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Goals and Aims

- Describe the role of Advanced Practices Providers (APPs) and
leadership opportunities within the medical team.

- Explain the role of national organizations within a medical specialty
and APP leadership opportunities within them.

- Describe opportunities within a hospital system for APP leadership.

- Discuss leadership skills, resources available, and the value of
mentorship.
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The path to leadership
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Back to my first microbiology class...

www.bacteriainphotos.com

Staphylococcus aureus
Beta-hemolysis on hlood agar
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Working at the Fred Hutch in an HIV Research Lab
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Microbiology and Medical Laboratory Science
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A big move to Texas: Baylor Scott and White Hospital
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From bench to bedside
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PA School: MEDEX Program at UW

University of Washington
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Imposter Syndrome
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Leadership Lesson #1

Imposter syndrome can be a real and debilitating.

Find colleagues and mentors who help you see the truth.
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First ID consult: Harborview Medical Center
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Capstone: The Role of APPs in Infectious Disease
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First job!

&

GroupHealth.

(Not infectious disease...)
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Leadership Lesson #2:

Your great idea may not work out the first time. Do not give up!

v

o
8 FRED HUTCH © Fr Hueinson Gansr Resear e

15



UW Medicine

.
l/,‘ FRED HUTCH ©Fred Hutchinson Gancer Research Center 16

A4

S

16

But where are all the other APPs in ID?
B -

Mulddisciplinary Care

iplinary Cancer Care: of an
Diseases Physician Assistant Workforce at a Comprehensive
Cancer Center

By Canslice N.
MPAS, PA-C, Victor K. Mulanavich, MD, and Kenneth

Alison Beieler, PA-C
Harborview Medical Center

DSA

Infectious Diseases Society of America
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The role of APPs in ID and the need for data

leah yoke, pa-c
308 Tweets

Tweets Tweets & replies Media Likes

leah yoke, pa-c and 9 others

Qs Mo 0 &

Show this thread

leah yoke, pa-c @LeahYoke-12/2/19

@ #IDTwitter- help us understand the
/" utilization of Advanced Practice Providers

(APPs) in ID. Take a quick 2-min survey.

Share & R/T. Thx!!

MDs & j.mp/35sKjaN

APPs & j.mp/2D8NFnm

@|DSAInfo @HIVMA
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Survey

Two surveys created in RedCap

ID Physician survey
ID APPs survey

Distributed between 12/1/2019-1/31/2020

Advertised by emails to key stakeholders, social media posts, and
online community forums within IDSA

93 respondents nationwide for the APP survey; 218 respondents
nationwide for the physician survey.
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APPs in ID

Beicler A, Yoke L, Liu C, Pergam S, Wald A, Dhanireddy S. Advanced Practice Providers in the
Infectious Disease Workforce: A Nationwide Survey. Journal of Interprofessional Education and

Practice. June, 2021. https://doi.org/10.1016/j.xjep.2021.100448
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ID Practice Areas in ID

APP ID Practice Areas, n=93

Outpatient Adult ID
Inpatient Adult ID
HIV outpatient care
OPAT

Clinical Research
Antimicrobial Stewardship
Transplant ID

HIV inpatient care
Travel Medicine
Clinical Education
Pediatric ID

Other

Infusion Center

Infection Control J

0 5 10 15 20 25 30 35 40 45 50

Number of APP responses

Beieler A, Yoke L, Liu C, Pergam S, Wald A, Dhanireddy S. Advanced Practice Providers in the
Infectious Disease Workforce: A Nationwide Survey. Journal of Interprofessional Education and

L ice. 3 . https://doi.org/10. j.xjep. .
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Background
Advanced Practice Providers (APPs) provide high quality
medical care in multiple specialties, including Infectious
Diseases (ID)

organizations

defi
To better understand these providers, we examined APP
years of experience in ID, primary practice settings, and
perceived practice barriers from an APP perspective

Objectives

To describe and better understand the APP workforce within the

1D community

+ Survey created in REDCap

ID physician shortages have been a concern voiced by ID

APPs practicing in ID can act as extenders of patient care,
however this provider group role is not well understood or
efined

Opportunities for Growth

The Role of the Advanced Practice Provider in Infectious Disease:

Leah H. Yoke, PA-C, MCHS'?; Alison Beieler, PA-C?; Catherine Liu, MD'?; Steven Pergam, MD, MPH"2; Anna Wald, MD, MPH?23; Shireesha Dhanireddy, MD-?

"Division of Allergy and Infectious Diseases, University of Washington, Seattle, WA; 2Fred Hutchinson Cancer Research Center, Seattle, WA;
WA.

3H:

larborview Medical Center, Seattle, .
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Corresponding Author:

Leah Yoke, PA-C
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Lack of available physician support for complex cases

n=02

Lack of formal ID education and training

Misconceptions about about APP practice scope

Not being recognized as peers by physician colleagues

n within the group (limited access to other APPs)
Not being utilized at the top of icensure

n/a

Other

Perceived Practice Barriers for APPs in ID

APPs practicing in ID
Advertised by direct emails to key stakeholders, social
media, and online IDSA community forums

+ Responses captured in RedCap database

Distributed between 12/1/2019-1/31/2020 to self-identifyir

g
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Figure 1: Survey Response by Region

32 (35%)

22 (24%)

27 (29%)

FRED HUTCH

*1no response

1.(12%)

s
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Years of experience as an APP

ure 4:
Years of experience as an APP in ID
n=93
variety of ID settings and geographic locations in the US.

wn/a an/a .
1 year a1year

24 years 2-4years .
59 years 5.9 years
1015 years 21015 years growth.

>16 years >16 years

Conclusions

The APP ID workforce is an experienced provider group working in a

APPs can work as extenders of care in multiple settings within ID.

Creation of directed ID educational opportunities, along with
collaborating physician support are significant areas of opportunity and

APP specific mentorship and training courses will create more
opportunities for APPs and further expand the ID workforce.

©Fred Hutehinson Cancer Research Center
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BACKGROU

« With recent shortfalls in applicants completing formal
Infectious Disease (ID) fellowship programs, shortages
of ID physicians s a challenge recognized by the clinical
workforce.

+ More Advanced Practice Providers (APPs) are being

used in sub-specialties within ID to expand and extend
existing practices.

APPs clinical scope, roles, and opportunities for
education are not well understood, including the number
of practicing APPs working in ID.

There is no formal training, guidance, or national
education opportunities for APPs working in ID.

We developed a physician survey to better understand
the APP workforce in ID, the perceived barriers to APP.
utilization, and educational opportunities.

METHODS

Design: Voluntary anonymous physician survey data
Site: United States, and other locations
Survey period: Dec 1, 2019 - Jan 31,2020
Survey population:

« Infectious Disease physicians who completed formal ID

training

Physician survey links were distributed by social media, key
stakeholder emails, and IDSA online community forum.
Anonymous data were gathered via REDCap data collection
survey tool. Below are the physician questions:

- Are you an Infectious Disease Attending, who has
completed ID fellowship training?

- To what degree are you familiar with the utiization of
APPs working ID?

- Do you currently work with an APP in your group or

practice? If yes, how many?

If no, what are some reasons you don't have an APP in

your practice?

What services do you provide at your practice?

What is your primary practice setting?

What is your ID practice zip code?

>l
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Physician Perspective: Utilization of Advanced Practice Providers (APPs) in Infectious Disease

Alison Beieler PA-C, ! Leah Yoke, PA-C, 2 Steven Pergam MD, >3 Anna Wald MD, 123 Catherine Liu MD, 3 Shireesha Dhanireddy MD 12
1 Harborview Medical Center, Seattle, WA; 2 Division of Allergy and Infectious Disease, University of Washington, Seattle, WA; * Fred Hutch Cancer Research Center, Seattle, WA

RESULTS, n = 218

WEST 63 (29%)

SOUTH 51 23%)
NORTHEAST 51 (23%)
NORESPONSE o/ OTHER  0%)

RESULTS, n = 142

Corresponding Author:
Alison Beieler PA-C
Harborview Medical Center
beielera@uw.edu

0 response, n = 76)
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What are some reasons/concemns for not having APPs in your ID practice

SURVEY RESPONSE BY REGION

Do you currently work with an APP in
your ID practice?

Physician Care Provided n=218 (%)
Inpatient Adult ID 185 (85%)
Outpatient Adult ID. 162 (74%)
HIV Outpatient care 152 (70%)
HIV Inpatient care 137 (63%)
Clinical Education 132 (61%)
Antimicrobial Stewardship 131 (60%)
OPAT 128 (59%)
Clinical Research 111 (51%)
Infection Control 104 (48%)
Transplant ID 83 (38%)
Travel Medicine 79 (36%)
Infusion Center 38 (17%)
Pediatric ID 26 (12%)
Other 4(2%)

Type of ID practice setting  n =218 (%)
University/Medical school 104 (48%)
Hospital/Clinic 80 (37%)
Private Practice 28 (13%)
Federal Govemment 5(2%)
Prefer not to answer 1(0%)

Familiarity with APPs working in ID

= Very
u Extremely
Slightly
= Not at all

Physician Responses n (%)
Reported reasons/concerns for not having APPs n=142 (%)
No concems 81 (57%)
No standardized ID specific training 22 (15%)
Practice has sufficient staffing 19 (13%)
Amount of time training would take 17 (12%)
Loss of physician revenue 16 (11%)
Not comfortable providing job training 12 (8%)
Legal (malpractice) ramifications 11 (8%)
Concerned about proper billing 10 (7%)
Do not feel equipped to provide oversight 7 (5%)
Other reasons (Open End Responses)
Knowledge gaps 6 (4%)
Lack of funding 5 (4%)
Lack of weekend/call coverage 4(3%)
Decision made by other administration 3 (2%)
In process of hiring APP 2(1%)

Number of APPs the Physician
works with

62
56 53
28
I 11

2to4 1APP N/A 5t09 10+ No
APPs APPs APPs answer

between ID

DISCUSSION AND CONCLUSIONS

and APPs

Results of 218 surveys
exists to meet current workforce needs.

57% of Physicians reported no concerns with utilizing APPs in ID (n = 142).

Lack of APP ID specific training is a perceived concem/barrier to utilization of APPs.

Opportunity exists for formal ID education and resource development both to enhance
APPs clinical skills and address perceived knowledge gaps.

Inclusion of APPs in the ID workforce may allow physicians to expand ID care into
more resource limited areas to continue to provide high quality patient care.

© Fred Hutehinson Cancer Research Center
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Invitation to present at IDWeek 2020

e o

Summary of the Role of APPs.

The Role of Advanced H
Providers in Infectious

4 IDWeek

In Summary

"

Role of APP in
Immunocompromised Host ID
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Journal of Interprofessional Education & Practice 24 (2021) 100448

Contents lists available at ScienceDirect

Journal of Interprofessional Education & Practice

journal homepage: www.elsevier.com/locate/jiep

Advanced practice providers in the infectious disease workforce: A S
nationwide utilization survey

Alison M. Beieler ™, Leah H. Yoke " ', Catherine Liu™, Steven A. Pergam ", Anna Wald *"*,
Shireesha Dhanireddy “*
? Harborview Medical Center, Seattle, WA, USA

Y Vaccines and Infectious Diseases Division, Fred Hutchinson Cancer Research Center, Seattle, WA, USA
© Division of Allergy and Infectious Diseases, Department of Medicine, University of Washington, School of Medicine, Seattle, WA, USA
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Advanced Practice Providers in Infectious Disease:
Educational Needs and Opportunities

Leah H. Yoke, PA-C, MCHS'"2; Alison M. Beieler, PA-C?; Catherine Liu, MD'?; Steven Pergam, MD, MPH??; Shireesha Dhanireddy,
"Division of Allergy and Infectious Diseases, University of Washington, Seattle, WA; 2Fred Hutchinson Cancer Research Center, Seattle, WA;

MD'3
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3Harborview Medical Center, Seattle, WA.
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Corresponding Author:
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Background Results
N I i : i icioation: n=94 1
+ Advanced Practice Providers (APPs) provide high quality Figure 2: Distribution of Respondents, n=85 1 Figure 4: Barriers to ID Week Participation; n=94
medical care in multiple specialties, including Infectious 60%
Diseases (ID) .
. ) ) ' ' 29 (29.3%) 52%
- There is a paucity of specific and directed educational 0%
opportunities available for APPs within ID.
- To better understand these providers, we examined specific
APP educational needs and how educational programs could 12(124%) 40%
create and provide high quality programs for APPs in ID
32% 32%
13 (134%) 30%
Objectives
To understand and describe continuing education (CE) needs 20%
D. 16%
31 (31.3%) 10% 12%
10% b
1- missing data, n=14 I 5%
Anonymous survey created in REDCa " -
ronymous survey ! P o Figure 3: Preferred ID Educational Methods for APPs, n=98 0% .
Distributed between 2/15/2021-3/31/2021 to self-identifying Coverago at Costof travel, Lackof AP Atonding  Attendnga noresponse i
APPs practicing in ID 90% 86% 86% clinic/hospitals lodging, food  directe diflerent CE  different ID
while oiher rograming  ovents  conference
Advertised by direct emails to key stakeholders, social 80% 6% providers and spoakers rolated to my
media, and online Infectious Diseases Society of America N attend specialty 1- missing data,
(IDSA) community forums 70% 67%
R tured in REDCap datab
esponses caplured in ap database 60% + APPs in ID provide collaborative and specialized care in a variety of seftings.
- - — 50%
Are you interested in ID specific education for + Educational opportunities specifically tailored for APPs has been identified as a need.
APPs? n=g 40%
0% - The majority of APPs i ID do ot attend ID Week, citing clinical coverage and cost
being significant barriers.
20%
- Podcasts, online lectures, and self-study certificate programs were identified as
10% 3% avenues for ID teaching and are accessible, alternative methods for training.
0% — ) ; ) "
Podoast series D clnkalcase " Sefafvectad, o | Selfstucy wh Other - With a growing APP ID workforce, educational opportunities are necessary to support
iqure aYes mNo conference series  topic speciic modules completon cericate 1 o them in their practice

P
i
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IDWeek 2023
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Featured in NEJM Journal Watch

MNEM

Journal Watch

Guideline Watch 2023
DOWNLOAD NOW >

GENERAL MEDICINE SPECIALTIES TOPICS VOICES CME GUIDELINE WATCH

MEETING REPORT | GENERAL MEDICINE, HOSPITAL MEDICINE, INFECTIOUS DISEASES

INFORMING PRACTICE

October 17, 2023

IDWeek 2023 Meeting Report — Highlights for

Hospitalists

Frances Ue, MD, MPH

Important presentations for generalists

IDWeek is a joint annual meeting of the Infectious Diseases Society of America and several other major
organizations that focus on infectious diseases. Dr. Frances Ue, a general internist and hospitalist at
Cambridge Health Alliance and Harvard Medical School, attended this year's meeting from October 11 to 15
in Boston, Massachusetts. Below are Dr. Ue's summaries of several presentations that are of particular
relevance to general medicine hospitalists but also of potential interest to clinicians who practice

ambulatory care.

)
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STRENGTHENING OUR SPECIALTY THROUGH APP RECRUITMENT
(Leah H. Yoke, PA-C, Presentation 991)

1D subspecialists provide essential care; however, two thirds of the U.S. population live in counties with no

or below-average |D physician coverage. This wcrkforce shortage was strained further by the COVID-19
pandemic and recent decline in |D fellowship i Ad d practice practitioners (APPs; i.e.,
nurse practitioners and physician assistants) might help meet the need for 1D services with prior studies
describing models that integrate APPs into 1D departments (e.g., | Oncol Pract 2010; 6: e31). In 2021, a
national survey of ID physicians and APPs showed that perceived barriers to APPs practicing ID as a
subspecialty included lack of formal 1D education and training and misconceptions about APP practice
scope () Interprof Educ Pract 2021; 24:100448), Fifteen percent of ID physicians also cited lack of
standardized 1D-specific training for APPs as a concern. This new study highlights educational needs and
opportunities for APPs in |D practice.

© Fred Hutchinson Cancer Research Center 28
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Vision:

IDSA Workforce Development Strategy
Approved by the IDSA Board of Directors - August 2023

The infectious diseases workforce is a robust, diverse and innovative community that advances scientific discovery and

protects and heals the world.

Goals: & Strategies
Goal Strategy
Inspire Interest in Infectious *  Increase awareness and excitement about ID across all learners, with a focus on
Disease medical students and residents (i.e., developing a recruitment campaign :hu

Adiract and inspire medical
students, residents and fellows
to pursue a dynamic and
rewarding career in ID

highlights the drvem breadth and scope of ID and “changes the narrative;”

cur,

and gr ities, facilitating

attendance at IDWedl

»  Develop and optimize innovative and effective educational strategies for medical
students and residents (i

developing slide sets for team-based learning
ricula, creating clinical cases to assist with linical reasoning)

Develop & Sustain Careers in
i

Foster thriving careers for ID
professionals that are evolving,
rewarding and sustainable

Expand & Promote Equitable
Access to a Diverse ID
Workforce

Ensure the ID workforce is.
accessible to, and reflects the
diversity of, the communities it
serves

prof

®  Sec
clini

* Increase
policy makers and payers for optimizing infectious diseases prevention, care and
services (i.e., advancing value-based payment arrangements, setting standards for

"

Mitigate
opportunities for community and networ
partnerships with international medical schools)

= Develop more individualized ed training and d
initiatives tailored to 10 professionals across career stages, practice types and
settings (i.e., di and grant for ID

areas of particular interest and/or need; expanding clinical practice guidelines and
guidance for different hospital/practice teams)

1D as an systems,

‘W’f 2
Provide a professional home for all in ID (i.e., increasing professional conn: 5,
‘community, and support for professionals by area of specialty, career stage and

practice type)

«  Strengthen and expand ID-led interprofessional team-based care {i.e., creating
standards delineating scope of practice and how to work together, developing

business case scenarios ta justify APP employment, creating education
ining resources to onboard APPs)

in infectious disea: providing
creating dmkll rolaﬂem lﬂd

»  Develop a diverse and culturally responsive |D workforce to better serve all
‘communities (iLe., increasing the number of 1D professionals from URM
backgrounds, creating education and training on cultural awareness for ID

fessionals)

ure access to ID expertise in underserved areas and populations (i.e., providing

ical support in areas without ID access via telehealth and other vehicles)

e Provide a professional home for all in ID (i.e., increasing professional connections,

community, and support for professionals by area of specialty, career stage and
practice type)

e Strengthen and d ID-led prof | team-based care (i.e., creating
standards delineating scope of practice and how to work together, developing
busmes case scenarios to justify APP employment, creating education and

es to onboard APPs)

L3
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Future work

- Development of educational opportunities for APPs in ID

- Mentorship for new APPs in ID

- Future directed CME and networking opportunities

- Virtual and “on the go” CME

- Goal of increasing attendance at IDWeek for APPs

<4l
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Leadership Lesson #3:

Ask a good question... and find the answer!
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Enter COVID...
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Advanced Practitioner

O_},, Society for Hematology '
and Oncology ABOUT ~ JOIN/RENEW ~ RES
APSHO

L 8 Development of a SARS-COV-2 Testing Algorithm at a
=3 Cancer Center

APSHO Advance

SPECIAL COVID-19 SERIES

May 20, 2020

Development of a SARS-COV-2 Testing Algorithm at a Cancer Center

. By Leah Hampson Yoke, MCHS, PA-C, Fred Hutchinson Cancer Research Center and University of Washington School of
) FRED HU' Medicine

S

‘er Research Center
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COVID at a Cancer Center

Clinical Features and Outcomes of COVID-19 Infection Among
Cancer Patients in Seattle, Washington

wW Leah H. Yoke, PA-C, MCHS, 12 Juhye Les, PhD. " Eizabeth M. Kanz, M, Jessica Morrs, MPH. Sara Marguis, MPH.!
Podja Bhattacharyya, PA-C,'2 Lisa So, PA-C, "2 Francis Riedo, MD," Jason Simmons, MD, PhD,2* Ali Raza Khaki, MD,
UNIVERSITY of Steven A. Pergam, MD, MPH, 2 Alpana Waghmare, MD,"7:¢ Chikara Ogimi, MD, 7" Catherine Liu, MD, FIDSA'?
WASHINGTON Laceneans nectoss unvesstyorwasningon. ~ FRED HUTCH
S A Evegearicah KIGanG WA, A PUgeScud Kl Gate ysen, St 1A “Cnicl Researtn Divson. Fed Hutch areer
Setie Wh: SO of Oneiogy. Unwersy of Washngon, Sette WA Deparmentof Pedaics, Unerstof Wasningon Seate WA ‘Pesiae recteus
1 Oniaon, St Cakdren Hosptal ot
e s onroled Gty ot s Aot

Background

o y and moralty have
SARS-CoV-2 nfection. However.there are imiled data
on clrical characteristics of COVID-13 dissase among
cancer patients

Figure 1. Distribution of COVID-1 Exposures® Figure 4. Empiric Antibiotic Use for
Pneumonia in 30 Days A

+ Fadtors such as exposures, coinfections. and
ansmicrobia use amang cancer patents with COVID-19
disease are not well understood

To characterize cinicalfeatures and ouicomes of COVID-

incancer Cancer Care
Allance (SCCA)

Figure 2. Frequency ViD-19
remanioton hrvong 71 Patats

Figure 5. Model estimates for associations
‘with days alive and out of hospital

- Study design: Retrospectie chart review.

- Subjects. 71 consscuve patisnts at the Saate Cancsr
Cars Allance ciagnosed with SARS-CoV'-2 nfection by
RT-PCR botuean February 28, 2020 and Juns 15, 2020

+ Models bnomial
disributon and logt fnk were used o test for sssociations
of bassline factors with days aive and out of the hospial
nthe 30 days ater COVID-19 diagnosis

- Definitions

© Doy of diognoss dote o st posive SARS-CoV:2
RT-PCR e

Conclusions

- ooy scocted ithsgnifcant maridty and
ety o et Pl o O 30
s
+ Hore than i of cases pperwed 0 acquie SARS.Cl-2

clnically

® iored LT now amarrs i,

abnomalradiologic findings. of new oxyge

> Household contact: member of hausehold wi
suspectad ot Isboratory-confimed COVID-18

diagnosis

e<pte few ocumented carfectons eprc nficc se
Tor peumoni wes common i 30 ars f da0n0gs eary
10500 ot

taracton wits
community member wth a suspeciad or faboratory-
confirmed COVID-19 diagnosis

,‘ FRED HUTCH © LTCF:longterm care facifty

- Gredar mmber f comcebidies s sgnfcaey associded
A e 0 of ays ave and ou of hespa nthe 30
Gays aor COVID-19 Gagnoss

i

-
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COVID at a Cancer Center- in print!

Open Farum Infectious Diseases

Clinical and Virologic Characteristics and Outcomes of
Coronavirus Disease 2019 at a Cancer Center

Leah H. Yoke,"** Juhye M. Lee,' Elizabeth M. Krantz,' Jessica Morrs,' Sara Mar
Jason Simmons,™* Ali Raza Khaki**’ Guang-Shing Cheng,** Alexander L Grening
and Catherine Lin'**

ot Seattie Washington, USA. “Division of Allegy and Infectious Diseases, University of Washington, Seaitle,
Washington, USA, ‘[vw;w\Heim Kirkiand, Washingtan, USA, YVeterans Affairs Puget Sound Heslth Care Systom, Seattke, Washingion, USA, *Clinical Research Oivision, red Hutchinsan
Cancer Research Center, Seattls, Washungton, USA, “Drvesson of Oncolagy, University of Washington, Seattle, Washingten, USA, 'Dision of Orcology. Department of Medicine, Stanford
Universiy, el Ao, Caiforia, USA, *Division of ulmonsry and CritcalCare, University of Westington, Seat, Washington, USA, Department of aboratory Medicine and Pathology, Uiversity
‘o Washington, Seatle, Washington, USA, “Department of Pediatrics. University of Washingtan, Seattle, Washington, LISA, and "Pediatric Infectious Disaases Division, Seattle Childseris
Haspita, Seattle, Washingtan, USA

.’ Poojn Bhattacharyya," Lisa So,"” Francis X. Riedo,
Steven A. Pergam," Alpana Waghmare,"'*" Chikara Ogimi,""*"*

Background. High morbidity and mortality have been observed in patients with cancer and coronavirus disease 2019 (COVID-
19); however, there are limited data on antimicrobial use, coinfections, and viral shedding.

Methods. We conducted a retrospective cohort study of adult patients at the Seattle Cancer Care Alliance diagnosed with
COVID-19 between February 28, 2020 and June 15, 2020 to characterize antimicrobial use, coinfections, viral shedding, and out-
comes within 30 days after diagnosis. Cycle threshold values were used as a proxy for viral load. We determined viral clearance,
defined as 2 consecutive negative results using severe acute respiratory syndrome coronavirus 2 reverse-transcription polymerase
«chain reaction results through July 30, 2020.

Resuils.  Seventy-one patients were included with a median age of 61 years; 59% had a solid tumor. Only 3 patients had docu-
mented respiratory bacterial coinfection. Empiric antibiotics for pneumonia were prescribed more frequently early in the study
period (February 29-March 28, 2020; 12/34) compared to the later period (March 29-June 15, 2020; 2/36) (P = .002). The median
number of days from symptom onset to viral clearance was 37 days with viral load rapidly declining in the first 7-10 days after
symptom onset. Within 30 days of diagnosis, 29 (41%) patients were hospitalized and 12 (17%) died. Each additional comorbi
was associated with 45% lower odds of days alive and out of hospital in the month following diagnosis in adjusted models.

Conclusions. Patients at a cancer center, particularly those with multiple comorbidities, are at increased risk of poor outcomes
from COVID-19. Prolonged viral shedding is frequently observed among cancer patients, and its implications on transmission and
treatment strategies warrant further study.

Keywords. antimicrobial use; cancer; clinical outcomes; COVID-19; viral shedding.
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COVID treatment publications

Clinical Infectious Diseases

BRIEF REPORT

Successful Treatment of Prolonged,
Severe Coronavirus Disease 2019
Lower Respiratory Tract Disease in
a B cell Acute Lymphoblastic
Leukemia Patient With an Extended
Course of Remdesivir

and Nirmatrelvir/Ritonavir

Emily §. Ford,"* William Simmons,’ Ellora N. Karmarkar," Leah H. Yoke,'”
Ayodale B. Braimah,” Johanie J. Drozco,*® Cristina M. Ghiuzeli,"* Serena Barnhill,’
Coralynn L Sack,” Jushua 0. Benditt,” Pavitra Roychoudhury>*

Alexander L Greninger,”” Adrienne E. Shapiro,'*” Jennifer L. Hammond,"™

James M. Rusnak,"® Mikael Dolsten,' Michael Boockh,"** Catherine Li,'™*
Guang-Shing Cheng.**” and Lawrence Corey'***

Open Forum Infectious Diseases

Successful Treatment of Persistent
Symptomatic Coronavirus Disease 19
Infection With Extended-Duration
Nirmatrelvir-Ritonavir Among
Outpatients With Hematologic Cancer

Catherine Lin,"*** Leah H. Yoke," Pooja Bhattacharyya,"” Ryan D. Cassaday,**
Guan g Cheng.* Zahra Kassamali Escobar,'* Cristina Ghir A
Denise J. McCulloch,'** Steven A. Pergam,'*” Pavitra Roychoudh
Frank Tverdek,'* Joshua T. Schiffer,"* and Emily S. Ford"?

Waccing and Infectious Disease Division, Fred Hutchinson Cancer Canter, Seattle, Washington,
USA. "Division of Allergy and Infectious Diseases, University of Washington, Seattle,
Washington, USA, *Chinical Research Division, fred Hutchinsan Cancer Certer, Seattle,
Washington, USA. “Divisian of Hematalogy. University of Washington, Seattle, Washington,
USA. *Division of Puimonary, Critical Care and Sleep Medicine, University of Washington,
Seattle, Washington, USA, *Schoal of Phamacy, University of Washington, Seatile,
Washington, USA, and 'Department of Laboratory Medicine, University of Washington, Seattle,
Washington, USA
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Eduardo Sanchez MD'2, Elizabeth Krantz MS*, Leah Yoke PA-C'2, Molly Gallaher?, Pooja Bhattacharyya PA-C'#, Lisa So PA-G'2, Zahra Escabar Pharm?, Frank Tverdek
PharmD BCPSAQ-ID?, Emily Rosen MD', ZZ Quinn?, Michelle Swetky MPH2, Salma Walji BScN, RN, MPA?, Marie Wilson MSN, RN2, Brittany McCreery MD, MBAZ, Denise

McCulloch MD, MPH'Z, Steve Pergam MD, MPH"2, Catherine Liu MD'2
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Leadership Lesson #4
Show up, be present, and take calculated risks.
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Chief PA at UW Medicine

- Positions created about 20 years ago to help advocate and lead the APP
groups across the enterprise (now including Northwest Hospital, UW
Medical Center, and the UW clinics)

- Represent APPs on the Medical Leadership Meetings, the Medical Staff
Administrative Committee, and other enterprise -wide committees

- Sign all credentialing files for APPs to ensure safety and compliance

- Advocate for the needs of the over 800 APPs across the enterprise.

<4l
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September, 2020
- COVID
- EMR transfer from Cerner to EPIC
- Budget shortfalls
- Burnt out providers
’2},7,71‘ FRED HUTCH
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Leadership Lesson #5

If you have an opportunity, take it. It might not come back again.

él?/‘.l‘ FRED HUTCH ©Fred Hutchinson Cancer Research Center a2
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4:36 wilT -
£ All Inboxes A NI
UWMC Weekly Update
12/7-12/11

'MEDICAL
starr WEEKLY UPDATE .

Chief PA Position Announcement
COVID-19 Montlake Surge Planning
Update (attachment included)

Letter of Appreciation

To: UWMC Medical Staff

From: Tom Staiger, MD, Medical Director

Re: Appointment of Leah Yoke PA-C, MCHS,
as Chief PA

Colleagues:

I am very pleased to announce that Leah Yoke PA-C
has agreed to become our UWMC Chief PA, effective
Jan, Ist, 2021, Leah has been a member of the
UWMC Infectious Diseases service since 2014. She
has been recognized as a “Top Doc™ in Infectious
Discases by Seattle Met Magazine from 2016-2020
and for her teaching excellence by the UW MEDEX
PA program. In her role as chief PA, she will be
partnering with Laurie Soine, Chief ARNP, to support
i d practice providers across UW Medici
Her advocacy work will include initiatives on
leadership, mentorship, and recognition of the
valuable role that APPs play within our health care

teams.
i = < ™
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First things first- make a survey!

- After a year of difficulty and concern for burn-out, a survey was developed to better

assess the state of our APPs

- Survey open May 19, 2021- July 15, 2021

- 158 (25%) APP survey respondents from a variety of specialties across the

enterprise

e,
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Wellness and burnout across UW Medicine

| currently feel the following:

EMOTIONALLY EXHAUSTED AT WORK

LACKING IN ENTHUSIASM AT WORK

PHYSICALLY EXHAUSTED AT WORK

A SENSE OF DREAD WHEN | THINK ABOUT THE WORK | HAVE TO DO
LESS CONNECTED WITH MY COLLEAGUES OVER THE LAST 12 MONTHS
LESS EMPATHETIC WITH MY PATIENTS OVER THE LAST 12 MONTHS
LESS EMPATHETIC WITH MY COLLEAGUES OVER THE LAST 12 MONTHS

LESS CONNECTED WITH MY PATIENTS OVER THE LAST 12 MONTHS
LESS SENSITIVE TO THE FEELINGS OR EMOTIONS OF OTHERS OVER
THE LAST 12 MONTHS

LESS INTERESTED IN TALKING WITH MY PATIENTS OVER THE LAST 12
MONTHS

i
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Burn-out trajectory

Fall 2020
n=157

EXTREMELY BURNT OUT [

BURNT OUT 20

NEUTRAL 16
SOMEWHAT BURNT OUT 42
NOT AT ALL BURNT OUT 16
0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0 40.0 45.0

Summer 2021
n=158

EXTREMELY BURNT OUT
BURNT OUT

NEUTRAL

SOMEWHAT BURNT OUT
NOT AT ALL BURNT OUT

0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0

40.0

g
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Developed a salary equity task
force and salary adjustments

Appointed an APP Task Force to
create standards on appropriate
use of APPs, staffing, onboarding,
recruitment, and ultimately
building clinical teams using APPs

Provided funds for an APP Week

<4l
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The response of UW Medicine Leadership

UW Medicine -
2S
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Leadership Lesson #6

Understand the needs of your group and make a plan for action.

<4l
4 © Fred Hutchinson Cancer Research Center
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Current work across UW Medicine

- APP Task Force

Salary equity and promotional pathway development

Collaboration between our physician colleagues and APPs

Managing continued repercussions from the pandemic response

<4l
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The practicalities...

- Show up to the meetings.

- Get involved.

- Respond to emails.

- Join Twitter (now X).

- Don’t be afraid to speak up.

- Surround yourself with mentors and wise colleagues.

- Do what you love.

<4l
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Questions?

Leah Hampson Yoke
lyoke@fredhutch.org

Twitter: @LeahYoke
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