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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: May 7, 2020 at 9:29:17 PM PDT
Subject: CPCMG/RCPMS COVID-19 Nightly Update 5/7/2020

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.

Today is National Children’s Mental Health Awareness Day. During the COVID-19
pandemic and stay-at-home orders, this awareness day seem to be particularly important.
Last night, San Diego Chapter 3 of the AAP held their 2" Mental Health Town Hall. See
below for some recap items and suggested direction from Dr. Bowers.

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 have begun planning the work flow for drive-up vaccination clinics to be
potentially piloted at one site in San Diego and one in Riverside. If the work
flow goes well and there is demand, we will consider expanding further.
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CASES
CPCMG/RCPMS:

Staff/Providers:

o No positive provider cases (0 cases total to date)

o No new positive staff cases (2 total to date-not health care acquired)
Patients (15 total positive cases):

o No new cases

Riverside County:

Tuesday Evening 5/5: 2.2% increase-4,454 positive cases with 4.3% of the TOTAL
cases being in children 0-17 y/o
Wed Evening 5/6: 4.7% increase-4,672 positive cases with 4.5% of the TOTAL

cases being in children 0-17 y/o
Thursday Evening 5/7: 1.8% increase-4,756 positive cases with 4.6% of the TOTAL
cases being in children 0-17 y/o

San Diego County:

Tuesday Evening 5/5:  3.4% increase-4,160 positive cases with 3.9% of the TOTAL
cases being in children 0-19 y/o
Wed Evening 5/6: 3.7% increase-4,319 positive cases with 4.1% of the TOTAL
cases being in children 0-19 y/o
Thursday Evening 5/7:  2.5% increase-4,429 positive cases with 4.3% of the TOTAL
cases being in children 0-19 y/o

Statewide:

Tuesday Evening 5/5: 2.3% increase-56,212 positive cases with 3.2% of the TOTAL
cases being in children 0-17 y/o
Wed Evening 5/6: 4.4% increase-58,815 positive cases with 3.3% of the TOTAL
cases being in children 0-17 y/o
Thursday Evening 5/7:  3.0% increase-60,614 positive cases with 3.4% of the TOTAL
cases being in children 0-17 y/o

MENTAL HEALTH ROUND UP-(from the Desk of Dr. Hilary Bowers)

Items from the AAP — CA3 Chapter Town Hall #2 — Mental Health on May 6th

Many of us are performing telehealth visits for the first time. The learning curve of what
you can and cannot do during this type of visit is steep. Many therapists (counselors,
OT, PT, Speech) have moved to telehealth appointments and are finding that parents
are more involved in the sessions which is a positive. Developmental screening tools
can be given electronically, parents can read the results to the provider or they can be
asked directly during the visit. The majority of our screening tools at CPCMG are in EPIC,
so we are ahead of the game (Thank you IT!).

During a visit, it is important to introduce yourself and establish safety. Provide
universal safety precautions to all patients. Ask direct questions such as “how are you
dealing with shelter in place?” “how is your mood?” Give examples about how others
are dealing during these times such as “many of my patients don’t have enough food to



get through the month, is this the case for you?” By giving specific examples, you can
normalize and generalize what your patient is experiencing and you help them realize
they are not alone.

Respond with resources and education. Problem solve with your families for achievable
goals. Examples: walking as a family in an unsafe neighborhood; if a parent guardian is
working outside the home — planning the “family meal” around their work schedule; for
families who have members with underlying health conditions doing exercises together
off You Tube vs playing in the street; writing out a daily schedule for all family members
to help children know when their parents are available for help. Plan for future contact
and support.

As Pediatricians, we have been trained to provide the kind of care that families are
looking for during times of crisis. We have the knowledge of parenting and child
development and understand the social and emotional resilience of children.
Concentrate on giving families concrete support with actionable items during times of
need. Reminding families to go back to the basics of stress busters: balanced nutrition,
mindfulness practices, physical activing, quality sleep, supportive relationships and
mental health care. Another way to help patients and families it to look at protective
factors and resilience through the 7 Cs: confidence, competence, connection,
contribution, character, coping and control.

Resources for all:

211 San Diego (English/Spanish) Toll free & hearing impaired accessible
www.211sandiego.org
Dial 2-1-1

Access & Crisis (24 hour) — mental health

800-479-3339

The National Suicide Prevention Lifeline

800-273-TALK (8255)

Crisis Text Line
Text HOME to 741-741

Child Protective Services (CPS) 24 Hour Line
800-344-6000

The National Domestic Violence Hotline

800-799-SAFE (7233)

Adult Protective Services (APS) 24 Hour Line
800-510-2020
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Smart Care — BHCS / Vista Hill is providing the following resources:
1. A weekly open forum for providers to discuss any behavioral / mental health needs for
your families. Every Wednesday from noon —1 pm.

2. A weekly forum for patients and parents on Thursdays from 2 —3 pm
a. May 7" — Stress Management
b. May 14 — Depression and Anxiety
c. May21-ADHD
d. May 28 — Autism Spectrum Disorder

To access these e-events:
Computer: https://call.lifesizecloud.com/209471 Password: 1234
Phone (audio only) 312-584-2401 Meeting extension: 209471# Passcode: 1234

The AAP Daily Briefing

Today, (May 7™), attention was focused on National Children’s Mental Health
Awareness Day. There are links to a number of directed, short webinars about helping
patients and families cope during the current pandemic. Many of these principles can be
applied to other stressful situations.

TESTING CRITERIA (repeated for reinforcement)
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 following a broader version of the California Department of Public
Health (CDPH) guidelines for testing priority. Priority levels 1 & 2 should be our top focus. With
expanded capacity at Radys, testing of Priority 4 symptomatic patients without associated
concerns can be considered (having family members who are essential workers, close contacts
of PUl’s, etc).

Priority 1
e Symptomatic* Healthcare workers
e Persons identified for testing by Public Health (i.e. residents/staff of homeless shelters,
etc.)

Priority 2

e Symptomatic* people having underlying conditions/risk factors

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

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

e 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
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o 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
e Symptomatic* essential workers

Priority 4
e Symptomatic* patients/people who are low-risk
e Surveillance testing of asymptomatic persons

*Symptoms= fever, cough, sore throat, nausea, vomiting, diarrhea, muscle aches,
fatigue, new loss of taste or smell. In addition to these symptoms, the CDC has recently
added chills, repeated shaking with chills, and headache to their list. Note that elderly
people (and children) might not develop fever.

TESTING LOCATIONS-SAN DIEGO (ages updated)
It appears that the State locations can take children 13 y/o and older and the County
locations are only servicing those 18 y/o and above.
State Locations

e Grossmont College 8800 Grossmont College Dr., El Cajon, CA 92020

e Former Sears in Chula Vista 565 Broadway, Chula Vista, CA 91910

e North Inland Live Well Center in Escondido 649 W Mission Ave., Escondido, CA 92025
Patients can make an appointment online: https://Ihi.care/covidtesting or by calling 888-634-
1123, Monday-Friday, 7a.m.—7 p.m.
Can take children 13 y/o and older.

County Locations

e SDCCU Stadium in Mission Valley

e South Region Live Well Center 690 Oxford Street, Chula Vista, CA 91911
Patients can make an appointment by calling 2-1-1 and it requires a physician referral.
Adults 18 y/o and older.

MULTI-SYSTEM INFLAMMATORY SYNDROME UPDATE
Across New York State, there have been in excess of 60 cases compatible with this
syndrome which appears to overlap Kawasaki Disease and Toxic Shock Syndrome.
NY’s Public Health has noted that some patients have developed cardiogenic or
vasogenic shock requiring intensive care. Interestingly, in many cases, the syndrome has
occurred from days to weeks after an acute COVID-19 illness. Of 15 New York City
patients observed, (4 had positive PCR’s and 11 were negative although subsequent
antibody testing revealed that 6 of the original negatives were positive by serology. All
patients had persistent subjective or measured fever. More than half have reported the
following:

e Rash

e Abdominal Pain (prominent)

e Vomiting and/or Diarrhea



https://lhi.care/covidtesting

Other findings included elevated inflammatory markers such as CRP/ESR, myocarditis
and cardiovascular changes.

In reviewing the case literature, | believe that all patients with persistent fever of 4 or
more days should be COVID-19 PCR tested with appropriate lab work up/referral if
exam findings are more concerning. For any patient with a history of a prolonged febrile
illness beginning in March, it may be worth considering 1gG antibody testing given the
possible late association. To date, | am not aware of any local cases having been
identified. | suspect that this will be an evolving situation.

INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions
e No New Updates

CMIO REPORT (from the desk of Dr. Michael Jacobson)

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
Childre R:r:i Primary Care

- Medical Group

Phone: (858) 502-1146
Fax: (858) 636-4319
www.cpcmg.net
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