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New Information From Your CPMG Medical Directors...
... always interesting to us — hopefully useful to you!

From: Morris, Kenneth MD
Sent: Friday, April 9, 2021 3:13 PM
Subject: CPCMG/RCPMS COVID CHRONICLES 4/9/2021

These are weekly 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. Please note that the information included herein is
geared towards CPCMG & RCPMS staff and while generally useful to the broad
community, all aspects may not always be applicable to your respective organizations.

Before I begin, | wanted to give a heads up to all that I will be going off the grid next
week, which means no email and perhaps more importantly, no Chronicles. We have a
very capable team in charge at CPCMG and RCPMS led by Dr. Breslow and Reggie
Roman to answer any questions that may arise and | will be back a week from Saturday.

I remember the first week of Incident Command more than a year ago seeing some very
weary eyes around the table knowing that things were about to get a lot worse before they
got better and suggested that we were all going to have to pace ourselves and take time
when we needed to take time. My family and | are doing just that for the upcoming
week.

On 4/6/2021, the total # of doses administered to HPI Quartile 1 met the > 4 million dose
goal, which helped change the case rate metric expectations in the Orange tier from 1.0-
3.9 per 100K to 2.0-5.9 per 100K. With both San Diego and Riverside having cases rates
less than 6.0 per 100K, but not less than 4.0 per 100K for the past 3 weeks, this was a
welcome change that helped propel us from the Red Tier to the less restrictive Orange
Tier when data was released by the State on Tuesday. On closer inspection of the
numbers, San Diego just barely made the number to make, because their case rate per
100K slid backwards from 4.9a5.8/100K over the preceding week. Over the past year,
we have had a bit of a “yo-yo” effect with lockdowns and re-openings and concerns have
been raised that if San Diego’s case numbers continue to slide that we could be relegated
back to the Red Tier in the upcoming weeks. To answer those concerns, the Governor’s
team announced the following yesterday: “Unless there are extenuating circumstances,
such as low rate of vaccine take up, a county will only move to a more restrictive tier if
hospitalizations are increasing significantly among vulnerable individuals, especially


https://covid19.ca.gov/vaccines/#California-vaccines-dashboard

among vaccinated individuals, and both test positivity and adjusted case rates show a
concerning increase in transmission.”

The move to Orange is a cause for celebration by many. This means the following:
Restaurants: Indoor seating increases to 50% capacity or 200 people maximum.

The 10 p.m. to 5 a.m. curfew is also ending.

Gyms and Fitness Centers: 25% capacity indoors; indoor pools can open.

Wineries and Breweries: 25% or 100 people indoors maximum

Movie Theaters: 50% or 200 people maximum.

Museums, Zoos and Aquariums: 50% capacity for indoor activities.

Places of Worship: 50% capacity indoor activities.

Bars with no food service: Open outdoors with modifications.

Amusement Parks & Bowling Alleys: 25% capacity

Outdoor Sporting Event Venues: 33% capacity although there is an opportunity to go up

to as much as 67% if attendees can show evidence of a negative test of COVID-19 or

proof that they have been fully vaccinated (see section below on CDPH guidance for

outdoor live events).

All retail: No capacity limits.

Social distancing, face covering and other safety modifications still apply.

With much of the State’s move to the Orange tier on Tuesday, Governor Newsom
announced plans to fully reopen California if current COVID-19 trends hold and move
beyond the Blueprint for a Safer Economy. More specifically, if there is equitable
vaccine availability for everyone 16 y/o and above AND hospitalization rates remain
stable and low (especially among fully vaccinated Californians), then CA will move
away from its color-coded tier system with all of CA entering the green phase all at the
same time. This could happen as early as June 15th. However, don’t expect face
covering mandates to disappear and it is expected that testing and vaccination
requirements will remain for some businesses and industries.

Meanwhile, the driver of the pandemic continues to be young adults especially now with
a growing number of older adults having been vaccinated. Very early on in the
vaccination process, | scratched my head a few times and wondered if we were taking the
right approach by vaccinating the vulnerable and healthcare workers as opposed to
targeting young adults who get infected first and then spread the virus to more vulnerable
settings and populations. Perhaps it was given the risks of overwhelming the healthcare
system at the time with those most likely to have significant complications. We may
never know if we took the right approach, but we are now on the verge of pushing
vaccinations for everyone 16 y/o and above. President Biden has suggested that all states
should be prepared to have unrestricted eligibility by April 19th. CA is in line for this to
happen April 15th and Riverside has already announced the removal of all age and
condition restrictions as of April 5th (the vaccine is still only licensed for those 16 and
above). If we want this to end before the variants drive further transmission and prolong
our time to recovery, the time is now to get everyone vaccinated.



Overall, the US is doing great compared to any other large country other than Britain
with more than 50 doses administered per 100 people. This is likely keeping case
numbers flat with deaths continuing to decline instead of both spiking like it has for much
of the rest of the world. See graphs below.

My recurrent messages:

--Follow the 3 W’s: Wear a Face Covering/Wash Your Hands/Wait 6 Feet Apart--

--Follow the Bonus W’s (thanks to Dr. Tuteur from Public Health for her assist)
Words of Wisdom: Don’t Wait—It’s not too late—Please Vaccinate!
Watch for illness and please stay home if you are sick

In tonight’s edition, we have some updates on new and existing topics for the following:
Blueprint for a Safer Economy Triggers
Covid Cases
0 False Positive in a Vaccinated Person
0 New Staff Positive
Vaccimeter
AAAHC Triennial Survey
Infection Control: CDC Science Brief on Surface (Fomite) Transmission in Indoor
Environments
Healthcare Workers & “Long Haul” After Mild Illness
Outdoor Seated Live Events & Performances Guidance
0 “After Review, Safe Still a Close Call”’-Guest Appearance!
Travel: Testing & Quarantine Requirements
Visitors Accompanying Patients
Testing Positive After Vaccination
Rady Town Hall News
0 Community Transmission of COVID-19 at an Illinois Bar Event-We are Not Out of
the Woods Yet!
0 How Long Does Immunity Last from Infection or Vaccines
COVID-19 Vaccination in Women
Vaccines in Pregnancy: Safe!
B.1.1.7 Variant Infections in Children
Michigan vs Minnesota vs CA Looking at B.1.1.7
SARS Co-V-2 Strain Mutations (updated)
The Quest for Immunity-Vaccination Information
When Do We Think that We Will Have COVID-19 Vaccine at CPCMG Sites?
What if My 16 y/o Patient is Getting the Covid Vaccine Next Week?
Moderna Covid Vaccine Trial (repeated)
Vaccine Roll Out Phases (repeated)
San Diego County & Riverside County Vaccine Locations (repeated)
MARC (Monoclonal Antibody Regional Center)
0 Coming Soon to the South Bay!

- O O 0O
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RISK LEVEL-INCIDENT COMMAND (updated)



Risk Level: 4

COVID-19 Scheduling Guideline: Low Volume

Access:
0 All sites are open.
Most sites continue to see WCC’s into mid-afternoon and are seeing WCC'’s of all ages.
Sites are blending in sick visits throughout the day in designated sick visit only rooms.
Some sites are piloting a well only format.
Considerations are being evaluated for possible Well-Sick-Well-Sick batched clinics at
certain sites. This will be dependent on what mid-day deep cleaning options might be
available.
Screening: Conducted on site each morning by a designated screener which includes a
temperature check and risk assessment (symptoms and exposure).
Self-monitoring: Throughout the day by all staff and providers.

COUNTY COVID-19 TRIGGERS

Please click the Triggers Scorecard (SD County) to see how San Diego is doing with all
13 of the criteria metrics across the 3 categories. Some triggers are included in the CA
Blueprint Triggers below. As of 4/8/21:

SD is failing the community outbreak metric with 18 outbreaks (>7 outbreaks in a 7 day
period is failing).

CA Blueprint for a Safer Economy Triggers as of 4/6/21. There are now only 2 of 58
Counties left in the Widespread-Purple tier (0.8% of CA’s population). 22 counties are in
the Red tier, 32 counties including Riverside and San Diego are now in the Moderate-
Orange Tier and 2 are in the Minimal-Yellow Tier.

CA

COVID-19 Adjusted Case Rate per 100K: 5.1 (up from 4.8 on 3/30/2021)

Testing Positivity Rate: 1.8% (no change from 1.8% on 3/30/2021)

ICU Bed Availability: 31.0% (up from 30.3% on 3/30/2021)

SAN DIEGO

COVID-19 Adjusted Case Rate per 100K: 5.8 (up from 4.9 on 3/30/2021)-ORANGE
Testing Positivity Rate: 2.3% (up from 2.1% on 3/30/2021)-ORANGE

Health Equity Quartile Positivity Rate: 2.6% (down from 2.7% on 3/30/2021)-ORANGE
Tier Status: Substantial-Red Tier 2aModerate-Orange Tier 3

San Diego Tier Status by Zip Code map (updated each Thursday)

RIVERSIDE

COVID-19 Adjusted Case Rate per 100K: 3.5 (down from 4.1 on 3/30/2021)-ORANGE
Testing Positivity Rate: 2.0% (down from 2.3% on 3/30/2021)-ORANGE

Health Equity Quartile Positivity Rate: 2.3% (down from 2.4% on 3/30/2021)-ORANGE
Tier Status: Substantial-Red Tier 2aModerate-Orange Tier 3

On 4/6/2021, the total # of doses administered to HPI Quartile 1 met the > 4 million dose
goal (4,044,735). As a result, the following became the new Blueprint for a Safer
Economy Metric Grid. Key changes with regards to case rates:

Substantial (Red): 4.0-10.0 new cases per 100K a 6.0-10.0 new cases per 100K
Moderate (Orange): 1.0-3.9 new cases per 100K a 2.0-5.9 new cases per 100K
Minimal (Yellow): <1.0 new cases per 100K a <2.0 new cases per 100K


https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://covid19.ca.gov/safer-economy/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/e09887e8e65d4fda847aa04c480dc73f
https://covid19.ca.gov/vaccines/#California-vaccines-dashboard

COVID CASES (as of 4/9/21)

CPCMG (Provider) COVID Positive cases: 15 (no new updates)

3 cases were confirmed via antibody testing. Contact tracing revealed no work related
exposure.

12 cases, from Oct-Jan via PCR. Contact tracing has not revealed a work related
exposure in 10 of the 12 cases. 2 cases were unclear and might have had work related
exposure.

We have our first case on our hands where a person who was fully vaccinated in January
had routine testing performed (after domestic travel), were asymptomatic as was the
entire family and had their test return positive. Repeat testing was negative and after
review of the lab sample, the circumstances surrounding the case and discussion with
Public Health, we are calling this a False Positive. More on this type of scenario will be
discussed in a section below.

RCPMS (Staff) COVID Positive Cases: 85 (New update)

3 cases in the past 77 days (all unvaccinated)

59 of 85 positive cases with confirmed etiologies.

NEW: We have one new positive in an unvaccinated staff member who had been on
leave and became symptomatic with headache, chills and fever and tested positive.
Because of the leave, there are no concerns of work place exposures.

24 of 85 positive cases with unconfirmed etiologies.

2 of 85 positive cases that is a possible work related exposure (worker to worker). Both
cases in question have identified breaks in PPE or social distancing protocols.
Provider/Staff Member Testing Positive After Full VVaccination (New)

We have our first case on our hands where a person who was fully vaccinated in January
had routine testing performed (after domestic travel), were asymptomatic as was the
entire family and had their test return positive. We are still completing our assessment,
but we believe that this may be a false positive. More on this type of scenario will be
discussed in a section below.

CPCMG Patient COVID Positives & Interesting Cases

As of 4/5/2021: >4,046 (+22 in the past week) cases total. This number does not
include patients testing positive at County sites or hospital labs outside of the Rady,
Quest or Lab Corp network.

VACCIMETER (as of 4/9/2021)
CPCMG

95.8%: 2nd Dose Vaccination & Immunity Rate (s/p 2 weeks after the 2nd dose)
RCPMS

65.2%: 2nd Dose Vaccination & Immunity Rate (s/p 2 weeks after the 2nd dose)
National CDC Vaccine Tracker as of 4/9/21

National VVaccine Rate:

53.0 doses per 100 people (population of 330.114 million)
Total % of people with 1 or more doses:33.7%
Total % of people fully vaccinated: 19.9%
>18 y/o with 1 or more doses: 43.2%

O o oo -


https://covid.cdc.gov/covid-data-tracker/#vaccinations

o >18y/o fully vaccinated: 25.6%
California Vaccine Tracker

CA Vaccine Rate:
0 53.8 doses per 100 people (population of 40,129,000)

0 Total % of people fully vaccinated: 24.9%
0 Currently ranked 34 of 51 States/DC based on % of population fully vaccinated (as of
4/9/21)

8 NM, RI, SD, AK and CT are the top 5 in that order
San Diego Vaccine Rate
0 58.0 doses per 100 people (population of 3,343,355)
0 >16 y/o with 1 or more doses: 40.8%
0 >16 y/o with 2 doses: 23.9%
Riverside Vaccine Rate
77.3 doses per 100 people (population of 1,555,365)
Total % of people with 1 or more doses:36.2%
Total* fully vaccinated: 20.2%
*data not available for those 16 y/o or 18 y/o and above

O O o o -

Riverside County Total Covid Cases: 296,090  Total Pediatric (0-17 y/0) Cases:
38,035 (12.8%)

4/2 4/3 4/4 4/5 4/6 417 4/8 4/9
# of daily cases 119 no data | nodata | 690 205 139 126 194

San Diego County Total Covid Cases: 272,494  Total Pediatric (0-19 y/o) Cases:

44,756 (16.4%)
4/2 4/3 4/4 4/5 4/6 417 4/8 4/9
# of daily cases 496 299 193 127 212 328 300 pending
Statewide Total Covid Cases: 3,590,758 Total Pediatric (0-17 y/o) Cases:

463,351 (12.9%)

4/2 4/3 4/4 4/5 4/6 4/7 4/8 4/9
# of daily cases 2,414 4,877 2,400 2,112 1,367 2,229 2,093 2,606

RADY HOSPITALIZATIONS (as of 4/7/2021)

AAAHC TRIENNIAL SURVEY (from the Desk of Adam Breslow, CPCMG President
& CEO)

Our 5th AAAHC accreditation survey was completed yesterday afternoon. This year we
had the pleasure of accommodating a team of three (usually two) and they visited eleven
sites (usually four) during their three day stay with us. All regions participated from
Chula Vista to Hemet. It was a most thorough evaluation of our medical group and
management team partners, going through every drawer and cabinet they could find. A
circumcision was observed and two patients were followed from beginning to end of their
visits. They also spent a full day at the CAO reviewing our governance, committee
minutes, credentialing, quality programs, Epic chart reviews and more.


https://covid19.ca.gov/vaccines/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/c0f4b16356b840478dfdd50d1630ff2a
https://www.rivcoph.org/COVID-19-Vaccine
https://www.rivcoph.org/coronavirus
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx

Though the audit team is not allowed to give us our formal results, they reported no
deficiencies in any of the multitude of standards and recommended only a handful of
consultative comments (designed to improve what we’re already good at). At our
summary conference, they had many wonderful things to say about our group, top of their
list was the exceptional collaboration between CPCMG and RCPMS working together to
provide the best care for our patients. They noted the pride of ownership at all the sites
and were amazed at the openness to which everyone was willing to engage with them.
Providers and staff were well aware of safety protocols and quality initiatives.

Needless to say, | am over the top proud of how we showed ourselves to the accreditation
team. Thank you to everyone who prepared and participated in this process. Taking place
during the time of Covid and our recent volunteer work at the convention center made it
all the more special. There are too many of you to thank individually, but there is one
person to specifically recognize. |1 would like to personally thank Valerie Diaz, RCPMS
Director of Nursing & Quality Management. Her organization and leadership for the
accreditation process help make this our best one to date. We are fortunate to have her
skill and expertise for our team.

The formal results are expected in 4-6 weeks. We’ll communicate to the group at a future
open business meeting, likely in June. For now, take a deep breath and relax, each and
every one of you has done a great job. We can all go back to business as usual.

INFECTION CONTROL: CDC SCIENCE BRIEF ON SURFACE (FOMITE)
TRANSMISSION IN INDOOR ENVIRONMENTS

The CDC reinforced that people can be infected with the SARS-CoV-2 virus through
contact with surfaces. However, based on available epidemiological data and studies of
environmental transmission factors, surface transmission is not the main route by which
SARS-CoV-2 spreads, and the risk is considered to be low (generally less than 1 in
10,000). The principal mode by which people are infected with SARS-CoV-2 is through
exposure to respiratory droplets carrying infectious virus. In most situations, cleaning
surfaces using soap or detergent, and not disinfecting, is enough to reduce risk.
Disinfection is recommended in indoor community settings where there has been a
suspected or confirmed case of COVID-19 within the last 24 hours. The risk of fomite
transmission can be reduced by wearing masks consistently and correctly, practicing hand
hygiene, cleaning, and taking other measures to maintain healthy facilities (all of which
we are doing).

HEALTHCARE WORKERS & “LONG HAUL” AFTER JUST MILD ILLNESS

An article was published yesterday in CIDRAP (Center for Infectious Disease Research
& Policy) on the topic of “Long Haul” symptoms after Covid in HCW’s. A team of
scientists looked at HCW’s at a Swedish hospital who had tested positive and had
recovered from mild COVID-19 symptoms. 15% of the 323 participants had at least one
moderate or severe symptom disrupting their work, home or social life 8 months after a
mild COVID-19 illness. 26% had one or more moderate or severe symptoms for 2
months after their COVID-19 infection. The most common symptoms fatigue, loss of


https://www.cdc.gov/coronavirus/2019-ncov/more/science-and-research/surface-transmission.html
https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-sars-cov-2.html
https://www.cidrap.umn.edu/news-perspective/2021/04/health-workers-report-long-covid-after-just-mild-illness

smell and shortness of breath although they also saw increased prevalence of cognitive
symptoms. The take home message is that many who were considered low risk and only
and only had a mild illness, had long term symptoms disrupting their lives. Regardless of
your acute risk of COVID-19, it is important to vaccinate to prevent potential long term
risk.

For those interested in the topic, the CMA is putting on their next Grand Rounds webinar
on Tuesday, April 13th: Post-Acute COVID Syndrome (PACS)-In it for the Long Haul?
www.covidroundsca.gov in order to sign-up.

OUTDOOR SEATED LIVE EVENTS & PERFORMANCES GUIDANCE
With our move to the Orange Tier and many of us eager to go back to the ballpark to see
the Dodgers play (see picture below from the LA Times today), CDPH put out outdoor
seated live events & performance guidance for the various blueprint tiers. The following
is the summary of guidance for the Orange Tier:

Attendance Limitations:
0 Venues must limit attendance to maximum of 33% capacity (based on the
design/operating capacity or fire department occupant limit). Visitors in suites count
toward this capacity limit.
0 Each suite is limited to 25% occupancy with no more than 3 households physically
distanced within each suite, or six people from the same household.
0 Venues may increase attendance capacity to 67% if all guests show a negative test
result within the 72 hours prior to attendance or show proof of full vaccination.
0 In-state spectators only.

Advanced ticket reservations only.

Indoor concessions and concourse sales must be closed, except for designated
seated dining areas that operate at no greater than 25% of capacity.

Ross Miller, a doctor from Cheviot Hills, said he and his brother Donald (CPCMG-
Sanford) had made a tradition of attending the home opener at Dodger Stadium, one
they’ll continue Friday despite the pandemic. “There is some degree of trepidation since
| have been so COVID-cautious in my personal life for the entire past year,” said Miller,
67, a season-ticket holder for more than 40 years. “The biggest issue for me is obviously
being around other fans not in my small bubble and whose COVID life is unknown to me
outside the stadium.” Miller and his brother, who is also a doctor, plan to double mask,
use copious amounts of hand sanitizer and practice social distancing. Both have been
vaccinated. “As long as I am totally careful, then I feel comfortable attending the game,”
he said.
https://enewspaper.latimes.com/desktop/latimes/default.aspx?pubid=50435180-e58e-
48b5-8e0c-236bf740270e

TRAVEL: TESTING & QUARANTINE REQUIREMENTS
We touched based on the new CDC recommendations in last week’s Chronicles. With
many staff and providers traveling due to Spring Breaks, here is a summary:
Domestic Travel
Includes Hawaii (even though this seems like an exotic international destination


http://www.covidroundsca.gov/
https://files.covid19.ca.gov/pdf/guidance-live-performances--en.pdf
https://files.covid19.ca.gov/pdf/guidance-live-performances--en.pdf
https://enewspaper.latimes.com/desktop/latimes/default.aspx?pubid=50435180-e58e-48b5-8e0c-236bf740270e
https://enewspaper.latimes.com/desktop/latimes/default.aspx?pubid=50435180-e58e-48b5-8e0c-236bf740270e

Continue the 3 W’s throughout the trip

If fully vaccinated or s/p Covid in the preceding 3 months, testing before and after
travel and self-quarantine after travel is no longer required. Please note, some
destinations such as Hawaii and others may require pre-travel testing.
0 Self-monitor for symptoms after travel

If not fully vaccinated, testing 1-3 days pre-travel and 3-5 days after travel AND
self-quarantine for 7-10 days is suggested (length is depending on whether testing was
completed).
International Travel

Applies to those traveling by air and returning to the US

Continue the 3 W’s throughout the trip

Must have documentation of either before boarding a plane that will be entering
the US:
0 A negative antigen or PCR test no more than 3 days prior
0 Proof of recovery from COVID-19 within the previous 90 days. This requires a
signed letter on letterhead from a health care provider or public health official along with
a copy of the test results stating that the individual is recovered.

Should be tested 3-5 days after travel and self-monitor for symptoms

If fully vaccinated or s/p Covid in the preceding 3 months, self-quarantine is not
required.
0 Self-monitor for symptoms after travel

If not full vaccinated, self-quarantine for 7-10 days is suggested (length is
depending on whether testing was completed).
0 Avoid being around those at increased risk for severe illness x 14 days (especially if
said person(s) have not been vaccinated.

VISITORS ACCOMPANYING PATIENTS

During the early part of the pandemic, we more or less limited those accompanying
patients to their appointments to one guardian. Later on, after recognizing the challenges
of parents/guardians during WCC’s in the first year of life, we opened this up to two
persons. More recently, hospitals have begun to allow 2 visitors for inpatients and Radys
has relaxed their requirement from 1 person to 2. This has had an impact on our sites
where Radys and RCPMS teams are conducting screening on behalf of both
organizations. After further discussion at Incident Command, effective Monday 4/12, we
are now relaxing restrictions on those accompanying patients to 2 persons for ALL visits
although less is better for social distancing considerations particularly in our waiting
rooms.

TESTING POSITIVE AFTER VACCINATION
What happens if you are fully vaccinated, asymptomatic and happen to be tested with
those results returning positive? This is a complicated, but evolving situation. The topic
arose this week during the CDPH weekly facilities call. The following may be
considered:

Each person and their corresponding scenario will need to be evaluated on a case
by case basis.



Isolation of the person for 48 or more hours to ensure that they don’t develop any
symptoms that might be attributed to a vaccine breakthrough.

Examine the original lab specimen Cycle threshold (Ct) value. If the Ct value is
high, it was suggested that in a vaccinated person, it may be unlikely to be transmissible
virus.

Retest within 24-48 hours with a NP/Wet Swab specimen (viral transport media).
o If positive, with two different platforms, we likely will need to enforce the full 10 days
of isolation.

8 With the wet swab, the specimen can be sent for genomic testing of a possible variant
strain.

0 If negative, it is possible after consultation with public health that we may be able to
release the person from isolation restrictions (especially if the original specimen Ct value
is high).

RADYS TOWN HALL NEWS (courtesy of Dr. Bradley/Dr. Pong/Chris Abe)
Community Transmission of SARS-CoV-2 Associated with a Local Bar Opening Event-
Illinois February 2021
This is an example of why we need to continue do what we are doing regardless of
moving to the Orange Tier. 46 cases of Covid (26 patrons, 3 staff members and 17
secondary cases). Of the secondary cases, 2 were on sports teams, 3 were from long term
care facilities with possible additional asymptomatic cases. The two on sports teams led
to a school of 650 closing. Contributing factors:
: Inconsistent mask use

Poor physical distancing

Indoor event with poor ventilation

Symptomatic attendees (4 came to the bar with suspected covid)
: Vaccine refusal
https://www.cdc.gov/mmwr/volumes/70/wr/mm7014e3.htm

How Long Does Immunity Last from Infection or Vaccines?

At each time point after infection/vaccine (looking at cohorts of people at 3 months, 6
months, 12 months), an assessment can be made by Vaccine Companies, FDA, CDC.
Waiting on more data.

As reported last week, the Pfizer Vaccine has demonstrated >91% efficacy at 6
months (100% effective against severe disease). So far in a study in South Africa (800
subjects enrolled), of those vaccinated, none have developed COVID-19 (9 cases in the
placebo group). While the numbers are small, so far this suggests that the Pfizer vaccine
is likely to work against the South African variant. Note: It is likely that the data will be
similar for the Moderna vaccine as well. This is an ongoing process with the next
measuring point being at 9 months.

COVID-19 Vaccination in Pregnant Women
Vaccine response in pregnant/lactating women is similar to non-pregnant women.
Spike Ab titers were higher in vaccinated women than naturally infected women.
IgG in breastmilk increased with vaccine doses
IgG in cord blood increased with vaccine doses


https://www.cdc.gov/mmwr/volumes/70/wr/mm7014e3.htm

https://www.ajog.org/article/S0002-9378(21)00187-3/fulltext

Vaccines in Pregnancy: Safe!
77,960 women reported in V-Safe
4,218 have signed up to tracked during pregnancy
No reports of adverse events different from those not pregnant

B.1.1.7 Variant Infections in Children

B.1.1.7 variant estimated to have caused 70% of infections in London in January,
2021

More children hospitalized during the 2nd wave (November 1 and onward), but
may be related to a higher prevalence of infection.

No evidence of more severe disease in children (despite some recent press
concerns on the topic)

Michigan vs Minnesota vs CA Looking at B.1.1.7

The Key: Do not let up on the mask mandate, and good prevention procedures or we will
expect to see wildfire increases of the more transmissible B.1.1.7 and cases overall like
they have seen in other states.

SARS CO-V-2 STRAIN MUTATIONS (updated)

The B.1.1.7 strain is now the dominate strain within the US and is likely driving
some of the increase in cases in many states to the East/Midwest (Michigan, Minnesota,
Florida).

Three primary variants of concern (VOC’s) all with the suggestion of increased
transmissibility as of 4/8/21.

CA Variants of Concern/Lineages
Variant of B.1.1.7 | B.1.427 | B.1.429 | P.1.351 |P.1 Other
Concern (UK) (CA) (CA) (S.A) | (Brazil) | Lineages
# of Cases 980 high high 14 39
Lineage %
as of 2/27/21 | 10.3% | 56.1% 0.1 0.7 32.6%
(proportions)

There are currently no variants of high consequence
The B.1.1.7/UK variant and B.1.427/B.1.429 (CA) variants are now being tracked
in San Diego. Through 4/7/21:

THE QUEST FOR IMMUNITY-VACCINATION INFORMATION
San Diego County COVID-19 Vaccine Web Page: San Diego County Public Health
COVID-19 Vaccines


https://www.ajog.org/article/S0002-9378(21)00187-3/fulltext
https://www.cdc.gov/coronavirus/2019-ncov/transmission/variant-cases.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Variant%20Case%20Summary.pdf
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-proportions.html

CA COVID-19 Vaccine Web Page: https://covid19.ca.gov/vaccines/

CDC COVID-19 Vaccine Web Page: https://www.cdc.gov/vaccines/covid-19/index.html
CDC V-Safe Registration: https://vsafe.cdc.gov/

CDC COVID-19 Vaccine Special Considerations: CDC Interim Clinical Considerations
CA My Turn: https://myturn.ca.gov/ (use google)

When Do We Think that We Will Have COVID-19 Vaccine at CPCMG Sites?
This is a question for which sometimes | feel like a Jeannie with my crystal prediction
ball. What we do know:

Only the Pfizer vaccine is currently licensed down to 16 y/o.

Storing Pfizer in an ambulatory setting poses significant challenges that may be
difficult (but not impossible) to overcome currently.

Pfizer has issued non-published preliminary data that their vaccine is safe and
effective down to 12 y/o. It is not expected that the FDA will issue an EUA until
sometime this summer. “Summer” is a broad range of 3 months, so time will tell.

One should expect that Moderna will issue preliminary data on their vaccine from
12-17 y/o in the very near future.

It is more likely that we would be able to have and store Moderna vaccine in our
clinics once approved.

We have a team working on a drive through work flow similar to our Flu vaccine
drive throughs. 1 would expect that initially, Covid vaccine would be offered regionally
for our sites. When supply outstrips demand, this could then be extended to all sites.

What if My 16 y/o Patient is Getting the Covid Vaccine Next Week?

Now that there will be increased eligibility for persons down to 16 y/o, the timing of their
regular vaccinations may come into play. It has been suggested that Covid vaccines
should be given 14 days apart from other vaccines. If you happen to be offering a
Menactra #2 and you come to find out that the patient is scheduled the following week
for a Covid vaccine, you might want to defer the Menactra for a month. Take home
message: before ordering vaccines on older teens, you should consider inquiring as to
whether they are planning on getting the Covid vaccine in the next 2 weeks. Bear in
mind, having two vaccines like in this example within 14 days of each other is not an
absolute contraindication.

Moderna Covid Vaccine Trial

The Radys/UCSD Moderna research team is now enrolling participants from 6 m/o up
until up to 12 y/o for possible inclusion. As noted previously, the only automatic
exclusion is having had a past hx of Covid. If you have any interested families with kids
in the aforementioned age group, please email the patient’s name, birthdate and phone
number to any of the following research team members: gprincipato@rchsd.org,
ccallahan@rchsd.org, kcarstairs@rchsd.org , or tmohr@rchsd.org. The research team
will contact the family and assess whether the patient meets any exclusion criteria. This
is expected to happen during the first week of April.

Vaccine Roll Out Phases


https://covid19.ca.gov/vaccines/
https://www.cdc.gov/vaccines/covid-19/index.html
https://vsafe.cdc.gov/
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://myturn.ca.gov/
mailto:gprincipato@rchsd.org
mailto:ccallahan@rchsd.org
mailto:kcarstairs@rchsd.org
mailto:tmohr@rchsd.org

San Diego County is now vaccinating through Phase 1C and all people 50 y/o and above
regardless of medical conditions. Riverside has opened up vaccine slots to anyone 16
y/o and above. San Diego County Covid Vaccine Eligibility.

Phase 1C: Individuals 16-64 y/o. Click the LINK and scroll to page 2 for the Eligible
Medical Conditions & Disabilities.

EITHER Very Highest Risk Conditions (at increased risk of getting very sick after
COVID-19)

OR Disabilities

OR Additional Eligible Medical Conditions (might be at increased risk to get very
sick after COVID19)

The list of eligible conditions is subject to change as additional scientific evidence is
published and as CDPH obtains and analyzes additional state-specific data.

San Diego County & Riverside County Vaccine Location Updates

Riverside: Please visit:
0 https://mwww.rivcoph.org/COVID-19-Vaccine for days, sites and registration links
through the CDPH Calvax vaccination appointment system.

San Diego: Please visit:
0
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiolo
gy/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html

MONOCLONAL ANTIBODY REGIONAL CENTER (MARC)

To refer patients who meet FDA’s EUA criteria, health professionals, delegated medical
staff or patients may call (619)-685-2500. The North County MARC is open every day
from 8:00 am to 8:00 pm and is located at the Palomar Medical Center Downtown at 555
East Valley Parkway, Escondido, CA 92025.

Age 12-17 years (at least 40 kg) AND have one of the following: BMI >85th
percentile for their age and gender, or sickle cell disease, or congenital or acquired heart
disease, or neurodevelopmental disorders, or medical-related technological dependence,
or asthma, reactive airway, or other chronic respiratory disease that requires daily
medication for control.

Age >18 years, AND have one of the following: Body mass index (BMI) >35, or
Diabetes, or Chronic kidney disease, or Immunosuppressive disease, or taking
immunosuppressive medication.

Coming Soon! A South Bay MARC will be coming to Chula Vista beginning April 19th
and will be located at 391 Oxford Street.

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS
COVID CHRONICLES EDITIONS (thanks to Dr. Jacobson, they are now hyperlinked)

INFORMAL CAREGIVER LETTERS FOR VACCINES (last 2/5/2021)
TESTING-FALSE POSITIVE EVALUATION (last 12/11/2020)

SAN DIEGO COUNTY COVID-19 INFORMATION (last 12/30/2020)
NEWBORNS & COVID-19 POSITIVE MOTHERS (last 7/31/2020)
RESOURCES FOR EMOTIONAL SUPPORT & WELL-BEING (last 11/24/2020)
TESTING LOCATIONS (last 11/20/2020)


https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/phases.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/covid19/vaccines/Phase%201B%20Next%20Groups_Who%20is%20Eligible_Medical_Conditions.pdf
https://www.rivcoph.org/COVID-19-Vaccine
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html
https://www.cdc.gov/growthcharts/clinical_charts.htm
https://www.cdc.gov/growthcharts/clinical_charts.htm
https://cpcmg.knowledgeowl.com/help/informal-caregiver-letters-for-vaccines
https://cpcmg.knowledgeowl.com/help/testing-false-positive-evaluation
https://cpcmg.knowledgeowl.com/help/san-diego-county-covid-19-information
https://cpcmg.knowledgeowl.com/help/newborns-and-covid-positive-mothers
https://cpcmg.knowledgeowl.com/help/resources-for-emotional-support-well-being
https://cpcmg.knowledgeowl.com/help/covid-testing-locations

CDC QUARANTINE GUIDELINES (ADAPTED BY CDPH/SDPH) (last 1/5/2021)
COVID-19 DRIVE THROUGH TESTING AT CPCMG (last 11/6/2020)
EXPOSURE & TESTING (last 10/13/2020)

COVID COLLABORATIVE FOR CHILDREN (C3) & TESTING (last 10/13/2020)
COVID POSITIVE ISOLATION CLEARANCE (last 10/13/2020)

PCR TESTING CRITERIA (last 10/13/2020)

RADYS COVID ANTIBODY TESTING FOR PROVIDERS/STAFF (LAST
10/13/2020)

ANTIBODY TESTING CRITERIA (last 10/13/2020)

IN CLINIC ALBUTEROL & NEBULIZER GUIDANCE (last 9/4/2000)

CDC INCREASED RISK CONDITIONS (last 12/23/2020)

INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions (last
10/13/2020)

Eye Protection Reminders

Mask & Face Covering Measure Reminders

Let’s Remember the 3 W’s (for your everyday lives)
WEAR a face covering

WAIT 6 feet apart/avoid close contact

WASH your hands often or use hand sanitizer

CMIO REPORT (from the desk of Dr. Michael Jacobson/Dr. Ashvin Shenoy)
(generally distributed every other Thursday, last update 4/8/2021)

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

Thanks,
-KM

Kenneth H. Morris, MD, FAAP

Chief Medical Officer

Phone: (858) 502-1146

Fax: (858) 636-4319

www.cpcmg.net

"CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may
contain confidential and privileged information for the use if the designated recipients
named above. If you are not the intended recipient, you are hereby notified that you have
received this communication in error and that any review, disclosure, dissemination,
distribution or copying of it or its contents is prohibited. If you have received this
communication in error, please notify Children's Physicians Management Services
immediately by telephone at (858) 636-4300 and destroy all copies of this
communication and any attachments."


https://cpcmg.knowledgeowl.com/help/cdc-quarantine-guidelines
https://cpcmg.knowledgeowl.com/help/covid-19-drive-through-testing-at-cpcmg
https://cpcmg.knowledgeowl.com/help/exposure-and-testing
https://cpcmg.knowledgeowl.com/help/covid-collaborative-for-children-c3-and-testing
https://cpcmg.knowledgeowl.com/help/covid-positive-isolation-clearance
https://cpcmg.knowledgeowl.com/help/covid-pcr-testing-criteria
https://cpcmg.knowledgeowl.com/help/covid-antibody-testing-criteria-and-testing-for-providersstaff
https://cpcmg.knowledgeowl.com/help/covid-antibody-testing-criteria-and-testing-for-providersstaff
https://cpcmg.knowledgeowl.com/help/in-clinic-albuterol-nebulizer-guidance
https://cpcmg.knowledgeowl.com/help/cdc-increased-risk-conditions
https://cpcmg.knowledgeowl.com/help/infection-prevention-and-control-contact-droplet-precautions
https://cpcmg.knowledgeowl.com/help/saml-login
http://www.cpcmg.net/

