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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: October 23, 2020 at 4:58:50 PM PDT
Subject: CPCMG/RCPMS COVID CHRONICLES 10/23/2020

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.

Interestingly, between the time that the State published their Blueprint for a Safer
Economy results this past Tuesday and when | published the Chronicles that evening, the
State changed the case rate number from 7.1->7.0. Apparently this was done after
concerns were raised from San Diego County stakeholders. That 0.1 made a huge
difference (with the cutoff being 7.0 or lower) as it keeps San Diego from falling into the
“on notice” zone for at least another week and ensures safety from the Tier 1 (purple
zone) for at least 2 weeks. The change in numbers was due to two positive individuals in
the Federal prison system erroneously applied to San Diego’s case rate. This highlights
the slim margins between being put on notice for falling into Tier 1 or remaining safe in
Tier 2.

In tonight’s edition, we have some updates on new and existing topics for the following:
e CDC Revised Definition of Close Contact
e Cures for Covid?
e The School Experience
e Radys Town Hall News You Can Use

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. Sites have begun discussions to blend in sick visits
throughout the day in designated sick visit only rooms.




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 10/22/2020:

o SD is failing the community outbreak metric with 17 outbreaks (>7
outbreaks in a 7 day period is failing). Of note, one occurred in a K-12
school.

= SDSU Cases (as of 10/22/2020):
e SDSU Living On Campus Related: 419 students
e SDSU Non Residential: 789 students, 16 faculty/staff, 13
visitors
e Totals: 1,208 students (includes confirmed and probable
cases) and 29 non-students
e CA Blueprint for a Safer Economy Triggers as of 10/20/2020.

o CA
= COVID-19 Adjusted Case Rate per 100K: 7.0 (up from 6.8 on
10/13/2020)
= Testing Positivity Rate: 3.3% (down from 3.4% on 10/13/2020)
o SANDIEGO
= COVID-19 Adjusted Case Rate per 100K: 7.0 (up from 6.8 on
10/13/2020)

= Testing Positivity Rate: 3.3% (up from 3.0% on 10/13/2020)

= Health Equity Quartile Positivity Rate: 5.5% (down from 5.7% on
10/13/2020)

= Tier Status: Substantial-Tier 2 (no change)

o RIVERSIDE

= COVID-19 Adjusted Case Rate per 100K: 9.1 (down from 9.2 on
10/13/2020)

= Testing Positivity Rate: 5.2% (down from 5.9% on 10/13/2020)

= Health Equity Quartile Positivity Rate: 6.9% (down from 7.7% on
10/13/2020)

= Tier Status: Widespread-Tier 1 (changed from Tier 2 to Tier
1)


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

COVID CASES (as of 10/23/2020)
e CPCMG COVID Positive cases: 2
o Both cases (from early March) were confirmed via antibody testing.
o Contact tracing: no work related exposure
e RCPMS Positive Cases: 16
o 11 of 16 positive cases with contact tracing linked to outside exposures
o 5 of 16 positive cases with unconfirmed etiologies. Contact tracing
revealed no work related exposure
e CPCMG Patient Positive Cases
o For the week ending 10/17/2020: 48+ new cases over the past week-
>727+ 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 10/20: 0.9% increase-64,668 positive cases with
9.5% of the TOTAL cases being in children 0-17 y/o
e Wednesday Evening 10/21: 0.6% increase-65,056 positive cases with
9.5% of the TOTAL cases being in children 0-17 y/o
e Thursday Evening 10/22: 0.5% increase-65,386 positive cases with
9.5% of the TOTAL cases being in children 0-17 y/o



https://www.rivcoph.org/coronavirus

e Friday Evening 10/23: 0.6% increase-65,757 positive cases with
9.5% of the TOTAL cases being in children 0-17 y/o

San Diego County Covid Cases:

e Tuesday Evening 10/20: 0.5% increase-53,000 positive cases with
13.6% of the TOTAL cases being in children 0-19 y/o

e Wednesday Evening 10/21: 0.5% increase-53,263 positive cases with
13.6% of the TOTAL cases being in children 0-19 y/o

e Thursday Evening 10/22: 0.4% increase-53,498 positive cases with
13.6% of the TOTAL cases being in children 0-19 y/o

e Friday Evening 10/23: 0.8% increase-53,928 positive cases with

13.6% of the TOTAL cases being in children 0-19 y/o

Statewide Covid Cases:

e Tuesday Evening 10/20: 0.4% increase- 874,077 positive cases
with 10.6% of the TOTAL cases being in children 0-17 y/o

e Wednesday Evening 10/21: 0.4% increase- 877,784 positive cases with
10.6% of the TOTAL cases being in children 0-17 y/o

e Thursday Evening 10/22: 0.3% increase- 880,724 positive cases
with 10.6% of the TOTAL cases being in children 0-17 y/o

e Friday Evening 10/23: 0.7% increase- 886,865* positive cases

with 10.6% of the TOTAL cases being in children 0-17 y/o
o *Included 2000 backlog cases from Los Angeles

CDC REVISED DEFINITION OF CLOSE CONTACT

The CDC issued new guidance with regards to the definition of “close contacts” and
COVID-19 this past Wednesday. Previously, a close contact meant spending 15 straight
minutes within 6 feet of someone testing positive for COVID-19. Guidelines have now
been expanded such that any accumulation of contact over 24 hours or more that exceeds
15 minutes would meet the definition of a close contact. Therefore, shorter, but repeated
contacts adding up to 15 minutes or more would be considered a close contact. This
expanded definition will likely impact schools and workplaces the most.

CURES FOR COVID?

Months after misleading reports surfaced that ingesting hydroxychloroquine or even
injecting disinfectants could prevent or cure COVID-19, a new claim that Listerine
(mouthwash) can inactivate COVID-19 is making the rounds. Reports spread like
wildfire after an article was published in the Journal of Medical Virology suggesting that
non-Covid coronaviruses could be stamped out with mouthwash. The authors of the
study suggested that tested products (such as Listerine) could provide additional
protection against Covid although the study did not specifically look at the SARS CoV-2
virus. Reviewers of the study pointed out that Listerine is not an anti-viral and that
relying on mouthwash alone would be as futile as trimming the top of a weed and
expecting that the weed would just go away without addressing the roots.



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/php/public-health-recommendations.html

The anti-rheumatoid arthritis drug, Tocilizumab was slated to be a potential cure for
severe COVID-19. However, in recent studies published in JAMA Internal Medicine and
the NEJM, it was found that the medication did not reduce death rates of COVID-19
patients.

On the plus side, yesterday, the FDA formally approved Remdesivir, which has been
demonstrated to cut recovery time by 5 days as the first approved drug to treat COVID-
19. The drug is approved for adults and pediatric patients 12 y/o and older weighing
40kg or more. The approval does not cover children < 12 y/o, but the EUA s still in
place for younger children weighing between 3.5 kg and 40 kg. Clinical trials assessing
safety and efficacy in this age grouping are still ongoing.

THE SCHOOL EXPERIENCE

On Tuesday, we reported on two different school experiences in New York City and Salt
Lake City. In Boston, after the city’s COVID-19 positivity rate jumped, school doors
were closed after letting kids back in early October starting with kids that have
disabilities (a similar plan being undertaken at SDUSD with Phase 1). To quote the NY
Times author reporting on the closure, it is a microcosm of the disarray across the
country as school districts try to get back to normal.” Locally, SDUSD is planning on
announcing a start date for their Phase 2, which would allow pre-K through 5" grade
students to return 4 days per week for either a morning or afternoon session. Phase 2
would also allow students in grades 6-12 to return for 2 days per week (4 hours per day)
for on-site instruction. In the distant future, Phase 3 would allow K-5 grades to return
without the AM/PM split and grades 6-12 to return for 4 days per week, but with 4 hours
of on-site instruction and 2 hours of flex time. Phase 4 would signal a near return to
normal with 5 days per week of in person learning, although the 4/2 in-person/flex time
schedule would continue for grades 6-12. Elsewhere, Los Angeles has not set a date for
return as the city has not met the State’s standards for return while San Francisco that has
met those standards has decided that they will not be ready to reopen until at least the
beginning of 2021.

The return of kids to in person learning, is it right or wrong? Two new international
studies suggest no consistent relationship between in-person K-12 schooling and the
spread of COVID-19. In a paper from Spain, there was no consistent pattern that closing
schools led to a decrease in cases or that opening schools led to a surge in cases even in
regions where diagnosed cases were increasing. Reflecting back to the Utah case (Corner
Canyon) discussed Tuesday in the Chronicles, most of the cases were tied to social
gatherings outside of school and not the classroom. One important caution noted from
the Spanish paper are the safety precautions employed at their schools (mask wearing for
older than 6 y/o, ventilation, social distancing at 1.5 meters and keeping students in small
cohorts). When a case is identified, the entire cohort is sent home. Looking at the US as
whole, many schools would be extremely challenged to meet these measures, not to
mention the suggested rapid and regular COVID-19 testing along with a robust contact
tracing process in place.



In a NY Times article published today, several quoted experts seem to be aligned with the
fact that schools do not seem to be driving the pandemic although the evidence to date is
far from conclusive. We do know that younger children can become infected with and
transmit COVID-19 although at a suggested lesser efficiency compared with older
children and adults. The trends for older children may be more challenging to predict,
but seem to follow what is known about adult transmission. With lower community
prevalence, there is some growing momentum that schools can reopen in the presence of
strong safety plans. As noted above, this has been a challenge for many US school
districts. The article also draws attention to Dr. David Rubin, a pediatrician and ID
expert at the University of Penn. He and his colleagues devised new in-person schooling
guidance for the re-opening and closing of schools in response to COVID-19. They
suggest that decisions should not be made based on absolute numbers, but on the trend in
case numbers. The guidelines are a good read. Most notably, the guidelines differ from
the SDUSD/County guidelines in that they permit a return with a negative test and
resolution of fever/improved symptoms after 24 hours (not 72 hours).

RADYS TOWN HALL NEWS YOU CAN USE
A sampling of items discussed at the Radys COVID-19 Town Hall this past week.

Clusters in Wisconsin Colleges (La Cross County-September 2020)
e 2002 cases occurred with return to in-person instruction at 3 colleges.
e Genomic sequencing—>majority college-aged individuals.
e Rapid transmission to more vulnerable populations at 2 SNF’s with 9 residents infected.
e Study highlighted significant risks imposed, not just on college populations, but on

vulnerable individuals in surrounding communities.
Craig S et al. SARS-CoV-2 sequencing reveals rapid transmission from college student clusters resulting in
morbidity and deaths in vulnerable populations https://doi.org/10.1101/2020.10.12.20210294

Why do Children have Milder Infections than Adults (NY City)?
e  Still trying to understand why children had a shorter length of stay, decreased
requirement for mechanical ventilation and lower mortality compared to adults.
e Adults mounted a more robust T-cell response and had higher serum neutralizing
antibody titers and antibody-dependent cellular phagocytosis compared to children.
e Take Home: The poor outcome in hospitalized adults with COVID, compared to children

may not be attributable to a failure to generate adequate immune responses.
Pierce CA et al. Immune responses to SARS-CoV-2 infection in hospitalized pediatric and adult patients. Sci
Transl Med 12, eabd5487.e. DOI: 10.1126/scitPieransimed.abd5487

Hospitalized Children with COVID (NY)
In a study of 82 patients hospitalized in the NY metropolitan area, children with
comorbidities (especially obesity and asthma) were more likely to require ICU care and
respiratory support.

e Although there were a higher number of younger children admitted, older children

required more support.
Verma S et al, Characteristics of Hospitalized Children with SARS CoV 2 in the New York City Metropolitan Area,
Hosp Pediatrics, 2020

Household Transmission Among Children


https://www.nytimes.com/2020/10/22/health/coronavirus-schools-children.html?smid=em-share
https://policylab.chop.edu/sites/default/files/pdf/publications/PolicyLab-Policy-Review-Evidence-Guidance-In-person-Schooling-During-COVID-19.pdf
https://policylab.chop.edu/sites/default/files/pdf/publications/PolicyLab-Policy-Review-Evidence-Guidance-In-person-Schooling-During-COVID-19.pdf
https://doi.org/10.1101/2020.10.12.20210294

In a study looking at 58 households, 37% had children in them with a total of 68 pediatric
contacts.

e Children were just as likely to become secondarily infected as adults.

e |f you were a child to the index case such as a parent, you were much more likely to
become infected, which makes sense with parents being in close contact with their
children.

e There were only a few households that this pertained to, but secondary transmission
from children occurred in only 20% of the cases, which supports earlier research that

younger children are less likely to transmit the virus.
Laws RL et al. Symptoms and Transmission of SARS CoV 2 Among Children — Utah and Wisconsin March — May 2020,
Pediatrics 2020

Newsworthy Items
e Itis known that obesity is a risk factor for prolonged and more serious SARS CoV-2
infections.

o There is some suggestion now that obese adults may not respond to current
vaccines as well as non-obese adults (as has been observed in the past with
influenza)

o When all of the data is analyzed and presented to the FDA, we will know the
extent of this potential problem.

o Question: Will obese adults get a higher-dose vaccine or additional boosters?
What about obese children?

e We have reported in past editions that both cellular and humoral antibody immunity
may come into play with COVID-19.

o In patients having had PCR confirmed COVID-19 infections having recovered, but
having undetectable antibody levels, 80% had cellular immunity by the methods
used to check. Itis possible that the other 20% would demonstrate immunity
using other methods.

Interpreting COVID-19 Antigen Tests
e Positive Test Results: Confirmatory PCR testing is NOT needed in most situations
o Negative Test Results: Consider retesting if patient is symptomatic and/or high
suspicion of COVID-19.




Table 2. Summary of Some Differences between RT-PCR Tests and

Antigen Tests

RAT-PCR Tests Antigen Tests
Incended s DeeCict curmet infection Detwir curment infecricn
Anahte Detecied iral BNA Viral Arnipen
Spedmen Type(s] Miamal Swab, Sputem, Salva Mazal Swab
Sensithity High Mooerate
Spedificity High High
Test Complexity arie Relaioily sasy 1 5e
Authorioed for Lise at the Point-of- Miast devices are not. some devices Yes
Care are
Turnaround Tima Rasget from 15 minutes o =2 days Appradmataly 15 minutes
CanstiTest Madarate L

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS
COVID CHRONICLES EDITIONS
e CDC Quarantine Guidelines (last 10/20/2020)
e COVID-19 DRIVE THROUGH TESTING AT CPCMG (last 10/13/2020)
e EXPOSURE & TESTING (last 10/13/2020)
e COVID COLLABORATIVE FOR CHILDREN (C3) & TESTING (last 10/13/2020)
e COVID POSITIVE ISOLATION CLEARANCE (last 10/13/2020)
e PCRTESTING CRITERIA (last 10/13/2020)
e RADYS COVID ANTIBODY TESTING FOR PROVIDERS/STAFF (last 10/13/2020)
e ANTIBODY TESTING CRITERIA (last 10/13/2020)
e INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions (last
10/13/2020)
o Eye Protection Reminders
o Mask & Face Covering Measure Reminders

Let’s Remember the 3 W’s (for your everyday lives)
e WEAR a face covering
e WAIT 6 feet apart/avoid close contact
e WASH your hands often or use hand sanitizer

CMIO REPORT (from the desk of Dr. Michael Jacobson)
(generally distributed every other Thursday)

Knowledge Base
Please visit the CPCMG Knowledge Base for all sign-ups, knowledge articles, and tip
sheets.



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

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
Childre |fr:¢ Primary Care

- Moedical Group

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."


http://www.cpcmg.net/

