
 

 

 

To: CPMG P 

June 25, 2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 
From: Morris, Kenneth MD  

Sent: Wednesday, June 24, 2020 5:26 PM 
Subject: CPCMG/RCPMS COVID CHRONICLES 6/23/2020 & 6/24/2020 

 

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. 

 

I am drawn to the continued conversation in the news and in articles from healthcare 

experts on how to slow the spread of COVID-19.  The consistent message has been to 

wear face coverings in public, minimize time in indoor spaces with multiple people, 

move as many activities as possible outdoors, wash hands frequently and stay home if 

you are sick.  Throw in widespread testing and competent tracing and you have a recipe 

for success.  Look no further than South Korea, Vietnam and New Zealand in addition to 

hard hit areas on the East Coast and in China.  Over the past few weeks though, the virus 

has been spreading at warp speed in much of the South and West where public health 

guidance has been largely ignored.  The tables have flipped on the US and instead of us 

preventing visitors from China and Europe, the rest of the world is contemplating 

preventing US citizens from visiting their countries.  Ouch! 

 

During the pandemic, we have written frequently regarding the huge jump in clinical 

anxiety and depression that are being seen by health care providers. Over the weekend, I 

caught the end of the ESPY awards and tuned in to the Arthur Ashe Courage Award 

which is given to an individual whose contributions transcend sports.  This year’s 

awardee was former UCLA Bruin and NBA All Star Kevin Love.  Love’s public journey 

with mental health advocacy began in 2017 when he wrote a deeply personal essay 

“Everyone is going through something” about a panic attack during an NBA game and 

chronicling his lifelong struggles with anxiety and depression.  Privately, Love revealed 

having these symptoms dating back to middle school that manifested as rage and acting 

out (and were undiagnosed).  He was able to suppress his struggles by occupying his 



mind with basketball until that panic attack opened a flood of emotions.  By making his 

struggles public, he hopes to erase the stigma around mental illness and encouraging 

people to seek help when they need it.  "In telling my story, if I can help just one child 

that is suffering to make sense of what they are experiencing, I know my efforts have 

been worth it.”  We know that there are many others like a young Kevin Love in our 

practices.  Over the next two years, I expect that we are going to get much better at 

diagnosing and treating anxiety and depression so that a child doesn’t have to wait 29 

years to have their challenges addressed. 

 

While the pandemic has brought an onslaught of mental health illness, Dr. Tory Twito 

from our Regents office highlighted a couple of cases where patients with mental health 

struggles actually benefited from the brakes being put on their lives. 

 One patient was so overwhelmed with school, sports and parental conflict that her 
anxiety was always at a soaring level.  Her anxiety is now well controlled.  “She was able 
to get a job at Vons and is doing well, it is so nice see her smile in a relaxed manner.” 

 With another patient, the father was forced to work at home and was able to see the 
reality of his daughter’s mental health challenges.  This allowed him the opportunity to 
realize how important it was for her to seek help and start medication.  “Just due to the 
fact that he recognized it, her scores on the PHQ 9 and SCARED screens have gone down 
dramatically.” 

 

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 

 

SAN DIEGO COUNTY COVID-19 TRIGGERS 

 Health Officer Orders will be modified when any of the following three criteria are met:  
Community Outbreaks, ICU Capacity or PPE Supply. 

 Health Officer Orders will also be modified if one or more criteria in at least 2 of the 
following 3 categories are met: 

o Epidemiology (Surveillance) 
o Healthcare (Hospital Capacity) 
o Public Health (Response) 

 Please click the Triggers Scorecard (SD County) Scorecard to see how we are doing with 
all 13 of the criteria metrics across the 3 categories. 

 As of 6/24/20, we are not meeting the Community Outbreaks metric (8 outbreaks). 

 

https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583


CASES 

CPCMG/RCPMS:              

 Staff/Providers 
o No new positive provider cases (1 total to date-none with confirmed work 

related exposure). 
o No new positive staff cases (5 total to date-none with confirmed work related 

exposure) 

 Patients (13 new cases-111 total positive cases) 
o Chris Abe reported that 8 CPCMG patients tested positive during a single run on 

6/22/2020, which is a new record. 
o Beginning next week, given the large increase in cases, we are only going to 

present the number of new cases without case descriptions unless there is an 
interesting presentation. 

o 17 y/o South Bay patient presented to have pregnancy testing and an anemia 
recheck done.  Mom was concerned regarding the patient’s body aches and 
nausea and loss of taste for 1 day and was resistant to the thought of this being 
Covid.  There are no known contacts although the patient and mother has been 
working at a 7-11.  Full PPE was done for the visit and the collection with results 
returning positive at Radys. 

o 3 y/o Coastal patient seen with a history of fever to 102-103, pharyngitis, and 
mild abdominal pain for <24 hours prior to presentation. The patient’s mother 
had recently had a sore throat and fatigue and tested COVID negative with her 
PCP (false negative?).  Full PPE was used during the exam and collection process 
with results returning positive at Radys.  

o 19 m/o and 6 y/o South Bay siblings presented after being exposed to their 
mother who had loss taste/smell, headache, fever and body aches that started 3 
days ago and whose Covid test was pending.  Another cousin who had recent 
contact with the patients was also Covid  positive 4 days prior.  Both siblings 
presented with cough, body aches, rhinorrhea and a Tmax to 100.0.  Samples 
were collected in full PPE with results both positive at Radys. 

o 2 y/o North County patient presented on VV with 3 days of fever and vomiting 
once had COVID testing collected in full PPE with results returning positive at 
Radys.  There were no known contacts. 

o 17 y/o East County patient presented with recent fever and congestion and 
probable exposure to another Covid positive person at work.  Samples were 
collected in full PPE and returned positive at Radys. 

o 5 y/o with tactile fever/chills, 5 y/o twin asymptomatic and 7 y/o asymptomatic 
East County siblings, exposed to father recently testing positive (works in liquor 
store).  Samples were collected in full PPE and returned positive at Radys. 

o 18 y/o N. County patient presented with loss of smell and taste x 6 days along 
with mild congestion having no known Covid exposures (she has been working).  
She had originally sought care at a CVS clinic and had not received results to 
date.  Samples were collected with full PPE and returned positive at Radys. 

o 11 m/o and 8 y/o asymptomatic East County patients were exposed to their 
Covid positive grandmother.  Testing was collected and performed at Radys and 
returned negative.  3 other siblings tested were negative. 

o 23 m/o N. County patient presented with a runny nose and fever to 101 after 
being exposed to 3 family members that were COVID positive. 



 
Riverside County Covid Cases:             

 Monday Evening 6/22:   2.0% increase-13,800 positive cases with 7.3% of the TOTAL 
cases being in children 0-17 y/o 

 Tuesday Evening 6/23:   4.4% increase-14,431 positive cases with 7.3% of the TOTAL 
cases being in children 0-17 y/o 

 Wed Evening 6/24:          3.2% increase-14,905 positive cases with 7.4% of the TOTAL 
cases being in children 0-17 y/o 

 

San Diego County Covid Cases:           

 Monday Evening 6/22: 2.7% increase-11,096 positive cases with 7.6% of the TOTAL 
cases being in children 0-19 y/o 

 Tuesday Evening 6/23: 1.8% increase-11,294 positive cases with 7.8% of the TOTAL 
cases being in children 0-19 y/o 

 Wed Evening 6/24:         2.9% increase-11,626 positive cases with 7.8% of the TOTAL 
cases being in children 0-19 y/o 

 

Statewide Covid Cases:           

 Monday Evening 6/22:   2.4% increase-178,054 positive cases with 7.4% of the TOTAL 
cases being in children 0-17 y/o 

 Tuesday Evening 6/23:   2.7% increase-183,073 positive cases with 7.6% of the TOTAL 
cases being in children 0-17 y/o 

 Wed Evening 6/24:          3.8% increase-190,222 positive cases with 7.6% of the TOTAL 
cases being in children 0-17 y/o 

 

AAP ID PUBLIC HEALTH UPDATE 

SD County Public Health Officer, Dr. McDonald, presented a few interesting facts: 

 The percentage of Covid cases in people >65 y/o is going down 

 The percentage of Covid cases in those <40 y/o (particularly 20-40) is going up 

 The Tijuana outbreak has peaked with there now being bed space in the hospitals now. 

 Mexicali is still quite bad.  Has not peaked, but is plateauing 

 Both Orange and Riverside Counties had large jumps in numbers prior to San Diego.  
Potentially not coincidental, both had dropped mandatory face coverings several weeks 
prior. 

 Imperial County, which has had no face covering policy currently has the highest per 
capita case rate in the State (4x greater than Los Angeles). 

 

MISC-C UPDATE 
During the AAP Chapter 3 ID taskforce meeting, Dr. Burns gave an update on MIS-C.  If you 
recall, there appears to be a spectrum of SARS-CoV-2 immune-mediated syndromes in 
genetically susceptible children.  These appear to comprise of SARS-CoV-2 triggered shock, 
SARS-CoV-2 triggered KD and a much larger group of SARS-Co-V-2 immune-mediated fever with 
high inflammatory markers.  Since May 12th, Radys has had 7 patients presenting with a clinical 
picture consistent with the larger grouping. 

 3 children from 6-16 y/o have presented IgG antibody positive 

 4 children 5-12 y/o have presented IgG antibody negative 

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


 All 7 have presented remarkably the same with high fevers, severe abdominal pain and 
vomiting 

 2 of the 3 antibody positive cases presented with dilated coronary arteries 

 Ethnicities:  1 Black, 1 East Indian, 2 Hispanic, 3 White 

 Dr. Burns highlighted one interesting case of the seven:  5 y/o with 3 recurrent episodes 
(5-6 days) of fever, abdominal pain, vomiting associated with high inflammatory 
markers (2 episodes), but Covid IgG negative.  The patient spontaneously recovered 
from the first two episodes, but on the 3rd episode presented with a dilated left ventricle 
and was treated with IVIG with good resolution of fever. 

 Dr. Burns’ recommended initial screening labs: 
o CBC with manual diff (high band counts have been observed) 
o CRP (have been very elevated) 
o Sodium (have been low) 

 COVID-19 antibody negative scenarios?  Dr. Burns mentioned that the Abbott IgG 
antibody test measures IgG antibody to the nucleocapsid portion of the virus.  She 
speculated that patients may be making other antibodies to different portions of the 
virus and that some of the antibody negative tests may not be negative.  This would 
explain the very similar case presentations. 

 
LEGAL EAGLE (LETTER REQUESTS) 

 As reported in a previous Chronicles, many schools are offering a choice of 3 learning 
options:  traditional in school instruction, full time virtual/online learning or a hybrid 
model.  Families will be able to choose what option will work best for their children.  
This choice will NOT require a provider’s note to justify the choice. 

 Letters might be required in some cases where a family chooses an in-school option and 
accommodations need to be made for the child.  Dr. Taras (SD Unified School District) 
was advised to come up with a standard form. 

 Mask waiver letters 
o We have had several requests for letters of mask waiver due to a child having 

asthma.  Our asthma specialist experts did not see any basis for children with 
asthma being exempt from wearing a mask/face covering.  So, a possible 
response to such requests: 

 “After conferring with CPCMG Medical Leadership and Asthma 
Specialists, we have been advised that there is not any basis for granting 
an exemption for the wearing of a mask/face covering in a patient with 
asthma.” 

o Some of our neuro atypical kids may have a legitimate reason for not wearing a 
mask and letters can be given on a case by case basis. 

 We expect to start getting more daycare and school requests for “COVID Clearance.”  It 
is not really possible to certify a COVID free status.  For children testing positive, they 
will need to meet the CDC criteria for the discontinuation of home isolation.  I suspect 
that we may need to perform routine COVID testing when a child presents with an 
illness.  More to come on what we can and cannot write. 

 
FDA SANITIZER RECALL 
The FDA is advising consumers not to use any hand sanitizer manufactured by 

Eskbiochem SA de CV in Mexico, due to the potential presence of methanol (wood 



alcohol), a substance that can be toxic when absorbed through the skin or ingested.  The 

FDA has identified the following products manufactured by Eskbiochem (none of these 

have been purchased by RCPMS/CPCMG): 

 All-Clean Hand Sanitizer (NDC: 74589-002-01) 

 Esk Biochem Hand Sanitizer (NDC: 74589-007-01) 

 CleanCare NoGerm Advanced Hand Sanitizer 75% Alcohol (NDC: 74589-008-04) 

 Lavar 70 Gel Hand Sanitizer (NDC: 74589-006-01) 

 The Good Gel Antibacterial Gel Hand Sanitizer (NDC: 74589-010-10) 

 CleanCare NoGerm Advanced Hand Sanitizer 80% Alcohol (NDC: 74589-005-03) 

 CleanCare NoGerm Advanced Hand Sanitizer 75% Alcohol (NDC: 74589-009-01) 

 CleanCare NoGerm Advanced Hand Sanitizer 80% Alcohol (NDC: 74589-003-01) 

 Saniderm Advanced Hand Sanitizer (NDC: 74589-001-01) 

Consumers who have been exposed to hand sanitizer containing methanol should seek 

immediate treatment, which is critical for potential reversal of toxic effects of methanol 

poisoning. Substantial methanol exposure can result in nausea, vomiting, headache, 

blurred vision, permanent blindness, seizures, coma, permanent damage to the nervous 

system or death. Although all persons using these products on their hands are at risk, 

young children who accidently ingest these products and adolescents and adults who 

drink these products as an alcohol (ethanol) substitute, are most at risk for methanol 

poisoning.  Click Eskbiochem Sanitizer Recall for more information. 
 

COVID COLLABORATIVE FOR CHILDREN (C3) (updated) 

 Our 7 participating sites collected 182 samples yesterday. 

 For those sites that have not gone live, they can use the standard Covid collection 
swab/media for the anterior nasal collections. 

 What level of PPE is recommended for an exposed, but asymptomatic patient?  A: 
Surgical mask, face shield and gloves. 

o Note:  Currently an N95 and Gown is recommended for those patients with 
symptoms while collecting an ANC (and of course for NP swab collections as 
well). 

 C3 Roll Out Sites: Regents, Girard, Encinitas and Vista went live yesterday with Gateway, 
4S Ranch, Scripps Ranch and Childrens Campus set to go live tomorrow.  The remaining 
San Diego CPCMG sites are slated to roll out next week. 

 Swabs are changing to dry swabs today.  Pilot sites will be up supplied and all other sites 
will receive an allocation for symptomatic patients.  It is still okay to collect specimens 
with the wet swabs (swab plus liquid media), but they will be run on a different testing 
platform 

 

COVID ANTIBODY TESTING FOR PROVIDERS/STAFF (New!) 

Many amongst us have felt that our illnesses since January may have been due to 

COVID-19 (infections prior to March are highly unlikely).  Now is your chance to get 

antibody tested to see if you might have evidence of a previous infection.  A positive 

result also does not rule out a more recent exposure and you likely need to follow up a 

positive antibody test with a PCR test. 

 

RCHSD’s occupational health is offering COVID IgG antibody testing to any providers 

or staff (bring your badge).  It is located at Building 12 with no appointment needed.  

https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-consumers-not-use-hand-sanitizer-products-manufactured-eskbiochem


Hours are 0700-1600, Monday-Friday with no physician orders required for 

providers/staff. 

 

Additionally, Chris Abe from Radys is going to put together a couple of nurses to visit 

off campus sites over the next 2 weeks so that you can be drawn.  A schedule will be 

available in the next couple of days. 

 

ANTIBODY & PCR TESTING OPTIONS 

I reviewed the most recent emergency use authorizations from the FDA.  10 more 

PCR/Molecular, 2 more IgG antibody tests and 2 IgM/IgG antibody assays have been 

authorized.  These are all moderate or high complexity tests with the exception of one 

new molecular test from Cue Health (a San Diego company) which has received 

additional waived status.  There are still no waived (in office) antibody tests that have 

received an FDA EUA.  

 

Cue’s COVID-19 test runs on “a compact and portable Cue Health Monitoring System.”  

A single-use COVID-19 test kit includes a Sample Wand and COVID-19 Test Cartridge.  

The system performs rapid molecular analysis at a POC level and transmits test results to 

the Cue Health App on a connected mobile device.  The company is intending to seek 

additional FDA authorizations for use in the workplace, schools and at home.  Results 

can be accomplished in 25 minutes using an anterior nasal collection.  By report, the 

monitoring system will cost a “few hundred dollars” with the cartridges costing “tens of 

dollars.”  

 

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 the new rapidly expanding C3 Collaborative at Radys, we now have the ability to test any 
child for any reason (with parents/caregivers soon to follow).  For those practices that still have 
limited collection ability challenges, the following should be given 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).   
 

*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 

 Mask Policy:  A new CPCMG/RCPMS policy has been developed and is being finalized 
and will be distributed within the next week.  The policy aligns closely to Governor 
Newsom’s guidelines. 

 CDC COVID-19 Exposure Guidance 
o CDC Definition of “Prolonged”:  Until more is known about transmission risks, it 

is reasonable to consider an exposure of 15 minutes or more as prolonged. 
However, any duration should be considered prolonged if the exposure 
occurred during performance of an aerosol generating procedure. 

o CDC Definition of “Close Contact”:           For this guidance (data is limited for the 
definition)  it is defined as: 

 a) being within 6 feet of a person with confirmed COVID-19 or  
 b) having unprotected direct contact with infectious secretions or 

excretions of the person with confirmed COVID-19. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html


o Healthcare Professionals who have had prolonged₁ close contact² with a patient, 
visitor or HCP with confirmed COVID-19 (<48 hours prior to symptom onset or 
testing positive if asymptomatic) can be excluded* from work for 14 days for 
any of the following: 

 HCP not wearing a N95 or surgical mask 
 HCP not wearing eye protection if the person with COVID-19 was not 

wearing a face covering or mask 
 HCP not wearing full PPE while performing an aerosol generating 

procedure (AGP). 

 Full PPE=N95, gown, gloves, eye protection. 
o As emphasized, wear eye protection anytime a patient is examined and they are 

not masked (oropharynx exam and children not wearing face coverings) 
o *During times of staffing shortages, an asymptomatic HCW may not be excluded 

and may continue to work wearing a mask and self-monitoring for symptoms 

 
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 

 

 

 

 

 

 

  

 

https://cpcmg.knowledgeowl.com/help/saml-login
http://www.cpcmg.net/

