
 

 

 

To: CPMG P 

May 26, 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 22, 2020 at 10:16:42 PM PDT 

Subject: CPCMG/RCPMS COVID CHRONICLES 5/22/2020-5/25/2020 

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. 

With the Memorial Day long weekend upon us, these will be the only chronicles published until 
next Tuesday, May 26th.  As California rolls into Phase 2 of recovery and while we have what is 
typically a memorial weekend, there are several reasons to take pause.  This is a weekend to 
honor those who have fallen serving our country as active members of the military.  This year, 
not to take anything away from the brave men and women who have paid the ultimate price to 
keep us safe, I also think back on the nearly 100,000 US citizens who have passed away from 
COVID-19.  A majority of the fallen, which includes doctors, nurses and first responders have 
passed away without being properly mourned by those who love them most. 

I also take pause that while Memorial Day weekend is a weekend of honor, it also provides us 
reason to celebrate.  Now more than ever, we celebrate regaining some of our liberties as public 
health restrictions relax. Let’s not completely relax our guard and let’s continue to be mindful of 
engaging in safe practices.  This is not a time to throw big parties and cast aside good hygiene 
practices and required face coverings. 

The wearing of a mask or a face covering is certainly not comfortable for most of us.  At times, it 
can be a real inconvenience.  While the routine wearing of masks and face coverings is new to 
most of us, it is not new to our predecessors.  I had an opportunity to review an article 
published in the Union Tribune exactly 48 years to the day before I was born, December 10, 
1918.  “MASKS ON, BUSINESS TO START” is how the article starts.  “A new ordinance was 
adopted, however, providing for the wearing of influenza masks by all persons in the city, except 
in their own homes, while eating or drinking, while being worked on by a barber, or in such cases 
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as a mask would prohibit the wearer from performing the labor essential to his occupation.”  
Sound familiar?  This was of course during the 1918 flu pandemic when San Diego shut down 
most businesses in the city for a week and then a mask ordinance was extended for an 
additional 2 weeks.  Failure to wear a mask carried the threat of 30 days in jail and a fine of at 
least $5 and not more than $100.  That was a lot of money in those times and the order was 
meant to be taken seriously! 

As stay at home restrictions relax, our risk for exposure will go up.  Despite our best efforts to 
screen all employees and providers, staff are going to become exposed and some of us are going 
to catch COVID-19 for no fault of our own.  Yesterday, we were reminded of such a case where 
an employee who was completely asymptomatic caught COVID-19 without knowing that they 
had it and without knowing that they might have exposed another co-worker, because the face 
covering guard was let down intermittently.  Our current policy is such that everyone must wear 
a face covering or mask while at work if you come or will come within 6 feet of another member 
in our offices.  This was highlighted during Tuesday night’s Covid Chronicles (5/19/2020). 

Next week, our team will be getting together to review our mask/face covering policy and we 
will revise it as necessary.  Our number one priority is to keep all of you safe.  As we learn more 
about COVID-19, we continue to adapt and change when required so that we best meet the 
needs of our workforce and our patients. 

Open Access:     At CPCMG we have put patients first since the beginning of the 

pandemic.  All of you are performing herculean efforts to maintain access and going the 

extra mile to encourage our patients to seek care.  This week, Dr. Coullahan and her 

office (Citracado) reached out to a patient encouraging follow up after being seen in the 

ED a few days prior.  The patient and family came to the office and it turned out that the 

patient was acutely suicidal with team Citracado being able to get the patient transferred 

for placement.  On the same day, Adrianna Haas had a patient with a significant burn 

who was ultimately transferred to the burn unit.  Great work! 

  

RISK LEVEL 
We remain at Risk Level 4. 

 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. 

 Screening:                        Conducted on site each morning by a designated screener which 
includes a temperature check and risk assessment (symptoms and exposure).     

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

 Incident Command: 
o No New Updates 

  

 

 

 

 

 



CASES 
CPCMG/RCPMS:              

 Staff/Providers 
o No positive provider cases (0 cases total to date). 
o No new positive staff cases (4 total to date-none of which have been proven to 

be healthcare acquired) 
 As mentioned above, one additional staff member may have had 

prolonged contact with the staff member testing positive yesterday.  
There does not appear to be any other employees with significant 
contact risk. 

 Patients (0 new cases-24 total positive cases) 

  
Riverside County:             

 Wed Evening5/20:                 2.1% increase-6,184 positive cases with 6.2% of the TOTAL 
cases being in children 0-17 y/o 

 Thursday Evening 5/21:         2.5% increase-6,343 positive cases with 6.0% of the TOTAL 
cases being in children 0-17 y/o 

 Friday Evening 5/22:              1.9% increase-6,464 positive cases with 6.0% of the TOTAL 
cases being in children 0-17 y/o 

o 6.7% of the total number of tests reported have resulted in positive tests) 

  

San Diego County:           

 Wed Evening 5/20:             1.9% increase-6,140 positive cases with 5.0% of the TOTAL 
cases being in children 0-19 y/o 

 Thursday Evening 5/21:      2.8% increase-6,315 positive cases with 5.0% of the TOTAL 
cases being in children 0-19 y/o 

 Friday Evening 5/22:           1.8% increase-6,434 positive cases with 5.2% of the TOTAL 
cases being in children 0-19 y/o 

o 5.2% of the total number of tests reported have resulted in positive tests) 

  

Statewide:           

 Wed Evening 5/20:               2.7% increase-84,057 positive cases with 4.4% of the TOTAL 
cases being in children 0-17 y/o 

 Thursday Evening 5/21:        2.4% increase-86,197 positive cases with 4.4% of the TOTAL 
cases being in children 0-17 y/o 

 Friday Evening 5/22:             2.5% increase-88,444 positive cases with 4.6% of the TOTAL 
cases being in children 0-17 y/o 

  

 

 

 

 

 

 

 

 

 



COVID-19 TESTING CHOICE OVERVIEW 
Please see the included grid from the CDPH which summarizes the differences between 

PCR, Antibody and Antigen testing. 

 
  

TESTING CRITERIA (condensed & 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.  If you think a 

patient needs to be tested, please test them! 
  
With expanded capacity at Radys, we have the ability to broaden our testing priority beyond 
what has been suggested by CDPH.  All of the following should be given some consideration for 
testing (from highest to lowest): 
  
Testing Priority 

1. Symptomatic* Healthcare staff 
2. Anyone instructed by Public Health to test 
3. Symptomatic* children with underlying conditions/risk factors 
4. Symptomatic* children being direct cared for by an older caregiver or caregiver with 

underlying conditions. 
5. Asymptomatic children who will be undergoing a hospital procedure requiring pre-

clearance. 
6. Symptomatic* children having family members who are essential workers. 
7. Symptomatic* children with a known contact to a person with suspected/proven 

COVID-19. 



8. Asymptomatic children with a known contact to a person with suspected/proven 
COVID-19. 

9. Symptomatic children with no known contact to a suspected/proven COVID-19 case. 
10. Asymptomatic children with no known contact to a suspected/proven COVID-19 case 

(for surveillance purposes).  This category may become more important when schools 
resume or for participation in some future community activities. 

  

*Symptoms= fever, cough, shortness of breath/difficulty breathing, sore throat, 

chills/repeated shaking with chills, nausea, vomiting, diarrhea, muscle aches, fatigue, 

new loss of taste or smell.  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 

 We do not know whether the presence of IgG antibody indicates full, partial or no 
immunity to COVID 19 and for how long. 

 If an IgG antibody result is positive, we cannot rule in or out the positive as COVID-19 
versus a non COVID-19 corona virus 

 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. 

  

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: 

a. With acute suspected COVID-19 symptoms > 7 days, but a negative PCR test* 
b. Who have recovered from a suspected past history of a COVID-19 like illness* 

3. “Covid Toes” presentation 
4. Any suspected KD, MIS-C cases or previous Hx of prolonged fever since March 

*Note: 14 days past onset of sx’s is preferable for testing due to increased accuracy. 

  

INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions 

 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.  

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


  

Have a great long weekend and stay safe!  I will be available throughout the weekend via 

email and mobile phone as needed.  Valerie is camping without cell reception, so please 

call Jason or I if needed for a consult.  The Covid Chronicles will resume Tuesday, May 

26
th

. 

  

Thanks, 

  
-KM 

  

Kenneth H. Morris, MD, FAAP 
Chief Medical Officer 

 
Phone: (858) 502-1146 

Fax: (858) 636-4319 

www.cpcmg.net 
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