
 

 

 

To: CPMG P 

March 30, 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 29, 2020 at 8:12:23 PM PDT 

Subject: CPCMG/RCPMS NIGHTLY COVID-19 UPDATE 3/29/2020 

Good Evening: 

  

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.   

  

It seems to be clear that while San Diego and Southern Riverside are desirable places to 

live, our own civic transport inefficiencies may be providing a bit more protection.  New 

York City, its dependent public transport and its high density living areas likely 

contributed to the rapid spread of the COVID-19 virus and overwhelming of the 

healthcare system.  I have heard some truly scary and appalling stories from front line 

doctors there.  While it is the “quiet before the storm,” quoting Dr. Nick (CMO for San 

Diego County), our rapid jump to stay at home orders has left us with a better head start 

than New York.  Various pundits believe that it will still be a couple of weeks before we 

see if new cases begin to decelerate and it has been suggested that we may not hit a peak 

of cases until around May 1
st
.  Time will tell. 

  

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. 

 Incident Command:        No changes this weekend. 

  

CASES 
CPCMG:              

 No positive cases for staff/providers that have been tested. 

 No new positive patient cases. 
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Riverside County:            As of this evening, there are 233 total cases.  2 of the cases are in 
children 5-17 y/o.   

  

San Diego County:           As of this evening, the number of cases is now 519.  There are 

currently 6 confirmed cases in the 10-19 y/o age range and 4 cases in the 0-9 y/o age 

range.  The pediatric case detection rate is 1.9% of the total number of cases (this 

included patients through 19 y/o).  46% of positive cases are in younger adults 20-39 y/o.  

  

Statewide:          As of yesterday, there are 4643 positive cases with 1.2% of the TOTAL 

cases being in children 0-17 y/o.   

  

CONSISTENT MESSAGING 
Part of the reason that everyone is getting a nightly email is so that we can collate 

through all of the information being put forth by various agencies and send out one 

consistent message and approach to the various entities that arise.  Despite the best of 

intentions, it is clear that there is not always consistency between the CDC, our local 

public health departments and our medical societies.  Yesterday, the Riverside Medical 

Society issued recommendations to all of their physician practices that are in conflict 

with our direction and that I don’t fully agree with.  We must keep in mind that our 

pediatrics only practices are different and a single directive may not be a fit for all 

medical practices.  With that said, we will review their directive during our Incident 

Command meeting tomorrow and have a united approach. 

  

Likewise, we also have issued unified directives with regards to the non-endless supply 

of masks and PPE.  It is imperative that we follow those directives.  I will continue to 

advocate the PRESERVE & CONSERVE message.  If anyone has a suggestion that 

will help preserve PPE while maintaining provider & staff safety, we will consider any 

and all options. What we can’t have are offices making independent decisions on rotating 

through multiple masks per person, personally hording a stash of donated masks or mass 

utilizing PPE for every patient scenario.  Let’s please all work together.  “The perception 

of how we conduct ourselves during this time of stress will remain indelibly on the minds 

of our staff, provider and community partners long past the end of the COVID-19 crisis.” 

  

TREATMENT POSSIBILITY 
Chloroquine Phosphate:                               Many of you have heard that there have been 

some anecdotal reports of chloroquine (more widely known as an anti-malarial drug) 

being a potentially effective drug against COVID-19.  Some of the reports have become 

sensationalized by non-medical spokespersons/bloggers.  Chloroquine first came into 

play during the MERS outbreak in 2012 when there was some promise shown that the 

drug might have some positive impact, but initial studies were stopped as it was not felt 

that the impact was significant enough.  What is known is that the drug can have some 

very serious and even deadly side effects. 

 If asked, parents should be advised not to self-medicate. 

 There have been several deaths linked to people across the world purchasing and 
ingesting chloroquine obtained from aquarium stores and other sources. 



 Given the apparent limited severity of COVID-19 illness in children, there is likely an 
extremely limited need or indication to ever give chloroquine to children and certainly 
not without a specialist recommendation. 

  

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: 

 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: 

 Point of Care (POC) Testing 
There appear to be several other POC tests that will be coming online.  These tests 
appear that they may be serology based. 

o On the plus side, there may be opportunities as we get deeper into the 
pandemic to test for immunity (IgG antibodies). 

o On the minus side, the tests may have some limited utility early on in an illness 
and may not detect antibodies even when someone may be infected. 

o Rapid PCR testing with an NP swab will likely continue to be the best detector 
for illness for the time being.  Testing is going to get faster. 

o I expect that the technology and the tests available will change rapidly over the 
weeks to months to come and if and when the right POC test becomes available 
and is applicable to our needs, we will work on obtaining it. 

  

INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions 
Mask Preservation: 

 Radys is beginning to start UV lighting of their N95 masks.  They will be sending us their 
protocol so that we can consider doing the same with UV light or other modalities. 

 Dr. Carson provided us with a helpful highlighted version of a CHMA document on N95 
mask extended use and reuse.  Most of what is in here has been covered previously, but 
we will try and provide a condensed 1 page version tomorrow. 

  

 

 

 

 



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

 

 

2019-nCoV LAB RESULT RELEASE 
Upon recommendation by the RCHSD infectious diseases team, and agreed to by the 

CPCMG executive medical team, positive and negative 2019-nCoV results available 

discretely* in Epic will be released to MyChart three hours after resulted in Epic. 

Since a positive 2019-nCoV result is considered “critical,” the ordering provider will be 

notified by phone immediately, allowing time to personally relay the results to the family. 

A family may see negative results before a provider reviews these in Epic, but this will be 

reassuring to anxious parents. Of note, results are released on a batch basis every three 

hours at 1000, 1300, 1600 and 1900 daily, including weekends. Therefore a result entered 

in Epic after 1900 will not be released until 1000 the following day. 

  

* RCHSD and Quest results show as a discrete positive or negative value in Epic and 

MyChart. Results from LabCorp are faxed and scanned into a chart, and are therefore not 

discrete and not viewable in MyChart. 

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

  

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.   

  

Stay well, 

  

-KM 

  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 
Phone: (858) 502-1146 

Fax: (858) 636-4319 

www.cpcmg.net 
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