
 

 

 

To: CPMG P 

12/18/2020 

 

New Information From Your CPMG Medical Directors… 

        … always interesting to us – hopefully useful to you! 

_______________________________________________________________________ 

 

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

Date: December 18, 2020 at 5:07:51 PM PST 

Subject: CPCMG/RCPMS COVID CHRONICLES 11/18/2020 
  

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. 

  

We are the Kings!  Once again, the US appears to be on top of the hill, unfortunately not 

the hill we were aiming for.  For the second time this year, the US has fallen behind 

nearly every other country when it comes to combating the virus.  As the weather got 

colder in the fall and people returned to indoor activities, much of the world had a huge 

resurgence in the virus.  Countries such as France, Italy, the UK and Germany reimposed 

significant restrictions and increased rapid result testing.  In looking at the graph below, 

these measures seem to be working.  Germany, a country that is said to love its Christmas 

rituals is reportedly locking itself down for Christmas with its initial interventions not 

having the desired effect.  “In some countries, the declines are large: more than 50 

percent over the past month in Belgium, France, Italy, Kenya and Saudi Arabia; more 

than 40 percent in Argentina and Morocco; more than 30 percent in India and Norway.”  

Meanwhile, in the US, the number of cases have risen by more than 50% in the past 

month.  Locally, where we live, strip clubs have taken the County to court to remain open 

while others continue to operate in overt defiance (gyms and restaurants) or under 

pretend misguidance (our local passenger fishing fleet) to the Governor’s orders.  This is 

not to mention my recent trip to a college area Trader Joes where packs of college 

students roamed the sidewalks without masks.  As sad as that is, our adherence to the 3 

W’s and our attempts to stay at home are better than many other places around the 

country. 

 

  

This past Monday, I saw a 7 y/o and her mother outside the clinic right before our annual 

meeting due to concerns of COVID.  With mom’s sister having been tested for COVID, 

mom having symptoms and the patient having several COVID symptoms, I was 



relatively sure that Joane would test positive which she did the following day.  Joane’s 

mom was initially concerned about her daughter’s well-being.  She was improved like 

most other children have demonstrated to date.  Mom on the other hand sounded awful 

almost like she was having trouble catching her breath.  Once mom’s concerns re Joane’s 

health were allayed, she spent the rest of the phone call wondering if there could still be a 

pathway to attend Christmas along with her high risk mother.  NO! 

  

I know how important that the holidays, especially Christmas, Hanukkah and other 

celebrations are to most families.  However, I give pause for concern that if many of the 

other mothers, fathers, sisters, brothers, aunts, uncles and grandparents are struggling to 

fight off this dreadful infection and are worrying more about a Christmas get together.  If 

this worry is more than the worry for their own personal health, what are all the families 

that are currently healthy and carrying a potential false sense of security going to do??? 

  

Since the pandemic began, I have tried to direct focus away from death counts and not be 

a fear monger.  My message today is as grim as it has ever been.  It is now time to sound 

the alarm.  This week while delivering the vaccine lifeline, Governor Newsom announced 

that the State is preparing for mass fatalities by sending body bags and refrigerated 

trailers to Los Angeles and San Diego in anticipation of a further surge in COVID-19 

deaths.  If you have been watching the ICU capacity dwindle down to zero percent, these 

concerns are not an attempt at gaining compliance.  They are reality.  Hospitalists are 

planning for our own New York in April when doctors were forced to have to decide who 

got a crack at life and who were left to die.  We have all come to know the Winter 

Holidays and New Years as a time of joy.   Being as blunt as I possibly can, lots of 

people are going to die from doing nothing other than celebrating the season bringing 

nothing but a life of misery for those left behind.  Please plan for a 2021 Christmas on 

figurative steroids instead of a 2020 Christmas on a ventilator for those lucky enough to 

get one. 

  

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

·         Covid Cases 

o   New Provider Case 

·         CPCMG/RCPMS Mask Guidance & Provider Charting Rooms 

·         AAP Interim Guidance Regarding Healthy Nutrition/Physical Activity/Obesity 

·         University Outbreaks & COVID Deaths 

·         The Quest for Immunity-Vaccination Information 

o   Spoiler Alert 

o   Pfizer Vaccine:  More is Better 

o   Moderna Vaccine 

o   Should I Get Antibody (IgG) Testing Before I Get the Vaccine? 

o   What if I Was Already Diagnosed With COVID-19? 

  

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 12/17/2020:  

o SD is failing the community outbreak metric with 38 outbreaks (>7 

outbreaks in a 7 day period is failing).  

 SDSU Cases (as of 12/17/2020):  

 SDSU Living On Campus Related:  512 students 

 # of Confirmed Cases by Student Health over the past 7 

Days:  941 (up from 908) 

 Total Positives:  2,002 students (includes confirmed and 

probable cases virtual and non-virtual), affiliated non-

students (faculty, staff, vendors/contractors, visitors) 

 UCSD Cases (as of 12/17/2020)  

 # of Confirmed Cases in past 7 days  

o On campus student living:  19 (down from 28) 

o Off campus student living: 38 (down from 49) 

o Campus employees:  21 (up from 17) 

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 (42%). 

o San Diego is also failing the testing positivity rate of 8% over a 7 day 

period with a 7 day lag (9.9%). 

o 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 

(12.1%). 

o San Diego is also now failing the ICU capacity of >20% ICU bed 

availability (16%). 

o There is currently an upward trajectory of COVID-like syndromic cases 

reported within a 14-day period (6%). 

o Upward trajectory of ILI reported within a 14-day period (4%). 

o San Diego is also failing the case rate of 6.9 per 100,000 (as noted in the 

Blueprint for a Safer Economy) (29.5). 

 CA Blueprint for a Safer Economy Triggers as of 12/15/2020.  All but 3 CA 

counties are now in the Widespread-Purple tier.  These 3 counties represent 

about 22,000 people out of a total population of 40,000,000 State wide.  

o CA  

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
https://covid19.ca.gov/safer-economy/


 COVID-19 Adjusted Case Rate per 100K:  63.9 (up from 34.0 on 

12/8/2020) 

 Testing Positivity Rate:  11.3% (up from 8.4% on 12/8/2020) 

 ICU Bed Availability:  2.1% 

o SAN DIEGO  
 COVID-19 Adjusted Case Rate per 100K:  29.5 (up from 27.0 on 

12/8/2020) 

 Testing Positivity Rate:  10.9% (up from 1.5% on 12/8/2020) 

 Health Equity Quartile Positivity Rate:  13.5% (up from 13.2% on 

12/8/2020) 

 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. 

o RIVERSIDE  
 COVID-19 Adjusted Case Rate per 100K:  65.0 (up from 47.8 on 

12/8/2020) 

 Testing Positivity Rate:  18.5% (up from 14.8% on 12/8/2020) 

 Health Equity Quartile Positivity Rate:  22.7% (up from 17.7% on 

12/8/2020) 

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

 

  

REGIONAL COVID-19 ICU TRIGGER 
 SOUTHERN CA Regional ICU Capacity Metric (<15.0%).  This is very 

alarming!  

o Tuesday, 12/15:                1.7% 

o Wednesday, 12/16:         0.5% 

o Thursday, 12/17:              0.0% 

o Friday, 12/18:                     0.0% 

 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
th

 at 11:59 

PM. 

  

COVID CASES (as of 12/18/2020) 

 CPCMG (Provider) COVID Positive cases: 10  
o 3 cases were confirmed via antibody testing.  Contact tracing revealed no 

work related exposure. 

o 6 cases, from Oct-Dec via PCR.  Contact tracing has not revealed a work 

related exposure.  

 NEW Case  
1. We have our first case where a provider has tested positive 

and is likely linked to another provider who tested positive 

in the past week (worker to worker).  While contact tracing 

did not reveal any moderate risk exposures, we believe 

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


more likely than not that the transmission was linked to the 

provider charting gang room where providers had 

previously been multi-tasking by eating lunch and charting 

at the same time.  What makes this case interesting is that 

this provider was one of the lucky first to receive their 

COVID-19 vaccine through their local hospital on 

Wednesday and had routine surveillance testing set up for 

yesterday in connection to the previous provider positive.  

Of note, all other providers and staff who were tested at the 

site, tested negative.  The provider was noted have had a 

brief “chill” in the AM yesterday that immediately resolved 

and has otherwise been asymptomatic.  Having had the 

vaccine, it is unclear if the chill was related to that, the 

COVID-19 infection or was unrelated to either. 

TAKE HOME MESSAGE REMINDER:  see section below re masks and shared 

offices. 

 RCPMS (Staff) COVID Positive Cases: 44  
o 27 of 44 positive cases with contact tracing linked to outside exposures 

o 17 of 44 positive cases with unconfirmed etiologies. 

o 1 of 44 positive cases that is a possible work related exposure (worker to 

worker). 

 CPCMG Patient COVID Positive Cases  
o For the week ending 12/12/2020:  318+ new cases over the past week-

>1889+ 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 or symptomatic without known 

exposure. 

  

Riverside County Covid Cases:             

 Tuesday Evening  12/15:          0.8% increase-120,665 positive cases with 11.1% 

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

 Wednesday Evening  12/16:   3.2% increase-124,613 positive cases with 11.2% of 

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

 Thursday Evening  12/17:         6.2% increase-132,818 positive cases with 11.4% 

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

 Friday Evening  12/18:               5.8% increase-141,062 positive cases with 11.5% 

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

  

San Diego County Covid Cases:           

·         Tuesday Evening 12/15:            1.7% increase-111,441 positive cases with 14.9% 

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

https://www.rivcoph.org/coronavirus
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/status.html


·         Wednesday Evening 12/16:     2.5% increase-114,248 positive cases with 14.9% of 

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

·         Thursday Evening 12/17:           2.2% increase-116,852 positive cases with 15.0% 

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

·         Friday Evening 12/18:                 3.0% increase-120,463 positive cases with 15.0% 

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

  

Statewide Covid Cases:           

 Tuesday Evening 12/15:            2.0% increase- 1,617,370 positive cases with 

11.6% of the TOTAL cases being in children 0-17 y/o 

 Wednesday Evening 12/16:     3.2% increase- 1,671,081* positive cases with 

11.7% of the TOTAL cases being in children 0-17 y/o 

 Thursday Evening 12/17:           3.0% increase- 1,723,362* positive cases with 

11.8% of the TOTAL cases being in children 0-17 y/o 

 Friday Evening 12/18:                 2.3% increase- 1,764,374 positive cases with 

11.8% of the TOTAL cases being in children 0-17 y/o 

*included additional cases from previous days 

  

 

  

*PCR testing number from 3/15/20-12/16/2020 

The above numbers are cumulative to date.  There have been 21 more hospitalized 

patients since the last reporting period.  Note the increase in admissions over the past two 

months in the graph below. 

  

 

  

MIS-C Cases (To Date) in CA:      152 (up from 145) 

  

CPCMG/RCPMS MASK GUIDANCE & PROVIDER CHARTING ROOMS 
On December 4

th
, all staff and providers received revised guidance from Valerie and I 

that a face covering or face mask must be worn while working in cubicles or shared 

office spaces.  We noted that this new directive could impact those eating lunch at their 

desks while multi-tasking.  This directive extends to the provider charting gang rooms.  

Unless you are alone, we ask that you eat elsewhere and then come back to chart.  We 

recognize that this is a sacrifice, but we need to ensure that we are keeping you are your 

colleagues safe.  Please note that “a face shield may be used in lieu of a face 

covering/mask for those engaged in direct phone conversations where they cannot be 

heard clearly” such as required during video visits. 

  

AAP INTERIM GUIDANCE REGARDING HEALTHY NUTRITION/PHYSICAL 

ACTIVITY/OBESITY 
In a press release from the AAP, they noted the following:  The COVID-19 pandemic has 

focused attention on the epidemic of childhood obesity because of the increased risk of 

children and adolescents with obesity for severe COVID-19 disease.  It has also 

increased the number of children in the U.S. who do not have enough food to eat, while at 

https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/Immunization/ncov2019.aspx


the same time causing a spike in the amount of unhealthy food consumed and a rapid 

decline in physical exercise. New interim guidance has been released on Supporting 

Healthy Nutrition and Physical Activity during the COVID-19 Pandemic and Obesity 

Management and Treatment During COVID-19. Both interim guidance documents are 

linked as follows: 

·         AAP Healthy Nutrition & Physical Activity Interim Guidance 

·         AAP Obesity Management and Treatment Interim Guidance 

  

UNVERSITY OUTBREAKS & COMMUNITY COVID DEATHS 
We know that it is has been difficult for young adults to understand the gravity of the 

COVID situation when most have relatively minor infection courses.  Couple low 

morbidity with feelings of invincibility, it has been a recipe for mortality in many college 

towns across America.  In an earlier Chronicles, we wrote about genetic sequencing 

linking cases from the University of Wisconsin-La Crosse to infections and deaths in 

local nursing homes.  In the following NY Times article, they found that deaths in 

communities that are home to colleges rose faster than the rest of the nation.  Since the 

end of August, deaths from COVID-19 have doubled in large college population counties 

compared to a 58% increase for the rest of the country.  Unfortunately, most of the deaths 

were older adults as well as others at risk living in or near college communities.  Since 

the pandemic began, the NY Times identified almost 400,000 infections at more than 

1,800 colleges and universities.  It was suggested that “all it really takes is one cavalier 

interaction” to spread the virus (University of Miami epidemiologist-Tali Elfassy). 

  

THE QUEST FOR IMMUNITY-VACCINATION INFORMATION 
San Diego County COVID-19 Vaccine Web Page:  San Diego County Public Health 

COVID-19 Vaccines  

CA COVID-19 Vaccine Web Page:  https://covid19.ca.gov/vaccines/ 

CDC COVID-19 Vaccine Web Page:  https://www.cdc.gov/vaccines/covid-

19/index.html  

  
Spoiler Alert:  Per Dr. Bradley & Dr. Pong, “there is no difference that we can see in 

either safety or effectiveness between the Pfizer and Moderna vaccines.” Like the Pfizer 

vaccine, the Moderna vaccine was studied for its ability to prevent COVID-19 disease 

(not infection). 

  

Pfizer Vaccine:  More is Better 
How often in your life has it worked out that you ended up getting more than you 

expected or paid for?  Well, the Pfizer COVID-19 vaccine may be one of those 

examples.  The vaccine has been coming in vials of 5 doses.  With some great news, 

Radys and other medical centers are reporting being able to get 6 usable doses out of each 

vial instead of 5.  With the Pfizer vaccine, inventory might have just gone up by 20%! 

  

Moderna Vaccine 
On Thursday, the FDA COVID-19 advisory panel recommended the Moderna Vaccine 

for approval by a 20-0 vote with one abstention.  The formal EUA decision expected 

today would allow for shipping of 5.9 million doses this weekend.  As previously noted, 

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/supporting-healthy-nutrition-and-physical-activity-during-the-covid-19-pandemic/
https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/obesity-management-and-treatment-during-covid-19/
https://www.nytimes.com/2020/12/12/us/covid-colleges-nursing-homes.html?smid=em-share
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/community_epidemiology/dc/2019-nCoV/vaccines.html
https://covid19.ca.gov/vaccines/
https://www.cdc.gov/vaccines/covid-19/index.html
https://www.cdc.gov/vaccines/covid-19/index.html


the vaccine can be stored at standard freezer temperatures and once unfrozen, can be kept 

in a refrigerator up to 30 days.  The vaccine also requires 2 doses, 28 days apart.   

  

Moderna’s study found that 91.6 percent of recipients had sore arms, 68.5 percent had 

fatigue, 63 percent headaches, 59.6 percent had muscle pain, 44.8 percent had joint pain 

and 43.4 percent had chills. Some participants also had swollen lymph nodes in the axilla 

on the side where they received the injection.  System reactions were also more common 

with the second dose. 

  

Should I Get Antibody (IgG) Testing Before I Get the Vaccine? 
I reached out to Dr. Bradley and Dr. Sawyer and these are their thoughts: 

The clinical trials (both Pfizer and Moderna) had a few percentage of subjects with pre-

existing immunity, and the safety and efficacy of vaccine in those groups (small numbers) 

were similar to those who had no evidence of previous infection.  I would go with you 

(and the CDC) and suggest giving the vaccine without checking a serology first. 

  

Some of our providers are worried that if they don’t get Ab tested, they will lose the 

ability to discern if they ever had COVID-19 prior.  This does not appear to be the case.  

From Dr. Bradley/Dr. Sawyer:  If you get the vaccine, you will only get antibody to spike 

protein… so even if you get the vaccine, you can always be tested at RCHSD, which looks 

at IgG antibody to Nucleocapsid protein (Abbott test), not spike protein, to see if they 

were previously infected.  You can have your cake and eat it, too!”  All IgG antibody 

tests are not alike so as long as the IgG antibody test is not to a spike protein, you should 

still retain the ability to be tested for a past infection even if you have been vaccinated. 

  

What if I Was Already Diagnosed With COVID-19? 
The vaccine has been universally recommended regardless of whether you had been 

previously diagnosed with COVID-19 or not.  From Dr. Bradley:  For those who have 

had infection, based on data cited by CDC, there is some protection for at least 90 days, 

so if someone with documented infection wishes to wait 90 days after infection they 

already know they had, that is OK with the CDC, during these times of vaccine shortages. 

  

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 

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, 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.  
  

Due to the holiday season, I expect that the Chronicles will only be published once per 

week over the next two weeks. 

  

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 

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


immediately by telephone at (858) 636-4300 and destroy all copies of this 

communication and any attachments." 

  

 


