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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>
Date: April 15, 2020 at 5:24:07 PM PDT
Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 4/15/2020

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. 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.

Yesterday, Governor Newsom unveiled 6 key indicators that will guide CA for when and
how our stay-at-home order should be modified. It was acknowledged that CA has done
a great job at “flattening the curve,” but that at some point in the future, the order will
need to be modified. To quote Governor Newsome: “As we contemplate reopening parts
of our state, we must be guided by science and data, and we must understand that things
will look different than before.” As one examines the 6 indicators, it is clear that we are a
ways away from having the full scope of those 6 indicators in place.

Our regional and state efforts from both the general public and the healthcare community
have contributed greatly to our success despite the many economic hardships that we
face. However, we must view our success with caution and use science and data as
Governor Newsom suggests and not modify our behaviors based on non-evidence based
proclamations or our desires to return to the way that it was. Across the border, there are
troubling stories of the healthcare system being overwhelmed and if we relax our
restrictions too early, we fear losing the hard earned advantage that we have won. Let’s
stay the course and continue to honor the public health mandates and when the time is
right for modification, we will be in a better shape to carry on the continued fight against
COVID-19.
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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:
o We are working on finalizing the targeted testing locations and work flow.

CASES
CPCMG/RCPMS:
e Staff/Providers:
o No positive cases for providers that have been tested.
o No new staff cases
e Patients:
o No new patients

Riverside County:
e Monday Evening 4/13: 7.5% increase-1751 total cases with 44 cases in children 0-17
y/o (2.5%)
e Tuesday Evening 4/14: 10.7% increase-1961 total cases with 52 cases in children 0-17
y/o (2.7%)
e Wed Evening 4/15: 6.8% increase-2105 total cases with 56 cases in children 0-17
y/o (2.7%)

San Diego County:
e Monday Evening 4/13: 2.3% increase-1,847 total cases with 34 confirmed cases in
children 0-19 y/o age range (1.8%)
e Tuesday Evening 4/14: 4.3% increase-1,930 total cases with 36 confirmed cases in
children 0-19 y/o age range (1.9%)
e Wed Evening 4/15: 4.1% increase-2,012 total cases with 44 confirmed cases in
children 0-19 y/o age range (2.2%)

Statewide:
e Monday Evening 4/13: 2.5% increase-22,348 positive cases with 1.5% of the TOTAL
cases being in children 0-17 y/o.
e Tuesday Evening 4/14: 4.2% increase-23,338 positive cases with 1.6% of the TOTAL
cases being in children 0-17 y/o.
e Wed Evening 4/15: 4.4% increase-24,424 positive cases with 1.6% of the TOTAL
cases being in children 0-17 y/o.

SEARCH STUDY (follow-up)
It was clarified last night that the SEARCH study is open to all RCPMS staff in addition
to CPCMG providers. Once again, see the attached flyer for more details.




SDCMS TOWN HALL

The San Diego County Medical Society has put on a weekly town hall forum for the past
4 weeks. They are regularly scheduled on Thursdays from 6:00-7:30 pm. For the past 3
weeks, Dr. John Bradley (ID Director at Radys) has participated and is always very
captivating to listen to. This past week, more questions surfaced with regards to primary
care pediatrics and it was suggested to have an outpatient pediatric resource at the next
town hall. It looks like | am getting a call up to the majors for at least one week and |
will be in studio tomorrow along with a very distinguished group. Dr. Nick (SD County
CMO), Dr. Schultz (SDCMS President), Dr. McDonald (SD County Public Health
Officer/Director of Epidemiology) and Dr. Francesa Torriani (adult ID) will be repeat
guests. Additionally, Dr. Sarah Simmons (psychiatry) will be doing a 10 minute wellness
discussion and there will be a live opening interview with Dr. Luca Ragazzoni from ltaly
(Dr. Ragazzoni is a researcher in disaster medicine and humanitarian health and has been
deployed to several disaster stricken areas). For those of you that are baseball historians,
| feel like Babe Dahlgren replacing Lou Gehrig (after being diagnosed with ALS) sitting
in for Dr. Bradley. Most of you have heard of Lou Gehrig, but most probably have no
idea who Babe Dahlgren is. All San Diego based CPCMG physicians should be a
member of the medical society and should be invited weekly to zoom into the town hall
forum. If you have participated previously, you will be automatically registered.

WELLNESS WEDNESDAY (courtesy of Dr. Genevieve Parsons-Director of
Provider Wellness)

Included in the AMA COVID resource page for providers is the following program that
may be helpful:

PeerRxMed is a free, peer-to-peer program for physicians and others working in health
care designed to provide support, connection, encouragement, resources and skill-
building in order to help participants advance along the Burnout to Thriving Index toward
optimal well-being, however you would define that state for yourself. This program
provides regular reminders for weekly, monthly and quarterly check-ins with a peer.
Reminders include exercises that provide structure for you to connect with a colleague or
friend.

From: https://www.ama-assn.org/delivering-care/public-health/caring-our-caregivers-
during-covid-19

OPEN EDUCATION & POST PARTUM DEPRESSION SCREENING

Per Dr. Breslow’s messaging yesterday, our next Open Education meeting is scheduled
for Wednesday, April 22™. Dr. Aysun Azimi will be introducing us to Post-Partum
Depression Screening and the work that she has done with the pilot at the Euclid office.
She is currently working in tandem with a nurse practitioner student, Samantha Shafer, to
increase preparedness of screening for postpartum depression (PPDS) at well baby visits
by providing education to pediatric primary care providers. There is a brief pre and post
education questionnaire to assess attitudes and preparedness that we would like everyone
to complete (survey link is below). | can assure you that it will take less than 2 minutes



https://www.ama-assn.org/delivering-care/public-health/caring-our-caregivers-during-covid-19
https://www.ama-assn.org/delivering-care/public-health/caring-our-caregivers-during-covid-19

of your time to complete. We are also hoping to be able to utilize this as a MOC4 project
for our group as well, so the more provider involvement the better ©.
https://www.surveymonkey.com/r/3SRVP3Y

AT&T CELL PHONE COVERAGE OFFER (for First Responders)

This was passed on to me: This coverage is offered through the AT&T FirstNet
Responder plan - developed for first responders to ensure the highest levels of
connectivity, speed and security at all times. It originally was just for first responders, but
AT&T has expanded this coverage to include physicians and nurses. Eligible physicians
and nurses will receive service credits for three months of recurring charges, including
taxes and fees, on either a smartphone or tablet line of service. To receive the three
months of free cell phone coverage, users will have to switch from their current plan
to the FirstNet Responder plan. After the three months, they can stay and be covered
for approximately $40 a month, or they can switch to another plan. With the high
connectivity, speed and data security it is apparently very popular. Here is a link to the
FAQ, including eligibility requirements. To be considered for coverage: visit
https://digital.firstnet.com/currentoffers and scroll down to the apply online button (the
in-store process is closed right now).

PERSISTENT ASTHMATICS & WINTER/SUMMER ICS HYBRID

Many of us have what I call Summer/Winter hybrid persistent asthmatics (on a controller
in the winter and off in the summer). Dr. Burgamy posed the question as to whether we
should be keeping these patients on their ICS during the summer given the current
COVID situation? After consulting Dr. Ryu, pediatric pulmonary, if your patients are
well controlled, they can be given their summer holiday with no special precautions taken
until you restart them again in the Fall. It is hoped that with face coverings and social
distancing that the transmission of other community viruses will be significantly reduced
this year.

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

INFECTION PREVENTION & CONTROL-Contact & Droplet
Precautions
e N95 Mask Reuse Storage Idea: Thank you to Dr.’s Pinto and Rollins for pointing us in the

direction of this clever mask reuse container designed by RN, Jason Rozinka in
Minnesota. All of us have been using a brown paper bag where the masks roll around
the inside of the bag and you can’t be quite clear if you are touching something that has
been contaminated when you go to retrieve the mask. The idea utilizes a medium sized
Ziploc storage container with holes drilled in the lid for ventilation. The mask can be
removed and placed back on without ever touching the inside or outside of the mask.
The storage container can be easily wiped down and reused and costs less than S1.
Please see the attached photos and YouTube link for design and use.
https://www.youtube.com/watch?v=gEZxnI8-zXs

We went ahead and purchased a bunch of the Ziploc containers and executive assistant
extraordinaire, Ruth Cadwallader drilled holes in 300 lids for us today. We have
purchased enough for every clinician and front line clinical staff member to store their
N95 mask and we will distribute them in the near future. It remains to be seen if more
holes need to be drilled in the sides for stacking ability, but this is a good start.

e Face Coverings for Parents/Patients:  We have placed an order for face coverings to
distribute to patients/parents who do not bring their own and have advised parents
accordingly when they book appointments. Yesterday, the County issued guidance that
anyone entering a health care facility must have a covering, regardless of symptoms.
This guidance was issued to address the potential asymptomatic and pre-symptomatic
transmission of COVID-19. We will be implementing this guidance as soon as possible,
but we also need to protect our supply of surgical masks and they should not be used
for these purposes.

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

TOBACCO SCREENING

We are adding tobacco screening to the CPCMG Video Visit note template. This helps
further align these visits with in-office visits. Additionally, a billing code is automatically
associated with the screening and some health plans reimburse (directly or by meeting
HEDIS metrics) for collecting the information. Search “tobacco” in the KB to review the
workflow before your next Video Visit.

CHILDREN’S VIRTUAL CARE (CV(QO)

Our overall volume of Video Visits is steadily increasing as additional CPCMG locations
go-live with PCP Video Visits. Similarly, visits through CVVC (where patients choose a
time, but do not get to choose a specific provider) are decreasing. Therefore, starting next
week, we anticipate needing only two providers per weekday session for CVC. We will
leave the 11am — 1pm sign-ups as-is, with four providers. The sign-up for next week’s
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sessions will be available from the KB homepage, tonight. Please limit your sign-ups for
these new openings to one session, maximum.

SCREENSHOTS IN VIDEO VISITS

Including a screenshot of a rash or other physical finding during a Video Visit often adds
valuable information to a progress note. Search “screenshot” in the KB for step-by-step
instructions.

KNOWLEDGE BASE (KB)
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
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