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May 21, 2021

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

From: Morris, Kenneth MD
Sent: Friday, May 21, 2021 4:45 PM
Subject: CPCMG/RCPMS COVID CHRONICLES 5.21.21

These are weekly 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 is the 169" edition of the Covid Chronicles. | think that we have outlasted
Sharp, Scripps and many of the other systems who committed to frequent updates. It has
been a long run and sometimes a labor of love and other times just labor. There was a
time when new Covid information was hitting the newswire by the hour and we tried to
keep up with the breaking news in order to provide clear and consistent messaging during
a time of unprecedented fear and uncertainty peaking at a level that most of us have never
faced before. We will continue with weekly updates for the time being, but with the
reopening of CA less than a month away, they may transition to a prn (or as needed basis)
as we enter into the summer. Perhaps this comes with good timing as the summer also
brings new fishing adventures and | will not have to plead with Dr. Broudy or Dr.
Breslow to stand in, although they did so quite willingly and capably last year.

Today’s heading in the NY Times daily brief, Covid on the run: a ‘momentous day,’
the pandemic is in retreat. The word momentous was used to describe the fact that San
Francisco General Hospital did not have a single Covid inpatient yesterday for the first
time in >14 months. Retreat does not mean victory, but this concept is starting to edge
towards reality at least in the United States. More than 60% of American adults have
been vaccinated and we are closing in on 50% for those 12 and older. For those
unvaccinated, a large number have already had Covid itself creating a scenario of what
could be described as partial herd immunity. One of President Biden’s Covid advisers
was quoted as saying, “the virus is running out of places to be communicable.” This
comes with important caveats though. Covid continues as a significant threat in
communities with low vaccination rates such as much of the Southeastern US and certain
pockets within our own communities. Outside of the US, the situation is much less



encouraging, but showing signs of improvement. Cases have fallen 23% across the globe
since their peak in late April and even in India, case rates have been falling rapidly for
nearly 2 weeks (see graph below). While improving, most countries other than the US
are significantly more vulnerable. Why is this important? The answer is tied to global
travel.

On many occasions, | have written that | expected that being vaccinated was going to
bring enhanced privileges when it comes to the entertainment industry. Sporting events,
concerts and amusement parks all have varying degrees of regulations and privileges for
those that are vaccinated. Even cruise ships have a path to running again in the fall as
long as 98% of crew and 95% of passengers are vaccinated. “EU countries to welcome
travelers who are fully vaccinated” was the headline in a U-T article yesterday. While
much of Europe is struggling with their Covid cases due to vaccination challenges, the
US is now seen as a safe bet country to allow visitors from. For those fully vaccinated
(completed shot series + 2 weeks), they will be allowed to enter without pre-travel
testing. For unvaccinated children traveling with vaccinated parents or for others not
vaccinated, they will likely be permitted to enter as long as they have a negative Covid
test within 72 hours of entry. For unvaccinated visitors from countries not making the
safe list (which is most of Europe in itself), they will not be permitted entry for non-
essential reasons. Translation: if you like to travel, get your vaccine taken care of. It
will cut down on the potential hassle factor significantly. If you don’t like to travel, the
answer is the same. Get your vaccine if you want the pandemic to end.

My recurrent messages:
--Follow the 3 W’s: Wear a Face Covering/Wash Your Hands/Wait 6 Feet Apart--
--Follow the Bonus W’s

Words of Wisdom: Don’t Wait—It’s not too late—Please VVaccinate!

Watch for illness and please stay home if you are sick

In tonight’s edition, we have some updates on new and existing topics for the following:
ICT Access and Screening Updates
Blueprint for a Safer Economy Triggers
Covid Cases
0 New Staff Case
Vaccimeter
Co-Administration of Covid Vaccine: AAP & CDC
Masks in Public for Unvaccinated
Masks at CPCMG & RCPMS
CA: Beyond The Blueprint For Industry & Business Sectors
CMA Grand Rounds (Revisit): COVID-19 & Pregnancy-What Are the Risks to
Mom & Baby?
Rady Town Hall News (no updates)
SARS Co-V-2 Strain Mutations (updated)
The Quest for Immunity-Vaccination Information



0 Pfizer COVID-19 Vaccine Storage
0 Vaccine Roll Out Phases & Scheduling

MARC’s (Monoclonal Antibody Regional Centers) (updated)
0 Expanded eligibility criteria

RISK LEVEL-INCIDENT COMMAND (updated)

Risk Level: 4 (will plan on transitioning to Risk Level 3)

COVID-19 Scheduling Guideline: Low Volume

Access:
0 All sites are open
0 All sites have been permitted to return to standard pre-pandemic scheduling of Well
and Sick appointments

e Screening: Conducted at the front desk on site each morning which includes a
risk assessment (symptoms and exposure).

o We are currently piloting a daily electronic “Smart Screen” at the CAO
which asks 3 questions with regards to Covid status, symptoms and
exposure. If you pass, you are given a green badge for the day. If you do
not, you will receive a “stop, do not return to work” message. We will be
exploring rolling this out further. See my badge as an example.

« Self-monitoring: Throughout the day by all staff and providers.

COUNTY COVID-19 TRIGGERS

o Please click the Triggers Scorecard (SD County) to see how San Diego is doing
with all 13 of the criteria metrics across the 3 categories. Some triggers are
included in the CA Blueprint Triggers below. As of 5/20/21:

o SD is failing the community outbreak metric with 13 outbreaks (>7
outbreaks in a 7 day period is failing).

As we know, Governor Newsom has declared that CA will be reopened by June
15™ and that the Blueprint for a Safer Economy tiers will end. However, the state of
emergency status is likely not to end allowing for a greater flexibility with many policies
such as masking being allowed to function under this status.

o CA Blueprint for a Safer Economy Triggers as of 5/18/21. There are no Counties
left in the Widespread-Purple tier. 10 counties are in the Red tier (11.0%), 35
counties (45.1% of the population) including Riverside and San Diego are in the
Moderate-Orange Tier and 13 are in the Minimal-Yellow Tier (43.8%), which
now also includes Orange County.

o CA
= COVID-19 Adjusted Case Rate per 100K: 3.2 (down from 3.7 on
5/11/2021)
= Testing Positivity Rate: 1.1% (down from 1.2% on 5/11/2021)
= ICU Bed Availability: 32.8% (down from 33.8% on 5/11/2021)
o SANDIEGO
= COVID-19 Adjusted Case Rate per 100K: 3.4 (down from 3.7 on
5/11/2021)-ORANGE



https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://covid19.ca.gov/safer-economy/

= Testing Positivity Rate: 1.6% (down from 1.7% on 5/11/2021)-
YELLOW

= Health Equity Quartile Positivity Rate: 2.1% (up from 2.0% on
5/11/2021)-YELLOW

= Tier Status: Moderate-Orange Tier 3

e San Diego Tier Status by Zip Code map (updated each
Thursday)
o RIVERSIDE

= COVID-19 Adjusted Case Rate per 100K: 2.8 (up from 2.7 on
5/11/2021)-ORANGE

= Testing Positivity Rate: 1.6% (no change from 1.6% on
5/11/2021)-YELLOW

= Health Equity Quartile Positivity Rate: 1.9% (up from 1.8% on
5/11/2021)-YELLOW

= Tier Status: Moderate-Orange Tier 3

COVID CASES (as of 5/21/21)
e 5 Casesin the Past 119 Days (4 of 5 cases unvaccinated)
e CPCMG (Provider) COVID Positive cases: 15 (no new updates)

o 3 cases were confirmed via antibody testing. Contact tracing revealed no
work related exposure.

o 12 cases, from Oct-Jan via PCR. Contact tracing has not revealed a work
related exposure in 10 of the 12 cases. 2 cases were unclear and might
have had work related exposure.

« RCPMS (Staff) COVID Positive Cases: 87
o 61 of 87 positive cases with confirmed etiologies.
= NEW CASE: anewly hired, unvaccinated staff member (who had
an appointment to be vaccinated) had a direct COVID exposure
and became symptomatic with testing returning positive. Contact
tracing did not yield any employee related concerns.

o 24 of 87 positive cases with unconfirmed etiologies.

2 of 87 positive cases that is a possible work related exposure (worker to
worker). Both cases in question have identified breaks in PPE or social
distancing protocols.

e CPCMG Patient COVID Positives & Interesting Cases

o Asof5/16/2021: >4,276 (+31 in the past week) cases total. This number
does not include patients testing positive at County sites or hospital labs
outside of the Rady, Quest or Lab Corp network.

VACCIMETER (as of 5/21/2021)
CPCMG

98.0%: Completed Covid Vaccine Schedule

96.6%: Fully Vaccinated (s/p 2 weeks after the completed series)
RCPMS

68.6%: Fully Vaccinated (s/p 2 weeks after the completed series)



https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/e09887e8e65d4fda847aa04c480dc73f

National CDC Vaccine Tracker as of 5/20/21
National Vaccine Rate:
90.1 doses per 100 people (population of 330.114 million)
Total % of people with 1 or more doses:48.2%
Total % of people fully vaccinated: 38.1%
>12 y/o with 1 or more doses: 57.1%
>12 y/o fully vaccinated: 45.2%
alifornia Vaccine Tracker
CA Vaccine Rate:

" OO0 o0oooo -

0 91.2 doses per 100 people (population of 40,129,000)

0 107.1 doses per 100 people >12 y/o

0 Total % of >12 y/o fully vaccinated: 47.5%

. San Diego Vaccine Rate

0 >12 y/o with at least one dose: 66.2%

0 >12 y/o fully vaccinated: 50.3%
Riverside Vaccine Rate

0 >12 y/o with at least one dose: 47.0%

0 >12 y/o fully vaccinated: 37.4%

Riverside County Total Covid Cases: 300,246
38,644 (12.9%)

Total Pediatric (0-17 y/o) Cases:

F 5/14 5/15 5/16 5/17 5/18 5/19 5/20 5/21
# of daily cases 228 no data | nodata | 60 186 87 63 57
San Diego County Total Covid Cases: 279,489 Total Pediatric (0-19 y/o) Cases:
46,383 (16.6%)
! 514 [5/15 [516 [5/17 [518 [5/19 [5/20  [5/21
# of daily cases 261 138 108 47 108 91 145 pending
Lowest # of daily cases in 13 months
Statewide Total Covid Cases: 3,670,469 Total Pediatric (0-17 y/o) Cases:
477,698 (12.9%)
! 514 [5/15 [516 [5/17 [518 [5/19 [5/20  [5/21
# of daily cases 2,034 1,864 1,370 995 687 959 1,292 1,627

First time < 1,000 daily cases in a year

CO-ADMINISTRATION OF COVID VACCINE-AAP & CDC

Given the importance of routine vaccination and the need for rapid uptake of COVID-19
vaccines, the AAP supports co-administration of routine childhood and adolescent

immunizations with COVID-19 vaccines (or vaccination in the days before or after) for
children and adolescents who are behind on or due for immunizations (based on the

CDC/AAP Recommended Child and Adolescent Immunization Schedule) and/or at

increased risk from vaccine-preventable diseases. See attached.



https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://covid19.ca.gov/vaccination-progress-data/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/c0f4b16356b840478dfdd50d1630ff2a
https://www.rivcoph.org/COVID-19-Vaccine
https://www.rivcoph.org/coronavirus
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fschedules%2Fhcp%2Fimz%2Fchild-adolescent.html&data=04%7C01%7CJFrantz%40aap.org%7Cb7aa0dfe5ecd48d0297a08d9134a8af4%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637562033157181953%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=psyRyGnWy3EeFlIzy9tk%2BJFNpEcscxbcc%2BUDlhTJoA0%3D&reserved=0
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fschedules%2Fhcp%2Fimz%2Fchild-adolescent.html&data=04%7C01%7CJFrantz%40aap.org%7Cb7aa0dfe5ecd48d0297a08d9134a8af4%7C686a5effab4f4bad8f3a22a2632445b9%7C0%7C0%7C637562033157181953%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=psyRyGnWy3EeFlIzy9tk%2BJFNpEcscxbcc%2BUDlhTJoA0%3D&reserved=0

Interim recommendations regarding co-administration guidance has also been updated on
the CDC’s website as well. See the following web link. COVID-19 vaccines and other
vaccines may now be administered without regard to timing. This includes simultaneous
administration of COVID-19 vaccines and other vaccines on the same day, as well as co-
administration within 14 days.

MASKS IN PUBLIC FOR UNVACCINATED
First things first, the CA Department of Public Health is making no changes to the State
mask policy until June 15", Once that takes into effect, in all likelihood, the state will
follow the CDC policy requiring masks for those unvaccinated, but granting a great
degree of freedom for those that are vaccinated. For those younger than 12 and don’t
have the opportunity to be vaccinated, the AAP ID committee has stated: “Until younger
children are eligible to be vaccinated with the COVID-19 vaccine, they should continue
to wear face masks when they are in public and around other people. We know children
over age 2 can safely wear masks to protect themselves and others from transmitting the
COVID-19 virus. We've already seen how the masks have helped prevent the spread of
respiratory infections within schools, camps and other community settings, particularly
when everyone wears them, washes hands and follows other infection control guidance.
We are excited that teens age 12 and older can now receive the Pfizer vaccine. As more
people are vaccinated and community rates of infection go down, it will be safer for all of
us to return to life closer to “normal.”

« Yvonne Maldonado, MD, FAAP, chair of AAP Committee on Infectious Diseases

MASKS AT CPCMG & RCPMS

Currently we are on a “stay the course” holding pattern when it comes to staff mask
requirements at CPFCMG/RCPMS. This will likely change when Cal/OSHA which
governs workplace safety changes their guidance on mask wearing/physical distancing
(anticipated June 3") AND the state of CA adopts new recommendations in anticipation
of the June 15" reopening. Keeping in mind that we are both a healthcare setting and a
business, our policies may differ significantly from other businesses. Where do | see us
heading?

For those with patient facing positions, | do not see significant changes coming

(vaccinated or unvaccinated). It is possible that there might be small tweaks, but don’t
expect a wholesale abandonment of masks for providers, staff, patients or families.
Patients and families should be educated accordingly on the need to continue to mask in
healthcare facilities for the safety of themselves and others.
0 On aside note, I don’t think I am alone in this assessment, but this has probably been
the healthiest past year | have had on record since most of my own illnesses were tied to
getting sick from patients. Masking has clearly been the reason and I suspect that masks
are here to stay in some capacity for many of us.

For those in administrative positions either centrally or within a clinic, | suspect
that there may be opportunities for significant changes to our policy for those that are
fully vaccinated. While vaccination is not mandatory at this time, if you are in a group
that is still considering the vaccine, this would be a great time to initiate your vaccination
series. As usual, if you have any personal questions about the Covid vaccine, please
reach out to myself or the RCPMS Quality Team.



https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html#Coadministration

CA: BEYOND THE BLUEPRINT FOR INDUSTRY & BUSINESS SECTORS
When California fully reopens the economy, the state will move beyond the Blueprint for
a Safer Economy. All sectors listed in the current Blueprint Activities and Business Tiers
Chart may return to usual operations (with the limited exceptions noted below for Mega
Events) based on the following general public health recommendations:

Indoor mega events are defined by crowds >5,000, Outdoor mega events are
defined by crowds >10,000. This would mean that vaccination status and testing
guidance will change to strongly recommended, but not required at outdoor venues like
Padres games. As a business, the Padres will have to decide whether to enforce
vaccination and testing status.

Employers are subject to the Cal/OSHA COVID-19 Prevention Emergency
Temporary Standards (ETS), if applicable to them.

CMA GRAND ROUNDS: COVID-19 & PREGNANCY-What Are the Risks to
Mom & Baby?

Slides from the presentation are attached (I forgot to attach the slide set). From what |
understand, a larger number of our vaccine hesitant staff are of child bearing age and/or
are pregnant. Many have lingering concerns regarding the fertility topic that we have
covered several times and many have not gotten direction from their personal
OB/GYN’s. Both topics were addressed during the Grand Rounds by an OB/GYN.
Please feel free to share the powerpoint with your doctors in particular if you are not
getting the needed guidance to make an informed decision.

One correction from the Grand Rounds in last week’s Chronicles discovered by at least 3
readers:

Transmission (with regards to mother to infant)
0 Vertical (transplacental and blood): unlikely
0 Maternal-neonatal transmission: unlikely in both vaginal and C/S deliveries (not
virginal as originally noted)
0 Postnatal: likely via respiratory droplets
Let’s just say that it wasn’t intentional to see how many people were reading the
Chronicles in great depth, but | know at least three of you were!

RADYS TOWN HALL NEWS (courtesy of Dr. Bradley/Dr. Pong/Chris Abe)
No Town Hall Information to report this week

SARS CO-V-2 STRAIN MUTATIONS (updated)

Variants of High Consequence: None

Variants of Concern: The B.1.1.7 strain is the dominate strain within the US
(66.2% of all strains)



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/Dimmer-Framework-September_2020.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/Dimmer-Framework-September_2020.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Beyond-Blueprint-Framework.aspx
https://www.dir.ca.gov/dosh/coronavirus/ETS.html
https://www.dir.ca.gov/dosh/coronavirus/ETS.html

I CA Variants of Concern/Lineages (7,185 Total Sequences)
Variant of B.1.1.7 | B.1.427 | B.1.429 | P.1.351 | P.1 .
Concern | (UK) |(CA) |(CA) |(SA) |(Brazin | OtherLineages
Lineage %

as of 5/18/21 | 45.4%1 | 21.0%) 0.7%] | 7.0%1 | 25.9%c
(proportions)

0 The B.1.1.7/UK variant and B.1.427/B.1.429 (CA) and P.1 (Brazil) variants are now
being tracked in San Diego. Through 5/19/21.:

o

Cases of B.1.1.7 are increasing, but not doubling each week
CA B.1.427/429 variants are increasing in San Diego, but less so than B.1.1.7
0 P.1 Variant is increasing from the previous week

Variants of High Interest
0 The B.1.617 variant (India) has been now detected in San Diego in a traveler who had
visited India and is a CDC Variant of High Interest. The CDC’s list also includes
B.1.617.1, B.1.617.2 and B.1.617.3. Note: the WHO classified B.1.617 as a Variant of
Concern. All have concerns of decreased monoclonal antibody effectiveness and
increased transmissibility.
0 In addition to B.1.6.17, the CDC’s list is including B.1526 (New York), B.1516.1
(New York), B.1525 (Nigeria), P.2 (Brazil)

o

THE QUEST FOR IMMUNITY-VACCINATION INFORMATION

San Diego County COVID-19 Vaccine Web Page: San Diego County Public Health
COVID-19 Vaccines

CA COVID-19 Vaccine Web Page: https://covid19.ca.gov/vaccines/

CDC COVID-19 Vaccine Web Page: https://www.cdc.gov/vaccines/covid-
19/index.html

CDC V-Safe Registration: https://vsafe.cdc.gov/

CDC COVID-19 Vaccine Special Considerations: CDC Interim Clinical
Considerations

CA My Turn: https://myturn.ca.gov/ (use google)

CDC COVID-19 Vaccine Errors/Deviations: CDC Covid Vaccine Errors/Deviations
CDC COVID-19 Vaccine Info for Parents of Children & Teens:
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/adolescents.html

CDC Pediatric Professional COVID-19 Vaccine Tool Kit:
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/pediatrician.html

Pfizer COVID-19 Vaccine Storage

Based on a review of recent data submitted by Pfizer Inc. today, the U.S. Food and Drug
Administration is authorizing undiluted, thawed Pfizer-BioNTech COVID-19 Vaccine
vials to be stored in the refrigerator at 2°C to 8°C (35°F to 46°F) for up to 1 month.
Previously, thawed, undiluted vaccine vials could be stored in the refrigerator for up to 5
days.


https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Variant%20Case%20Summary.pdf
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://covid19.ca.gov/vaccines/
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://vsafe.cdc.gov/
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://myturn.ca.gov/
https://www.cdc.gov/vaccines/covid-19/downloads/covid19-vaccine-errors-deviations.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/adolescents.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/pediatrician.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-proportions.html

Vaccine Roll Out Phases & Scheduling (updated)
San Diego and Riverside County is now vaccinating everyone 16 y/o and older. CPCMG
does not have or expect to have Covid vaccines on site in the immediate future.
However, we are in the midst of performing some mass vaccination clinic planning in
anticipation of the approval of Covid vaccines down to 12 y/o and older AND being able
to store vaccines on site. To schedule a vaccine:

Riverside: Please visit:
0 https://www.rivcoph.org/COVID-19-Vaccine for days, sites and registration links
through the CDPH Calvax vaccination appointment system.
o Curative.com has a ton of openings for the Pfizer vaccine at the Lake Elsinore Outlets
in Riverside County. They operate daily from 8am-4pm.

San Diego: Please visit:

0
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community epidemiolo
gy/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html

MONOCLONAL ANTIBODY REGIONAL CENTER (MARC) (updated)
To refer patients who meet FDA’s EUA criteria, health professionals, delegated medical
staff or patients themselves may call (619)-685-2500. There are now (2) MARC’s open
and they are open every day.
8 Palomar Medical Center Downtown at 555 East Valley Parkway, Escondido, CA
92025. Open from 8:00 AM-8:00 PM.
§ 391 Oxford Street, Chula Vista, CA 91911. Open 0800 AM —5:00 PM.

No cost to patients regardless of health insurance or immigration status.

Eligibility conditions for those at high-risk for disease progression have been
expanded for those with a positive SARS CoV-2 test, at least 12 y/o (and weighing at
least 40 kg) and having mild to moderate symptoms for 10 days or less (newly added
criteria shadowed):
0 Older age (for example age >65 years of age);
0 Obesity or being overweight (for example, adults with BMI >25 kg/m2, or if age 12-
17, have BMI >85th percentile for their age and gender based on CDC growth charts;
0 Pregnancy;,
Chronic kidney disease;
Diabetes;
Immunosuppressive disease or immunosuppressive treatment;
Cardiovascular disease (including congenital heart disease) or hypertension;
0 Chronic lung diseases (for example, chronic obstructive pulmonary disease, asthma
[moderate-to-severe], interstitial lung disease, cystic fibrosis, and pulmonary
hypertension);
0 Sickle cell disease;
0 Neurodevelopmental disorders (for example, cerebral palsy) or other conditions that
confer medical complexity (for example, genetic or metabolic syndromes and severe
congenital anomalies);
0 Having a medical-related technological dependence (for example, tracheostomy,
gastrostomy, or positive pressure ventilation [not related to COVID-19]); and

O O oo


https://www.rivcoph.org/COVID-19-Vaccine
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines/COVID-19-VaxEvents.html

o Other medical conditions or factors including race and ethnicity that may also place
individual patients at high risk for progression to severe COVID-19.

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS
COVID CHRONICLES EDITIONS (thanks to Dr. Jacobson, they are now
hyperlinked)
. INFORMAL CAREGIVER LETTERS FOR VACCINES (last 2/5/2021)
TESTING-FALSE POSITIVE EVALUATION (last 12/11/2020)
SAN DIEGO COUNTY COVID-19 INFORMATION (last 12/30/2020)
NEWBORNS & COVID-19 POSITIVE MOTHERS (last 7/31/2020)
RESOURCES FOR EMOTIONAL SUPPORT & WELL-BEING (last
11/24/2020)
e TESTING LOCATIONS (last 11/20/2020)
e CDC QUARANTINE GUIDELINES (ADAPTED BY CDPH/SDPH) (last
1/5/2021)
e COVID-19 DRIVE THROUGH TESTING AT CPCMG (last 11/6/2020)
e EXPOSURE & TESTING (last 10/13/2020)
e COVID COLLABORATIVE FOR CHILDREN (C3) & TESTING (last
10/13/2020)
e COVID POSITIVE ISOLATION CLEARANCE (last 10/13/2020)
e PCRTESTING CRITERIA (last 10/13/2020)
RADYS COVID ANTIBODY TESTING FOR PROVIDERS/STAFF (LAST
10/13/2020)
ANTIBODY TESTING CRITERIA (last 10/13/2020)
IN CLINIC ALBUTEROL & NEBULIZER GUIDANCE (last 9/4/2000)
CDC INCREASED RISK CONDITIONS (last 12/23/2020)
INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions (last
10/13/2020)
o Eye Protection Reminders
o Mask & Face Covering Measure Reminders

Let’s Remember the 3 W’s (for your everyday lives)
« WEAR a face covering
o WAIT 6 feet apart/avoid close contact
e WASH your hands often or use hand sanitizer

CMIO REPORT (from the desk of Dr. Michael Jacobson/Dr. Ashvin Shenoy)
(generally distributed every other Thursday, last update 5/20/2021)

Knowledge Base
Please visit the CPCMG Knowledge Base for all sign-ups, knowledge articles, and tip
sheets.

Thanks,

-KM


https://cpcmg.knowledgeowl.com/help/informal-caregiver-letters-for-vaccines
https://cpcmg.knowledgeowl.com/help/testing-false-positive-evaluation
https://cpcmg.knowledgeowl.com/help/san-diego-county-covid-19-information
https://cpcmg.knowledgeowl.com/help/newborns-and-covid-positive-mothers
https://cpcmg.knowledgeowl.com/help/resources-for-emotional-support-well-being
https://cpcmg.knowledgeowl.com/help/covid-testing-locations
https://cpcmg.knowledgeowl.com/help/cdc-quarantine-guidelines
https://cpcmg.knowledgeowl.com/help/covid-19-drive-through-testing-at-cpcmg
https://cpcmg.knowledgeowl.com/help/exposure-and-testing
https://cpcmg.knowledgeowl.com/help/covid-collaborative-for-children-c3-and-testing
https://cpcmg.knowledgeowl.com/help/covid-positive-isolation-clearance
https://cpcmg.knowledgeowl.com/help/covid-pcr-testing-criteria
https://cpcmg.knowledgeowl.com/help/covid-antibody-testing-criteria-and-testing-for-providersstaff
https://cpcmg.knowledgeowl.com/help/covid-antibody-testing-criteria-and-testing-for-providersstaff
https://cpcmg.knowledgeowl.com/help/in-clinic-albuterol-nebulizer-guidance
https://cpcmg.knowledgeowl.com/help/cdc-increased-risk-conditions
https://cpcmg.knowledgeowl.com/help/infection-prevention-and-control-contact-droplet-precautions
https://cpcmg.knowledgeowl.com/help/saml-login
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Chief Medical Officer

Phone: (858) 502-1146
Fax: (858) 636-4319
WWW.cpcmg.het

"CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may
contain confidential and privileged information for the use if the designated recipients
named above. If you are not the intended recipient, you are hereby notified that you have
received this communication in error and that any review, disclosure, dissemination,
distribution or copying of it or its contents is prohibited. If you have received this
communication in error, please notify Children's Physicians Management Services
immediately by telephone at (858) 636-4300 and destroy all copies of this
communication and any attachments."
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