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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 8, 2020 at 5:51:37 PM PDT
Subject: CPCMG/RCPMS COVID CHRONICLES 6/8/2020

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 restful weekend. No words of wisdom this evening. Just the
update.

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.
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.
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 No New Updates

CASES
CPCMG/RCPMS:
o Staff/Providers
o No new positive provider cases (1 total to date-extremely unlikely to be work
related exposure).
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=  More details on the Covid positive IgG antibody case reported Friday.

Travel trip to Utah 3/11-3/14. Within a week of returning, the provider
was notified of two others at the hotel testing positive. Sx’s began 3/24
with a temp of 100.4 and chills along with some low level fatigue for <
24 hours. Testing was done on 3/25. Fever peaked to 102 on the
evening of 3/27 when the provider felt their worst. Fevers were mostly
100-101 and other symptoms included: HA, fatique, chills, body aches,
and 1-3 episodes/day of loose to watery stools. There was no cough,
rhinorrhea, sore throat, abdominal pain, nausea, or vomiting. On 3/27,
the provider had mild SOB, which was notable only when walking
around and particularly when bending over to pick things up. By 3/28,
symptoms were perceived to be improving a bit with the fever < 101
and the SOB being gone. On 3/29, the fever was gone and the provider
returned to work shortly thereafter given the negative PCR results. The
following weekend, the provider felt well enough to go for a jog, but the
“lungs did not feel right.” In retrospect, if the test results had returned
positive, the provider (who came back to work masked), would have
likely been excluded from work for a couple of extra days. No other co-
workers or providers on site reported any illness in the immediate time
thereafter and neither did the spouse or children of the provider.

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

exposure)

Patients (6 new cases-56 total positive cases)

@)

9 y/o and 15 y/o Riverside patients were exposed to both parents having tested
positive and had 2 days of fever, sore throat and headache with results testing
positive. Appropriate PPE was used with sample collections being done outside
and testing sent to Quest.

16 y/o mid-San Diego patient was exposed to her Covid positive guardian
grandmother and subsequently became symptomatic with fever and runny nose
symptoms 5 days prior to testing although had begun to feel better by the time
of the testing (which had been previously ordered at Radys, but not completed
due to the exposure). No PPE concerns.

8 y/o South Riverside patient and unknown aged sibling were exposed to
mother and father both testing positive. Sx’s of cough and congestion x 5 days,
recent fever to 102, myalgias and headaches. Testing was completed at Quest
and returned positive. Full PPE was used with the patients being seen in the car.
3 m/o North County patient exposed to mother with suspected Covid (SOB and
loss of smell) and 2 other family members that are likely positive. The patient
was assessed via a video visit. Full PPE was used for the collection in the
parent’s car. Testing was sent to Quest and returned positive.

Riverside County:

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
Saturday Evening 6/6: 2.5% increase-9,004 positive cases with 6.8+% of the TOTAL
cases being in children 0-17 y/o
Sunday Evening 6/7:  2.0% increase-9,188 positive cases with 6.8+% of the TOTAL
cases being in children 0-17 y/o



e Monday Evening 6/8: 0.2% increase-9,206 positive cases with 7.1% of the TOTAL cases
being in children 0-17 y/o

San Diego County:

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

e Saturday Evening 6/6: 2.0% increase-8,345 positive cases with 6.4% of the TOTAL cases
being in children 0-19 y/o

e Sunday Evening 6/7:  1.5% increase-8,476 positive cases with 6.4% of the TOTAL cases
being in children 0-19 y/o

e Monday Evening 6/8: 1.7% increase-8,619 positive cases with 6.4% of the TOTAL cases
being in children 0-19 y/o

Statewide:

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

e Saturday Evening 6/6: 2.5% increase-126,016 positive cases with 6.1% of the TOTAL
cases being in children 0-17 y/o

e Sunday Evening 6/7: 2.2% increase-128,812 positive cases with 6.2% of the TOTAL
cases being in children 0-17 y/o

e Monday Evening 6/8: 1.9% increase-131,319 positive cases with 6.3% of the TOTAL
cases being in children 0-17 y/o

COVID COLLABORATIVE FOR CHILDREN (C3) (update)
e We are tentatively set to pilot screening at Sanford, Citracado and MCC this week.
e Testing will begin Wednesday or Thursday
e PPE with Anterior Nasal Collections (documentation is forthcoming)
o In consultation with the CDC, anterior nasal collections are not aerosol
generating
o If a patient is asymptomatic, guidance will be forthcoming for a minimum of a
surgical mask, eye protection and gloves
o If a patient is symptomatic, guidance will be forthcoming an additional upgrade
of an N95 mask and gown (plus eye protection and gloves)
o Patients and/or their parents can self-collect, which de-obligates use of the
additional PPE for staff.
e Training is happening this week
e Swabs are forthcoming for our pilot sites.
e Radys is considering following Quest in discontinuing all phone notifications (not just
night time notifications).
e The Epic order of COVID PCR will default to anterior nasal collections.

PEDIATRIC DERMATOLOGY CME-FREE!

Recognizing our shift to “virtual meetings” as a way for us to educate, be educated and
share ideas, Dr. Larry Eichenfield (Chair of Radys Dermatology) was asked to organize
and Chair a Pediatric Dermatology meeting geared to pediatricians and other pediatric
healthcare providers. “We have a great faculty from Rady’s and around the country. We
were able to set up the meeting with no cost to attendees!”




The meeting will be held June 27" from 9:00 AM-6:00 PM and will be "jam packed"
with state-of-the-art information delivered by national leaders in the field. Topics to be
discussed include atopic dermatitis, acne, neonatal dermatoses, warts and molluscum, sun
protection, hemangiomas and vascular lesions, psoriasis, skin findings associated with
COVID-19 and many other pediatric dermatologic best practices and innovations.

Please see a snip of the attached agenda and click the Register Now link if you would
like to sign 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.



https://pediatrics360.health/registration

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.
Thanks,

-KM

Kenneth H. Morris, MD, FAAP
Chief Medical Officer


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




