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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: June 5, 2020 at 9:05:44 PM PDT
Subject: CPCMG/RCPMS COVID CHRONICLES 6/4/2020 & 6/5/2020

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.

Yesterday, marked the 10 year anniversary of the passing of “The Coach.” As legendary
as he was for coaching UCLA to 10 basketball titles in 12 years, Coach Wooden was
more revered for his life lessons that he imparted on his players and fans off the court. |
was fortunate enough to have been introduced to Coach Wooden for a few moments after
a game at Pauley Pavilion nearly 30 years ago and that moment remains indelibly on my
mind. 10 years after Wooden’s passing, the power of his legacy and the pearls of wisdom
from his “Pyramid of Success” continue to remain timeless and grow in strength. Taking
a deeper dive into his pyramid, the middle right block is entitled “Team Spirit.” As
written by the coach, “Team spirit means you are willing to sacrifice personal
considerations for the welfare of all. That defines a team player. And, for me, | was
constantly looking for that player who would make the team great rather than just a great
player. The difference in the two is usually team spirit.”

You may be wondering where | am going with this? With the number of COVID cases
and resultant exposures beginning to rise, our triage team is experiencing a higher volume
of calls regarding patients that would like COVID-19 testing. On Wednesday, an
overwhelming number of calls came in and two of our nurse practitioners (Lindsay
Grubensky and Kim Huynh) stepped in and took 11 calls in between seeing patients at
their respective sites. Both have participated in many shifts at the CAO over the last 2
months supporting our triage team when they were needed most. Wednesday’s call to
action was an awesome and unselfish effort that exemplifies team spirit, sacrificing
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personal considerations for the welfare of the group. Kudos to both Lindsay and Kim for
your Wooden-esque work!

World, National & Regional News Wire

o Swedish Regrets from the NY Times: “The Swedish epidemiologist who has overseen
the country’s laissez-faire response to the coronavirus said this week that it should have
taken more aggressive steps. The epidemiologist, Anders Tegnell, had previously
defended the approach — meant to build up herd immunity, by encouraging normal
behavior — and criticized other countries. The Guardian reported that Sweden suffered
the world’s highest per capita death rate in the week that ended Tuesday.”

e Dr. Anthony Fauci continues to say that the U.S. should have 100 million doses of
COVID-19 vaccine by the end of the year. 5 vaccine manufacturers were chosen by the
White House under Operation Warp Speed to be fast tracked (with funding). Moderna,
Oxford/Astra Zeneca, J&J, Pfizer and Merck have made the list.

e Nationally, US Surgeon General, Dr. Jerome Adams and locally, SD Public Health Officer,
Dr. Wilma Wooten have warned that the ongoing protests could contribute to the
nation’s next spike in COVID-19 cases. Symptomatic people, especially those having
participated in the recent protests are encouraged to get testing for COVID-19.

e SD County updated a set of 13 triggers that would prompt renewed restrictions and lead
public health officials to pull back on the reopening of the local economy. The
modification of the health order would be triggered if any of the following criteria are
met:

o More than seven new COVID-19 outbreaks in community settings in a 7-day
period

o Atotal of 50% or fewer local hospitals have at least a 15-day supply of personal
protective equipment (PPE) at hospitals over a rolling 3-day period

o Less than 20% of the county’s ICU beds available

e PerDr. Wooten:

o The data in San Diego is trending in the right direction, but as more businesses
reopen, we need to be prepared for a spike in COVID-19 infections.

o The triggers will allow us to better monitor the capacity of the local healthcare
system and base decisions about the reopening of further sectors of the
economy on local metrics.

o All of the triggers are now green, and this is very good news.

o However, people must continue to follow public health guidance to ensure
these triggers stay green. “As we reopen businesses and increase activities, we
must continue to be vigilant and maintain strategies to decrease the spread of
COVID-19,” said Wilma J. Wooten, M.D., M.P.H, County public health officer.
“Practicing good hand hygiene, maintaining physical distance when you come
into contact with individuals outside your household and using a face covering
help prevent the spread of this virus.”

RISK LEVEL
We remain at Risk Level 4.
e Access:
o All sites remain open and all sites continue to see well and sick visits in a
modified format.
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O

O

Most sites continue to see WCC's into mid-afternoon and are seeing WCC's of all
ages
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).

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

e Incident Command:

O

CASES

No New Updates

CPCMG/RCPMS:

e Staff/Providers

O

O

1 new positive provider case (1 total to date-extremely unlikely to be work
related exposure).
= A provider was PCR tested on 3/25/2020 after beginning to experience

some symptoms compatible with COVID-19. They were pulled from
work immediately. They had traveled within the preceding 2 week
period and had stayed at a hotel where other clients had reported
positive results (and ate at a food buffet there as well). The provider
was tested via Quest with the PCR result returning negative. The
provider returned to work after all symptoms had resolved. Yesterday,
out of previous suspicion, an antibody IgG test performed returned
positive. Said provider will plan on sharing their clinical presentation for
the knowledge betterment of all.

No new positive staff cases (4 total to date-none with confirmed work related

exposure)

e Patients (3 new cases-50 total positive cases)

O

16 y/o Riverside patient was seen yesterday for 2 days of diarrhea, tmax of
101.2 and right sided abdominal pain. Mom is an LVN with no known COVID
contacts although has had several co-workers who tested positive (no known
close contact). Due to the severity of the pain and concerns for a possible appy,
the patient was sent to the ER. The patient’s mother reported that the patient
had been admitted and had tested COVID positive at Loma Linda. An appy
appears to be ruled out with the patient being improved and it was not
immediately clear whether there were any lab results consistent with an
immune mediated syndrome that is neither KD or MIS-C. Of note, the patient
had also been tested via Lab Corp at our office with the result returning
negative today.

22 m/o and 7 y/o North County Siblings were asymptomatic, but exposed to
their mother who recently tested positive after having had symptoms beginning
5 days prior to yesterday’s visits. The siblings had been moved to their
grandparents house who themselves have some medical challenges. Both
siblings had samples collected outdoors with full PPE with both having tests
returning positive at Radys.

Riverside County:




e Wed Evening 6/3: 1.8% increase-8,303 positive cases with 6.8% of the TOTAL
cases being in children 0-17 y/o

e Thursday Evening 6/4: 3.2% increase-8,577 positive cases with 6.8% of the TOTAL
cases being in children 0-17 y/o
e Friday Evening 6/5: 2.3% increase-8,777 positive cases with 6.8+% of the

TOTAL cases being in children 0-17 y/o

San Diego County:
e Wed Evening 6/3: 1.6% increase-7,798 positive cases with 6.0% of the TOTAL
cases being in children 0-19 y/o
e Thursday Evening 6/4: 1.8% increase-7,940 positive cases with 6.2% of the
TOTAL cases being in children 0-19 y/o
e Friday Evening 6/5: 2.9% increase-8,180 positive cases with 6.3% of the
TOTAL cases being in children 0-19 y/o

Statewide:
e Wed Evening 6/3: 2.0% increase-117,687 positive cases with 5.9% of the
TOTAL cases being in children 0-17 y/o
e Thursday Evening 6/4: 1.8% increase-119,807 positive cases with 5.9% of the
TOTAL cases being in children 0-17 y/o
e Friday Evening 6/5: 2.5% increase-122,901 positive cases with 6.0% of the

TOTAL cases being in children 0-17 y/o

WHEN & HOW SHOULD SCHOOLS REOPEN IN CA?

Today, the CDPH published a playbook on when schools and school-based programs
should reopen. See attached. In addition to the expected hygiene and distancing
recommendations, a few notable items:

e Face coverings are to be recommended for staff and students with teachers being
allowed to wear face shields to enable younger students to see their teacher’ faces to
assist with phonological instruction.

e Staggered arrivals and drop-off times with extra entrances and exits (many schools have
limited these due to safety concerns related to school shootings so this will be
interesting).

e Screenings and no touch thermometer temps are to be taken (with a large school, this
could be very challenging)

e Temporary school re-closures (partial or in-full) may become warranted depending on
cases.

CHILDREN, THEIR ROLE IN THE PANDEMIC & SCHOOLS

During Monday’s Covid Chronicles, I drew reference to an article suggesting that
children are not likely the main driver of the pandemic and that opening up schools is
unlikely to impact COVID-19 mortality rates in older people.

CPCMG’s Experience: While our sample size is small at CPCMG, we hit the 50 mark
today for COVID-19 positive cases. | went back and did a retrospective review of our
cases. Almost all positives were a result of being a direct contact with a COVID positive
or COVID suspected adult. There were a few that had no known contacts. There was




one case where 2 siblings were exposed with one testing positive and one negative. The
negative testing sibling began with symptoms 2 days later and subsequently tested
positive on retest. It is unclear if this could be a child to child transmission versus a delay
in symptoms after being exposed to the original COVID positive parent.

Dutch Study: On Wednesday, a new study was published suggesting that children under
age 12 may play little role in transmitting COVID-19. The study was conducted by the
Netherlands’ National Institute for Health (RIVM) and followed the progress of the
disease in 54 families, including 227 people in all,” and concluded, “children can become
infected, but transmission takes place primarily between adults of similar age, and from
adults to children.” The study also found “transmission between children, or from
children to adults, as is known in influenza, appears to be less common.” The full study
is attached here: Dutch COVID-19 Family Spreading Study

AAP News: The AAP News also reported this week that household COVID-19
infections rarely start with children. They referenced two articles in Pediatrics and
related commentary that was mentioned in the article that | included on Monday with
regards to secondary school infections. She the attached AAP News here: AAP COVID-
19 Infection in Households

Lastly, The Los Angeles Times reported Wednesday that the AAP Chapter 2 (Los
Angeles) issued a statement that the “damage done by keeping children out of school
might outweigh the risks of COVID-19 transmission.” The statement pointed to research
suggesting that the risks of COVID-19 transmission among children are lower than for
adults, and that keeping children away from in-person instruction for longer will have
negative consequences. The statement also noted that “Prolonging a meaningful return to
in-person education would result in hundreds of thousands of children in Los Angeles
County being at risk for worsening academic, developmental and health outcomes.” If
the research referenced proves true, | think that one can extend their statement to all
schools throughout California and beyond. Stay tuned.

COVID COLLABORATIVE FOR CHILDREN (C3) (update)

e We are tentatively set to pilot screening at Sanford, Citracado and MCC next week.

e We are waiting on final documentation, but Dr. Pong and Chris Abe have agreed that
eye protection, a surgical mask and gloves are sufficient for anterior nasal collections.
N95’s and gowns would be additional, but not required.

e Initial focus will be on children only (not on parents until later in the roll out).

e Atraining video on anterior nasal collections (ANC) has been completed and will be
forwarded to participating staff with trainings to be conducted ASAP.

e Non high risk (asymptomatic patients) turn around will be 24-48 hours. Specimens
marked with a bag tag sticker as higher risk will be run in <24 hours.

o All collections will be ANC unless a patient has had a strongly suspicious case that tested
negative with the ANC (2™ test to be NP) or if a patient is very high risk.

e In 2 weeks +/-, dry swabs (that don’t require refrigeration) will be provided. This will
help with storage. Sufficient testing swabs/media will be supplied shortly to our pilot
sites.
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e In addition to our pilot sites, we will plan on training for the ANC’s at our regional
testing centers with all of our sites being brought on board as the C3 program rolls out.

e lastly, leadership has confirmed that they are working on ceasing all night time
notifications of positive COVID-19 test results. More discussion will follow in the weeks
that come as to whether they will follow Quest’s lead (as noted below).

QUEST & COVID-19 NOTIEFICATIONS
| received correspondence from Quest today that they were going to cease all phone
notification of positive or indeterminate COVID results effective June 5" (today).

TESTING REQUESTS DUE TO EXPOSURE
Nurse Care Connect is getting a large increase in calls from families requesting testing
due to possible exposure to a COVID-19 positive person. Patients are being offered a
Video Visit either through the patients home clinic with their PCP or through CPVC.
This will allow a provider to order the test (if warranted) and direct patients to one of the
following options for testing/collections:

e Regional Testing location (if ordered through Video Visit)

e Collection at clinic (if generated by PCP)

e Rady’s Testing (with order)

e Other testing facility
With the C3 Collaborative coming on line, there should be little reason to refuse COVID
testing if requested. In some cases, it may be appropriate for a PCP to order testing
without a visit if a visit cannot be arranged. | expect that this work flow may change as
the test request volume goes up.

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

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.

Have a great weekend. The Covid Chronicles will return on Monday, June 8.
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Thanks,
-KM

Kenneth H. Morris, MD, FAAP
Chief Medical Officer



