
 

 

 

July 23, 2021 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

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

Sent: Friday, July 23, 2021 2:33 PM 

Subject: CPCMG/RCPMS COVID CHRONICLES 7/23/2021-Edition #177 

  

These are weekly 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. 

  

Quick hitters: 

• “It’s Too Late:”  A hospitalist doctor in Birmingham, Alabama (Dr. Brytney 

Cobia) pleaded on Facebook this week for COVID-19 skeptics to get vaccinated-

unlike some of her patients who have paid the ultimate price.  Please see the 

following link for the full article.  Some highlights: 

o “I’m admitting young healthy people to the hospital with very 

serious COVID infections. One of the last things they do before they’re 

intubated is beg me for the vaccine. I hold their hand and tell them that 

I’m sorry, but it’s too late." 

o "A few days later when I call time of death, I hug their family members 

and I tell them the best way to honor their loved one is to go get 

vaccinated and encourage everyone they know to do the same.” 

o “They cry. And they tell me they didn’t know. They thought it was a hoax. 

They thought it was political. They thought because they had a certain 

blood type or a certain skin color they wouldn’t get as sick. They thought 

it was ‘just the flu.’” 

• Cases are Increasing: 

o If the Blueprint for a Safer Economy guidelines were still in play, much of 

Southern CA would have regressed to the 2nd most restrictive Red Tier 

with mandates back in play with regards to masking, dining, shopping and 

entertainment.  The only thing having saved us from this relegation is the 

gratitude that we owe to those that are already vaccinated.  It could be 

significantly worse. 

o In San Diego, there has been an average of 524 new cases per day over the 

previous week compared to 303 per day over the preceding week (86.4% 

increase). 

https://www.nbcnews.com/news/us-news/it-s-too-late-alabama-doctor-shares-final-moments-covid-n1274659


▪ Today, San Diego will be reporting 1,264 new cases, the highest 

since February 5th when we were neck deep in Covid. 

o At the State level, there has been an 80.6% increase in daily cases 

compared to the previous week. 

o Florida, Texas and Missouri accounted for 40% of new COVID-19 cases 

reported nationwide this week.  The case increases are concentrated in 

communities with low vaccination rates.  48% of Florida's population was 

fully vaccinated as of July 22, along with 43% of Texas residents and 40% 

of Missouri's population, according to CDC data. For reference, Vermont 

is leading states in vaccinations at 67% fully vaccinated. 

o Over 10 days, we have now experienced 8 new 

staff/provider Covid cases with 3 being in fully vaccinated individuals.  

Those 3 have reported mild cases to date.  One case may represent a 

worker (unvaccinated) to worker (vaccinated) transmission where full PPE 

was reportedly mostly worn by both parties. 

o Reported patient Covid cases at CPCMG were 63 over the preceding 

week, which is an 81% increase from 39 cases the week prior. 

• The Delta Variant 

o As of 7/21, the Delta variant is now making up 83% of new 

US Covid cases (up from 50% in early July).  In some regions, the 

percentage is even higher particularly where vaccination rates are low. 

o From CDPH:  The Delta variant has been detected in 103 countries and is 

likely to be the world’s dominant strain.  The WHO Director said this 

week: “The Delta variant is ripping around the world at a scorching pace, 

driving a new spike cases and deaths.” 

o Re Delta Variant Sequencing (locally):  There is a 2-3 week lag time for 

sequencing.  With the dry swab technology that we are using, sequencing 

cannot be done on these samples.  It is generally conducted on positive 

samples using wet swab collection (such as viral transport medium-VTM). 

▪ More important than knowing the variant type is taking proper 

precautions to prevent acquisition and transmission of the SARS-

CoV-2 virus. 

• The Quest for Immunity 

o CDC Director, Dr. Rochelle Walensky (as well as others) are describing 

the current Covid situation that “this is becoming a pandemic of the 

unvaccinated.” 

o While it is upsetting to think that our children including those that have 

been vaccinated will need to wear masks to start the school year, it 

wouldn’t even be a topic for consideration if all of us had equally 

contributed to society and approached Covid the same way we approached 

Polio in the 1950’s with regards to vaccinating ourselves and our 

teens/tweens.  The pandemic would be over in the US. 

o Regarding masking, this is not just a CA recommendation.  The AAP has 

issued new school guidelines suggesting that anyone over 2 y/o wear 

masks this fall regardless of vaccination status.  Rationale: 

https://www.beckershospitalreview.com/public-health/states-ranked-by-percentage-of-population-vaccinated-march-15.html
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-planning-considerations-return-to-in-person-education-in-schools/


▪ Many students are too young to be eligible for vaccines, masking 

will reduce transmission. 

▪ It will likely be difficult for staff or teachers to easily identify what 

students have not been vaccination and therefore difficult to police 

▪ With more transmissible variants on the rise such as the Delta 

variant, communities with lower vaccination rates could raise the 

risk of an outbreak at a particular school. 

o As mentioned last week, the FDA has granted priority review status to the 

Pfizer Covid vaccine, with a decision expected by sometime in September. 

▪ Many healthcare, education and business organizations have 

already taken steps to make the Covid vaccine mandatory with the 

Emergency Use Authorization (EUA) still in place. 

▪ With the EUA removed, I would expect that it will be fast and 

furious with regards to additional healthcare institutions (and 

others) making the Covid vaccine mandatory. 

▪ While there are some considerations that need to be worked out, I 

would expect that CPCMG and RCPMS may follow others in 

considering a mandatory vaccine. 

• Translation:  please consider getting your vaccine now on 

your own terms and own timeline while you still 

have Covid sick time available. 

o The FDA is getting a lot of pressure to move faster in their consideration 

of granting full authorization.  Many public health experts feel that the 

lack of a full authorization is sending the wrong message or mixed 

messages the same way there was confusion over whether masks should or 

should not have been worn early on in the pandemic. 

My Words of Wisdom message: 

• Don’t Wait—It’s not too late—Please Vaccinate! 

  

In today’s edition, we have some updates on new and existing topics for the following: 

• Vaccimeter 

• Covid Cases (6 NEW Staff Cases) 

• CPCMG/RCPMS COVID-19 Testing After Illness (newly revised) 

• Masking & Requests for Exemptions 

• Rady Town Hall News (on hiatus due to Joint Commission Audit) 

• SARS Co-V-2 Strain Mutations (updated) 

• The Quest for Immunity-Vaccination Information (repeated) 

• Monoclonal Antibody Regional Centers (MARCs) 

  

RISK LEVEL-INCIDENT COMMAND 

• Risk Level:  3.  

• Updates: None 

  

COUNTY COVID-19 TRIGGERS 



• Please click the Triggers Scorecard (SD County) to see how San Diego is doing 

with all 13 of the criteria metrics across the 3 categories.   As of 7/21 (now 

updated weekly), San Diego is failing 4 metrics. 

o Community outbreaks: >7 new outbreaks in community settings in a 7-

day period: 22 

o Case Rate:  >1.9 per 100,000 for the 7-day average case rate:  7.6 

o Increasing Hospitalizations:  >10% increase in the number of 

confirmed COVID-19 patients currently hospitalized (3-day 

average):  20.8% 

o Case Investigation:  70% or less of investigations are initiated within 24 

hours of notification over a 7 day period:  40.7% 

VACCIMETER (as of 7/23/2021) 

  
% Fully 

Vaccinated 

% >12 y/o 

1 or More 

Doses 

% >12 y/o 

Fully 

Vaccinated 

Notes 

CPCMG 98%     

1 of 3 unvaccinated 

has past Hx 

of Covid infection 

RCPMS 72%     

4 staff members have 

not had 2nd of 2 

Vaccine doses 

National 

CDC Vaccine 

Tracker 

  65.9% 57.1% 

  

California 

CA Vaccine 

Tracker 

  70.9% 61.7% 

  

San Diego 

SD Vaccine Rate 
  80.2% 69.2% 

  

Riverside 

RS Vaccine Rate 
  56.0% 48.7% 

  

  

COVID CASES (as of 7/23/21) 

• CPCMG (Provider) COVID Positive cases (confirmed): 15 

o 2 positive tests felt to be false positives (not included in the total number) 

• RCPMS (Staff) COVID Positive Cases (confirmed): 96 

o 6 NEW Staff Cases: 

▪ An unvaccinated PSR started with mild congestion and cough with 

testing returning positive.  Said PSR had traveled to Los Angeles 

during the preceding few days with limited use of masks during the 

visit.  Contact tracing revealed strict PPE adherence and no co-

workers were identified as being at risk (at the time). 

▪ An unvaccinated administrative staff member began with 

headaches and body aches.  The staff member reported full mask 

adherence (no other staff members were identified being at risk of 

https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://covid.cdc.gov/covid-data-tracker/#vaccinations
https://covid19.ca.gov/vaccination-progress-data/
https://covid19.ca.gov/vaccination-progress-data/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/c0f4b16356b840478dfdd50d1630ff2a
https://www.rivcoph.org/COVID-19-Vaccine


exposure) and the case was likely externally acquired via a positive 

daycare worker for his/her children. 

▪ A fully vaccinated nurse began having mild symptoms and was 

tested with the results returning positive.  The nurse had no breaks 

in PPE and contact tracing did not reveal any employees at risk.  

There was recent air travel to Texas as well as an extended, 

downtown San Diego visit, one of which is the likely source of 

acquisition and not the workplace. 

▪ A fully vaccinated administrative staff member began with mild 

symptoms after being exposed to several nieces and nephews who 

tested positive for COVID-19 with the staff member’s test 

returning positive.  The staff member’s exposure to their relatives 

occurred after the last day of work and as a result, contact tracing 

did not reveal any co-workers who might be at risk. 

▪ An unvaccinated MA began with mild symptoms late last week 

and has tested positive.  While another member of the clinic had 

recently tested positive, both members did not have breaks in PPE 

and neither member works in proximity to one another.  The MA 

believes that they acquired it from a “reunion” at their house with a 

few friends several days prior to the onset of the symptoms.  

Contact tracing has not revealed any employees at risk. 

▪ A fully vaccinated PSR developed headache and body aches 

several days after sitting next to another unvaccinated PSR who 

tested positive for Covid (noted above).  Both PSR’s report no 

breaks in PPE (fully masked all of the time), but that they sit right 

next to each other at work and have been known to take brief mask 

breaks during snack time.  There are no known outside exposures 

or ill contacts and this may represent a possible work-related 

exposure.  If this is the case, it further highlights the importance of 

everyone doing their part and getting vaccinated and that if the 

Delta variant is involved (we will not officially know this), the 

reported increased contagiousness with the variant might mean that 

masks alone may not be sufficient for protection without other 

layered protections in place. 

o 3 of 96 positive cases that are possibly work related exposure (worker to 

worker).  Two cases in question have identified breaks in PPE or social 

distancing protocols and a third is yet to be determined. 

• CPCMG Patient COVID Positives & Interesting Cases 

o As of 7/19/2021:  >4,507 (+63 in the past week).  This number does not 

include patients testing positive at County sites or hospital labs outside of 

the Rady, Quest or Lab Corp network. 

  

Riverside County Weekly Update Total Covid Cases:  304,060 (as of 7/21/21) 

Riverside County Total Pediatric (0-17 y/o) Cases:  39,371 (12.9%) 

average # of new daily cases over the previous 

week 

35 

https://www.rivcoph.org/coronavirus


average # of new daily cases over the past week 320↑ 

  

San Diego County Total Covid Cases:   289,367 (as of 7/22/21) 

San Diego County Total Pediatric (0-19 y/o) Cases:  48,356 (16.8%) 

average # of new daily cases over the previous 

week 

303 

average # of new daily cases over the past week 524↑ 

  

Statewide Total Covid Cases:  3,778,047 (as of 7/22/21) 

Statewide Total Pediatric (0-17 y/o) Cases:  494,938 (13.1%) 

average # of new daily cases over the previous 

week 

3,041 

average # of new daily cases over the past week 4,904↑ 

  

RCPMS/CPCMG COVID-19 TESTING AFTER ILLNESS (revised) 

With the Delta variant on the rise along with the whole host of other circulating virus and 

on review of public health recommendations, we are going to revise our interim 

recommendations with regards to testing fully vaccinated staff/providers who become ill.  

Recommendations for unvaccinated/partially vaccinated staff/providers have not 

changed. 

  

Q: If I become ill, what are expectations? 

A: Guidance varies depending upon your vaccination status although regardless of 

vaccination status, you should stay at home until you are better. 

  

Fully Vaccinated Status (you have your Covid Vaccination Sticker) 

• Inform your supervisor/Occupational Health of illness 

• COVID-19 PCR testing is strongly recommended, but a negative result is not a 

pre-requisite for return unless you meet one of the following: 

o Symptomatic and exposed to a person with known or suspected COVID-

19 

o Symptoms are suggestive of a COVID-19 infection (loss of taste or smell) 

• Fully vaccinated staff/providers may work while waiting for COVID-19 PCR test 

results presuming that they meet the following: 

o Improvement of symptoms and afebrile > 24 hours without fever reducing 

medicines 

o Full adherence to masking and hygiene guidelines throughout the entire 

workday 

  

Unvaccinated/Partially Vaccinated Status 

• Inform your supervisor/Occupational Health of illness 

• COVID-19 PCR testing with a negative result is strongly recommended prior to 

return 

  

Please note that our interim recommendations on the topic are subject to change. 

  

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


MASKING & REQUESTS FOR EXEMPTIONS 

With the State of CA mandating mask wearing for students to start the school year, we 

have gotten lots of requests re mask exemptions.  A few take home points: 

• Considerations for granting a mask exemption should be focused around whether 

wearing a mask is safe not whether their use is optimal or not. 

• We can all acknowledge that having a child with speech challenges wearing a 

mask might not be optimal. 

• Having an autism dx should not be a blanket reason for granting an exemption.  

Every child needs an assessment. 

• For cases where a child is physically unable to wear a mask, it might be 

reasonable to suggest that the child wear a face shield with a drape. 

• Some therapy offices might allow the use of a face shield with or without a drape 

in lieu of mask, but that should be the decision of the therapist’s office 

• Please see the attached Children’s Hospital of The King’s Daughters (CHKD) 

guidance previously issued on the topic.  It is still relevant. 

  

RADYS TOWN HALL NEWS (courtesy of Dr. Bradley/Dr. Pong/Chris Abe) 

On hiatus due to Joint Commission audit 

  

SARS CO-V-2 STRAIN MUTATIONS (updated) 

Origin/Lineage Name: 

Variants of 

CONCERN 

Name 

Origin/Lineage Name: 

Variants of 

INTEREST 

Name 

British-B.1.1.7 Alpha CA-B.1.427/B.1.429 Epsilon 

South Africa-B.1.351 Beta Brazil-P.2 Zeta 

India-B.1.617.2 Delta Multiple-B.1.525 Eta 

Brazil-P.1 Gamma Philippines-P.3 Theta   
NY-B.1.526 Iota 

    India-B.1617.1 Kappa 

    Peru-C.37 Lambda 

  

• Variants of High Consequence:  None 

• Variants of Concern:  Nationally, the B.1.617.2 (Delta) variant (83.2%)↑ has far 

surpassed the B.1.1.7 (Alpha) variant (8.3%)↓ and the P.1 (Gamma) variant is a 

distant third at 3.3%↓ as of 7/17/21 

CA Variant Tracker & Outbreak.info & CDC CA Breakdown 

  

  

  

  

  

  

  

THE QUEST 

FOR IMMUNITY-VACCINATION INFORMATION 

CA Variants 
B.1.1.7 

(Alpha) 

AY.2 

(Delta+) 

P.1 

(Gamma) 

B.1.617.2 

(Delta) 

(Other 

Lineages) 

Lineage % 

as of 7/14/21 

(over 30 

days) 

15% 6% 7% 65% 7% 

       

https://www.cdph.ca.gov/programs/CID/DCDC/Pages/COVID-19/COVID-Variants.aspx
https://outbreak.info/location-reports?loc=USA_US-CA
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/variant-proportions.html


San Diego County COVID-19 Vaccine Web Page:  San Diego County Public 

Health COVID-19 Vaccines 

CA COVID-19 Vaccine Web Page:  https://covid19.ca.gov/vaccines/ 

CDC COVID-19 Vaccine Web Page:  https://www.cdc.gov/vaccines/covid-

19/index.html 

CDC V-Safe Registration:  https://vsafe.cdc.gov/ 

CDC COVID-19 Vaccine Special Considerations:  CDC Interim Clinical 

Considerations 

CA My Turn:  https://myturn.ca.gov/ (use google) 

CDC COVID-19 Vaccine Errors/Deviations: CDC Covid Vaccine Errors/Deviations 

CDC COVID-19 Vaccine Info for Parents of Children & 

Teens:  https://www.cdc.gov/coronavirus/2019-

ncov/vaccines/recommendations/adolescents.html 

CDC Pediatric Professional COVID-19 Vaccine Tool 

Kit:  https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/pediatrician.html 

  

MONOCLONAL ANTIBODY REGIONAL CENTERS (MARC’S) 

Refer COVID-19 patients at high-risk for disease progression for monoclonal antibody 

treatment as early as possible in their disease, for greatest effectiveness while their 

symptoms are still mild or moderate.  To access, have you or your patients call:  619-

685-2500 

  

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM 

PREVIOUS COVID CHRONICLES EDITIONS (thanks to Dr. Jacobson, they are 

now hyperlinked) 

• TESTING-FALSE POSITIVE EVALUATION (last 12/11/2020) 

• NEWBORNS & COVID-19 POSITIVE MOTHERS (last 7/31/2020) 

• IN CLINIC ALBUTEROL & NEBULIZER GUIDANCE (last 9/4/2000) 

  

CMIO REPORT (from the desk of Dr. Michael Jacobson/Dr. Ashvin Shenoy) 

(generally distributed every other Thursday, last update 7/22/2021) 

  

Knowledge Base 

Please visit the CPCMG Knowledge Base for all sign-ups, knowledge articles, and tip 

sheets. 

  

Thanks, 

  

-KM 

  

Kenneth H. Morris, MD, FAAP 

Chief Medical Officer 

 
Phone: (858) 502-1146 

Fax: (858) 636-4319 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://covid19.ca.gov/vaccines/
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/vaccines/covid-19/index.html
https://vsafe.cdc.gov/
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fpfizer%2Fclinical-considerations.html
https://myturn.ca.gov/
https://www.cdc.gov/vaccines/covid-19/downloads/covid19-vaccine-errors-deviations.pdf
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/adolescents.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/adolescents.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/toolkits/pediatrician.html
https://cpcmg.knowledgeowl.com/help/testing-false-positive-evaluation
https://cpcmg.knowledgeowl.com/help/newborns-and-covid-positive-mothers
https://cpcmg.knowledgeowl.com/help/in-clinic-albuterol-nebulizer-guidance
https://cpcmg.knowledgeowl.com/help/saml-login


www.cpcmg.net 

  

"CONFIDENTIALITY NOTICE: This e-mail communication and any attachments may 

contain confidential and privileged information for the use if the designated recipients 

named above. If you are not the intended recipient, you are hereby notified that you have 

received this communication in error and that any review, disclosure, dissemination, 

distribution or copying of it or its contents is prohibited.  If you have received this 

communication in error, please notify Children's Physicians Management Services 

immediately by telephone at (858) 636-4300 and destroy all copies of this 

communication and any attachments." 

 

http://www.cpcmg.net/

