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Webinar Procedures

All lines will be muted

Please submit all questions using the “Q&A”
dialog box

Email Diane Engel at dengel@nebgh.org with
any issues during this webinar

The recording and a PDF of the slides will be
shared
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Diabetes can
damage many
parts of the

body

Brain

Strokes, transient
ischemic attacks (TIA),
loss of consciousness,
fatigue, tiredness and
lack of concentration

Kidneys

Chronic kidney
disease and kidney
failure

Stomach and
Intestines

Nausea and vomiting
due to gastroparesis,
congstipation, diarrhea,
dumping syndrome,
and fecal incontinence

skin
Dry cracked skin,
ulcers and infections

Peripheral Blood
Vessels

Peripheral arterial
disease leading to
claudication pain on
walking, ulcers,
gangrene and
amputations

Infections
Bacterial, fungal and
yeast infections

Eyes
Blindness, glaucoma,
cataracts, and double
vision

Heart

Hypertension,
hypotension, heart
attacks, enlarged heart

Bladder

Urinary frequency
retention and
incontinence

Genitals

Erectile dysfunction,
retrograde ejaculation
and vaginal dryness

Peripheral Nerves
Numbness, pain,
weakness and foot
drop




Leading comorbidities among COVID-19 deaths in New York
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Dementia - As of midnight on April 6, 86.2% of
COPD - the state's 5,489 COVID-19 deaths

involved at least one comorbidity.

Atrial fibrillation [N
Heart failure -
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Note: Data reported on a daily basis by hospitals, nursing homes, and other health care facilities.

Source: New York State Department of Health
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Age-adjusted rates of lab confirmed COVID-19 non hospitalized cases, estimated non-fatal “

hospitalized cases, and patients known to have died 100,000 by race/ethnicity group as of April 16,2020
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Respiratory dysfunction
* Impaired respiratory mechanisms
* Increased airway resistance
(> e Impaired gas exchange
® Low lung volume
* Low muscle strength

Comorbidities
: —— e+ Cardiovascular disease —_ Severe course
£o 157 — ; : of COVID-19
Todad (TP Weaiteiy * Diabetes mellitus
¢ Kidney disease
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Lirfed Sladea, 2012008 Metabolic risk

* Hypertension
“——> ¢ Prediabetes

* Insulin resistance

* Dyslipidaemia




Actions Time off
Employers Can

Take Wellbeing
Access to affordable healthcare
Financial Benefits

Other Benefits

Leverage Data
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Actions that
employers can
take to support
lower wage
workers during

the COVID-19
pandemic

* Chal

lenges:
Often lower wage workers in roles that cannot be done from home

* May have less PTO
* Increased use of public transport

* Living conditions may make social distancing harder

* Ensuring there is no discrimination

* Actions:

* Flexibility with work schedules
* Provision of PPE

* Commuting assistance

* Caregiving benefits

* Access to telemedicine

* Education on staying safe

* Ensure the have their flu vaccine and regular screenings
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Have a question?
Use the Q&A box!

Read the full resulis!
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Thank you!
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