
 

 

 

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 10, 2020 at 6:29:53 PM PDT 

Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 4/10/2020 

Good Friday to All: 

  

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. 

  

Continued Gratitude:     Benzer pharmacy sent a nice Nothing Bundt Cakes care package 

to Team Eastlake thanking them for taking care of the kids in the community.  Photo 

attached. 

  

From the Department of Ridiculous:  As many of you probably know, I am a huge 

saltwater fisherman.  Before a virtual meeting of the California Fish & Game 

Commission could even get started this week, it reportedly “melted down into complete 

chaos and anarchy.” Shouts of “make fishing great again” dominated the meeting. 

  Apparently, officials had planned to discuss delaying the start of the trout season in a 

few rural areas because of the coronavirus pandemic.  Many fishermen (unrelated to me) 

were convinced that Governor Newsom had planned to cancel the upcoming fishing 

season entirely.  Governor Newsom later issued a statement:  “I’m passionate about 

fishing myself and I am getting inundated by people that are concerned that we have 

canceled the fishing season.  That is not the case.  We are not canceling the fishing 

season in California.”  I have been eyeing ways myself to figure out how to get out on 

the water to wet a line.  However, I do not want to end up like the health minister of New 

Zealand who was caught walking his family on the beach after it had been declared off 

limits to the public.  He was later demoted in the middle of the pandemic there.  I am 

open to any and all virtual bluefin tuna fishing ideas that one might have… 
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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: 
o We are working on finalizing the targeted testing locations and work flow. 

  

CASES 
CPCMG/RCPMS:              

 Staff/Providers: 
o No positive cases for providers that have been tested. 
o We received results on 2 previously presumptive positive cases in staff (related 

to one another) with one testing positive and one testing negative.  More on 
PCR testing differences below.  Because of multiple positive family members, 
both will continue to be treated as positives.  Curiously, the one staff member 
testing positive had an associated loss of smell and taste while the one testing 
negative did not.  Both reported fever, chills, headaches and “eyes bulging” but 
are resting comfortably.  These are NOT patient care associated cases. 

 We recognize that some clinical staff may be nervous, but we do not 
believe that any staff not previously notified are required to self-
quarantine (a 3rd staff member had visited the household and is under 
quarantine).  Everyone should continue self-monitoring. 

 Patients:               
o We were informed of another 14 y/o COVID-19 patient typically seen in one of 

our South Riverside offices who tested positive (both parents also tested 
positive).  The patient was not directly seen by us for their symptoms and has 
since recovered from her illness.  Initial symptoms were headache and fatigue. 

  
Riverside County:             

 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%) 

 Friday Evening 4/10:       5.2% increase-1350 total cases with 19 cases in children 5-17 
y/o (1.4%) 

  

San Diego County:           

 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%) 

 Friday Evening 4/10:      3.8% increase-1693 total cases with 31 confirmed cases in 
children 0-19 y/o age range (1.8%) 

  

 



Statewide:           

 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. 

 Friday Evening 4/10:       6.0% increase-19,472 positive cases with 1.4% of the TOTAL 
cases being in children 0-17 y/o. 

  

EMERGING TREATMENTS/PREVENTION 

 The use of chloroquine/hydroxychloroquine and zithromax has been previously 
discussed.  This likely has more utility in the adult population. 

 Production of the anti-influenza drug, remdesivir is being ramped up.  An initial study 
shows some promise with 68% of 53 patients having had severe illness improving.  
However, there are limitations due to the small study size and lack of placebo use.  As a 
result, it is hard to draw a definitive conclusion. 

 The use of convalescent plasma is quickly gaining traction.  We saw the same approach 
used with some success while combatting the Ebola outbreak.  Dr. Nick Yphantides, San 
Diego County CMO has said that the county is "enthusiastically and aggressively" looking 
at putting a system in place to secure convalescent plasma.  The San Diego Blood Bank 
agency is looking for people who have been confirmed positive by a laboratory test and 
have been symptom-free for at least 28 days or for previously positive people who have 
been confirmed negative by a second test for at least 14 days. 

 There are currently 7 potential COVID-19 vaccine manufacturers working with the Bill & 
Melinda Gates Foundation with some trials with administration of the vaccine having 
already started. 

  

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: 

 Radys Testing & Transport Media: 
o We received a generous supply of Viral Transport Media from Radys Laboratory 

today.  We will be distributing them to sites (vial with media + 3D flocked swab) 
for samples to be submitted to RCHSD.  A proportion of the VTM/Swabs was 
delivered to CPMG today for distribution to affiliates. 

 For VTM, there is a 5 day specimen stability 
 If using saline tubes, there is a 3 days specimen stability when 

refrigerated 
 If using saline tubes, there is a 24 hour specimen stability when keeping 

the sample at room temp. 
 Please follow suggested testing guidelines as appropriate 

 Testing Sensitivity and Specificity: 
o Testing appears to be 100 percent specific regardless of the testing.  However, 

sensitivity may vary depending on the collection technique and the actual PCR 
testing being performed.  In discussing with Dr. Bradley and Dr. Malicki (Radys 
lab), “all of the testing techniques are quite good, but earlier approved 
techniques tested at a 100-500 virus equivalent level, whereas some of the new 
tests are detecting as few as 10 virus equivalents!  I don’t know the sensitivity of 
the Quest assay.”  I have put in a query to our friends at Quest to see if they can 
answer this question. 

  

INFECTION PREVENTION & CONTROL-Contact & Droplet 

Precautions                 

 No new information this evening 
  

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

  
PATIENT OUTREACH FOR DEVELOPMENTAL SCREENING 
All RCPMS site supervisors were trained how to use the Care Gap Dashboard, today. The 
dashboard provides lists of patients who are due for various elements of well-child care, 
including vaccines, developmental screening, and others. The CPCMG and RCPMS medical 
executive teams developed a plan to implement outreach for various measures while office visit 
volume is down and while we have the provider and staff bandwidth to reach out to families. On 
Monday, we will release a document outlining how the outreach process will work, and how this 
will lead to in-office well-child checks and/or Video Visits to address these important topics. 

  
EPIC CHAT 
This feature allows users of all roles to send secure text messages in real-time from within Epic 
to other Epic users. Chat does NOT allow messaging between Epic users and patients. Originally, 
the feature was going to be implemented with this summer’s Epic upgrade, but RCHSD 
determined that system-wide implementation now will benefit several operational changes 
related to COVID-19, including real-time communication between telehealth providers and 
coordinators. 

  
 



We believe that this feature will prove useful, but clear guidelines on appropriate use are 
necessary to prevent communication overload. Epic Chat will go live around the middle of next 
week, and we will send further details by Monday. Search “chat” on the KB to read an overview 
of this feature. 
  
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.  

  
Nightly updates will resume Sunday evening (no Saturday update).  Have a great holiday 

weekend for those celebrating respective holidays. 

  

Thanks, 

  

-KM 

  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 
Phone: (858) 502-1146 

Fax: (858) 636-4319 

www.cpcmg.net 

  

https://cpcmg.knowledgeowl.com/help/saml-login
http://www.cpcmg.net/


 
 

 

 

 

 

 

 

  

 


