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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>
Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 4/7/2020

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.

As we get deeper into the pandemic and our stay at home orders, it is easy to ask
ourselves: Is this ever going to end? | know that we have been told to expect a surge
over the next week, but in looking at the data from day to day, | am encouraged by the
continued decelerating numbers of cases. It would appear that our social distancing
efforts in CA are paying dividends in our efforts to “flatten the curve.” While all
communities have suffered, CA’s total number of deaths (374) is about half of the single
day # of deaths that NY had over the last 24 hours (731). We appear to be in a more
fortunate situation compared to other states such as NY. Despite our good stats, let’s not
let up and please continue good practices as advised by our public health departments.

From the Positivity Department, | had a chance to visit a couple of sites today. While
sitting at one of our Nurse Practitioner’s desk (Adrianna Haass), I noticed a bag of candy
that naturally attracted my attention. On further inspection, I noticed the clever “Provider
Survivor Kit” (attached photo) to help the providers in her office get through this
challenging time. Kudos Adrianna!

| would like to also paraphrase some positive comments received from an RCPMS staff
member: “l am taken aback by the wonderful support everyone is giving each other. 1
am very proud to be part of this team. | will continue to lift you, as well as all of the
RCPMS/CPCMG leaders, in my prayers.” Well said Gloria!
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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.

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

CASES

CPCMG/RCPMS:

o No positive cases for providers that have been tested. 2 presumptive positive cases in
staff (acquired from direct contacts)
e No new positive patient cases.

Riverside County:
e Sunday Evening 4/5:  17% increase-799 total cases with 10 cases in children 5-17 y/o
(1.2%)
e Monday Evening 4/6: 15.5% increase-946 total cases with 11 cases in children 5-17
y/o (1.2%)
e Tuesday Evening 4/7: 6.9% increase-1016 total cases with 12 cases in children 5-17
y/o (1.2%)

San Diego County:
e Sunday Evening 4/5: 9% increase-1326 total cases with 25 confirmed cases in in
children 0-19 y/o age range (1.9%)
e Monday Evening 4/6: 5.5% increase-1404 total cases with 25 confirmed cases in
children 0-19 y/o age range (1.8%)
e Tuesday Evening 4/7: 3.4% increase-1454 total cases with 26 confirmed cases in
children 0-19 y/o age range (1.8%)

Statewide:
e Sunday Evening 4/5: 10.5% increase-13,438 total cases with 1.2% of the TOTAL cases
being in children 0-17 y/o.
e Monday Evening 4/6: 6.3% increase-14,336 positive cases with 1.2% of the TOTAL
cases being in children 0-17 y/o.
e Tuesday Evening 4/7: 9.6% increase-15,865 positive cases with 1.2% of the TOTAL
cases being in children 0-17 y/o.



WCC’s & ACCESS TO CARE

As the pandemic has changed so have national and local organizations in their approach
to WCC’s. The AAP most notably has recently loosened their recommendations on
performing all WCC'’s, focusing on the younger, more vulnerable ages. Almost all local
groups are seeing WCC'’s in children 18-24 months and under, although if there is a
surge, some groups are prepared to see only newborns. At CPCMG, we have been
perhaps the most liberal in not turning away WCC’s of any age. We continue to be
clinically reinforced that we are doing the right thing. Many of my colleagues both
pediatric and adult also share sentiments that by restricting access that we are setting
ourselves up to be causing more non-COVID related death in the community than from
COVID-19 itself. Jennifer Carrasco’s case highlighted last night tells how close we came
to realizing this sentiment.

While the AAP has given national guidance, it is important to realize that each
community is different as is the risk posed by COVID-19 due to ages affected and the
penetrance of the infections in the community. Our San Diego public health department
issued the following statement: “Pediatricians may choose to conduct well visits and
immunizations for newborns and infants and should weigh the risks and benefits of visits
with older children.”

Recently, an AAP chapter in the State of Washington put forth some WCC Telehealth
guidelines that were redistributed by our local Chapter 3. The main message being that a
telehealth WCC is better than no WCC and the guidelines were not meant to infer that we
should be only doing telehealth WCC’s. Not stated in the document is that in the absence
of other considerations, an in office WCC is certainly better than a telehealth WCC. At
this time, payers are not reimbursing or recognizing partial telehealth WCC’s although
this is something that we have preliminary begun planning for.

Lastly, a patient care anecdote From Dr. Sheila Cason: “I read the concerns in our
FAQ’s and thought I'd weigh in to let you know that I am grateful we are still seeing pts-
even though we worry we may be exposing ourselves or our patients, we are still needed.
| saw a pt last week — he came in for wt loss. Given his sx and the degree of wt loss |
ordered a glucose and urine- Yep! He had new onset diabetes. He was directly admitted
to Rady’s and I will be seeing him for a follow up today. I'm grateful we saw him and he
didn’t get sicker- | feel if we had been stricter with seeing our sick visits- this visit may
have been pushed out. Last year | diagnosed new onset diabetes in an 11 year old well
visit. Well visits are sometimes the only time we seeing our older kids and it’s an
important opportunity to educate, give vaccines and check in with them.

We are doing our best to see our patients, provide good medical care and keeping
everyone including ourselves healthy. | appreciate the hard work you all have been doing
and | support us seeing pts- this is likely to last a while and | want to make sure we still
are taking care of our community. ”

| expect to have a deeper dialogue with our Board of Directors at the end of this week so
that whatever direction we have, it will continue to be a unified one.



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:
e Healthcare workers
o Please note that this does not include testing of symptomatic children or family
members of healthcare workers except for unusual scenarios.
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

e Another non-public health directed, but growing in consideration indication is as
follows: If a child has become symptomatic and is being direct cared for by an older
grandparent at risk (while parents work), it may be helpful to know that a grandparent is
not being put in harm’s way.

Testing Locations/Testing Supplies:

o POCTesting: A general approach that | have taken in the past when
considering new POC technologies is whether the testing and results will change
clinical management. Sometimes, other factors such as fiscal reimbursement or
community pressure comes into play. In this case, we are also needing to take
into account the availability of testing that is non FDA approved. We are
gathering information on the tests that are available so that we can make an
informed decision. | plan to engage our Board of Directors at the end of the
week on this topic. In the meantime, how does one answer the myriad of
patients asking us if we offer the COVID-19 POC testing?

=  We are aware of several non-FDA approved rapid diagnostic tests
coming to the market (some of these are being used by other practices).

= There may be some value performing rapid testing in certain scenarios
that we are evaluating (determining if a child has already had the
disease when being cared for by an adult at risk).

= We are currently performing due diligence to ensure that if offered, we
are offering you a reliable technology.




INFECTION PREVENTION & CONTROL-Contact & Droplet
Precautions
e  Wear Your Mask Like a Pro: I’'m attaching the Radys generated document on “How
to Wear a Mask Like a Pro.” This is suitable for posting.

PROVIDER & STAFF WELLNESS (courtesy of Dr. Genevieve Parsons-Director of
Provider Wellness)
From the Provider and Staff Wellness Corner — some articles that may be useful:

From the Center for the Study of Traumatic Stress

“Sustaining the Well-Being of Healthcare Personnel during Coronavirus and other
Infectious Disease Outbreaks”
https://www.cstsonline.org/assets/media/documents/CSTS FS_Sustaining_Well Being
Healthcare Personnel during.pdf.pdf

“Helping Homebound Children during the COVID-19 Outbreak”
https://www.cstsonline.org/assets/media/documents/CSTS FS Helping Homebound Ch
ildren during COVID19 Outbreak.pdf

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! If you are not feeling quite right, it is best to stay
home. Sometimes it is a matter of sleeping wrong and sometimes it is the start of
something more ominous. Besides taking care of yourselves, we need to keep co-
workers and patients healthy.

Thanks,

-KM

Kenneth H. Morris, MD, FAAP
Chief Medical Officer

Phone: (858) 502-1146
Fax: (858) 636-4319
www.cpcmag.net
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