
 

 

 

To: CPMG P 

March 19, 2021 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 
From: Morris, Kenneth MD  

Sent: Friday, March 19, 2021 6:59 PM 
Subject: CPCMG/RCPMS COVID CHRONICLES 3/19/2021 

 

These are weekly 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. 

 

For all of the problems that the US has had with managing Covid and distributing 

vaccine, the US is coming up peaches and cream compared to most of our counterparts in 

Europe.  After getting off to a slow start, we are coming close to realizing President 

Biden’s suggestion of 100 million doses in a 100 days.  While Israel leads with 108 

doses/100 people (50% of their entire population is vaccinated) and the UAE, Chile, 

Britain and Bahrain trail, the US is not far behind with >35 doses per 100 people.  The 

common thread is that in those with the highest vaccination rates, new cases continue 

declining sharply.  Of course, as cases have dropped, so have Covid related deaths (see 

chart below).  Minus the UK, all other European countries are < 13 doses per 100 people 

and cases are surging with new lockdowns being enforced.  It has been a combination of 

errors including spending too much time on process instead of speed, bargain shopping 

for vaccine and a healthy dose of widespread vaccine hesitancy.  The latest precautionary 

suspension of the AstraZeneca vaccine over blood clotting issues is the latest setback.  It 

would appear that on initial glance that vaccine efficacy to prevent COVID-19 

hospitalization and death outweighs risk of a low likelihood of thromboembolic events. 



 
 

The UK has been the anomaly in Europe.  If you recall, they went “rogue” and began 

offering 1
st
 shots (of mostly the AstraZeneca vaccine) to a greater swath of people with 

2
nd

 doses delayed and offered up to 3 months later.  The results are that they trail only 

Israel for the % of their population having received at least one dose.  The big outcome is 

that the daily number of new Covid cases has fallen by more than 90% since peaking in 

early January like the rest of the world (the US decline is about 79%).  Given the fact that 

the dominant strain in the UK is the more transmissible B.1.1.7 variant, the free fall is 

even more impressive and might point to the fact that their “one jab” strategy is not only 

working, but working well.  It also may further point to how powerful the vaccines are.  It 

has been noted that adopting this strategy in a country like the US at this point, would 

likely only serve to confuse everyone.  However, for countries just beginning their 

vaccine campaign, this might be an approach worth considering. 

 

Wednesday the 17
th

 (St. Patrick’s Day) was celebrated for all things green.  It was also a 

celebration of another color with Red stealing the limelight as both San Diego and 

Riverside advanced back to the less restrictive Red Tier for the first time in 4 months.  In 

fact most of CA now appears to be a Red state instead of the color Purple (see chart 

below).  The change in tiers will allow restaurants, gyms, movie theaters, museums, zoos 

and aquariums among others to reopen indoor operations at some or at an expanded 

capacity depending upon the venue. 

 



 
 

Cruises to Nowhere 

Several months ago, we heard of people having airplane riding withdrawals taking flights 

to nowhere.  Now comes version 2.0 for those longing for their cruises.  Beginning in 

June, passengers on P&O Cruises who must have been vaccinated prior will board in the 

southern England port of Southampton and will get to admire “the rugged beauty of the 

country’s islands and coastline” from the cruise ship before returning to Southampton.  

There will be no ports of call and exact routes will be determined by the notoriously 

finicky sea conditions near the UK.  I think that I would rather take my fishing boats to 

nowhere and bring home something for my efforts! 

 

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: 

 Blueprint for a Safer Economy Triggers 

 Covid Cases 

 Vaccimeter 

 Schools & Physical Distancing CDC Guidance 

 The Next Pandemic 

 Medicine & Morality CME 

 Return to Play-Algorithm (updated again) 

 Rady Town Hall News 
o Natural Infection is Protective for Reinfection 
o AstraZeneca Vaccine & B.1.351 Variant 
o Physical Distancing in Schools 
o Opportunities to Study Long COVID (PASC) 

 RCHSD Viral Panel Testing Update 

 SARS Co-V-2 Strain Mutations (updated) 



 The Quest for Immunity-Vaccination Information 
o Moderna Covid Vaccine Trial (attachment) 
o CDC V-Safe Data Update (Including Pregnancy Data) 
o Covid Vaccines & Long Haul Symptom Cessation 
o Vaccine Roll Out Phases-Updated (attachment) 
o San Diego County & Riverside County Vaccine Locations 
o Getting A Covid Appt for Your Patient 

 

RISK LEVEL-INCIDENT COMMAND (updated) 

 Risk Level:  4 

 Access: 
o All sites are 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. 

o 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 3/19/21: 

o SD is failing the community outbreak metric with 17 outbreaks (>7 

outbreaks in a 7 day period is failing). 

 CA Blueprint for a Safer Economy Triggers as of 3/16/21.  There are now only 11 

of 58 Counties left in the Widespread-Purple tier (just over 10% of CA’s 

population).  42 counties including all of Southern CA are now in the Red tier, 4 

are in the Moderate-Orange Tier and 1 is in the Minimal-Yellow Tier. 

o CA 

 COVID-19 Adjusted Case Rate per 100K:  6.5 (down from 8.1 on 

3/9/2021) 

 Testing Positivity Rate:  2.3% (down from 2.8% on 3/9/2021) 

 ICU Bed Availability:  28.7.% (up from 26.7% on 3/9/2021) 

o SAN DIEGO 

 COVID-19 Adjusted Case Rate per 100K:  6.8 (down from 8.8 on 

3/9/2021)-RED 

 Testing Positivity Rate:  2.8% (down from 3.3% on 3/9/2021)-

ORANGE 

 Health Equity Quartile Positivity Rate:  4.2% (down from 4.5% on 

3/9/2021)-ORANGE 

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


 Tier Status:         Widespread-Tier 1Substantial-Red Tier 2 

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

Thursday) 

o RIVERSIDE 

 COVID-19 Adjusted Case Rate per 100K:  6.1 (down from 8.3 on 

3/9/2021)-PURPLE 

 Testing Positivity Rate:  3.3% (down from 4.1% on 3/9/2021)-

ORANGE 
 Health Equity Quartile Positivity Rate:  3.7% (down from 4.2% on 

3/9/2021)-ORANGE 

 Tier Status:         Widespread-Tier 1 Substantial-Red Tier 2 

 

Case Rates adjusted for vaccine equity-currently at >2 million doses. 

 
 

When Case Rates adjusted for vaccine equity are > 4 million doses. 

 
 

COVID CASES (as of 3/19/21) 

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

o 3 cases were confirmed via antibody testing.  Contact tracing revealed no 

work related exposure. 

o 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: 84 

o 58 of 84 positive cases with confirmed etiologies. 

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


o 24 of 84 positive cases with unconfirmed etiologies. 

o 2 of 84 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 

o As of 3/14/2021:  >3,970 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. 

 

VACCIMETER (as of 3/16/2021) 

CPCMG 

 96.5%:   1st Dose Vaccination Rate 

 95.1%:   2nd Dose Vaccination & Immunity Rate (s/p 2 weeks after the 2nd dose) 

RCPMS 

 65.3%:     1st Dose Vaccination Rate 

 63.3%:     2nd Dose Vaccination & Immunity Rate (s/p 2 weeks after the 2nd dose) 

National CDC Vaccine Tracker  as of 3/19/21 

 National Vaccine Rate: 
o 35.8 doses per 100 people (population of 330.114 million) 
o >18 y/o with 1 or more doses:    29.8% 
o >18 y/o with 2 doses:                     16.2% 

California Vaccine Tracker  

 CA Vaccine Rate: 
o 35.1 doses per 100 people (population of 40,129,000) 
o Currently ranked 43 of 51 States/DC based on % of population fully vaccinated 

(as of 3/19/21) 
 Alaska, NM, SD, Hawaii and ND are the top 5 in that order 

 San Diego Vaccine Rate 
o 40.8 doses per 100 people (population of 3,343,355) 
o >16 y/o with 1 or more doses:    28.3% 
o >16 y/o with 2 doses:                     17.9% 
o One bright spot note:  95+% of seniors (>65 y/o) from the South Bay have been 

vaccinated! 

 Riverside Vaccine Rate 
o 50.2 doses per 100 people (population of 1,555,365) 
o Total* with 1 or more doses:      18.8% 
o Total* with 2 doses:                        10.1% 
o *data not available for those 16 y/o or 18 y/o and above 

 

Riverside County Total Covid Cases:  292,967       Total Pediatric (0-17 y/o) Cases:  

37,622 (12.8%) 

 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 

# of daily cases 191 no data no data 427 110 203 211 150 

 

 

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


San Diego County Total Covid Cases:   267,177     Total Pediatric (0-19 y/o) Cases:  

43,746 (16.4%) 

 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 

# of daily cases 362 384 198 178 257 411 439 421 

 

Statewide Total Covid Cases:  3,535,534                 Total Pediatric (0-17 y/o) Cases:  

455,119 (12.9%) 

 3/12 3/13 3/14 3/15 3/16 3/17 3/18 3/19 

# of daily cases 3,471 3,230 2,772 2,460 1,260 2,441 3,038 pending 

 

RADYS PEDIATRIC HOSPITALIZATIONS (through 3/17/2021) 

 
 

 

SCHOOLS & PHYSICAL DISTANCING CDC GUIDANCE 

Hot off the presses today, the CDC has announced that based on recent studies (see below 

in the Radys Town Hall section), it now recommends that with universal masking, 

students should maintain a distance of at least 3 feet in classroom settings.  This can be a 

significant game changer in allowing more students into classrooms for space challenged 

schools.  The updated operational strategy says: 

 In elementary schools, CDC recommends all students remain at least 3 feet apart in 
classrooms where mask use is universal — regardless of whether community 
transmission is low, moderate, substantial, or high. 

 In middle and high schools, CDC also recommends students should be at least 3 feet 
apart in classrooms where mask use is universal and in communities where transmission 
is low, moderate, or substantial. 

 Middle school students and high school students should be at least 6 feet apart in 
communities where transmission is high, if cohorting is not possible. Cohorting is when 
groups of students are kept together with the same peers and staff throughout the 
school day to reduce the risk for spread throughout the school.  This recommendation is 

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
https://www.cdc.gov/media/releases/2021/p0319-new-evidence-classroom-physical-distance.html
https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/schools-faq.html#cohort


because COVID-19 transmission dynamics are different in older students – that is, they 
are more likely to be exposed to SARS-CoV-2 and spread it than younger children. 

 Six feet of physical distancing is also still recommended in common areas, when eating 
or during other times that masks can't be worn, between adults and between students 
and adults, during indoor activities when more exhalation occurs, such as singing or 
exercising, and in community settings outside of the classroom. 

 

THE NEXT PANDEMIC 

We are still trying to dig ourselves out of this pandemic and the NY Times published an 

article with “14 Lessons for the Next Pandemic.”  Put science first, prioritize who gets 

vaccines in advance, have unified messaging and don’t let race and class determine who 

lives and dies are among the 14 lessons described. 

 

MEDICINE & MORALITY CME 

The following was forwarded to me as a possible topic of interest.  On Wednesday, April 

7
th

 @ 4:00 PST, in honor of Holocaust Remembrance Day, there will be a presentation on 

“Medicine & Morality: Lessons from the Holocaust and COVID-19.”  The past year has 

found our society faced with unprecedented challenges due to COVID-19. The lessons of 

the Holocaust have informed our current situation as we struggle to meet this challenge 

in the most ethical manner possible. This Holocaust Remembrance Day, we look to 

medicine and morality as a way to reflect on the past and protect the future, while 

appreciating the miraculous work of our healthcare professionals during this global 

pandemic.  Dr. Anthony Fauci will also be given the Moral Courage in Medicine Award 

during the program and will be offering acceptance remarks.  Please click the 

presentation link to register.  For those not in clinic, the presentation immediately 

precedes the Open Education Meeting scheduled that evening. 

 

RETURN TO PLAY-ALGORITHM UPDATES 

Upon taking a deeper dive into the AAP Return to Play Interim Recommendations and 

receiving some community feedback, we are proposing a small change to the algorithm.  

After consulting with Dr. Davis (Cardiology), he is supportive of the change that involves 

recommendations for those children > 12 y/o having had moderate symptoms and are in 

competitive sports.  Instead of an automatic Cardio referral, the guidance will now be 

softened to say “Consider ECG and/or Cardio Referral Prior to Participation.” 

 

https://www.nytimes.com/interactive/2021/03/15/science/lessons-for-the-next-pandemic.html?campaign_id=9&emc=edit_nn_20210316&instance_id=28100&nl=the-morning&regi_id=131728503&segment_id=53490&te=1&user_id=7486925b2d5f38fd50c44cd68a8f1dcf
https://www.motl.org/medicine/


RADYS TOWN HALL NEWS (courtesy of Dr. Bradley/Dr. Pong/Chris Abe) 

Natural Infection is Protective for Reinfection 

 At the Cleveland Clinic, nearly 9,000 people were tracked.  What is striking is that 
protection actually increases with time over 6 months as you go farther out from your 
infection.  Our body’s immune response seems to mature and seems to get better at 
recognizing specific aspects of the SARS-CoV-2 virus. 

 
 

AstraZeneca Vaccine & B.1.351 (South Africa) Variant 

 Does not prevent mild-moderate symptoms (only 10% effective) 

 Part of the reason why the vaccine companies are busy re-engineering their vaccines 

 No hospitalizations however 

 

Physical Distancing in Schools 

You saw the new CDC guidance above.  A Statewide cohort study in Massachusetts 

conducted with in person learners from March-September over 251 school districts 

showed similar case rates of COVID-19 in students and staff when using 3 feet versus 6 

feet of physical distancing. 

 
Effectiveness of three versus six feet of physical distancing for controlling spread of COVID-19 among primary and 

secondary students and staff: A retrospective, state-wide cohort study.  https://academic.oup.com/cid/advance-

article/doi/10.1093/cid/ciab230/6167856  

 

Opportunities to Study Long COVID (PASC) 

 RCHSD/UCSD has at least 3 grant applications pending involving several specialties 
working with the NIH. 

 

https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab230/6167856
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciab230/6167856


RCHSD VIRAL PANEL TESTING UPDATE 

• Respiratory pathogen panel 2 (RP2) will replace the standard respiratory pathogen 

panel 

• RSV, adenovirus, parainfluenza, influenza A/B, HMPV, coronavirus, rhinovirus, 

mycoplasma, chlamydia, SARS CoV2 (COVID-19) 

• If ordering the full panel – you do not need to order a separate COVID-19 PCR 

• If a COVID-19 PCR was done on a wet NP swab, a RP2 can be added 

 

SARS CO-V-2 STRAIN MUTATIONS (updated) 

 Three primary variants of concern (VOC’s) all with the suggestion of increased 
transmissibility as of 3/18/21 

 
 The B.1.1.7/UK variant is being tracked in San Diego.  Through 3/17/21, there are now 

300 cases in San Diego, >343 in CA 

o A publication March 5 in International Journal Infectious Disease suggests 

B.1.1.7 produces a higher viral load than other strains (CT value 15.8 vs 

16.9) and its RNA persists longer (16-day vs 14 day). 

https://www.ijidonline.com/article/S1201-9712(21)00210-1/fulltext. 

o Study published in Nature this week showed that B.1.1.7 may “pose a 61% 
higher risk of 28-day mortality https://www.nature.com/articles/s41586-
021-03426-1. 

 The B.1.351/South Africa variant with 3 cases in CA to date, all with isolation 
precautions due to travel 

 The P.1/Brazilian variant with 1 Case in CA to date (San Bernardino) 

 Variants B.1427 and B.1.429 (both attributed to CA) have recently been classified as 
VOC’s, but have not yet been included on the above map.  Preliminarily it is felt that 
there is a 20% increased transmissability. 

o Because the monoclonal antibody (bamlanivimab-monotherapy) is unlikely to 
be active against these two variants, it is being pulled from use in CA in favor of 
combination monoclonal antibody treatments.  Note:  Bamlanivimab in 
combination with Etesevimab (Eli Lilly) and Casirivimab in combination with 
Imdevimab (Regeneron) are still felt to be effective. 

 

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/  

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.ijidonline.com/article/S1201-9712(21)00210-1/fulltext
https://www.nature.com/articles/s41586-021-03426-1
https://www.nature.com/articles/s41586-021-03426-1
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/


CDC COVID-19 Vaccine Special Considerations:  CDC Interim Clinical 

Considerations 

CA My Turn:  https://myturn.ca.gov/ (use google) 

 

Moderna Covid Vaccine Trial 

Radys in collaboration with UCSD has begun recruiting for Part 1 (open label) for the 

Moderna Covid Vaccine Trial (see attachment).  There are 3 age cohorts, but they are 

initially targeting the 6-11+ y/o age group.  The only automatic exclusion is having had a 

past hx of Covid.  Provider’s children can be included and only children of those 

conducting the study are excluded.  On last conversation, the child needs to be part of the 

Radys Health Network (through primary care, urgent care or specialty care).  The initial 

part of the trial will be dose determining.  All participants will receive either a 50 mcg or 

100 mcg dose of the vaccine.   They will need to have several blood tests to measure 

antibody response.  If you have any interested families with kids in the aforementioned 

age group, please email the patient’s name, birthdate and phone number to any of the 

following research team members: gprincipato@rchsd.org, ccallahan@rchsd.org, 

kcarstairs@rchsd.org , or tmohr@rchsd.org.  The research team will contact the family 

and assess whether the patient meets any exclusion criteria. 

 

CDC V-Safe Data Update (Including Pregnancy Data) 

As of 2/16/2021, the CDC has v-safe data on nearly 4 million people having received a 

Covid vaccine.  Side effect data for both the Pfizer and Moderna vaccine has proven to 

nearly mirror the data from both clinical trials.  There is also a VAERS system in place 

that can rapidly detect adverse events/safety signals, but is not designed to assess 

causality.  Through January 18
th

, the anaphylaxis reporting rate has been 4.7/million for 

Pfizer and 2.5/million for Moderna, translation=rare!  Other than the rare cases of 

reported anaphylaxis, no other safety signals for serious adverse events have been 

detected in VAERS. 

 

Additionally, the CDC has v-safe data on more than 30,000 patients with pregnancies 

having received the vaccine.   

 V-safe participants who report pregnancy following COVID-19 vaccination are actively 
contacted to enroll in pregnancy registry 

o As of 2/19/2021, they have 1,815 enrolled 
o Of that number, there have been 232 live births to date 

 Participants are contacted once per trimester, after delivery, and when the infant is 3 
months old 

 Outcomes of interest include miscarriage and still birth, pregnancy complications, 
maternal intensive care unit admission, adverse birth outcomes, neonatal death, infant 
hospitalizations, and birth defects 

 No unexpected pregnancy or infant outcomes have been observed related to COVID-19 
vaccination during pregnancy 

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
https://myturn.ca.gov/
mailto:gprincipato@rchsd.org
mailto:ccallahan@rchsd.org
mailto:kcarstairs@rchsd.org
mailto:tmohr@rchsd.org


 
 

Covid Vaccines & Long Haul Symptom Cessation 

I think that we have painted a consistent picture on why everyone should vaccinate.  I 

tend to be pretty passionate about vaccines and have been able to convince most, but not 

all of my friends and colleagues to vaccinate when their turn is drawn.  For those already 

having had Covid, it has been a tougher sell.  This week, I read an article in the 

Washington Post on March 16
th

 that peaked my curiosity.  Some “long haulers” having 

had a previous Covid infection went on to get vaccinated had their lingering symptoms 

completely disappear after getting vaccinated.  The reasons for the findings are not clear.  

Placebo Effect?  The varicella zoster effect?  A boost in T-cell immunity?  There are few 

studies on long haul symptoms as highlighted last week and an even smaller amount of 

data on this new curiosity.  However, this might be one more consideration for those on 

the fence about vaccinating after Covid. 

 

Vaccine Roll Out Phases-Updated 

San Diego County & Riverside are vaccinating through Phase 1C.  San Diego County 

Covid Vaccine Eligibility.  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. 

Phase 1C:  Individuals 16-64 y/o.  Click the LINK and scroll to page 2 for the Eligible 

Medical Conditions & Disabilities or see attachment. 

EITHER  Very Highest Risk Conditions (at increased risk of getting very sick after 

COVID-19) 

OR          Disabilities 

OR          Additional Eligible Medical Conditions (might be at increased risk to get very 

sick after COVID19) 

 

The list of eligible conditions is subject to change as additional scientific evidence is 

published and as CDPH obtains and analyzes additional state-specific data. 

 

 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/phases.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/phases.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/covid19/vaccines/Phase%201B%20Next%20Groups_Who%20is%20Eligible_Medical_Conditions.pdf


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 in 
many different locations and multiple super stations. Appointment opportunities vary.  
Check the sites frequently. 

o 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/co
mmunity_epidemiology/dc/2019-nCoV/vaccines/COVID-19-
VaxEvents.html 

 

Getting A Covid Appt for Your Patient 

 Families should register on CA My Turn (see above) 

 The Radys site can be chosen to schedule appointments as one option (they typically 
have Pfizer) 

 Patients/parents can self-attest that their child meets one of the approved conditions. 

 Radys has very limited supply and they now have >10,000 eligible patients when you 
figure in the might be at risk category.  Patients on their registry received a message 
through MyChart. For those patients, they are asking them to schedule through 
MyChart when appointments are made available.  If your patient didn’t receive a 
MyChart message, you could tell parent to call the COVID line at 858-966-8399 and they 
can give them the most updated information as it changes every day and help them 
schedule when appointments become available. 

 

MONOCLONAL ANTIBODY REGIONAL CENTER (MARC) 
To refer patients who meet FDA’s EUA criteria, health professionals and delegated 

medical staff may call (619)-685-2500. The MARC is open every day from 8:00 am to 

8:00 pm and is located at the Palomar Medical Center Downtown at 555 East Valley 

Parkway, Escondido, CA 92025.  

 Age 12-17 years (at least 40 kg) AND have one of the following: BMI ≥85th percentile 
for their age and gender, or sickle cell disease, or congenital or acquired heart disease, 
or neurodevelopmental disorders, or medical-related technological dependence, or 
asthma, reactive airway, or other chronic respiratory disease that requires daily 
medication for control. 

 Age ≥18 years, AND have one of the following: Body mass index (BMI) ≥35, or Diabetes, 

or Chronic kidney disease, or Immunosuppressive disease, or taking 

immunosuppressive medication. 

 

 

 

https://www.rivcoph.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
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html
https://www.cdc.gov/growthcharts/clinical_charts.htm
https://www.cdc.gov/growthcharts/clinical_charts.htm


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) 

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 3/11/2021) 

 

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://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 
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