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New Information From Your CPMG Medical Directors...
... always interesting to us — hopefully useful to you!

From: Morris, Kenneth MD
Sent: Friday, September 25, 2020 7:53 PM
Subject: CPCMG/RCPMS COVID CHRONICLES 9/25/2020

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.

During the HIN1 (Swine Flu) Pandemic of 2009, it was the busiest year of seeing
patients that many of us have experienced before or after. HLN1 hit in May, with full
force after a busy winter that was just winding down. This affected the pediatric
population in particular. For many adults, HIN1 had circulated previously and it didn’t
seem to have the same effect on middle aged adults. Later in the year after a brief respite
in the summer, HIN1 came back for a second go around. Eventually (within about 6
months), an independent H1N1 vaccine was developed. While many could not wait to
get the vaccine, others were hesitant. | had many patients feel that the government could
not have created a vaccine so quickly unless there was an ulterior motive. | had more
than one family tell me that they felt that the government was trying to clone them.
Many of these fears came from families that received all other vaccines and had never
been labeled as being vaccine hesitant.

This week, one of our Southern Riverside pediatricians saw a family and offered the flu
vaccine. Despite having received the flu vaccine many times prior along with all other
vaccines, the family was worried that the flu vaccine would secretly contain COVID-19
vaccine components and declined administration. Despite having a 20 year relationship
with the family, they could not be convinced otherwise and asked to wait until later in the
season before considering receipt of the flu vaccine.

Dr. Abjelina asks “How many more families are thinking this same thing, that the
medical system and that their own personal doctor would allow this?” Unfortunately,
this family may not be alone. With the politicizing of the timing when a COVID-19
vaccine will be available (never mind the erosion of trust with the CDC), the suspicion of



the general public has gone up dramatically. | think that safety is in the forefront of the
public’s mind. Some reports suggest that a few months ago, 70% of us would be willing
receive a COVID-19 vaccine and that has now dropped to 50%. Science and safety first!
All of us will need to be at our best convincing families with regards to the flu vaccine
and the COVID-19 vaccine that will follow.

On to another topic, | have been fortunate such that my daughter has made it back for her
3" day of in person learning today. In her words and even with challenges, “it was 5
times better for than any day of online learning.” Most kids (and many parents) are so
over distance learning and want to get back to school. The challenge of course is
balancing desire with safety. It unfortunately takes a ton of planning and financial
resources to make both the safety and teaching work and that is when everyone
cooperates with masks and symptom screening. Some families still feel safer at home
while others are standing in protest at schools to let their kids go back. Many teachers
would prefer to stay online despite its challenge in order to ensure their own safety.
There is no easy answer on how to do it with every school and every district having
varying approaches. Alternating days versus every day? An AM schedule versus a PM
schedule? What about clubs and sports? I’m still not sure how one does online wood
shop? Throw in the working parent and this becomes almost unmanageable. For us, it’s
about to get more challenging. A surge in mask waiver requests (with most being
unfounded), last minute vaccines and “my child might have been exposed at school” calls
are becoming the norm. Hold on tight, the ride is just beginning.

In tonight’s edition, we have some updates on new and existing topics for the following:
e SDUSD Decision Tree & Lingering Symptoms

COVID-19 Vaccine Updates

Radys Town Hall News You Can Use

Mask Waivers

Vaccine Side Effects & COVID-19

Antibody Testing Criteria & False Positives (updated with new information)

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 9/25/2020:

o SDis failing the community outbreak metric with 16 outbreaks (>7
outbreaks in a 7 day period is failing).
= 10 new community outbreaks in the past 2 days: 3 in government
settings, 2 in restaurants, 2 in restaurant/bar settings, 2 in business
settings and 1 in a faith-based setting
= SDSU Cases (as of 9/25 /2020 at 6:00 PM):
e SDSU Living On Campus Related: 368 students
e SDSU Non Residential: 593 students, 6 faculty/staff, 13
visitors
o The 6 faculty/staff were connected to an auxiliary of
SDSU
e Totals: 961 students (includes confirmed and probable
cases) and 19 non-students
o The County passed the 1 million mark for COVID-19 tests performed this
past week.
e CA Blueprint for a Safer Economy Triggers as of 9/22/2020.
o CA
= COVID-19 Adjusted Case Rate per 100K: 6.4 (down from 7.7 on
9/15/2020)
= Testing Positivity Rate: 3.6% (down from 4.2%)
o SANDIEGO
= 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
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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 9/25/2020)

e CPCMG COVID Positive cases: 2
o Both cases (from early March) were confirmed via antibody testing.



https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://sa.sdsu.edu/student-health-services/covid19-case-alert-protocol
https://covid19.ca.gov/safer-economy/

o Contact tracing: no work related exposure
e 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
e 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.

Riverside County Covid Cases:

e 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

e Wednesday Evening 9/23: 0.4% increase-57,695 positive cases with 9.3%
of the TOTAL cases being in children 0-17 y/o

e Thursday Evening 9/24: 0.3% increase-57,883 positive cases with
9.3% of the TOTAL cases being in children 0-17 y/o

e Friday Evening 9/25: 0.5% increase-58,178 positive cases with

9.4% of the TOTAL cases being in children 0-17 y/o

San Diego County Covid Cases:

e 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

e Wednesday Evening 9/23: 0.6% increase-45,425 positive cases with 13.2%
of the TOTAL cases being in children 0-19 y/o

e Thursday Evening 9/24: 0.4% increase-45,596 positive cases with
13.1% of the TOTAL cases being in children 0-19 y/o

e Friday Evening 9/25: 0.9% increase-46,001 positive cases with

13.3% of the TOTAL cases being in children 0-19 y/o
o As is being seen nationwide, 25% of the positive Covid cases are
occurring in young adults 20-29 y/o.

Statewide Covid Cases:

e 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

e Wednesday Evening 9/23: 0.4% increase- 787,470 positive cases with
10.3% of the TOTAL cases being in children 0-17 y/o

e Thursday Evening 9/24: 0.4% increase- 790,640 positive cases with
10.3% of the TOTAL cases being in children 0-17 y/o

e Friday Evening 9/25: 0.4% increase- 794,040 positive cases with

10.3% of the TOTAL cases being in children 0-17 y/o

SDUSD DECISION TREE & LINGERING SYMPTOMS



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

With regards to the SDUSD decision tree algorithm (also will extend to childcare), a
question has been raised many times.

Q: What if a child is Covid negative, without exposure, but continues to have lingering, but
improved symptoms beyond 10 days. Does that mean they have to stay out of school for 3-4
weeks because their symptoms are not resolved until that time period?

My Answer: If sx’s linger, if after 10 days the symptoms are improved, but not resolved (and
without fever), they could return. | think of it from the sense of, if the patient tested positive for
covid (or were not tested at all), they would be out for 10 days, but could return if sx’s were
improved (but not necessarily resolved). If some persistent sx’s linger, we might have to write a
letter re the sx’s being related to the original illness so that the child doesn’t get popped back
into the new sx’s pathway.

In discussing with Dr. Taras (SDUSD Medical Director), the UCSD advisory panel brought this
same issue up to the state suggesting that a negative test could have them “out” in some
circumstances, for a longer period than a positive test. The State reportedly refused to change
that language. He is hopeful that school nurses will accept provider notes when some
symptoms are still lingering past 10 days.

COVID-19 VACCINE UPDATES

The Johnson & Johnson Vaccine became the 4™ US vaccine to begin Phase 3 trials. They
are expected to enroll 60,000 participants. One advantage is that it would require just 1
shot instead of 2 like the others. Another advantage is that it does not need to be kept
frozen, which simplifies logistics. J&J should know by the end of the year if it is
effective.

The Chinese pharmaceutical firm, SinoVac has offered to supply the US and other
countries their CoronaVac vaccine when it passes its third phase of testing. Under an
emergency use provision, thousands of people in China have already received the
vaccine. Reportedly, no serious side effects have occurred.

RADYS TOWN HALL NEWS YOU CAN USE

Babies Born to Mothers with COVID-19

Of 179 babies born to COVID positive mom's, compared with 84 babies born to COVID
negative mom's, there were no differences in: Birth weight, difficulty breathing, apnea,
upper or lower respiratory infections...through 8 weeks of age! Mothers with Covid are
also being tracked and will come out in a separate report.

Flaherman VJ et al. Infant Outcomes Following Maternal Infection with SARS-CoV-2:
First Report from the PRIORITY Study. Clin Infect Dis. 2020 Sep 18:ciaal411. PubMed:
32947612.

Case of Healthcare Worker Reinfection

SARS CoV?2 reinfection in a healthy 42 yo military healthcare worker, 51 days following
initial documented infection, with worse disease on the second go around after a higher
intensity household exposure. Same strain of SARS CoV2, with some potential variation
on sequencing between the first and second strains (not felt to be significant. While this




IS one case, it will be important to see how protective vaccines are if natural immunity is
called into question since this is typically stronger than immunity gained from a vaccine.
Larson D et al, A Case of Early Re-infection with SARS-CoV-2, Clinical Infectious
Diseases, , ciaal436, https://doi.org/10.1093/cid/ciaal436)

Effects of temperature and humidity on the spread of COVID-19: Continued
efficient spread in hot and humid conditions.

Mecenas P, Bastos RTdRM, Vallinoto ACR, Normando D (2020) Effects of temperature
and humidity on the spread of COVID-19: A systematic review. PLoS ONE 15(9):
e0238339. https://doi.org/10.1371/journal.pone.0238339

Will We Need to Wear Masks After Vaccination?

Maybe: This depends on the degree and duration of immunity after infection or
vaccination. If lasting immunity, then likely no masks will be needed. In a more likely
scenario, if partial or short term immunity then possibly masks will continue to be
needed.

The Southern Hemisphere

Tiny influenza blips in Chile, Paraguay and New Zealand with no blip in South Africa.
Translation: Masking is pretty effective for influenza too! However, you still should get
your flu vaccine ©

https://covidreference.com/topl0 Hoffman C and Kamps BS
https://www.economist.com/graphic-detail/2020/09/12/the-southern-hemisphere-skipped-
flu-season-in-2020

MASK WAIVERS
Steve Lewis and | are getting a ton of consults. As mentioned previously, granted
exemptions should be very rare and should be limited to the following (per the CHKD
document previously disseminated):

e Developmental Delays

e Limited physical mobility

e Severe autism

e Structural abnormalities of the head or neck, however, some of these children may be

able to wear bandanna-style coverings.

Having autism does not give a free pass. You should vet out whether parents have tried a
mask. If it can be tolerated, this would be best. | have learned that students without
masks may be separated from other kids in a classroom especially if there is more than
one. As also mentioned, if it is not possible for a child to wear a face covering, they
might be willing to wear a face shield with a drape.

If it is clear cut that a child should not qualify, please feel free to tell families that “our
medical leadership has advised us that we cannot offer a mask waiver unless a patient
has a qualifying condition” (as noted above). If the request is in doubt, please feel free to
run these past both Steve and 1.

VACCINE SIDE EFFECTS & COVID-19



https://doi.org/10.1093/cid/ciaa1436
https://doi.org/10.1371/journal.pone.0238339
https://covidreference.com/top10
https://www.economist.com/graphic-detail/2020/09/12/the-southern-hemisphere-skipped-flu-season-in-2020
https://www.economist.com/graphic-detail/2020/09/12/the-southern-hemisphere-skipped-flu-season-in-2020

During the last Chronicles, | touched base on possible minor side effects after flu shots
and whether that could result in testing and/or exclusion of staff/providers. One of our
Coastal pediatricians reports that some parents are asking our providers about vaccine
side effects (particularly the flu shot) and are considering not vaccinating (or deferring
vaccination) because their child will then require Covid testing if they get side effects and
be excluded from school for a minimum of 3 days. Other than the MMR which has been
associated with fever several days after the vaccine, most of our non-flu vaccines rarely
cause side effects that could be confused with Covid. We should still be pushing our flu
vaccine, but please be aware that some parents may be tempted to decline it or defer it if
they think that their child’s attendance at school may be jeopardized.

COVID-19 DRIVE THROUGH TESTING AT CPCMG (repeated)
e MCC, El Cajon, Scripps Ranch and Vista are now running drive through testing pilots.
e As areminder, 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 |If 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 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.
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


mailto:covidcollaboration@rchsd.org

e CVC Video Visits: Offer testing at a CPCMG Regional Center or via Radys
(Drive Through/WI1) OR CPCMG Drive Through if Regionally Available

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 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
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 strateqy or Symptom-based strateqy for Covid positive
patients.
e Symptom-based strategy (Ssymptomatic 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.
e 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 with NEW
information)

We had been previously apprised that many of the 1gG antibody tests could not
distinguish between SARS-CoV-2 and other coronavirus strains. Some testing platforms
are more specific than others. The Abbott platform used by Radys designed the assay
with a peptide sequence specific to the SARS-CoV2, based on (presumably genetic)
sequencing data. Multiple independent studies have consistently shown a high degree of
specificity of the Abbott IgG assay. In a study of 1,020 archived serum samples prior to
known SARS-CoV-2 in US, there was 1 false positive. The Take Home: You can have a
high level of assurance that if the sample is sent to Radys and is positive that is likely
specific to SARS-CoV-2. | cannot currently speak to the exact platform done at Quest or
LabCorp.

Patient referrals to a Quest/LabCorp draw center must be asymptomatic for the previous
10 days AND must have the following testing limitations reviewed with them.


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
https://pubmed.ncbi.nlm.nih.gov/32381641/

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 (for Quest or LabCorp)
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 1s 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)
Please make sure you have read Dr. Jacobson’s CMIO report from last night!

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. IT
IS DUE ON MONDAY !

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
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"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."
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