
 

 

 

To: CPMG P 

March 26, 2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

From: "Morris, Kenneth MD" <kmorris@rchsd.org> 

Date: March 25, 2020 at 6:29:15 PM PDT 

Subject: CPCMG/RCPMS Nightly COVID-19 Update 3/25/2020 

 

Good Evening Everyone: 

  

These are nightly 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.   

  

Having had to change processes and procedures on the fly, it has made me reflect on a 

favorite statement from my previous CMO.  This is like “changing the oil while flying an 

airplane.” 

  

From the gratitude department:  We had a Euclid site patient who had to wait 2 hours to 

see their doctor today due to a hospital urgency with a newborn.  Staff were very 

apologetic and kept the mother informed frequently due to the long wait and the doctor 

said “I feel like I owe you a Starbucks card.”  This eventually resulted in a social media 

post and in this scenario, quite frequently it becomes a “negative nancy” rant.  However, 

just the opposite occurred: 

  

Y’all, I waited in the doctors office this morning for just under 2 hours! Now people are 

probably thinking THATS CRAZY! THATS WAY TOO LONG TO HAVE TO WAIT TO 

GET MY CHILD SEEN! But take a second and think about that child that my doctor was 

attending to in the hospital. Think about their parents and how worried they probably are 

right now. My child is fine and I do not expect my doctor to rush his process in taking 

care of a child that really needs him at the moment.  So back to the two things that were 

said to me and stuck with me. With everything going on in the world right now.. COVID-

19... It saddens me that my doctor felt the need to say he owed me a Starbucks card. If 

anything, we all should owe the medical professionals a Starbucks card! They are doing 

everything in their power to take care of their patients! It also saddens me that the staff 

there was EXPECTING to get chewed out because I was waiting there for so long and 

that’s what normally happens to them.  I want to urge everyone that has to go the doctors 
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office during this crazy time to stop and think about what everyone that works in the 

medical field is having to deal with right now. They are tired, stressed, worried, and so 

much more. They are doing whatever they can to help their patients. Show them 

understanding and empathy. I promise you if you are waiting for a really long time then 

there is a good reason!!! Take this time to slow down, relax, and be appreciative of the 

medical professionals during this time.  THANK YOU to my doctor and his WHOLE 

office for checking in multiple times while we were waiting, apologizing, and asking if 

there was anything they could get us today. But it is unnecessary. We all should be the 

ones checking in on YOU!!!! God Bless! And Adelaide had no problem waiting.. she 

caught a little nap! : )  Again, thank you Rady Children’s Primary Care Pediatrics!!  

(I’m not a writer, so be kind!)" 

  

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

sick visits. 

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

 Co-Located sites:            The partnership screening with Rady Children’s began today at 
multiple co-located sites.  There were some hiccoughs as expected and as well as some 
other issues with regards to hours of screening that still need to be worked out. 

 Incident Command:        No significant changes. 

  

CASES 
Statewide:          There are 2535 positive cases with 37 of the cases being in children 0-17 

y/o. There is an overall 13.8% case positive rate. 

  

                Males versus Females:  I pointed out this observation this past weekend once 

gender specific data became available.  This appears to be gaining traction with the media 

and there is some speculation that the disparity in illness may be due to a higher degree of 

unhealthy habits in males versus females (such as smoking and drinking in excess).  It 

would seem that this might be as good a time as any to encourage parents, teens and 

colleagues to quit smoking (and vaping). 

  

Riverside County:            There are now 107 total cases with 12 cases in Southwest 

Riverside and 25 in Northwestern Riverside.  Most appear to be community transmission 

related.  

  

San Diego County:           The number of cases is now 297 as of this evening.  There are 

currently 3 confirmed cases in the 10-19 y/o age range and 2 cases in the 0-9 y/o age 

range.  One of the two younger cases was a 6 week old and the other was a 4 m/o.  

  

CPCMG:               

 As mentioned yesterday, we were notified of a presumptive positive test as part of a 
research protocol at Radys.  Today, we were informed that the confirmatory test is likely 
going to be NEGATIVE.  I cannot speak to the testing process, but now it looks as though 
the test is going to be normal with the baby remaining at home and being observed.  
This would also translate to the fact that no staff appear to have been exposed. 

  



SPECIALTY SERVICES & PEDIATRICS 
Developmental Services & Speech (from Dr. Edwards & CPMG):               They are 

tracking availability for developmental services, especially speech, throughout the 

network.  Radys is working on getting current patients transitioned to telespeech and then 

will work on getting their waitlisted patients up and going.  If appropriate, services will 

be expanded from there.   Some of their other vendors already have some capacity, so 

they are going to be addressing this on the fly, and in an ever evolving way.   It is very 

likely that the vendor authorized to provide services will sometimes not be the vendor 

that was requested.  Who does get authorized will be based on proximity, the services 

they're able to provide, and availability.  It would be very helpful to set family 

expectations first that there will almost certainly be a delay in accessing services, 

and second, that the provider doesn't know what vendor will be authorized to provide the 

service.  They are doing the best they can to get kids the support they need, but it would 

be really helpful if they didn't have to repeatedly take the time to explain this to the 

referring docs and our families. 

  

Orthopedics Urgent Care:         In addition to the expanded Ortho Urgent care at 
Radys Monday-Saturday, there are now new hours beginning at Murrieta on 
Monday, March 30th.  See below for hours.  Same guidelines apply with regards to 
insurances and injuries/conditions that were sent in the Friday, 3/20 COVID 
update.  See the ATTACHED flyer for further details. 
MURRIETA LOCATION starting Monday, March 
30  
Location: 25170 Hancock Ave 1st Floor, Murrieta, CA 
92562  
Hours: Monday – Friday, 8:00am – 5:00 pm  
Walk-In Clinic - NO APPOINTMENT NEEDED  
  
Rady Childrens Urgent Care Access:  We were informed that the following Radys Urgent 

Care sites would be closing due to low volume.  Volume will re continuously monitored 

and they will be reopened based on need. 

 Murrieta:             Effective today, March 25th 

 Escondido::         Effective tomorrow, March 26th, will be closed on Mondays-Fridays.  
Will remain open on the weekend and evaluate volume. 

 Grossmont:        Effective tomorrow, March 26th, will be closed on Mondays-Fridays.  
Will remain open on the weekend and evaluate volume. 

  

Other Closures:                The Allergy & Asthma specialty group is currently closed due 

to COVID-19 as is the Encinitas satellite location for all specialties. 

  

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. 

  
More important than testing is the message that if a patient has mild symptoms, is to self-
isolate. 



  
Testing of patients should be reserved for those that are symptomatic and for which 
management will change.  As highlighted in the email to staff earlier today, the following are 
groups for testing consideration: 

 Healthcare workers 
o Please note that this does not include testing of symptomatic children or family 

members of healthcare workers. 

 Parents with direct care of an elderly person or other patients/persons at significant risk 
(testing to be done by their PCP’s direction) 

 A symptomatic child with significant risk factors 

  

Testing Locations/Testing Supplies: 

 We continue to get offer of supplies from handmade masks to viral testing media.  All 
offers will be considered.  Please contact Kathy Poulin for vetting (kpoulin@rchsd.org).  
If we cannot immediately use an item, we have been contacted by a number of other 
community practices that are hurting for PPE and we will forward on the items as 
applicable. 

 Testing Locations:            No change from yesterday. 

  

INFECTION PREVENTION & CONTROL 
Masks When Collecting NP specimens (IMPORTANT): 

 Last night and tonight, Rady Children’s sent out correspondence to all staff that N95 
masks should be used for NP Swab Collections (with a notation that without conclusive 
evidence, but during this pandemic, we are going to be conservative and this an AGP 
(aerosol generating procedure).  Please note that this is Rady Children’s guidance and 
NOT CPCMG/RCPMS guidance at this time.  The hospital may choose to have their own 
higher level of guidance. 

 Previously, we had followed this recommendation based on input from Dr. 
Pong/Bradley from Radys ID. 

 However, on March 14th, San Diego Public Health issued a CAHAN to the following:  For 
low risk procedures or procedures with low risk of aerosol-generation such as collecting 
Oro- and Nasopharyngeal specimens, gloves, eye protection, gowns, and either a 
surgical mask or N95 respirator. A gown and respirator, if in short supply, can instead be 
prioritized for higher risk procedures that generate respiratory aerosols and a facemask 
can be an acceptable alternative. Low risk aerosol generating procedures can be done in 
a single-person room with a closed door. 

 As a result, on March 15th CPCMG altered its direction and stated that surgical masks are 
an acceptable alternative when N95 masks are unavailable or in short supply.  If you 
have an N95 mask this is preferred, but if not, a surgical mask is acceptable.  With 
either, a face shield is advised for preservation of the mask and for eye protection. 

o The same holds true for use of gowns if we are in short supply. 

  

N95 Mask Reuse 

From the desk of our Director of Nursing extraordinaire, Valerie Diaz:  If you reuse your 

N95 mask, please place it in a new paper bag (don’t reuse the bag!) 

  

DOWN TIME 
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Not that we are all pandemic experts, but this appears to be the first pandemic in modern 

history that has not disproportionately affected children.  As a result, offices are quiet.  

Our new partners in Riverside are taking advantage of down time to continue extractions 

from the Athena EHR.  Others are helping with the creation of protocols.  If we are able 

to make access to our mandatory training, we will do so as well. 

  

I have one other item that would be an excellent item to complete.  Most of the group 

attended the introduction to trauma screening that I spoke about this past October at the 

Open Ed Meeting.  About a dozen of your CPCMG colleagues signed up to be part of the 

trauma taskforce and I have asked potential group members to complete the ACES 

Aware training.  It is not an if, but a when we will begin trauma screening.  The when 

may be a bit further away, but it will be coming at some point.  By completing the online 

course, we become eligible to receive a $29 reimbursement from the State for (Medi-Cal 

patients) with each annual screening once we begin.  The ACES Aware training is free 

and comes with 2 hours of CME.  If you have some downtime, I think that this would be 

an excellent use of your time.  I’m attaching the document with suggested cases to 

complete. 

  

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

By the end of this week, two-thirds of CPCMG providers will be onboarded to conduct 

Video Visits. With the assistance of an additional RCPMS IT analyst and another 

CPCMG physician, we will get the remainder of interested providers set-up by the end of 

next week. We will have the onboarding final sign up posted by this weekend. 
  
CHILDREN’S PRIMARY VIRTUAL CARE (CPVC) 

We opened additional half-sessions for provider coverage during weekdays from 11:00 

am - 1:00 pm. We appreciate the group’s understanding that these sessions are only 

available for shareholders to fill. Any shareholder can sign up for up to two additional 

openings at this time, but we ask that if you already have several sessions booked, you 

allow others to fill these spots. 

  

PCP VIDEO VISITS 
Next week, we will start the pilot for individual CPCMG sites to schedule Video Visits 

for patients who consider their location “home.” This will occur at our Regents and 

Encinitas offices. We will expand this program to the rest of the group as soon as 

possible. 

  
KNOWLEDGE BASE 
Please visit the CPCMG Knowledge Base for all sign-ups, knowledge articles, and tip sheets. 

  

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 

https://cpcmg.knowledgeowl.com/help/saml-login


  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 

 

 

 

 

 

 

  

 


