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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: August 5, 2020 at 5:10:02 PM PDT 
Subject: CPCMG/RCPMS COVID CHRONICLES 8/5/2020 

These are semi-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. 

Back in May, I published a narrative regarding mask mandates not being new to San Diego.  
During the 1918 Flu Pandemic, San Diego’s leadership enacted an ordinance…”however, 
providing for the wearing of influenza masks by all persons in the city, except in their homes, 
while eating or drinking, while being worked on by a barber, or in such cases as mask would 
prohibit the wearer from performing the labor essential to his occupation.”  Failure to wear a 
mask carried the threat of 30 days in jail and a fine of at least $5 and not more than $100. 

What is also not new is the political divisiveness that existed nationwide in response to mask 
mandates.  The masks became a symbol of government overreach inspiring protests of defiance 
all while thousands of Americans were dying in a deadly pandemic.  Sound familiar?  See the NY 
Times article The Mask Slackers of 1918.  In San Francisco, a mask slacker was shot while others 
dangled the masks around their necks in a half-hearted attempt at compliance.  Resistance went 
so far that an Anti-Mask League was created demonstrating the fight between choice and 
universal compliance.  Starting in March of 1918, more than 240,000 Americans had lost their 
lives by the end of the year and over 675,000 had lost their lives before the pandemic finally 
ended after a 3rd wave late in the following year.  They say that history repeats itself, but is the 
path that we want to follow? 

I’d prefer that we all follow the lead that Dr. Tory Twito (Regents office) observed as highlighted 
during a note of gratitude.  “Every time we go to a military base, I just beam with pride.  
Everyone is wearing a mask, everyone keeps it above their nose.  Everyone keeps their distance 
of 6 feet even if a marker is not in place.  People have enough patience to actually wait to get 
produce, so that we can keep each other as healthy as possible.  It is such a good example of 
being a "lead by example American."  The best part is, no one is complaining, everyone is rolling 
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https://www.nytimes.com/2020/08/03/us/mask-protests-1918.html?campaign_id=9&emc=edit_nn_20200804&instance_id=20953&nl=the-morning&regi_id=131728503&segment_id=35161&te=1&user_id=7486925b2d5f38fd50c44cd68a8f1dcf


with the mandates and trying to do what is best to get us through this.  So, thanks for all the 
ongoing support and encouragement you continue to give to us as we all try to do what is right 
as well.”  Great words of wisdom Tory! 

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

 AAP ID Committee Report (Chapter 3) 

 Differentiating MIS-C & Kawasaki Disease 

 More On Schools:  Including Israel’s Experience and CDPH’s stance on Youth Sports & 
School Waivers 

 COVID-19 Vaccine News 

 COVID-19 Drive Through Testing Pilot 

 Collecting Anterior Nasal Samples 
  

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. 

  
SAN DIEGO COUNTY COVID-19 TRIGGERS 

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

 As of 8/5/20, we are significantly failing the community outbreak metric with 30 
outbreaks (>7 outbreaks in a 7 day period is failing) and the Case Rate of 105.7/100,000, 
which is greater than the baseline of 100/100,000 (starting to trend towards the 
threshold after a max of 158.5 on July 23rd ).  We are now passing the case investigation 
metric at 73% within 24 hours (> 70% is passing). 

 On August 4th, the San Diego County Board of Supervisors took a number of actions to 
promote compliance with the local public health order, including an expanded team 
which will take enforcement actions when businesses and individuals don’t follow the 
order’s requirements (several notable gym owners have been especially defiant). 

o There is now a “Healthy Compliance Call Center” that will allow the public to 
report violations to the order.  The line will reportedly be staffed around the 
clock and can be reached at (858) 694-2900. 

  

CASES 
CPCMG/RCPMS:              

 Staff/Providers 
o No new positive provider cases (2 total to date-none with confirmed work 

related exposure). 

https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/HealthOfficerOrderCOVID19.pdf


o No new positive staff cases (12 total to date-none with confirmed work related 
exposure) 

 Patients (40+ new cases over the past week->309+ total positive cases ending 8/1/2020) 
o For Radys samples, you no longer need to notify us unless there is a break in PPE 

or Physical Distancing. 
o For Quest/LabCorp samples, please continue to notify the Quality Team. 

  
Riverside County Covid Cases:             

 Monday Evening 8/3:         0.4% increase-38,131 positive cases with 8.3% of the TOTAL 
cases being in children 0-17 y/o 

 Tuesday Evening 8/4:         0.9% increase-38,487 positive cases with 8.3% of the TOTAL 
cases being in children 0-17 y/o 

 Wed Evening 8/5:                1.3% increase-38,977, positive cases with 8.3% of the TOTAL 
cases being in children 0-17 y/o 

 7 Day Average of Positivity Rate:                 13.4% (slowly trending down over the past 2 
weeks) 

  
San Diego County Covid Cases:           

 Monday Evening 8/3:           1.1% increase-30,226 positive cases with 10.8% of the TOTAL 
cases being in children 0-19 y/o 

 Tuesday Evening 8/4:           1.0% increase-30,516 positive cases with 10.8% of the TOTAL 
cases being in children 0-19 y/o 

 Wed Evening 8/5:                  1.1% increase-30,864 positive cases with 10.9% of the 
TOTAL cases being in children 0-19 y/o 

 14 Day Rolling Average of Positive Tests:              5.3% (decreasing, high of 6.3% on June 
14th) 

  
Statewide Covid Cases:           

 Monday Evening 8/3:         1.1% increase-514,901* positive cases with 9.2% of the TOTAL 
cases being in children 0-17 y/o 

 Tuesday Evening 8/4:         0.9% increase-519,427* positive cases with 9.2% of the TOTAL 
cases being in children 0-17 y/o 

 Wed Evening 8/5:                1.0% increase-524,722* positive cases with 9.2% of the 
TOTAL cases being in children 0-17 y/o 

 *CA reported challenges with their CalReddy reporting systems and results may have 
been underreported. 

 14 Day Rolling Average of Positive Tests:              6.4% (has dropped 0.8% over the past 2 
weeks) 

  
AAP ID COMMITTEE REPORT 
Along with Dr. Adlouni (4S Ranch), we participated in the Chapter 3 AAP ID committee meeting 
this past Monday.  The meeting has representatives from the various groups in town along with 
attendance from Dr.’s Bradley, Pong and Sawyer from Radys ID and Dr. McDonald, the SD 
County Director of Epidemiology.  Several updates were presented and highlighted below. 

 Large number of outbreaks as noted above starting to shift from 
restaurants/barsbusinesses 

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


 The “indoor/outdoor thing is real” per Dr. McDonald.  “We expected to see more cases 
with beach openings and the numerous protests and there have not been as many cases 
as expected.” 

 Dr. Wooten reported that based on the San Diego County population, we need to be 
<240 cases/day for 14 straight days to get San Diego off the CA watch list.  It is expected 
that we will be on the watch list for at least another month.  For those from Riverside, 
expect longer…. 

 While efforts have been put in place to make business/schools safe, there is genuine 
concern regarding the “getting there” and what happens while waiting around before 
and after. 

 In most cases of community outbreaks co-worker to co-worker infections have been 
more prevalent than worker to client or client to worker. 

 Case Fascinoma:  3 y/o presenting with fever and abdominal pain presumed to be an 
appy until the patient tested PCR positive for Covid changing the focus of work up to 
consider MIS-C as a potential cause. 

 Dr. McDonald reported that there were several adult co-infection outbreaks in March in 
both SNF’s and Cruise Ships where patients/passengers tested positive for both 
Influenza A and Covid-19.  The take home message:  A positive rapid flu test will not rule 
out the possibility of a co-infection with COVID-19. 

 Military & New Recruits:  After conducting initial mass testing and still having outbreaks, 
military brass have determined that quarantining is more important than testing itself.  
Note: this will likely be the same paradigm when we see a return to school.  Testing in 
an exposed, but asymptomatic student will not be able to clear a student from 
quarantine. 

 Schools & Mask Waiver Considerations:  SDUSD is considering performing mask 
tolerance evaluations in the school setting similar to what is done for OT and PT at 
school.  This would happen in lieu of accepting any physician written letter requesting a 
mask waiver.  The district is very concerned re providers being bullied into writing 
letters and having a higher number of kids without masks and therefore increasing risks 
for other students and faculty. 

 Non-Covid Related 
o There has been a cluster of adult listeria cases 
o There has been a cluster of genetically related E. Coli 0157 cases (3 in Orange 

County and 1 in San Diego) 
o There has been 1 case of salmonella related to a recent onion recall 
o The number of pertussis cases appears to be on the rise 
o Mumps cases in SD and Baja essentially disappeared with Covid and stay at 

home orders 
  

DIFFERENTIATING MIS-C & KAWASAKI DISEASE (KD) 
There have been 6 confirmed cases of MIS-C at Radys with 1 patient ending up in the ICU.  As we 
know, there is considerable overlap between MIS-C and KD with 40-50% of children with MIS-C 
meeting the criteria for complete or incomplete KD.  Today, UpToDate published some key 
differences: 

 MIS-C commonly affects older children and adolescents, whereas classic KD typically 
affects infants and young children. 



 In MIS-C, Black and Hispanic children appear to be disproportionally affected, and Asian 
children account for only a small number of cases. By contrast, classic KD has a higher 
incidence in East Asia and in children of Asian descent. 

 Gastrointestinal symptoms (particularly abdominal pain) are very common in MIS-C, 
whereas these symptoms are less prominent in classic KD. 

 Myocardial dysfunction and shock occur more commonly in MIS-C compared with 
classic KD. 

 Inflammatory markers (especially C-reactive protein, ferritin, and D-dimer) tend to be 
more elevated in MIS-C compared with KD. In addition, absolute lymphocyte and 
platelet counts tend to be lower in MIS-C compared with classic KD. 

In 363 children diagnosed with MIS-C, most children have recovered, though there have been 
eight deaths (2.2%). 

  
MORE ON SCHOOLS 
On the heels of the cautionary tale from the Georgia sleep away camps comes another tale from 
Israel’s experience with Covid.  See the NY Times article on what didn't go well in Israel.  At first, 
the handling of the pandemic was considered successful. The country of nine million quickly 
closed its borders, shuttered schools in mid-March and introduced remote learning for its two 
million students.  In May, confident that the country and moved past the pandemic, the newly 
installed government rushed students back into classrooms.  With a Jersuleum High School at 
ground zero of Covid cases, outbreaks ultimately closed more than 24 schools and led to the 
quarantine of more than 22,500 teachers and students.  “If there is a low number of cases, there 
is an illusion that the disease is over,” said Dr. Hagai Levine, a professor of epidemiology at 
Hebrew University-Hadassah School of Public Health. “But it’s a complete illusion.” “The mistake 
in Israel,” he said, “is that you can open the education system, but you have to do it gradually, 
with certain limits, and you have to do it in a very careful way.” 
  
On Monday, The California Department of Public Health today released guidance on youth 
sports and detailed the process for elementary schools to request a waiver to resume in-person 
instruction in counties on the state monitoring list. 

Youth Sports 
The guidance for youth sports establishes a consistent set of rules that apply to all youth sports 
programs — including school-based, club, and recreational programs.  Outdoor and indoor 
sporting events, assemblies, and other activities that require close contact or that would 
promote congregating, such as tournaments and competitions, are not permitted at this time.  
Youth sports and physical education are permitted only when physical distancing of at least six 
feet and a stable cohort of participants, such as a class, can be maintained. Activities should take 
place outside to the maximum extent possible.  See the CDPH Youth Sports Covid Playbook for 
more details. 

Waiver Process for Elementary Schools to Resume In-Person Instruction 
A district superintendent, private school principal or head of school, or executive director of a 
charter school may apply for a waiver from the local health officer to open an elementary school 
for in-person instruction in a county on the monitoring list.  This waiver is applicable only for 
grades TK-6, even if the grade configuration at the school includes additional grades.  Upon 
receipt of a waiver application, the local health officer should review and consider a number of 
variables.  Following review, the local health officer will consult with CDPH regarding the 

https://www.nytimes.com/2020/08/04/world/middleeast/coronavirus-israel-schools-reopen.html?campaign_id=9&emc=edit_nn_20200804&instance_id=20953&nl=the-morning&regi_id=131728503&segment_id=35161&te=1&user_id=7486925b2d5f38fd50c44cd68a8f1dcf
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determination whether to grant or deny the waiver application.  See the waiver process link for 
more details. 
  

COVID-19 VACCINE NEWS 
Noravax (Maryland), which received a large US government subsidy has produced a vaccine with 
promising results.  While not quite as far along as some of the other vaccine clinical trials, the 
Noravax vaccine is different than the others highlighted to date in that it uses a spike protein 
with an adjuvant similar in mechanism to the highly effective Shinrix vaccine (for shingles).  The 
Norovax vaccine is set to move to Phase 2 and if the vaccine is found to be effective, they could 
produce 100 million doses by the beginning of next year. 
  
Currently, there are 27 vaccines in human trials.  See the chart below that I grabbed from the NY 
Times.  If the numbers don’t quite add up, some are in combined Phase trials and are listed 
twice.  The 6 vaccines in Phase III trials are:  Moderna, BioNTech/Pfizer/Fosun Pharma, 
AstraZeneca/Oxford, Sinopharm (China), Sinovac (China), Murdoch (using the BCG vaccine).  The 
one “approved” vaccine is CanSino (China) which was approved by the Chinese military as a 
“specially needed drug” without undergoing Phase III trials. 
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