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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 31, 2020 at 7:05:25 PM PDT
Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 3/31/2020

Good 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.

Like my father before me, [ am a big fan of the 1962 movie, “The Longest Day ” about
the allied invasion of Normandy, France. With this being the last day of March, | feel as
though this has been the longest month...

They let me out of my cage today and | took the opportunity to visit our La Costa,
Encinitas and Carmel Valley sites this morning. It was great to see consistency with
everyone asking me screening questions and taking my temperature before letting me into
the building. Great job North Coastal sites! While the offices are relatively quiet, it has
given providers the opportunity to complete suggested trainings and catch up on in-
baskets. The number one question asked of me today was “when are we moving from
Level 3 to 4?” The number two question was by providers asking when we would have
the POC serology testing available. | will address both questions below.

Glimmers of Hope:
e 3 weeks after announcing a full country quarantine, Italy’s number of new cases appear
to be peaking (or close to it).
e Early adopters of social distancing and shelter in place orders (Kings County, WA and San
Francisco) appear to be having a preliminary positive impact.
e Inthe US epicenter, New York, daily increases in cases appear to have slowed to match
the similar rate increases that we are seeing in CA.


mailto:kmorris@rchsd.org

RISK LEVEL
We remain at Risk Level 3.
e Access:
o All sites remain open and all sites continue to see well and sick visits in a
modified format.
o We hit 100+ video visits completed yesterday, a new company record.

e Self-monitoring: For fever twice daily for all staff and providers.
e |ncident Command: No changes.

When are we moving from Level 3 to Level 4? A move to Level 4 is anticipated when
there is sustained community transmission such that there are concerns with being able to
maintain adequate infection control and adequate staffing at our sites. With the decreased
patient volumes, we have not realized expected decreases in staffing resulting from
school closures (or sick staff). We would anticipate moving to more of a hybrid such as a
3+ where we identify a designated Well only site per region. This would help for
targeted testing (such as hemoglobin), vaccinations and non-contagious patient visits
(WCC’s, BH, Injuries, etc.). We currently have no intent to close any of our sites.

CASES

CPCMG:
e No positive cases for staff/providers that have been tested.
e No new positive patient cases.

Riverside County: As of this evening, there are 371 total cases (21% increase from
yesterday). 2 of the cases are in children 5-17 y/o and none between 0-4 y/o.

San Diego County: As of this evening, the number of cases is now 734 (18%
increase from yesterday). There are currently 7 confirmed cases in the 10-19 y/o age
range and 5 cases in the 0-9 y/o age range. The pediatric case detection rate is 1.6% of
the total number of cases (this includes patients through 19 y/o).

Statewide: As of today, there are 6932 positive cases (17% increase from yesterday)
with 1.0% of the TOTAL cases being in children 0-17 y/o.

SD MEDICAL RESERVE CORPS vs CA HEALTH CORPS

As it has happened for much of the month, as soon as | write something, a new direction
is posted. Yesterday evening in governor Newsom’s address, he mentioned the
California Health Corps https://covid19.ca.gov/healthcorps/ They are targeting medical
retirees and students (or other medical personnel with bandwidth) to join the work force
in anticipation of the expected surge of COVID-19 patients. They will apparently be
providing some level of payment as well as malpractice insurance.

Locally, San Diego has the Medical Reserve Corps. Riverside has their own Medical
Reserve Corps. During one of the firestorms, | helped at Qualcomm Stadium with
asthmatic kids and Dr. Breslow got assigned to a nursing home. Nevertheless, you are
only assigned when you make yourself available.
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San Diego:
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/PublicHealthPreparedne
sandResponse/SanDiegoMedicalReserveCorps.html for information and sign ups.
Riverside: https://rivcoready.org/Get-Involved/MRC for information and sign ups.

During the San County Medical Society COVID-19 forum (this Thursday), | have asked
the President of the SDCMS and the CMO of the County (both are acquaintances of
mine) to address the two potentially competing volunteer entities and provide appropriate
direction. | will report back with more information when available.

CPCMG’s GOOGLE

Each night, Dr. Jacobson includes a link to the CPCMG Knowledge Base for all sign-ups,
knowledge articles, and tip sheets. Steve Lewis continues to get a lot of questions re
FMLA eligibility vs unemployment for parents. If you just type in “FMLA” it will bring
up the paragraph that we have included with appropriate direction. For any topic that we
have touched base on, the information is housed there in one tidy spot. Think Coogle
with a C for CPCMG searching (not to be confused with Kugel-the Jewish casserole
dish). Humor contribution courtesy of Dr. Jacobson. Hint: You are going to need to
access the Knowledge Base in a section down below...

LEGAL EAGLE (from the desk of Steve L ewis)

Questions Regarding Leave: We are receiving lots of queries for letters and asking
what benefits that parents might be eligible for. It may help to send them to this website:
https://edd.ca.gov/about_edd/coronavirus-2019.htm. It has information on all of the
various types of leaves and benefits and what is appropriate for a given situation.

PROVIDER & STAFF WELLNESS (courtesy of Dr. Genevieve Parsons-Director of
Provider Wellness)

1. “Morning Huddle”

As you may know, the Morning Huddle is a helpful way to start the day with positive
energy, share information, and problem solve possible challenges with the schedule,
staffing and supplies. If you aren’t already doing these, consider starting at your office!
Some suggestions to consider for your huddle:

e Ask staff/ providers if they would like to share “something good” about their lives over
the past day (OR - alternate with “What’s keeping you today from being your best?” so
that team members can let go of their distractions and become present in the moment).
All sharing is voluntary, of course!

e Review highlights from Dr. Morris’ daily COVID update and problem solve schedules etc.

e Offer gratitude in any way you choose

2. 2. The Schwartz Center for Compassionate Healthcare:

e This is an organization that “Through innovative programs, education and advocacy is
working to support caregivers, healthcare leaders and others and bring compassion to
every healthcare experience”

o The link below includes Resources for Healthcare Professionals Coping with the COVID-
19 Pandemic
https://www.theschwartzcenter.org/covid-19
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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:

o 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 POCTesting: When are we going to get POC serology testing?

o There are a number of products coming online and | suspect that there are
more than 100 companies working on POC testing. With the POC testing that is
serology based, it appears that you need to wait a sufficient number of days into
the illness to begin testing or you risk getting a false negative IgM and
potentially clearing a patient that may be infected. As we get deeper into the
pandemic and more people have gotten COVID-19 and recovered, | suspect that
the POC testing will have a greater value to us to identify first responders
(including us) that may not be at risk if sent to the front lines (assuming some
level of immunity). For now, testing in the vast majority of cases whether PCR
or POC does not change management of our patients. | suspect that the POC
testing available to us will change rapidly and we don’t want obtain a large
number of POC tests that may become obsolete within a short period of time
(especially if it is not currently changing management). We will continue to
monitor what is coming online and evaluate each opportunity.

INFECTION PREVENTION & CONTROL -Contact & Droplet Precautions
Keeping Yourself Safe: | am attaching a new RCPMS document put together by Jason
Decker and the Quality team for when you are in the clinic and when you are going
home.

Screening: As of tomorrow, no further cruise ships will be allowed to dock in San
Diego. Within the last 3 weeks, 3 cruise ships have landed and all passengers were
instructed to self-quarantine for 14 days. However, it does not appear that all parents are
following instructions nor being forthright when booking appointments. We have had at
least a couple of pediatric cruise patients show up for well-child exams (who were not
sick). As part of your travel screening, please be sure to ask regarding recent cruise
travel.



DOWN TIME-ACES AWARE TRAINING ATTESTATION

| want to thank everyone who took my previous message to heart and has completed their
Aces Aware training. Incredible work! For those that have finished, you can go to the
following weblink to https://www.medi-cal.ca.gov/TSTA/TSTAattest.aspx to attest to
having completed your training. Please go to the CPCMG Knowledge Base for the ACE
Trauma Screening-DHS Attestation cheat sheet. The document has what you need to
input in the various provider information fields on the DHS website. You will need to
know your NP1 #. Our Tax ID# has been inputted on the document and I didn’t want to
broadcast it county wide. Once finished, please save your CME form for future proof if
needed.

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

VIDEO VISIT ONBOARDING

This is the last week that we will be offering provider onboarding until at least June. Several
spots are still available from the link on the Knowledge Base (KB), as early as tomorrow morning.
Remember, after signing up for onboarding, you must complete all steps in the Video Visit On-
boarding article on the KB and at least skim the Provider Manual on the KB.

CHILDREN’S PRIMARY VIRTUAL (CPVC)
Starting Saturday, April 11, the weekend evening CPVC sessions will be 4:00 pm to 8:00 pm. This
is slightly earlier than the current weekend evening hours. This is reflected on the sign-up.

| reached out to a few CPCMG clinicians who signed up for more than the allowed one CPVC
session that opened this morning. They will be removing their additional sign-ups. At this point,
any CPCMG clinician can sign up for ONE additional session if you already signed up for one this
morning, or two sessions if you didn’t already sign up for one this morning. Please be fair to all
of our colleagues by NOT signing up for extra sessions.

MYCHART

We are collaborating with RCHSD on a process to allow temporary and limited proxy MyChart
access to our foster care families. This will allow these guardians to schedule and participate in
Video Visits. We will share details as they emerge in the next several days.

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
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