
 

 

 

To: CPMG P 

1/05/2021 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

From: Morris, Kenneth MD  

Sent: Tuesday, January 5, 2021 7:19 PM 

Subject: CPCMG/RCPMS COVID CHRONICLES 1/5/2021 

  

These are biweekly updates for all CPCMG and RCPMS staff.  Other valued community 

members which includes all CPMG affiliates and Radys Executives, as asked, have been 

included for the sake of collaboration.  Please note that the information included herein 

is geared towards CPCMG & RCPMS staff and while generally useful to the broad 

community, all aspects may not always be applicable to your respective organizations. 

  

Happy New Year to everyone and I hope that you had a restful holiday break.  

Unfortunately, Covid has not taken a break as expected due to Christmas and New Year 

gatherings propelling higher numbers of Covid infections.  San Diego broke the 4,000 

mark last week for daily infections and Riverside broke the 200,000 mark for total 

infections today.  I suspect that we will continue to see a swelling of cases over much of 

the rest of the month.  I am hearing in some news reports that some 

paramedics/ambulances are being instructed not to go to overloaded ER’s if patients are 

being assessed as unlikely to survive.  This may be the beginning of what New York City 

experienced in the Spring where care was triaged. 

  

As mentioned last week, I drew attention to the fact that many of our support staff had 

not signed up to be vaccinated.  This falls in line what has been seen elsewhere across the 

County, State and Country.  Soon after my pleas for a call to action, numerous news 

reports began to surface on the topic.  Here is one such article:  https://www.msn.com/en-

us/news/us/some-healthcare-workers-refuse-to-take-covid-19-vaccine-even-with-priority-

access/ar-BB1cnzth?li=BBnb7Kz 

Currently, 92.5% of all CPCMG providers have been vaccinated with the vast majority of 

the remaining 7.5% due to having had a recent Covid infection or having a medical 

condition such as pregnancy and are intending to be vaccinated in the near future.  The 

opposite experience rings true with only 49.5% of our support staff being vaccinated to 

date.  It is not too late to sign up and it is incumbent on all of us that have been 

vaccinated to act as ambassadors for those with questions and second thoughts.  Please 

vaccinate. 

  

https://www.msn.com/en-us/news/us/some-healthcare-workers-refuse-to-take-covid-19-vaccine-even-with-priority-access/ar-BB1cnzth?li=BBnb7Kz
https://www.msn.com/en-us/news/us/some-healthcare-workers-refuse-to-take-covid-19-vaccine-even-with-priority-access/ar-BB1cnzth?li=BBnb7Kz
https://www.msn.com/en-us/news/us/some-healthcare-workers-refuse-to-take-covid-19-vaccine-even-with-priority-access/ar-BB1cnzth?li=BBnb7Kz


2020 was a year like none other for outgoing AAP President, Dr. Sally Goza.  She has 

turned over the reigns to new AAP president, Dr. Lee Savio Beers who writes about a 

new year bringing new strength and new thoughts.  In addition to specifically touching on 

COVID-19, Equity and Mental Health, her opening message reads as follows: 

  

The start of a new year typically brings a sense of closure and renewed optimism for the 

future. While 2020 was a uniquely difficult year in almost every way, as I look back and 

reflect, I remember not just the loss and injustice but also the kindness and grace I saw in 

others.  

I am apprehensive about more challenges ahead. Yet, I am buoyed by promising news of 

vaccine approval and the courage and leadership I have seen in my colleagues and 

communities.  

Together, we all have held both grief and gratitude in our hands. We have held these 

things for our loved ones, the families we care for in our practices, and our friends, 

neighbors and colleagues. Sometimes we've felt strong, and sometimes it's been really 

hard. We have dipped into our wells of resilience, and while they may feel shallow now, 

in the words of Eleanor Roosevelt, "With the new day comes new strength and new 

thoughts."  

While the year we have left behind is like none other in recent memory, my hope for a 

better future is stronger than ever. Across the country — and the world — pediatricians, 

pediatric specialists and our other pediatric colleagues have innovated, collaborated and 

spoken out in response to the dual pandemics of COVID-19 and racism. You quietly 

cared for your patients, who faced innumerable new challenges, even as you struggled to 

keep your practices afloat. You juggled increasingly difficult professional responsibilities 

with increasingly difficult responsibilities at home. You faced your own fear, grief and 

loss. Amid all of this, you came together to support each other, sharing your knowledge 

and expertise, guiding each other through complicated provider relief applications, 

helping each other find personal protective equipment, lending a listening ear and 

countless other acts of kindness.  

For Dr. Beers full message, click here. 

Influenza Alert 

Until last week, Southern CA has barely had even a blip of influenza.  Through week 51, 

there had been a total of 51 cases of influenza reported season to date and then last 

week’s report revealed 171 new cases reported quadrupling this season’s activity to a 

total of 225 cases.  As a reminder, all infectious disease is not Covid.  For patients with 

fever, one should consider influenza in the differential despite the continued low levels of 

reported influenza infections to date. 

  

Along the same theme, in talking with Dr. Breslow earlier, both he and I in our limited 

clinical role have seen several cases of roseola in the past month. 

  

In tonight’s edition, we have some updates on new and existing topics for the following: 

·         Blueprint For A Safer Economy Numbers 

·         Covid Cases 

o   New Provider Case 

o   New Staff Cases 

https://www.aappublications.org/news/2021/01/01/letter010121


o   Interesting Patient Presentation Cases 

·         San Diego County Covid-19 Isolation & Quarantine Public Health Orders 

(attachments) 

·         CDC Quarantine Guidelines (Adapted by CDPH/SDPH) 

·         SARS Co-V-2 Mutation Information 

·         The Quest for Immunity-Vaccination Information 

o   Johnson & Johnson Vaccine 

o   Vaccine Side Effects 

·         CDC Increased Risk Conditions (updated) 

  

RISK LEVEL  
We remain at Risk Level 4.  We are considering a change to Risk Level 5 given the 

widespread community transmission of COVID-19. 

 Access:  

o All sites remain open 

o Most sites continue to see WCC’s into mid-afternoon and are seeing 

WCC’s of all ages 

o Sites are blending in sick visits throughout the day in designated sick visit 

only rooms. 

o Some sites are piloting a well only format. 

 Screening:                        Conducted on site each morning by a designated 

screener which includes a temperature check and risk assessment (symptoms and 

exposure).     

 Self-monitoring:               Throughout the day by all staff and providers. 

  

COUNTY COVID-19 TRIGGERS 
 Please click the Triggers Scorecard (SD County) to see how San Diego is doing 

with all 13 of the criteria metrics across the 3 categories.  Some triggers are 

included in the CA Blueprint Triggers below.  As of 1/5/21:  

o SD is failing the community outbreak metric with 44 outbreaks (>7 

outbreaks in a 7 day period is failing).  

 SDSU Cases (as of 12/22/2020):  

 SDSU Living On Campus Related:  512 students 

 # of Confirmed Cases by Student Health over the past 7 

Days:  1,017 (up from 941) 

 Total Positives:  2,036 students (includes confirmed and 

probable cases virtual and non-virtual), affiliated non-

students (faculty, staff, vendors/contractors, visitors) 

 UCSD Cases (as of 1/4/2021)  

 # of Confirmed Cases in past 7 days  

o On campus student living:  61 (up from 12) 

o Off campus student living: 82 (up from 41) 

o Campus employees:  45 (up from 27) 

o San Diego is also failing the case investigation rate of 70% or more being 

initiated within 24 hours of notification over a 7 day period (39%). 

https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://sa.sdsu.edu/student-health-services/covid19-case-alert-protocol
https://returntolearn.ucsd.edu/dashboard/index.html


o San Diego is also failing the testing positivity rate of 8% over a 7 day 

period with a 7 day lag (14.8%). 

o San Diego is now passing the increasing hospitalizations rate of >10% as 

an average of the past 3 days compared to the average of the 3 days prior 

(1%). 

o San Diego is now just barely passing the ICU capacity of >20% ICU bed 

availability (20%). 

o There is currently an upward trajectory of COVID-like syndromic cases 

reported within a 14-day period (7%). 

o Upward trajectory of ILI reported within a 14-day period (3%). 

o San Diego is also failing the case rate of 6.9 per 100,000 (as noted in the 

Blueprint for a Safer Economy) (53.4). 

 CA Blueprint for a Safer Economy Triggers as of 1/5/21.  All but 4 CA counties 

are now in the Widespread-Purple tier.  These 4 counties represent about 

156,000 people out of a total population of 40,000,000 State wide.  

o CA  
 COVID-19 Adjusted Case Rate per 100K:  74.1 (down from 93.1 

on 12/29/2020) 

 Testing Positivity Rate:  15.0% (up from 14.5% on 12/29/2020) 

 ICU Bed Availability:  0.0% 

o SAN DIEGO  
 COVID-19 Adjusted Case Rate per 100K:  53.4 (up from 38.1 on 

12/29/2020) 

 Testing Positivity Rate:  13.3% (down from 13.7% on 12/29/2020) 

 Health Equity Quartile Positivity Rate:  19.0% (down from 19.2% 

on 12/29/2020) 

 Tier Status:         Widespread-Tier 1 (no change)  

 San Diego Tier Status by Zip Code map (updated each 

Thursday) 

 The “Healthy Compliance Call Center” line that allows the SD 

public to report violations can be reached at (858) 694-2900. 

o RIVERSIDE  
 COVID-19 Adjusted Case Rate per 100K:  94.8 (up from 72.2 on 

12/29/2020) 

 Testing Positivity Rate:  23.1% (up from 22.6% on 12/29/2020) 

 Health Equity Quartile Positivity Rate:  25.4% (down from 25.7% 

on 12/29/2020) 

 Tier Status:         Widespread-Tier 1 (no change) 

 

  

REGIONAL COVID-19 ICU TRIGGER 
 SOUTHERN CA Regional ICU Capacity Metric (<15.0%).   

o Currently:            0.0% 

 The Regional Stay at Home Order threshold was triggered on 12/5/2020 once the 

stay at home order went live and became effective Sunday, December 6
th

 at 11:59 

PM.  It has now been officially extended until further notice. 

https://covid19.ca.gov/safer-economy/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/e09887e8e65d4fda847aa04c480dc73f
https://covid19.ca.gov/stay-home-except-for-essential-needs/#regional


  

COVID CASES (as of 1/5/21) 

 CPCMG (Provider) COVID Positive cases: 14  
o 3 cases were confirmed via antibody testing.  Contact tracing revealed no 

work related exposure. 

o 11 cases, from Oct-Dec via PCR.  Contact tracing has not revealed a work 

related exposure in 10 of the 11 cases.  A possible worker to work 

transmission is suspected with 1 case. 

o NEW Cases:  

 A provider became symptomatic while on quarantine with 

headache, chills and a cough with their test turning positive.  There 

were multiple external (household) exposures over the preceding 2 

weeks.  Contact tracing has not revealed any staff exposures due to 

the quarantine. 

 RCPMS (Staff) COVID Positive Cases: 58  
o 47 of 69 positive cases with contact tracing linked to outside exposures.  

NEW Cases to follow:  

 A PSR with outside exposures became symptomatic and tested 

positive. No staff exposures were identified with contact tracing. 

 A float MA with outside exposures became symptomatic and 

tested positive with no staff exposure identified with contact 

tracing. 

 An admin staff member tested positive after becoming 

symptomatic and had an outside exposure with contact tracing 

revealing no risks to staff. 

 An admin staff member became symptomatic a week ago and 

tested positive yesterday (suspected outside exposure due to 

holiday socializing).  Contact tracing is still being conducted to r/o 

any possible staff exposures. 

 An MA began with headache and runny nose on 12/29 after an 

external exposure and tested positive.  No staff exposures have 

been identified. 

 An MA from the same office from the case above began with a 

runny nose and cough on 1/1/21 after an external exposure and 

tested positive.  The two cases do not appear to be connected, but 

contact tracing is still underway with regards to other staff 

connections. 

 An MA with a known external exposure was swabbed while on 

quarantine due to that exposure and the test returned positive.  Due 

to the quarantine, there are no staff risks. 

 A float MA became symptomatic with headache and fever on 

12/30 and had a known external exposure.  Contact tracing 

revealed no risks to staff. 

 A float MA became symptomatic with a runny nose and was 

swabbed.  The MA was already on quarantine due to an external 

exposure and as a result, there are no risks to staff. 



o 20 of 69 positive cases with unconfirmed etiologies.  NEW Cases to 

follow:  

 An admin staff member began with symptoms after work on 

12/31.  There are no known external exposures and no identified 

staff exposures due to working in a private office. 

o 2 of 69 positive cases that is a possible work related exposure (worker to 

worker).  

 1 administrative manager who was exposed to a provider testing 

positive last week developed symptoms while working from home 

and their test returned positive.  While full PPE was worn by both, 

they spent extended time in an enclosed space while the provider 

was unknowingly symptomatic.  There are no external contacts 

that were identified suggesting a possible worker to worker 

transmission.  Because of working from home and the long 

weekend, there are no other identified staff risk factors. 

 CPCMG Patient COVID Positive Cases  
o For the week ending 12/19/2020:  >2,000 cases total.  Please note that 

with the sheer volume of Pediatric Covid cases, we have stopped tracking 

case numbers.  

 Interesting Presentations  

1. Dr. Coullahan from our Citracado office reports having had 

2 cases of infants (3 weeks and 6 months) presenting with a 

BRUE (brief resolved unexplained event that included 

color changes and some “frothing” at the mouth) who had 

no Covid exposure, no fevers and no URI symptoms and 

were tested for Covid with both tests returning positive.  

On query of Dr. Sawyer (ID), this has not been seen a lot at 

Radys, but this is likely something that everyone should be 

aware of. 

  

Riverside County Covid Cases:             

 Wednesday Evening  12/30:    2.1% increase-180,537 positive cases with 11.9% 

of the TOTAL cases being in children 0-17 y/o 

 Thursday Evening  12/31:         n/a% increase-180,553 positive cases with 11.9% 

of the TOTAL cases being in children 0-17 y/o 

 Friday Evening  1/1:                    3.6% increase-187,200 positive cases with 

11.9% of the TOTAL cases being in children 0-17 y/o 

 Thursday Evening  1/2:              n/a% increase-187,200 positive cases with 11.9% 

of the TOTAL cases being in children 0-17 y/o 

 Sunday Evening  1/3:                 2.5% increase-192,069 positive cases with 11.9% 

of the TOTAL cases being in children 0-17 y/o 

 Monday Evening  1/4:               3.1% increase-198,236 positive cases with 12.0% 

of the TOTAL cases being in children 0-17 y/o 

 Tuesday Evening  1/5:               0.9% increase-200,056 positive cases with 12.0% 

of the TOTAL cases being in children 0-17 y/o 

  

https://www.rivcoph.org/coronavirus


San Diego County Covid Cases:           

·         Wednesday Evening 12/30:      1.6% increase-152,512 positive cases with 15.3% 

of the TOTAL cases being in children/young adults 0-19 y/o 

·         Thursday Evening 12/31:           2.0% increase-155,595 positive cases with 15.3% 

of the TOTAL cases being in children/young adults 0-19 y/o 

·         Friday Evening 1/1:                      2.8% increase-160,073 positive cases with 15.3% 

of the TOTAL cases being in children/young adults 0-19 y/o 

·         Saturday Evening 1/2:                2.7% increase-164,500 positive cases with 15.3% 

of the TOTAL cases being in children/young adults 0-19 y/o 

·         Sunday Evening 1/3:                   2.1% increase-168,020 positive cases with 15.4% 

of the TOTAL cases being in children/young adults 0-19 y/o 

·         Monday Evening 1/4:                 1.8% increase-171,033 positive cases with 15.4% 

of the TOTAL cases being in children/young adults 0-19 y/o 

·         Tuesday Evening 1/5:                 1.0% increase-172,847 positive cases with 15.4% 

of the TOTAL cases being in children/young adults 0-19 y/o 

  

Statewide Covid Cases:           

 Wednesday Evening 12/30:      1.4% increase- 2,218,142 positive cases with 

12.1% of the TOTAL cases being in children 0-17 y/o 

 Thursday Evening 12/31:            1.2% increase- 2,245,379 positive cases with 

12.1% of the TOTAL cases being in children 0-17 y/o 

 Friday Evening 1/1:                       1.9% increase- 2,292,568 positive cases with 

12.1% of the TOTAL cases being in children 0-17 y/o 

 Saturday Evening 1/2:                 2.3% increase- 2,345,909 positive cases with 

12.1% of the TOTAL cases being in children 0-17 y/o 

 Sunday Evening 1/3:                    1.9% increase- 2,391,261 positive cases with 

12.2% of the TOTAL cases being in children 0-17 y/o 

 Monday Evening 1/4:                  1.2% increase- 2,420,894 positive cases with 

12.2% of the TOTAL cases being in children 0-17 y/o 

 Tuesday Evening 1/5:                  1.3% increase- 2,452,334 positive cases with 

12.2% of the TOTAL cases being in children 0-17 y/o 

  

MIS-C Cases (To Date) in CA:      159 (up from 157) 

MIS-C Cases (To Date) Radys:     17 (50% < 10 y/o) 

  

SAN DIEGO COUNTY PUBLIC HEALTH COVID-19 ISOLATION & 

QUARANTINE ORDERS 
Just prior to Christmas, Dr. Wooten from San Diego County Public Health published 

updated isolation and quarantine orders (see attached).  The isolation orders are largely 

unchanged.  The quarantine orders were updated to align with the CDPH quarantine 

guidance and are slightly more restrictive than the CDC guidance.  The order allows that 

close contacts can end their quarantine at 10 days with or without testing (instead of 14 

days) as long as they: 

 Consistently use face coverings and maintain a distance of at least 6 feet from 

others, through day 14; and 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx


 Self-monitor for COVID-19 symptoms through Day 14 and if symptoms occur, 

immediately self-isolate and seek testing 

Therefore, if a patient is in a setting where distancing or masking cannot occur 

consistently, the quarantine must continue for 14 days (i.e. shelters, jails, SNFs, and 

likely most school settings). 

  

Also following CDPH guidance, the order only permits the 7 day option for a very 

limited group of healthcare, emergency response, and social service workers in 

organizations experiencing critical staffing shortages. 

  

As a result, I have updated the Quarantine Guidance last issued in the 12/4/20 Chronicles 

(see next paragraph) 

  

CDC QUARATINE GUIDELINES (ADAPTED BY CDPH/SDPH) (updated) 
Per the CDC as of December 10

th
, quarantining is required of anyone who has been in 

close contact with someone with known COVID-19.  For persons previously diagnosed 

with COVID-19 and have recovered and are within 3 months of their initial date of 

infection, they do not need to go back into quarantine in the event of a close contact with 

an infected person (in families with multiple infected members over multiple points of 

time acquiring the infection, this may come into play). 

  

Close Contact considers the following: 

·         You were within 6 feet of someone who has COVID-19 for a total of 15 minutes or 

more 

·         You provided care at home to someone who is sick with COVID-19 

·         You had direct physical contact with the person (touched, hugged, or kissed them) 

·         You shared eating or drinking utensils 

·         They sneezed, coughed, or somehow got respiratory droplets on you 

  

When to Start and End Quarantine Scenarios 
Scenario 1:  Close contact with someone who has COVID-19 and you will not have 

further close contact. 

·         Your last day of quarantine is *10-14 days from the date you had close contact. 

  

Scenario 2:  Close contact with someone who has COVID-19, but you live with the 

person, but you can avoid further close contact. 

·         Your last day of quarantine is *10-14 days from the date you had close contact. 

  

Scenario 3:  You are under quarantine and had additional close contact with someone 

who has COVID-19. 

·         You will have to restart your quarantine from the last day you had close contact 

with anyone in your house who has COVID-19.  Any time a new household member 

gets sick with COVID-19 and you had close contact, you will need to restart your 

quarantine. 
  

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine.html


Scenario 4:  You live with someone who has COVID-19 and cannot avoid continued 

close contact (applicable to a child who cannot be left alone). 

·         You should avoid contact with others outside the home while the person is sick, 

and quarantine for 14 days after the person who has COVID-19 meets the criteria to end 

home isolation (see below).  This is generally 14 days PLUS the 10 days or more to 

end isolation (24 or more days). 

  
The CDC continues to endorse quarantine for 14 days and recognizes that any quarantine 

shorter than 14 days balances reduced burden against a small possibility of spreading the 

virus.   The CDC now provides additional options for how long quarantine should last 

although local public health authorities may make final decisions based on local 

conditions and needs.  Modifying the CDC’s options, San Diego Public Health 

recommends the following: 

  

*San Diego Public Health Quarantine Guidelines (NEW) 
All persons must quarantine themselves in their home or another residence for at least 10 

days and up to 14 days after the last contact with a COVID-19 patient.  All asymptomatic 

close contacts may discontinue quarantine after Day 10 from the date of last exposure 

with or without testing as long as they can self-monitor for COVID-19 symptoms through 

Day 14 and if symptoms occur, immediately self-isolate and contact their healthcare 

provider or local public health department and seek testing.  Individuals released from 

quarantine prior to Day 14 shall also adhere strictly to all recommended non-

pharmaceutical interventions, including consistent use of face coverings and maintaining 

a distance of at least 6 feet from others, through Day 14. 

  

Persons unable to consistently social distance and wear face coverings should quarantine 

for the full 14 days.  This will typically apply to families from the same household. 

  

SARS CO-V-2 MUTATION INFORMATION 
Updates:  The B.1.1.7 mutation has been isolated in several patients in San Diego County 

and an increasing number of countries worldwide (>30).  The mutation appears to have a 

significantly higher transmissibility (anywhere from 10-60%), but there is no known 

increase in morbidity/ severity to date.  Higher transmission is expected to lead to more 

hospitalizations and some scientists are suggesting that this mutation could soon become 

the dominant form of the virus. 

  

In the NY Times yesterday, they published the below chart comparing the spread of the 

virus in Britain and South Africa compared to nearby countries.  Both Britain and South 

Africa have new mutated strains.  The mutations are likely not the only reason for the 

rise, but it is hard to ignore the potential impact and the risk of an even bigger COVID-19 

surge across the world. 

 

  

THE QUEST FOR IMMUNITY-VACCINATION INFORMATION 
San Diego County COVID-19 Vaccine Web Page:  San Diego County Public Health 

COVID-19 Vaccines  

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html


CA COVID-19 Vaccine Web Page:  https://covid19.ca.gov/vaccines/ 

CDC COVID-19 Vaccine Web Page:  https://www.cdc.gov/vaccines/covid-

19/index.html  

CDC V-Safe Registration:  https://vsafe.cdc.gov/  

CDC COVID-19 Vaccine Special Considerations:  CDC Interim Clinical 

Considerations 

  

Johnson & Johnson Vaccine 
J&J is reportedly on track to submit preliminary result data to the CDC by the end of 

January and will likely seek an Emergency Use Authorization in early February.  The 

J&J vaccine is an adenovirus vector based vaccine similar to the AstraZeneca vaccine.  

Like the AZ vaccine, it does not require ultra-cold storage.  It is also being studied such 

that recipients will only require one dose.  The Phase 3 trial has over 45,000 enrolled and 

is studying patients 18 y/o and older.  If granted an EUA, J&J is expected to be able to 

release a billion doses by the end of 2021. 

  

Vaccine Side Effects 
During the Moderna and Pfizer studies, several cases of Bell’s Palsy were identified, but 

not so many that it was definitely linked to the vaccines as opposed to being consistent 

with the general population occurrence.   The current population rate is said to be 

somewhere around 15-23 per 100,000 people.  The vaccine trials had an extrapolated rate 

of approximately 10 per 100,000. 

·         In full transparency, we have a staff member who got the vaccine on 12/26 who 

then developed symptoms of Bell’s Palsy on 12/31.  The findings were reported to the 

CDC Vsafe program by the staff member.  We don’t know whether the palsy is linked to 

the vaccine or if it is part of the general population incidence. 

  

CDC INCREASED RISK CONDITIONS 
This was last updated in the Chronicles on 12/23/2020.  Revisions were made on the 

CDC website that day as well to reflect recent data supporting increased risk of severe 

illness among persons with Down Syndrome.  See the update below. 

  

Adults of any age with the following conditions are at increased risk of severe illness 

from the virus that causes COVID-19.  These include: 

·         Cancer 

·         Chronic kidney disease 

·         COPD 

·         Down Syndrome 

·         Immunocompromised state from solid organ transplant 

·         Obesity (BMI > 30) 

·         Pregnancy 

·         Significant cardiac disease such as CHF/cardiomyopathy/CAD 

·         Sickle cell disease 

·         Smoking 

·         Type 2 Diabetes 

  

https://covid19.ca.gov/vaccines/
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://vsafe.cdc.gov/
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html


THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS 

COVID CHRONICLES EDITIONS (thanks to Dr. Jacobson, they are now 

hyperlinked to the KB!) 
·         SAN DIEGO COUNTY COVID-19 INFORMATION (last 12/30/2020) 

·         TESTING-FALSE POSITIVE EVALUATION (last 12/11/2020) 

·         NEWBORNS & COVID-19 POSITIVE MOTHERS (last 7/31/2020) 

·         RESOURCES FOR EMOTIONAL SUPPORT & WELL-BEING (last 

11/24/2020) 
·         TESTING LOCATIONS (last 11/20/2020) 

·         CDC QUARANTINE GUIDELINES (last 12/4/2020) 

·         COVID-19 DRIVE THROUGH TESTING AT CPCMG (last 11/6/2020) 

·         EXPOSURE & TESTING (last 10/13/2020) 

·         COVID COLLABORATIVE FOR CHILDREN (C3) & TESTING (last 

10/13/2020) 
·         COVID POSITIVE ISOLATION CLEARANCE (last 10/13/2020) 

·         PCR TESTING CRITERIA (last 10/13/2020) 

·         RADYS COVID ANTIBODY TESTING FOR PROVIDERS/STAFF (last 

10/13/2020) 
·         ANTIBODY TESTING CRITERIA (last 10/13/2020) 

·         IN CLINIC ALBUTEROL & NEBULIZER GUIDANCE (last 9/4/2020) 

·         CDC INCREASED RISK CONDITIONS (last 12/23/2020) 

·         INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions 

(last 10/13/2020) 
o Eye Protection Reminders 

o   Mask & Face Covering Measure Reminders 

  

Let’s Remember the 3 W’s (for your everyday lives) 
 WEAR a face covering 

 WAIT 6 feet apart/avoid close contact 

 WASH your hands often or use hand sanitizer 

  

CMIO REPORT (from the desk of Dr. Michael Jacobson) 
(generally distributed every other Thursday, last update 12/3/2020) 

  

Knowledge Base 
Please visit the CPCMG Knowledge Base for all sign-ups, knowledge articles, and tip 

sheets. 

  

As a daily reminder to all staff and providers, if you are sick, please do not come to 

work!  If you are not feeling quite right, it is best to stay home.  Besides taking care 

of yourselves, we need to keep co-workers and patients healthy.  
  

Thanks, 

  

-KM 

  

https://cpcmg.knowledgeowl.com/help/testing-false-positive-evaluation
https://cpcmg.knowledgeowl.com/help/newborns-and-covid-positive-mothers
https://cpcmg.knowledgeowl.com/help/resources-for-emotional-support-well-being
https://cpcmg.knowledgeowl.com/help/covid-testing-locations
https://cpcmg.knowledgeowl.com/help/cdc-quarantine-guidelines
https://cpcmg.knowledgeowl.com/help/covid-19-drive-through-testing-at-cpcmg
https://cpcmg.knowledgeowl.com/help/exposure-and-testing
https://cpcmg.knowledgeowl.com/help/covid-collaborative-for-children-c3-and-testing
https://cpcmg.knowledgeowl.com/help/covid-positive-isolation-clearance
https://cpcmg.knowledgeowl.com/help/covid-pcr-testing-criteria
https://cpcmg.knowledgeowl.com/help/covid-antibody-testing-criteria-and-testing-for-providersstaff
https://cpcmg.knowledgeowl.com/help/covid-antibody-testing-criteria-and-testing-for-providersstaff
https://cpcmg.knowledgeowl.com/help/in-clinic-albuterol-nebulizer-guidance
https://cpcmg.knowledgeowl.com/help/cdc-increased-risk-conditions
https://cpcmg.knowledgeowl.com/help/infection-prevention-and-control-contact-droplet-precautions
https://cpcmg.knowledgeowl.com/help/saml-login


Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 

Phone: (858) 502-1146 

Fax: (858) 636-4319 

www.cpcmg.net 

  

"CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may 

contain confidential and privileged information for the use if the designated recipients 

named above. If you are not the intended recipient, you are hereby notified that you have 

received this communication in error and that any review, disclosure, dissemination, 

distribution or copying of it or its contents is prohibited.  If you have received this 

communication in error, please notify Children's Physicians Management Services 

immediately by telephone at (858) 636-4300 and destroy all copies of this 

communication and any attachments." 
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