
 

 

 

To: CPMG P 

March 31, 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 30, 2020 at 5:43:21 PM PDT 

Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 3/30/2020 

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.   

  

I will start out with a message of gratitude that one of our sites received.  “Hi All, I just 

want to send a sincere thank you in my deepest appreciation for your staff and especially 

for Dr. Cohen. We saw him earlier this week with my daughter.  She was very sick and he 

took great care or her and sent us to Children's hospital.  She spent 2 nights there due to 

pneumonia, not COVID.  She is doing much better and I am very thankful.  Thank you 

very much and great work!” 

  

There are a few embedded messages within the message besides the great work by Dr. 

Cohen and Team Alvarado. 
1. As mentioned previously, there is clearly lots of other non-COVID related illness in the 

community and we need to be here for our patients. 
2. There has been a great deal of gratitude expressed that we are keeping our offices 

home and providing access to those that need it most. 
  

Happy Doctors Day!  In my book, this extends to all of our Providers 

(MD/DO/PA/NP’s).  Thank you for fighting the good fight and being here for CPCMG, 

RCPMS and for the community! 
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RISK LEVEL 
We remain at Risk Level 3. 

 Access: 
o All sites remain open and all sites continue to see well and sick visits in a 

modified format. 
o 105+ Providers have been trained to perform video visits and are encouraged 

when feasible. 
o As a pediatric only practice, we do not plan on following the Riverside County 

Medical Association suggestion to move 80-90% of patient care to Telehealth. 

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

 Incident Command:        No changes. 

  

CASES 
CPCMG:              

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

 We had our 2
nd

 positive case in a 34 m/o who appears to be possibly tied to a 

cluster of firefighter cases.  The child is doing well at home and symptoms have 

improved significantly from the time of the initial contact.  Staff with close 

contact had appropriate PPE and risk appears to be quite minimal.  
  

Riverside County:            As of this evening, there are 291 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 603.  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 1.7% of the total number of cases (this 

includes patients through 19 y/o). 

  

Statewide:          As of today, there are 5763 positive cases with 1.1% of the TOTAL 

cases being in children 0-17 y/o.   

  

NEWBORN MANAGEMENT & COVID-19 
As previously stated, the various maternal child health department's at our area hospitals 

appear to be following different guidelines.  I asked Dr. Baratta to put together a newborn 

management and COVID-19 guide so that you can be best informed (ATTACHED).  In 

the event that a hospital you are on staff at does not have clear guidelines, this will serve 

as a launching pad. 

  

To complicate things further, it appears that some of the hospitals are preparing for the 

surge in adult COVID-19 cases.  Suggestions at some hospitals have been made to reduce 

L&D and postpartum rooms by 50%, while encouraging newborn discharge between 8-

12 hours of life.  This is a tactic that we greatly discourage.  While we all want to be good 

stewards of the healthcare resources that will be available to us and our patients, we 

cannot allow for situations that will potentially endanger newborns while they are at their 

highest vulnerability.  As hospitals and departments prepare how to best meet the 

challenges that lay ahead in the near future, it is important that all of us have a voice at 



the table.  We need to be advocates to craft policy that will work best for mothers and 

babies. 

  

WCC SCHEDULING 
I was asked to clarify our stance on WCC’s.  As noted in last week’s correspondence, all 

pediatric groups in town are giving priority to children < 2 y/o due to the associated 

vaccines.  Some are offering the 4-5 y/o WCC optionally and the rest of the groups have 

discouraged/canceled all other WCC’s.  In a limited access situation, we would follow 

this lead.  However, access has been primarily limited by groups making decisions to 

restrict access and/or close sites, not due to a lack of available staffing.  To reprint what 

was stated in my 3/24/2000 update: 

  

Please note that we have taken the stance that we are not turning away any WCC’s or 

other patient visits if a patient/family wants to be seen.  We will continue to take 

precautions to protect families and staff.  While it is best for most symptomatic patients to 

remain home under self-isolation, our Board of Directors and Medical Leadership feel 

that it is important to be able to preserve access for those that need or want it.   

  

Today, one our doctors performed an adolescent WCC with the patient having a very 

high PHQ9 score.  This is a challenging time for children that will continue to get more 

challenging and we need to remember that there are many other risks to a child’s health 

besides COVID-19.  All vaccinations should be encouraged unless there is a high risk 

situation with ill family members.  Translation:  All WCC ages can/should be seen 

depending on the family’s level of comfort.  We are in the process of identifying ideal fits 

for Well Visit only sites in each region to help provide an extra level of comfort to those 

parents who would like to minimize further risk and to provide “clean” sites for 

vaccinations. 

  

GROUP DUTY VS CIVIC DUTY 
This is a challenge that has crossed my path in the past during other disaster situations.  I 

am a member of the Medical Reserve Corps in San Diego as is Dr. Breslow.  With that 

said, all of us (including Dr. Breslow and myself) have an obligation to our group first in 

order to ensure that our patients receive the care that they need.  As hospitals put out call 

for duty requests, we do not have an objection should you wish to volunteer your time 

during non-working hours.  As the COVID-19 situation unfolds, we may end up in a 

situation where we have bandwidth as a group and hospitals would continue to need the 

services of our providers as volunteers.  If a situation such as this should arise, we ask 

that you discuss the scenario with Dr. Breslow or myself first. 

  

LEGAL EAGLE (from the desk of Steve Lewis) 
Custody & COVID-19:     We continue to get many requests from parents asking if 

COVID-19 could be a reason for not allowing a child to move from one parent to another 

in the case of separated parents.  COVID-19 does not suspend custody orders absent a 

new court order stating so.  The only way that a letter could be written is if there is a 

known medical contraindication such that the movement of a child going to the other 



parent’s house would create significant danger for the child.  Short of that, the custody 

order still needs to be followed. 

  

CPCMG WORKPLACE ACCOMMODATIONS 
Please be sure to read Dr. Breslow’s email from earlier this afternoon re workplace 

accommodations, PTO and leaves of absence. 

  

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: 

 Quest:  In the last few days, the turnaround time for results has been much quicker 
running about 3 days or so. 

  

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

 Please see a refreshed version of our attached CDC Recommended Guidance on N95 
Respirator Reuse & Extended Use During Outbreaks.  This document was first circulated 
to the group 3+ weeks ago as crafted by Jason Decker. 

 Radys forwarded their draft UV lighting protocol.  On preliminary review, this may be a 
tall endeavor for us to implement at CPCMG.   
  

RETURN TO WORK/DISCONTINUATION OF HOME ISOLATION 
The CDC has established the following guidelines for discontinuation of home isolation.  

Patient's or staff with COVID-19 (or presumed COVID-19) who have stayed home can 

stop home isolation under the following conditions: 
1. You have had no fever for at least 72 hours (that is 3 full days of no fever without the 

use of fever reducing medicine) 
AND 

2. Other symptoms have improved (for example, cough or shortness of breath have 
improved) 
AND 

3. At least 7 days have passed since symptoms first appeared 



AND 
4. For CPCMG/RCPMS workers only, if you are still coughing (although improved per 

above), we are going to suggest that you wear a surgical mask while at work.  Staff are 
encouraged to follow the guidance of their healthcare providers in making a decision to 
stop home isolation and to return to work. 

  

The following section is submitted by Dr. Michael Jacobson, CMIO 
  
CPVC SIGN-UPS 
You will see two peach-colored sign-up buttons on the Knowledge Base. One is marked 
“deprecated” and is only for reference for sign-ups through April 5. The active “CPVC” sign-up 
will be used moving forward, and will have new openings available for the second two weeks of 
April starting at 8:00 am tomorrow (Tuesday). At 8:00 am tomorrow, any CPCMG provider may 
sign up for ONE session for April 6-19. Many of you already have sign-ups on these dates for the 
11 am - 1 pm half-session, but you can still sign up for ONE full session in these new openings. 
On Wednesday, we will open this to ONE additional session per provider. 

  

We changed our settings on SignUp Genius to allow providers to swap or cancel sign-ups 

without assistance. This requires everyone to have a free account on the website, so you 

can login when you need to make a change. If you are going to cancel a session and don’t 

have a replacement provider for a “swap”, you must notify Mark Hizon at least 3 days 

before that session. If you have an emergency and need to cancel a session with less than 

3 days’ notice, please contact me directly to find a replacement. 

  
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 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.   
  

Thanks, 

  

-KM 

  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 

 

 

 

 

 

 

  

 

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

