
 

 

 

To: CPMG P 

9/22/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

Good Morning, 
  
The email below was sent from Dr. Kenneth Morris to the MDs last Tuesday night 
(09/22) however, we want to include you as well.  Please email Provider Relations at 
providerrelations@rchsd.org if you have any questions. 
Thank you for all you do!            
Denise 
  
From: Morris, Kenneth MD  
Sent: Tuesday, September 22, 2020 7:34 PM 

Subject: CPCMG/RCPMS COVID CHRONICLES 9/22/2020 
  
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. 

  
Chilly mornings, shorter days and longer nights are upon us.  Welcome to the first day of Fall as 
we bid adieu to what may have been the most challenging summer that any of us have ever 
faced.  For some time, many of our public health experts have feared that the end of summer 
would bring a surge in COVID-19 cases as some students return to school and the weather 
begins to cool.  The New York Times reports that the feared surge appears to have begun.  The 
number of new daily cases in the U.S. has jumped more than 15 percent in the past 10 days.  
This is the sharpest increase that we have seen since late spring.  Unlike our earlier summer 
surge, this spike is also being seen in other a fluent countries, like Canada and much of Europe.  
With that said, while improved since July, the US has still not conquered the coronavirus as our 
red line remains far above Europe and Canada.  See the snipped chart for reference. 
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In Southern CA, we are a bit more insulated than the rest of the country.  It is expected that for 
much of the country, cooler fall weather will start to complicate outdoor adaptations to COVID 
related restrictions. 
  
The following lighter subject matter comes from the Department of Hard To Believe (DHTB).  As 
we know, the past 6+ months has put quite the crimp on many of our travel plans depriving 
many of us the opportunity to see the world.  For some, flying is a rich experience while for 
others it is nothing more than a pathway to an end.  From the NY Times this past weekend came 
an article of people booking airline travel.  Looking to satisfy their itch to travel, thousands of 
people in Brunei, Taiwan, Japan and Australia have started booking flights that start and end in 
the same place.  Some airlines call these “scenic flights,” but others have been more direct and 
calling them “flights to nowhere.”  One person remarked “I didn’t realize how much I’d missed 
traveling — missed flying — until the moment the captain’s voice came on the speaker with the 
welcome and safety announcement.”  Another remarked, “all I want is to be in a window seat 
and see clouds go by.”  With many airports devoid of passengers, the airport experience has 
never been better.  I guess if Southwest Airlines started flying more internationally, you would 
now be “free to move around the world” (30,000 feet above ground that is)… 

https://nl.nytimes.com/f/newsletter/73PwW7pXHBQ30BxyLAyb3g~~/AAAAAQA~/RgRhSbbWP4QPAWh0dHBzOi8vd3d3Lm55dGltZXMuY29tLzIwMjAvMDkvMTkvdHJhdmVsL2FpcmxpbmVzLXBhbmRlbWljLWZsaWdodHMtdG8tbm93aGVyZS5odG1sP2NhbXBhaWduX2lkPTkmZW1jPWVkaXRfbm5fMjAyMDA5MjAmaW5zdGFuY2VfaWQ9MjIzNTgmbmw9dGhlLW1vcm5pbmcmcmVnaV9pZD0xMzE3Mjg1MDMmc2VjdGlvbl9pbmRleD0xJnNlY3Rpb25fbmFtZT1iaWdfc3Rvcnkmc2VnbWVudF9pZD0zODU2OCZ0ZT0xJnVzZXJfaWQ9NzQ4NjkyNWIyZDVmMzhmZDUwYzQ0Y2Q2OGE4ZjFkY2ZXA255dEIKADLWMWdfMXsif1IVa2VubW9ycmlzbWRAZ21haWwuY29tWAQAAAAA
https://nl.nytimes.com/f/newsletter/73PwW7pXHBQ30BxyLAyb3g~~/AAAAAQA~/RgRhSbbWP4QPAWh0dHBzOi8vd3d3Lm55dGltZXMuY29tLzIwMjAvMDkvMTkvdHJhdmVsL2FpcmxpbmVzLXBhbmRlbWljLWZsaWdodHMtdG8tbm93aGVyZS5odG1sP2NhbXBhaWduX2lkPTkmZW1jPWVkaXRfbm5fMjAyMDA5MjAmaW5zdGFuY2VfaWQ9MjIzNTgmbmw9dGhlLW1vcm5pbmcmcmVnaV9pZD0xMzE3Mjg1MDMmc2VjdGlvbl9pbmRleD0xJnNlY3Rpb25fbmFtZT1iaWdfc3Rvcnkmc2VnbWVudF9pZD0zODU2OCZ0ZT0xJnVzZXJfaWQ9NzQ4NjkyNWIyZDVmMzhmZDUwYzQ0Y2Q2OGE4ZjFkY2ZXA255dEIKADLWMWdfMXsif1IVa2VubW9ycmlzbWRAZ21haWwuY29tWAQAAAAA


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

         CA Blueprint Metrics (Good News!) 

         CPCMG Patient Positive Cases 

         Interesting Case of the Week 

         CDC Updates 
o   Testing Guidance 

o   Aerosols vs Droplets 

         AAP ID Committee Report 

         Refusal to Test & Public Health Responsibility 

         Flu Shot Side Effects & COVID-19 
  

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 9/21/2020:  

o SD is failing the community outbreak metric with 22 outbreaks (>7 outbreaks in 
a 7 day period is failing). 

 CA Blueprint for a Safer Economy Triggers as of 9/22/2020.  On a very positive front, San 
Diego County just snuck under the wire with an adjusted case rate of 6.9 to remain in 
the Red-Tier 2 for another 2 weeks (we would have to be in the purple zone for 2 weeks 

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


to fall into Tier 1).  As a reminder, the distinction between adjusted and non-adjusted 
case rates takes testing volumes into account with the rate being moved up or down 
depending upon the amount of testing being done in a county.  To double down on the 
positivity front, you will note that Riverside County became the 3rd county in Southern 
CA to move from Tier 1 to Tier 2 today.  This will allow for increased allowable indoor 
activities.  

o CA  
 COVID-19 Adjusted Case Rate per 100K:  6.4 (down from 7.7 on 

9/8/2020) 
 Testing Positivity Rate:  3.6% (down from 4.2%) 

o SAN DIEGO  
 COVID-19 Adjusted Case Rate per 100K:  6.9 (down from 7.9 on 

9/15/2020) 
 Testing Positivity Rate:  3.8% (down from 4.5% on 9/15/2020) 
 Tier Status:         Substantial-Tier 2 

o RIVERSIDE  
 COVID-19 Adjusted Case Rate per 100K:  6.7 (non-adjusted rate of 5.8 

on 9/15/2020) 
 Testing Positivity Rate:  5.8% (down from 6.4% on 9/15/2020) 
 Tier Status:         Substantial-Tier 2 

 
  

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

can be reached at (858) 694-2900. 
  



CASES (as of 9/22/2020) 
 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: 13  

o 10 of 13 positive cases with contact tracing linked to outside exposures 

o 3 of 13 positive cases with unconfirmed etiologies. Contact tracing 
revealed no work related exposure 

 CPCMG Patient Positive Cases  

o For the week ending 9/19/2020:  45+ new cases over the past week->570+ 
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.  

 20 Symptomatic & Exposed 
 9 Symptomatic & No Known Exposure 
 1 Symptomatic & Unknown Exposure 
 9 Asymptomatic & Exposed 
 2 Asymptomatic & No Known Exposure 
 2 Asymptomatic & Unknown Exposure 
 1 Unknown symptoms & Exposed 
 1 False Positive 

 Interesting Case of the Week  
o Dr. Rosenfeld (Children’s Medical Group) submitted an interesting case that 

neither of us have heard of previously.  An 18 y/o presented with a 9-10 day 
history of a sweet taste in his mouth.  There were no other symptoms including 
no cough, cold, congested, fever or fatigue.  He was noted to be able to taste 
and smell.  His food had a normal taste, but after eating, the sweet taste would 
return and was heightened when drinking water.  The patient did report that he 
possibly had a sore throat on the day prior to his physician visit.  The patient had 
no known Covid exposures, but on COVID-19 testing, his result returned as 
positive.  Today on reassessment.  The sweet taste in his mouth had improved 
by 50%. 

  
Riverside County Covid Cases:             

 Friday Evening  9/18:                       0.5% increase-56,681 positive cases with 9.3% of the 
TOTAL cases being in children 0-17 y/o 

https://www.rivcoph.org/coronavirus


 Saturday Evening  9/19:                  0.4% increase-56,915 positive cases with 9.3% of the 
TOTAL cases being in children 0-17 y/o 

 Sunday Evening  9/20:                     0.4% increase-57,116 positive cases with 9.3% of the 
TOTAL cases being in children 0-17 y/o 

 Monday Evening  9/21:                   0.5% increase-57,419 positive cases with 9.4% of the 
TOTAL cases being in children 0-17 y/o 

 Tuesday Evening  9/22:                   0.1% increase-57,482 positive cases with 9.3% of the 
TOTAL cases being in children 0-17 y/o 

  
San Diego County Covid Cases:           

         Friday Evening 9/18:                       0.9% increase-44,007 positive cases with 12.9% of the 
TOTAL cases being in children 0-19 y/o 

         Saturday Evening 9/19:                  0.6% increase-44,293 positive cases with 13.0% of the 
TOTAL cases being in children 0-19 y/o 

         Sunday Evening 9/20:                     0.6% increase-44,577 positive cases with 13.1% of the 
TOTAL cases being in children 0-19 y/o 

         Monday Evening 9/21:                   0.8% increase-44,925 positive cases with 13.1% of the 
TOTAL cases being in children 0-19 y/o 

         Tuesday Evening 9/22:                   0.5% increase-45,147 positive cases with 13.1% of the 
TOTAL cases being in children 0-19 y/o 

  
Statewide Covid Cases:           

 Friday Evening 9/18:                         0.5% increase- 769,831 positive cases with 10.3% of 
the TOTAL cases being in children 0-17 y/o 

 Saturday Evening 9/19:                    0.6% increase- 774,135 positive cases with 10.3% of 
the TOTAL cases being in children 0-17 y/o 

 Sunday Evening 9/20:                       0.5% increase- 778,400 positive cases with 10.3% of 
the TOTAL cases being in children 0-17 y/o 

 Monday Evening 9/21:                     0.4% increase- 781,694 positive cases with 10.3% of 
the TOTAL cases being in children 0-17 y/o 

 Tuesday Evening 9/22:                     0.3% increase- 784,324 positive cases with 10.3% of 
the TOTAL cases being in children 0-17 y/o 

  
CDC UPDATES 
Testing Guidance 
This past Friday, the CDC reversed direction on guidance revised in August suggesting that 
asymptomatic, but exposed people should not be tested.  The new statement:  “Due to the 
significance of asymptomatic and pre-symptomatic transmission, this guidance further reinforces 
the need to test asymptomatic persons, including close contacts of a person with documented 
SARS-Co-V-2 infection.”  See the following link for full guidance. 
  
In the original guidance post on August 24, the CDC drew sharp criticism from a number of 
organizations and public health entities.  In an expose’ written by a NY Times author, in what 
only can be described as disturbing at best, the guidelines were not written by CDC scientists 
and were posted to the agency’s web site despite their serious objections.  Based on email 
chains, it appears that the guidance likely came from the Department of Health and Human 
Services and the White House task force on the 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
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html


  
Aerosols vs Droplets 
Over the weekend, after publishing significant new guidance on airborne transmission of the 
coronavirus, the CDC on Monday quickly withdrew the advice saying only that it been “posted in 
error on the agency’s website.”  The rapid reversal has raised doubts over the credibility of what 
has been described as the world’s premier health agency.  After first hearing about the alleged 
testing guidance fiasco, it has made me wonder whether there is once again nefarious political 
maneuvering going on behind the scenes. 
  
The reported change suggested that the virus could be spread by aerosols, particularly in poorly 
ventilated spaces.  In a question posed to the CA Department of Public Health (CDPH) today 
regarding the possibility of airborne transmission, it was answered as follows:  CDC signals in 
their updated guidance they would acknowledge the possibility of what they’re calling 
opportunistic airborne or long-range aerosol transmission. By opportunistic that’s referring to 
settings where there is poor ventilation. We’ll continue to monitor data, science, and studies in 
order to mitigate any potential risks. Currently we have not seen any evidence of airborne 
transmission through an HVAC system. 
  
An official change on how the SARS-Co-V-2 is felt to be spread could have serious downstream 
implications in particular with regards to recommended PPE.  Many institutions are currently 
having significant N95 shortages and a change to aerosol transmission without further guidance 
could put a significant strain on the healthcare system.  While some of our providers have 
electively chosen to wear N95 masks (except for high risk contacts where we all wear them), a 
majority are wearing surgical masks with eye protection.  As a reminder, there have been no 
proven healthcare acquired infections at CPCMG/RCPMS or at Radys Hospital to date.  Upon 
query of one of our public health experts last night, it was remarked that the wearing of surgical 
masks has made a significant impact (whether the virus is ultimately designated to be aerosol 
transmitted or not).  Dr. Bradley and company will be covering the topic at this Thursday’s Rady 
Town Hall meeting. 

  
AAP ID COMMITTEE REPORT 
Dr. Eric McDonald-Public Health Officer 

         SDUSD 

o   Covid incubation period has been closer to 3 days instead of the typical 5-6 days 
that has been observed elsewhere (note: the CDC uses 2-14 days as their 
guideline).  During tracing, contacts were frequently noted to be asymptomatic 
and by the time testing would come back (which was done in less than 24 hours) 
they were already starting to show symptoms. 

o   Social networks matter!  There have been lots of smaller outbreaks, but on clever 
contact tracing, it appears that social networks have more overlapping than was 
previously thought.  On genomics analysis, the strain of Covid appears to be the 
same suggesting that there is a connection between the smaller outbreaks. 

o   “Alcohol and social distancing does not mix!” 

         Reportable Diseases 
o   A little bit of pertussis is being found in the community (less than usual) 
o   A little bit of enteric disease 
o   Little flu or other infectious disease activity other than Covid. 



Dr. Mark Sawyer 

         After 8 years in the making, an AAP subcommittee is close to releasing new guidelines 
on infants with fever < 2 months of age.  It is expected to breakdown 3 age groups:  < 21 
days, 21-28 days and 28 days to 2 months.  < 21 days will be “business as usual” with a 
r/o sepsis work up.  The other categories will have guidance on special situations and 
when considerations for labs, LP’s and hospitalizations can be relaxed. 

Dr. Howard Taras 

         A draft SDUSD Certification of Chronic Medical Condition form was discussed.  It may 
not be quite ready for primetime yet, but will attach.  This might be something that we 
would consider integrating into Epic as a letter.  Use of this form would be optional.  
Please note that the issue of a chronic medical condition was fully discussed in the 
8/28/2020 Chronicles edition (Return to School & Covid-19 section) and that direction 
should be used for reference. 

         SDUSD & Caregiver Decision Tree (reattached for reference) 
o   Most providers seem to understand the tree and are following it.  Important to 

have County consistency. 
o   Many providers have struggled with the 72 hour symptom free directive even 

after a negative COVID test.  This is direction that was given by the state of 
California to the county and was not something that the advisory group had 
latitude on. 

o   A couple have providers have asked how strict do we need to be with a 
presentation of new symptoms.  For instance, a child got a tickle in their throat 
and coughed for 20 minutes, but then was completely asymptomatic moving 
forward. 

  The directive that the State gave the advisory team was to be conservative 
and “to be ruthless” when it comes time to excluding kids from school 
or childcare.  “A 3 day absence for one child is better than a 14 day 
quarantine”[for a much larger group]. 

Sports & Covid 

         Dr. McDonald mentioned that at least a couple of club teams had left the area and 
went to Arizona to play in tournaments with a child having unknown Covid causing a lot 
of transmission/quarantine issues.  This has happened even though there is not to be 
any formal organized sports practices. 

         I presented some discussions that a small group of us (including Dr. Bradley) have had 
with regards to return to competitive athletics after a COVID infection.  Concerns have 
been raised about “subclinical” myocardial injury for moderate and more severe cases. 
Three considerations with regards to return to play:  How recent was the COVID-19 
infection?  How severe was the infection?  What is the physical activity or sport being 
considered?  Some children will need a screening EKG with others having had more 
serious disease requiring a more extensive work-up.  In any event, we are working on an 
Interim Algorithm for us to consider using. 

  

REFUSAL TO TEST & PUBLIC HEALTH RESPONSIBILITY 
One of our coastal docs presented an interesting case today.  The child presented with cough 
and fever, but the family was very adamant about NOT testing the child for COVID.  In trying to 
explain the public health reasons why the patient should be tested, the patient's father revealed 
that he would have gone to work regardless of result (would have defied quarantine orders).  



Current County guidance mandates reporting for all positive tests, but there does not seem to 
be a mandate for suspected COVID.  In reaching out to our Public Health colleagues, it was 
suggested that the COVID-19 Confidential M&M form could be completed with the “not tested” 
box being marked if a case is highly suspected for having COVID.  It was not immediately clear as 
to what happens on the back end at the County level with regards to non-compliance, but this at 
least puts the case on their radar. 

 
  

FLU SHOT SIDE EFFECTS & COVID-19 
As you know, the flu vaccine is now mandatory for CPCMG and RCPMS patient facing staff.  Year 
to year, the flu vaccine can reduce your chance of getting influenza by as much as 60 percent.  
For a small subset of people, they may experience some mild side effects such as a sore injection 
site, headache or “achiness” that usually happens on the first day and goes away within 2 days.  
Less commonly, a person can experience a low grade fever (temp < 101 degrees). 
  
Normally, the minimal accompanying side effects would not be overly troubling.  In the year of 
Covid, this does pose as a potential challenge.  Without a flu shot, if you presented with achiness 
and a headache, we would ask you to get Covid tested and exclude you from work until the 
result was known.  After discussing with our quality team, please continue to report if you 
experience these symptoms AND let us know if you had a flu shot in the previous 48 hours.  
Based on the symptoms and the timing of the flu shot, we might not ask you to get automatic 
Covid testing and we might not exclude you from work.  We will consider each case individually. 
  

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 with new content) 
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. 

 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. 

  
Encounter 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 
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). 

  

mailto:covidcollaboration@rchsd.org


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). 
  

ANTIGEN COVID-19 TESTING GUIDE (new) 
         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 4th (Abbott) only requiring a card. 

         As a reminder, 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 

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
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


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 
 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  

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html


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) 
  

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
http://www.cpcmg.net/

