
 

 

 

To: CPMG P 

10/27/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

From: Morris, Kenneth MD  

Sent: Tuesday, October 27, 2020 5:32 PM 

Subject: CPCMG/RCPMS COVID CHRONICLES 10/27/2020 

  

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. 

  

Another week yields another week of safety in Tier 2 for San Diego County.  The 

adjusted case rate gave San Diego some margin with a case rate of 6.5/100K.  Riverside 

County’s adjusted case rate actually worsened from 9.1 to 10.1/100K cementing at least 

another couple of weeks in the Tier 1.  Across San Diego County, there continues to be a 

smattering of positive cases in children having returned to in-person learning.  In most 

cases, it has not been made clear whether these with community acquired as opposed to 

being acquired on campus (the former is suspected).  One potentially disturbing trend for 

San Diego is that the number of positives in the youngest 0-9 age group has been 

increasing at nearly double the rate of the other tracked age groups within the county.  

This has however not translated to increased hospitalizations. 

  

One of the blessings of getting to work in pediatrics is the opportunity to inject humor 

into our craft on a day to day basis.  Between COVID-19, a polarizing election year and 

coming to grips with social/racial injustice, 2020 has been a year with a paucity of 

humor.  This weekend I was drawn to an article (attached) in the Union-Tribune by 

Steven Dinkin who is president of the National Conflict Resolution Center (NCRC) based 

out of San Diego.  The NCRC is working to create solutions to challenging issues, 

including intolerance and incivility.  Dinkin notes that “humor humanizes and that it is an 

important component for an emotionally health person and an emotionally healthy 

society.  Used well, humor puts people at ease, helping us cope with life’s challenges and 

absurdities.  The simple act of laughing puts on common ground and makes it easier to 

relate to each other.  We become likeable.”  In the article, Dinkin goes on to highlight 

how past presidents (Lincoln, FDR and Reagan) used humor as a leadership tool, even 

during times of national distress.  Regardless of the election results, until we are on the 

https://enewspaper.sandiegouniontribune.com/infinity/article_share.aspx?guid=2047798d-4f2a-4e30-a66a-b6200337fb43


other side of the COVID-19 pandemic, it might be hard for all of us to fully restore 

humor to our lives.  However, when given the opportunity, let’s follow the author’s 

suggestion and help “Make America Laugh Again.” 

  

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

·         Blueprint for a Safer Economy Triggers 

·         Covid Cases 

o   New Provider & Staff Cases 

o   Patient Case Review 

·         Healthcare Workers with COVID-19 Exposures 

·         To Mask or Not to Mask? 

  

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.  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. 

 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 10/26/2020:  

o SD is failing the community outbreak metric with 27 outbreaks (>7 

outbreaks in a 7 day period is failing).  

 SDSU Cases (as of 10/26/2020):  

 SDSU Living On Campus Related:  420 students 

 SDSU Non Residential:  803 students, 16 faculty/staff, 13 

visitors 

 Totals:  1,223 students (includes confirmed and probable 

cases) and 29 non-students 

 CA Blueprint for a Safer Economy Triggers as of 10/27/2020.  

o CA  
 COVID-19 Adjusted Case Rate per 100K:  7.2 (up from 7.0 on 

10/20/2020) 

 Testing Positivity Rate:  3.2% (down from 3.3% on 10/20/2020) 

o SAN DIEGO  
 COVID-19 Adjusted Case Rate per 100K:  6.5 (down from 7.0 on 

10/20/2020) 

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/


 Testing Positivity Rate:  3.5% (up from 3.3% on 10/20/2020) 

 Health Equity Quartile Positivity Rate:  5.1% (down from 5.5% on 

10/20/2020) 

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

o RIVERSIDE  
 COVID-19 Adjusted Case Rate per 100K:  10.1 (up from 9.1 on 

10/20/2020) 

 Testing Positivity Rate:  5.6% (up from 5.2% on 10/20/2020) 

 Health Equity Quartile Positivity Rate:  7.4% (up from 6.9% on 

10/20/2020) 

 Tier Status:         Widespread-Tier 1 (no change) 

  

 

·         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 10/27/2020) 

 CPCMG COVID Positive cases: 3  
o 2 cases (from early March) were confirmed via antibody testing.  Contact 

tracing revealed no work related exposure. 

o NEW: We were notified this weekend of a provider who has tested 

positive.  After working this past Thursday, they developed a mild 

cough/congestion.  While attending a Well Child Check for their child, 

they and the child were swabbed as part of the C3 program.  The child 

tested negative and the provider tested positive and subsequently 

developed some fatigue the next day.  The provider was very compulsive 

with both masks and eyewear and reports no break in PPE.  Contact 

tracing to date has not yielded contact with any patients who had recently 

tested positive.  Additionally, no significant concerns for staff exposure 

have been identified.  After checking in, the provider’s symptoms continue 

to be mild and are improving. 

 RCPMS Positive Cases: 19  
o 13 of 19 positive cases with contact tracing linked to outside exposures 

o 6 of 19 positive cases with unconfirmed etiologies. Contact tracing 

revealed no work related exposure 

o We have 3 NEW staff cases to report (all from unrelated offices and 

unrelated to the provider case above).  

 The first case involved a PSR who went on leave a week and a half 

ago and was exposed to several family members 2-3 days later 

during a family event whom ultimately tested positive.  The PSR 

subsequently tested positive at a C3 well child visit with their child 

and we were notified through that process.  Contact tracing 

revealed no concerns for staff or patients. 

 The 2
nd

 case involves a medical assistant who developed a sore 

throat and congestion in the evening after working.  After 

contacting the infection control team the following morning, they 



subsequently tested positive.  Tracing revealed no breaks in PPE 

and no shared time in the lunch room.  No significant concerns for 

staff exposures have been identified.  There are no known 

exposures at or outside of work in the past 2 weeks although a 

sister living in the household developed congestion the same day 

that our staff member started with symptoms (testing results are 

not available at this time). 

 The 3
rd

 case involves a PSR who was exposed to an in home 

family member who had tested positive and was pulled from work 

to quarantine and then subsequently became symptomatic 2 days 

later with headaches and myalgias and tested positive.  For the one 

potential day in question, the PSR was strict with PPE adherence 

and physical distancing was practiced consistently when at all 

possible. 

 CPCMG Patient Positive Cases  
o For the week ending 10/24/2020:  54+ new cases over the past week-

>781+ 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.  

 24 Symptomatic & Exposed 

 7 Symptomatic & No Known Exposure 

 1 Symptomatic & Unknown Exposure 

 15 Asymptomatic & Exposed 

 3 Asymptomatic & No Known Exposure 

 3 Asymptomatic & Unknown Exposure 

 1 Unknown Symptoms & Positive Exposure 

 1 False Positive 

  

Riverside County Covid Cases:             

 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 

 Saturday Evening  10/24:                       0.7% increase-66,188 positive cases with 

9.5% of the TOTAL cases being in children 0-17 y/o 

 Sunday Evening  10/25:                          0.4% increase-66,430 positive cases with 

9.5% of the TOTAL cases being in children 0-17 y/o 

 Monday Evening  10/26:                        0.5% increase-66,732 positive cases with 

9.6% of the TOTAL cases being in children 0-17 y/o 

 Tuesday Evening  10/27:                        0.4% increase-66,993 positive cases with 

9.6% of the TOTAL cases being in children 0-17 y/o 

  

San Diego County Covid Cases:           

·         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 

https://www.rivcoph.org/coronavirus
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html


·         Saturday Evening 10/24:                       0.7% increase-54,314 positive cases with 

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

·         Sunday Evening 10/25:                          0.5% increase-54,583 positive cases with 

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

·         Monday Evening 10/26:                        0.7% increase-54,941 positive cases with 

13.7% of the TOTAL cases being in children 0-19 y/o 

·         Tuesday Evening 10/27:                        0.5% increase-55,210 positive cases with 

13.7% of the TOTAL cases being in children 0-19 y/o 

  

Statewide Covid Cases:           

 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 

 Saturday Evening 10/24:                        0.7% increase- 892,810* positive cases 

with 10.6% of the TOTAL cases being in children 0-17 y/o 

 Sunday Evening 10/25:                           0.7% increase- 898,029* positive cases 

with 10.7% of the TOTAL cases being in children 0-17 y/o 

 Monday Evening 10/26:                         0.3% increase- 901,010 positive cases 

with 10.7% of the TOTAL cases being in children 0-17 y/o 

 Tuesday Evening 10/27:                         0.4% increase- 904,198 positive cases 

with 10.7% of the TOTAL cases being in children 0-17 y/o  

o *total represents additional backlog of cases from Los Angeles County 

due to technical issues and was expected to last several days. 

  

HEALTH CARE WORKERS WITH COVID-19 EXPOSURES 
As you noted above, we had four staff/providers testing positive in the last several days.  

This always raises the anxiety level at least one level when you work with someone who 

has tested positive.  A couple of providers have asked what happens on the quality and 

when we learn of a new staff positive.   

  

Our quality team conducts thorough contact tracing.  We generally first try to identify 

where the staff member might have been infected.  In most cases, we have been able to 

link the positive result to a family member or other community contact.  If we are unable 

to do this, we then take a look at the known positive cases at a site and assess whether the 

patient(s) might have had some level of contact with the positive staff member.  In some 

cases, we have not been able to determine where the staff member has acquired the 

infection.  In no cases to date have we been able to determine that the infection has been 

healthcare acquired. 

  

In addition, we assess whether the infected staff member has been compulsive with their 

required PPE and if staff members who have worked in direct contact have also been 

compulsive with their PPE.  Ultimately, this determines whether a staff member requires 

a work restriction or not.  In performing this assessment, we trace back 48 hours prior to 

the time that the infected staff member became symptomatic.  See the attached grid that 

we use, which is based off of CDC Guidelines for HCW’s. 

  

 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx


  

In most cases, testing is not required unless we feel that there is a break in PPE.  Because 

of the anxiety that comes with the knowledge that a fellow co-worker has tested positive, 

we offer surveillance testing for those that request it.  Following suggested guidelines of 

possible contact exposures, we are not advising testing unless it is at least 5-7 days since 

the day of contact.  Generally, our quality team will suggest a date that surveillance 

testing is recommended for those that request it.  Requesting testing prior to this 

determined date can create a false sense of security and we highly advise following our 

recommendations. 

  

TO MASK OR NOT TO MASK? 
As new data comes forward, this topic returns from time to time.  While CA is not 

Kansas, a natural experiment with face coverings emerged this past summer.  In early 

July, Governor Kelly, issued an emergency statewide mask order (similar to what 

Governor Newsom did in CA).  Unfortunately, she was forced to allow counties to opt 

out of it.  What ensued was that only 20 of the State’s 105 counties enforced the 

mandatory mask order while in public.  In a new study from the University of Kansas, 

those 20 counties saw half as many new COVID-19 infections (7/100K) as the counties 

that did not inforce the mandate (14/100K).  Similar trends have been seen in other states 

along with fewer hospitalizations and fewer deaths. 

  

There seems to be a growing momentum from several prominent expects calling for a 

nationwide mandate for wearing masks.  A health metric evaluation report suggests that if 

95% of Americans adopted universal mask wearing along with adhering to social 

distancing guidelines, 130,000 lives could be saved.  Even with 85% adherence, >95,000 

lives could be spared.  As of September 22nd, the US was sitting at about 49% adherence 

according to the report.  Much of the opportunity to effect change will likely depend on 

our political climate and who controls the White House after the election. 

  

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS 

COVID CHRONICLES EDITIONS 
·         CDC Quarantine Guidelines (last 10/20/2020) 

·         COVID-19 DRIVE THROUGH TESTING AT CPCMG (last 10/13/2020) 

·         EXPOSURE & TESTING (last 10/13/2020) 

·         COVID COLLABORATIVE FOR CHILDREN (C3) & TESTING (last 

10/13/2020) 
·         COVID POSITIVE ISOLATION CLEARANCE (last 10/13/2020) 

·         PCR TESTING CRITERIA (last 10/13/2020) 

·         RADYS COVID ANTIBODY TESTING FOR PROVIDERS/STAFF (last 

10/13/2020) 
·         ANTIBODY TESTING CRITERIA (last 10/13/2020) 

·         IN CLINIC ALBUTEROL & NEBULIZER GUIDANCE (last 9/4/2020) 

·         CDC INCREASED RISK CONDITIONS (last 9/29/2020) 

·         INFECTION PREVENTION & CONTROL-Contact & Droplet Precautions 

(last 10/13/2020) 
o Eye Protection Reminders 

http://ipsr.ku.edu/covid19/images/MaskMandateUpdate.pdf


o   Mask & Face Covering Measure Reminders 

  

Let’s Remember the 3 W’s (for your everyday lives) 
 WEAR a face covering 

 WAIT 6 feet apart/avoid close contact 

 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. 

  

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/

