15 minutes) for 14 days or until 
community or workplace measures 
improve 
 

Low 
 

Level 2 
 
Encourage masking in higher risk areas 
(breakrooms, lunchrooms, vehicles, 
conference rooms, and spaces where 
people are in close-contact for more 
than 15 minutes) for 14 days or until 
community or workplace measures 
improve 
 

Level 1 – Masking and other mitigation 
measures optional 

 
 

Levels of Risk Mitigation “Calibration” 
All Levels of risk mitigation “calibration” or reduction must be done in compliance with state and local 
requirements. Risk mitigation measures required by public health authorities should not be changed or 
removed unless or until allowed in the applicable jurisdiction. State and local requirements should always 
take precedence when dialing back risk mitigation measures.  
 

Level 4- High Rates of Community AND Workplace Transmission  
❑ Masking of all employees (vaccinated and unvaccinated is recommended) for a 14-day period until 

at “Medium” or “Low” Community Levels AND internal illness rates decrease 
❑ Maintain all current risk mitigation programs. These typically include but are not limited to: 

o Workplace de-densification with staggered shifts and telecommuting 
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o Physical distancing 
o Employee illness monitoring and surveillance 
o Improved ventilation and air purification 
o Employee testing programs 
o Limiting access to non-essential areas such as gyms, etc. 

 
❑ Employees experiencing symptoms should isolate until they are tested using an antigen or PCR test. 

If using an antigen test, employees should test continuously for 2-3 days after symptom onset 
because the amount of virus present at the initial onset of illness may not result in a positive antigen 
test. 

 

Level 3- High Rate of Community OR Workplace Transmission  
❑ Masking of all employees (vaccinated and unvaccinated is recommended) for a 14-day period until 

at “Medium” or “Low” Community Levels OR internal illness rates decrease 
 

❑ Maintain all current risk mitigation programs. These typically include but are not limited to: 
o Employee illness monitoring and surveillance 
o Improved ventilation and air purification 

 
❑ Employees experiencing symptoms should isolate until they are tested using an antigen or PCR test. 

If using an antigen test, employees should test continuously for 2-3 days after symptom onset 
because the amount of virus present at the initial onset of illness may not result in a positive antigen 
test. 

 

Level 2 – Moderate Risk of Workplace Transmission 
❑ Encourage masking in higher risk areas (breakrooms, lunchrooms, vehicles, conference rooms, and 

spaces where people are in close-contact for more than 15 minutes) for 14 days until at “Medium” or 
“Low” Community Levels OR internal illness rates decrease 

 

Level 1 – Low Risk of Workplace Transmission 
❑ Masking optional for all employees 
❑ Continue employee illness monitoring – no symptomatic employees allowed on site without prior 

approval (allergies, symptoms that are side effects of medications, etc.) 
❑ Maintain improvements made to ventilation and air handling/treatment systems 
❑ Continue hybrid work models to accommodate for absenteeism due to school or daycare closures 

 
 

Workplace testing 
 
In addition to the required OSHA ETS testing, several relevant testing use-cases can be considered for 
additional risk-management and control: 
 

❑ Routine testing:  Testing all employees at a regular frequency (once a week with a PCR test or twice 
weekly with an antigen test). 

❑ Randomized surveillance testing:  randomly testing employees (both vaccinated and 
unvaccinated, depending on vaccination rates) regularly. 

❑ Targeted testing:  Testing employees that cannot regularly physically distance or have higher-risk 
interactions. 

❑ Assurance testing:  Testing all employees regularly (until at least 85% of employees are vaccinated) 

http://www.achesongroup.com/
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o Once 85% of employees (or a community) are vaccinated, only unvaccinated employees 
could be tested to monitor for asymptomatic or pre-symptomatic infections in the workforce. 

❑ Close-contact testing:  Testing of vaccinated employees who have been exposed to a confirmed 
case of COVID-19. Fully vaccinated persons do not need to quarantine and should be tested 3-5 
days after their last exposure.   

 
For some testing use-cases, the frequency of testing can be determined based on the testing platform.  
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An ongoing hierarchy of controls (updated February 20, 2022) 
As cases decrease and the CDC, state, and local jurisdictions relax control measures, the United States is 
entering a new post-pandemic “normal.”  The hierarchy of controls described below should be used as a 
planning structure for the additional and removal of risk reduction strategies. Vaccines are the foundation of 
risk reduction measures because they reduce the risk of infection and severe illness. Masking and physical 
distancing are strategies that can be the last added and the first removed as internal and external illness 
measures worsen or improve (see Table 1). 
 

   

 
Figure 1. Hierarchy of Controls for COVID-19 and other respiratory illnesses 

This approach considers the following: 
 

1. Vaccination for COVID, influenza, and other respiratory diseases:  The greater proportion of the 
population that is vaccinated, the lower the risk of transmission and illness in that population. 
Ongoing vaccination campaigns can reduce the likelihood of symptomatic illnesses, leading 
therefore to a decreased need for testing and isolation.  

2. Screening for respiratory symptoms:   
• People who are actively symptomatic with COVID-like symptoms should be screened and 

sent for testing.   
• People who are actively symptomatic should not be in public or in the workplace until 

they are tested, and a definitive diagnosis can be made. 

• If someone tests positive for COVID-19, unvaccinated close-contacts should quarantine 
per CDC guidance4.   

3. Testing and isolation of positive cases:  people testing positive for COVID-19 and other 
respiratory illnesses should isolate until their symptoms resolve and they are no longer infectious. 

 
4 https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html 
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4. Ventilation:  ongoing capital investments in ventilation and air handling systems can further 
reduce the risk of communicable (infectious) disease transmission in indoor spaces. 

5. Masking: mask and physically distance (remain at least 6-feet apart) whenever internal and 
external illness measures recommend these changes.   

 

COVID Protection Strategies in Food Manufacturing Proven Effective  

A study led by researchers at the Emory Rollins School of Public Health confirms that, when 
combined, the food industry’s COVID-19 infection control strategies prevent the spread of COVID-
19 in enclosed food manufacturing facilities. This work also supports currently available guidance 
aimed at minimizing COVID-19 transmission in workers in the food industry – like what TAG has 
developed. 

The study indicates that when bundled together, food industry COVID-19 strategies (masking, 
physical distancing, ventilation, handwashing, and surface disinfection) provide significant 
protection (resulting in a less than 1 percent risk of contracting COVID-19 during an 8-hour shift). 
In addition to wellness checks, masking, and distancing, don’t forget the importance of regular 
handwashing and keeping the hands away from nose and mouth. In addition to protecting from 
COVID transmission, handwashing is critical for reducing foodborne-illness transmission, including 
that of norovirus. While TAG does not see a need to re-introduce extensive measures (e.g., 
stopping every 1/2 hour to wash hands), maintaining regular hygienic practices of washing hands 
whenever using the restroom, smoking, removing/donning gloves, etc., is important for overall 
food and employee safety. 

Combining these measures with vaccination (whether partial or in full) provide additional 
individual protection, especially within close contact (distances of 3 feet or less). The researchers 
note that COVID-19 vaccination alone is not sufficient to protect food workers in such close 
proximity to one another and needs to be combined with additional strategies such as masking for 
optimal worker protection against person-to-person transmission. 

COVID cases are increasing throughout the US and around the world, due to Omicron. All data is 
showing that transmissibility is significantly higher, though that from the UK and South Africa 
seems to show an encouragingly lower severity rate. 
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Ventilation  
The CDC has updated its reflection of the “current knowledge about [modes of] SARS-CoV-2 transmission” 
to be characterized through the “inhalation of the virus,” making SARS-CoV-2 an airborne virus. 
Transmission occurs through exposure to “infectious respiratory fluids.” Ultimately, the CDC declares there 
are three principal ways of transmission:  

1. inhalation of very fine respiratory droplets and aerosol particles;  
2. deposition of respiratory droplets and particles on exposed mucous membranes in the mouth, nose, 

or eye by direct splashes and sprays; and 
3. touching mucous membranes with hands that have been soiled either directly by virus-containing 

respiratory fluids or indirectly by touching surfaces with the virus on them. 
 
Additionally, previously discussed, COVID-19 infection risk varies by the number of viral particles a person 
is exposed to, which can be influenced by multiple factors (including humidity, sunlight, temperature, the 
mass of particles, volume of particles, etc.). However, the CDC also highlights that it is possible to transmit 
(and become infected) the virus “in the air farther than six feet” away from the infectious source.  
 
As has been discussed in TAG’s COVID Toolkit, factors that can increase the risk of infection include:  

• Being in an enclosed space without adequate ventilation or air handling since aerosolized particles 
can build up in the air space. 

• Increased inhalation of respiratory fluids if a person is engaged in an activity requiring exertion or 
louder voice (projecting of the rate or speed of particles like through coughing, sneezing, speaking, 
sneezing) 

• Being exposed for a longer period of time (t>15 minutes).  
 
A recent research study, published in the Proceedings of the National Academy of Sciences of the United 
States of America, title “A guideline to limit indoor airborne transmission of COVID-19,” provides a model 
for understanding and measuring the risk of transmission and what can be done to decrease risk indoors.  
 
The researchers postulate that an infectious dose of SARS-CoV-2 is about ten aerosol-borne virions. Overall 
findings reveal that the risk of transmission can be reduced in large rooms with high air exchange. However, 
the use of air filtration was still not as important of a factor as wearing a face mask. The use of face coverings 
(and face masks) can continue to reduce the risk of transmission dramatically; however, activities (in a room) 
that do involve increased respiratory activities (loud talking, physical activity, etc.) can also increase the risk 
of transmission. The researchers illustrate their findings to (a) estimate maximum occupancy and (b) 
exposure time in two scenarios/case studies, assuming that those within the room are “engaged in relatively 
mild respiratory activities like quiet speech or rest.”  
 
In a situation in which there are about 20 individuals who may be interacting with one another in a singular 
space (and at “resting respiration”), the “safe time after an infection individual enters the room (for normal 
occupancy and without masks/face-coverings) is 1.2 hours for natural ventilation and 7.2 hours with 
mechanical ventilation”. However, if a mask is used, the safe time increases to 8 hours and 80 hours, 
respectively. In such a situation, even with a ‘normal’ 6-hour day, as long as masks are worn and adequate 
ventilation is used, transmission would be decreased. If higher respiratory activities are done, the “safe” 
time limit will decrease.  
  
 OSHA also shares these resources on improving indoor air ventilation: 
 

The virus that causes COVID-19 spreads between people more readily indoors than 
outdoors. Improving ventilation is a key engineering control that can be used as part of a 
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layered strategy to reduce the concentration of viral particles in indoor air and the risk of virus 
transmission to unvaccinated workers in particular. Some measures to improve ventilation are 
discussed in CDC’s Ventilation in Buildings and in the OSHA Alert: COVID-19 Guidance on 
Ventilation in the Workplace. These recommendations are based on ASHRAE Guidance for 
Building Operations During the COVID-19 Pandemic. Adequate ventilation will protect all 
people in a closed space. Key measures include ensuring the HVAC system(s) is operating in 
accordance with the manufacturer’s instructions and design specifications, conducting all 
regularly scheduled inspections and maintenance procedures, maximizing the amount of 
outside air supplied, installing air filters with a Minimum Efficiency Reporting Value (MERV) 
13 or higher where feasible, maximizing natural ventilation in buildings without HVAC 
systems by opening windows or doors, when conditions allow (if that does not pose a safety 
risk), and considering the use of portable air cleaners with High-Efficiency Particulate Air 
(HEPA) filters in spaces with high occupancy or limited ventilation. 
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