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May 19, 2020

New Information From Your CPMG Medical Directors...
... always interesting to us — hopefully useful to you!

From: "Morris, Kenneth MD" <kmorris@rchsd.org>
Date: May 18, 2020 at 5:32:29 PM PDT
Subject: CPCMG/RCPMS NIGHTLY COVID CHRONICLES 5/18/2020

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.

| hope everyone had a great weekend. This morning, some buzz was created when 1 of 8
COVID-19 vaccines that have begun human testing (from Maderna in Massachusetts)
showed promising early results with antibodies similar or greater to those having
recovered from COVID-19. This is just Step 1 of many steps required to bring a vaccine
to market.

Access reinforcement: Late last week, Dr. Rodgers from our Temecula office had a 18
m/o come in for his WCC and brought up some new symptoms he had been having (mom
decided to wait for the WCC). Mom was concerned, because he was sleepy, breathing
funny (deep and fast), not eating and had one episode of vomiting. He did not look great
when assessed and upon query, mom reported that he had been urinating through his
diapers for 3 weeks and drinking a lot of liquids. His glucose was 453 in the office and
he was sent to the ER and diagnosed with DKA.

RISK LEVEL
We are now at Risk Level 4 as of today.
e Access:
o All sites remain open and all sites continue to see well and sick visits in a
modified format.
o Some sites are piloting a well only format.
e Screening: Conducted on site each morning by a designated screener
which includes a temperature check and risk assessment (symptoms and exposure).
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e Self-monitoring: Throughout the day by all staff and providers.
e Incident Command:
o No New Updates

CASES
CPCMG/RCPMS:
e Staff/Providers:

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

o No new positive staff cases (3 total to date-none of which have been proven to
be healthcare acquired)

e Patients (1 new case-21 total positive cases):

o 3 y/o with a hx of persistent asthma along with his 18 m/o sibling were exposed
to multiple family members having tested positive for COVID-19. The patient
had clear rhinorrhea only and tested positive while his younger asymptomatic
sibling tested negative. The younger sibling who has now developed rhinorrhea
3 days after testing will be retested again per public health directive. The 3 y/o
patient’s symptoms have since completely resolved.

Riverside County:

e Friday Evening 5/15: 3.2% increase-5,618 positive cases with 5.5% of the TOTAL
cases being in children 0-17 y/o

e Sat/Sun5/16 & 5/17: No reports

e Monday 5/18: 5.6% increase*-5,952 positive cases with 5.8% of the

TOTAL cases being in children 0-17 y/o
(*this % increase is over 3 days)

San Diego County:

e Friday Evening 5/15: 2.4% increase-5,523 positive cases with 4.5% of the TOTAL
cases being in children 0-19 y/o

e Saturday Evening 5/16:  2.5% increase-5,662 positive cases with 4.6% of the TOTAL
cases being in children 0-19 y/o

e Sunday Evening 5/17: 3.0% increase-5,836 positive cases with 4.7% of the TOTAL
cases being in children 0-19 y/o

e Monday Evening 5/18:  1.8% increase-5,946 positive cases with 4.7% of the TOTAL
cases being in children 0-19 y/o

Statewide:

e Friday Evening 5/15: 2.4% increase-74,936 positive cases with 3.9% of the TOTAL
cases being in children 0-17 y/o

e Saturday Evening 5/15: 2.4% increase-76,793 positive cases with 4.0% of the TOTAL
cases being in children 0-17 y/o

e Sunday Evening 5/15: 2.6% increase-78,839 positive cases with 4.1% of the TOTAL
cases being in children 0-17 y/o

e Monday Evening 5/15: 2.0% increase-80,430 positive cases with 4.2% of the TOTAL
cases being in children 0-17 y/o



SPECIALTY ACCESS

The Orthopedic Injury Clinic (at Radys) is changing their hours on Saturdays from
10:00AM-6:30PM (they were previously 8:00AM-7:00PM). Mondays-Fridays remain
from 8:00 AM-7:00 PM). Murrieta hours remain 8:00 AM-5:00 PM. Any urgent
orthopedic injury or condition including all fracture management will be treated.

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

e 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.

ANTIBODY TESTING CRITERIA (repeated for reinforcement)
Patient referrals to a Quest draw center must be asymptomatic for the previous 10 days
AND must have the following testing limitations reviewed with them.

Limitations: When ordering antibody testing, the following limitations should be
communicated to patients
o We do not know whether the presence of IgG antibody indicates full, partial or
no immunity to COVID 19 and for how long.
o IfanIgG antibody result is positive, we cannot rule in or out the positive as
COVID-19 versus a hon COVID-19 corona virus
o Antibody testing cannot rule out or rule in an active COVID-19 infection and if
testing positive, we will need to follow this up with PCR testing.
o
The following are suggested for testing consideration:
1. Patients with a Hx of COVID-19 like illness* AND either have risk factors themselves or
contact with other patients/caregivers at risk.
2. HCW’s with acute suspected COVID-19 symptoms > 7 days, but a negative PCR test*
3. HCW’s who have recovered from a suspected past history of a COVID-19 like illness*
4. “Covid Toes” presentation
*Note: 14 days past onset of sx’s is preferable for testing due to increased accuracy.

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
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