
 

 

 

To: CPMG P 

09/05/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 
From: "Morris, Kenneth MD" <kmorris@rchsd.org> 
Date: September 4, 2020 at 5:12:54 PM PDT 
Subject: CPCMG/RCPMS COVID CHRONICLES 9/4/2020 

  
These are biweekly 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. 
  
Memorial Day weekend typically marks the start of the summer season and you may recall in 
the May 22nd Covid Chronicles that I suggested the need to forego big parties and that we 
should not cast aside good hygiene practices and face coverings.  Unfortunately, many outside 
of our information network felt the need to celebrate in mass gatherings and COVID-19 cases 
rose dramatically in the ensuing weeks.  With the Labor Day weekend that typically marks the 
ends of summer upon us, it is a good time to refresh our memories and practice the “3 W’s.” 

 WEAR a face covering 

 WAIT 6 feet apart/avoid close contact 

 WASH your hands often or use hand sanitizer 
While most us intend to celebrate the holiday weekend by not working, let’s remember that 
COVID-19 will not take Labor Day off!  This is not the time to let down our guard.  Please check 
out the following tips provided by our friends at Rady Childrens: 

mailto:kmorris@rchsd.org


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

 COVID-19 Vaccines 

 The Quest for Immunity 

 Return to School & COVID-19 

 Covid Education 

 In the Heart:  MIS-C vs KD 

 Testing Options 

 Contagious Disease Exposure Management 
  

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.  Some triggers are included in the CA 
Blueprint Triggers below.  As of 9/3/2020:  

o SD is failing the community outbreak metric with 17 outbreaks (>7 outbreaks in 
a 7 day period is failing). 

 CA Blueprint for a Safer Economy Triggers as of 8/31/2020  
o CA  

 COVID-19 Case Rate per 100K:   10.9 
 Testing Positivity Rate:  6.0% 

o SAN DIEGO  
 COVID-19 Case Rate per 100K:   5.8 
 Testing Positivity Rate:  4.0% 
 Tier Status:         Substantial-Tier 2 

o RIVERSIDE  
 COVID-19 Case Rate per 100K:   10.4 
 Testing Positivity Rate:  8.6% 
 Tier Status:         Widespread-Tier 1 

  

 
 The “Healthy Compliance Call Center” line that allows the SD public to report violations 

can be reached at (858) 694-2900. 
  

CASES (as of 9 /4/2020) 
 CPCMG COVID Positive cases: 2  

o Both cases (from early March) were confirmed via antibody testing. 
o Contact tracing: no work related exposure 

 RCPMS Positive Cases: 12  

o 10 of 12 positive cases with contact tracing linked to outside exposures 

o 2 of 12 positive cases with unconfirmed etiologies. Contact tracing 
revealed no work related exposure 

 CPCMG Patient Positive Cases  

o For the week ending 8/29/2020:  28+ new cases over the past week->433+ 
total  

 For Radys samples, you do not need to notify us unless there is a break 
in PPE or Physical Distancing. 

 For Quest/LabCorp samples, please continue to notify the Quality Team. 
  
Riverside County Covid Cases:             

 Tuesday Evening  9/1:                   0.5% increase-53,153 positive cases with 9.2% of the 
TOTAL cases being in children 0-17 y/o 

https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://covid19.ca.gov/safer-economy/
https://www.rivcoph.org/coronavirus


 Wednesday Evening  9/2:            0.3% increase-53,306 positive cases with 9.2% of the 
TOTAL cases being in children 0-17 y/o 

 Thursday Evening  9/3:                  0.7% increase-53,703 positive cases with 9.2% of the 
TOTAL cases being in children 0-17 y/o 

 Friday Evening  9/4:                         0.5% increase-53,987 positive cases with 9.2% of the 
TOTAL cases being in children 0-17 y/o 

  
San Diego County Covid Cases:           

 Tuesday Evening 9/1:                   0.7% increase-38,871 positive cases with 11.5% of the 
TOTAL cases being in children 0-19 y/o 

 Wednesday Evening 9/2:            0.7% increase-39,121 positive cases with 11.6% of the 
TOTAL cases being in children 0-19 y/o 

 Thursday Evening 9/3:                  0.8% increase-39,446 positive cases with 11.7% of the 
TOTAL cases being in children 0-19 y/o 

 Friday Evening 9/4:                         1.1% increase-39,899 positive cases with 11.9% of the 
TOTAL cases being in children 0-19 y/o 

  
Statewide Covid Cases:           

 Tuesday Evening 9/1:                    0.5% increase- 707,797 positive cases with 10.1% of the 
TOTAL cases being in children 0-17 y/o 

 Wednesday Evening 9/2:             0.6% increase- 712,052 positive cases with 10.2% of the 
TOTAL cases being in children 0-17 y/o 

 Thursday Evening 9/3:                   0.7% increase- 717,177 positive cases with 10.2% of the 
TOTAL cases being in children 0-17 y/o 

 Friday Evening 9/4:                          0.7% increase- 722,283 positive cases with 10.2% of 
the TOTAL cases being in children 0-17 y/o 

  
COVID-19 VACCINES 
Dr. Anthony Fauci reported that a coronavirus vaccine might be ready at the end of the year, but 
he also warned that availability will not be widespread at first.  Other reports are indicating that 
there is a push to fast track approval of two vaccines by November (Moderna and Pfizer 
vaccines).  The push has raised some suspicion among public health experts that this is being 
politically driven and concerns regarding safety related short cuts are being raised.  This has the 
potential of being viewed by the general public in a similar fashion that the H1N1 vaccine was 
viewed in 2009 when initially launched. 
  
Assuming approval and broad public acceptance, it is suggested that by the middle of 2021, 
hundreds of millions of doses might be available and by the end of 2021, billions of doses of 
vaccine may be available.  Stay tuned. 
  
When available, who is going to be able to get it first?  Reuters reported on a draft report by the 
National Academies of Science, Engineering and Medicines that suggests a vaccine roll out in 4 
phases. 
Phase 1 

 Healthcare workers and first responders who are at the highest risk of contracting 
COVID-19 

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


 People of all ages with underlying health conditions who are at high risk of severe 
COVID-19 

 Older adults living in long term care facilities 

 About 15% of the population would be eligible under Phase 1 
Phase 2 

 Critical at-risk workers such teachers 

 People of all ages with underlying health conditions who are at moderately higher risk of 
severe COVID-19 

 All older adults not in Phase 1 

 People in prisons, those with disabilities, those in homeless shelters (including staff) 

 About 50% of the population would be eligible under Phase 1 & 2 
Phase 3 

 Young adults and children 

 People whose jobs are considered essential 

 About 95% of the population would be eligible under Phase 1, 2 & 3 
Phase 4 

 Anyone not included in the first 3 phases 

  
Lastly, we previously reported in late July on Moderna (Massachusetts) and their vaccine 
undergoing Phase 3 trials locally.  UCSD will now be enrolling a large, diverse group of local 
residents in a Phase 3 trial for the Oxford-AstraZeneca vaccine. UCSD is hoping to enroll 1,600 
from San Diego County (and an additional 1,200 from Imperial County).  Trial organizers are 
looking for people with an above-average chance of being exposed to COVID-19 based on where 
they live and work, but who have not been infected yet.  Additionally, they are looking at having 
30% of participants from minority communities.  Researchers are going to try to have a mobile 
van go to patients to deliver the vaccines instead of having participants go to UCSD.  In order to 
learn more or consider signing up, go to www.covidvaccinesd.com or call (619) 742-0433 

  
THE QUEST FOR IMMUNITY 
You will recall that we recently reported details regarding a 33-year-old man from Hong Kong 
who appears to been diagnosed with COVID-19 twice within 4 months (genetically distinct 
strains were identified with both infections).  From the United States comes a new report of a 25 
y/o man from Reno who may have gotten Covid in April (after a mild illness) and then again in 
late May with a more severe case of Covid.  Through genomic analysis, researchers were able to 
show that both instances of infection had significantly different genetic strains indicating a 
possible case of reinfection.  It was emphasized that reinfection (particularly within this narrow 
time frame) is probably rare, but that the findings imply that initial exposure to the virus may 
not result in full immunity for everyone. 

  
RETURN TO SCHOOL & COVID-19 (new & updated) 
From the higher learning level and as of today, SDSU has had 184 new cases since students 
returned to campus on August 24th (11 days prior).  The number of cases includes multiple 
suspected outbreaks involving students living both on and off campus and is expected to 
increase.  SDSU’s experience is not dissimilar to what other universities have experienced.  
Approximately 200 courses (mostly labs) had initially called for on campus learning and while 
none of the cases have been linked to on-campus educational activities, SDSU has now 
backtracked to 100% distance learning for the next 4 weeks so that the impact of COVID-19 can 

http://www.covidvaccinesd.com/


be reassessed.  On campus living will continue to be permitted although it is noted that other 
colleges such as Chico State, backtracked this as well after a large increase in positive cases. 
  
Most public schools opened this week and not without connectivity glitches.  Some are spending 
the week easing their way in.  It seems that many school districts are switching to a quarter 
system and are having double educational content of 3 classes instead the typical 6 course 
semester content. 
  
From the humor department:  If all of the above and all that I have published regarding the 
return to school over the past two weeks has created a head spinning mess for you, your family 
and your children, please click on "A SIMPLE Explanation of our Simple Hybrid Plan" video.  
Comedian and mother, Dena Blizzard pokes fun at schools’ mystifying schedules for kids this 
year. 
  

COVID EDUCATION 
Dr. Baratta forwarded a nice article (while on vacation in Italy) regarding solving the coronavirus 
test mess that was published in the New Yorker that highlights the “need for speed,” “assurance 
testing” availability and the need to cut bureaucratic red tape for obtaining testing.  Imagine a 
world where you can have straightforward Covid PCR scheduling without a doctor’s order, 
without cost when indicated and you typically get results within 48 hours?  The article also 
touches on a number of other provocative areas all contributing to our country’s poor response 
to the pandemic as well as our need to reclaim public health.  It is a very good read. 
  
CMA/CDPH Virtual Grand Rounds 
The next California Medical Association Grand Rounds is scheduled for September 8th at noon.  
The topic is Transmission, Testing and Masks: Creating a Culture to Curb Covid-19.  The last 
Grand Rounds (PPT) that was included in the Chronicles was really good and this one will also 
feature some excellent speakers discussing cutting edge issues relevant to clinical providers.  
Please go to the following link for more information or to register:  
https://www.cmadocs.org/event-info/sessionaltcd/CME20_0908_GRCOVID  

  
IN THE HEART:  MIS-C VS KD 
Findings published in the Journal of the American College of Cardiology have concluded that 
unlike classic KD, coronary arteries may be spared in early MIS-C, however, myocardial injury is 
common.  "The major finding during the acute phase of MIS-C is a ‘myocarditis-like picture,’ that 
may remain subtle and sub-clinical, particularly in the preserved EF [ejection fraction] cohort.  
Even in the presence of normal EF, the latter group showed distinct dysfunction in systolic and 
diastolic deformation parameters," the researchers noted.  This seems to affirm the need for a 
different management approach to MIS-C vs KD. 

  
TESTING OPTIONS 
A 4TH antigen test (Abbott BinaxNow) test was granted an EUA last week.  It has a sensitivity of 
97.1% and specificity of 98.5%, which is better overall than the first two antigen tests to hit the 
market.  Like the other tests, it is recommended for use on symptomatic patients within 7 days 
of symptoms.  A positive result can be helpful for management, but a negative result likely 
needs to be followed with a PCR test for confirmation.  The State of CA reached out to Abbott 
about getting access to these tests and learned that the Federal Government had already 

https://www.facebook.com/onefunnymother/videos/331905421491665
https://www.newyorker.com/science/medical-dispatch/we-can-solve-the-coronavirus-test-mess-now-if-we-want-to
https://www.cmadocs.org/event-info/sessionaltcd/CME20_0908_GRCOVID
https://www.onlinejacc.org/content/early/2020/08/29/j.jacc.2020.08.056


purchased all 150 million tests to be produced by the end of the year.  This may mean that CA 
will get some sort of allocation. 
  
The Yale produced SalivaDirect COVID-19 test appears to perform at least as well as nasal swabs 
in a recent published study.  Of 70 known COVID-19 positive patients, a higher percentage of 
patients tested positive with the saliva swab as opposed to the NP swab until the day 11 mark.  
Because specimens can be self-collected in a cup, there is not a swab supply challenge and like 
anterior nasal swab collections, a higher level of PPE is not required.  Another huge advantage is 
that the process is cheap in that there is no specific company behind the assay and that the test 
can be conducted using several common and available reagents. 

  
COVID-19 DRIVE THROUGH TESTING AT CPCMG (repeated) 

 MCC, El Cajon, Scripps Ranch and Vista are now running drive through testing pilots.  

 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. 

 Please do not order the Covid-19 test during the video visit.  They will be ordered on the 
back end. 

  
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 (repeated) 
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 

  

https://www.nejm.org/doi/full/10.1056/NEJMc2016359


Caregiver Testing 
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) 
We continue to offer routine surveillance testing to our patients and families through our 
partnership with Radys and the C3 program. 
  
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 
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 

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


 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) 

 Contagious Disease Exposure Management (submission from Safety Team)  
o Our current policy is attached via the following MCN policy link:  

https://rcpms.ellucid.com/documents/view/983  We are continually seeking 
guidance and direction on our albuterol use in clinic process (included herein) in 
order to find the safest best practices.  Please see the following refresher points: 

o In-Clinic Albuterol Administration:  In order to reduce the risk of infection to 
both patients and staff, we have switched from our normal nebulized 
treatments to the more enclosed system of metered dose inhalation (MDI's).  All 
clinical sites currently have supplies of:  

 Albuterol MDI's: These are to be used to give the ordered dose of 
albuterol, then disinfected and utilized for the next order of albuterol. 

 Aerochamber Spacers: The current recommendation is that they are to 
be used for an individual patient and the PT can be given the spacer to 
take home after the administration.  There are currently 2 types of 
Aerochamber spacers that are in clinical inventory:  

 Mouthpiece Spacers: These are recommended for children 8yo 
and older. 

 Facemask Spacer: These are recommended for children under 
8yo or are unable to follow instructions for normal inhalation of 
albuterol therapy. 

 More Spacers and MDI inventory can be requested from Wendi Wu at 
the CAO. 

o Aerosolized Generating Procedures (AGP) in the Clinics:  Although we have 
been allocating supplies to reduce the need for an AGP, there are certain 
scenarios where one may become necessary in our clinical environment.  

 If the patient is diagnosed with or might be suspected of having COVID-
19 and an aerosolized procedure (i.e. suctioning, CPR, or a nebulized 
medication) is conducted, all staff that is required to be in the room 
during, or immediately after, the AGP should be wearing full PPE ( 
Gloves, Gown, Face shield, and N95 Respirator).  The affected room 
should be cleaned as followed:  

 Close room and do not use for at least 2 hours. 

 Post “DO NOT ENTER THIS ROOM” sign on door. Write in 
isolation times on poster. 

https://rcpms.ellucid.com/documents/view/983


 After room is closed for 2 hours, don appropriate PPE’s and 
clean room and all equipment used (i.e. nebulizers, scales or 
other devices; Clean with approved disinfectant). 

  

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.  
Completion status of your 2020 AME is also available on the KB homepage 
  
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 
  
"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." 
  

 

 

 

 

 

 

  

 

https://cpcmg.knowledgeowl.com/help/saml-login
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