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

From: "Morris, Kenneth MD" <kmorris@rchsd.org>
Date: March 22, 2020 at 5:04:40 PM PDT
Subject: CPCMG/RCPMS NIGHTLY COVID-19 UPDATE 3/22/2020

Greetings Everyone:

These are nightly updates for all CPFCMG and RCPMS staff. Other valued community
members which includes all CPMG affiliates as asked have been included for the sake of
collaboration.

Welcome to Spring! Spring showers will bring May flowers as
they say. Having had the opportunity to have some down time to listen to the daily San
Diego Public Health broadcast and Governor Newsom’s address, a few themes emerged.

In addition to the unified voice regarding who should and should not be tested for
COVID-19, Supervisor Fletcher touched based on random acts of kindness. Let’s work
together to “pay it forward.” These random acts are bringing all of us individuals
together as a team and providing inspiration to others. By becoming a team, we are
collectively more powerful and will beat back this unprecedented threat.

On that note, | would also like to thank everyone for the ongoing gratitude that | have
received via email, text and social media. A few of you know that I like to write holiday
letters, March Madness bracket blogs and narratives on fishing adventures. It wasn’t in
the job description or part of the interview, but we feel that daily communication and
transparency is critical to our collective efforts.

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

e Self-monitoring: For fever twice daily for all staff and providers.
e Co-Located sites: It now appears that the partnership screening with Rady

Children’s may begin as early as Tuesday at our Murrieta and Sanford sites.
e |ncident Command: No changes
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CASES
Statewide: There are 1468 positive cases with 23 of the cases being in children 0-17
y/o. The positive detection rate continues to run around 10%.

Riverside County: There are 30 known cases with nearly all attributed to Eastern
Riverside.
San Diego County: The number of cases is now 159 as of yesterday evening. |

learned that the one previous confirmed pediatric case in a child 10-19 years old was in
fact a 19 y/o. There is now a 2™ confirmed case in a 10-19 y/o. We did learn of a new
pediatric case that visited the Radys ER in which the test is being reconfirmed. All staff
followed their protocols and the child is recovering at home.

e 102 of the 159 cases are between the ages of 20-49. The message has been emphasized
several times that young and middle aged adults are making up a large component of
the infections although not necessarily sicker than those that are older or considered to
be at risk due to a medical condition.

e Curiously, there is a detection rate of 2:1 in men compared to women (104 vs 54). Not
sure what to make of that early in the outbreak.

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.

Finally having some downtime to watch our fabulous San Diego Public Health
department at work, a few messages were iterated:

More important than testing is the message that if a patient has mild symptoms, is to self-
isolate. Patients/parents should be given instructions on what to do if they worsen.

Testing of patients should be reserved for those that are symptomatic and for which
management will change. The following are the Big 4 highlighted at yesterday’s conference:
e Skilled nursing facilities or persons caring for the elderly
o Hospitalized patients with respiratory illness
e Healthcare workers
e Vulnerable Populations (those with higher risk underlying conditions)

This unified direction regarding testing is going to test our resolve. Frantic parents are going to
demand that their children be tested. Again, until testing supplies are made available, if you
test everyone, we will end up not being able to test those that need it.

Respiratory Viral Panels & COVID-19 Testing
e If not clear on Friday’s report, we are at a point that ordering the viral respiratory panel
(VRP) may not change management. If you feel that a patient needs COVID-19 testing,
do not waste 2 viral transport medias (VTM) on one patient unless you have an unusual
situation or management dilemma.
o Inthose cases, it may be best to do the testing in conjunction with Infection
Control at Radys where they can reflex the VRP to COVID-19 testing.




o If the swabbing and sample submission of 1 NP swab for both tests (being sent
from one of our sites) can be facilitated, we will keep you posted.
e We have been told that some of our samples sent to Quest have still not returned
results even after 1 week. Ugggh.

Testing Locations/Testing Supplies:
e No new updates

REPORTING POSITIVE TESTS
e This goes without saying, for CPCMG patients/RCPMS staff, if you receive a positive
result, in addition to notifying public health, please notify the quality team immediately!

INFECTION PREVENTION & CONTROL

The CA Department of Public Health published a COVID-19 Health Care System
Mitigation Playbook on Friday evening. The playbook contains COVID-19 general
information, the health care delivery system (supplies and infection control),
communications and laboratory testing. | would encourage all providers to read through
it. I am going to highlight a few key infection control and other factoid items here:

e Droplet Precautions: We have been advised to use standard, contact, droplet
precautions. Reports from around the world indicate most infections have occurred
when a contagious individual has close contact with another individual within 6 feet.
There is some evidence of spread through contact with surfaces contaminated with
droplets, but this does not appear to be the primary mode of spread.

e Severity: 80% of total individuals with documented COVID-19 disease have a milder
spectrum of asymptomatic to moderate illness. As documented, those that are older or
with an underlying condition appear to be at more risk. While there is a varying
mortality rate of 2-3%, it may be lower since asymptomatic individuals are less likely to
seek care or get tested even if testing was available to them.

e Flattening the Curve: We have all heard this phrase used. The key point is that by
flattening the curve, it gives us the opportunity to preserve resources without
overwhelming the healthcare system. Our stay at home orders are designed to
hopefully accomplish this.

e Escorting/Interacting with Patients: This is for those not having close patient contacts
(PSR’s, staff moving patients from waiting rooms to exam rooms).

o If the patient is masked, you do not need to wear a mask.

o If a patient is not masked with potential symptoms, you do need to wear a
mask.

o The main message above - we do not need double mask protection in these
scenarios

e Exam Room Closures:

o Straight from CDPH, in general, rooms of discharged patients suspected or
confirmed to have COVID-19 need not have exam rooms closed 1 hour prior to
cleaning.

o Nebulizer used rooms: no direct guidance has been provided, but a room must
be closed down for at least 1 hour. They may be cleaned down prior to waiting
if the staff member is using an N95 mask.

e Preserve & Conserve PPE:




o As mentioned Friday, if you are given a surgical mask, guard it as if it is the last
mask that you will receive.

o For close contact with patients, if using a face shield, masks can be preserved
throughout the day and beyond depending on if it is a surgical mask or N95
mask. If a face shield is not used, use goggles.

o Change only gloves and gowns (if available and used) between patients along
with hand hygiene.

o If a nebulizer is used with the staff/provider member present during the
procedure, it is recommended that the N95 mask be discarded in this scenario.

o Donning & Removing of PPE: Please see the attached CDC picture guidelines for
placement and removal of PPE.

e Nebulizers vs Albuterol/Spacers:

o For offices with Albuterol MDlIs and spacers on site, the ATTACHED guidance is
provided by Dr. Lindback in consultation with Dr. Dan Lesser, Pediatric
Pulmonology from RCHSD.

e Mask & PPE Availability from the County: There appears to be confusion on the
part of the County due to the myriad of requests that they have received from multiple
practices (including affiliates). Clarification has been provided to the County by Radys,
yet it appears that there may need to be a middle entity to receive and order PPE
requests on behalf of practices. More on this to come.

o | have been told that the County has a good amount of PPE with the exception
of face shields.

STAYING HEALTHY WHEN LEAVING HOME

A couple of days ago we sent some tips to staff when leaving work on things that you can do to
keep your families safe. | found the following video regarding how to stay healthy when you
visit the store. It stars Dr. John Bradley, Director of Infectious Disease. Please share it with your
families

https://vimeo.com/399247267/1256b5efof

CLOSING MESSAGE

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
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