
 

 

 

To: CPMG P 

March 20, 2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

Greetings Everyone: 

  

These are nightly updates for all CPCMG and RCPMS staff.  This is our 3
rd

 week of 

nightly updates.  Other valued community members as asked have been included for the 

sake of collaboration. 

  

With all of the negative news that has been hitting the media airtime, I would like to start 

with a beacon of positivity from Carrie at our Gateway site.  On their staff dry erase 

board, she has created a post entitled: “COVID-19 Good News”  The following is a word 

for word post from Carrie 

 A newborn infected shortly after birth in the UK is out of danger & recovering well.  
Experts suggest moms and babies including pregnant women will only have minor 
symptoms 

 China has closed its last coronavirus hospital because it no longer has enough cases. 

 Doctors in India have been successful in treating coronavirus patients with a mixture of 
HIV, Swine Flu and Malaria Meds 

Carrie:  in the spirit of March Madness, you are a “Prime Time Player!” 

  

Some COVID-19 related good news for all of us. If you have not heard, tax day has been 

extended to July 15
th

.  If you are due for a refund, don’t wait.  If not, there should be no 

downside to waiting. 

  

Lastly, along the theme of beg, borrowing and stealing best messages, I would like to 

repeat a message from a national health care organization that I thought was fitting:   

“As you continue to hear about actions of other companies, please keep in mind that we 

are not like the other businesses in your community.  Our healthcare services are 

essential.  We cannot walk away.  We cannot close our doors.  People are depending on 

us.  They need us…each and every one of us…fully engaged and doing our very best 

work.” 

  

 

 

 

 



RISK LEVEL 
We remain at Risk Level 3.  All sites remain open and all sites continue to see well and 

sick visits albeit at vastly reduced volumes. 

 Self-monitoring for fever twice daily for all staff and providers. 

 In partnership with Rady Children’s, beginning Monday, we will be screening all patients 
accessing the Frost Street building.  This will include specialist patients, CPCMG patients 
and UCSD Peds patients (UCSD and CPCMG share the same support staff).   

o Radys will be working with us on a similar process at our co-habitated Sanford, 
Citracado and Murrieta sites soon to come. 

  

CASES 
Statewide:          There are 675 positive cases with 13 of the cases being in children 0-17 

y/o. Please note, that at least 6300 tests have been resulted (another 10,000+ are pending 

results).  The take home message is that barely 10% of the test completed have resulted in 

COVID-10 positive cases and most of those tested to date have been higher risk patients. 

  

Riverside County:            There remains 2 known positive cases in Western Riverside 

County where our clinics are located.   

  

San Diego County:           The number of cases has jumped to 105 positives as of this 

afternoon.  There is now 1 confirmed pediatric case in a child 10-19 years old.  No 

further details are available at this time.  We will be tracking our cases sent for testing 

and will provide information when available.   

 We continue to hear from frantic parents who have received alleged notices from their 
schools regarding students that have tested positive.  At this time, I do not know if the 
latest notice (I will not share unless confirmed) may or may not be related and I would 
advise parents to contact their school principal to confirm validity given the past “fake 
news” letters that have made it to us. 
  

LEGAL EAGLE (From our Legal & HR Team) 

 HR Guidance:     Emails went out earlier this afternoon from CPCMG and RCPMS 
leadership regarding important state orders, wage replacement options and waived 
absences.  Please read through the emails and if you have questions reach out to your 
respective leadership. 

 Healthcare Workers:      On March 16, Governor Newsom issued in an executive order 
stating that:  “To address the increased demand for healthcare workers and first 
responders, State Department show authorize first responders, care providers, and 
workers who are some asymptomatic and taking precautions to prevent the 
transmission of COVID-19, to continue working during the period of this emergency.” 

o The Executive Order aligns with the latest CDC guidance that allows for a 
symptomatic healthcare workers who have had an exposure to a COVID-19 
patient to continue to work. 

 From the Desk of Steve Lewis:   Please provide the patient’s MRN when requesting 
guidance for letters as we will usually want to review the chart to make sure that we do 
not miss anything. This is true for any letter requests, not just COVID-19 related letters.  

  

 



TESTING & TESTING LOCATIONS 
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. 

  

For the “whether they should be tested part,” please reference the SD Public Health 

notice from this afternoon: 

 Patients with mild illness who do not belong to a high-risk population do not need to be 
tested. 

o These patients can be counseled (by phone triage [or video visit] if possible) to 
follow-up if shortness of breath or other more serious symptoms develop and 
stay home away from work or school, crowds and person's at high risk until at 
least 72 hours after fever resolves and respiratory symptoms improve. 

 Testing (pediatric specific) should be considered for individuals with fever and lower 
respiratory tract infection symptoms who belong to one or more of the following high-
risk populations: 

o Severe acute lower respiratory illness (e.g., pneumonia, ARDS) requiring 
hospitalization and without alternative explanatory diagnosis. 

o Contacts to known COVID-19 cases. 
o Healthcare workers. 
o Persons who care for the elderly (could include family members). 
o Person's experiencing homelessness. 

 We have been told that Public Health is only accepting samples from inpatients and 
skilled nursing facilities.  I would expect that in most cases, Quest or LabCorp will be 
your only outpatient options. 
  

Testing Locations/Testing Supplies: 

 No new updates on locations from what was sent out last night. 

 We have been having a terrible time getting viral testing media from Quest.  I will quote 
from an email we received from an IPA Account Executive: “Quest presently has a freeze 
on supplies. Health Systems that have in network contracts and First Responders are 
being supplied.”  I’m not sure if that means that we are all considered 2nd responders? 

  

INFECTION PREVENTION & CONTROL 

 N95 Masks:         For those that have been fitted, I would advise bringing a mask with 
you if you are rotating sites or working our CPEC clinics.  It is advisable to have the same 
mask that you were fitted in. 

 Public Health Guidance:  (this matches our current guidance, but is being reiterated for 
the sake of others) 

o N95 respirators should be prioritized for procedures that are likely to generate a 
high concentration of respiratory aerosols (e.g., nebulizers).  

o Facemasks (surgical masks) should be used in the setting of symptomatic 
patients not undergoing aerosol generating procedures. 

o Eye protection is still recommended for use during patient care. 
o Gowns and gloves are recommended for clinical care, but if gowns are in short 

supply, they should be prioritized for procedures that are likely to generate 
respiratory aerosols (nebulizers) 



o Face masks can be used for collecting nasopharyngeal swabs from a possible 
COVID-19 patient.  

 Nebulizers vs Albuterol/Spacers:                               
o We received a limited number of inhalers that were sent out to each of our 

respective sites.  We are still waiting on our masks/spacers. 
o Dr. Lindbäck has reached out to Dr. Lesser/Infection Control for some guidance 

on creating a document for minimalizing use of nebulizers in our clinic given the 
need for additional PPE as well as guidance for how long a room should be 
closed down.  Nebulizer treatments should be avoided if at all possible. 

o Re home nebulizer use for asthmatics/medically fragile children (Dr. Julie Ryu-
Peds Pulmonology):  “I think it’s ok to use the neb at home I’ve already been 
giving the benefit vs risk talk to parents and I think it’s more important not to 
use nebs in the hospital/clinic. Parents are unlikely keeping social distancing 
from their small children.” 

  
INFECTION PREVENTION & PROTECTING YOUR FAMILIES 
There is understandably some worry being raised by staff and providers regarding the possibility 
of bringing the COVID-19 virus home to families.  With the assistance of Tammy Blackmon, LVN, 
some general suggested guidelines follow (please note that these are some suggested 
guidelines): 

 Scrubs and work attire should not be worn out in public or home to your family after 
working a shift in a patient care setting. 

o Bringing an extra set of clothes to change into prior to leaving the clinic and a 
sealable plastic bag to store your soiled clothes in for transport home is highly 
recommended. 

o You can change prior to leaving office or have an alternate plan once you arrive 
home to change (some suggestions are changing or disrobing in your garage). 

o Have a separate pair of shoes for work and do not wear them into your home. 

 Shower/bathe prior to greeting your family (explain this routine to your family/children 
so they understand why you may not immediately greet them upon arrival). 

o If not possible, make sure areas of skin not covered by your scrubs or “work 
attire” are washed properly with soap and water.  

 Immediately wash your work clothes so they are not left piled in a room or in a 
hamper/laundry basket. 

 Wipe down any other items you brought to work such as purses with disinfectant or 
cleaning wipes. 

  

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

known as Dr. McTelehealth) 

  

 

 

 

 

 

 

 



PCP VIDEO VISITS 
We are laying the groundwork for “PCP Video Visits”, which will allow patients to 

schedule with their PCP or other chosen provider. This differs from our current 

Children’s Primary Virtual Care (CPVC), where patients schedule with a “covering” 

provider. There are several technical and operational components that need to be in place 

to ensure that patient scheduling works correctly, provider templates can support both in-

clinic visits and Video Visits, and that adequate support staff is available to coordinate 

visits. 

  

I am working closely with the RCPMS operations and IT teams to lay the groundwork for 

this program, and we have the basic framework in place. We hope to pilot this by the end 

of March, with a few providers who already expressed a desire to conduct these visits. 

We will work as quickly as possible to expand this program to all interested providers. 

Thank you for your patience as we navigate this project in addition to all COVID-19-

related initiatives. 

  

COVID-19 LAB ORDERS 
Today, we made significant progress towards an Epic solution for 2019-nCoV lab orders 

that are sent to Quest or LabCorp. The RCPMS and RCHSD Epic teams are working to 

implement this as quickly as possible. In the meantime, if you do not have courier service 

to Rady laboratory, you must fill out a Quest-provided triplicate requisition form. 

Please ALSO use the “Quest” order in the Epic SmartSet for tracking purposes. For now, 

all San Diego county clinics that have courier service to Rady lab must use “Rady” as the 

resulting agency for specimens ordered for Quest. Rady lab will process and courier the 

specimens to Quest. 

  

FAQs 
Responses to questions submitted in the previous 24 hours are posted on the FAQ pages 

on the Knowledge Base. Click the teal “FAQ” button to access the most recent Q&A. 

  

VISIT DOCUMENTATION 
To clarify my comments from last night regarding use of the .ezCovidExposure 

SmartPhrase, this only needs to be used for visits where the patient has respiratory 

symptoms or when you are using one of the 2019-nCoV-related ICD codes. This does not 

need to be used when there are no symptoms or concerns for COVID-19. The phrase 

populates the following text: 

In the past 14 days: 

1. Have you been in direct contact with anyone diagnosed with COVID-19? 

{NO/yes} 

2. Have you been in direct contact with anyone suspected to have COVID-19? 

{NO/yes} 

3. Have you travelled using any public transportation (ie. plane, train, bus) for 2 or 

more consecutive hours? {NO/yes} 



We are updating each question to allow you to “F2” through the answers, instead of 

having to type the response. 

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 
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