
 

 

 

To: CPMG P 

1/12/2021 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

From: Morris, Kenneth MD  

Sent: Tuesday, January 12, 2021 7:53 PM 

Subject: CPCMG/RCPMS COVID CHRONICLES 1/12/2021 

  

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. 

  

We know that everyone of us has handled the pandemic a little bit differently and we 

often see a wide variability of response even within tight family units.  Over the past 

week I have been reflecting on the increasing numbers of stories that I am hearing of 

healthcare workers (providers and staff) demonstrating what might be construed as 

anxiety, fear and heightened reactions.  For some, the responses might seem to border on 

the line of irrationality.  Several months ago, I began reading articles that connected the 

COVID-19 pandemic with Post Traumatic Stress Disorder (PTSD).  Studies were finding 

a 6-10% increase in HCW’s compared to the general population.  With the pandemic 

being at a level of steady state for several months, it was not so easy to connect the dots.  

Most of us have been coping at a reasonably high level despite the many challenges that 

all of us have faced.  When the dots described were able to be connected, we frequently 

associated traumatic stress solely to those working in the ED or ICU with really sick 

patients. Why do we now seem to be having a surge in symptoms potentially tied to 

PTSD?  It appears to be tied to just that, the surge in COVID-19 cases.  When you read 

about PTSD, you will note that it was once called “shell shock or battle fatigue 

syndrome” and it might be easier to relate our current situation to that prior definition.  I 

suspect that every single one of us has some level of Covid fatigue.  Most of us have 

attributed PTSD to victims of assault, an unexpected death, an accident, war or having 

suffered through a natural disaster.  However, in reviewing the literature, it seems clear 

that there is an ongoing element of traumatic stress that extends beyond the hospital 

walls.  Like the pandemic itself, everyone reacts to traumatic events differently.  For 

those that might be having symptoms different from what you had experienced pre-

pandemic, I wanted to remind everyone that you have resources available.  Resources 

may be available through your PCP, 211, Smart Care (858-956-5901) or through our 

EAP program offered to CPCMG providers and RCPMS staff (see below).  We also have 



the TLC (peer to per support program) available to CPCMG providers.  As a reminder, as 

health care professionals, we are all used to being strong for our patients and families.  

However, the source of our strength also comes from asking for help when you need it.  

Let’s remember that you have to fill your own bucket before you can fill the bucket of 

others. 

  

I received a number of questions over the weekend about what does it mean that “we are 

considering a change to Risk Level 5.”  Back in March at the onset of the pandemic, your 

Incident Command Team (ICT) established a risk response level guide with 

corresponding direction and required resources needed for each level.  At Risk Level 5, 

this corresponds to widespread virus transmission while being in a mitigation mode.  

From a community transmission standpoint, we have there for quite some time, but it has 

not caused us to make any significant changes until recently.  Each level, including level 

5 includes direction for staff screening, patient screening, visits, infection control, 

triage/testing and operations.  Additionally, levels can be assigned regionally or by 

County.  Level 5 builds upon Level 4 with one of the options being “consider closing 

select sites.”  Yesterday, for the first time, we were forced to close a site (Eastlake) 

temporarily due to a lack of available support staff.  Due to the significant amount of 

Covid in our community, it is possible that this may happen again if there is not sufficient 

staff at a particular site.  Changing to Level 5 does not indicate or suggest that we have 

any long term planned site closures.  Included in Level 5 considerations are crisis 

capacity considerations for staff (discussed in the quarantine section below). 

  

  

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

·         Blueprint for a Safer Community Triggers 

·         Covid Cases 

o   New Staff Cases 

·         TLC/EAP Resources 

·         Healthcare Worker Quarantine 

·         Articles of Interest 

o   JAMA Peds Newborn Rooming In Article 

·         The Quest for Immunity-Vaccination Information 

o   RCPMS COVID-19 Vaccine Town Hall Q&A 

o   Mayo Clinic COVID-19 Vaccine Myths Debunked 

o   TB Tests & COVID-19 Vaccines 

o   San Diego County & Riverside County Vaccine Location Updates 

  

RISK LEVEL  
We remain at Risk Level 4.  We are considering a formal 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 1/12/21:  

o SD is failing the community outbreak metric with 48 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 1/11/2021)  

 # of Confirmed Cases in past 7 days  

o On campus student living:  69 (down from 85) 

o Off campus student living: 98 (down from 100) 

o Campus employees:  36 (down from 48) 

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 (41%). 

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

period with a 7 day lag (16.2%). 

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 

(1.4%). 

o San Diego is also failing the ICU capacity of >20% ICU bed availability 

(14%). 

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

reported within a 14-day period (6%). 

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) (69.7). 

 CA Blueprint for a Safer Economy Triggers as of 1/12/21.  All but 4 CA counties 

are now in the Widespread-Purple tier.  These 4 counties represent about 35,000 

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

o CA  
 COVID-19 Adjusted Case Rate per 100K:  91.7 (down from 74.1 

on 1/5/2021) 

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
https://covid19.ca.gov/safer-economy/


 Testing Positivity Rate:  17.6% (up from 15.0% on 1/5/2021) 

 ICU Bed Availability:  0.0% 

o SAN DIEGO  
 COVID-19 Adjusted Case Rate per 100K:  69.7 (up from 53.4 on 

1/5/2021) 

 Testing Positivity Rate:  16.4% (up from 13.3% on 1/5/2021) 

 Health Equity Quartile Positivity Rate:  22.8% (up from 19.0% on 

1/5/2021) 

 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:  107.2 (up from 94.8 on 

1/5/2021) 

 Testing Positivity Rate:  25.8% (up from 23.1% on 1/5/2021) 

 Health Equity Quartile Positivity Rate:  27.6% (up from 25.4% on 

1/5/2021) 

 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. 

  

COVID CASES (as of 1/12/21) 

 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. 

 RCPMS (Staff) COVID Positive Cases: 78  
o 55 of 78 positive cases with confirmed etiologies. NEW Cases:  

 A support staff member had headache, cough and congestion after 

had multiple external exposures and tested positive 1/8.  Because 

the staff member had been out of the office for the previous week, 

there were no risks to staff. 

 A support staff member had loss of taste with a known outside 

exposure and tested positive 1/8.  No exposure risks to staff have 

been identified. 

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


 A support staff member was placed on quarantine 1/7 due to a 

family outside exposure and developed symptoms of tiredness and 

body aches shortly after being swabbed on 1/10 and tested 

positive.  Because of the timing, no staff were identified as being 

as risk. 

 A supervisor developed fever, headache, chills and congestion on 

1/11 and tested positive after being exposed to a symptomatic 

family member on 1/7 and quarantining from that time.  Due to the 

timing, no staff exposure risks were identified. 

o 21 of 78 positive cases with unconfirmed etiologies.  No NEW Cases: 

o 2 of 78 positive cases that is a possible work related exposure (worker to 

worker). 

 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. 

  

CPCMG/RCPMS COVID-19 VACCINATION RATES (as of 1/8/2020) 
CPCMG:               92.5%.  CPCMG Providers, please provide a copy of your 

vaccination card to med staff after your 2
nd

 dose. 

RCPMS:                52.3% 

  

Riverside County Covid Cases:             

 Friday Evening  1/8:                     1.7% increase-207,841 positive cases with 

12.0% of the TOTAL cases being in children 0-17 y/o 

 Saturday Evening  1/9:                2.1% increase-212,378 positive cases with 

12.0% of the TOTAL cases being in children 0-17 y/o 

 Sunday Evening  1/10:                 0.4% increase-213,217 positive cases with 

12.0% of the TOTAL cases being in children 0-17 y/o 

 Monday Evening  1/11:               1.4% increase-216,275 positive cases with 

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

 Tuesday Evening  1/12:               5.1% increase-227,827 positive cases with 

12.3% of the TOTAL cases being in children 0-17 y/o 

  

San Diego County Covid Cases:           

·         Friday Evening 1/8:                     2.4% increase-185,062 positive cases with 15.6% 

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

·         Saturday Evening 1/9:                1.9% increase-188,600 positive cases with 15.6% 

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

·         Sunday Evening 1/10:                 1.7% increase-191,888 positive cases with 15.6% 

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

·         Monday Evening 1/11:               1.5% increase-194,795 positive cases with 15.6% 

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

·         Tuesday Evening 1/12:               1.8% increase-198,319 positive cases with 15.6% 

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

  

https://www.rivcoph.org/coronavirus
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html


Statewide Covid Cases:           

 Friday Evening 1/8:                        1.9% increase- 2,568,641 positive cases with 

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

 Saturday Evening 1/9:                  2.0% increase- 2,621,277 positive cases with 

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

 Sunday Evening 1/10:                   1.9% increase- 2,670,962 positive cases with 

12.3% of the TOTAL cases being in children 0-17 y/o 

 Monday Evening 1/11:                 1.5% increase- 2,710,801 positive cases with 

12.3% of the TOTAL cases being in children 0-17 y/o 

 Tuesday Evening 1/12:                 1.3% increase- 2,747,288 positive cases with 

12.4% of the TOTAL cases being in children 0-17 y/o 

  

RADYS TESTING & HOSPITALIZATION REPORT (through 1/5/2021) 
 

MIS C Cases (To Date) in CA:      159 (not recently updated by the State) 

  

TLC/EAP RESOURCES 
TLC (Peer to peer support program) Reminder: The “Talk & Listen Confidentially” 

program offers peer-to-peer support for CPCMG providers who may be dealing with 

stress related to unanticipated patient outcomes or personal difficulties. Reach out at any 

time at CPCMG_TLC@rchsd.org 

  
Care 4 Caregivers Now: In response to the COVID-19 crisis, the California Medical 

Association (CMA) Wellness Program (CMA Wellness) has launched the Care 4 

Caregivers Now program, a service which connects healthcare providers with a trained 

volunteer peer coach who will provide remote and confidential coaching sessions at no 

cost.  

  
Employee Assistance Program (EAP) information:  Our benefits allow confidential 

emotional wellbeing support services for you or a family member. 

Resources for Living 

1-800-342-8111 

www.resourcesforliving.com 

Please visit the MCN for username and password information and more information on 

our EAP program. 

  

HEALTHCARE WORKER QUARANTINE 
Many of you may have been made aware that Rady Children’s has changed their health 

care worker policy with regards to quarantine after a moderate or high-risk exposure.  

They are following guidance from the CDC’s strategies to mitigate healthcare personnel 

staffing shortages.  In the guidance, they are following the crisis capacity strategy “when 

there are no longer enough staff to provide safe patient care.”  As you know, our 

outpatient clinics operate differently from the hospital.  Sometimes we follow the hospital 

lead and sometimes we don’t.  We had initial discussions this afternoon that will be 

presented to Incident Command on Friday for a final decision.  The recommendation will 

follow around whether we feel we are at a crisis capacity or not.  We are also aware that 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
mailto:CPCMG_TLC@rchsd.org
https://www.cmadocs.org/wellness/care4caregivers
https://www.cmadocs.org/wellness/care4caregivers
http://www.resourcesforliving.com/


many staff are deeply concerned working with co-workers who have known direct 

exposures even with PPE procedures being followed.  In the meantime, we will continue 

with a 7 day quarantine and negative test for select cases and a 14 day quarantine for 

most other cases that involve direct household contacts. 

  

We also know that a number of questions have surfaced regarding direct exposure once a 

HCW is 2 weeks or more status post completion of their COVID-19 vaccines.  We expect 

guidance from the CDC and Public Health on this topic in the near future.  I would expect 

that for those having received their vaccine doses, there will be an enhanced allowance to 

work following the crisis capacity strategy that Radys is now using. 

 There is no clinical evidence of COVID-19 (staff remain asymptomatic) and, 

 Staff/providers continue daily monitoring for symptoms through Day 14 post 

exposure: and, 

 Exposed staff/providers wear a facemask (surgical mask) instead of cloth mask 

(even in nonclinical areas)  for source control through Day 14 and, 

 Staff/providers are counseled regarding the need to strictly adhere to 

recommended practices to minimize transmission risk through quarantine Day 

14: 

o Practice social distancing. 

o Perform frequent hand hygiene. 

o Wear facemask at all times.  If facemasks must be removed (for example, 

to eat or drink), they should separate themselves from others. 

·         In the event that any symptoms develop, staff/providers would need to 

immediately self-isolate and contact Occupational Health.  Testing for SARS CoV-2 

would then likely be performed at that time. 

ARTICLES OF INTEREST 

JAMA Peds Rooming In Article 
Dr. Baratta (newborn hospitalist) forwarded an encouraging JAMA Pediatrics article with 

regards to neonates born to mothers with COVID-19 who roomed in with their mothers.  

A total of 62 neonates roomed in with 61 mothers (1 set of twins).  Of the 62 all initially 

testing negative shortly after birth, only 1 infant was diagnosed as having COVID-19 

prior to discharge.  The one infant who tested positive was the daughter of a woman 

requiring intensive care. The article concluded that mother to infant transmission was 

unlikely particularly when infected mothers are not severely affected by COVID-19 and 

when droplet and contact precautions are used while breastfeeding or taking care of the 

infants. 

  

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

COVID-19 Vaccines  

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 

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2773311
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
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


  

RCPMS COVID-19 Vaccine Town Hall Q&A 
We are asking RCPMS staff to please join us tomorrow for a Town Hall from 12:00-1:00 

that will be covering a Q&A on the COVID-19 vaccine.  We are hoping to target those 

that have not received the vaccine as of yet and are still unsure whether they should 

vaccinate or not.  Dr. Eyla Boies from UCSD, Dr. Roxane Santiago from CPCMG-CMP 

and I will be serving as panelists.  Our Occ Health extraordinaire, Jason Decker will be 

serving as the moderator. 

  

Mayo Clinic COVID-19 Vaccine Myths Debunked 
Please see the mayo clinic news network which addresses the topics of 

infertility/miscarriages, implanted microchips, preservatives, fetal tissue use, side effect 

severity, etc. 

  

TB Tests & COVID-19 Vaccines 
CPCMG/RCPMS & Rady Children’s no longer require an annual PPD based on 2019 

CDC changes and CDPH guidance.  A TB Risk Assessment is acceptable in lieu of a 

PPD.  Unfortunately, most of the area hospitals appear to be ”behind the times” and still 

require an annual PPD for HCW’s.  If a PPD (or IGRA) is required and a COVID-19 

mRNA vaccination has already occurred, defer the PPD or IGRA until 4 weeks after 

completion of the 2-dose COVID-19 mRNA vaccination.  Information forwarded 

courtesy of Dr. Coullahan.  https://www.cdc.gov/tb/publications/letters/covid19-

mrna.html 

  

San Diego County & Riverside County Vaccine Location Updates 
·         Health care workers in all three Phase 1A tiers are all now being vaccinated.  

Employee ID badges (or a letter from an employer) are a must or you will likely not be 

vaccinated. 

o   Riverside:  offering vaccines at rotating sites where testing has been offered.  Please 

visit https://www.ruhealth.org/covid-19-vaccine for days, sites and registration links 

through the CDPH Calvax vaccination appointment system.  Currently says:  More 

vaccination clinic dates to be announced soon. 

o   San Diego:  Rolling out regional vaccine POD sites in the North, East, South and 

Central regions while building up capacity for more.  Currently sites administering 

COVID-19 vaccines by appointment are operational in Escondido, El Cajon and Chula 

Vista, Sharp Grossmont, Sharp Coronado and the superstation at Petco Park.  Currently 

shows appointments at Sharp Grossmont and Sharp Coronado 
§  PODS will operate 7 days a week and by appointments only through the CDPH Calvax 

appointment system.  Please visit: 

·         

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiolo

gy/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html or 

  

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS 

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

hyperlinked) 

https://newsnetwork.mayoclinic.org/discussion/covid-19-vaccine-myths-debunked/
https://www.cdc.gov/tb/publications/letters/covid19-mrna.html
https://www.cdc.gov/tb/publications/letters/covid19-mrna.html
https://www.ruhealth.org/covid-19-vaccine
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html


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

 SAN DIEGO COUNTY COVID-19 INFORMATION (last 12/30/2020) 

 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 (ADAPTED BY CDPH/SDPH) (last 

1/5/2021) 

 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 9/4/2000) 

 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 

  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

https://cpcmg.knowledgeowl.com/help/testing-false-positive-evaluation
https://cpcmg.knowledgeowl.com/help/san-diego-county-covid-19-information
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


 

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." 

  

 

http://www.cpcmg.net/

