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

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.

As we prepare to break for Christmas and the New Year Holidays, I don’t want to sound
like a broken record. Over the weekend (Friday and Sunday), new cases in San Diego
hovered around the 3,600 mark with Friday being a new record in cases. We continue to
have staff that have had to quarantine due to breakdowns in the breakroom with
subsequent exposures and we have gotten to the point of having to consider closing
multiple sites due to a lack of available staff to work. As a result, we will be altering our
break room guidance detailed in a section below. We all read the news and know that
most, but not all of those with Covid who get really sick are those that are older or have
high risk conditions. To date, none of our 65+ providers or staff that have gotten Covid
had gotten sick enough to be hospitalized. This past weekend, that came to a thundering
stop. We have a staff member with Covid in their 20’s with unknown risk factors who
became gravely ill this past weekend and is intubated in the ICU for several days fighting
for their life. We are hopeful for a recovery, but this serves as a jolting reminder that any
of us can catch Covid and any of us can become gravely ill or worse even without risk
factors. Let’s control what we can control which is our PPE and the 3 W’s. As you
reflect upon this and you think about your upcoming Christmas and New Year plans, |
am bringing back the Covid Risk Assessment Planning tool for you to take personal stock
of.

Back on November 20", just prior to the Thanksgiving break, I wrote about a 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). Asan
example, for San Diego, if | decided to attend an event with 10 people, the risk level was
10% back pre-Thanksgiving. That risk level is now 30%. For Riverside, if you decide to
have 10 people over for Christmas Dinner, there is currently a 50% chance that someone
present will be infected with COVID-19. Is this a risk that you really want to take?



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

In tonight’s edition, we have some updates on new and existing topics for the following:
Blueprint For A Safer Economy Numbers
Covid Cases
0 New Staff Cases
Covid Breaks The Defense
The Quest for Immunity-Vaccination Information
0 Phased Allocation of Vaccinations
0 Moderna Vaccine
COVID-19 Mutation
0 From the Radys Med Staff Town Hall
CDC Increased Risk Conditions (updated)

RISK LEVEL
We remain at Risk Level 4.
e 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 12/23/2020:
o SD is failing the community outbreak metric with 44 outbreaks (>7
outbreaks in a 7 day period is failing).
= SDSU Cases (as of 12/22/2020):
= SDSU Living On Campus Related: 512 students
= # of Confirmed Cases by Student Health over the past 7
Days: 1,017 (up from 941)
= Total Positives: 2,036 students (includes confirmed and
probable cases virtual and non-virtual), affiliated non-
students (faculty, staff, vendors/contractors, visitors)
= UCSD Cases (as of 12/22/2020)
= # of Confirmed Cases in past 7 days
= On campus student living: 12 (down from 19)



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

= Off campus student living: 41 (up from 38)
= Campus employees: 27 (up from 21)

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 (46%0).

o San Diego is also failing the testing positivity rate of 8% over a 7 day
period with a 7 day lag (12%0).

o San Diego is now passing the increasing hospitalizations rate of >10% as
an average of the past 3 days compared to the average of the 3 days prior
(9%0).

o San Diego is also failing the ICU capacity of >20% ICU bed availability
(19%).

o There is currently an upward trajectory of COVID-like syndromic cases
reported within a 14-day period (6%0).

Upward trajectory of ILI reported within a 14-day period (4%0).
San Diego is also failing the case rate of 6.9 per 100,000 (as noted in the
Blueprint for a Safer Economy) (36.3).

o CA Blueprint for a Safer Economy Triggers as of 12/22/2020. 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

= COVID-19 Adjusted Case Rate per 100K: 80.7 (up from 63.9 on
12/15/2020)

= Testing Positivity Rate: 13.3% (up from 11.3% on 12/15/2020)

= |ICU Bed Availability: 1.4%

o SANDIEGO

= COVID-19 Adjusted Case Rate per 100K: 36.3 (up from 29.5 on
12/15/2020)

= Testing Positivity Rate: 10.9% (no change from 10.9% on
12/15/2020)

= Health Equity Quartile Positivity Rate: 17.2% (up from 13.5% on
12/15/2020)

= 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: 73.9 (up from 65.0 on
12/15/2020)

= Testing Positivity Rate: 21.3% (up from 18.5% on 12/15/2020)

= Health Equity Quartile Positivity Rate: 25.5% (up from 22.7% on
12/15/2020)

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

REGIONAL COVID-19 ICU TRIGGER



https://covid19.ca.gov/safer-economy/
https://sdcounty.maps.arcgis.com/apps/opsdashboard/index.html#/e09887e8e65d4fda847aa04c480dc73f

e SOUTHERN CA Regional ICU Capacity Metric (<15.0%).

o Friday, 12/18: 0.0%
o Saturday, 12/19: 0.0%
o Sunday, 12/20: 0.0%
o Monday, 12/21: 0.0%
o Tuesday, 12/22: 0.0%
o Wednesday, 12/23: 0.0%

o 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 12/23/2020)

e CPCMG (Provider) COVID Positive cases: 10

o 3 cases were confirmed via antibody testing. Contact tracing revealed no
work related exposure.

o 7 cases, from Oct-Dec via PCR. Contact tracing has not revealed a work
related exposure in 6 of the 7 cases. A possible worker to work
transmission is suspected with 1 case.

« RCPMS (Staff) COVID Positive Cases: 55

o 37 of 56 positive cases with contact tracing linked to outside exposures.

NEW Cases to follow:

1 MA had an unconfirmed at the time home exposure (since
confirmed) and after attending work, became symptomatic the
following day and tested positive. Multiple staff members were
placed on quarantine due to multiple breaks in PPE (break room
and carpools). See the Covid Breaks The Defense paragraph
below. Surveillance testing is pending for others.

1 Nurse with a likely external exposure tested positive after
developing symptoms. No moderate risk staff contacts were
identified and surveillance testing offered was all negative.

1 MA with a likely external exposure became symptomatic after
previously being offered surveillance testing and results returned
positive. Several staff were placed on quarantine due to a break in
PPE prior to the onset of symptoms. Further surveillance testing
has been ordered.

1 MA with an external exposure already on quarantine became
symptomatic and tested positive. Contact tracing did not yield any
worker contacts.

1 MA with an external exposure experience loss of taste and tested
positive. Due to a break in PPE during a carpool, several staff
members were quarantined.

1 admin manager became symptomatic with fever and myalgias
and ultimately tested negative several times with COVID PCR
tests, but tested positive with a Covid 1gG antibody test likely tied
to an infection from several months ago, although this is not
immediately clear.


https://covid19.ca.gov/stay-home-except-for-essential-needs/#regional

= 1 admin manager became symptomatic with a headache, fever and
chills was exposed to a family member who had tested positive.
There are no known medium risk worker contacts.
= 1 admin staff member on PTO tested positive after multiple
external exposures. Contact tracing did not reveal any risks to
staff.
= 2 clinical support staff are presumptively positive after becoming
symptomatic with both having exposures to positive housemates.
Surveillance testing has been offered.
o 19 of 56 positive cases with unconfirmed etiologies. NEW Cases to
follow:
= 1 PSR with no known exposure tested positive after previously
being offered surveillance testing in response to other positives at
their clinic. Of note, there was known significant interaction
between the other staff members linking the infections. The PSR
remains symptomatic.
= 1 MA self-swabbed themselves through the C3 program and tested
positive despite being asymptomatic and having no known
exposures internally or externally. No break in PPE has been
identified. Reminder: Any staff testing through the C3
program requires our Occupational Team to be notified. Any
symptomatic employees should also notify occupational health
even if being tested elsewhere.
o 1 of 55 positive cases that is a possible work related exposure (worker to
worker).
CPCMG Patient COVID Positive Cases
o For the week ending 12/19/2020: >2,000 cases total
= With the sheer volume of Pediatric Covid cases, we have asked the
lab to quit providing us case numbers due to the time involved with
calculating the category breakdowns.
= New Case Breakdown. Most are exposed cases that are either
symptomatic or asymptomatic or symptomatic without known
exposure.
=  MIS-C: We have new possible cases of MIS-C to report on next
week.
= Covid Toes: We have two possible cases of COVID toes to report
on next week.

Riverside County Covid Cases:

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
Thursday Evening 12/19: 0.9% increase-142,375 positive cases with 11.5%
of the TOTAL cases being in children 0-17 y/o
Sunday Evening 12/20: 3.0% increase-146,703 positive cases with 11.5%
of the TOTAL cases being in children 0-17 y/o


https://www.rivcoph.org/coronavirus

e Monday Evening 12/21.: 2.5% increase-150,422 positive cases with 11.6%
of the TOTAL cases being in children 0-17 y/o

e Tuesday Evening 12/22: 0.9% increase-151,713 positive cases with 11.5%
of the TOTAL cases being in children 0-17 y/o

o Wednesday Evening 12/23: 3.3% increase-156,834 positive cases with 11.7%
of the TOTAL cases being in children 0-17 y/o

San Diego County Covid Cases:

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

Saturday Evening 12/19: 2.0% increase-122,972 positive cases with 15.0%
of the TOTAL cases being in children/young adults 0-19 y/o

Sunday Evening 12/20: 2.8% increase-126,465 positive cases with 15.0%
of the TOTAL cases being in children/young adults 0-19 y/o

Monday Evening 12/21: 2.5% increase-129,717 positive cases with 15.1%
of the TOTAL cases being in children/young adults 0-19 y/o

Tuesday Evening 12/22: 1.8% increase-132,098 positive cases with 15.1%

of the TOTAL cases being in children/young adults 0-19 y/o
Wednesday Evening 12/23:  1.9% increase-134,696 positive cases with 15.1%
of the TOTAL cases being in children/young adults 0-19 y/o

Statewide Covid Cases:

« 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

o Saturday Evening 12/19: 2.4% increase- 1,807,982 positive cases with
11.8% of the TOTAL cases being in children 0-17 y/o

e Sunday Evening 12/20: 2.5% increase- 1,854,456 positive cases with
11.8% of the TOTAL cases being in children 0-17 y/o

e Monday Evening 12/21.: 2.0% increase- 1,892,348 positive cases with
11.9% of the TOTAL cases being in children 0-17 y/o

e Tuesday Evening 12/22: 1.7% increase- 1,925,007 positive cases with

11.9% of the TOTAL cases being in children 0-17 y/o
e Wednesday Evening 12/23:  2.0% increase- 1,964,076 positive cases with
11.9% of the TOTAL cases being in children 0-17 y/o

MIS-C Cases (To Date) in CA: 157 (up from 152)
MIS-C Cases (To Date) Radys: 17 (50% < 10 y/0)

COVID BREAKS THE DEFENSE

As many other healthcare institutions have found, the break room is the weakest link.
This is no different with CPCMG & RCPMS with multiple provider and employee
quarantines being tied back to the breakroom when the masks have been lowered. We
have also had multiple cases of employees being quarantined tied to carpooling with
employees lowering their mask guard during the rides.



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

As a result, our Incident Command Team (ICT) has made an interim recommendation
with regards to all site and central office breakrooms:

Breakrooms will be closed for eating until further notice

Staff and providers will be allowed to store their lunches in the refrigerators as
well as use the toasters and microwaves for heating meals

Masks must remain on the entire time while in the breakroom

Food must be taken offsite to be consumed unless otherwise allowed for in the
CPCMG/RCPMS Mask Guidance Directive

We will revisit this decision on February 1%

The Incident Command Team also strongly recommends that any staff that carpool wear
their masks at all times in the car without exception.

We realize that this new directive will provide challenges when it comes to eating during
breaks or meals. However, we must all work together to keep one another safe as we
enter the next phase of the pandemic. We hope that providing access to Covid
vaccinations and decreasing community Covid cases will allow us to relax the breakroom
restriction in the near future.

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

Phased Allocation of Vaccinations

As we are all aware, the ACIP and CDC have designated groupings that should receive
the vaccine in various phases. Phase 1aaPhase 1baPhase 1caPhase 2aPhase 3. Health
care workers (HCW) and long term care facility (LTCF) residents are in in Phase 1a as
we know. Within Phase 1a, California identified 3 tiers with most of CA still being on
Tier 1, but transitioning to Tier 2.

In determining who goes into each phase, the ACIP has had to balance Prevention of
Morbidity & Mortality (LTCF) against Preservation of Societal Functioning (HCW).

Earlier this week, the ACIP made a change to Phase 1b such that those 75 y/o and older
can now get the vaccine along with frontline essential workers. Phase 1c will now
include those 65 y/o0-74 y/o and persons with high-risk medical conditions along with
other essential workers. See the following grids:


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

Moderna Vaccine

As you are likely aware, the FDA formally approved the EUA for the Moderna vaccine
on Friday with shipments of the vaccine sent out over the weekend. Radys received a
good supply on Monday which will allow for vaccination of high risk groups. Radys is
spending the rest of the week vaccinating their highest risk group and has begun opening
invitations to the high risk group. Separate emails have gone out on the topic. For full
information from the CDC on the Moderna vaccine, please see the following link:
https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/index.html

On a side note, the Moderna vaccine comes in ten dose vials and similar to the Pfizer
experience, Radys has been getting 11 doses instead of 10 out of the vial. That’s a 10%
increase to inventory!

COVID-19 MUTATION

Let’s start by pointing out that previous mutations have been identified as early as June
(D614G variant), but they didn’t seem to draw the same level of media attention that they
are now.

| received the following from Dr. Bradley on the topic as this came up during a
leadership meeting early in the week:

The media appears to be circulating 2 mutation virus stories right now, both the new
“London mutation” and from November, a mink strain that appeared in Denmark.

Please see the following CDC Website link for more information:

https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-emerging-variant.html
Also attached is the CDPH CAHAN on the topic.

On Saturday, Dec 19, the UK Government Chief Scientific Adviser (the UK’s Fauci?)
commented on a new strain that is showing up on their full sequencing studies conducted
on circulating strains (CDC does this on flu strains routinely), and a variant was
showing up and spreading in London. This is just a sequencing phenomenon at present
and is not linked to any population data on symptoms/previous infection/severity of
infection at this time. The new strain (B.1.1.7 from the sequencing dendrogram, see
below), has a deletion in one of the spike protein RNA genes. This strain has been
circulating in the UK since September. As of this moment, it has not been
identified/announced in the United States.

It is expected that this virus can still easily be diagnosed (as it is right now in London
right now). RNA PCR tests for the virus usually look for a few sequences to match for a
positive test, so this one mutant is not likely to sneak past us.

Nobody knows if the current increased transmission wave in London is like the current
waves in the USA, due to social gathering phenomena, or due to a variant in the virus
itself, and some are saying that the announcement from the UK was premature. To



https://www.cdc.gov/vaccines/covid-19/info-by-product/moderna/index.html
https://www.cdc.gov/coronavirus/2019-ncov/more/scientific-brief-emerging-variant.html

emphasize, there is no current information on virulence (whether the virus causes more
disease). As we know, the mutation that occurred this spring allowed for easier
transmission, but disease severity Was no worse, and immunity to the ‘old’ virus
protected people from the ‘new’ virus, so the vaccines were still considered effective.

It is expected that vaccines will be either fully or partially protective against B.1.1.7, but
of course, those studies have not been done. More to come obviously.

For those who are interested, below is one of the dendrograms shared by gene
epidemiologists from the UK, with the green dots at the top representing B.1.1.7, which
evidently has spread in Europe already, some believe related to holiday travel in Spain.
This link provides a nice time-data analysis of strains by some researchers in the UK:
https://nextstrain.org/groups/neherlab/ncov/S.N5017c=qgt-S_501,69&p=qgrid&r=country

From the Radys Med Staff Town Hall this evening on the Topic:

We should be able to diagnose this infection with our current tests should it arrive
in our community.
0 “Our current PCR tests have more than one target and the new mutant is in a gene
that is not commonly “targeted” by PCR Tests.”
0 Our serology tests for SARS-CoV-2 should still work well to diagnose past infection,
but they cannot differentiate which strains you were infected by.”

At present, with information that we know, the COVID vaccines will still protect
against this mutant virus
0 “The current mRNA vaccines (Pfizer and Moderna) generate an immune response to
the 3- dimensional aspects of the spike protein; a small change in the spike protein
caused by an amino acid change and/or deletion is not expected to impact the overall
immunity from the vaccine, as other parts of the spike protein have not changed!”

To be tested
0 The effectiveness of monoclonal antibodies (Eli Lilly, Regeneron), against the slightly
altered spike protein.

Per Dr. Bradley: So, bottom line, nothing immediate for us to address in San Diego.
CDC INCREASED RISK CONDITIONS (updated)

We last published this on September 29™ and it has been updated by the CDC as of
December 1st

Adults of any age with the following conditions are at increased risk of severe illness
from the virus that causes COVID-19. These include:
. Cancer

Chronic kidney disease

COPD

Immunocompromised state from solid organ transplant

Obesity (BMI > 30)

Pregnancy


https://nextstrain.org/groups/neherlab/ncov/S.N501?c=gt-S_501,69&p=grid&r=country

Significant cardiac disease such as CHF/cardiomyopathy/CAD
Sickle cell disease

Smoking

Type 2 Diabetes

On December 1%, the CDC noted: “Based on what we know at this time, adults of any
age with the following conditions might be at an increased risk for severe illness from
the virus that causes COVID-/9.” These Include:

Asthma (moderate to severe)

Cerebrovascular Disease

Cystic Fibrosis

Hypertension

Immunocompromised state from bone marrow transplant, immune deficiencies,
HIV chronic use of steroids
: Neurologic conditions such as dementia

Liver disease

Overweight (BMI > 25)

Pulmonary Fibrosis

Thalassemia

Type 1 Diabetes

Children and COVID-19

“While children have been less affected by COVID-19 compared to adults, children can
be infected with the virus that causes COVID-19 and some children develop severe
illness. Children with underlying medical conditions are at increased risk for severe
illness compared to children without underlying medical conditions. Current evidence on
which underlying medical conditions in children are associated with increased risk is
limited. Children with the following conditions might be at increased risk for severe
illness:
. Obesity

Medical complexity

Severe genetic disorders

Severe neurologic disorders

Inherited metabolic disorders

Sickle cell disease

Congenital (since birth) heart disease

Diabetes

Chronic kidney disease

Asthma and other chronic lung disease

Immunosuppression due to malignancy or immune-weakening medications.

We do not yet know who is at increased risk for developing the rare but serious
complication associated with COVID-19 in children called Multisystem Inflammatory
Syndrome in Children (MIS-C), nor do we know what causes MIS-C. ”



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-
medical-

conditions.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%:?2
F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html

Please note that we continue to get requests for letters from parents wishing to be excused
from work. If their child does not have one of the possible high risk conditions above,
writing a letter to excuse a parent from work is likely not warranted. As usual, please
consult Steve Lewis and/or myself for questions on the topic.

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 12/23/2020)

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)
« 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.



https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
https://www.cdc.gov/coronavirus/2019-ncov/need-extra-precautions/people-with-medical-conditions.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fneed-extra-precautions%2Fgroups-at-higher-risk.html
https://cpcmg.knowledgeowl.com/help/saml-login

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, the Chronicles will only be published once next week on
12/30/2020.

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."


http://www.cpcmg.net/

