
 

 

 

To: CPMG P 

March 17, 2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

Dear Affiliate Family, 
 
As you may have heard, the hospital is in the process of assessing patient needs 
and cancelling all non-urgent visits, services, and elective surgeries.  Services that 
can be transitioned to remote care will be.  The determination of what is and is 
not urgent and what can and cannot be provided remotely are being made on a 
division-by-division basis, and they will be reaching out individually to patients 
currently on their schedules.  Given the limited availability at this time, please be 
very thoughtful when referring patients for care and for now limit your requests 
to urgent issues.  Here at CPMG, we’re keeping a list of patients (particularly 
those with developmental therapy needs) we need to reach out to once more 
normal services are reestablished.  This might not be a bad practice for you to 
establish for your own patients, in lieu of referring them for services that are not 
currently available, or that can wait until the crisis abates. 
 
Below is last night’s update from Dr. Morris. Please keep in mind that CPCMG 
was the intended audience, with references to internal policies and procedures – 
if you should like assistance in developing something similar for your office or 
you have questions, please let us know. Our plan going forward is to provide Dr. 
Morris with our list of affiliate email addresses and have you all directly added to 
the distribution list beginning tonight.  Should you NOT want us to pass on your 
emails, please let me know by 4 pm today (3/17/20).  
 
The sharing of best practices is one of the many benefits of being part of an 
integrated system.  Our tremendous strength as an organization stems in large 
part from our ability and willingness to support each other in times like this, no 
matter the size of the practice.  We’re also working with the County to develop 
guidance on the COVID response, telehealth, and other topics geared specifically 
toward primary care pediatric practices, so – stay tuned, and stay safe. 
 
 
 
 
 



The value of your dedication to our patients is beyond words.   
 
Thank you. 

 
Whitney Edwards, MD 
Senior Medical Director 
Children's Physicians Medical Group 

wedwards@rchsd.org 

858-309-6278 
  

Marshall Littman, MD 

Associate Medical Director 
Children's Physicians Medical Group 

mlittman@rchsd.org 

858-309-6276 
  

Tom Mohr, MD 

President 
Children's Physicians Medical Group 

tmohr@rchsd.org 

858-309-6277 
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From: Morris, Kenneth MD  

Sent: Monday, March 16, 2020 6:17 PM 
Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 3/16/2020 

 

Hello everyone: 

 

Nightly updates for all CPCMG and RCPMS staff.  This is week 3 of nightly updates.  

Also, included are RCHSD executive incident command staff and CPMG Affiliates.  We 

are expanding our nightly updates to share important knowledge pertinent to the 

ambulatory pediatric sector.  As healthcare providers, we are all in this together and we 

want to be inclusive of what information we have gathered and how we are directing our 

group.  Affiliates are welcome to follow our lead or choose their own direction. 

 

RISK LEVEL 

We are currently at Risk Level 3.  Enterprise wide, we are seeing a 20% average no-

show rate with some sites having up to a 40% no-show rate.  During typical times, our 

no-show rates run between 3-10%. 

 

Self Monitoring:               As a reminder, all staff and providers should be self-monitoring 

for temperatures beginning tomorrow.   

 

Well vs Sick Exam Rooms: 

 It would appear that the majority of our well patients and families are appreciating our 
efforts to keep them well. 

 We will be distributing pink placards with a large “W” to be placed on designated well 
child rooms.  If a room happens to be converted to a sick room or a well patient is 
determined to be sick, the placard would then be removed for the balance of the day.  
As they say at Wrigley, let’s hang the “W.”  This will help provide some level of 
assurance to our patients and will serve as a reminder to staff and providers. 

 

Door Screening 

 We spent much of today finalizing CPEC door screening questions.  A number of our 
CAO administrative staff are mobilizing to each of our CPEC Clinics tonight in order to 
ensure a smooth process. 

 We also are working on finalizing our at the door screening process during day time 
hours, which will differ from CPEC.  This will involve some collaboration at our sites that 
are co-located with Children’s Specialists.   
 

CASES 

Statewide:          There were 335 positive cases with less cases (70) being linked to travel 

than due to community transmission (82) as of last night.  This has not been updated as of 

yet today.  

 

Riverside County:            There have been no identified cases in Western Riverside 

County with the only known cases in the Eastern portion. 

 



San Diego County:           The number of cases jumped from 1139 overnight prompting 

the below public health order.  Of that number, there are no current pediatric cases.    

 

SAN DIEGO PUBLIC HEALTH ORDER (NEW) 

A public health order went into effect today, Monday, March 16.  Some highlights: 

 Public gatherings of 50 or more are prohibited.  For those gatherings of less than 50, 
social distancing is strongly encouraged. 

 All restaurants in business establishments serving food must close all on-site dining.  
Food served through delivery, pick up or drive through is permitted. 

 A strong recommendation has been made that all person 65 years old and older, have a 
chronic underlying condition, or have a compromised immune system take self-
quarantine measures at home. 

o IMPORTANT:  While it is easy to identify our limited number of employees 65 
years old and older, human resources may not be aware if you have a chronic 
underlying condition or a potentially compromised immune system.  We ask 
that you reach out to Human Resources immediately so that we can determine 
what accommodations may need to be made. 
 

EXCUSES 

 By Public Health order, all businesses are to have suspended any policy or procedure 
requiring Dr. verification for sick or other leave approval. 

 If needed, we have added to new airline letters into the letters section of EPIC.  The 
differences between the 2 letters are determined by whether a pre-existing condition is 
present or not.  RCPMS airline letter with pre-existing condition and RCPMS airline letter 
without pre-existing condition. 

 

SCREENING 

 While it is still important to screen for travel, the screening should now assess for any 
international or domestic travel of 2 hours or more through public transportation. 

 As a reminder, while we have laser focus on COVID-19, there are lots of other diseases 
that will rear their heads and we should not entirely discount the value of travel or the 
possibility of other illnesses that may present atypically.  This morning, I received a text 
enquiring whether someone should be tested for COVID-19.  The acquaintance had 
fever, rash and a stiff neck.  Under my direction, the patient had an evaluation to rule 
out meningitis and fortunately was determined to “only” have shingles. 

 

TESTING 

No change in CDC testing recommendations.  Clinicians should use their judgment to 

determine if the patient has signs and symptoms compatible with COVID-19 and whether 

the patient should be tested.   

 

 If a patient is asymptomatic, regardless of possible exposure sources, there is absolutely 
no indication for testing. 

 The County has also emphasized that most people do not need testing including if they 
are showing mild symptoms and appear well. 

 I have fielded many questions re this scenario:   a patient who was exposed to another 
asymptomatic patient who themselves was exposed to a possible case.  Our concern 



should be based on direct contact.  If there is no direct contact to a symptomatic 
patient, no special precautions need to be taken. 

 

COVID-19 SmartSet 

Some revisions will be made over the next 24 hours due to changing directions.  A few 

notes: 

 ONLY 1 NASOPHARYNGEAL SWAB IS NOW REQUIRED.  The Oropharyngeal swab is no 
longer required. 

 The COVID-19 requisition and specimen container must be in its own lab bag 

 For specimens being sent to Public Health, Rady’s lab is the pass through from our 
courier service. 

 

San Diego County Public Health will continue to offer testing for higher risk patients (the 

turnaround time is 24 hours +/- and in time they hope to get down to 3-4 hours, (which is 

much quicker than the 3-5 day testing turnaround time provided by LabCorp and Quest). 

 

Community Testing/Collection Options 

 Scripps Green has established a COVID-19 testing tent.  The schedule will be 7AM-5PM 
M-F and 7AM-5PM on Sat/Sun.  There is no cost.  Reservations appear to need to be 
made.  There will likely be a long time on hold.  However, if a reservation is obtained, it 
may be 15 minutes or less.  There may be drive up testing, but since things just started, 
it may be a little chaotic.  We have had at least 1 patient successfully get their testing 
completed at Scripps screen.  Patient's should look for the white tent. 

To Make a Testing Reservation 

Call (888) 261-8431 

For Reserved Testing 
o Call 858-554-9211.  If this doesn’t work, go to the next option 
o Call 858-329-9270.  If this doesn’t work, go to the 3rd option 
o Call 858-329-9003 

 For patients being directed to Rady Children's Hospital in order to have viral testing 
completed at the laboratory (respiratory panel or collection of COVID-19 sample for 
public health advance approved testing), please call the infection control officer in 
advance via the hospital operator (858-966-1700) or text via webpaging. 

 We are working on compiling a community list for patients requiring testing.  This list 
will likely change frequently and we will share it accordingly. 

 

INFECTION CONTROL/CLOTHING (repeat from yesterday) 

 Providers are advised to use standard, contact, droplet precautions 
o NP swabbing is considered to be a low risk aerosol generating procedure 

(previous instructions to use an N95 mask were made out of an abundance of 
caution and typically only needed for higher risk aerosol generating procedures 
or aerosol transmitted infections). 

 

MASK & PPE UPDATES (NEW) 

 Masks & NP Sample Collections (repeat) 



o Straight from SD Public Health, surgical masks are an acceptable alternative 
when N95 masks are unavailable/short supply.  This is our current situation!  It 
is okay to use a surgical mask to collect NP swabs. 

o Eye protection: goggles or face shields are advised with sample collection.  Face 
shields were to be distributed to all sites today.  We are trying to order 
additional goggles should face shields not be available. 

o Mask Policy (NEW):  In order to preserve our precious resources, we will be 
providing guidance on masks with regards to when they should be used and 
when they should not be used.  This will be forthcoming tomorrow. 

 FIT Testing:  FIT testing has commenced today at several San Diego sites.  Thank you for 
your flexibility. 

 Gowns:      There is a national shortage of gowns and we encourage reserving gowns for 
aerosol generating procedures.  I don’t expect that we will easily be able to obtain more. 

 

The following section is submitted by Dr. Michael Jacobson, CMIO 
 

FREQUENTLY ASKED QUESTIONS 
In Incident Command team continues to answer to your questions posted through the 

submission form on the Knowledge Base homepage. This is the best way to ask questions 

of any CPCMG or RCPMS leader regarding our current operations. It allows us to 

respond to your questions in the best way we can given the multitude of very good 

questions from so many providers. You will find the responses in the “FAQ” articles on 

the Knowledge Base. Search “FAQ” to find the COVID-19 articles with your questions 

and the team’s answers. New questions and responses will be added to these pages 

regularly.  Please be patient with our response time.  Many of the clinical questions have 

been answered in these updates. 
 

As a daily reminder to all staff and providers, if you have a fever (Temp >100.0), please 

do not come to work.  Besides taking care of yourselves, we need to keep co-workers and 

patients healthy. 

 

-KM 

 

Kenneth H. Morris, MD, FAAP 

Chief Medical Officer 

 
Phone: (858) 502-1146 

Fax: (858) 636-4319 

www.cpcmg.net 

 
 

 

 

 

  

 

http://www.cpcmg.net/

