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New Information From Your CPMG Medical Directors...
... always interesting to us — hopefully useful to you!

From: "Morris, Kenneth MD" <kmorris@rchsd.org>
Date: December 11, 2020 at 5:31:47 PM PST
Subject: CPCMG/RCPMS COVID CHRONICLES 12/11/2020

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.

In what has been an unprecedented year of challenge for all of us, a glimmer of hope
surfaced yesterday when the FDA’s vaccine advisory panel voted 17-4 (with one
abstention) to recommend approval of the Pfizer COVID-19 vaccine to any people 16 y/o
and older. One might wonder why 4 were against approval with the “neighs” really
focusing on whether the vaccine should be approved for 18 y/o and above as opposed to
16 y/o and above due to limited data for the 16-17 y/o age grouping. With rare
exceptions, the FDA follows the advice of its advisory panels. It is expected that the
FDA will grant an emergency use authorization (EUA) as early as tomorrow, but this
could extend out a day or two. Once a EUA has occurred, it is expected that the vaccine
will be shipped out within 24 hours. Our friends at Radys expect to receive two cases
(1950 doses) probably sometime in the middle of next week. As mentioned previously,
initial vaccines are allocated to healthcare workers at the highest risk. Once the highest
risk needs are filled, vaccine will work its way down the chain of risk.

As the country frantically prepares for the roll out of COVID-19 vaccines, polls find that
only about half of Americans are ready to bare their shoulder to a nurse ready to
administer the COVID vaccine. Another 25% are unsure and 25% say that they will not
get it. In part due to inconsistent messaging that appears to be improving, many are on
the fence regarding safety concerns and want to watch and see how the initial rollout
fares. Our goal is to swing those undecided 25% to the decided side of the fence. In all
likelihood, it will be difficult to move the needle significantly for those that have made up
their mind that they will not get the vaccine. Some experts suggest that it will take 70%
of the US population to be inoculated to end the pandemic. Much the same way that
Elvis Pressley swayed the youth of America to receive the polio shots in the 1950’s, we



will need to call upon our most trusted leaders to convince those in the undecided group.
Starting with Dr. Fauci and key Government leaders, this will trickle down to leadership
at the local level which includes all of us. Included in that leadership, there must be
people who are looked up to and have stature having come from diverse communities.
Look no further than the Tuskegee syphilis experiment and you can understand why
distrust runs rampant in underserved communities. Hitting the 70% level is going to take
clear and consistent messaging that the COVID-19 vaccines are safe and are necessary.
Let’s all be part of that message.

As a group, we will be sending out a 1 question survey to all providers and staff asking
whether you will definitely receive the vaccine, possibly/not sure will receive the vaccine
or likely will not receive the vaccine. The questionnaire will protect individual
confidentiality, but will help us gauge how much vaccine that will be needed in the
immediate time period. Please respond! While there is an emergency use authorization
in place, we expect that the vaccine will be optional to providers and staff although it will
be encouraged. Please note that consideration of whether the vaccine will remain
optional may change at some point in the future. Please also note that if you give up your
initial opportunity, we might not be able to quickly guarantee immediate access at a later
date. You will be permitted to change your mind if you are in the possibly/not sure or
even in the likely will not group.

For some comic relief, | share the following. This week, I could have published a
supplemental Chronicles called the Coco Chronicles. Neck deep in Covid and in the
middle of the week, | got a frantic, tearful call from my daughter that the family cat
(Coco) was missing. After some investigation, it turns out that our daughter didn’t notice
that the cat had been missing for more than 24 hours. Living on the edge of a canyon
with an indoor only cat, this was not a good scenario. Leaving work twice on Wednesday
on a search and seek mission, the cat was nowhere to be found. Given that she is very
timid and has barely put a paw outside in 2 years, we surmised that she likely wouldn’t
have gone far if she got out, but there was no sign of her. Wednesday evening after
giving up hope, my wife and | heard some distinct, intermittent muffled howls that
sounded like a cat. After tearing up the house indoor and out, my wife came to the
conclusion that she thought that our indoor cat was outdoors and under the house. After |
proclaimed that there was no possible way that the cat could be in the crawl space under
the house, | acquiesced and opened the 3 entry points. On the final entry after striking out
on the first two, | found the cat staring back at me reluctant to leave. She was eventually
coaxed out with some fresh chicken, cold and hungry. Having barricaded our crawl
space due to 3 separate skunk incursions, | of course want to know how the heck she got
in there. Nonetheless, a happy ending during a difficult time and of course with the take
home message that you should always listen to your spouse.

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

0 New Provider Case

0 New Staff Cases
MIS-C Updates



0 New CPCMG Patient Case

. RCPMS/CPCMG Occupation Health Line/Email
CDC Travel Recommendations
COVID-19 Phone App
Testing

0 False Positive Evaluation & Repeat Testing

o Follow Up of Results

. COVID-19 Scheduling Guide
The Quest for Immunity

o Pfizer Vaccine Allergic Reactions

0 Sinovac Vaccine

0 AstraZeneca Vaccine

RISK LEVEL
We remain at Risk Level 4.
o 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.

e Screening: Conducted on site each morning by a designated
screener which includes a temperature check and risk assessment (symptoms and
exposure).

e Self-monitoring: Throughout the day by all staff and providers.

COUNTY COVID-19 TRIGGERS
o 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 12/10/2020:
o SD is failing the community outbreak metric with 68 outbreaks (>7
outbreaks in a 7 day period is failing).
= SDSU Cases (as of 12/10/2020):
= SDSU Living On Campus Related: 496 students
= # of Confirmed Cases by Student Health over the past 7
Days: 962 (down from 1,190)
= Total Positives: 1,877 students (includes confirmed and
probable cases virtual and non-virtual), affiliated non-
students (faculty, staff, vendors/contractors, visitors)
= UCSD Cases (as of 12/10/2020)
= # of Confirmed Cases in past 7 days
= On campus student living: 23 (down from 25)
= Off campus student living: 47 (up from 33)
= Campus employees: 28 (up from 26)



https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/30b5e0fa2a5f4404b1219d8cd16b2583
https://sa.sdsu.edu/student-health-services/covid19-case-alert-protocol
https://returntolearn.ucsd.edu/dashboard/index.html

o

o

San Diego is also failing the case investigation rate of 70% or more being
initiated within 24 hours of notification over a 7 day period (52%0).

San Diego is also failing the testing positivity rate of 8% over a 7 day
period with a 7 day lag (9.4%).

San Diego is also failing the increasing hospitalizations rate of >10% as an
average of the past 3 days compared to the average of the 3 days prior
(11.2%).

San Diego is also failing the case rate of 6.9 per 100,000 (as noted in the
Blueprint for a Safer Economy) (27.0).

o CA Blueprint for a Safer Economy Triggers as of 12/8/2020. All but 4 CA

counties are now in the Widespread-Purple tier. These 4 counties represent
about 40,000 people out of a total population of 40,000,000 State wide.

o

@)

@)

CA

COVID-19 Adjusted Case Rate per 100K: 34.0 (up from 30.2 on
12/1/2020)

Testing Positivity Rate: 8.4% (up from 6.2% on 12/1/2020)

ICU Bed Availability: 13.3%

SAN DIEGO

COVID-19 Adjusted Case Rate per 100K: 27.0 (up from 15.3 on
12/1/2020)
Testing Positivity Rate: 1.5% (down from 2.3% on 12/1/2020)
Health Equity Quartile Positivity Rate: 13.2% (up from 6.5% on
11/17/2020)
ICU Bed Availability: 10.4%
Tier Status: Widespread-Tier 1 (no change)

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

Thursday)

The “Healthy Compliance Call Center” line that allows the SD
public to report violations can be reached at (858) 694-2900.

RIVERSIDE

COVID-19 Adjusted Case Rate per 100K: 47.8 (down from 21.2
on 12/1/2020)

Testing Positivity Rate: 14.8% (up from 7.7% on 12/1/2020)
Health Equity Quartile Positivity Rate: 17.7% (up from 12.4% on
11/17/2020)

ICU Bed Availability: 6.1%

Tier Status: Widespread-Tier 1 (no change)

REGIONAL COVID-19 ICU TRIGGER

e« SOUTHERN CA Regional ICU Capacity Metric (<15.0%)
Tuesday, 12/8: 10.1%

Wednesday, 12/9: 9.0%

Thursday, 12/10: 7.7%

Friday, 12/11: 6.2%

o
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https://covid19.ca.gov/safer-economy/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/e09887e8e65d4fda847aa04c480dc73f
https://covid19.ca.gov/stay-home-except-for-essential-needs/#regional

e The Regional Stay at Home Order threshold was triggered on 12/5/2020 once the
stay at home order went live and became effective Sunday, December 6™ at 11:59

PM.

COVID CASES (as of 12/11/2020)

e CPCMG COVID Positive cases: 5

o

2 cases (from early March) were confirmed via antibody testing. Contact
tracing revealed no work related exposure.

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

1 NEW Provider Case: Symptoms started with congestion and sneeze and
a subsequent headache. Testing returned positive. The provider was on
the tail end of a travel trip (close to 14 days removed) and was very
compulsive with PPE with no known outside exposures. Contact tracing
revealed contact with 1 positive COVID-19 patient where full PPE was
worn. There have not been any staff identified as having had moderate
risk exposures.

e RCPMS Positive Cases: 40

o

@)

25 of 40 positive cases with contact tracing linked to outside exposures
NEW Cases
1. A front office administrator is a presumptive positive after

having had a known exposure and becoming symptomatic.
There is no known break in PPE and no moderate risk
exposures have been identified.

. A medical assistant became symptomatic with chills, fever

and loss of taste late last week with contact tracing
suspecting a likely external exposure. No moderate risk
staff exposures have been identified.

. An administrate staff member began with headache, chills

and fever had a confirmed external exposure. Due to PTO
considerations, there were no staff exposure concerns. This
is the 7" member of the same administrative unit to have
become infected over the past month.

14 of 40 positive cases with unconfirmed etiologies.
NEW Cases
1. A 3 administrative staff member from the same unit has

tested positive in the past 2 weeks. The first person testing
positive was a confirmed external exposure. The 2"
(previously reported) and now 3™ administrative staff
member testing positive had no known external exposures.
This staff member developed fatigue, fevers and loss of
taste after initially testing negative with offered
surveillance testing. All 3 staff members refute any direct
contact with one another. We are unclear if the two staff
members testing positive were somehow related to the first
staff member or if the cases were acquired externally. In



any event, this unit now qualifies as a “community
outbreak™ and is also part of the genesis of our revised
mask policy.
2. An administrative manager developed congestion, fatigue
and a runny nose with Covid results returning positive.
Contact tracing has not revealed any known contacts
internally or externally at this time and no breaks in PPE
have been identified.
o 1 of 40 positive cases that is a possible work related exposure (worker to
worker).
« CPCMG Patient Positive Cases
o For the week ending 12/5/2020: 334+ new cases over the past week-
>1571+ 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 12/8: 10.6% increase-103,221 positive cases with 10.7%
of the TOTAL cases being in children 0-17 y/o

o Wednesday Evening 12/9: 3.8% increase-107,324 positive cases with 10.8% of
the TOTAL cases being in children 0-17 y/o

e Thursday Evening 12/10:  3.4% increase-111,053 positive cases with 10.9% of
the TOTAL cases being in children 0-17 y/o

e Friday Evening 12/11: 1.7% increase-112,950 positive cases with 11.0%
of the TOTAL cases being in children 0-17 y/o

San Diego County Covid Cases:

Tuesday Evening 12/8: 1.3% increase-95,445 positive cases with 14.7% of
the TOTAL cases being in children/young adults 0-19 y/o

Wednesday Evening 12/8:  2.2% increase-97,549 positive cases with 14.8% of
the TOTAL cases being in children/young adults 0-19 y/o

Thursday Evening 12/8: 2.1% increase-99,599 positive cases with 14.8% of
the TOTAL cases being in children/young adults 0-19 y/o
Friday Evening 12/8: 2.8% increase-102,466 positive cases with 14.8% of

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

Statewide Covid Cases:
e Tuesday Evening 12/8: 1.7% increase- 1,389,707 positive cases with
11.4% of the TOTAL cases being in children 0-17 y/o
o Wednesday Evening 12/9:  2.2% increase- 1,420,558 positive cases with 11.4%
of the TOTAL cases being in children 0-17 y/o
e Thursday Evening 12/10: 2.0% increase- 1,450,235 positive cases with
11.4% 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

o Friday Evening 12/11: 2.4% increase- 1,485,703 positive cases with
11.5% of the TOTAL cases being in children 0-17 y/o

*PCR testing number from 3/15/20-12/8/2020
The above numbers are cumulative to date. Please note that most hospitalizations were
precautionary and/or for other co-morbid reasons.

MIS-C Cases (To Date) in CA: 145 (up from 138)

MIS-C UPDATES

Over the past week, we had a CPCMG patient diagnosed with MIS-C (multisystem
inflammatory syndrome in children). As case numbers rise, this is not entirely
unexpected. As a reminder, with a recent past history of a Covid infection (or
exposure/contact), persistent fever and Gl symptoms in particular and/or any KD like
symptoms, one should be clinically suspicious and consider a lab work up and/or ED
referral.

In a recent JAMA Dermatology article published on Wednesday, a small NY City case
study found that most children with MIS-C had mucocutaneous findings. Among 35
children, 29 had conjunctival injection, palmoplantar erythema and/or lip hyperemia most
commonly. Less common findings included periorbital edema or erythema, strawberry
tongue and malar erythema. Findings occurred at a mean of 2.7 days after the onset of
fever. The presence of such findings was not significantly associated with overall disease
severity.

CPCMG Case: A 2 yl/o presented to Rancho Springs ED 3 days prior to visiting one of
our offices in Riverside. At the time of the ER visit, the patient was diagnosed with AGE
after having had Fever and an episode of vomiting. After presenting to the clinic 2 days
later (yesterday) with fever to 105 along with vomiting, diarrhea, lethargy and
conjunctival injection, they were referred back to the ED for labs and an evaluation. At
the ED, the BNP, Troponin and CRP were elevated. After transfer to the Radys PICU, an
echo showed coronary dilation and diminished systolic function. Of note, the mother and
a grandparent were COVID positive 2 months prior (despite initially denying exposure)
and the patient’s SARS-Co-V2 1gG was positive. Great job Dr. Abjelina for the case
management.

RCPMS/CPCMG OCCUPATIONAL HEALTH LINE/EMAIL-NEW!

It is Here! The new RCPMS/CPCMG Occupational Health line went live today and is
available for any questions/concerns/notifications of any COVID or other Occupational
Health related issues. Please see the attached flyer for full details.

Email: rcpms_ohn@rchsd.org

Phone: (858) 502-1134, Internal Ext: 211134



https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamadermatol.2020.4779
mailto:rcpms_ohn@rchsd.org

As a reminder from the team, if you are symptomatic, you should not return to work until
you have heard back from the team!

CDC TRAVEL RECOMMENDATIONS
With the CA regional stay at home order, non-essential travel is restricted. However, if
you decide to travel, the CDC offers the following guidance (both old and new)

Know Before You Go

Check travel restrictions to the place you are going (is quarantine or pre-travel testing
required). Do not travel f you or your companions are sick. Bring lots of masks and
sanitizer and practice the 3 W’s.

Testing (New

Consider a test 1-3 days before your trip even if not currently required at your
travel destination and keep a copy of your results with you.
0 This goes without saying, if you test positiveaDo Not Travel! Isolate and follow
public health recommendations.

Consider testing 3-5 days after your trip and reduce non-essential activities for a
full 7 days after travel, even if your test is negative. If you don’t get tested on return,
consider reducing non-essential activities for 10 days after travel.

COVID-19 PHONE APP

Several months ago, we reported on a phone app COVID-19 alert system that was being
piloted at several University of California campuses (including UCSD). The app is
designed to slow the spread of the novel coronavirus by quickly notifying people when
may have had a prolonged contact with someone who later tested positive for the
disease. The process is said to be private, anonymous and secure and harnesses Google
and Apple Bluetooth technology. Smartphones with the App are able to capture signals
of how long you spent in proximity to an infected person. The app/program is called CA
Notify, but in order for the system to work, people have to decide to use it. While the
program has proven to be effective at identifying exposed people early, privacy concerns
have likely contributed to a less than optimal adoption in other states.

Look no further than UCSD and SDSU and the Covid case rates at each institution.
SDSU has had the most number of Covid cases of any university in California while
UCSD has only had 200 students test positive since fall instructed commenced. While
UCSD had a 1 month head start in learning from SDSU’s bad start, the CA Notify app
has likely helped contribute to UCSD’s better overall experience. UCSD has been
commissioned by the CA Department of Public Health to run a call center for the state to
assist people who may have questions or concerns about the CA Notify program. From a
healthcare worker standpoint, it is not immediately clear to me how the app will work for
us as we will likely have multiple direct contacts with infected people, but with PPE
measures in place.



Governor Newsom announced adoption of the use of the technology for CA yesterday.
True to form, a pop up appeared on my iPhone last night (photos below). The CA Notify
system is “Opt In.”

For iPhone users:
Update your iOS to version 13.7 or later.
Go into your phone’s settings, and scroll to Exposure Notifications (see
highlighted photo).
Turn them on.
Select United States and California as your country and state.
For Android users:
Download the CA Notify app in the Google Play Store.

From Dr. Erica Pan, California’s acting public health officer: “We want all Californians
to add their phone to the fight to slow the spread of COVID-19 because the tool works
best when more people sign up. Combined with other actions like physical distancing
and wearing masks, CA Notify helps Californians anonymously keep themselves, their
loved ones, and their communities safe.” So, in case you are wondering if | Opted in or
not, Yes | did Opt in. | am attaching todays U-T article on the topic.

TESTING
False Positive Evaluation & Repeat Testing
With repeat testing, 1 usually only find it helpful if the repeat is positive, which confirms
the first positive. If negative, you are faced with the question of:

Was the first result a possible false positive OR

Was the first result positive and did the infection clear on the 2™ go around?
It is impossible to determine this by repeat testing alone. With an asymptomatic
infection, it is not outside the realm of reason that the patient could have cleared the
infection.

In some cases, where there is no history of symptoms or exposure, a repeat test the
following day that is negative may suggest the possibility of an initial false positive (with
further lab sample review still required).

If a positive result is being called into question and retesting is offered, it must be
conducted within 2 days of the original test. If it is after 2 days, there is little value and
do not let the parents “bully” you into ordering retesting.

Other household members should also be tested.

I can request a lab review. In doing so, | need the following:
First and Last Name of the patient

Medical Record H#

Date of the test in question

A summary of why the caregiver might be concerned

PP



Most, but not all lab reviews to date have not changed the suggested initial results.

M&M Reporting of Positive Results

Somewhere, a rumor had circulated among some providers that is was no longer a
requirement to submit COVID-19 positive M&M reports to the County because the
Radys Lab submits positive reports. This is not a directive that we have given at any
point. We have not heard from the County that we are de obligated from doing this.

I have sent the following snip to the group on multiple occasions that came directly from
CAHAN last year, and nothing to date has changed:
As a lab, Radys is no different that Quest or Lab Corp and we should not assume any

differently unless the county advises us otherwise.

COVID-19 SCHEDULING GUIDE

Earlier today, an email went out to all RCPMS staff and CPCMG providers detailing our
newly revised COVID-19 scheduling guide. Shortly after, it was asked if a parent/sibling
of a patient who might require testing should also follow the guideline. The answer is
NO. For clarification purposes, the red, blue and green column guidance is meant for
scheduling a patient requesting a visit or testing. For patients and/or their
caregivers/sibling at a visit, continue to follow C3 testing guidance as indicated.

Please note, that with the surge in COVID-19 cases, it may not be feasible to conduct
routine C3 surveillance testing during all Well visits. Based on supplies and staffing
bandwidth, each site should gauge their level of participation on a day by day basis.

THE QUEST FOR IMMUNITY
CA COVID-19 Vaccine Web Page: https://covid19.ca.gov/vaccines/

Pfizer Vaccine Allergic Reactions

In the UK, it was reported that two persons out of thousands vaccinated who had a
“significant history of allergic reactions” responded adversely with anaphylaxis like
reactions to the Pfizer COVID-19 vaccine. As a result, the UK’s Medicines and
Healthcare products Regulatory Agency (MHRA) have advised persons with a known
significant history (anaphylaxis like reaction) to a vaccine, medicine or food defer
receiving the vaccine at this time. If received, they should be given in a healthcare
facility where resuscitation intervention measures are available. It should be noted that
those with a history of severe allergies were excluded from participating in the vaccine
trials. In the meantime, vaccine expert, Dr. Offit, when queried suggested breaking down
the vaccine and trying to see what specific component that the two persons were allergic
to. He also advised against a blanket recommendation for people with allergies. As
noted in the Tuesday Chronicles, rare severe allergic reactions have been seen with other


https://covid19.ca.gov/vaccines/

vaccines and one must weigh the changes of what might be a rare serve reaction against
the potentially not so rare side effects from a wild COVID-19 infection.

Sinovac Vaccine

The vaccine from the Chinese state-owned drug maker Sinopharm has reportedly been
found to be 86% effective according to testing data from the United Arab Emirates. Said
vaccine will likely be less expensive and less difficult to store/distribute. At this point,
outside scientists have yet to see the data (including number of participants, number of
COVID-19 cases, etc.) behind the UAB’s report and are questioning how effectiveness
conclusions were reached. Hopefully, more definitive data will be forthcoming soon.

AstraZeneca Vaccine

From the AAP: The Washington Post (12/8) reports that on Tuesday, scientists at
AstraZeneca and the University of Oxford “became the first vaccine developers to
publish their full data in a peer-reviewed scientific journal, confirming earlier claims
that the vaccine is 70 percent effective overall.” The study results were published in The
Lancet. The AP (12/8) reports that the results “suggest it is safe and about 70%
effective, but questions remain about how well it may help protect those over 55 — a key
concern for a vaccine that health officials hope to rely on around the world because of its
low cost, availability and ease of use.” But “still, experts say the vaccine seems likely to
be approved, despite some confusion in the results and lower levels of protection than
what some other vaccine candidates have shown.”

THE FOLLOWING TOPICS HAVE REPEATED GUIDANCE FROM PREVIOUS
COVID CHRONICLES EDITIONS
TESTING-FALSE POSITIVE EVALUATION (last 12/11/2020)
NEWBORNS& COVID-19 POSITIVE MOTHERS (last 7/31/2020)
. RESOURCES FOR EMOTIONAL SUPPORT & WELL-BEING (last
11/24/2020)
. TESTING LOCATIONS (last 11/20/2020)
CDC QUARANTINE GUIDELINES (last 12/4/2020)
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




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, last update 12/3/2020)

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.

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/

