
 

 

 

To: CPMG P 

11/17/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

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

Date: November 17, 2020 at 5:47:38 PM PST 

Subject: CPCMG/RCPMS COVID CHRONICLES 11/17/2020 
  

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. 

  

More than a million children have now tested positive for COVID-19 since the pandemic 

began.  During the past weekend, the US saw >180,000 new overall cases per day after 

just breaking the 100,000 per day mark for the first time 8 days prior (national cases 

jumped from 10,000,000à11,000,000 in over a week).  As a result, most states are 

imposing new restrictive guidelines and mask mandates with some imposing stay at home 

orders for the first time.  As California and the Nation grapples with economic hardships 

as a result of COVID-19 restrictions, leaders are weighing where to tighten the reins and 

where to enhance vigilance given our 8+ months of lessons learned.  One such 

recommendation (not a requirement) is to avoid travel (covered in a section below).  

Elsewhere in Europe, leaders have taken a different approach than the US has taken.  In 

looking at the NY Times graph below, France, Spain, Germany and the UK have cracked 

down on indoor gatherings where the virus is most commonly spread.  This includes with 

some variability among countries, the closing of pubs, restaurants, gyms and more.  One 

notable indoor activity exception is that schools have remained open with children less 

likely to transmit the virus, particularly in elementary aged children.  Of course, the US 

has taken a different approach by closing schools to in person learning while allowing 

restaurants and gyms to remain open.  As much as we have resisted crackdowns in CA, 

much of the rest of the country had been much less restrictive to date and they are now 

paying for it with exploding cases that are taxing the healthcare infrastructure.  As the 

NY Times reports, “there are no perfect solutions to the pandemic, but some are better 

and some are worse.  Right now, the US seems to be falling well short of what is 

possible.” 

  

  



At a CA state level, case rates and positivity rates are skyrocketing out of control for 

most counties.  Upon examination of San Diego and Riverside’s Blueprint triggers, you 

will note huge increases.  As a result, Governor Newsom has issued an “emergency 

brake” such that 94% of CA’s population has been moved to the Purple-Tier 1.  Counties 

no longer have a week of being “put on notice” and will immediately fall to a lower tier if 

the numbers support said fall.  Those against the more severe restrictions have argued 

that our County’s trigger metrics are in good shape (outside of community outbreaks).  

Unfortunately, hospitalizations and deaths lag behind increasing case rates and we may 

soon start seeing increases in our health care system being overwhelmed.  By report, the 

Governor is considering curfews as a first step in lieu of mass business shutdowns and 

complete stay at home orders as was initiated in March. 

  

  

  

What is the cause?  As mentioned Friday, it would appear that the changing of the 

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

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

cases.  If Halloween has had any significant impact on increasing COVID rates, imagine 

what havoc that Thanksgiving and the Winter holidays can create!  One of our Video 

Visit providers today remarked that all 15 visits today were for r/o Covid-19 infections.  

In each case, families had chosen to participate in questionable activities all leading to 

possible infections of their children.  Once again, it is time to “flatten the curve” and it is 

going to take all of us working together to achieve it.  Stay home when you can, wear 

your masks if you leave, wash your hands and wait 6 feet apart/physical distance from 

others. 

  

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

·         Blueprint for a Safer Economy Latest Numbers 

·         Covid Cases 

o   New Provider Case 

o   New Staff Cases 

o   New Patient Case Breakdown 

·         The Quest for Immunity 

o   Moderna COVID-19 Vaccine 

o   FDA Emergency Use Authorizations 

·         Fending Off Coronavirus Myths 

·         Legal Eagle 

o   Requests for Letters 

o   Letters of Clearance 

·         Travel Recommendations 

·         Thanksgiving Holiday Guidance 

  

RISK LEVEL  
We remain at Risk Level 4. 

 Access:  

o All sites remain open 



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 11/16/2020:  

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

outbreaks in a 7 day period is failing).  

 SDSU Cases (as of 11/17/2020):  

 SDSU Living On Campus Related:  432 students 

 SDSU Non Residential:  941 students, 24 faculty/staff, 16 

visitors 

 Totals:  1,373 students (includes confirmed and probable 

cases) and 40 non-students  

 Increase in 49 cases in the past 5 days 

 CA Blueprint for a Safer Economy Triggers as of 11/17/2020.  

o CA  
 COVID-19 Adjusted Case Rate per 100K:  16.5 (up from 8.4 on 

11/10/2020) 

 Testing Positivity Rate:  5.2% (up from 3.4% on 11/10/2020) 

o SAN DIEGO  
 COVID-19 Adjusted Case Rate per 100K:  10.7 (up from 8.9 on 

11/10/2020) 

 Testing Positivity Rate:  4.3% (down from 2.6% on 11/10/2020) 

 Health Equity Quartile Positivity Rate:  6.5% (remains at 6.5% on 

11/10/2020) 

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

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

Thursday) 

o RIVERSIDE  
 COVID-19 Adjusted Case Rate per 100K:  37.6 (up from 13.9 on 

11/10/2020) 

 Testing Positivity Rate:  16.5% (up from 6.7% on 11/10/2020) 

 Health Equity Quartile Positivity Rate:  12.4% (up from 8.5% on 

11/10/2020) 

 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 11/17/2020) 

 CPCMG COVID Positive cases: 4  
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. 

o NEW Case:  We have one new provider case with a provider developing 

myalgias and sore throat.  Contact tracing did not reveal contact with any 

known patient positive cases except for 1 asymptomatic/exposed patient in 

the 2 days immediately prior to the onset of symptoms (we do not feel that 

this could be the source).  There are possibilities of some enhanced 

community exposures, but there are no know community contacts at this 

time.  Contact tracing of staff reveals that all PPE has been followed and 

testing was offered to two individuals with minimal exposure.  As usual, 

those without risk, but having personal concerns were also offered testing. 

 RCPMS Positive Cases: 24  
o 14 of 24 positive cases with contact tracing linked to outside exposures 

o 9 of 24 positive cases with unconfirmed etiologies.  

 NEW Cases:  

 An administrate staff member working in the same 

department as the cases highlighted below (described as 

staff member #3), began experiencing some mild symptoms 

and was sent home and ultimately tested positive.  The 3
rd

 

staff member had attended a family reunion 2 days prior 

and one other staff member had a minimal exposure with 

surveillance testing suggested.  The 3
rd

 staff member had 

no contact with the two staff cases described below. 

 From the same administrative location, we learned that a 4
th

 

staff member also tested positive (tested elsewhere), but a 

week prior to the onset of the 3 cases.  In this case, the staff 

member had been on home quarantine due to a family 

member testing positive and there was no identified 

exposure concern. 

o 1 of 24 positive cases appears to be a possible work related exposure 

(worker to worker).  

 NEW Case:  

 During the November 6
th

 Chronicles, I reported on one 

administrative staff member who tested positive.  There 

were no direct contact exposures by CDC definitions 

although a 2
nd

 staff member had a brief contact with both 

not wearing their masks at the time of the contact.  Out of 

caution, the 2
nd

 staff member and 3 others were tested 



during the 5-7 day following with all results returning 

negative.  The following day after testing, the 2
nd

 staff 

member began with coughing and a runny nose and upon 

presenting to the hospital for an unrelated medical 

condition, routine COVID testing done returned positive.  

While we cannot be absolutely sure, we believe that this 

represents our first case of a HCWàHCW infection.  

Neither staff member had any patient care responsibilities 

and we remain confident that if infection control 

procedures that we have in place were followed, there 

would not be a current concern for a HCWàHCW 

transmission.  The 2
nd

 staff member had minimal possible 

exposures with 4 others with all maintaining their PPE and 

testing was offered as a precaution.  

 Because this represents a 3
rd

 case of different 

household members within 14 days from the same 

location, this meets the criteria for a “community 

outbreak.” 

Take Home Message:   If you cannot maintain social/physical distancing, you and 

your co-workers must be masked.  There is no exception!  If you are eating and need 

to remove your mask, you should be doing so that you are socially distanced from 

your co-workers. 
  

 CPCMG Patient Positive Cases  
o For the week ending 11/7/2020:  87+ new cases over the past week->974+ 

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.  Most are exposed cases that are either 

symptomatic or asymptomatic.  

 35 Symptomatic & Exposed 

 3 Symptomatic & Exposed and Tested Elsewhere 

 14 Symptomatic & No Known Exposure 

 3 Symptomatic & Unknown Exposure 

 25 Asymptomatic & Exposed 

 5 Asymptomatic & No Known Exposure 

 0 Asymptomatic & Unknown Exposure 

 1 Unknown Symptoms & Positive Exposure 

 1 False Positive 

  

Riverside County Covid Cases:             

 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 

https://www.rivcoph.org/coronavirus


 Saturday Evening  11/14:             0.8% increase-74,788 positive cases with 9.8% 

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

 Sunday Evening  11/15:                0.5% increase-75,136 positive cases with 9.8% 

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

 Monday Evening  11/16:              0.9% increase-75,848 positive cases with 9.9% 

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

 Tuesday Evening  11/17:              1.1% increase-76,724 positive cases with 9.9% 

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

  

San Diego County Covid Cases:           

·         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 

·         Saturday Evening 11/14:             1.2% increase-63,681 positive cases with 13.9% 

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

·         Sunday Evening 11/15:                1.7% increase-64,768 positive cases with 13.9% 

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

·         Monday Evening 11/16:              1.3% increase-65,601 positive cases with 13.9% 

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

·         Tuesday Evening 11/17:              1.1% increase-66,319 positive cases with 13.9% 

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

  

Statewide Covid Cases:           

 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 

 Saturday Evening 11/14:              1.0% increase- 1,008,377 positive cases with 

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

 Sunday Evening 11/15:                 1.1% increase- 1,019,345 positive cases with 

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

 Monday Evening 11/16:               1.0% increase- 1,029,235 positive cases with 

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

 Tuesday Evening 11/17:               0.8% increase- 1,037,978 positive cases with 

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

  
MIS-C Cases: 

·         CA:         127 

·         RCHSD: 13 

  

A NATION WITHIN A NATION 
A nation with a mask mandate in place since Spring, free-drive through testing, hospital 

well-stocked with PPE and a small army of public health officers.  Is this Covid 

management nirvana?  No, it is the science being followed right here in the United States 

with the Cherokee Nation’s response that has met the approval of global health leaders. 

  

https://www.statnews.com/2020/11/17/how-covid19-has-been-curtailed-in-cherokee-

nation/ 

  

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.statnews.com/2020/11/17/how-covid19-has-been-curtailed-in-cherokee-nation/
https://www.statnews.com/2020/11/17/how-covid19-has-been-curtailed-in-cherokee-nation/


  

THE QUEST FOR IMMUNITY 

Moderna COVID-19 Vaccine 
For the 2

nd
 time in a week, a COVID-19 vaccine candidate has shown promise and is 

touted to be 94.5% effective against the SARS-CoV-2 virus.  The Moderna 

(Massachusetts) vaccine uses a similar mRNA vehicle as the Pfizer vaccine.  

Effectiveness was defined such that of 95 people who contracted COVID-19 (30,000 

volunteers participated) and received the vaccine, 90 were from the placebo group and 5 

were from the vaccinated group.  As mentioned Friday during the Radys Town Hall 

Report, cases can be defined in a number of different ways (deaths, hospitalizations, 

symptomatic infections or any infection).  A couple of advantages of the Moderna 

vaccine over the Pfizer vaccine is that while it must be frozen, it can be frozen at a minus 

20 degrees Celsius (similar to Varivax freezing requirements).  Additionally, it can be 

kept in the refrigerator for 30 days after being unfrozen (the Pfizer vaccine can only be 

kept for 5 days the in fridge).  This lends the Moderna vaccine to be a better candidate for 

pharmacies and outpatient clinics such as ours. 

  

FDA Emergency Use Authorizations (EUA’s) 
At the AAP Chapter 3 Infectious Disease meeting last night, Dr. Mark Sawyer (member 

of the CA Covid-19 Vaccine Task Force) indicated that the FDA is next scheduled to 

meet on December 9
th

 and that a EUA if issued, would likely come from that meeting 

(and not before).  Other vaccine governing bodies such as the ACIP and the CA Covid 

Vaccine State Task force will likely have the data accessible to them by that meeting and 

would likely be prepared to move forward swiftly if a EUA issued for either the Pfizer or 

Moderna vaccines. 

  

FENDING OFF CORONAVIRUS MYTHS 
Dr. Breslow pointed us in the direction of this great NY Times article read that highlights 

“How pediatricians are fending off coronavirus myths.”   The AAP was beat to the 

punch, but nevertheless included the following news entry (to keep me from recreating 

the wheel): 

  

Dr. Perri Klass writes in “The Checkup” blog in the New York Times (11/16) about how 

pediatricians are countering misinformation about the pandemic “with some parents 

worrying about taking impossible precautions and others encouraged to believe their 

children can’t get infected.” Dr. Dipesh Navsaria, president of the Wisconsin chapter of 

the AAP, said, “There’s a definite fear that seems to go in two very different directions, I 

suspect often based around one’s political leanings because all this has become 

politicized.” Dr. Nusheen Ameenuddin, chair of the AAP’s council on communications 

and media, said, “Vaccine hesitancy and misinformation is nothing new for 

pediatricians.” 

  

LEGAL EAGLE (from the desk of Steve Lewis & Ken Morris) 

Requests for Letters 
Steve and I are both available to be “backstops” for patients requesting letters that might 

be considered questionable.  We would respectfully ask that you inform families that you 

https://www.msn.com/en-us/health/medical/how-pediatricians-are-fending-off-coronavirus-myths/ar-BB1b3bVM?li=BBnb7Kz


may not be to accommodate their request based on group policies, but that you will reach 

out to your medical leadership team for consultation and that you will cycle back to the 

family.  Please do not refer families directly to the CAO for consultation.  There are times 

that we need to intercede and call the families on your behalf, but in most cases, this is 

not necessary. 

  

Letters of Clearance 
At a county level, schools have been advised to follow the Fever/COVID-19 Decision 

Tree for students who have any number of symptoms that could be consistent with 

COVID-19.  If a student presents with one of the symptoms, they must be excluded from 

school for 72 hours free of symptoms with a negative COVID-19 test.  If they are not to 

be excluded with a letter written, there should be an alternative diagnosis provided.  In a 

recent case involving one of our providers, a letter was rejected because the rationale was 

that the symptom was less likely to be related to an infectious disease, resolved in 24 

hours and testing wasn’t required. 

  

TRAVEL RECOMMENDATIONS 
With the holidays nearly upon us, you may be planning or had been planning to travel 

with friends, families and relatives.  These connections are important to all of us.  What 

appears to be more important to all of us is keeping our loved ones healthy and safe 

during the holiday season when their risks may be the greatest. 

  

Accordingly, Governor Newsome has issued recommendations (not requirements) that 

individuals arriving from other states and countries should consider self-quarantining 

after arrival.  Additionally, for those traveling, they should limit their interactions to their 

own immediate households.  The CDC’s most current traveling guidelines updated last 

on October 21
st
, suggest staying home to best protecting yourself and others.  If you are 

to travel, they recommend wearing masks if taking public transportation and to follow the 

same precautions that you would follow in your own communities.  Additionally, you 

should weigh whether your place of travel has a higher or lower risk of contracting 

COVID-19 and make appropriate adjustments. 

  

Some are beginning to ask whether you will be required to quarantine upon return if you 

decide to travel.  The answer is currently no (as is the same at Rady Childrens) although 

that answer may change as the pandemic changes over the next month.  We cannot 

guarantee that guidelines will not change.  Please plan accordingly. 

  

THANKSGIVING HOLIDAY GUIDANCE 
The County of San Diego has issued holiday guidance with recommended, not-

recommended and not allowed activities along with some safer alternatives.  A sampling 

is noted below along with an attached Guidance for Celebrating Thanksgiving flyer 

(PDF): 

·         Recommended:  Virtual Thanksgiving Gatherings or Games 

·         Not Recommended:  Traveling or Black Friday Shopping 

·         Not Allowed:  Gatherings of more than 3 households or carnivals 

·         Safer Alternatives:  Online shopping or spending “Green Friday” at a park. 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Travel-Advisory.aspx
https://www.cdc.gov/coronavirus/2019-ncov/travelers/travel-during-covid19.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/holidays.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/covid19/Thanksgiving_Guidance.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/Epidemiology/covid19/Thanksgiving_Guidance.pdf


  

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 

  

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

  

  

 


