
 

 

 

To: CPMG P 

11/20/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

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

Date: November 20, 2020 at 4:41:48 PM PST 

Subject: CPCMG/RCPMS COVID CHRONICLES 11/20/2020 
  

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. 

  

Over the past week, my daughter’s school (Francis Parker) has been a lightning rod for 

attention after a beloved teacher chose to resign after the school’s remote teaching option 

(for any reason) had sunset.  While the school has continued accommodations in place for 

teachers who might have health risks, it did not cover teachers who were worried about 

the health of a family member or who had a general fear of being at work due to risk of 

exposure.  This created a firestorm of letters, a petition and acrimony, which was 

unfortunately somewhat based on a lack of understanding and a lack of accurate 

information. 

  

An employment law attorney, Dan Eaton, interviewed in a U-T article had the following 

quotes: “Schools, like other employers, can force employees to return to work, even if 

they or their family members are at a higher risk of contracting COVID-19.  The law is 

reasonably clear that a generalized fear of contracting COVID-19 is not a reason to 

refuse an employer’s direct order to return to the workplace.”  Eaton went on to note that 

for employees with “special vulnerability,” employers should work with them to find a 

reasonable accommodation (such as working from home).  In closing, it was noted that 

employers are not required to let high risk employees work from home (let alone non-

high risk employees) and working from home is an option and not a right. 

  

Why do I bring up the Parker case?  This is an issue that has popped up for many of us as 

pediatricians as we have gotten multiple requests for letters to excuse parents from work.  

For some, there was no risk to the parent or the child (only fear of contracting COVID-

19) and for others, there has been some risk to a child.  During the September 29
th

 

Chronicles, we highlighted the CDC’s most recent risk conditions of children for which 



consideration of a letter on behalf of a parent may be granted.  In some cases where a 

parent of a higher risk child may have had increased exposure working directly with 

COVID-19 patients, a letter request has had reasonable merit. 

  

The petition and letter writing onslaught at Parker has caused me to reflect.  Short of not 

leaving our houses for the next 6 months, there is virtually no activity that can 100% 

guarantee our safety from acquiring COVID-19.  However, with proper procedures in 

place AND having those procedures followed by all parties, one can really mitigate 

COVID risk potential.  I feel a much greater confidence coming to work or sending my 

daughter to her school than I do going to a restaurant or shopping at a grocery store 

where safety procedures are more loosely followed.  If we all continue to follow our 

safety policies and procedures, we can keep ourselves, our families and those around us 

healthy.  Wear your masks, Wash your hands and Wait apart from others. 

  

By now, you have most likely heard that Governor Newsom has ordered a curfew for all 

CA counties in the Purple Tier.  The curfew is being referred to as a “limited stay at 

home order” in lieu of a full lockdown.  The curfew will go into effect on Saturday 

evening and will last from 10 PM to 5 AM daily for all non-essential work, movement 

and gatherings and will remain in effect until December 21
st
 (1 month). 

  

For CPCMG Providers only:  Please review the CPCMG Business email sent out by 

Dr. Breslow at 12:01 PM today! 

  

In tonight’s edition, it is packed with updates on new and existing topics for the 

following: 

·         Covid Cases 

o   New Staff Case 

·         A Nation Within a Nation 

·         The Quest for Immunity 

o   COVID-19 Vaccines & Children 

o   Pfizer COVID-19 Vaccine Update 

o   NY Times Article on Immunity 

o   Immunization Rates in General 

·         Radys Town Hall:  News You Can Use 

o   FDA Vaccine Approval Process 

o   COVID-19 Transmission Linked to Wedding Reception 

·         Return to Play & COVID-19 (algorithm attached) 

·         Testing 

o   Testing Locations 

o   New Home COVID-19 Test 

·         Legal Eagle 

o   Chronic Medical Condition Certification Letters 

o   Volunteer Work 

·         Travel 

o   Recommendations 

o   Quarantine Requirement? 



o   Risk Assessment Planning Tool 

  

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 11/19/2020:  

o SD is failing the community outbreak metric with 36 outbreaks (>7 

outbreaks in a 7 day period is failing).  

 SDSU Cases (as of 11/19/2020):  

 SDSU Living On Campus Related:  440 students 

 SDSU Non Residential:  1,012 students, 28 faculty/staff, 16 

visitors 

 Totals:  1,452 students (includes confirmed and probable 

cases) and 44 non-students 

o San Diego is now also failing the increasing hospitalizations metric of a 

>10% increase in the past 3 days (now 16%).  Not surprising given the 

rapid surge in the number of cases. 

 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  

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


 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) 

  

  

  

·         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 11/20/2020) 

 CPCMG COVID Positive cases: 4  
o 2 cases (from early March) were confirmed via antibody testing.  Contact 

tracing revealed no work related exposure. 

o 2 cases from October/November. Contact tracing has not revealed a work 

related exposure. 

 RCPMS Positive Cases: 25  
o 15 of 25 positive cases with contact tracing linked to outside exposures  

 NEW Case:  

 An administrative front office staff member and her 

children began exhibiting symptoms on the evening of 

Sunday 11/15 (Body aches, fatigue, congestion).  Testing 

returned positive for all.  Contact tracing did not reveal any 

break in PPE or any low risk contacts given the timing of 

symptoms based on CDC guidelines.  Children have been 

attending in person school where there is a confirmed 

outbreak and is the likely source of the Covid exposure. 

o 9 of 25 positive cases with unconfirmed etiologies. 

o 1 of 25 positive cases that is a possible work related exposure (worker to 

worker). 

  

 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. 

  

Riverside County Covid Cases:             

 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 

 Wednesday Evening  11/18:             1.2% increase-77,636 positive cases with 

9.9% of the TOTAL cases being in children 0-17 y/o 

https://www.rivcoph.org/coronavirus


 Thursday Evening  11/19:                   0.5% increase-78,009 positive cases with 

9.9% of the TOTAL cases being in children 0-17 y/o 

 Friday Evening  11/20:                         0.6% increase-78,442 positive cases with 

9.9% of the TOTAL cases being in children 0-17 y/o 

  

San Diego County Covid Cases:           

·         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 

·         Wednesday Evening 11/18:               1.4% increase-67,241 positive cases with 

13.9% of the TOTAL cases being in children/young adults 0-19 y/o 

·         Thursday Evening 11/19:                     1.3% increase-68,140 positive cases with 

13.9% of the TOTAL cases being in children/young adults 0-19 y/o 

·         Friday Evening 11/20:                           1.6% increase-69,231 positive cases with 

14.0% of the TOTAL cases being in children/young adults 0-19 y/o 

  

Statewide Covid Cases:           

 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 

 Wednesday Evening 11/18:                 0.9% increase- 1,047,789 positive cases 

with 11.0% of the TOTAL cases being in children 0-17 y/o 

 Thursday Evening 11/19:                       1.1% increase- 1,059,267 positive cases 

with 11.0% of the TOTAL cases being in children 0-17 y/o 

 Friday Evening 11/20:                             1.2% increase- 1,072,272 positive cases 

with 11.0% of the TOTAL cases being in children 0-17 y/o 

  
MIS-C Cases: 

·         CA:         129 (up from 127) 

·         RCHSD: 14 

  

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

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

management nirvana?  No, it is just 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.  “It’s a reminder of how much leadership matters and how even under difficult 

circumstances, with limited resources, you make a big difference” says Ashish Jha, dean 

of the Brown University School of Public Health as noted in the STAT News article.  Jha 

is later quoted in the article as saying that if the U.S. had acted as the Cherokee Nation 

did, “we would be doing so much better…with tens of thousands of fewer deaths, and 

probably a much more robust economy.” 

  

During residency, I did a rotation at Kayenta (Navajo Nation) and learned how 

susceptible that Native Americans are to certain conditions and infectious diseases so it is 

not surprising that US tribal areas have been hit exceedingly hard.  While the Cherokee 

Nation has faced some adversity, they have had “no cases of workplace transmission, 

their high school with rapid testing and masks opened for in person learning this fall and 

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/


elective medical and dental procedures have been widely restored.”  Their senior director 

of public health, Lisa Pivec and the rest of the public health team have been universally 

embraced, even revered on a similar level as Dr. Fauci by their principal tribal Chief, 

Chuck Hoskin, Jr.  “We acknowledged early on we should defer to the expertise of our 

public health staff to let them do what they do best.”  The article is quite refreshing and I 

encourage you to read it in its entirety. 

  

THE QUEST FOR IMMUNITY 

COVID-19 Vaccines & Children 
As reported previously, a fair amount of pressure is being put on vaccine developers to 

have the successful vaccines tested in children.  Some such as Pfizer have begun testing 

in children down to 12 y/o.  The question of when a COVID vaccine might be available 

for children was asked of Dr. Sawyer during our AAP ID meeting.  He and others feel 

that we likely will not see a vaccine available until next summer at the earliest. 

  

Pfizer COVID-19 Vaccine Update 
Speaking of Pfizer and their COVID-19 vaccine, they have revised their effectiveness 

assessment from 90% to 95% matching Moderna’s experience (beginning 28 days after 

the first dose). 

·         Out of 170 cases of Covid-19, 162 were in the placebo group from 44,000 

volunteers. 

·         Additionally, out of 10 cases of severe Covid-19, 9 were from the placebo group. 

·         Safety data milestone required by FDA for Emergency Use Authorization (EUA) 

has also been achieved. 

o   Data demonstrated that the vaccine was well tolerated across all populations enrolled; 

no serious safety concerns observed. 

o   The most common serious adverse event was fatigue with 3.7% reporting tiredness 

after the 2
nd

 dose. 2% had headaches after the 2
nd

 dose. 

·         The vaccine has also been shown to be 94% effective in older adults, who often do 

not respond as strongly to some vaccine types (such as the flu).  Older adults by report 

had fewer and milder side effects. 

·         Efficacy was consistent across age, gender, race and ethnicity demographics. 

  

NY Times Article on Immunity 
From The New York Times, the most comprehensive, but not peer-reviewed or published 

study suggests a powerful, long-lasting immune response that may last several years.  

“That amount of memory would likely prevent the vast majority of people from getting 

hospitalized disease, severe disease, for many years,” said Shane Crotty, a virologist at 

the La Jolla Institute of Immunology who co-led the new study as reported by the NY 

Times article.  The research is also consistent with another recent finding where survivors 

of SARS (SAR CoV) still carry memory cells 17 years after recovering even when 

antibodies are not detectable.  In the study, there were modest declines in antibody levels 

at 6-8 months after infection.  T cells had only a slight decay while B cells grew in 

number (researchers could not explain this finding).  There were a small number of 

infected people in the new study who did not have long-lasting immunity after recovery, 

but that can be overcome by a vaccine, the article notes. 

https://www.biorxiv.org/content/10.1101/2020.11.15.383323v1
https://www.nytimes.com/2020/11/17/health/coronavirus-immunity.html?smid=em-share


  

Immunization Rates in General 
A Blue Cross/Blue Shield national review of claims data revealed that routine childhood 

vaccinations had declined by as much as 26% over the previous year.  This comes after a 

recent report from the WHO that the risk of polio and measles outbreaks was on the rise 

due to pandemic.  Measles deaths worldwide have soared to their highest level in 23 

years and are 50% higher than just 3 years earlier.  On the plus side locally, while our 

group’s MMR and Varicella rates are tracking lower from the year prior (likely pandemic 

related) our Combo 10 overall immunization rates are up significantly over the year 

prior.  I believe that much of this is related to our group’s efforts to have maintained 

access for all children during the entire course of the pandemic while working care gaps. 

  

RADYS TOWN HALL-NEWS YOU CAN USE (Dr. Bradley/Dr. Pong/Chris Abe) 

FDA Vaccine Approval Process 
We touched base a bit on the expected FDA approval process during the 11/17 

Chronicles and this was covered by the Town Hall in greater detail. 

·         A company works with FDA to decide on how a vaccine should be studied and 

evaluated BEFORE the studies begin. 

·         The studies are conducted/completed and accurate data on safety and effectiveness 

shared with FDA (normally takes 6 months, but has been condensed into 4 weeks). 

·         The FDA then shares this information with a ‘federal advisory committee’ for 

review: VRBPAC (Vaccines and Related Biological Products Advisory Committee).  Dr. 

Mark Sawyer has been asked to be one of the reviewers. 

·         In an open meeting of VRBPAC, the vaccine data are presented by the company 

and by the FDA to a panel of experts, who may RECOMMEND that the FDA 

authorize/license the vaccine (Dec 8-10). 

·         The FDA, within days, may authorize (EUA for these vaccines) use, based on data 

presented, which means the companies can sell/distribute/use the vaccines. 

·         The CDC’s ACIP (Advisory Committee on Immunization Practices) then meets to 

make RECOMMENDATIONS on who gets the vaccine (Dr. Sawyer sits on this 

committee as well). 

o   Health plans decide whether to cover/not cover a vaccine for reimbursement based on 

ACIP recommendations. 

  

COVID-19 Transmission Linked to Wedding Reception 
It is not as though this theme has not been highlighted before, but it should cause one to 

stop and ponder before you decide to have that big Thanksgiving family gathering that 

you have been advised against.  In this report from the MMWR is an example of what not 

to do.  The following highlights a wedding that happened in rural Maine during August. 

·         In the blue shaded section, there were 55 guests at the wedding with a bunch of 

staff that helped with the catering.  Guests were not compliant with mask wearing or 

distancing, but staff were wearing masks. 

o   The policy of the wedding was to screen everyone coming in.  Take home message:  

screening does not pick up everyone since you can be pre-symptomatic and still transmit 

and spread COVID-19. 



·         30 guests from the event and 1 staff member were ultimately infected along with 

lots of secondary cases. 

·         1 guest had a parent who worked at a nursing home (yellow shaded section) who 

contracted COVID from the guest and subsequently infected 38 patients/staff at the 

facility, 6 of which died. 

·         1 guest worked at a correctional facility at which there was poor compliance with 

masking and distancing and a total of 82 people were infected. 

·         A total of 177 cases and 7 deaths were traced back to the one wedding reception. 

  

  

  

Mahale P et al. Multiple COVID 19 Outbreaks Linked to a Wedding Reception in Rural 

Maine – August 7 – September 14,2020, MMWR 2020 

  

RETURN TO PLAY & COVID-19 
Since the early summer, a team of Dr. Lostetter, Dr. Lindbäck and myself have been 

looking at return to play guidelines after a COVID-19 infection.  In Mid-July, the 

American College of Cardiology published pediatric cardiologist guidelines.  There were 

a couple of holes in their guidelines most notably around how they distinguished mild 

symptoms from moderate symptoms of a COVID-19 infection.  In September, the AAP 

published interim guidance referencing much of the pediatric cardiology perspective.  

After reviewing draft guidelines with Dr. Bradley (Radys ID), Dr. Davis (Radys 

Cardiology), Network Governance Committee (Radys), the AAP Chapter 3 ID committee 

and our Clinical Best Practices Committee, we have put together a Return to Play After 

Covid-19 algorithm to share (attached).  Some notes: 

·         These are interim recommendations and can change as our knowledge of COVID-

19 changes. 

·         The school district(s) may start referring students with a known Hx of COVID-19 

to your offices for evaluation re-approval/clearance. 

o   The AAP recommends an H&P before students return to play. 

§  Any positive Hx or PE should result in the student have an ECG and/or Cardiology 

referral. 

§  If the Hx & PE is negative, the type of COVID-19 infection should be stratified by 

symptoms and you should then follow the pathway accordingly. 

·         The Pediatric cardiologists chose 12 y/o as they believe that those younger likely 

do not have an exertional level during sports significantly higher than activities of daily 

living.  This includes young kids in club sports. 

·         The stratification of mild versus moderate symptoms in children may change as we 

learn more about COVID-19. 

·         This algorithm is not interchangeable with management of adults and return to play 

after COVID-19 infections. 

·         We will be working with our Epic team to identify children with COVID-19 and 

create a mechanism for contacting families.  Identification can be done using discrete lab 

data or through ICD-10 diagnosis’ (now you know why we have hammered home placing 

COVID-19 in the problem lists). 



·         Because we expect that more EKG’s will be ordered due to a past Hx of a COVID-

19 infection, our Epic team is working to create an EKG order specific to COVID-19.  

We expect this to be available in the very near future. 

  

  

  

TESTING 

Testing Locations (also noted in the CMIO report last night) 
Over the past month, we have been experiencing increasing demand for COVID-19 

testing.  While much of the demand is based on symptomatic or exposed patients, we 

have had increasing numbers of requests for surveillance testing.  This can be defined as 

tests related to travel, potential future exposure to a high risk patient, or sports/activity 

participation related.  Upon querying of other Pediatric health institution representatives 

across San Diego County during Monday’s AAP ID meeting, many reported policy to 

refer surveillance testing to County testing sites (or Radys).  In order to create access for 

those that need it most, we are likely going to need to follow suit (with some flexibility 

for staff/providers who require this testing).  This will also allow us to potentially divert 

asymptomatic, but exposed patients away from required video visits directly to testing 

when possible.   

  

For patients requesting surveillance testing, the following web/phone information can be 

offered: 

State Testing Sites (appointment may be required) 

Phone Number: (888) 634-1123 

Online appointments: https://lhi.care/covidtesting 

  

San Diego County Testing Sites (most without an appointment required) 

Phone Number: 211 

Website with updating list of appointment and walk up testing: 

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiolo

gy/dc/2019-nCoV/testing/testing-schedule.html 

  

Riverside County Testing Sites 

County Phone Number for Testing Assistance: (800) 945-6171 

Riverside County Public Health Testing Sites and Appointment Portal: 

https://gettested.ruhealth.org/ 

County of Riverside Funded Testing Locations and Appointment Portal: 

https://www.riversideca.gov/testing 

  

New Home COVID-19 Test 
This week, the FDA emergency use approved the first COVID-19 home test from Lucira 

Health where results can be obtained at the person’s home.  Previous approved home 

tests required you to submit the sample via mail after collection.  The test can be 

administered on children 14 y/o and above, but requires a prescription from a healthcare 

provider.  Results return within a half hour (sooner for positives) with costs of the test 

expected to run about $50.  The Lucira test is molecular based and uses a method called a 

tel:(888)%20634-1123
https://lhi.care/covidtesting
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/testing/testing-schedule.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/testing/testing-schedule.html
https://gettested.ruhealth.org/
https://www.riversideca.gov/testing


loop mediated amplification reaction, or LAMP similar to PCR. Like PCR, LAMP 

repeatedly copies genetic material until it reaches detectable levels, making it possible to 

identify the virus even when it is present at only very low levels in the respiratory tract.  

Lucira test results were compared with one of the most reliable FDA authorized high 

sensitivity SARS- CoV-2 assays available. The comparative positive results agreed 

94.1% of the time across all samples, and 100% of the time excluding samples containing 

very low levels of virus (at or below 37.5 Ct). The negative results agreed 98.0% of the 

time across all samples. 

  

LEGAL EAGLE 

Chronic Medical Condition Certification Letters 
You probably recall that we created a version of the attached certification in the Epic 

Letters section.  We would encourage you to use this letter template when warranted.  We 

are beginning to get a number of letters kicked back to us by County Public Health 

forwarded on by schools having received them from our providers (as well as from other 

providers from outside of CPCMG).  In many cases, the letters have been rejected.  An 

example where a parent was insistent on receiving a letter (without shaming the creator): 

Patient X does chronically occasionally get boogers.  Please allow her to blow her nose 

and see if the sniffles continue before sending her home…. 

  

Volunteer Work 
During and prior to the pandemic, many of our physicians have been looked up to as 

consultative experts for their local schools, camps and places of worship.  CPCMG 

encourages and supports its providers to participate in volunteer activities in the 

community. In addition, malpractice coverage extends to such activities as long as they 

are within your normal scope of practice.  However, we do need to provide notice to the 

carrier regarding these activities, so please let Steve Lewis know if you are (or plan to) 

assisting schools, work at youth camps or perform other similar activities. 

  

TRAVEL:  RECOMMENDATIONS, QUARANTINE & RISK ASSESSMENTS 

Recommendations 
During the Tuesday Chronicles, I noted new State of CA travel recommendations issued 

by Governor Newsom.  In the interim since, the CDC has urged Americans not to travel 

during the Thanksgiving holiday and to consider canceling plans to spend time with 

relatives outside of their households.  The new guidance suggests that “the safest way to 

celebrate Thanksgiving is to celebrate at home with the people you live with,” and that 

gathering with friends and even family members who do not live with you increases the 

chances of becoming infected with the virus or the flu, or transmitting the virus.  Quotes 

from top officials (who are following the science): 

·         Governor Cuomo from New York:  “Love is sometimes doing what’s hard.  This 

year, if you love someone, it is smarter and better to stay away.  As hard as that is to say 

and hear.” 

·         Dr. Anthony Fauci:  Families must conduct a “risk-benefit assessment for what 

they want to do.”  His family is going to forego a gathering and share a meal over vide 

chat.  “My daughters, who are adult professional women in different parts of the country, 

have made a decision, the want to protect their daddy.” 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Travel-Advisory.aspx


  

If you choose to travel, you should do so as safely as possible by remembering the 3 W’s 

even during the Thanksgiving meal with others outside the household.  The following 

chart of average daily new coronavirus cases per million residents highlights if US States 

were countries.  The “countries” of North & South Dakota, Wisconsin and Iowa have the 

highest case rates in the world and wouldn’t be my choice of places to visit over the 

holidays. 

  

  

  

Quarantine Requirement? 
As mentioned earlier this week, will you be required to quarantine upon return if you 

decide to travel? 

The answer is currently no (as is the same at Rady Childrens).  Please note that this 

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

that guidelines will not change for the Winter Holidays.  Please plan accordingly. 

  

Risk Assessment Planning Tool 
Lastly, the following COVID-19 event risk assessment planning tool was put out by 

Georgia Tech.  It gives you a heat map of the United States and the risk level between 0-

100% that at least 1 COVID-19 positive individual will be present at an event in a 

particular county, given the variable size of the event (you can change the event size 

which changes the risk level).  As an example, for San Diego, if I decide to attend an 

event with 10 people, the current risk level is 10% that at least 1 COVID-19 person will 

be present. If the event grows to 25 people, the risk changes to 22%. 

  

  

  

  

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 

https://covid19risk.biosci.gatech.edu/?fbclid=IwAR16qO0JAYFlKjjf5w6Na4LoPRyfOVB9afKSFE_dbPx9Jg4fH3tGxsPCPL0


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, 10/19/2020) 

  

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.  

  
With the Thanksgiving Holiday upon us next week, I will plan on deviating from the 

usual Tuesday-Friday Chronicles and will publish the Chronicles only on Wednesday, 

November 25
th

. 

  

-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/

