
 

 

 

To: CPMG P 

April 24, 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 24, 2020 at 8:58:47 PM PDT 

Subject: CPCMG/RCPMS COVID-19 NIGHTLY UPDATE 4/24/2020 

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. 

  
Tonight, I want to draw attention to a NY Times article published yesterday: “Vaccine 

Rates Drop Dangerously as Parents Avoid Doctor’s Visits.”    As parents around the 

country cancel well-child checkups to avoid coronavirus exposure, public health 

experts fear they are inadvertently sowing the seeds of another health crisis. 

Immunizations are dropping at a dangerous rate, putting millions of children at risk 

for measles, whooping cough and other life-threatening illnesses….. Though many 

doctors note that vaccine-preventable diseases can be more deadly to children than 

Covid-19 seems to be, parents are understandably focused on the threat at hand. Over 

the last six weeks, the loud, consistent public message has been to keep children at 

home, and to take them to the doctor only if necessary….. In the early weeks of the 

shelter-in-place orders, doctors concentrated efforts on vaccinating infants up to 2 

years old, and waved off the disruption to the schedule for older children as 

temporary, saying it could readily be addressed once the restrictions lifted. But the 

longer that the orders continue, the more worried doctors have also become about 

vaccine protection for older children.  Later in the article, it quotes, Dr. Menzin, an 

instructor of pediatrics at Harvard Medical School, “the pandemic was a wake-up call 

for doctors to rethink their messaging:  It no longer suffices for us to say, ‘We’re open 

if you want to come in,’ versus, ‘We want you to come in because this is important.  

What is keeping you from getting your child vaccinated and lets solve that together.”   

I have to say that they are singing the same tune that we at CPCMG have been 

preaching all along.  We need to continue to outreaching to all of our patients (and not 
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just the 2 y/o and under children).  For the full article, click here:  

https://www.nytimes.com/2020/04/23/health/coronavirus-measles-vaccines.html  

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 No new updates 

  

CASES 
CPCMG/RCPMS:              

 Staff/Providers: 
o No positive cases for providers that have been tested. 
o No new staff cases 

 Patients (2 new cases):               
o A local 9 y/o with obesity, allergic rhinitis and moderate persistent asthma 

controlled on Advair and Singulair (previously hospitalized at 5 y/o for asthma) 
presented with 2-3 days of fever to 100.8, headaches, fatigue, loss of appetite 
and diarrhea, but not cough or respiratory distress.  Tests results performed 
yesterday PM (outside the clinic) returned positive early this morning.  The 
patient was exposed to a cousin who had been rooming in with the family since 
April 2nd, because his mother had to work and there was nobody to care for 
him.  The cousin started with symptoms of headache and fever on 4/15 and was 
tested 4/17 and found to be positive on the 4/18.  The patient had last contact 
with the cousin on 4/16 while he was symptomatic. 

o We were contacted by a 13 y/o Riverside patient’s mother today with a hx of 
allergic rhinitis and moderate to severe persistent asthma taking Qvar and 
Singulair who had tested positive at a drive through center on 4/17/2020.  The 
patient began having some chest tightness by report on 4/20/2020 relieved with 
a nebulizer, but requesting an inhaler.  The parents requested refills on all meds 
and will be monitored closely.  This does call into account the need for us to 
reach out to all of our asthmatics (especially persistent asthmatics) and make 
sure that they are up to date with medications and other associated healthcare 
maintenance. 

  
Riverside County:             

 Wed Evening 4/22:           4.0% increase-3084 total cases with 102 confirmed cases in 
children 0-17 y/o (3.3%) 

 Thursday Evening 4/23:    4.2% increase-3218 total cases with 115 confirmed cases in 
children 0-17 y/o (3.6%) 

 Friday Evening 4/24:         2.9% increase-3315 total cases with 121 confirmed cases in 
children 0-17 y/o (3.7%) 

o The overall positive detection rate is running at approximately 9.2% 
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San Diego County:           

 Wed Evening 4/22:         2.3% increase-2,491 total cases with 66 confirmed cases in 
children 0-19 y/o  (2.6%) 

 Thursday Evening 4/23:  5.8% increase-2,643 total cases with 72 confirmed cases in 
children 0-19 y/o  (2.7%) 

 Friday Evening 4/24:       6.5% increase-2,826 total cases with 74 confirmed cases in 
children 0-19 y/o  (2.6%) 

o The overall positive detection rate is running at approximately 6.8% 

  

Statewide:           

 Wed Evening 4/22:          6.0% increase-35,396 positive cases with 2.2% of the TOTAL 
cases being in children 0-17 y/o 

 Thursday Evening 4/23:   5.3% increase-37,369 positive cases with 2.3% of the TOTAL 
cases being in children 0-17 y/o 

 Friday Evening 4/24:        4.8% increase-39,254 positive cases with 2.4% of the TOTAL 
cases being in children 0-17 y/o 

o The overall positive detection rate is running at approximately 7.8% 

  

MORE GOOD THINGS 

 First Latch CME:                
o Laura Wheeler and I have been working with the First Latch program. You 

should be receiving an invoice from LACTATION EDUCATION RESOURCES.  Once 
your pay the invoice (submit for reimbursement per our policies), they will send 
you a 2nd email entitled “Welcome to Baby Friendly Hospital Training.”  This will 
allow you to launch the course and begin work. 

o They were able to dig up records for 5 Vista and Sanford providers having 
completed the training.  Those having completed the training at Sharp Mary 
Birch may have done so through “Healthstream” and they do not have a record. 

 If you have a record, please submit a copy of your record directly to 
Laura Wheeler:  lauragracewheeler@gmail.com (she is using this email 
for tracking) 

 If you do not have a record, you can fill out the attached attestation and 
submit it to Laura 

  

LEGAL EAGLE & COMPLIANCE (from the desk of Steve Lewis & Dr. Isabel 

Baratta) 
Two Video Visits in One Day 

We have seen a few occasions where a patient has two video visits with CPCMG on the 

same day. In these cases, only one charge can be billed and one of the visits will need to 

be coded as a 99998 (no professional component). In general, the second provider will 

code the visit as a 99998 and the first provider’s level of service will remain. However, if 

the patient’s condition has significantly worsened requiring the second visit to be more 

complex, then the second provider will submit a combined level of service. They should 

then notify the first provider of the change in the patient’s condition and ask them to 

change their code to a 99998.   
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Example #1: Patient is evaluated, told what OTCs to use and given precautions at visit 

#1. Anxious parents schedule a second visit later that day, but patient’s condition does 

not warrant any changes from advice given at first visit. First provider’s code would 

stand and second provider would submit a 99998. 

  

Example #2: Patient is mildly ill during the first visit and told to contact the office if their 

symptoms worsen. The symptoms worsen over the next several hours and the patient is 

significantly sicker during video visit number 2, requiring additional work-up, medication 

prescribed, additional precautions given, etc. Second provider should submit the 

combined LOS for both visits and first provider changes code to 99998.  Second provider 

should make sure to reference first note AND assure documentation is sufficient for 

higher level code. 

  

MARKETNG (from the desk of Dr. Jaime Friedman & Annemarie Haydel) 
The team has been working very hard from the very beginning of the COVID crisis on 

messaging, graphics and videos for Instagram, Facebook and our CPCMG web site.  

They will be crafting a stand-alone email to apprise the group on what has been done and 

how you can help.  In the meantime, check out our social media pages. 

  

WHAT DO I DO IF MY PATIENT TESTS POSITIVE? 

 Reach out to myself or our Quality Team (Jason Decker and Val Diaz).  Please note that 
this does not need to happen in the middle of the night in case you are wondering.  It is 
unlikely that instructions or management will change. 

 Consult with Public Health to see if other contacts may need testing (asymptomatic or 
not) and/or if other advice is offered. 

 Add COVID-19 to the Epic problem list (ICD-10 is U07.1) 

 Provide the family with the public health-isolation orders and home isolation 
instructions.  Inform the family to provide public health-quarantine orders for those 
close exposed in the 48 hours prior to becoming symptomatic.  
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidem
iology/dc/2019-
nCoV/CommunitySectors/Healthcare_Providers_Community_Clinics_Hospitals_and_Pha
rmacies.html#PHOC 

 Schedule a f/u video visit and check in with the families frequently to ensure no 
decompensation. 

  

WHAT DO I DO IF MY NEWBORN’S MOTHER TESTS POSITIVE? 

 It is felt that the transmission of the SARS-CoV 2 virus during pregnancy is unlikely, but 
after birth, a newborn is susceptible to person-to-person spread. 

 Management of babies and mothers differs by hospital system.  Please familiarize 
yourselves with your hospital policies. 

 Re Breastfeeding (as discussed locally with our AAP ID committee):  Studies to date have 
not found the SARS-CoV-2 case in breast milk.  Expressed breast milk obtained via a 
dedicated breast pump may be fed to infants by uninfected caregivers.  Bearing in mind 
that there are differing opinions from the Academy of Breastfeeding Medicine, AAP, 
CDC and WHO policy makers with regards to separating mothers and babies, mothers 
should decide whether the choice of breastfeeding outweighs the risk of spreading 
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COVID-19 to their newborn.  Mothers that decide to breast feed should wear a 
facemask, gowns (modified for breastfeeding) and wash their hands thoroughly before 
each feeding. 

 Babies will be tested at the hospital, management will not change significantly at the 
clinic level regardless of result.  We feel that the risks of not performing an in-office visit 
for newborns in their 1st 2 weeks of life outweigh any of the COVID related precautions 

o An asymptomatic, non-known infected/exposed caregiver must bring the baby 
to the newborn visit 

o If a COVID negative baby develops symptoms after discharge, test the baby for 
COVID-19 (full PPE) 

o Fast track the baby into a dedicated room (cover the baby carrier with a 
blanket) 

o If the baby had tested negativeStandard current precautions 
o If the baby had tested positivefull PPE (may need to discuss with public health 

especially if a serum bili is needed) 
 The exam room can be reused once all high touch surfaces of the room 

have been disinfected 

  

TESTING 
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. 
  
San Diego Public Health is now following California Department of Public Health (CDPH) 
guidelines for testing priority.  Priority levels 1 & 2 should be our top focus.  In certain cases, 
testing of Priority 4 symptomatic patients without associated concerns can be considered.  I 
would expect that Riverside County may follow similar guidelines, but each County may have 
their own specific guidance.  For brevity, I am only including scenarios that pertain to us as 
pediatric providers. 
  
Priority 1 

 Symptomatic* Healthcare workers 

 Persons identified for testing by Public Health (i.e. residents/staff of homeless shelters, 
etc.) 

  
Priority 2 

 Symptomatic* people having underlying conditions/risk factors 

 Asymptomatic healthcare workers (particularly those in nursing facilities or hospital 
workers) 

 Symptomatic* persons in essential health (not identified in  Priority 1) and first 
responders 

 Screening of vulnerable populations not identified above (symptomatic* and 
asymptomatic) 

o HIV/AIDS, homeless, those in rural areas, racial/ethnic groups, Native 
Americans, older adults 



 Symptomatic* children being direct cared for by an older caregiver or caregiver with 
underlying conditions [Note:  CDPH nor SDPH does not specifically identify this group 
but we feel that this falls into Priority 2 instead of Priority 4]. 

  
Priority 3 

 Symptomatic* essential workers 
  
Priority 4 

 Symptomatic* patients/people who are low-risk (for community-based testing 
purposes) 

 Surveillance testing of asymptomatic persons 
  

*Symptoms= fever, cough, sore throat, nausea, vomiting, diarrhea, muscle aches, 

fatigue, loss of taste or smell.  Note that elderly people (and children) might not develop 

fever. 

  

Drive Through Testing Sites 

San Diego:          Drive through testing currently at SDCCU Stadium and beginning 

Monday at the HHSA North Inland Public Health Center and the San Diego County 

HHSA South Region (Chula Vista).  Testing can be scheduled only through a doctor’s 

referral dialing 2-1-1. 

Riverside: 

 Riverside County Fairgrounds in Indio (Tuesdays through Saturdays) 

 The Diamond Stadium in Lake Elsinore (Sundays through Thursdays) 

 The parking lot at Harvest Christian Fellowship Church in Riverside (Tuesdays through 
Saturdays) 

 The Perris Fairgrounds (Tuesdays through Saturdays). 

 The Blythe Fairgrounds on 591 N. Olive Lake Blvd 

  

INFECTION PREVENTION & CONTROL-Contact & Droplet 

Precautions                 

 No new updates 

  

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

TELEHEALTH 
The sign-up link for next week’s Children’s Virtual Care sessions is available from the 

Knowledge Base homepage. Please do NOT sign up for more than one four-hour session. 

Remember, the lunchtime two-hour sessions are only available to shareholders and do 

NOT count in the above one-per-provider limit nor do they count as a “half-session” 

towards work FTE. They are simply a two-hour coverage of visits that provide 

shareholders the opportunity to generate a few wRVUs. 

  

The updated Video Visit SmartSet contains an asthma follow-up note aimed to provide 

easy documentation of controlled persistent asthma rechecks. We anticipate many of 

these visits in the next several weeks as we conduct targeted outreach to this at-risk 

patient population. Please provide feedback after using the new note, as it is version 1.0. 



  

CARE GAP DASHBOARD AND PATIENT LISTS 
As discussed during the business portion of our group-wide meeting this week, we are 

embarking on a large-scale population health initiative to close the care gaps identified in 

our Care Gap dashboard and the patient lists generated from Slicer Dicer. Your lead 

physician is in the process of working with your RCPMS site supervisor to develop a 

comprehensive site-based plan for every member of the team to contribute any downtime 

to this initiative. Please know that the work you are being asked to perform in outreach 

phone calls is critically important to both our patients’ health and to our financial bottom 

line. 
  
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.  
  

As a further reminder, there will be no Saturday night update.  Be safe. 

  

Thanks, 

  

-KM 

  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 

https://cpcmg.knowledgeowl.com/help/saml-login

