
 

 

 

To: CPMG P 

April 3, 2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

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

Date: April 3, 2020 at 8:02:14 PM PDT 

Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 4/3/2020 

Happy Friday 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. 

  

We are now 2 ½ weeks into the stay at home order that went into effect in San Diego 

County and 2+ weeks for the entire state of CA.  Over the past week, the number of flu 

cases has dropped dramatically.  Having tracked the San Diego, Riverside and State of 

CA new COVID-19 case rates over the past few days we have been seeing a leveling off 

of the % increases on a day to day basis (although Riverside’s numbers jumped from 

yesterday).  This may also be a positive sign that social distancing is working especially 

since testing availability has been increasing.  We had been told that it would take 2-3 

weeks to see if our efforts are working.  Let’s see where we are next week, but I think 

that we are cautiously optimistic. 

  

From the humor department with regards to reverse social distancing:   Dr. Anthony 

Fauchi, our nation’s leading infectious disease expert, has been receiving threats from 

conspiracy theorists.  As a result, he has been given extra security detail.  One nightly 

talk show host quipped “I’m not sure the best way to protect a 79 year-old man right now 

is to surround him with people 24 hours a day.” 

  

A borrowed quote:  “Social distancing calls for six-foot boundaries, but kindness has no 

limits.”  Let’s take the weekend to recharge and remember to continue to be kind to each 

other.   
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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. 

 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. 

 No new positive patient cases. 
  
Riverside County:            As of this evening, there are 638 total cases (23% increase from 
yesterday, which is up from the previous 13% increase).  There are 6 cases in children 5-17 y/o.   

  

San Diego County:           As of this evening, the number of cases is now 1112 (13% 

increase from yesterday, which is up from the previous 12% increase, but down from the 

day prior 13.5% increase).  There are currently 12 confirmed cases in the 10-19 y/o age 

range and 10 cases in the 0-9 y/o age range.  The pediatric case detection rate is 2.0% of 

the total number of cases (this includes patients through 19 y/o). 

  

As reported by Dr. Bradley 

 The amount of testing per capita in San Diego County exceeds any other County in CA 

 Nearly all of the young adults who have gotten sick and hospitalized have had co-morbid 
conditions 

  

Statewide:          As of today, there are 10,701 positive cases (14% increase from 

yesterday, which is up from the previous 11% increase, but down from the day prior 15% 

increase) with 1.1% of the TOTAL cases being in children 0-17 y/o.   

  

RADY CHILDRENS SPECIALIST ACCESS 
The specialty group has been rapidly expanding their telemedicine access in almost every 

specialty and have the following suggestions: 

 Please continue to send urgent referrals as always. 

 Include time sensitivity notations on other referrals that cannot wait for months to be 
seen.  They will arrange for in person or video services as needed. 

 Please continue routine referrals and they will offer next available video services or in 
person visits after the crisis resolves. 

  

 

 

 

 

 

 

 



COMMUNITY ACCESS TO CARE 
We have been made aware of several situations where health partners are not being the 

most cooperative and that it comes at the potential expense of our patients and their 

health.  Several radiology groups have refused to perform chest x-rays on symptomatic 

patients even when the patients were masked.  Today, I learned that the UCSD eating 

disorder clinic was refusing to see a patient with diarrhea and no other symptoms unless 

they were COVID-19 tested and clear of symptoms for two weeks.  I authorized 

unnecessary testing, because the child’s medical issue and health was more important. 

  

These kind of stories are disheartening.   During the SDCMS Town Hall last night, 

County Public Health had not been fully aware of these types of stories.  In consulting 

with my colleagues today, they have asked that we submit to them the names of groups 

that are creating uncalled for access barriers.  If you have the name of a radiology group 

(for San Diego County) refusing to perform chest x-rays, please let me know and I will 

forward the name of the group on to the County folks who have a specific division to 

handle these sorts of challenges. 

  

TELEMEDICINE GUIDELINES & PEER REVIEW 
Our cadre of telehealth quality gurus have been working hard to put together Telehealth 

Quality & Clinical guidelines.  Please note that the document which will be housed in the 

knowledge base is a “living document.”  While the document is very good, it is by no 

means the final iteration.  With our rapidly expanding video visits, we felt that it was 

important to provide guidelines before they had been fully blessed at Clinical Best 

Practice and Quality Assurance committees.  Think back when AZT was encouraged to 

be used to prevent transmission of perinatal HIV before the study was completed.  This is 

sort of the same idea.  Dr. Miller on behalf of the committee will be sending out a 

separate email tomorrow to CPCMG providers with more details. 

  

With video visits being new to most of us, a small group is also working on creating a 

video visit specific peer review form.  As with our regular peer review monitoring 

process, the objective is to give real time feedback that will improve your video visit 

experience.  Our plan will be to review a set number of telehealth charts to ensure that we 

are delivering the best documentation and care. 

  

HUDDLING 
As referenced by Dr. Parsons, we are encouraging all sites to participate in daily huddles.  

This should involve clinicians and appropriate clinical support staff in order to facilitate 

better communication, efficiently deliver care and problem solve for the day.  To view 

the team huddle that I helped put together with the TCPi team (while I was at NCHS), go 

to:  http://www.rchsd.org/tcpi 

  

Click on the “TCPi Clinical Guidelines & Provider Resources” section and enter the 

password: tcpi  The video is at the bottom of the page and it is 9:17 long. 
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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.  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 except for unusual scenarios. 

 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: 

 No new information 

  

INFECTION PREVENTION & CONTROL-Contact & Droplet 

Precautions                 

 Face Coverings & The General Public:      
As you recall, San Diego Public Health issued a face covering recommendation 
yesterday.  A few notes: 

o We are advising our schedulers to lets parents/patients know that they should 
be coming to our clinics with face coverings. 

o You likely noted that healthcare workers were NOT included in the 
recommendations even though we are essential workers.  After consulting with 
the County, the reason is simple.  We are working in a controlled environment 
where we are screening our patients and ourselves.  Grocery stores, 
pharmacies, etc. do not have controlled environments. 

o If you would feel more comfortable with a face covering while at work, you are 
permitted to wear your own personal covering.  Those with direct patient 
contact have been issued surgical masks daily. 

o Facial coverings are designed to prevent people who are sick (even minimally) 
from transmitting to others…not to protect you. 

o Dr. Pong:  with social distancing in effect, “The more common way to get COVID-
19 is from touching a contaminated surface (like from a shopping cart that was 
breathed on)” [and then touching your eyes, nose and face]. 

  

 

 

 

 

 

 

 



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

The nightly updates will be “dark” on Saturday night and will resume Sunday. 

  

Thanks and have a great weekend! 

  

-KM 

  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 
Phone: (858) 502-1146 

Fax: (858) 636-4319 

www.cpcmg.net 
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