
D
ow

nloaded
from

https://journals.lw
w
.com

/joem
by

BhD
M
f5ePH

Kav1zEoum
1tQ

fN
4a+kJLhEZgbsIH

o4XM
i0hC

yw
C
X1AW

nYQ
p/IlQ

rH
D
3/iu8EficO

D
JleG

rKR
R
8sw

w
U
sEg7TR

aoID
qw

yxebj14U
=
on

05/30/2020

Downloadedfromhttps://journals.lww.com/joembyBhDMf5ePHKav1zEoum1tQfN4a+kJLhEZgbsIHo4XMi0hCywCX1AWnYQp/IlQrHD3/iu8EficODJleGrKRR8swwUsEg7TRaoIDqwyxebj14U=on05/30/2020

Copyright © 2020 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited 

Journal of Occupational and Environmental Medicine, Publish Ahead of Print 

DOI: 10.1097/JOM.0000000000001934 

 

Preparing Occupational Health Services for Pandemic: Lessons 

From the Bronx 

 

Elana Sydney MD: Elana.sydney@nychhc.org 

Michael J. Zinaman, MD Michael.Zinaman@nychhc.org 

Preeti Kishore, MD Preeti.kishore@nychhc.org 

Angela Esannason, RN Angela.Esannason@nychhc.org 

Dana M. Ferrante, MPH Dana.Ferrante@nychhc.org 

Karen Shahan, MD Karen.Shahan@nychhc.org 

Komal Bajaj, MD, MS-HPEd Komal.Bajaj@nychhc.org 

 

 

No conflicts of interest: None declared by any of the authors. 

No sources of funding were obtained for this work 

 

Clinical Significance: 

Manuscript has relevance to any hospital system preparing for a pandemic and facing issues of 

staff members falling ill.  

How to prepare to handle surveillance of staff, tracking of sick leave and ensuring adequate staff 

still in place to deal with running the inpatient and outpatient needs during a pandemic.  

Guidance on issues related to OHS preparation and management of staff during COVID-19. 
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Preparing Occupational Health Services for Pandemic: Lessons From the Bronx 

 

The first recorded case of coronavirus disease (Covid-19) case in New York City was on March 

1, 2020, rising catastrophically to 146,139 confirmed cases on April 24, 2020
1
. Occupational 

Health Services (OHS) within a hospital traditionally serves a crucial role in staff safety by 

mitigating occupational risks, including infections, and aiding in return-to-work after 

illness/injury
2
.  

 

NYC Health + Hospitals/Jacobi, one of the 11 acute care facilities within the largest municipal 

health system in the United States, is a 457 bed American College of Surgeons level 1 trauma 

center located in the Bronx that has 3225 staff. Situated in the epicenter of the Covid-19 

pandemic, we needed to rapidly expand the capacity of our occupational health services to serve 

our employee SARS-CoV-2 testing and monitoring needs.  We highlight three key 

considerations of this expansion and the concomitant results.  

 

1) OHS Space Considerations: 

 

Our OHS unit is usually located on the 13
th

 floor in a building that was remote from the main 

hospital.  As ambulatory services were scaled down, we chose to temporarily move the OHS to 

the ambulatory clinic space. This allowed close proximity to the main hospital where the 

laboratory is located as well as a convenient street-level entrance Furthermore, this expanded the 

OHS exam room capacity from 4 rooms to 16 rooms.  The ambulatory clinic was already 

equipped to order and perform testing but we needed to increase the number of label printers in 

the defined space.   

 

2) OHS Staffing Considerations 

 

The OHS unit was traditionally staffed by one nurse practitioner (NP), one registered nurse, and 

one clerk and supervised by a part time physician under the leadership of the Chief Medical 

Officer.  We re-deployed staff from other areas of the hospital to address the rapidly growing 

need for registration, triage of vital signs and clinical history, sample ordering/procurement, 

result tracking, and education.  We added 2 additional clerical staff, 3 patient care associates, 4 

registered nurses, 1 nurse practitioner, and 3 physicians drawing from many disciplines including 

primary care, OB/GYN, dermatology, and dentistry. There was an interdisciplinary pool of staff 

to draw on to fill this need. 
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3) OHS Data-Tracking 

 

Expansion of data tracking included recording symptom onset and prediction for date of 

expected return daily.  Three NPs from the expanded OHS staff pool performed outbound calls 

to assess the clinical status of our healthcare workers and provide telephone clearance to return 

to work or extend return date as clinically indicated.   Rapid development of a spreadsheet that 

tracked symptom onset, date of departure and date of return aided in this workflow.  This was 

updated daily, which was an acceleration of usual OHS workflows.  

 

The expanded OHS unit was opened on March 16. 2020 and operated Monday-Friday from 8 

AM to 5 PM.  During the first six weeks of our experience (through April 24, 2020), we offered 

SARS-CoV-2 screening and evaluation for our employees. In six weeks, this expanded OHS 

clinic saw 1,264 employees, of which 302 tested positive (23.9%). Table 1 highlights overall 

numbers of various health professionals tested and the positive rate within each group.  The New 

York City Department of Health Guidelines recommend for all first responders to return after 7 

days of symptoms onset provided the health care worker was asymptomatic and afebrile for the 

prior 72 hours without the use of antipyretics.
3
 41.4% of those staff who tested positive returned 

to work exactly 7 days after symptom onset. Volunteer and agency staff from across the United 

States helped to bridge the staffing needs required by the increased inpatient demand and 

absenteeism caused by COVID related staff illness.  

 

The Bronx has had highest rates of hospitalization and death related to COVID-19 than any of 

the other 4 boroughs in New York City 
4. 

The increased demand to our municipal hospital and 

subsequent staff related illness posed a challenge to our existing OHS capacity. Rapid innovation 

to develop an ancillary site to evaluate and offer surveillance to our staff members was required 

to ensure the safety of our staff and develop tracking of all absences. Despite guidelines provided 

by the DOH around returning to work, we found that 57.6% of our staff required longer sick time 

due to prolonged symptoms and fever related to Covid-19. Rapid Innovation around these OHS 

needs and management of staffing shortages was fundamental to our successful response during 

this critical pandemic.  
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Table 1: Staff with positive SARS-CoV-2 results between 3/16/2020 and 4/24/2020 and their 

ability to return to work at 7 days post-symptoms.   Ancillary clinical staff encompasses patient 

care associates, physician assistants, and patient escorts. 

 Return To Work at 7 Days from symptoms onset? 
% of Total 

Positives 

ROLE 
YES 

(41.4%) 
NO (57.6%) Not Available (1.0%) 

 

Administrative 17 18 
 

11.6% 

Ancillary Clinical 31 37 
 

22.5% 

Clerical 17 26 
 

14.2% 

Environmental 1 5 
 

2.0% 

Laboratory 1 9 1 3.6% 

Nursing 29 48 
 

25.5% 

Physician (Attending) 10 17 1 9.3% 

Physician (Resident) 14 10 1 8.3% 

Other 5 4 
 

3.0% 
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