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MLO and Northern Illinois University (NIU), DeKalb, IL, are co-sponsors in offering continuing education units (CEUs) for this issue’s article on MRSA: A 
CRISIS THAT TOUCHES YOU. CEUs or contact hours are granted by the College of Health and Human Sciences at NIU, which has been approved as a 
provider of continuing education programs in the clinical laboratory sciences by the ASCLS P.A.C.E.® program (Provider No. 0001) and by the American 
Medical Technologists Institute for Education (Provider No. 121019; Registry No. 0061). Approval as a provider of continuing education programs has been 
granted by the state of Florida (Provider No. JP0000496), and for licensed clinical laboratory scientists and personnel in the state of California (Provider No. 
351). Continuing education credits awarded for successful completion of this test are acceptable for the ASCP Board of Registry Continuing Competence 
Recognition Program. After reading the article on page 14, answer the following test questions and send your completed test form to NIU along with the 
nominal fee of $20. Readers who pass the test successfully (scoring 70% or higher) will receive a certificate for 1 contact hour of P.A.C.E.® credit. Participants 
should allow four to six weeks for receipt of certificates.

The fee for this continuing education test is $20. 

The Cover Story, Clinical Issues, and Lab Management published in MLO are peer-reviewed.

Objectives edited by and continuing education questions prepared by Gail S. Williams, PhD, MT(ASCP) SBB, CLS(NCA), Clinical Laboratory Sciences 
Program, College of Health and Human Sciences, Northern Illinois University, DeKalb, IL.

MRSA: A CRISIS THAT TOUCHES YOU

CONTINUING EDUCATION

CE QUESTIONS

1.	For MRSA testing to meet the goal of testing all patients 
entering the hospital in a timely and cost-effective manner,
a.	current culture techniques are best.
b.	current real-time PCR techniques are best.
c.	direct Gram stains on nose and throat are best.
d.	sensitive, simple, inexpensive and automated nucleic-acid 

tests must be developed.

2.	Organisms that are commonly associated with hospital-
acquired infections include
a.	Clostridium difficile.
b.	Staphylococcus aureus.
c.	Enterococcus spp.
d.	All of the above.

3.	Reduction of time-to-results has the following effect(s):
a.	Relieves the labor squeeze in most labs.
b.	Reduces hospital costs. 
c.	Improves patient outcomes.
d.	All of the above.

4.	Currently, work-up for a fever of unknown origin suspicious of 
MRSA involves
a.	blood culture, Gram stain showing Gram-positive cocci 

in clusters (GPCC), identification testing, and antibiotic-
susceptibility tests.

b.	real-time PCR of GPCC and susceptibility tests.
c.	on-demand 24/7 nucleic-acid testing for MRSA and antibiotic 

susceptibility.
d.	None of the above.

5.	The time to confirm a MRSA infection in most hospitals is 
currently
a.	24 hours.
b.	48 hours.
c.	four days.
d.	60 minutes.

6.	In 2006, the average increased cost of hospitalization of 
an infected patient compared to uninfected patients was 
approximately
a.	$54,000.
b.	$46,000.
c.	$40,000.
d.	$8,000.

7.	A leading cause of newborn sepsis and meningitis is
a.	MRSA.
b.	Clostridium difficile.
c.	Streptococcus agalactiae.
d.	VRE.

8.	The current testing protocol of a pregnant woman to detect the 
leading cause of neonatal sepsis by culture takes
a.	two to four hours.
b.	24 to 36 hours.
c.	48 to 72 hours.
d.	four days.

9.	Recommendations to improve patient outcomes include 
developing nucleic-acid tests for infectious-disease organisms 
that are
a.	low cost.
b.	started whenever a specimen arrives (on demand).
c.	low complexity. 
d.	All of the above.

10.	 Overuse of antibiotics is associated with increased healthcare 
costs and multi-drug resistant pathogens.

a.	TRUE
b.	FALSE

11.	 When a blood infection is confirmed, what type of antibiotic 
therapy is initially begun?

a.	Methicillin to treat MRSA.
b.	One aimed at Gram negatives.
c.	Broad spectrum to cover most possible pathogens.
d.	None. Wait until the organism has been identified and 

susceptibility tests are done.

12.	 The majority of positive blood cultures are growing
a.	Staphylococci.	
b.	Streptococci.
c.	Clostridium spp.
d.	Enterococci.

13.	 When coagulase negative staphylococci are identified in a 
blood culture, it is nearly always a significant infection.

a.	TRUE 		
b.	FALSE
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P=Poor; E=Excellent

1.	 To what extent did the article  
focus on or clarify the objectives? 
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2.	 To what extent was the article  

well-organized and readable?

	 P				        E
	  

3. 	 How will you use the CE units?
 state license
 recertification
 employment
 other

In order to receive CE licensure
credits for California or Florida, your
license number is required.

Please check applicable box:

 CA Lic. No. ____________________

 FL  Lic. No. _ ___________________

FEE FOR THIS CE TEST IS $20.
Make check payable to:  
Northern Illinois University
Fee not refundable or transferable.

Send your check with this form to:
University Outreach Services
Northern Illinois University
DeKalb, IL 60115-2860
Telephone: 815-753-0031
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14.	 The majority of nosocomial bloodstream infections with GPCC 
are caused by

a.	coagulase negative staph.	
b.	MRSA.
c.	Enterococcus spp.
d.	Antibiotic-susceptible strains of S aureus.

15.	 Consequences of inappropriate therapy for S aureus sepsis 
include

a.	bone and joint infection.
b.	CNS infections.
c.	death.
d.	All of the above.

16.	 Issues with vancomycin treatment of all patients with GPCC in 
a blood culture include

a.	many of these are skin-flora contaminants.	
b.	increased resistance to vancomycin by pathogens.
c.	coagulase negative staph is resistant.
d. 	Both a and b.

17.	 The traditional time to identify GPCC as CoNS vs. S aureus is
a.	24 hours		
b.	48 hours.
c.	72 hours.
d.	four days.

18.	 Annually in the United States, more patients die from MRSA 
than AIDS. 

a.	TRUE
b.	FALSE

19.	 Using the chromogenic agar specific for MRSA, the turnaround 
time is at least

a.	eight hours.
b.	10 hours.
c.	18 hours.
d.	24 hours. 

20.	 New real-time PCR for MRSA detection is
a.	moderate complexity.
b.	used by over 400 hospitals in the United States.
c.	does not require batching tests.
d.	All of the above.
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MLO’s  Continuing Education Test is online only.
Both the CE test and a convenient payment feature

are available through the auspices of Northern Illinois University.
Go to www.mlo-online.com/CE.aspx to print

or to send electronically with payment .
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