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March 27, 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 27, 2020 at 10:08:11 PM PDT
Subject: CPCMG/RCPMS NIGHTLY COVID-19 UPDATE 3/27/2020

Happy Friday Evening:

These are nightly updates for all CPFCMG 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.

This past month has felt like a spinoff series from “Love in the Time of Cholera”...now
titled Life in the Time of Covid-19...Although much more widespread than cholera, at
least we are not seeing the same level of virulence or mortality that was seen during the
19" century cholera pandemics (please note that cholera still exists today). Some of the
same efforts that went into successfully combatting cholera (surveillance, reporting,
development of vaccinations, sanitization and handwashing) and being used to battle
COVID-19. The world has mostly conquered cholera and | am confident that we will be
able to use all of our collective wisdom to overcome COVID-19.

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 Incident Command:

o We changed our patient & companion screening yesterday to better align with
our partners at Radys and to preserve PPE. This continues to evolve as the
situation changes.

=  Qur goalis to direct room patients whenever possible with a staff
escort.
= |f a patient can be direct roomed and all staff members are masked in
the process, it is not critical for the patient and family to be masked.
e We have done away with masking well members of a family in
order to preserve resources.
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= Extra companions are discouraged, but exceptions will be made on a
case by case basis. The goal is to avoid having the visit to the doctor
being a social affair with 2 parents, a grandparent and 3 children (yes
this does happen at my site at times).

CASES
CPCMG:

e No positive cases for staff that have been tested.

e We had our first patient positive case in an 18 m/o who was tied to a cruise ship
cluster. The patient was a high probability case with the father already known to be
positive and the patient was tested outside the clinic with all staff in full PPE. The
sample was sent to LabCorp and it took 9 days to get a result back. On the plus side, the
baby and family are all now symptom free.

Riverside County: There are 185 total cases (up from 107). 2 of the cases are in children 5-
17 y/o. We received word of a couple of potentially disturbing cases. One was a doctor at the
Riverside Medical clinic. What is not known is how he/she acquired it and what level of PPE
he/she was wearing while working at his/her clinic. Potential patient contacts are being

tested. Lastly, we learned of a 25 y/o who passed away at his/her home after being quarantined
for exposure to a COVID-19 case. What we don’t know is whether COVID-19 was the direct
cause of the death or not and we need to be careful not to make presumptions before a full
post-mort is completed.

San Diego County: The number of cases is now 417 as of this evening. There are
currently 4 confirmed cases in the 10-19 y/o age range and 3 cases in the 0-9 y/o age
range.

Statewide: There are 3801 positive cases with 45 of the cases being in children 0-17
y/o. The positive case detection rate is now 16.2% based on 23,480 completed tests.

RADY SPECIALTY UPDATES

Developmental Services: Kristin Gist forwarded me the attached spread sheet on
how Speech, PT, Audio, OT, Autism, HDS, Healthy Steps and other Developmental
Services are being provided during the COVID-19 pandemic. Nearly 100% of their
speech patients are being seen by telehealth and it is going well.

BEHAVIORAL HEALTH & COVID-19

Smart Care COVID-19 Update: Please see the attached Smart Care COVID-
19 resource primer that came out today. | converted it to a PDF and it is attached. There
are several helpful links for providing support to children, support to adults, education &
home activities, financial support, food support, health care support and shelter. Some of
the links are applicable to San Diego County only, but most of the information
transverses both of the Counties for which we serve.

CPCMG BH Video Visit Guidelines (courtesy of Dr. Hilary Bowers): Typically,
we document HR, RR, WT, HT & BP at all of our BH/MH visits. With previous video
visits, we would have a patient stop by a clinic or the pharmacy to have their vitals
taken. With shelter in place orders in effect and in consultation with our




Developmental/Behavioral Pediatrics, Psychiatry, Smart Care and CPCMG leadership
colleagues, we feel that these guidelines can be relaxed during the pandemic (national
telemedicine guidelines have also been relaxed). The following items should be
asked/documented.
e Changes in Weight/Appetite and/or home scale of weight.
e Headaches/Fainting/Dizziness/Rapid or Slow HR, etc. that might indicative of a change in
BP and/or home BP monitor measurement.
e CPCMG COE ADHD and CPCMG COE Anxiety/Depression Smart Sets can be used for
documentation.
e Documentation of time spent is critical.
e Vanderbilt, SCARED and PHQ questionnaires are all available and can be assigned via
MyChart.

Please see the attached Smart Phrases that can be added to your list with the first one
being mandatory for telehealth visits. We are actively working with Dr. Jacobson
(CMIO) to expand BH/MH telehealth capabilities. For more information on BH/MH
oriented telehealth:

https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/blog/apa-resources-on-
telepsychiatry-and-covid-19?utm source=Internal-Link&utm medium=Side-
Hero&utm campaign=Covid-19

https://www.deadiversion.usdoj.gov/coronavirus.html

TESTING & TESTING LOCATIONS (repeated to drive the point home)
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:

e Healthcare workers

o Please note that this does not include testing of symptomatic children or family
members of healthcare workers.
e Parents with direct care of an elderly person or other patients/persons at significant risk
(testing to be done by their PCP’s direction)
e A symptomatic child with significant risk factors

Testing Locations/Testing Supplies:
e Testing Locations
o Radys was able to bring up in house COVID-19 testing yesterday! This is an
exciting development. They are able to run 100 tests/day now and hopefully
300-400/day next week sometime. The PCR can be resulted in < 24 hours
depending on the run. Priority is being given to high risk inpatients/outpatients



https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/blog/apa-resources-on-telepsychiatry-and-covid-19?utm_source=Internal-Link&utm_medium=Side-Hero&utm_campaign=Covid-19
https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/blog/apa-resources-on-telepsychiatry-and-covid-19?utm_source=Internal-Link&utm_medium=Side-Hero&utm_campaign=Covid-19
https://www.psychiatry.org/psychiatrists/practice/telepsychiatry/blog/apa-resources-on-telepsychiatry-and-covid-19?utm_source=Internal-Link&utm_medium=Side-Hero&utm_campaign=Covid-19
https://www.deadiversion.usdoj.gov/coronavirus.html

as it should. With that said, they will have some capacity to run testing for
symptomatic frontline health care workers. We expect that our staff/providers
will be given access. Our goal is to get staff back to work as soon as possible.

o The POC waived test that | mentioned yesterday is expected to be up and
running within 2 weeks (45 minute turnaround time).

INFECTION PREVENTION & CONTROL -Contact & Droplet Precautions
Face Shields:
e We were able to put in an order for face shields that will take at least a week to arrive.
In the meantime, | love the home designed face shields and frankly they may last longer
with the marine grade vinyl. Let’s keep making them-we will put them to good use!

Nebulizer vs inhalers/Spacers
e We have heard from a couple of physicians that access to chambers/spacers at CVS has
been challenging. In one case, a physician was directed by a pharmacist to send all
requests to the hospital, which is not a tenable suggestion.
e If access to spacers becomes challenging, the You Tube water bottle spacer creation
video | referenced last week may not be a bad idea. Retrofitting with a Styrofoam cup
to act as a face mask may not be perfect, but perfection is the enemy of good enough.

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

VIDEO VISIT ONBOARDING

Two-thirds of CPCMG providers are fully onboarded to conduct Video Visits. We are opening
one final week of scheduled onboarding sessions, found here. After signing up, please read and
follow all steps in the provider onboarding article, so you are prepared for the 30-minute
training session.

CHILDREN’S PRIMARY VIRTUAL CARE (CPVC)

You will find two sign-up buttons for CPVC sessions on the knowledge base. As we transition to
using just the one marked “CPVC,” please continue to use the old link to view sessions that you
already signed up for through April 5. We will consolidate to just one sign-up and add future
sessions in the next week. Please make sure to mark your sessions on your personal calendar,
and notify Mark Hizon if you need help swapping or cancelling a session.

When you work a CPVC session, if you see a patient on the schedule without a colored dot and
you don’t already have one scheduled for that time slot, please see the patient. If patients
schedule a visit immediately before the scheduled time, our telehealth coordinator may not
have the chance to assign a provider.

PCP VIDEO VISITS
We look forward to sharing successes and learnings from our pilot at Encinitas, Regents, and
Sanford next week, and anticipate expanding these visits to the rest of CPCMG in early April.

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



https://www.signupgenius.com/go/30e0f49aaae2fa0fc1-video2
https://cpcmg.knowledgeowl.com/help/video-visits-provider-on-boarding
https://cpcmg.knowledgeowl.com/help/saml-login

CLOSING REMINDERS

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.

If you need to reach me or the quality team: Mobile Phone Text First > Mobile Phone
Call > Email >>> EPIC messaging. | found a couple of EPIC messages today that were 1-2
weeks old. It has been a major chore to find the time to get into EPIC and | am assuming
you all are having a doubling of EPIC messages as well.

It used to be that Sunday was considered the day of rest, but after a long week and a
long month, Saturdays have been anointed with this designation. As such, there will be
no Saturday evening daily update. | was supposed to be heading to Cabo tomorrow
with the family for Spring Break vacation, but those plans got kyboshed like many of the
rest of us...a staycation it will be.

Have a great weekend.

-KM

Kenneth H. Morris, MD, FAAP
Chief Medical Officer



