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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, October 30, 2020 3:28 PM
Subject: CPCMG/RCPMS COVID CHRONICLES 10/30/2020

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.

As mentioned many times in the past, we have tried our best to keep politics out of the
Covid Chronicles and follow the science wherever that might lead us. With that said, the
topic of how our country as a whole has responded to COVID-19 has been front and
center and it has certainly been a central point of political focus at national, state and
regional levels. With election day nearly upon us, | had some time to reflect on a
message from Rady Children’s CEO, Dr. Patrick Frias that I thought I would repeat here:
As Election Day approaches, we remain committed to you, our workforce and family, to
build a safe, inclusive community of mutual respect for each other and for the patients
and families we have dedicated ourselves to serve.

The right to vote is fundamental to our democracy. | encourage you to engage in the civic
process and to exercise this right. While our opinions may differ about candidates and
issues, we must maintain civility and respect if we engage in dialogue with one another.
It is important to remember that, regardless of our personal and political beliefs, there is
one common connection we all share: the mission of Rady Children’s [and Children’s
Primary Care Medical Group].

Our diversity makes us stronger and it is vital that we acknowledge that tensions can
exist when there are differences in belief systems. However, we cannot, and will not,
allow differences to create obstacles. Our commitment to diversity, equity and inclusion,
as well as our culture of respect and engagement, are absolute. Behaviors that escalate
an interaction beyond voluntary civil dialogue will not be tolerated. | know that each of
you join me in the expectation and full trust that all members of our Rady Children’s
family hold this commitment in equal value.

Regardless of the outcome of next Tuesday'’s election, as members of our Rady Children’s
family, we will all arrive on Wednesday, and each day thereafter, with our core focus to



advance our vision and mission to care for every child, every day in our community and
beyond.

This message extends to all members of Children’s Primary Care Medical Group
(CPCMQG), Rady Children’s Physician Management Services (RCPMS) and valued
community members. Let’s follow Dr. Frias’ lead and exercise our democratic right to
vote while maintaining civility and respect for one another regardless of our individual
beliefs and regardless of the outcome of next week’s election.

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

Where the Virus is Less Bad

School Reopenings & COVID-19

CMA Virtual Grand Rounds: COVID-19 Vaccine Update
Drive Through Vaccinations

The Quest for Immunity

Radys Town Hall-The Latest News You Can Use
Halloween Flyer

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 10/29/2020:
o SD is failing the community outbreak metric with 37 outbreaks (>7
outbreaks in a 7 day period is failing).
= SDSU Cases (as of 10/30/2020):
= SDSU Living On Campus Related: 422 students
= SDSU Non Residential: 826 students, 18 faculty/staff, 13
visitors
= Totals: 1,248 students (includes confirmed and probable
cases) and 31 non-students
CA Blueprint for a Safer Economy Triggers as of 10/27/2020.
o CA



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/

= 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 SANDIEGO
= COVID-19 Adjusted Case Rate per 100K: 6.5 (down from 7.0 on
10/20/2020)

= 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 10/30/2020)
« CPCMG COVID Positive cases: 3
o 2 cases (from early March) were confirmed via antibody testing. Contact
tracing revealed no work related exposure.
o 1 case from October. Contact tracing has not revealed a work related
exposure.
« RCPMS Positive Cases: 19
o 13 of 19 positive cases with contact tracing linked to outside exposures
o 6 0f 19 positive cases with unconfirmed etiologies. Contact tracing
revealed no work related exposure
« 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.

Riverside County Covid Cases:

e 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
e Wednesday Evening 10/28: 0.5% increase-67,299 positive cases with

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


https://www.rivcoph.org/coronavirus

e Thursday Evening 10/29: 0.4% increase-67,552 positive cases with
9.6% of the TOTAL cases being in children 0-17 y/o

o Friday Evening 10/30: 0.7% increase-68,050 positive cases with
9.6% of the TOTAL cases being in children 0-17 y/o

San Diego County Covid Cases:

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
Wednesday Evening 10/28: 0.6% increase-55,540 positive cases with
13.7% of the TOTAL cases being in children 0-19 y/o
Thursday Evening 10/29: 0.6% increase-55,898 positive cases with
13.7% of the TOTAL cases being in children 0-19 y/o
Friday Evening 10/30: pending
Statewide Covid Cases:
e 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
e Wednesday Evening 10/28: 0.5% increase- 908,713 positive cases with
10.7% of the TOTAL cases being in children 0-17 y/o
e Thursday Evening 10/29: 0.5% increase- 912,904 positive cases
with 10.7% of the TOTAL cases being in children 0-17 y/o
o Friday Evening 10/30: 0.4% increase- 916,918 positive cases

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

WHERE THE VIRUS IS LESS BAD

COVID-19 has been surging across the world, particularly in much of Europe and the
Americas. Depending on the country, the scale of the outbreak has varied. New
infections in France, the UK (and Spain) have been skyrocketing out of control (even
above US numbers). Ina NY Times update, they point out two countries worth taking a
deeper dive into: Canada and Germany. Let’s start by taking a look at the graph below
of current daily coronavirus cases, per million residents.

While not completely controlling the fall wave of COVID-19, both countries are doing
quite a bit better than their neighboring countries as mentioned above. Germany
announced that it is closing restaurants, bars, gyms, theaters and more for several weeks,
which of course differs from the US approach. It also has widely available tests for free
since this past Spring. The article points out that Canada might be an even better
example. Some of Canada’s success is likely cultural and that it may be hard to
replicate. It was noted that in general, there is a consistent respect for authority country
wide. Additionally, unlike in the US, their politicians (both conservative and liberal) are
not counter promoting mask-wearing and social distancing. Public health officials (like
Dr. Fauci in the US) are also being hailed as semi-celebrities and are not being called out
when their suggestions don’t align with personal beliefs. The 4 small provinces on the
East (including Nova Scotia and Prince Edward Island) have pretty much eliminated the
virus by closing their borders and only allowing travel within the provinces. This


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

approach has worked well for several other countries around the world such as Taiwan,
Vietnam and Australia.

SCHOOL REOPENINGS & COVID-19

In last Friday’s Chronicles, we spelled out SD Unified’s phased plan approach for a
return to in person learning. Earlier this week, district officials announced that the
earliest that elementary students will be allowed to return to campus is January 4™ and the
earliest that middle and high school student can return is January 25™. This falls under
the Phase 2 plan 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. The
balance of instruction would be conducted via distance learning. This timeline is
dependent on San Diego remaining out of the purple tier 1. Should San Diego, fall into
the purple tier, this would further delay potential Phase 2 reopening dates although it
would not affect current Phase 1 participation of students that are comprised largely of
students with disabilities or special needs.

CMA VIRTUAL GRAND ROUNDS: COVID-19 VACCINE UPDATE

The next CMA Virtual Grand Rounds will be held on Tuesday, November 10" from
12:00-1:30 PM. This month’s entire focus will be on COVID-19 vaccine updates. The
sheer scale and lightning pace to develop a COVID-19 vaccine(s) is unprecedented in
modern science. Is a breakthrough just around the corner? Will it be a one-time dose or
an annual necessity, like a flu shot? Three experts will share the latest update on the
vaccine's progress, status of clinical trials and state distribution plans. Webinar
participants will also hear from the lead of a statewide (NIH) grant focused on vaccine
trials among vulnerable and underserved populations. Click here if you are interested in
registering for this free grand rounds topic.

DRIVE THROUGH VACCINATIONS
Early on in the pandemic, we had quite a few requests for a drive through vaccination
clinic (independent of flu vaccine considerations). One of our concerns was that we
wanted to make sure that families still presented for their well child examinations. In
some cases, families were unwilling or unable to come into the clinic, but still willing to
have their children vaccinated. While currently tricking out our drive through flu clinic
process, we have hoped to be able to expand this for all vaccinations at an occasional
regional level if there is sufficient demand. It would be helpful to identify and track
demand should this still exist. In the meantime, there are opportunities for sites to
accommaodate the occasional patient on an individual basis. We were recently asked what
considerations must be taken should a patient and/or family be accommodated for this
request. Some key items:

The provider must order and verify the vaccine(s) as usual.

The parent/guardian needs to notify the clinic site upon arrival.

A VIS much be provided for each vaccine given.

The vehicle needs to be parked and preferably turned off. A parking spot where
there is no adjacent car in the spot on either side or behind the car is preferable.


https://www.cmadocs.org/event-info/sessionaltcd/CME20_1110_GRCOVID

The child should be properly restrained by the parent (if indicated). For
restraining, the back seat is generally advised with the child in the parent’s lap. This can
also be done in the back of a SUV with a lift gate.

All standard MA/nursing procedures/charting should be followed during the
administration of the vaccine(s) and in the time period thereafter.

THE QUEST FOR IMMUNITY

In the journal Science, a report was published suggesting that robust neutralizing
antibodies to SARS-CoV-2 infections can persist for months. Initially, the team looked
at the antibody responses of > 30,000 people testing positive for COVID-19 at Mt.
Sinai’s Health System in New York City (from March — October). 90% of those with
mild to moderate COVID-19 infections had moderate to high levels of antibody titers
strong enough to neutralize the virus. The group then closely studied 121 patients who
recovered after a COVID-19 infection and donated their plasma at 3 months and 5
months. While there was some drop-off in some types of antibodies, others persisted
with titers remaining stable for a period of at least 5 months. They expect to follow this
group over time and hope that levels will continue to remain stable.

RADYS TOWN HALL-THE LATEST NEWS YOU CAN USE
Dissecting the Spread of SARS CoV-2 (from Johns Hopkins Public Health)

Most transmission occurs in homes and residential settings.

In communities, super spreader events in larger crowds (without masks or
distancing) and businesses (such as meat packing plants) drives spread across the
population into homes, with subsequent spread in families.

International spread is a relatively small component.

Lee EC et al. The engines of SARS-CoV-2 spread. Science. 2020 Oct 23;370(6515):406-
407. PubMed: https://pubmed.gov/33093098. Full-text:
https://doi.org/10.1126/science.abd8755

Predicting Transmission in US Populations

Three Questions:
o How likely is a susceptible person to come into contact with an infected person?
0 How likely is a person to get an infection after an Exposure ‘contact’?
o Once your recover, are you immune?

Infectivity depends on the participation of each event, which is quite different in
family homes, nursing homes, bars, restaurants, businesses, anything

YOU impact the probability of exposure and transmission. Human behavior
change is essential to decrease transmission!
Buckee C; Oct 3, 2020: Monthly Pediatric PICU COVID Collaborative. Monthly
webinar access is available through Susan.Kourtis@childrens.harvard.edu

COVID-19 Transmission with Multiple Brief Exposures

As you know, the CDC changed their definition of direct exposure to an accumulation of
time > 15 minutes (not just a single episode of 15 minutes or more). In a short study, an
event happened at a correctional facility where an employee had multiple brief exposures
of 30-60 seconds with different infected contacts totaling 22 different exposures over 17


https://science.sciencemag.org/content/early/2020/10/27/science.abd7728
https://doi.org/10.1126/science.abd8755

minutes and developed COVID-19. This experience helped contribute to the change to
the CDC definition of exposure.

Muge Cevik, Julia L Marcus, Caroline Buckee, Tara C Smith, SARS-CoV-2 transmission
dynamics should inform policy, Clinical Infectious Diseases, , ciaal442,
https://doi.org/10.1093/cid/ciaal442e

Healthcare Workers (HCW’s) & Masking
Masking decreases HCW COVID-19 infections. A study was done on a group of
hospital workers.
70% of HCW infections were related to an unmasked exposure to another HCW.
30% of HCW infection were related to a direct patient care event.
Universal masking started March 31, 2020. The red line of HCW infections that
then flattened out after masking became universal.
This is a real life example of why masks work!

Seidelman et al, Universal masking is an effective strategy to flatten the severe acute
respiratory coronavirus 2 (SARS Co-V2) healthcare worker epidemiologic curve, ICHE
2020

HALLOWEEN FLYER

| poached this flyer from Radys (see attached). For those of you deferring the support of
trick or treating (as advised), this is a nice flyer that can be printed and posted on your
front door. As a reminder, Halloween celebrations such as parties and in person, door-to-
door trick-or-treating poses a high risk of spreading COVID-19 and are strongly
discouraged.

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




0 Mask& Face Covering Measure Reminders

Let’s Remember the 3 W’s (for your everyday lives)
e« WEAR a face covering
o 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.

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/

