
 

 

 

To: CPMG P 

April 10, 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 9, 2020 at 8:42:27 PM PDT 

Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 4/9/2020 

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 have been inspired by the ongoing gratitude received from the community and from all 

of you.  Tonight, friends dropped off Matzo Ball soup at our doorstep thanking my wife 

Meredith and I for our roles in healthcare.  Another neighbor, a Southwest Airlines pilot, 

left a 6 pack of IPA and a beautiful hand written card thanking us for our contributions.  

In the card was a quote from Winston Churchill said after the Battle of Britain.  “Never 

was so much owed by some many to so few.”  I think that this applies to all of us as 

healthcare workers.  Let’s stay strong! 

  

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. 
 We will be working on targeted vaccine and well POC testing such as 

(Hgb and Pb) for specific Well locations. 
 We have identified and are working on potential Well only locations 

regionally. 

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

 Incident Command: 
o We are working on finalizing the targeted testing locations and work flow.  More 

to come next week. 
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CASES 
CPCMG/RCPMS:              

 Staff/Providers:                No positive cases for providers that have been tested.  2 
previous presumptive positive cases in staff (acquired from direct contacts) 

 Patients:               
o We have one new positive patient case in a 4 m/o from our Hemet site 

diagnosed in Los Angeles.  The baby had recently traveled to Mexico and 
presented with a bulging fontanelle, irritable and not eating well with a max 
temp of 99.8.  The baby tested positive for COVID-19 and the full septic work up 
was negative and was released home after 2 days without any respiratory 
symptoms. 

  
Riverside County:             

 Tuesday Evening 4/7:     6.9% increase-1016 total cases with 12 cases in children 5-17 
y/o (1.2%) 

 Wed Evening 4/8:           13.8% increase-1179 total cases with 17 cases in children 5-17 
y/o (1.4%) 

 Thursday Evening 4/9:    7.9% increase-1280 total cases with 17 cases in children 5-17 
y/o (1.3%) 

  

San Diego County:           

 Tuesday Evening 4/7:    3.4% increase-1454 total cases with 26 confirmed cases in 
children 0-19 y/o age range (1.8%) 

 Wed Evening 4/8:          5.0% increase-1530 total cases with 26 confirmed cases in 
children 0-19 y/o age range (1.7%) 

 Thursday Evening 4/9:   6.0% increase-1628 total cases with 30 confirmed cases in 
children 0-19 y/o age range (1.8%) 

o Please note that public gatherings of any size (outside of same household family 
members) are now prohibited. 

  

Statewide:           

 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. 

 Wed Evening 4/8:           9.4% increase-16,957 positive cases with 1.3% of the TOTAL 
cases being in children 0-17 y/o. 

 Thursday Evening 4/9:    7.4% increase-18,309 positive cases with 1.4% of the TOTAL 
cases being in children 0-17 y/o. 

o As of 4/8, there have been 1803 healthcare acquired infections, but the vast 
majority have been related to travel, direct contact or community acquired. 

 At Radys, they have had 9 positive healthcare workers and none were 
work related. 

o 11% of the testing completed has resulted in a positive test. 

  

 

 

 

 



THE SEASONALITY EFFECT 
There has been widespread speculation and hope that as the weather warms, that we may 

see a drop in viral activity such that we typically see with influenza and RSV.  

Additionally, during the summertime, schools are out and people tend to spend more time 

separated outside.  Unfortunately, in warmer and more humid regions such as Singapore, 

we still saw significant COVID 19 spreading.  It is also unknown as to the extent of 

children carrying the COVID-19 virus whether they have a high potential to transmit the 

virus or will remain largely asymptomatic.  In reviewing some Harvard School of Public 

Health communicable disease dynamics, the following were potential takeaways: 

 COVID-19 may transmit more efficiently in winter than summer although the 
mechanisms responsible are unclear. 

 The size of seasonal change will be modest and is not enough to stop transmission on its 
own. 

 Because the COVID-19 virus is new to humans, it faces less herd immunity and may 
transmit more readily outside of winter. 

 A resurgence in the winter is likely, which highlights the need for continued public 
health measures to stop the spread. 

For the full article:  https://ccdd.hsph.harvard.edu/will-covid-19-go-away-on-its-own-in-

warmer-weather/  

  

WCC’s & ACCESS TO CARE 
I wanted to comment on public perception and our offices.  Across the County, State and 

Country, we know that there is a certain level of COVID-19 anxiety amongst clinicians 

and clinical staff that has contributed to a varying level of access impact at all of our 

offices (this extends beyond CPCMG).  In reality, most primary care offices (including 

ours) as well as emergency departments are quiet.   

  

The fact of the matter is that the current public perception is that our offices and 

emergency departments are jam packed with swarms of patients all infected with 

coronavirus.  Locally, the true irony is that our offices and ER’s have likely never been 

safer.  When contacted, we frequently get the disclaimer: “I’m so sorry to bother you, I 

know you must be busy, but…  As we know, nothing could be further from the truth.  

Parents and patients have gotten the message loud and clear to stay home if sick.  There is 

also the sense that some patients might believe that any medical issue that does not 

threaten life is a distraction from the fight against COVID-19.   

  

We have been consistent in our messaging with regards to the importance of maintaining 

access and providing well care.  Without access, we may be creating a 2
nd

 hidden 

pandemic when we clear the COVID-19 hurdle…the global deterioration of mental and 

physical health.   To combat misperception, we have several offices who have changed 

their paradigm having providers contact the patients themselves.  Educating patients that 

the offices have never been safer and that it will be okay when they come in for their 

WCC, provides a level of reassurance that cannot be matched at the same level as our 

excellent staff.  Looking at our busier pediatricians, this single change has made a 

tremendous difference! 
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WELL CLINIC (courtesy of Dr. Natalie Muth-WELL Clinic Director) 
The WELL Clinic has an all-virtual option now available. With COVID-19, the risks of 

developing or worsening childhood obesity and other related comorbidities, has 

increased. We are pleased to share that the WELL clinic now has a 100% video-video 

based program that is open to CPCMG patients of all ages who have childhood obesity or 

comorbidities. You can refer a patient to the video visit version of WELL clinic by 

ordering “Refer to WELL Clinic” and then “La Costa” for the site (even though they 

won’t come to a site, this is the number for them to call to schedule). We also will 

proactively reach out to all referred patients. Thank you for your support of the WELL 

Clinic. 

  

CASE REINFORCEMENT 
From Dr. Lindbäck:  Last week, I saw a vaccinated 8 year old patient for 4 days of fever 

and cough. Both parents are healthy, working in healthcare with direct patient contact. On 

initial presentation her lung exam was clear, 02 sat normal and flu testing negative. I 

learned her fever resolved after 4 days her cough continued to worsen despite a long list 

of OTC remedies. When I saw her back this week she still had a clear lung exam, no 

work of breathing and normal 02 sat. We discussed the DDx and options for additional 

work up, which included possible CXR, and testing for COVID, RPP (incl mycoplasma) 

and pertussis. Ultimately we decided to test only for pertussis. I started empiric 

azithromycin and instructed to self-isolate. The pertussis test came back positive 2 days 

later. It is my experience that pertussis doesn’t usually start with prolonged fever – so I 

was really surprised to see the results. What a good reminder to continue to consider a 

broad DDx even with a community focus on COVID-19.  

  

From Dr. Zargar:  I had a teen female last week who came in with a large labial 

hematoma after a biking accident and after speaking with the surgeon on call, we were 

able to have them direct admitted for an I+D. Just another reason why access is so 

important for our families  

                 

From Tawnya Macchiarella, PNP:  I'll chime in to say that our CPEC patients are ever so 

grateful that we are here.  A large abscess that needed draining and a Qtip injury to the 

ear.  Kids still get stuff, and the patients are sooo thankful they do not have to go to the 

ED. 

  

PATIENT SATISFACTION & COVID-19 (from the desk of Adam Breslow, MD, 

CPCMG President & CEO) 
As we are now fully one month into the COVID-19 crisis affecting volume, I thought it 

appropriate to see how we’ve done in the eyes of our patients and families. Not 

surprisingly both CPCMG providers and RCPMS staff have responded by providing 

better service than ever.  Comparing January/Feb 2020 with the past four weeks, every 

single item of our 40 question survey has shown significant improvement.  A few items 

of note (all are percentages rated for excellent): 

1. The caring concern of our nurses/MAs:  then 66.3, now 71.3% 

2. Getting care for illness/injury when you needed it: then 67.6, now 71.1% 

3. Provider explaining things in a way you could understand: then 73.8, now 79.2% 



4. Signage and directions easy to follow: then 59.8, now 64.1% 

5. Overall rating of care from your provider: then 74.7, now 80.0% 

6. Would you recommend the provider to others: then 80.5, now 84.5% 

Distressing as it is to have less than full offices, it is plain to see our patients are most 

appreciative of what we do. Amazingly, even our signage has improved over the past 

month. You are all doing a great job taking care of our patients and have found ways to 

improve EVERY aspect of our service. Keep up the great efforts. Adam. 

  

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 
  

 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 or caregiver with significant risk factors, it may be helpful to know that a 
caregiver is not being put in harm’s way. 

  

Testing Locations/Testing Supplies: 

 Sample Collection:           I asked Dr. Pong and Dr. Bradley today if they had any altering 
opinions on sample collection given the CDC guide on sample collection that allows for 
some variation.  Here are their thoughts. I think we both believe that the farther back 
you go into the nose, and lower you go in the LRT (BAL), the more likely you are to have a 
'sensitive' test to pick up virus.  At this time, I think that we are looking for the most 
sensitive technique for the test.  We have worried that many NP swabs are actually mid 
turbinate, and mid-turbinate would be anterior nares.  It takes a relatively brutal person 
to obtain a true NP swab... it causes great discomfort, but at this time in the COVID 

pandemic, sensitivity is more highly valued than comfort 😊  I think that our quality team 
will continue to recommend the NP swab as the preferred specimen. 

 Radys Testing: 
o With Radys now expanding testing capacity to the community, the rate limiting 

factor has been the availability of testing media. 
 I’m working with the Radys laboratory to get a supply of viral transport 

media (VTM) and saline tubes/swabs for our sites and affiliates. 



 I have confirmed with Radys lab representatives that saline 
transport media is acceptable for testing on the Radys testing 
platforms. 

 From the FDA:  saline has been designated as an acceptable 
transport medium that can be used in situations where 
commercial VTM is unavailable. 

o “A sterile plastic vial containing 1-3 ml of phosphate 
buffered saline is appropriate 

 
(1X pH 7.4 (range of pH 7.2-7.4) or saline (0.85% to 0.90%).” 

o Using a flocked swab is preferred. 

 
  

INFECTION PREVENTION & CONTROL-Contact & Droplet 

Precautions                 

 Close Contact Definition:              The CDC and San Diego Public Health is now 
considering the 48 hours prior to symptom onset of COVID-19 positive/presumed 
COVID-19 patients as the initial time frame to determine being a close contact.  This 
time frame accommodates the growing evidence of asymptomatic and pre-symptomatic 
community transmission. 

o Parents/patients are expected to notify any potential close contacts of the need 
to self-quarantine for 14 days after the last contact. 

o A close contact is defined as: 
 Being within 6 feet of a person with presumed or confirmed COVID-19 

for a prolonged period OR 
 Had unprotected contact with the body fluids and/or secretions of a 

person with presumed or confirmed COVID-19. 

 Masks for CPMG Affiliates:          Special thanks to Dr. Kamei Tolba for being the conduit 
to Kathy for the mask donations! 

 Reusing Surgical Masks:                                Directly from Dr. Bradley and Chris Abe from 
the Radys Town Hall today.  Surgical masks can be reused from day-to-day so long as 
they are not soiled or contaminated and that they have maintained their integrity.  The 
key is to hang them up so that they may dry (i.e. do not place them in a plastic bag) and 
make sure that you are putting them on correctly without touching the outside of the 
mask.  Ideally, this direction would be more for non-patient facing staff that have been 
issued a mask. 

 To Wear or Not to Wear?:            I think that most of us are wearing masks when seeing 
patients even when patients are well.  This came up with Dr. Bradley and at Sharp 
Health.  Question:  What do I do if my patient's family has asked that I wear a mask 
before taking care of their child (presuming you are not wearing a mask)?  Answer:  
Please accommodate that request by donning a standard surgical mask.  It aligns with 
what the rest of the community is being asked to do (with regards to facial coverings). 

  

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.  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.cpcmg.net 
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