
 

 

 

To: CPMG P 

June 2, 2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

From: "Morris, Kenneth MD" <kmorris@rchsd.org> 

Subject: CPCMG/RCPMS COVID CHRONICLES 6/1/2020 

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. 

  

Welcome to June gloom and the 3 month anniversary of the COVID CHRONICLES.  

June is typically associated with overcast skies and a morning marine layer that may take 

hours to burn off.  For the United States, this particular June arrives with a trifecta of 

sadness.  The public health disaster of COVID-19 gave way to economic ruin only to be 

topped by the terrible social unrest events of the past week.  With each passing day, we 

expect the day to brighten as we emerge from the daily fog.  Let’s stand strong as June 

will give way to July and we too will emerge from the shroud of despair that has 

enveloped the country. 

  

We currently stand at 43 COVID-19 known positive cases with CPCMG patients.  While 

reflecting on all of the various presentations, it seems that virtually every child case was 

contracted from a parent or an older adult.  It has made me ponder as to what extent that 

children are driving the pandemic?  With many infectious diseases that we are familiar 

with, children typically are the vector infecting parents and other adults.  With COVID-

19, does the same hold true? 

  

Fresh on the heels of my reflections, I read an article this morning (peer reviewed, but not 

published) in Acta Paediatrica written by a Swedish physician.  

https://onlinelibrary.wiley.com/doi/epdf/10.1111/apa.15371  Several points of interest 

were made: 

 Children tend to have milder disease or asymptomatic with household transmission 
studies pointing to the fact that they are rarely the index cases and have seldom caused 
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outbreaks (within the pandemic).  Although data on viral loads were scarce, it was 
postulated that children may have lower levels than adults. 

 Some real world reports in school settings point towards a limited spread of COVID-19 
between children and from children. 

 There appears to be growing reports that children with comorbidities and COVID-19 
have fared better than adults with co-morbidities and COVID-19. 

 More time spent in school with children of a similar age may reduce exposure to older 
people such as grandparents who are more likely at risk. 

 The article concluded that children are unlikely to be the main drivers of the pandemic 
and that opening up schools is unlikely to impact COVID-19 mortality rates in older 
people. 

  

Time will tell if we have the same experiences here in the US and whether the points 

made in this article will help allow for future direction towards the reopening of our 

schools and student participation with athletics and extracurricular activities. 

  

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 Most sites continue to see WCC’s into mid-afternoon and are seeing WCC’s of all 

ages 
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 with confirmed work related 

exposure) 

 Patients (5 new cases-43 total positive cases) 
o 3 m/o and 5 y/o North County siblings who were asymptomatic tested positive 

after being exposed to their 4 y/o COVID-19 positive sibling who herself had 
been exposed to a grandmother testing positive (the 4 y/o case was reported 
during the Thursday Chronicles).  It is not clear if the siblings’ true exposure was 
from the grandmother or the 4 y/o sister.  Testing was done at Radys. 

o 7 y/o and 12 m/o Mid-San Diego siblings tested positive after being exposed to 
a COVID-19 positive uncle.  The 12 m/o had a mild cough and the 7 y/o had a 
couple of days of fever that had previously resolved at the time of testing.  A 3rd 
sibling in contact tested negative.  Testing was done at Radys. 



o 16 y/o South Bay patient tested positive at Balboa after reporting a lack of 
taste/smell x 2 days.  The patient had had been exposed to his mother who had 
tested positive and who had been exposed at work in her work at the Navy 
Commissary. 
  

Riverside County:             

 Friday Evening 5/29:              1.9% increase-7,486 positive cases with 6.6% of the TOTAL 
cases being in children 0-17 y/o 

 Sat/Sun 5/30 & 5/31:              Data not reported 

 Monday 6/1:                              6.2% increase*-7,982 positive cases with 6.7% of the 
TOTAL cases being in children 0-17 y/o 

o (larger increase due to data not reported over the weekend) 
  

San Diego County:           

 Friday Evening 5/29:               1.9% increase-7,240 positive cases with 5.8% of the TOTAL 
cases being in children 0-19 y/o 

 Saturday Evening 5/30:                          2.0% increase-7,385 positive cases with 5.8% of 
the TOTAL cases being in children 0-19 y/o 

 Sunday Evening 5/31:              1.3% increase-7,481 positive cases with 5.9% of the TOTAL 
cases being in children 0-19 y/o 

 Monday Evening 6/1:              1.0% increase-7,554 positive cases with 5.9% of the TOTAL 
cases being in children 0-19 y/o 

  

Statewide:           

 Friday Evening 5/29:                 2.1% increase-103,886 positive cases with 5.3% of the 
TOTAL cases being in children 0-17 y/o 

 Saturday Evening 5/30:             2.8% increase-106,878 positive cases with 5.5% of the 
TOTAL cases being in children 0-17 y/o 

 Sunday Evening 5/31:                3.4% increase-110,583 positive cases with 5.7% of the 
TOTAL cases being in children 0-17 y/o 

 Monday Evening 6/1:                2.1% increase-113,006 positive cases with 5.7% of the 
TOTAL cases being in children 0-17 y/o 

  

WHAT DO I DO IF MY PATIENT TESTS POSITIVE? (repeated) 

 Reach out to myself or our Quality Team (Jason Decker and Val Diaz) during normal 
business hours (phone and/or email). 

o This is important so that we can insure that there were no higher risk staff 
exposures and to share the varying COVID presentations with all. 

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

o Both the testing laboratory AND the ordering provider (or designee) are 
required to reach out to public health.  The following is snipped from the public 
health CAHAN: 

 



 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 for symptomatic patients and provide information on what to 
watch out for. 

  

TESTING OPTIONS LOCATIONS (updated) 

 5 new San Diego County locations have been added 

 The Harvest Christian Fellowship Church has been replaced by the Former Sears Building 
in Riverside as a County run location 

 Private self-collection options (CVS Drive Though and LabCorp) have been added 

 Please see the attached revised testing options document for complete locations, hours 
and days 

  

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. 
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*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. 

  

PANDEMIC-EBT 
Back in late April, we published information on CalFresh, which is also known as the 

federal Supplemental Nutrition Assistance Program (SNAP).  We noted that recipients 

could start using their Electronic Benefit Transfer (EBT) card online. 

  

Pandemic-EBT or P-EBT provides families with a debit card, preloaded with $365 

per eligible child, so they can buy groceries while school is closed due to COVID-19. 

P-EBT was developed for families with children that would normally receive free or 

reduced price breakfast or lunch at school.  Please see the attached fliers in English and 

Spanish regarding the program. 

  

How do students get P-EBT?  
1. Families of students who receive CalFresh, Medi-Cal or Foster Care services will 

automatically receive this card in the mail by May 25
th

.  If a student receiving one 

of these services doesn’t get their card in the mail by May 25, please call (877) 

328-9677. 

2. All other families with students who were receiving free or reduced-price 

breakfast or lunch will need to apply at www.ca.p-ebt.org by June 30
th

 to receive 

benefits.   

http://www.ca.p-ebt.org/


  

Important P-EBT Facts: 

 Families may continue to pick up grab-and-go meals at their schools in addition 

to using the P- EBT card to buy groceries! 

 Just like school meals, P-EBT is NOT a public charge benefit and will not impact 

immigration status. 

 P-EBT benefits are in addition to CalFresh, WIC, and other public assistance; 

families can and should use all benefit programs available. 

  

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.  
  

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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