
 

 

 

To: CPMG P 

8/10/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 
From: Morris, Kenneth MD  

Sent: Monday, August 10, 2020 6:40 PM 
Subject: CPCMG/RCPMS COVID CHRONICLES 8/10/2020 

 
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. 
 
This past weekend, the US passed the 5 million mark for Covid-19 cases as the world closes in on 
20 million cases (we have >25% of the world’s cases).  What happens when you combine strong 
leadership and a population willing to follow leadership?  Ask New Zealand, a country of 4.8 
million, which has not had a locally transmitted case of Covid-19 in the past 100 days.  By report, 
the country has nearly gone back to its pre-pandemic ways.  Of course, this success must be met 
with caution.  Look no further than Vietnam who went 99 days without a locally transmitted 
case and the city of Da Nang has since become the epicenter of a Covid-19 outbreak in Vietnam.  
Translation, success against Covid-19 can be fleeting if we let our guard down if even for a few 
moments. 
 
As mentioned last week, while I am out trying to cocoon on the high seas away from the perils 
of Covid, Dr. Broudy (Eastlake) will be writing Wednesday’s Chronicles followed by Dr. Breslow 
and any other volunteers. 
 
In tonight’s edition, we have some updates on new and existing topics for the following: 

 Update on the number/types of reported cases at CPCMG 

 SDUSD Reopening Standards Released 

 Psychiatric Emergencies/Resources During COVID-19 

 All Face Coverings are Not Alike (Infection Prevention & Control Section) 
 

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 8/10/2020: 

o We are significantly failing the community outbreak metric with 24 outbreaks 
(>7 outbreaks in a 7 day period is failing) 

o We are failing the Case Rate of 105.4/100,000, 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). 

 The State Case Rate is 101.6/100,000 

 The “Healthy Compliance Call Center” line that allows the public to report violations 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). 
o No new positive staff cases (12 total to date-none with confirmed work related 

exposure) 

 Patients (34+ new cases over the past week->343+ total positive cases ending 8/8/2020) 
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. 
o New Case Breakdown. The majority of cases are symptomatic and having a 

known exposure. 
 17 Symptomatic & Exposed 
 5 Symptomatic & No Known Exposure 
 0 Symptomatic & Unknown History 
 5 Asymptomatic & Exposed cases 
 6 Asymptomatic & No Known Exposure 
 1 Asymptomatic & Unknown Exposure 

 
Riverside County Covid Cases:             

 Friday Evening 8/7:                1.8% increase-40,452, positive cases with 8.5% of the TOTAL 
cases being in children 0-17 y/o 

 Saturday Evening 8/8:           1.8% increase-40,988, positive cases with 8.5% of the TOTAL 
cases being in children 0-17 y/o 

 Sunday Evening 8/9:              1.8% increase-41,460, positive cases with 8.5% of the TOTAL 
cases being in children 0-17 y/o 

https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://www.rivcoph.org/coronavirus


 Monday Evening 8/10:          1.8% increase-41,983, positive cases with 8.6% of the TOTAL 
cases being in children 0-17 y/o 

 7 Day Average of Positivity Rate:                 12.5% (trending down over the past 3 weeks) 
 
San Diego County Covid Cases:           

 Friday Evening 8/7:                2.1% increase-31,779 positive cases with 11.0% of the 
TOTAL cases being in children 0-19 y/o 

 Saturday Evening 8/8:           1.7% increase-32,330 positive cases with 11.0% of the 
TOTAL cases being in children 0-19 y/o 

 Sunday Evening 8/9:              1.3% increase-32,747 positive cases with 11.1% of the 
TOTAL cases being in children 0-19 y/o 

 Monday Evening 8/10:          0.7% increase-32,975 positive cases with 11.1% of the 
TOTAL cases being in children 0-19 y/o 

 14 Day Rolling Average of Positive Tests:              5.0% (decreasing, high of 6.3% on June 
14th) 

 
Statewide Covid Cases:           

 Friday Evening 8/7:                  1.6% increase-538,416 positive cases with 9.3% of the 
TOTAL cases being in children 0-17 y/o 

 Saturday Evening 8/8:            1.4% increase-545,787 positive cases with 9.4% of the 
TOTAL cases being in children 0-17 y/o 

 Sunday Evening 8/9:               1.5% increase-554,160 positive cases with 9.4% of the 
TOTAL cases being in children 0-17 y/o 

 Monday Evening 8/10:           1.4% increase-561,911* positive cases with 9.5% of the 
TOTAL cases being in children 0-17 y/o 

 *CA reported that their challenges with their CalREDIE reporting system were fixed over 
the weekend and results should now be accurate once again. 

 14 Day Rolling Average of Positive Tests:              6.0% (has dropped 1.2% over the past 2-
3 weeks) 

 

PSYCHIATRIC EMERGENCIES & RESOURCES DURING COVID-19 
SmartCare published a primer on psychiatric emergencies during the time of COVID-19.  As 
previously noted, both children and adults have experienced more anxiety and higher rates of 
depression during the pandemic.  Service delivery has also been stretched with the majority of 
mental health services now being delivered via tele-health.  Please see the attached primer also 
listing emergency services in San Diego. 
 

SDUSD REOPENING STANDARDS 
Today, SDUSD released new standards to protect students and staff from COVID-19.  The press 
release cites that conditions for reopening local schools will be “stricter than state standards, 
will proceed in phases, and will require critical protective measures including mandatory masks, 
proper ventilation, and strict social distancing according to district leaders.”  Recommendations 
were based on a summary report and recommendations from a UCSD Expert Scientific Panel 
which included Dr. Bradley & Dr. Sawyer (ID experts) and Dr. Taras (SDUSD Medical Director).  
“We consulted with the world’s leading experts on all aspects of this pandemic, because we 
wanted a comprehensive set of standards to create the safest possible environment for our 
students and staff,” said Dr. Howard Taras, UCSD professor and consulting pediatrician for San 

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
https://www.sandiegounified.org/newscenter/node/2289
https://www.sandiegounified.org/newscenter/node/2289
https://www.sandiegounified.org/sites/default/files_link/district/files/Report_vF.pdf


Diego Unified, who oversaw the expert panel. “The strength in these new standards comes 
precisely from this combination of factors. Taken together, they represent the strictest 
reasonable conditions for safety when operations eventually resume.” 
 
In review of the summary report, I did note that recommendations are that a symptomatic child 
cannot return to campus until they are 72 hours fever and symptom free even if their PCR test is 
negative.  Of course, if there was a direct exposure, the burden of quarantine will be 14 days 
regardless if a PCR test is negative.  This expectation is a bit different from what many hospitals 
and CPCMG/RCPMS is following with our standard being 24 hours fever/symptom free in the 
same negative PCR scenario (without direct exposure).  I suspect that this is part of the stricter 
standards referenced. 

 
COVID-19 DRIVE THROUGH TESTING AT CPCMG 
MCC will be continuing the Covid drive through testing pilot on Tuesday and Thursday this week 
with planning underway with El Cajon to be up next for the pilot. 

 As a reminder, testing is for appointment only at this time.  Referrals for testing 
requests should be run through regional testing centers or front office pools. 

 We changed the lab order process such that the order will happen on the back end.  
Please do not order the Covid-19 test during the video visit. 

o We working on the proper process for notification of symptomatic vs 
asymptomatic and exposed vs non-exposed for the lab order. 
 

EXPOSURE & TESTING (condensed) 
If confirmed significant exposure and the patient is asymptomatic: 

 If exposure was from household caregiver, okay to consider testing without waiting 

 For most other direct exposures, consider waiting 5-7 days before initiating testing 
unless the patient become symptomatic 

 

COVID COLLABORATIVE FOR CHILDREN (C3) & TESTING 
The intent of the C3 program is offer testing for those during the course of their visit.  This does 
not preclude us from order testing without a visit, but we need to be mindful of clinical support 
bandwidth.  Having drive through testing does open up a new opportunity to offer needed 
testing without a visit when warranted. 
 
If ordering testing for asymptomatic and exposure, please follow the EXPOSURE & TESTING 
paragraph above. 
 

 Let’s continue to set realistic expectations from the outset.  It may take 48-72 hours for 
results. 

 For samples that need to be fast tracked (symptomatic, clinical concern, provider/staff), 
please place the green sticker on the bag.  For providers/staff:  This should be written in 
on the top of the requisition. 

 
Encounters Pathways for Access to Testing 

 CVC Video Visits:  Offer testing at a CPCMG Regional Center or via Radys (Drive 
Through/WI) OR CPCMG Drive Through if Regionally Available 



 PCP Video Visits:  Offer testing with a site clinical support visit or via Radys (Drive 
Through/WI) OR CPCMG Drive Through if Regionally Available 

 In Office Visits:     Offer testing during the visit 

 No Visit:                Order via Radys (Drive Through/WI) OR CPCMG Drive Through if 
Regionally Available OR State/County locations 

 
Caregiver Testing (repeated) 
We have developed a manual requisition work flow to allow for easier ordering and collection of 
specimens from parents/caregivers.  All sites should have this available. 

 In order to not tax our internal bandwidth, for the time being, we suggest offering 
testing of caregivers when it is not available to them and/or when results will have a 
clinical impact on your patients 

o Concerns re a false positive 
o Child has tested positive and family members are being evaluated 
o Scenarios where it may impact who can or will be the caregiver 

 Please note that all caregiver results will be managed by the Radys Hospital system (not 
by our providers and staff). 

o Radys is working on a build that will send an email to the tested parents to allow 
them to sign up for their own MyChart.  This will allow them to see their results 
and print them out as needed. 

o It is permissible for providers to look up a parent’s results in Epic (with their 
permission of course). 

 

COVID POSITIVE ISOLATION CLEARANCE (repeated) 
A test-based strategy is no longer recommended to determine when to discontinue home 
isolation, except in rare circumstances. 
 
Please follow a Time-based strategy or Symptom-based strategy for Covid positive patients. 

 Symptom-based strategy (symptomatic patients) 
o At least 10 days* have passed since symptom onset and 
o At least 24 hours have passed since resolution of fever without the use of fever-

reducing medications and 
o Other symptoms have improved 

*A limited number of persons with severe illness or who are severely immunocompromised 
may produce replication-competent virus beyond 10 days, that may warrant extending 
duration of isolation for up to 20 days after symptom onset. Consider consultation with 
infection control experts. 

 Time-based strategy (asymptomatic patients that remain asymptomatic) 
o At least 10 days have passed since the date of their first positive COVID-19 

diagnostic test (20 days for severe immunocompromised patients). 
 

PCR TESTING CRITERIA (repeated) 
Please note that at CPCMG we continue to have the continued luxury of expanded testing 
capacity through the Radys C3 testing program.  The majority of other hospital based, county, 
state and reference lab options are significantly limited.  In many cases, mildly asymptomatic 
and asymptomatic patients are being asked to isolate and defer having testing done. 
 



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! 
 
Priority should be given to symptomatic patients > asymptomatic patients with an exposure > 
asymptomatic patients for surveillance purposes only.  Note:  C3 participating sites with 
adequate supplies may not need to prioritize testing given adequate testing access. 
 
*Symptoms= fever, cough, congestion, runny nose, headaches, 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.   

 
RADYS COVID ANTIBODY TESTING FOR PROVIDERS/STAFF (repeated) 
For those with more than a curiosity, 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.  Hours are 0700-14:30, Monday-Friday with no physician orders required 
for providers/staff. 

 
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 
a. Note:  During the recent Online Dermatology seminar, Dr. Huang from Boston 

noted the Covid positivity rate with this type of presentation was only 1-27%. 
4. Any suspected KD, MIS-C cases or previous Hx of prolonged fever since March 
5. Any concerns for a false positive COVID-19 PCR test (after 14 days have passed from test 

result) 
*Note: 14 days past onset of sx’s is preferable for testing due to increased accuracy 
 

INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions 



 Remember the 3 W’s (for your everyday lives): 
o WEAR a face covering 
o WAIT 6 feet apart/avoid close contact 
o WASH your hands often or use hand sanitizer 

 Eye Protection Reminders 
o Scenarios for required eyewear: 

 A patient and/or companion is unwilling/unable to wear a face 
covering. 

o Includes children under 2 y/o. 

 During oropharynx examinations when you ask a patient to 
temporarily remove their face covering 

 During aerosol generating procedures (AGP’s) 

 All Face Coverings are Not Alike 
o If there were an unlimited supply of N95’s and surgical masks, most would likely 

come to the conclusion that these would be better than cloth masks, gaiters and 
bandanas.  Unfortunately, this is still not the case although availability has 
improved over the past month. 

o A recent study conducted by Science Advances with researchers from Duke 
(pointed out by Dr. Vivi Nguyen) suggests that some cloth masks are better than 
others (3 ply and with filter) and that gaiters and bandanas might not offer a lot 
of protection to others.  See study  

o For some, wearing face coverings requires taking fashion and comfort into 
account in order to achieve compliance. 

o It is important to take notice of this study and others that will follow.  If science 
suggests the need to modify the State, County and our clinic’s face covering 
policy, we will follow suit. 

 
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://advances.sciencemag.org/content/early/2020/08/07/sciadv.abd3083
https://cpcmg.knowledgeowl.com/help/saml-login
http://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." 
 

 

 

 

 

  

 


