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New Information From Your CPMG Medical Directors...
... always interesting to us — hopefully useful to you!

From: Morris, Kenneth MD
Sent: Friday, February 12, 2021 5:02 PM
Subject: CPCMG/RCPMS COVID CHRONICLES 2/12/2021

These are biweekly updates for all CPFCMG 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.

In the NY Times yesterday, there was an article titled “The pandemic is in retreat!” It
certainly appears to be with cases and hospitalizations declining, but this no time to take
the foot off the pedal. While the overall state of the state is still quite poor, things are
finally looking up and I’'m pretty sure that all of us are quite ready for a healthy dose of
positive news. The following NY Times graph shows that the recent decline in new virus
cases, which began January 8th (following the holiday related case surges) is larger than
any of last year’s declines:

While testing is down, so is the percentage of positive tests. Death cases will likely also
continue to drop. The article suggests that the driving force behind the retreat is that our
population is slowly building immunity. They speculate that close to 43% of Americans
have achieved some level of immunity between having had a Covid infection or having
had 1-2 doses of vaccination. Translation: we are driving towards a partial level of herd
protection.

Optimism must be tempered with caution. With “Super Spreader Sunday” just a few
days behind us, it may be another week or so before we learn if we reverse course with
the case rate decline. The new variants are also starting to gain a strength hold in our
communities and “vaccination acceleration” is going to become even more important.
Our response needs to be that we keep the “pedal to the metal.” Continue to practice the
3 W’s and please vaccinate!

On the topic of vaccines, during the January 22nd Chronicles, we highlighted our top
three concerns that we have heard resulting in Covid vaccine hesitancy. Side effects,
myths re infertility/miscarriages and the biggest concern regarding safety with a vaccine



that was created so quickly. Something developed so quickly couldn’t possibly be safe,
correct? In this case, this is simply not true. Faster does not mean that corners were cut
or that steps were skipped. We previously reviewed the technology and how we should
be celebrating the triumph of science and how our systems working together as a well-
oiled machine created such a landmark accomplishment. During Tuesdays’ California
Medical Association Grand Rounds, Dr. Kenneth Hempstead, the Lead Communications
Director from Kaiser-Roseville put a different frame around the concern of the vaccine
being made too quickly.

Most of us at some point or another have seen the Extreme Makeover: Home Edition
show with Ty Pennington. The show focused on rehabbing homes to deserving families
in 7 days or less. On first glance, one might say impossible if you have ever had the
experience of working with a home remodeler. With unlimited financial resources,
coordinated teams of contractors and tradesmen on site and a focused production effort,
the show would not only fix the houses, but turn them into incredible revivals without
cutting corners. 7 days instead of 7 months. Well, this is what happened in a manner of
speaking with the production of the COVID-19 vaccines.

Vaccine development and production followed a different business model that it has in
the past with billions of dollars and unlimited resources being poured into the process.
Typically, most vaccines and medications take years to develop as companies will only
invest so much time and money from concept to approval taking place over many years.
With companies having a guarantee that they would not go bankrupt, it allowed for an all
hands on deck approach. Instead of contractors, teams of scientists worked together in a
coordinated fashion with a focused production effort while following all of the usual
steps without cutting corners. Think of the COVID-19 vaccine as a new spinoff series
titled Extreme Pandemic Makeover: Coronavirus Edition starring Pfizer and Moderna!

My recurrent messages:
--Follow the 3 W’s: Wear a Face Covering/Wash Your Hands/Wait 6 Feet Apart--
--It’s not too late--Please vaccinate--Don’t wait!--

In tonight’s edition, we have some updates on new and existing topics for the following:
Covid Cases
0 MIS-C Case
Vaccimeter
Back to School & COVID-19 Articles
Schools COVID-19 Symptom Decision Tree (with handouts)
CDC Quarantine Recommendations for Vaccinated Persons & Travel
Considerations
Seasonal Non-Novel Coronavirus & Immunity
Double Down on Masking
CMA’s Virtual Grand Rounds (with handout)
Informal Caregivers Definition Interpretation
Radys Town Hall News
0 Pfizer Vaccine Neutralized the UK & South Africa Strains



0 Vaccine Hesitancy Survey Change (SeptaDec)
SARS Co-V-2 Strain Mutations
Moderna COVID-19 Vaccine Trial
The Quest for Immunity-Vaccination Information
Calling All Volunteers-Radys Community Vaccine Clinic
Vaccine Roll Out Phases
San Diego County & Riverside County Vaccine Location Updates

o o o -

RISK LEVEL-INCIDENT COMMAND (updated)

Risk Level: 5

Access:
0 All sites are open.
Most sites continue to see WCC’s into mid-afternoon and are seeing WCC'’s of all ages.
Sites are blending in sick visits throughout the day in designated sick visit only rooms.
Some sites are piloting a well only format.
Considerations are being evaluated for possible Well-Sick-Well-Sick batched clinics at
certain sites. This will be dependent on what mid-day deep cleaning options might be
available.
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 2/11/21.:

SD is failing the community outbreak metric with 76 outbreaks (>7 outbreaks in a 7 day
period is failing).

San Diego is now passing the testing positivity rate of 8% over a 7 day period with a 7
day lag (7.5%).

San Diego is failing the ICU capacity of >20% ICU bed availability (19%).

There is currently an upward trajectory of COVID-like syndromic cases reported within a
14-day period (2%).

Upward trajectory of ILI reported within a 14-day period (1%).

San Diego is also failing the case rate of 6.9 per 100,000 (as noted in the Blueprint for a
Safer Economy) (34.2).

CA Blueprint for a Safer Economy Triggers as of 2/9/21. All but 4a5 CA counties are in
the Widespread-Purple tier. These 5 counties represent about 0.2% of people out of a
total population of 40,129,160 State wide (with 2 in the Red Tier and 3 in the Orange
Tier).

CA

COVID-19 Adjusted Case Rate per 100K: 33.1 (down from 47.7 on 2/2/2021)

Testing Positivity Rate: 8.5% (down from 10.0% on 2/2/2021)

ICU Bed Availability: 13.6% (up from 11.7% on 2/2/2021)

SAN DIEGO

COVID-19 Adjusted Case Rate per 100K: 34.2 (down from 42.5 on 2/2/2021)


https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://covid19.ca.gov/safer-economy/

Testing Positivity Rate: 9.1% (down from 10.5% on 2/2/2021)

Health Equity Quartile Positivity Rate: 12.1% (down from 14.0% on 2/2/2021)
Tier Status: Widespread-Tier 1 (no change)

San Diego Tier Status by Zip Code map (updated each Thursday)

RIVERSIDE

COVID-19 Adjusted Case Rate per 100K: 44.9 (down from 62.3 on 2/2/2021)
Testing Positivity Rate: 16.6% (down from 14.4% on 2/2/2021)

Health Equity Quartile Positivity Rate: 16.4% (down from 18.5% on 2/2/2021)
Tier Status: Widespread-Tier 1 (no change)

COVID CASES (as of 2/12/21)

CPCMG (Provider) COVID Positive cases: 15 (Update)

3 cases were confirmed via antibody testing. Contact tracing revealed no work related
exposure.

12 cases, from Oct-Jan via PCR. Contact tracing has not revealed a work related
exposure in 10 of the 12 cases.

A possible patient to provider transmission has not been ruled out with one case.

A possible worker to worker transmission was previously reported and suspected with 1
case (a break in PPE in a provider charting gang room was potentially identified).
RCPMS (Staff) COVID Positive Cases: 83

No New Cases in the Past Week!!!

57 of 83 positive cases with confirmed etiologies.

24 of 83 positive cases with unconfirmed etiologies.

2 of 83 positive cases that is a possible work related exposure (worker to worker). Both
cases in question have identified breaks in PPE or social distancing protocols.

CPCMG Patient COVID Positives & Interesting Cases

As of 2/7/2021: >3,758 cases total. This number does not include patients testing
positive at County sites or hospital labs outside of the Rady, Quest or Lab Corp network.
MIS-C Case: Dr. Rodgers from Temecula appears to be a magnet for MIS-C cases. A7
y/o patient scheduled for an office visit due to a fever of up to 103.4 was ultimately self-
diverted to the ER. Of note at the ER, the patient had a fever for 5-6 days, non-purulent
conjunctivitis with perilimbic sparic and red cracked lips. Of note, he also had significant
abdominal pain and vomiting, without diarrhea. The patient had no known Covid
exposures or infections, but had been attending the Boys and Girls Club in person daily.
It is unclear as to what the masking procedures were in place at the B&G club. His
Covid IgG returned positive. Pertinent lab findings had thrombocytopenia, lymphopenia,
hypoalbunemia, hyponatremia, significantly elevated CRP, elevated BNP, elevated D-
Dimer and elevated ferritin. The patient is currently under care in the PICU having
developed hypotension despite a normal ejection fraction on the original echo.

VACCIMETER (as of 2/11/2021)
CPCMG
95.9%: 1st Dose Vaccination Rate


https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/e09887e8e65d4fda847aa04c480dc73f

86.2%: 2nd Dose Vaccination & Immunity Rate (s/p 2 weeks after the
2nd dose)

0 As of 2/14/2021, immunity rate expected to be 95.2%
RCPMS

61.2a62.6%: 1st Dose Vaccination Rate

31.2%: 2nd Dose Vaccination & Immunity Rate (s/p 2 weeks after the
2nd dose)

0 As of 2/14/2021, immunity rate expected to be 48.8%
National CDC Vaccine Tracker as of 2/11/21
National VVaccine Rate: 14.6 doses per 100 people
California Vaccine Tracker
CA Vaccine Rate: 13.7 doses per 100 people (population of 40,129,000)
0 2.1% fully vaccinated
San Diego Vaccine Rate: 17.0 doses per 100 people (population of 3,343,355)
0 3.3% (percent of residents 16 y/o and older fully vaccinated)
Riverside Vaccine Rate: 19.0 doses per 100 people (population of 1,555,365)

Riverside County Covid Cases:

Tuesday Evening 2/9: 0.3% increase-283,525 positive cases with 12.8% of
the TOTAL cases being in children 0-17 y/o

Wednesday Evening 2/10: 0.2% increase-284,168 positive cases with 12.8% of
the TOTAL cases being in children 0-17 y/o

Thursday Evening 2/11: 0.2% increase-284,814 positive cases with 12.8% of
the TOTAL cases being in children 0-17 y/o

Friday Evening 2/12: 0.2% increase-285,414 positive cases with 12.8% of

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

San Diego County Covid Cases:

Tuesday Evening 2/9: 0.3% increase-248,051 positive cases with
16.2% of the TOTAL cases being in children/young adults 0-19 y/o

Wednesday Evening 2/10: 0.3% increase-248,851 positive cases with 16.2%
of the TOTAL cases being in children/young adults 0-19 y/o

Thursday Evening 2/11: 0.4% increase-249,974 positive cases with
16.2% of the TOTAL cases being in children/young adults 0-19 y/o

Friday Evening 2/12: 0.3% increase-250,791 positive cases with

16.3% of the TOTAL cases being in children/young adults 0-19 y/o

Statewide Covid Cases:

Tuesday Evening 2/9: 0.2% increase- 3,354,591 positive cases with 12.8%
of the TOTAL cases being in children 0-17 y/o

Wednesday Evening 2/10: 0.3% increase- 3,362,981 positive cases with 12.8%
of the TOTAL cases being in children 0-17 y/o

Thursday Evening 2/11.: 0.3% increase- 3,371,556 positive cases with 12.8%
of the TOTAL cases being in children 0-17 y/o

Friday Evening 2/12: 0.3% increase- 3,381,615 positive cases with

12.8% of the TOTAL cases being in children 0-17 y/o


https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://covid19.ca.gov/vaccines/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/c0f4b16356b840478dfdd50d1630ff2a
https://www.rivcoph.org/COVID-19-Vaccine
https://www.rivcoph.org/coronavirus
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

RADYS TESTING & HOSPITALIZATION REPORT (through 2/9/2021)

MIS-C Cases in CA as of 2/8/2021: 224

BACK TO SCHOOL & COVID-19 ARTICLES
In case you missed it, three articles appeared in the Opinion Section of the Union-Tribune
on Wednesday with various takes on getting children back to in person school learning.

Listen to Pediatricians When Deciding How to Reopen (Dr. Pat Cantrell, Dr. Dori
Mortimer, Dr. Veronica Naudin)-Pediatricians, including two from our group

Students Should be on Campus. Time for Online Learning to End (Dr. Janet
Crow)-Pediatrician

Be Cautious with School Reopenings (Dr. Liliana Uribe-Bruce)-
Internist/Endocrinologist

More articles appeared in the U-T today from other stakeholders in the community. It
would seem most are aligned with getting children back into schools and doing it as
quickly as possible. Where there is not alignment is around what constitutes a safe
environment, whether teachers/staff/students should be vaccinated and whether learning
can/should continue in a hybridized format.

SCHOOLS COVID-19 SYMPTOM DECISION TREE
Please see the attached and linked COVID-19 Symptom Decision Tree. There have been
a few notable updates:

The quarantine guidance has been updated from 14 days to 10-14 days to match
the CDC’s guidance on the topic taking the self-monitoring aspect into play.

The testing now incorporates antigen testing with a symptomatic child having a
negative antigen test still requiring a confirmatory negative PCR test.

Students may now return to school with a confirmed negative test after 24 hours of
fever resolution and symptom improvement (providing that the classrooms are open).

0 Previously, it was required that all symptoms needed resolution with return occurring
72 hours after resolution.

For children in athletics (not mere PE), having had COVID-19, they will be
required to complete an attached and linked medical clearance form before returning to
practice and play. We included the Return to Play/Sports algorithm during last Friday’s
Chronicles. Our Epic team is working on a build and a pathway for children who have
already had a sports PE or still require one. The team is also working on an electronic
version of the clearance form. With regards to medical findings, if will be important to
assess:

0 A targeted History and Physical

o0 Date of the infection

0 Degree of symptoms: asymptomatic vs mild vs moderate vs severe

o This will ultimately determine whether a cardio consult is needed and how quickly a
child can return to physical activity and ultimately to competitive sports.


https://enewspaper.sandiegouniontribune.com/infinity/article_share.aspx?guid=7bd57dac-0f55-4296-aed5-01e7c4dc9e92
https://enewspaper.sandiegouniontribune.com/infinity/article_share.aspx?guid=52857d13-f771-40e5-b22a-166039b78826
https://enewspaper.sandiegouniontribune.com/infinity/article_share.aspx?guid=b7a58e27-87d9-45d4-940f-d4fe6fcc4a90
https://covid-19.sdcoe.net/Portals/covid-19/Documents/Health%20Practices/COVID-19-Decision-Tree.pdf
https://covid-19.sdcoe.net/Portals/covid-19/Documents/Health%20Practices/Medical-Referral-for-Post-COVID-19.pdf?ver=2021-02-02-193332-250

CDC QUARANTINE RECOMMENDATIONS FOR VACCINATED PERSONS &
TRAVEL CONSIDERATIONS
On Wednesday, the CDC issued new interim quarantine guidance with regards to people
considered “fully vaccinated.” This is defined as being >2 weeks following receipt of a
2nd mRNA vaccine dose or following receipt of a future single dose vaccine. They
reinforced that people meeting this definition will not be required to quarantine after
direct contact with a person having suspected or confirmed COVID-19. They will be
required to remain asymptomatic and monitor for symptoms for a period of 14 days. This
matches the guidance that CPCMG/RCPMS gave this week with our loosened guidelines
around quarantining, breakrooms and share office space. In addition, the CDC has put a
3 month time limit on the quarantine free guidance after vaccination (which matches the
suggested quarantine guideline recommendations for those with natural immunity after a
Covid infection). Noted by the CDC: “These quarantine recommendations for
vaccinated persons, including the criteria for timing since receipt of the last dose in the
vaccination series, will be updated when more data become available and additional
COVID-19 vaccines are authorized.” One should NOT draw the conclusion that the
vaccines are only good for 3 months.
On a semi related issue, several people have asked how this new interim quarantine
guidance might apply to travel and return from travel. CDPH currently suggests that
travelers returning to California (from another state or country) should self-quarantine for
10 days. This guidance is here. Those guidelines were issued January 6th. With the new
CDC interim recommendations, it might be reasonable to assume that the same
quarantine guidance re fully vaccinated persons could apply to returning travelers. It
might be hard to argue that someone with a known direct exposure to a COVID-19
positive person should be treated with less restriction than a person who has traveled with
no known or unknown exposures. Perhaps another reason to consider vaccination???
SEASONAL NON-NOVEL CORONAVIRUS & IMMUNITY
Back in the early days of the pandemic when we saw very little pediatric Covid, a
circulating theory suggested that this might be due to the frequent exposure to regular,
seasonal coronavirus creating some level of antibody cross protection. It was also
suggested that we as pediatric HCW’s might somehow be the beneficiaries frequently
facing sick patients and our children and developing our own antibodies. A previous
study published in December in the journal Science seemed to give some teeth to the
theory. Apparently, that pipe dream may be coming to an end based on a new study
published this week in the journal Cell. The study concluded:

Some humans (about 20%) possessed cross-reactive SARS-CoV-2 antibodies prior
to the pandemic. These antibodies were non-neutralizing though.

Pre-pandemic SARS-CoV-2 reactive antibodies are not associated with protection

Antibodies to a related betacoronavirus are boosted upon SARS-CoV-2 infection

DOUBLE DOWN ON MASKING

A few Chronicles editions ago, we touched on the topic of double masking after Dr.
Fauci publicly suggested that more might be better and many in the crowd at President
Biden’s inauguration wore 2 layers of masks. As of Wednesday, the CDC updated their
mask guidance suggesting how your masks best protect you. You should “make sure
your mask fits snugly against your face and pick a mask with layers to keep your


https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Travel-Advisory.aspx
https://www.cell.com/cell/fulltext/S0092-8674(21)00160-4
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/cloth-face-cover-guidance.html

respiratory droplets in and others’ out.” They also suggested layering, which could be a
cloth mask with multiple layers or a tightly fit disposable mask underneath a cloth mask
(acknowledging that you need to be able to breathe easily. For those wearing a
KNO95/N95 mask, it was suggested that you not wear this with any other mask or
covering. The new guidance was based on CDC experiments published in the MMWR.

CMA VIRTUAL GRAND ROUNDS
CMA’s always informative virtual grand rounds were held Tuesday focusing on “Turning
a Corner on COVID-Vaccine Rollout, Virus Variants and Vaccine Hesitancy.” The
power point is attached with highlights included below.
Speakers and highlights:
1. Bechara Chourcair, MD, White House COVID-19 Response Team Vaccinations
Coordinator

President Biden’s National Vaccination Strategy launched 2 weeks before
inauguration focuses on supply, vaccination places and 100 million doses in 100 days.

i. 400 million doses purchased to date, 200
million more to be purchased by the end of the summer (100 each from Moderna and
Pfizer)=600 million (enough to vaccinate everyone).

ii.  Expanding vaccination sites through FEMA.
Also, using the Federal pharmacy program (additional allocations directly from the
government) and FQHCs (additional direct allocations as well) to roll out vaccine. Has
been hard to plan sites because of unpredictability of supply until 2-3 days prior.
Will require leadership from top to the lowest levels of government and out to the
community level with advocates and providers being critical to the process with the
process needing to be equitable.

https://covid.cdc.gov/covid-data-tracker/#vaccinations (tracks multiple metrics)

2. Kenneth Hempstead, MD, FAAP, Lead Communications Consultant, Kaiser-
Roseville: Optimizing Covid Vaccination

Re protecting out patients: “Our patients deserve to know that we have done
everything possible, including getting vaccinated for COVID, to minimize their risk.”

i.  All staff that are on the front line will play a
major role in education of patients and families about how to prevent this dreadful
disease.

As Health Care Workers: “we have been given a privilege that we have been given
first priority to receive this lifesaving vaccine.”

We have had an encouraging experience vaccinating our physicians, but given the
difficulties we have had convincing our staff to vaccinate, this is a harbinger of things to
come. If it is difficult to convince our staff to vaccinate, you can imagine the hurdles we
might have with our patients.

Our role: be the story tellers and share with the public regarding our own personal
stories while providing reassurance. More powerful than anything the CDC can say.

With regards to vaccine side effects, the focus should be on worrying more about
the disease with lingering complications than the vaccine with short lived side effects.


https://www.cdc.gov/mmwr/volumes/70/wr/mm7007e1.htm
https://covid.cdc.gov/covid-data-tracker/#vaccinations

With 1 in 1,000 Americans having died from Covid already, it is hard to argue that the
risk/benefit is not extremely favorable.

3. Hendry Ton, MD, MS, Associate Vice Chancellor for Health Equity, Diversity and
Inclusion at UC Davis Health: Addressing Vaccine Hesitancy in Communities of Color

Rate of Covid cases and deaths by race and ethnicity compared to % of population in
CA. You will note health disparities with certain ethnicities.

Willingness to get vaccine is improving across all racial/ethnic groups

Vaccination Concerns by Income, Race/Ethnicity, Education and Gender. This seems to
validate concerns previously raised in the Chronicles.

San Diego’s vaccine distribution disparities (graph was taken from News 10) compared
to COVID-19 cases among different ethnicities appears to be no different than what is
being seen elsewhere across the Country. Messages from Dr. Ton:

We as providers are trusted messengers, but we must also rely on others
enculturated in the community to get the message out (promotoras, health navigators,
community activists, etc.)

Testimonials from real people such as family, friends and members of the
community are critical and serve as a powerful medium of communication.

4. Erica Pan, MD, MPH, California State Epidemiologist and Deputy Director, CDPH

Updates on COVID-19 cases, variants in CA and the vaccine roll out.

INFORMAL CAREGIVERS DEFINTION INTERPRETATION
In addition to the letter from the SDRC for caregivers, public health suggested the
following as guidance regarding informal caregivers:
o Letter from the provider of the person receiving care stating that the caregiver is an
informal caregiver.

If the patient is not associated with the Regional Center, the provider may use their
clinical judgement to determine that a family member is an informal caregiver.

Providers may write a letter of support for those individuals, as they see fit, but are
under no obligation to do so.

When a letter is provided, use the term “informal caregiver” for clarity in
establishing eligibility for Phase 1A vaccination.

The question of course is what really is an informal caregiver? When you click on the
CDC site regarding the topic, this one question comes to the forefront:

During the past 30 days, did you provide regular care or assistance to a friend or family
member who has a health problem or disability?

Interpretation:

Having a child with a high risk condition in and of itself is not enough or the
permissive language would already specifiy this as eligibility.

Having a child with a high risk condition and taking them to an appointment once
per month with no other medical care is also likely not enough.



Having a child with a high risk condition who requires daily monitoring,
interventions or a complicated med regimen is like enough to meet the definition.

At the end of the day, use your best judgment as to whether you believe a patient’s
condition AND their caregiver’s regular assistance with the patient’s condition(s) meets
the burden.

RADYS TOWN HALL NEWS (courtesy of Dr. Bradley, Dr. Pong and Chris Abe)
Pfizer Vaccine Neutralizes Mutant Strains from the UK (B.1.1.7) and South Africa
(B.1.351)

Study showed that genetically engineered strains that contain mutations from B.1.1.7 and
B.1.351 strains, are neutralized in vitro in a plaque reduction assay system, by serum
from immunized subjects. It is suggested that this will also apply to the Moderna
vaccine.

Xie X et al. https://doi.org/10.1038/s41591-021-01270-4. Nature Medicine

Vaccine Hesitancy Survey Change (SeptaDec)

Nguyen KH, et al, COVID 19 Vaccination Intent, Perceptions, and Reasons for Not
Vaccinating Among Groups Prioritized for Early Vaccination — United States, September
and December 2020, MMWR, Feb 9, 2021.

In general, those younger have shown less willingness to vaccinate. Note: other vaccine
willingness changes by racial/ethnic groups are covered in the CMA Grand Rounds
section.

SARS CO-V-2 STRAIN MUTATIONS
Three primary variants of concern all with the suggestion of increased
transmissibility

The B.1.1.7/UK variant is now being tracked in San Diego. > 70 countries.
Currently represents< 2% of all strains in the US, but rising
Through 2/9/21, now 139 cases in San Diego
Based on a recent study, an increased transmission rate of 35-45% is suggested
Continue the 3 W’s and Vaccinate to contain the spread
No concerns re vaccine effectiveness
The B.1.351/South Africa variant is now in >30 countries and 3 states. 2 cases
were reportedly identified in Northern CA this week (not reflected in the chart above).
0 Concerns regarding the degree of vaccine effectiveness
The P.1/Brazilian variant has been detected in 2 states and > 4 countries. No Cases
in CA
o0 Concerns regarding the degree of vaccine effectiveness
The L452R/CA variant in CA and >10 other states. Over 800 cases in CA to date.
Not currently considered a variant of concern by the CDC

- OO0 OO0 o -

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


https://doi.org/10.1038/s41591-021-01270-4
https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Variant%20Case%20Summary.pdf
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
CA My Turn: https://myturn.ca.gov/

Calling All Volunteers-Radys Community Vaccine Clinic
Volunteers are needed for the Radys Community Vaccine Clinic. Please go the following
sign-up genius link to sign up: https://www.signupgenius.com/go/10c0Oc4fa8a62fabffc34-
covidl9

Roles:
Patient/Family Greeter & Flow (clinical or non-clinical staff)
Vaccine Administrator (clinical staff)
Dining Rooms
Drive-Up
Post Vaccine Care and Conversation/Patient Monitoring (clinical staff)
Volunteer-To Be Placed Where Needed (clinical or non-clinical staff)
Patient Access Representative (only for PAR’s employed by Rady Children’s)

Physicians/providers are encouraged to sign up under the “Volunteer” category
since this is a flexible role depending on need. They will make use of your time!
0 In order to give vaccines, you will need to have active med staff privileges, but as
noted, there are many other roles to fill including the intake and observation roles. “Lots
of emotion, nervous anticipation, excitementarelief once the shot is in the arm, a great
opportunity to educate” as observed by Dr. Carstairs.

Please bring your badges with you

O 0O 0Owwo o -

Vaccine Roll Out Phases

San Diego County eligibility includes those in Phase 1A plus those 65 y/o and older.
Riverside has expanded to 65 y/o and older and other workers in Phase 1B-Tier 1.
Employee ID badges (or a letter from an employer) and/or government issued ID’s are a
must or you will likely not be vaccinated. Yesterday, the San Diego County Board of
Supervisors announced that the rest of Phase 1B-Tier 1 which includes teachers could
potentially begin vaccinating within 2-3 weeks

San Diego County & Riverside County Vaccine Location Updates

Riverside: offering vaccines to groups in Phase 1A and Phase 1B-Tier 1 at rotating
sites. Please visit https://www.rivcoph.org/COVID-19-Vaccine for days, sites and
registration links through the CDPH Calvax vaccination appointment system.
Appointments are frequently full, but updates are reportedly made available at 12:00 PM
on Thursdays and Saturdays (check the website frequently). Community partners such as
Albertsons, Ralphs and Apple Urgent Care are also offering the vaccine.

San Diego: Currently, County sites administering COVID-19 vaccines by
appointment are operational in 19 locations with 4 super stations and a 5th and 6th slated
to open at UCSD and the Del Mar Fairgrounds. Appointment opportunities vary. Check
the sites frequently.


https://covid19.ca.gov/vaccines/
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://myturn.ca.gov/
https://www.signupgenius.com/go/10c0c4fa8a62fabffc34-covid19
https://www.signupgenius.com/go/10c0c4fa8a62fabffc34-covid19
https://www.rivcoph.org/COVID-19-Vaccine

0 PODS will operate 7 days a week and by appointments only through the CDPH
Calvax appointment system. Please visit:

8
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiolo
gy/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS

COVID CHRONICLES EDITIONS (thanks to Dr. Jacobson, they are now hyperlinked)
INFORMAL CAREGIVER LETTERS FOR VACCINES (last 2/5/2021)

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)

Eye Protection Reminders

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 1/28/2021)

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.


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
https://cpcmg.knowledgeowl.com/help/informal-caregiver-letters-for-vaccines
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

Thanks,
-KM

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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