
 

 

 

To: CPMG P 

8/26/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 
From: "Breslow, Adam MD" <abreslow@rchsd.org> 
Date: August 26, 2020 at 8:07:36 PM PDT 
To: "Breslow, Adam MD" <abreslow@rchsd.org> 
Subject: CPCMG/RCPMS Covid Chronicles August 26, 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. No Easter Eggs, puzzles, recipes or other 
“stuff” in tonight’s edition.  
  

  Ken is out fishing. I’ll let him share his pictures at a later date. He’s caught some 
amazing sized fish. 
  
 Back at the ranch:  In baseball parlance, these are considered the “dog days of 
summer”, a reference to the slog through a very long season. It’s when the heat and 
humidity at the various ballparks are at the highest, thus the most difficult time for 
players to perform their best. For the etymologists amongst you, the origins of this 
idiom relate to the period of sweltering weather coincides with the year’s heliacal 
(meaning “at sunrise”) rising of Sirius, the Dog Star.  
  
    We are now well into month seven of the Covid-19 crisis and it feels like dog days for 
us as well. Some have referenced “Groundhog Day”. One of the things that keeps our 
championship team going is the amazing work done by the variety of All-Stars who work 
at CPCMG. We continue to get reports of amazing (and heroic) clinical care which keeps 
us energized to keep returning to our offices day after day despite the difficulties 
around us. Here are a few of their stories: 
  
   From Dr. Roxane Santiago: 
  
Just wanted to share 2 cases in the last few weeks which have made me grateful for the services 
we offer at CPCMG.  

mailto:abreslow@rchsd.org
mailto:abreslow@rchsd.org


  
1st case:  
12 month old female presented for “bump on abdomen” on 7/28. Mom thought maybe patient 
had constipation. On exam, a large L-sided mass was noted, concerning to me for a tumor. 
Admitted to Radys. Found to have unfavorable histology neuroblastoma. Started on treatment.  
  
Editorial comment: I’ve had two cases of neuroblastoma in my career, they’re quite challenging 
to diagnose. It’s great our offices are open to get these kids seen.  
  
  
2nd case:  
15 yr old female with history of ALL (s/p tx in Oct 2019, stable, last CBC in July 2020 normal) who 
presented with loss of smell/taste, nasal congestion and body aches.  
Seen by me in the car on 8/4, COVID19 swabbed and negative.  
Seen on televisit on 8/8 with Dr. Jacobs-Kleisli for persistent body aches and now joint pain. 
Started on sinus treatment. Re-tested for COVID19, again negative.  
Seen again by me (in office) on 8/10 for joint pains. Given her history and exam (diffusely tender 
joints) we decided to order screening labs.  
CBC with significantly elevated WBCs and blasts. Admitted to Radys directly by Heme/Onc for 
relapsed Leukemia.  
  
Editorial comment: this is a great example of the medical home and use of our EMR to help 
coordinate follow up. 
  
  
Not all is COVID these days and pediatric cancer still happens.  
Both cases are extremely sad but a reminder of the good we can do by being open and seeing 
our patients throughout this pandemic.  
Both families were extremely grateful for our availability and care.  
  
Editorial Comment: Thank you Roxane for the global display of gratitude. We feel our best when 
we’re serving others. Also, having access to Rady’s “in the neighborhood” allows us to do our 
best every day, another reassuring feeling. 
  
From Lindsay Grubensky, NP: 
  
     6 year old female seen by video visit on 8/14 at 11:30 AM for right hand pain and swelling 
with low grade fever x 1 day. There was no history of trauma. Exam was able to verify a non-
toxic, cooperative child with a grossly swollen, markedly erythematous right hand. She was 
referred directly to Rady ER where lab work up revealed a markedly elevated WBC and CRP. An 
urgent MRI performed was consistent with an acute necrotizing fasciitis, necessitating 
debridement x 2 and the placement of a PICC line for antibiotic management.  Tissue culture 
grew Group A Beta Hemolytic Strep. She was able to be discharged on 8/19 with regular office 
follow up by orthopedics and Lyndsay. She is currently markedly improved. Of note, thought her 
PCP is designated as Dr. Akashi, all visits at MCC have been with our Nurse Practitioners. This is 
an amazing example of life and limb saving care, expeditiously obtained because of skilled 
clinicians, amazing sick visit access, great use of technology, well-coordinated transfer of care to 



the ER then inpatient, an amazing team of skilled hospital staff and finally returned back to the 
outpatient world in a seamless fashion. Wow!!! 
  
Editorial comment: My first and last case of necrotizing fasciitis was in 1987. This is a really bad 
disease, every hour counts.  
  
    We hope these cases inspire you to forward any of yours to us. Or for the non-clinicians 
maybe send us something that is meaningful to you.  As noted, not everything is Covid-19. Keep 
your radar tuned to look for the other stuff as well. Thank you to Roxane and Lyndsay for 
sharing and inspiring us.  
  

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

 San Diego & Riverside COVID-19 case rates with graphs 

 Update on the Number/Types of reported cases at CPCMG 

 Return to School & COVID-19 (due to its importance, kept from Monday’s Chronicles) 

 COVID-19 & Neonatal Risk (ditto) 

 CMIO Update (Covid Lab results, 18+ year old physicals) 
  
  

  

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. 

  
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 8/23/2020:  

o SD is failing the community outbreak metric with 21 outbreaks (>7 outbreaks in 
a 7 day period is failing) and this has taken a backslide over the past three days. 

o For the past 7 days SD is passing the Case Rate trigger continues at 
81.0/100,000, which is below the state threshold of 100/100,000 (trending 
downwards since San Diego shut down indoor activities for many businesses on 
July 13th). However it has plateaued at this rate for the past week.  

 The Riverside Case Rate is 156.1/100,000 (slowly trending downwards) 
 The State Case Rate is 80.1/100,000 

  

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


 
  
  
  

 
  
  

                        

 The “Healthy Compliance Call Center” line that allows the SD public to report violations 
can be reached at (858) 694-2900. 

  

  
  
  
  
  
  



  
CASES: (new format) 

      From our amazing Quality and Safety Team led by Val Diaz and Jason Decker. As you 
can see we have not had any cases recently and none have been contact traced back to 
any office exposure.  
      

  

                                          RCPMS/CPCMG COVID Contact Tracing and Testing 

As of: 8/24/2020 

 CPCMG COVID Positive cases: 2  

o Both cases were confirmed via antibody testing. 

o Contact tracing identified both exposures/infections occurred outside of 

work during gathering where no social distancing practices were adhered 

to.* Contact tracing was retroactively completed to ensure Providers did 

not possibly expose patients or other staff members.  

* Both cases are from early March prior to social distancing best practices. 
 CPCMG Placed in Quarantine: 0 

 RCPMS Positive Cases: 12  

o Contact tracing was conducted on all events. 10 of the 12 positive results 

were traced back to exposure/infection from sources outside of work (I.e. 

Positive family members, bar/restaurant, funeral, or event with limited 

social distancing). 

o 2 positive cases with unconfirmed etiologies. Contact tracing on both 

cases identified no known exposure from confirmed COVID positive 

patients during work schedule. 

 RCPMS Staff placed in Quarantine: 7  

o All 7 cases of RCPMS Staff placed in quarantine are from exposures to 

outside confirmed positive family members and acquaintances. 

o To date, no breaks in PPE usage have lead to placing staff on quarantine. 

  
  
Riverside County Covid Cases:             

 Monday Evening  8/24:                     0.4% increase-50,774 positive cases with 9.0% of the 
TOTAL cases being in children 0-17 y/o 

 Tuesday Evening  8/25:               0.8% increase-51,200 positive cases with 9.0% of the 
TOTAL cases being in children 0-17 y/o 

 Wednesday  Evening  8/26:                  pending  at time of distribution 
  

 7 Day Average of Positivity Rate:                               9.9 % (positivity rate has a 7 day lag) 
  

https://www.rivcoph.org/coronavirus
https://www.rivcoph.org/Portals/0/Documents/CoronaVirus/August/Dashboard/4/Public_Daily_COVID-19_Updates_8.21.20.pdf?ver=2020-08-21-153049-493&timestamp=1598049062034


San Diego County Covid Cases:           

 Monday Evening 8/24:                     0.5% increase-36,727 positive cases with 11.3% of the 
TOTAL cases being in children 0-19 y/o 

 Tuesday Evening 8/25:                0.7% increase-36,994 positive cases with 11.2% of the 
TOTAL cases being in children 0-19 y/o 

 Wednesday Evening 8/26:                   pending at present time 
  

 14 Day Rolling Average of Positive Tests:              3.5% 
  

Statewide Covid Cases:           

 Monday Evening 8/24:                       0.7% increase- 668,615 positive cases with 9.9% of 
the TOTAL cases being in children 0-17 y/o 

 Tuesday Evening 8/25:                 0.7% increase- 673,095 positive cases with 9.9% of the 
TOTAL cases being in children 0-17 y/o 

 Wednesday  Evening 8/26:                    also pending 
  

 14 Day Rolling Average of Positive Tests:              6.5% 

  
RETURN TO SCHOOL & COVID-19 (Important, left up in case you haven’t read) 

  
San Diego is currently on Day #10 of 14 of being off the State’s watch list.  Riverside has a long 
ways to go.  If metrics remain positive, it is possible that San Diego schools will be permitted to 
reopen (if they choose) for in person learning as early as Tuesday, September 1st.  For Riverside, 
waiver application requests were delayed until today 8/24/20, because counties were required 
to be below the 200/100K case threshold, which did not happen until recently. 
  
We have begun to get lots of requests from schools and daycares requesting “clearance” for 
students to return to school.  As a reminder, we will not be writing letters of clearance as it is 
impossible to truly rule out COVID-19 infections.  Several of the other large groups are following 
a similar stance.  While we cannot write letters of clearance, families are expected to consult us 
for guidance on an ongoing basis.  If I was consulted, I would ask a few clarifying questions, 
which are based on the SDUSD guidance: 
  
Q: Was there a direct contact exposure?  If yes, there is a 14 day quarantine regardless of a 
negative PCR test or not.  Note:  if a PCR test returns POSITIVE, the child then moves from the 
quarantine to the isolation pathway which might shorten the time frame based on isolation 
guidelines. 
  
Q: Is the child (or faculty member) symptomatic? 
If YESGo to the next question. 
  
Q:  Are the symptoms consistent with a known chronic entity (such as chronic headaches, 
allergies, etc.)?  If YESstaff and students may be permitted to remain in school.  For patients 
seeking consultation with a provider, this will require a signed note from a provider explaining 
how symptoms are unrelated to COVID-19. 
  
If NOstaff and students will be sent home that day.  The following paths can be considered: 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/COVID-19%20Percentage%20Positive.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx
https://public.tableau.com/views/COVID-19CasesDashboard_15931020425010/Cases?:embed=y&:showVizHome=no


1. Symptomatic and NOT Covid tested, 10 days isolation with minimum of 24 hours of 
symptom improvement before return 

2. Symptomatic and Covid testing is NEGATIVE, can return after 3 days of being symptom 
free along with proof of the negative PCR test 

3. Symptomatic and Covid testing is POSITIVE, can return after 10 days of isolation with 
minimum of 24 hours of symptom improvement before return 

  
For full details, please see the attached SDUSD Symptom Decision Tree algorithm. 
  
Please note that a positive strep or flu test will not rule out the possibility of a COVID-19 co-
infection. 
  
Children at Risk 
Earlier this summer, discussions were had such that schools would be possibly requesting a 
letter or statement from doctors giving “clearance” for certain children at risk to attend in 
person learning (when it becomes available).  This has created a certain amount of anxiety in 
that with even the most stringent policies in place, it is impossible to completely eliminate all 
risk. 
  
In some more recent dialogue with Dr. Taras (SDUSD), there are some considerations for having 
parents sign an attestation acknowledging that there are still unknown risks even with said 
policies in place and that if parents have concerns that they will have discussed risks and 
possible ramifications with their primary care provider before sending their child to school.  This 
would keep all of us from having to write letters with our only burden being the documentation 
of said discussions in the medical records (if contacted by the parents).  It would be nice if all of 
the school districts (and child daycare centers) in concert with the County could come up with a 
universal attestation form. 
  
Documentation of discussions would follow something to the effect of: 
I reviewed with the parents/family the risks versus benefits of attending school in-person during 
the COVID-19 pandemic.  Parents/family understand that even with the most stringent school 
policies in place that there is an unknown risk of acquiring COVID-19 and nor would it be possible 
to predict the outcome of an illness should their child contract COVID-19.  Parents/family also 
understands that it is their sole decision as to whether their child attends school in an in-person 
learning format. 
  

COVID-19 & NEONATAL RISK (Also important for your review) 

  
Recent CDC updates on the Evaluation and Management Consideration for Neonates At Risk for 
COVID-19 continues to emphasize the importance of maternal autonomy in the medical 
decision-making process as well as providing updated guidance on infection prevention and 
control.  Recent data from a National Registry gathered from more than 1,500 mother-infant 
dyads (where the mother had a positive Covid test) revealed that the likelihood of a positive PCR 
test was similar for infants who were separated from their mothers and those that roomed-in 
with mothers having infection prevention measures used.  Approximately 2-5% of infants born 
to women with COVID-19 have tested positive in the first 24-96 hours after birth. 
  
Routes of Transmission 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-newborns.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/caring-for-newborns.html


 Primary: via respiratory droplets 

 Vertical:  still appears to be rare with the extent and clinical significance unclear 
  
Translation:  Rates of COVID-19 infection in neonates do not appear to be affected by method 
of infant feeding or contact with a mother with suspected or confirmed COVID-19.  They also do 
not appear to be affected by the mode of delivery. 

  
  
COVID-19 DRIVE THROUGH TESTING AT CPCMG (repeated) 

 MCC and El Cajon are running drive through testing pilots. 

 Scripps Ranch is next up with pilots to begin Tuesday and Thursday of this week. 

 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. 

o We are also working on a parallel process for rapid strep test ordering. 

  
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, please wait 5-7 days before initiating testing unless the 
patient becomes 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 limited although Quest and LabCorp resulting is now 
reportedly down to 1-3 days results.  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. 
  
For non-C3 participating sites, SD County offers the following testing priorities. 
  
In general, the CDC recommends no re-testing within 3 months for persons previously 
diagnosed with symptomatic COVID-19 who remain asymptomatic after recovery.  For those 
previously diagnosed positive who develop new symptoms within 3 months, the CDC 
recommends possible retesting and isolation in consultation with an infection control expert, if 
no alternative etiologies are identified. 
  
*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 

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/CAHAN+8+17+20+.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html


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) 

  
CMIO REPORT (from the desk of Dr. Michael Jacobson) (NEW) 
  
COVID Lab Results 

Starting today, all COVID PCR lab results will be released immediately upon resulting . These go 

to MyChart for parents of children 0-11 years, for teens who have their own MyChart access, 

and for patients 18+ years. This is a change from the previous release schema which only 

released results during weekday daytime hours after a three-hour hold. Remember that our 

COVID SmartSet and Video Visit SmartSet have several options for COVID-specific patient 

instructions (including “what to do if your COVID test is positive”) to provide during an 

encounter when the lab is ordered. We still need to call families to review all positive results. 

  

NOTE: Parents of children 12-17 years do not have any access to lab results in MyChart. 

Negative results can be relayed via a MyChart message (not a “result note”) or staff phone call. 

Positive results must be relayed by a provider phone call. We are working on a project with the 

hospital to allow non-sensitive lab results to be released on MyChart to parents of teens, but 

this is still several months away. 

  

18+ Year Well Checks 

The CPCMG content committee recently developed digital resources for 18+ year well checks. 

These include a patient-entered questionnaire (PEQ) and associated progress note to replace 

our current paper questionnaire for this population. PEQs for these visits will start being 

assigned for appointments scheduled after this Friday. The RCPMS front office staff will do their 

best to manually assign PEQs for visits that were previously scheduled, however there may be a 

handful that default to the paper process during the transition period. Dr. James (chair of the 

CPCMG content committee) will provide more details at next month’s open educational 

meeting. 



  

  
  
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, 
  
Adam  
  
  
  
  
Adam Breslow, MD, MBA 
President & CEO 
  

 
  
858-636-4300 
  
  
CONFIDENTIALITY NOTICE:  This e-mail communication and any attachments may contain confidential and privileged 
information for the use of 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 Rady Children's Physician Management Services by telephone at 858-636-4300 and destroy all copies of this 
communication and any attachments.  DO NOT FORWARD WITOUT THE EXPRESS PERMISSION OF THE SENDER 
  
  

 

 

 

 

 

 

 

  

 


