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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: September 15, 2020 at 5:13:01 PM PDT
Subject: CPCMG/RCPMS COVID CHRONICLES 9/15/2020

These are biweekly updates for all CPCMG and RCPMS staff. Other valued community members
which includes all CPMG dffiliates 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, California passed 750,000 COVID-19 cases, while the US leads the way
globally with > 6.5 million of the 29 million+ cases. Locally, hot spots continue in the SDSU area
(>600 students have tested positive) and downtown which is likely attributable to an outbreak in
the Federal prison system. Since late August, nationwide, there have been more than 60,000
cases attributed to universities. Reckless behavior and feelings of invincibility has fueled the
rapidly growing number of cases. Reports surfaced this past weekend of a Miami of Ohio
college student who threw a large party even though he had recently tested positive for COVID-
19 (and invited others testing positive). It’s hard to make this stuff up, but unfortunately, this
student is likely not alone with his cavalier attitude.

In San Diego, concerns have been raised that the cases from SDSU alone may be enough to push
San Diego backward to the Widespread Purple Tier 1 (the State has no plans to make a
concession for college cases). San Diego is currently failing the case rate metric and if continued
for another week, it is expected that San Diego will fall into the more restrictive purple tier and
this could mean more stringent restrictions for restaurants, salons, theaters, etc. On the plus
side, Riverside’s metrics improved over the past week such that if they can remain stable for
two more weeks, they may be able to advance to the Red-2" tier.

In tonight’s edition, we have some updates on new and existing topics for the following:
e  CA Blueprint Metrics
e CPCMG Patient Positive Cases
e CDPH Mobile App Project
e How To Politely Stand Your Ground on Physical Distancing
e Drive Through Flu Clinics (Radys)



e Antigen COVID-19 Testing Guide

RISK LEVEL
We remain at Risk Level 4.
e 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.
e Screening: Conducted on site each morning by a designated screener which
includes a temperature check and risk assessment (symptoms and exposure).
e Self-monitoring: Throughout the day by all staff and providers.

COUNTY COVID-19 TRIGGERS

e 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 9/14/2020:

o SDis failing the community outbreak metric with 14 outbreaks (>7 outbreaks in

a 7 day period is failing).
e CA Blueprint for a Safer Economy Triggers as of 9/15/2020.

o CA
= COVID-19 Case Rate per 100K: 7.7 (down from 9.1 on 9/8/2020)
= Testing Positivity Rate: 4.2% (down from 5.3%)

o SAN DIEGO
=  COVID-19 Case Rate per 100K: 7.9 (up from 6.9 on 9/8/2020)
=  Testing Positivity Rate: 4.5%
= Tier Status: Substantial-Tier 2

o RIVERSIDE
= COVID-19 Case Rate per 100K: 5.8 (down from 7.4 on 9/8/2020)
= Testing Positivity Rate: 6.4% (down from 7.8%)
= Tier Status: Widespread-Tier 1

“Higher Risk — Lower Risk
of Community Disease Tronsmission

Moderate | Minimal
) Tier 3 Tierd
Measures*
New cases™* /100,000

population per day 139 <]
(7.day average: 7 day lag)

Testing % Positivity
(7 day average; 7 day lag) 2498 2%

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

CASES (as of 9/15/2020)
e CPCMG COVID Positive cases: 2

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



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

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 Forthe week ending 9/12/2020: 48+ new cases over the past week->525+
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.
=  New Case Breakdown. The majority of cases are symptomatic and
having a known exposure.
e 21 Symptomatic & Exposed
e 12 Symptomatic & No Known Exposure
e 0 Symptomatic & Unknown Exposure
e 8 Asymptomatic & Exposed cases
e 4 Asymptomatic & No Known Exposure
e 3 Asymptomatic & Unknown Exposure

Riverside County Covid Cases:

Friday Evening 9/11: 0.4% increase-55,073 positive cases with 9.3% of the
TOTAL cases being in children 0-17 y/o
Saturday Evening 9/12: 0.6% increase-55,411 positive cases with 9.3% of the
TOTAL cases being in children 0-17 y/o
Sunday Evening 9/13: 0.2% increase-55,502 positive cases with 9.3% of the
TOTAL cases being in children 0-17 y/o
Monday Evening 9/14: 0.5% increase-55,766 positive cases with 9.3% of the
TOTAL cases being in children 0-17 y/o
Tuesday Evening 9/15: 0.4% increase-55,986 positive cases with 9.3% of the

TOTAL cases being in children 0-17 y/o

San Diego County Covid Cases:

Friday Evening 9/11: 0.9% increase-41,969 positive cases with 12.6% of the
TOTAL cases being in children 0-19 y/o
Saturday Evening 9/12: 1.0% increase-42,414 positive cases with 12.6% of the
TOTAL cases being in children 0-19 y/o
Sunday Evening 9/13: 0.6% increase-42,679 positive cases with 12.6% of the
TOTAL cases being in children 0-19 y/o
Monday Evening 9/14: 0.5% increase-42,887 positive cases with 12.7% of the
TOTAL cases being in children 0-19 y/o
Tuesday Evening 9/15: 0.7% increase-43,181 positive cases with 12.8% of the

TOTAL cases being in children 0-19 y/o

Statewide Covid Cases:

Friday Evening 9/11: 0.4% increase- 746,191 positive cases with 10.2% of
the TOTAL cases being in children 0-17 y/o


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

e Saturday Evening 9/12: 0.5% increase- 750,298 positive cases with 10.2% of
the TOTAL cases being in children 0-17 y/o

e Sunday Evening 9/13: 0.6% increase- 754,923 positive cases with 10.2% of
the TOTAL cases being in children 0-17 y/o

e Monday Evening 9/14: 0.4% increase- 757,778 positive cases with 10.2% of
the TOTAL cases being in children 0-17 y/o

e Tuesday Evening 9/15: 0.3% increase- 760,013 positive cases with 10.2% of

the TOTAL cases being in children 0-17 y/o

CDPH MOBILE APP PROJECT

The California Department of Public Health announced two pilot projects using Google and
Apple exposure notification technology through mobile apps. The pilot will be taking place at
UCSD and UCSF this fall. The app is designed to stop the spread of COVID-19 by confidentially
no defining individuals who may have been exposed to someone who has tested positive for the
virus. Under the pilot projects, students, faculty and staff will voluntarily have the opportunity
to use the app.

HOW TO POLITELY STAND YOUR GROUND ON PHYSICAL DISTANCING
Borrowed from our friends at Scripps who published the following guide as excerpted from an
Advisory Board article posted on September 4™ 2020.

Public health officials are urging Americans to continue to observe physical distancing to help
keep the COVID-19 pandemic under control. It may be tempting to view physical distancing
recommendations and advice to self-isolate as warnings only against hanging out in large groups
or crowded spaces, but the warnings also apply to small, close gatherings with friends and
family who do not live in your household. According to USA Today, contact tracing has revealed
these smaller get-togethers as new sources of COVID-19 infections in several states.

“Small gatherings are a concern because there’s so many of them,” says George Rutherford,
principal investigator for California’s contact tracing program. “In fact, [t]hey may account for a
much greater proportion of the cases than we think right now.”

So to be good stewards of public health, we need to continue physical distancing. But how do
we keep turning down invitations from friends and family who aren’t being as careful—without
alienating them?

1. Set and communicate your boundaries. The first thing people need to do is determine in
which types of activities they’re comfortable participating. Once a person identifies their
boundaries, they should communicate those limits to family and friends. It’s important to
remember that, often, family and friends will respect our decisions. “Our true friends respect
our boundaries, even if they disagree with them,” says Carla Marie Manly, a clinical psychologist
in California.

2. Practice saying no. Even if you communicate your boundaries, your friends and family still
may invite you to take part in activities you’re not comfortable with—and some might even try
to make you feel guilty for not attending. Because of that pressure, it’s important that people
practice and get comfortable with saying no. “The more we can work on our assertiveness skills
and feel comfortable stating what we think and what our limits are, the easier it's going to be,”
notes Lyndsay Volpe-Bertram, section chief of psychology at Spectrum Health.


https://www.cdph.ca.gov/Programs/OPA/Pages/NR20-228.aspx
https://www.advisory.com/daily-briefing/2020/09/04/weekly-line?WT.mc_id=Email|DailyBriefing+Headline|AHLStory|DBECPost1|DBA|DB|2020Sep04|ATestDB2020Sep04||||&elq_cid=1197110&x_id=003C000001QUNXYIA5

3. Explore new ways to connect with others. The pandemic has spurred a multitude of new
ways for people to stay connected without seeing each other in person, and people should
embrace those tools and explore new ones to continue bonding with others. In addition to video
chats and meetups, people can make plans and talk about things they’d like to do together once
they feel comfortable. Volpe-Bertram explains, “Talking about [plans] can get those positive
emotions flowing and ... foster that sense of connection.”

DRIVE THROUGH FLU CLINICS

Radys is beginning drive through Flu clinics at the Frost Parking lot on Tuesdays, Wednesdays
and Thursdays from 9/14-10/8, Noon-4:30 PM. Patients and siblings can schedule appointments
through MyChart. We hope to take lessons learned and incorporate them into a joint effort at
the MOB in Murrieta (coming soon).

COVID-19 DRIVE THROUGH TESTING AT CPCMG (repeated)
e MCC, El Cajon, Scripps Ranch and Vista are now running drive through testing pilots.
e Asareminder, testing is for appointment only at this time. Referrals for testing
requests should be run through regional testing centers or front office pools.

e 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:
e |f exposure was from household caregiver, okay to consider testing without waiting
e 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)

Currently, the C3 program is testing about 6,500 people per week with a goal of 10,000. They
have been looking at expanding to schools, universities and sports teams. In order to be
considered for expansion, email covidcollaboration@rchsd.org.

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

Encounter Pathways for Access to Testing
e CVC Video Visits: Offer testing at a CPCMG Regional Center or via Radys (Drive
Through/WI) OR CPCMG Drive Through if Regionally Available


mailto:covidcollaboration@rchsd.org

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

e In Office Visits:  Offer testing during the visit

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

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.

e Inorder 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
e 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 Itis 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.
e Symptom-based strategy (symptomatic patients)
o Atleast 10 days* have passed since symptom onset and
o Atleast 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 iliness 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.
e Time-based strategy (asymptomatic patients that remain asymptomatic)
o Atleast 10 days have passed since the date of their first positive COVID-19
diagnostic test (20 days for severe immunocompromised patients).

ANTIGEN COVID-19 TESTING GUIDE (new)
e CDPH has released a guidance document on the use of antigen test to diagnose COVID-
19. The document provides some basic information on the performance characteristics
of the 4 FDA approved SARS-CoV-2 antigen assays. 3 of the assays require a machine to
perform or read the test with the 4™ (Abbott) only requiring a card.



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/CDPH-Guidance-on-the-Use-of-Antigen-Tests-for-Diagnosis-of-Acute-COVID-19.aspx

e Asareminder, antigen tests are not as sensitive as nucleic acid amplification assays
such as PCR. Thus, positive results tend to be accurate, but a negative result should
be interpreted with caution, especially in a high risk setting or when used on
asymptomatic individuals. Results should be considered in the context of clinical
suspicion of disease and risk status of the patient.

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
e We do not know whether the presence of IgG antibody indicates full, partial or no
immunity to COVID 19 and for how long.
e 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


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

e 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
e 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
e Eye Protection Reminders
o Scenarios for required eyewear:
e A patient and/or companion is unwilling/unable to wear a face
covering.
o Includes children under 2 y/o.
e During oropharynx examinations when you ask a patient to
temporarily remove their face covering
e During aerosol generating procedures (AGP’s)

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.

Kenneth H. Morris, MD, FAAP
Chief Medical Officer
Childre |fr:-; Primary Care
o Medical Group
Phone: (858) 502-1146
Fax: (858) 636-4319


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

www.cpcmg.net
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