The Deficit Reduction Act of 2008

is requlated by:

a. Centers for Medicare & Medicaid
Services

b. CDC

¢. Institute of Medicine

d. Joint Commission

Of the five components of the IHI
central bundle to prevent CRBSIs,
the most important is:

a. maximum barrier precautions

b. hand hygiene

¢. chlorhexidine skin antisepsis

d. optimal catheter site selection

Which of the following maximum
barrier precautions related to pre-
vention of CRBSIs is NOT true?

a. The person inserting the catheter, the
assistant and patient must follow
maximum barrier precautions.

b. Sterile gloves must be worn when
inserting a PIV.

¢. Maximum precautions include a
mask and sterile gloves for a CVAD
dressing.

d. Caps that cover all hair must be worn
during the insertion of a CVAD.

Skin antisepsis prior to insertion

of a CVAD:

a. is best achieved with 2 percent chlo-
rhexidine, according to the IHI

b. allows organic solvents to be used
before a dressing change

¢. canbe achieved with tincture of iodine
when applied immediately before
insertion

d. contraindicates any alcohol prepara-
tions as adequate skin antiseptics

Which site is optimal for insertion
of a central line in an adult?

a. jugular

b subclavian

c. femoral

d. iliac

Which of the following guidelines

related to CVAD dressing changes

is accurate?

a. Topical antibiotic creams should be
applied at the catheter insertion site.

b. Semipermeable dressings should be
changed daily.

¢. Gauze dressings should be changed
every 48 hours.

d. Ifthe dressing becomes loose it should
not be changed, just reinforced.

Injection ports of the catheter and

IV administration set:

a. should not be cleaned

b. should be gently swabbed with 70
percent alcohol

¢. should be friction scrubbed with 70
percent alcohol

d. rarely are a source for infections

Use of prophylactic antimicrobials

in patients with CVADs:

a. isindicated during the 24 hours post-
insertion of catheter

b. is indicated from insertion of catheter
until its removal

c.does correlate with decreased
infections in this patient population

d. generally is not indicated unless there
are special circumstances despite
maximum compliance with infection-
control strategies

10.

If a patient developed a CRBSI, in

which of the following hospitals

would the facility be responsible

for the cost of treatment, accord-

ing to the HAC and POA Indicator

Reporting?

a. cancer hospital

b. rural health clinic

¢. critical access hospital

d. emergency department in a tertiary
hospital

The average cost of treatment for
one patient who sustains a CRBSI
is estimated to be:

a. $15,000

b. $25,000

¢. $45,000

d. $90,000

I canidentify the components of the
Institute for Healthcare Improve-
ment's central line bundle.

a. strongly agree

b. agree

¢. neutral

d. disagree

e. strongly disagree

I can describe the CDC recommen-
dations for preventing catheter-
related infections.

a. strongly agree

b. agree

¢. neutral

d. disagree

e. strongly disagree

I can discuss the importance of
implementing infection-control
strategies.

a. strongly agree

b. agree

¢. neutral

d. disagree

e. strongly disagree

The ob;'ectives relate to the overall
goal of the article.

a. strongly agree

b. agree

¢. neutral

d. disagree

e. strongly disagree

The article is well-written and logi-
cally organized, and defines terms
adequately.

a. strongly agree

b. agree

¢. neutral

d. disagree

e. strongly disagree
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