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Figure 1. Clinic Follow Up Rates

Figure 2. Readmission Rates & Reasons for Readmission

Conclusion:   Patients discharged on IV antibiotics who were managed via a Tele-
OPAT service in an outpatient clinic had lower readmission rates than those who were 
seen by non-ID physicians or who had no outpatient follow-up. Tele-OPAT is an important 
option for patients residing in rural areas who are discharged on parenteral antibiotics.
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Session: P-23. Clinical Practice Issues

Background:   Advanced Practice Providers (APPs), including nurse practitioners 
and physician assistants, provide high quality medical care in multiple specialties by 
extending the physician workforce. However, within the Infectious Disease (ID) spe-
cialty, their demographics, areas of practice, and experience are not well described. To 
better understand this key group, we examined APP years of experience in ID, primary 
practice settings, and perceived practice barriers from the APP perspective.

Methods:   We created a survey using REDCap which was distributed between 
12/1/2019-1/31/2020 to APPs practicing in ID by social media, direct emails to key stake-
holders, and online Infectious Disease Society of America (IDSA) community forums.

Results:   Ninety-three APPs responded to the posted survey from across the US 
(figure 1). Most respondents (45 [49%]) had between 2-9 years of overall experience 
as an APP, while 14 (15%) between 10-15 years, and 24 (26%) had >16 years of ex-
perience. Experience specifically as an ID APP varied, with the majority (56%) having 
2-9 years of experience and 25% reporting >16 years of experience as an APP. Although 
over half of the respondents worked in an outpatient adult ID clinic, they also prac-
ticed in diverse settings and within multiple ID sub-specialties (figure 2). The other 
most common areas of practice included inpatient adult ID, HIV care, and outpatient 
parental antimicrobial therapy programs. Limited formalized ID education and mis-
conceptions about APP scope of practice were perceived barriers to practicing in ID 
(figure 3). Lack of recognition as a peer amongst physician colleagues was also identi-
fied as a practice barrier.

Advanced Practice Provider Survey Response by Region

Advanced Practice Provider ID Practice Areas

Perceived Advanced Practice Provider Barriers

Conclusion:   Our survey results demonstrate that the APP ID workforce is an 
experienced provider group, both in terms of total years as an APP and years ex-
clusively in ID, working in a large variety of ID settings in a number of geographic 
locations. Creation of specific and directed ID educational opportunities, along with 



Poster Abstracts  •  OFID  2020:7 (Suppl 1)  •  S375

collaborating physician support and inclusion, are identified as significant areas of 
improvement. The establishment of APP-specific training programs and educational 
courses will create more opportunities for APPs and further expand the ID workforce.
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Background:   Social determinants of health are conditions in which people live, 
including aspects of both social environments and physical environments, and how 
these conditions affect their health. Examples of social determinants include access 
to health care, social support, culture, etc. These factors are often considered when 
discharging a patient on IV antibiotics. The purpose of this study was to determine if 
social determinants of health are related to outcomes for veterans discharged from the 
Zablocki VA on outpatient parenteral antibiotic therapy (OPAT).

Methods:   This retrospective chart review evaluated veterans discharged home from 
the Zablocki VA on OPAT between the years of 2013 and 2017. Variables of social deter-
minants of health included: race/ethnicity, co-habitants, mental health diagnosis, employ-
ment, use of illicit drugs, use of tobacco, and use of alcohol. The primary outcome analyzed 
was completion of therapy with or without complication. Complication is defined as anti-
biotic change/dose adjustment, PICC line complication, or additional clinic/hospital visit.

Results:   Overall, 294 veterans’ charts were reviewed. Of these patients, 188 
(63.95%) had no complication and 106 (36.05%) had a complication. Univariate analy-
ses of social determinants are summarized in Table 1. Tobacco use was the only factor 
significantly associated with OPAT complication (p= 0.008).

Table 1.

Conclusion:   This analysis suggests that many social determinants thought to po-
tentially impact OPAT outcomes, such as race/ethnicity, co-inhabitants, mental health 
diagnosis, employment status, and use of illicit drugs or alcohol were not significant 
contributions to OPAT complications in the Milwaukee VA population; although, 
veterans who were current smokers were more likely to have an OPAT complication. 
These results may speak to the VA’s integral social support provided to veterans upon 
discharge, and perhaps, the above social determinants should not be as heavily con-
sidered when deciding if a veteran can perform OPAT. However, it is important to 
consider that these results may reflect the careful selection of Milwaukee veterans dis-
charged on OPAT, as questionable cases can be treated as an inpatient.
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Background:   While major progress has been made to establish diagnostic tools 
for the diagnosis of SARS-CoV-2 infection, determining the severity of COVID-19 
remains an unmet medical need. With limited hospital resources, gauging severity 
would allow for some patients to safely recover in home quarantine while ensuring 
sicker patients get needed care. We discovered a 5 host mRNA-based classifier for the 
severity of influenza and other acute viral infections and validated the classifier in 
COVID-19 patients from Greece.

Methods:   We used training data (N=705) from 21 retrospective clinical studies 
of influenza and other viral illnesses. Five host mRNAs from a preselected panel were 
applied to train a logistic regression classifier for predicting 30-day mortality in in-
fluenza and other viral illnesses. We then applied this classifier, with fixed weights, to 
an independent cohort of subjects with confirmed COVID-19 from Athens, Greece 
(N=71) using NanoString nCounter. Finally, we developed a proof-of-concept rapid, 
isothermal qRT-LAMP assay for the 5-mRNA host signature using the QuantStudio 
6 qPCR platform.

Results:   In 71 patients with COVID-19, the 5 mRNA classifier had an AUROC 
of 0.88 (95% CI 0.80-0.97) for identifying patients with severe respiratory failure and/
or 30-day mortality (Figure 1). Applying a preset cutoff based on training data, the 
5-mRNA classifier had 100% sensitivity and 46% specificity for identifying mortality, 
and 88% sensitivity and 68% specificity for identifying severe respiratory failure. 
Finally, our proof-of-concept qRT-LAMP assay showed high correlation with the ref-
erence NanoString 5-mRNA classifier (r=0.95).

Figure 1.  Validation of the 5-mRNA classifier in the COVID-19 cohort. (A) 
Expression of the 5 genes used in the logistic regression model in patients with (red) 
and without (blue) mortality. (B) The 5-mRNA classifier accurately distinguishes 
non-severe and severe patients with COVID-19 as well as those at risk of death.

Conclusion:   Our 5-mRNA classifier demonstrated very high accuracy for the 
prediction of COVID-19 severity and could assist in the rapid, point-of-impact assess-
ment of patients with confirmed COVID-19 to determine level of care thereby improv-
ing patient management and healthcare burden.
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