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post-rotation quiz (mean pre-test of 49% to mean post-test 79%). Table 1 displays the 
question topics and pre/post test change in percentage correct. The most difficult pre-
test topics were ‘Recognition of AmpC-Expressing Organisms’ and ‘Antibiotics with 
activity against Pseudomonas aeruginosa,’ which improved, from 31% to 81% correct 
(p=0.03) and 50% to 100% correct (p=0.01), respectively.

Figure 1. Mean score of interns on pre-rotation vs post-rotation antimicrobial steward-
ship quiz from March 2020 to May 2021 (n=16; p=0.01).

Table 1. Question topics and change in percentage correct on pre-rotation and post-ro-
tation quizzes.

Conclusion. A required one-week ID consult rotation for IM interns improved 
antimicrobial stewardship knowledge. Our experience may serve as a model for other 
institutions interested in increasing IM housestaff exposure to ID and antimicrobial 
stewardship.
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Background. The incorporation of effective treatments is critical to improving 
patient care for COVID-19. We assessed the educational impact of a series of contin-
uing medical education (CME) activities on knowledge, competence, and confidence 
changes in US and OUS physicians related to the use of monoclonal antibodies (mAbs) 
for COVID-19.

Methods. 10 online, CME-certified activities were delivered in multiple formats. 
For individual activities, educational effect was assessed with a repeated pairs pre-/
post-assessment study including a 1 to 7-item, multiple choice, knowledge/compe-
tence questionnaire and one confidence assessment question. To assess changes in 
knowledge, competence, and confidence, data were aggregated across activities and 
stratified by learning theme. McNemar’s test or paired samples t-test (P< .05) assessed 
educational effect. The activities launched between November 2020 and May 2021; 
data were collected through May 2021.

Results. To date, the 10 activities have reached over 50,000 clinicians, includ-
ing 24,627 physicians. Selected improvement/reinforcement in knowledge/compe-
tence measured as relative % change in correct responses pre/post education across 
the learning themes are reported. (i) 89% improvement/reinforcement among US ID 
specialists in knowledge/competence incorporating mAbs into patient care and 83% 
improvement among outside the US (OUS) ID specialists (P < .001). (ii) 70% improve-
ment/reinforcement among US PCPs in knowledge/competence incorporating mAbs 
into patient care and 55% improvement among OUS PCPs (P < .001). (iii) 52% im-
provement/reinforcement in knowledge/competence among US PCPs regarding clin-
ical data for mAbs and 44% among OUS PCPs (P < .001). (iv) 42% of US ID specialists 
and 29% of OUS ID specialists had a measurable improvement in confidence in iden-
tifying patients who would benefit from mAbs (P < .001).

Conclusion. This series of online, CME-certified educational activities resulted 
in significant improvements in knowledge, competence, and confidence regarding the 
appropriate use of mAbs for SARS-CoV-2 in clinical practice. These results demon-
strate the effectiveness of global curriculum-based education for clinicians designed to 
address specific gaps in care. 
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Background. ID specialists often function as leaders of IPAC for healthcare sys-
tems, with variable training. Our graduates have noted feeling underprepared for this 
role despite completion of a computer-based training course on IPAC basics. We devel-
oped a 2-4 week IPAC elective (IPACe) rotation to address this gap to increase famil-
iarity with key IPAC concepts, introduce learners to approaches to IPAC investigations, 
and develop understanding of common IPAC challenges and controversies. 

Methods. Methodology followed Kern’s 6-step approach. A reading list focusing 
on key areas in infection prevention was developed. Instructional methods included 
flipped classroom, learner led discussions, performing tracers, and integration with 
the IPAC team. Key hospital processes including High Level Disinfection (HLD) and 
Sterile Processing Department (SPD) were reviewed in detail with and observed by 
learners. In addition to an IPACe, periodic required IPAC essay questions on real-
world investigations as they arose were delivered to the learners. Learner Assessment: 
Learners were assessed on elements of IPAC consistent with the ACGME 6 core com-
petencies at the end of their rotation. Program Assessment: Anonymous narrative feed-
back was solicited post rotation completion and at semi-annual program evaluations. 
Additionally, learners were asked to rate the elective on a 5 point Likert scale (1 lowest, 
5 highest) and specific feedback was solicited for improvement. Finally, feedback was 
solicited from graduates in IPAC roles.

Results. 8 learners participated over from 2017-2021: 2 for 4 weeks, and 6 for 2 
weeks. 4 of 8 surveys included a response to the questionnaire, all survey respondents 
(4/4) rated the elective 5: “rotation should be required of all trainees in the program.” 
Narrative assessments revealed the elective was highly valuable. Graduates reported feel-
ing well-prepared after the IPACe for their roles as IPAC leaders. Highlights identified 
were: exposure to interdisciplinary teamwork, participation in tracers in identifying gaps, 
and using real-world IPAC challenges as cognitive frameworks for outbreak investigation.

Conclusion. An IPACe was highly valued by fellow learners and narrative assess-
ments identified key areas for further focus. 
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Background. Accurate and rapid dissemination of clinical information is vital 
during pandemics, particularly with novel pathogens. To respond to the high volume 
and constantly evolving knowledge during the COVID-19 pandemic, the Infectious 
Diseases Society of America (IDSA) created an online educational COVID-19 
Resource Center for frontline clinicians.

Methods. In February 2020, IDSA launched an online resource center for COVID-
19, which housed relevant clinical guidance, institutional protocols, and clinical trials. 
Then, in September 2020, IDSA leveraged a CDC grant to transform the resource center 
into the COVID-19 Real Time Learning Network (RTLN), a user-friendly, up-to-date 
microsite that contains clinically focused original content, guidelines, resources, and 
multimedia (Figure 1). The RTLN is supported by a team consisting of a Medical Editor, 
Associate Editors, an Online Editor, and IDSA staff. As of June 2021, the RTLN housed 
12 sections, 7 of which are comprised of original content; these 7 sections contain a total 
of 37 subsections. A Twitter account (@RealTimeCOVID19) was also created in October 
2020 to share information from RTLN in real-time.

Figure 1. COVID-19 Real Time Learning Network Microsite

Results. As of June 2021, the most visited page of the RTLN was the Moderna 
Vaccine page, with 486,969 page views (Figure 2). Peak monthly page views are displayed 
in Figure 3. Between October 2020 and June 2021, the RTLN Twitter account had 2,911 
followers, 2,135,783 impressions, and 41,793 engagements. The account had also hosted 
2 Twitter Chats on COVID-19 vaccines; these chats resulted in 19 million and 5.3 million 
impressions, respectively. Twitter engagements by month are displayed in Figure 4.

Figure 2. Literature Review of Moderna COVID 19 Vaccine on RTLN

Figure 4. RTLN Twitter Engagements By Month

Conclusion. A comprehensive educational microsite housing clinically relevant 
COVID-19 information had high uptake, and an accompanying Twitter account had 
significant engagement. Rapid curation is labor-intensive and required expansion of 
our editorial team. To ensure we continue to serve the needs of our users a qualitative 
survey is planned. Our experience launching the RTLN can serve as a roadmap for the 
development of accessible and nimble educational resources during future pandemics. 
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Background. There is an increasing number of studies that infectious diseases 
consultations improve patients’ outcomes, but few studies have investigated the quality 
of consultations. The aim of this study was to identify important skills and attitudes for 
consultants to improve the quality of consultations.

Methods. We conducted our research in two phases: a preliminary survey (May 
1 to 14, 2020) and the main survey (June 1 to 14, 2020). As a preliminary survey, first-
year postgraduate residents at St. Luke’s International Hospital in Tokyo, Japan, were 
first asked an open-ended question about the types of skills and attitudes that are im-
portant for consultants. After eliminating duplicate answers, there were 19 skills and 
attitudes in total. In the main survey with residents who completed their residency 
training at our institute, from 2014 to 2018, and current residents (2019–2020), we 
first asked them about their demographic characteristics (gender, years of postgraduate 
education, and type of specialty). Then, they answered how important each skill and 
attitude are for consultants. All 19 items were scored on a seven-point Likert scale that 
ranged from 0 (completely disagree) to 6 (totally agree) (Figure 1). Cronbach’s alpha 
confirmed the internal consistency of the questionnaire items. Principal component 
analysis and exploratory factor analysis were performed.

Figure 1. Skills and attitudes required in consultants according to residents


