
 

 

 

To: CPMG P 

11/13/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

From: "Morris, Kenneth MD" <kmorris@rchsd.org> 

Date: November 13, 2020 at 6:20:04 PM PST 

Subject: CPCMG/RCPMS COVID CHRONICLES 11/13/2020 
  

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. 

  

State of the State 
Growing up, many of us hoped to someday become “millionaires” and that question 

continues to be asked whether it was by route of game show host Regis Philbin or by a 

personal quest to become an airline million miler.  Unfortunately, the State of CA has 

now eclipsed the million mark for COVID-19 cases and I doubt that this was on anyone’s 

aspirational radar even 6 months ago.  CA joins Texas in reaching this grim milestone 

and it is expected that other states will follow.  New cases continue to rise and set daily 

records at the National, State and County levels.  This has triggered new restrictions for 

some states that have barely had them at all and harsher returns to restriction for San 

Diego and Riverside that hits closest to home for all of us.  Speaking of home, with the 

widespread surge in infections, many of our CPCMG and RCPMS family have had a 

growing number of family members exposed resulting in quarantine as well as many 

being infected resulting in some catastrophic outcomes.  This includes my own personal 

family as well (from an infection standpoint).  It would appear that the changing of the 

weather, a holiday season that promotes gatherings, a laissez-faire attitude, pandemic 

fatigue and a lowering of our guard are all partially to blame for the rise in cases.  More 

than at any point to date so far, family members and friends who have been exceedingly 

careful and that do not engage in high risk activities are being affected by the SARS-

CoV-2 virus.  It is time to buckle down and consider moving our own personal risk 

meters back a little closer to the side of caution.  If we don’t, COVID-19 might provide 

you or your family with “your final answer” that is unequivocally unwelcome. 

  

To Mask or Not to Mask? 



Early on the pandemic, there was a mad rush by the general public to scoop up existing 

surgical and N95 mask supplies and this created a significant strain on the health care 

system’s ability to find enough masks to protect health care workers.  Many institutions 

such as ours had to use unconventional methods in order to procure enough supplies 

(using contacts outside of our medical suppliers and going through our own “Black 

Market Betty”).  The CDC and public health officials urged the public not to purchase 

masks and to donate them if they were in possession.  Later in the pandemic, it was 

suggested that masks would have little utility in protecting yourself, but would have the 

ability to protect others around you from yourself.  The use of cloth masks and gaiters 

were encouraged and eventually became a state wide requirement (and a CDC 

suggestion).  At one point, the use of gaiters came into question, but that question appears 

to have fallen by the wayside.  Fast forward to November and the CDC has now officially 

updated its guidance that mask wearing not only protects those around you, but also 

protects you.  The CDC also threw in the argument that if the general public increases its 

mask wearing by 15%, that this could prevent the need for lockdowns and cut associated 

losses of up to $1 trillion!  The CDC also notes several studies that appear to confirm the 

benefit of universal masking.  It would seem that it is now time for our country to decide 

as a whole whether they prefer economic lockdowns or the ability to preserve our rights 

of not being forced to wear a mask/face covering.  The choice is ours, but it seems 

increasingly unlikely that we can have the best of both. 

  

All is Not Covid 
During the early part of the pandemic, I also touched based many times that all was not 

Covid in part to assure ourselves that we needed to remain open for all comers.  We had 

many cases of injuries, diabetes, appendicitis, and childhood cancers that were diagnosed 

because of our ability to maintain access.  With the increasing surge in Covid cases 

across the globe, we sometimes find ourselves getting trapped in the “rule out Covid” 

pathway and sometimes forget that symptoms appearing to be Covid, might be something 

more nefarious altogether.  I have begun seeing a few cases where patients were assessed 

for Covid and had other significant infections/diseases.  One turned out to be a case of 

GNR sepsis, another turned out to be a case of pneumonia, another turned out to be KD 

and yet another turned out to be typhoid fever.  While it is imperative to have Covid at 

the forefront of our brains, let’s not lose focus on the fact that there are a myriad of other 

conditions that may have signs and symptoms that mimic COVID-19 infections. 

  

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

·         New Map Link to San Diego County Tier Status by Zip Code 

·         Legal Eagle:  Accessing Your Own Chart (repeated) 

·         Using Mobile Data to Identify Covid Hot Spots 

·         San Diego Unified School District & Covid Testing 

·         Radys Town Hall:  News You Can Use 

  

RISK LEVEL  
We remain at Risk Level 4. 

 Access:  

o All sites remain open 

https://www.cdc.gov/coronavirus/2019-ncov/more/masking-science-sars-cov2.html


o Most sites continue to see WCC’s into mid-afternoon and are seeing 

WCC’s of all ages 

o Sites are blending in sick visits throughout the day in designated sick visit 

only rooms. 

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 11/12/2020:  

o SD is failing the community outbreak metric with 49 outbreaks (>7 

outbreaks in a 7 day period is failing).  

 SDSU Cases (as of 11/12/2020):  

 SDSU Living On Campus Related:  428 students 

 SDSU Non Residential:  896 students, 24 faculty/staff, 16 

visitors 

 Totals:  1,324 students (includes confirmed and probable 

cases) and 40 non-students 

 CA Blueprint for a Safer Economy Triggers as of 11/10/2020.  

o CA  
 COVID-19 Adjusted Case Rate per 100K:  8.4 (up from 7.7 on 

11/3/2020) 

 Testing Positivity Rate:  3.4% (up from 3.3% on 11/3/2020) 

o SAN DIEGO  
 COVID-19 Adjusted Case Rate per 100K:  8.9 (up from 7.4 on 

11/3/2020) 

 Testing Positivity Rate:  2.6% (down from 3.2% on 11/3/2020) 

 Health Equity Quartile Positivity Rate:  6.5% (up from 5.3% on 

11/3/2020) 

 Tier Status:         Widespread-Tier 1 (fell from Tier 2àTier 1)  

 San Diego Tier Status by Zip Code map (updated each 

Thursday)-NEW 

o RIVERSIDE  
 COVID-19 Adjusted Case Rate per 100K:  13.9 (up from 11.5 on 

11/3/2020) 

 Testing Positivity Rate:  6.7% (up from 5.9% on 11/3/2020) 

 Health Equity Quartile Positivity Rate:  8.5% (up from 7.8% on 

11/3/2020) 

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

  

 

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/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/e09887e8e65d4fda847aa04c480dc73f


·         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 11/13/2020) 

 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: 20  
o 13 of 20 positive cases with contact tracing linked to outside exposures 

o 7 of 20 positive cases with unconfirmed etiologies. Contact tracing 

revealed no work related exposure 

 CPCMG Patient Positive Cases  
o For the week ending 11/7/2020:  63+ new cases over the past week->887+ 

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:             

 Tuesday Evening  11/10:                            1.0% increase-72,341 positive cases 

with 9.7% of the TOTAL cases being in children 0-17 y/o 

 Wednesday Evening  11/11:                     0.9% increase-72,996 positive cases 

with 9.7% of the TOTAL cases being in children 0-17 y/o 

 Thursday Evening  11/12:                           0.7% increase-73,541 positive cases 

with 9.8% of the TOTAL cases being in children 0-17 y/o 

 Friday Evening  11/13:                                 0.9% increase-74,180 positive cases 

with 9.8% of the TOTAL cases being in children 0-17 y/o 

  

San Diego County Covid Cases:           

·         Tuesday Evening 11/10:                           0.8% increase-61,053 positive cases with 

13.8% of the TOTAL cases being in children/young adults 0-19 y/o 

·         Wednesday Evening 11/11:                    1.1% increase-61,714 positive cases with 

13.8% of the TOTAL cases being in children/young adults 0-19 y/o 

·         Thursday Evening 11/12:                          1.0% increase-62,334 positive cases with 

13.8% of the TOTAL cases being in children/young adults 0-19 y/o 

·         Friday Evening 11/13:                                1.0% increase-62,945 positive cases 

with 13.8% of the TOTAL cases being in children/young adults 0-19 y/o 

  

Statewide Covid Cases:           

 Tuesday Evening 11/10:                            0.5% increase- 977,218 positive cases 

with 10.8% of the TOTAL cases being in children 0-17 y/o 

 Wednesday Evening 11/11:                     0.8% increase- 984,682 positive cases 

with 10.8% of the TOTAL cases being in children 0-17 y/o 

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


 Thursday Evening 11/12:                           0.7% increase- 991,609 positive cases 

with 10.8% of the TOTAL cases being in children 0-17 y/o 

 Friday Evening 11/13:                                 0.5% increase- 998,502 positive cases 

with 10.9% of the TOTAL cases being in children 0-17 y/o 

  

LEGAL EAGLE:  ASSESSING YOUR OWN CHART (repeated) 
Despite some loosening of HIPAA regulations to encourage the use of telehealth, most 

privacy rules are still in place. In particular, by policy, accessing your own chart in Epic 

is prohibited. If you have been tested for COVID-19, please wait for someone from the 

Quality team to contact you with your results or reach out to them directly to see if your 

results are back yet. If it is an urgent situation and you are unable to reach anyone from 

Quality, you may ask your Lead Physician to check your results. Results have been 

coming back in approximately 24-48 hours, so that should be a rare occurrence.  We are 

exploring the option to see if granting personal MyChart access for staff results is 

possible. 

  

USING MOBILE DATA TO IDENTIFY COVID HOT SPOTS 
Published in Nature, a new model was developed using people’s movements through 

their mobile phone data.  The data taken from March to May and coming from 10 of the 

largest US cities (including Chicago, New York City and Philadelphia) suggests that 

crowded indoor venues such as restaurants, gyms and cafes can be COVID hotspots and 

that limiting occupancy can significantly limit the number of infections.  Restaurants 

were found to be particularly risky with a four times higher rate of infection compared to 

cafes or gyms.  Of note, restaurants were not identified as hot spots everywhere, with 

contact tracing data from Germany not hinting at restaurants being the primary source of 

infection there. 

  

The study also notes that people living in lower-income areas were more likely to be 

infected with COVID-19 due to fewer people working from home and people having to 

withstand more crowded indoor facilities such as grocery stores that they visited. 

  

SAN DIEGO UNIFIED SCHOOL DISTRICT & COVID TESTING 
In the Union-Tribune today, it was announced that only 25% (3,000 of 12,000) eligible 

students have been able to access Phase one school services.  Earlier this week, SDUSD 

has announced a partnership with UCSD to provide COVID-19 testing for all students 

and staff on all campuses every 14 days.  The San Diego Board of Education voted to 

allocate $5 million in funding to support this new testing program.  Despite San Diego’s 

slide to Tier 1, it is expected that SDUSD’s Phase one will continue in order to 

accommodate students that have the greatest education challenges (and hopefully reach 

the other 75% of students).  As of right now, progression to Phase two is not slated to 

happen until January and only if San Diego has advanced out of Tier 1.  Stay tuned. 

  

RADY CHILDRENS TOWN HALL:  NEWS YOU CAN USE (courtesy of Dr. 

Bradley/Dr. Pong/Chris Abe) 

Pfizer COVID-19 Vaccine 

https://www.nature.com/articles/d41586-020-03140-4?utm


During the November 10
th

 Chronicles, I reported on the Pfizer COVID-19 vaccine having 

been found to be 90% effective.  Quite a bit of time was spent on this during the Town 

Hall and I’m not going to rehash everything already reported.  A few additional notes: 

·         90% effective translates to 90% fewer symptomatic cases of COVID-19 than 

among those given a placebo (the hard data has not been available to review as of yet). 

o   Cases can be defined in a number of different ways (deaths, hospitalizations, 

symptomatic infections or any infection). 

·         Safety data is expected to include a median of 2 months after the 2
nd

 dose.  The 

FDA is expected to have data on some, but not all patients and will take 2-4 weeks to 

review the data (typically takes 6 months in normal times).  FDA receipt of data may be 

by the end of next week. 

·         No safety issues have been identified to date. 

·         There is expectation that the vaccine will provide protection by 7 days after 

administration of the 2
nd

 dose.  Important if you are planning to travel. 

·         The Federal Government will be providing the vaccine with regional distribution 

(which includes CA) with Pfizer preparing to ship some time in December. 

  

Inactivated SARS-Co-V-2 Vaccine-China 
·         Inactivated vaccine: whole virus that is grown in cell culture, then inactivated 

(sterilized), the RNA is degraded, the virus remnants are purified, then adjuvant is added 

(alum), then injected. 

·         In the study, it looks like the higher doses and 14 day interval (between 2 doses) 

worked best in the trial of 750 subjects. 

  

Eli Lilly Monoclonal Antibody (Bamlanivimab) Treatment 
This was also discussed during the November 10

th
 Chronicles. 

·         Synagis (Palivizumab) is also a monoclonal antibody that we are all well familiar 

with.  mab=monoclonal antibody. 

·         The antibody is like Regeneron where it “gloms on to the spike protein” so that the 

coronavirus cannot attach to cells. 

·         They tested bamlanivimab for both treatment of hospitalized patients with severe 

disease, and outpatients with mild to moderate disease. 

o   It didn’t work well with severe patients (the damage had already been done). 

o   If you treat early in the illness, before hospitalization, you can significantly prevent 

progression of and severity of disease.  Viral loads were significantly decreased in those 

with mild to moderate disease, not hospitalized. 

o   Authorized for high risk outpatients down to 12 y/o with mild to moderate disease in 

order to prevent progression of disease. 

§  Single dose, 1 hour infusion IV.  RCHSD pharmacy is working on getting a line of 

sight to the medication through the public health department. 

§  High Risk:  Obesity with BMI >95%, sickle cell disease, congenital/acquired heart 

disease, neurodevelopmental disorders (i.e. CP), asthma/chronic respiratory disease 

requiring daily meds for control and medical/device related dependence (i.e. trach, 

gastrostomy, CPAP/BIPAP). 

  

Mask Effectiveness Study in Japan 



·         Looked at masking speakers and receivers 

·         Viral Loads 

o   Decreased with distance increasing between speaker and receiver 

o   Decreased with mask on the receiver as follows: N95>Surgical Mask>Cloth mask 

o   Greater decrease with mask on the speaker as opposed to the receiver 

o   Greatest decrease with mask on the speaker and the receiver. 

Ueki H et al, Effectiveness of Face Masks in Preventing Airborne Transmission of SARS 

CoV 2, Msphere Sept/Oct 2020 

  

Cycle Threshold (Ct) Study (Johns Hopkins) 
With PCR testin,g a lower Ct value has correlated with a higher viral loads. 

·         Lower Ct values/high viral loads correlated well with positive cultures. 

·         Many patients had positive PCR’s out to Day #23, but few had positive cultures.  

Those that did have positive cultures, usually were symptomatic.  Translation:  a positive 

PCR doesn’t necessarily translate to being contagious unless you are still symptomatic. 

·         Some patients had positive PCR’s after having had negative PCR’s.  Those patients 

all had high Ct values (>30) and none had positive cultures.  Likely not viable virus. 

Gniazdowski V, et al, Repeat COVID 19 Molecular Testing: Correlating SARS CoV 2 

Culture with Molecular Assays and Cycle Thresholds, CID 2020 

  

Neutralizing Antibodies to SARS Co-V-2 
·         Looked at 30,000 individuals with the majority of subjects recruited having mild-

moderate illness, < 5% hospitalized or having an ED visit. 

·         Majority of subjects had moderate to high antibody titers (> 1:320). 

·         There was some decrease in antibody titers over time, but robust titers persisted 

through day 148 (5 months). 

·         Virus neutralization correlated with antibody titers. 

Wajnberg A et al, Robust Neutralizing Antibodies to SARS CoV 2 Infection Persist for 

Months, Science 2020 

  

  

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 11/6/2020) 

·         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 

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 as emailed yesterday, 10/5/2020) 

  

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 are sick, 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.  

  
-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/

