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Post Test
1. What organ has the highest % of being the primary infection site in Severe Sepsis?  _____________
2. Antibiotic therapy should be started as soon as possible.                          True ______   False ______
3. Severe Sepsis has at least one organ system failure.                                True ______  False ______
4. Establishing vascular access and initiating aggressive fluid resuscitation is the first priority when managing patients with septic shock.

                                                                                              True ______   False ______
5. Which of the following are true?

a. Patients with severe sepsis warrant broad spectrum therapy until its sensitive organism and its antibiotic susceptibilities are defined.

b. Antimicrobial therapy should always be reassessed at 48-72 hours following initiation of therapy.

c. Neutropenic patients with sepsis or septic shock can be treated with monotherapy.

1) ______  A


2) ______  C


3) ______  B


4) ______  A & B


5) ______  B & C


6) ______  All of the above


7) ______  None of the Above


6. Blood cultures are usually positive in septic patients.                                 True ______   False ______
7. Norepinephrine or dopamine are vasopressors of choice in septic shock.  True ______   False _____
8. Check which of the following are associated with sepsis:

_____
hypothermia
>101

_____
tachycardia  
>100 bpm

_____
Tachypnea
>20

_____
Altered mental status

_____
Oliguria
< .5ml/kg/hr

Evaluation

1. Do you intend to make changes or apply what you learned to your practice as a result of this program within the next 6  months?  (check one)

	Yes, I plan to make changes



	I’m not sure, but am considering changes


	No,  I already practice this recommendation



	No, I don’t think this applies to my practice
	NA





If Yes, describe one thing you intend to try or do differently as a result of this program:

2. Compared to other on line activities that you have participated in over the past year, I would rate this program as:

	1

Needs Improvement
	2
	3

Somewhat Useful
	4
	5

Great Program

	

	
	
	
	


3. Other Comments:

Name: ____________________________________

Specialty: __________________________________

Date: ______________________________________
































































