Issues in Infection
Control Post- Test

Name

(Please enter legal name above)

Birth date (required)

Format: 01/03/1999 M|{M|D|DJ|Y|]Y|Y]|Y

Where do you work? (example: HCMC, MVAHCS, etc.)
Enter N/A if you are not employed.

Hospital Unit
*Email Address

*TCHP hospitals must use work email address.

| verify that | have read this home study and have
completed the post-test and evaluation.

By checking this box, I am submitting my electronic
signature to this statement.

1.  Which of the following patients may be more
susceptible to infection?

a) patient with an indwelling urinary catheter
b) patient with burns

c) patient with a tracheostomy

d) all of the above

2. Which of the following cells do not defend the body
against infection?

a) erythrocytes
b) neutrophils
c) eosinophils
d) macrophages

3. Do you automatically have the TB disease if you
have a positive Mantoux test?

a) Yes
b) No

4. Which of the following people are at increased risk
for developing TB disease?

a) HIV infected people

b) people on long-term corticosteroids
c) end stage renal failure people

d) all of the above

10.

What percentage of people do not complete the
recommended 12 months of therapy for TB?

a) 10%

b) 25%

c) 50%

d) 75%

You should use respiratory precautions and wear a
well-fitting TB respirator when:

a) collecting a sputum sample

b) assisting with a bronchoscopy

c) administering aerosolized treatments
d) all of the above

Which of the following are risk behaviors for
becoming infected with HIV?

a) anal intercourse without a condom
b) sharing needles

c) pregnancy and vaginal delivery

d) all of the above

The risk of acquiring HIV after a needle-stick
increases when:

a) the exposure is shallow

b) the exposure is with a hollow-bore needle
c) the exposure is through latex gloves

d) the exposure is from a non-HIV patient

Infection with MRSA can cause:

a) endocarditis

b) skin infections
C) pneumonia

d) all of the above

Can patients with the same resistant organism be in
the same room?

a) Yes

b) No

Expiration date: The last day that post tests will
be accepted for this edition is December 31,
2017—your envelope must be postmarked on or
before that day.
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Evaluation: Issues in Infection Control

Please complete the evaluation form below by placing an “X” in the box that best fits your evaluation of this
educational activity. Completion of this form is required to successfully complete the activity and be awarded contact

hours.

At the end of this home study program, | am able to:

Strongly Disagree

Strongly Agree, Agree, Neutral, Disagree,

1. Describe the normal defenses of the human body
against disease.

2. Describe risk behaviors for HIV transmission.

3. Describe populations at risk for infection or
colonization with resistant organisms.

4. Describe infection control strategies designed to
prevent infection.

5. The teaching / learning resources were effective.

If not, please comment:

The following were disclosed in writing prior to, or at the start of, this educational activity YES
(please refer to the first 2 pages of the booklet). or
NO
6. Notice of requirements for successful completion, including purpose and objectives
7. Conflict of interest
8. Disclosure of relevant financial relationships and mechanism to identify and resolve conflicts
of interest
9. Sponsorship or commercial support
10. Non-endorsement of products
11. Off-label use
12. Expiration Date for Awarding Contact Hours
13. Did you, as a participant, notice any bias in this educational activity that was not previously
disclosed? If yes, please describe the nature of the bias:
14. How long did it take you to read this home study and complete the post test and evaluation:
hours and minutes.
15. Did you feel that the number of contact hours offered for this educational activity was appropriate for the amount of

time you spent on it?

____Yes

____No, more contact hours should have been offered
____No, fewer contact hours should have been offered.

Expiration date: December 31, 2017

Defense, Attack, and Invasion: Issues in Infection Control
© 1998 TCHP Education Consortium; Updated 7/00

Page 2




	Name: 
	M1: 
	M2: 
	D1: 
	D2: 
	Y1: 
	Y2: 
	Y3: 
	Y4: 
	Hospital: 
	Unit: 
	email: 
	Signature: Off
	Dropdown1: [   ]
	Dropdown2: [   ]
	Dropdown3: [   ]
	Dropdown4: [   ]
	Dropdown5: [   ]
	Dropdown6: [   ]
	Dropdown7: [   ]
	Dropdown8: [   ]
	Dropdown9: [   ]
	Dropdown10: [   ]
	Dropdown11: [   ]
	Dropdown12: [   ]
	Dropdown13: [   ]
	Dropdown14: [   ]
	Dropdown15: [   ]
	Dropdown16: [   ]
	Comment 1: 
	Dropdown18: [   ]
	Dropdown19: [   ]
	Dropdown20: [   ]
	Dropdown21: [   ]
	Dropdown22: [   ]
	Dropdown23: [   ]
	Dropdown24: [   ]
	Dropdown25: [   ]
	Comment 2: 
	Minutes: 
	Hours: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Submit: 


