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Understanding Milady Chapter /5: Infection Control Review Questions

Infection control remains a cornerstone of nursing practice, safeguarding patients, staff, and the community from

the spread of harmful pathogens. For nursing students and practicing clinicians alike, mastering the material in

Milady’s Infection Control Review is essential for both academic success and clinical competence. Chapter /5 of this
seminal guide focuses on Infection Control Review Questions—a curated set of scenarios, multiple choice items,
and critical thinking prompts that test knowledge of evidence based practices, regulatory standards, and real world
application.

In this article, we dive deep into Chapter 5's content, unpack its learning objectives, provide comprehensive
explanations, and present additional practice questions that mirror the rigor of the Milady review. Whether you're
preparing for a board exam, refreshing your knowledge, or seeking a structured review, this guide will help you
navigate the complexities of infection control with confidence.

Why Chapter /5 Matters in Infection Control Education

Chapter 5 is strategically positioned after foundational chapters covering epidemiology, transmission dynamics, and
hand hygiene. It consolidates these concepts into a series of practice questions that challenge learners to apply
theory to clinical scenarios. The chapter’s significance lies in:

¢ Reinforcing critical thinking skills through case based questions.

¢ Testing knowledge of current guidelines (e.g., CDC, WHO, and local hospital protocols).

« Highlighting common pitfalls in infection control that can lead to healthcare associated infections (HAIS).
¢ Encouraging self assessment and identification of knowledge gaps before board exams.

Learning Objectives Covered in Chapter /5

1. Identify appropriate infection control measures for various clinical settings.

Apply the hierarchy of controls to mitigate occupational exposures.

Interpret surveillance data and implement outbreak investigations.

Integrate antimicrobial stewardship principles into infection prevention strategies.

Demonstrate competency in the use of personal protective equipment (PPE) and isolation precautions.
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Key Topics Explored in Milady Chapter /5

1. Transmission Dynamics and Prevention Strategies

Understanding how pathogens move from one host to another is fundamental. Chapter 5 emphasizes the three
primary routes of transmission—direct contact, indirect contact, and airborne—and the corresponding prevention
measures:

¢ Direct Contact: Physical touch with an infected person or contaminated surface.
« Indirect Contact: Contact with contaminated objects (fomites) or surfaces.
« Airborne: Droplets or aerosols that can travel over distances.

Questions often present scenarios requiring students to choose the correct isolation precaution (e.g., droplet vs.



airborne) and justify their selection based on evidence based guidelines.

2. Personal Protective Equipment (PPE) Selection and Use

Effective PPE use is a cornerstone of infection control. Chapter /5 tests knowledge on:

» Proper donning and doffing sequences to prevent self contamination.

¢ Choosing the correct PPE type for specific exposures (e.g., gloves, gowns, masks, eye protection).

¢ Assessing PPE shortages and implementing conservation strategies without compromising safety.
3. Hand Hygiene and Environmental Cleaning

Hand hygiene remains the single most effective intervention against HAIs. The review questions probe
understanding of:

e Alcohol based hand rubs vs. soap and water—when each is appropriate.
¢ Timing of hand hygiene (before patient contact, after contact, after removing gloves, etc.).
< Environmental cleaning protocols—frequency, disinfectant selection, and compliance monitoring.
4. Isolation Precautions and Cohorting
Isolation precautions are tailored to the transmission characteristics of specific pathogens. Chapter /5 covers:
e Standard, contact, droplet, and airborne precautions.
e Special precautions for multidrug resistant organisms (MDROSs) such as MRSA and VRE.
¢ When and how to cohort patients to optimize resource use.
5. Antimicrobial Stewardship and Infection Prevention Synergy

Antimicrobial stewardship programs (ASPs) and infection prevention are interdependent. Review questions
examine:

e The role of ASPs in reducing resistant organism prevalence.
« Strategies to limit unnecessary antibiotic use.
¢ Linking stewardship metrics (e.g., days of therapy) to infection control outcomes.

6. Outbreak Investigation and Surveillance
Effective outbreak management requires a systematic approach. Chapter 5 includes questions that evaluate the

ability to:

« ldentify potential outbreak triggers and early warning signs.

e Conduct case definition development and data collection.

¢ Implement control measures such as isolation, cohorting, and environmental cleaning.
¢ Communicate findings to stakeholders and public health authorities.

Sample Milady Chapter /5 Review Questions

Below are representative questions that mirror the complexity and depth of the Milady review. Each question is
followed by a detailed answer and rationale to reinforce learning.

Question 1: Isolation Precautions for a Patient with Coughing and Fever

A 45 year old patient presents to the emergency department with a persistent cough, fever, and a history of recent
travel to a region endemic for measles. Which isolation precaution is most appropriate?

1. Standard precautions only.
2. Contact precautions.



3. Droplet precautions.
4. Airborne precautions.

Answer: Airborne precautions (Option /4).

Rationale:Measles is highly contagious and spreads via airborne particles. Airborne precautions—including the
use of N95 respirators or higher, negative pressure rooms, and isolation of the patient—are mandatory. Droplet
precautions are insufficient because measles can travel beyond the 6 foot droplet distance.

Question 2: Hand Hygiene Timing

Which of the following best describes the recommended timing for hand hygiene in the context of patient care?

1. Only before patient contact.

2. Only after patient contact.

3. Before and after patient contact, after removing gloves, and after contact with potentially contaminated
surfaces.

4. Only after removing gloves.

Answer: Option /3

Rationale:The WHO’s 5 Moments for Hand Hygiene emphasize handwashing before touching a patient, before
clean/aseptic procedures, after body fluid exposure risk, after touching patient surroundings, and after removing
gloves. This comprehensive approach minimizes cross contamination.

Question 3: PPE Conservation During a Pandemic

During a severe influenza pandemic, a hospital experiences a temporary shortage of surgical masks. Which of the
following strategies is recommended to conserve PPE without compromising safety?

Discontinue all patient visits.

Use cloth masks for all staff.

Implement mask re use protocols after proper decontamination.

Provide each staff member with a single disposable mask for the entire shift.
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Answer: Option /3

Rationale:The CDC and WHO recommend mask re use with validated decontamination methods (e.g., vaporous
hydrogen peroxide, ultraviolet germicidal irradiation) during shortages. Cloth masks are not suitable for high risk
patient interactions, and single use masks for an entire shift violate infection control guidelines.

Question 4: Environmental Cleaning Frequency

In a surgical ward, how often should high touch surfaces (e.g., bed rails, call buttons) be cleaned with a disinfectant
effective against Clostridioides difficile spores?

1. Every 24 /hours.

2. Every 12 /hours.

3. After each patient discharge.
4. Only when visibly soiled.

Answer: Option /2
Rationale:High touch surfaces can harbor spores for prolonged periods. CDC recommends cleaning and

disinfecting these surfaces at least every 12 hours in high risk units to reduce transmission. Visual inspection alone
is insufficient for spore removal.



Question 5: Outbreak Investigation Steps

During a suspected MRSA outbreak in a long term care facility, which sequence of actions is most appropriate for
the infection preventionist?

1. Close the facility, notify authorities, and begin isolation.

2. Collect cultures from all residents, perform a root cause analysis, and implement control measures.
3. Issue a general antibiotic stewardship directive, then monitor antibiotic use.

4. Implement universal decolonization with chlorhexidine baths only.

Answer: Option /2

Rationale:A systematic outbreak investigation involves identifying cases, collecting microbiological data, analyzing
transmission pathways, and instituting targeted interventions (e.g., isolation, hand hygiene reinforcement,
environmental cleaning). Broad measures like universal decolonization without data may be ineffective and costly.

Expanding Your Knowledge: Additional Practice Questions

To further reinforce the concepts covered in Chapter 5, here are ten more practice questions. Use these to assess
your readiness and identify areas needing review.

1.Which pathogen is most commonly transmitted via airborne routes in a hospital setting?

1. Staphylococcus aureus

2. Clostridioides difficile

3. Mycobacterium tuberculosis
4. Escherichia coli

2.When should a healthcare worker perform hand hygiene after removing gloves?

1. Only if the gloves appear visibly contaminated.

2. Immediately after glove removal, regardless of contamination.
3. Only after patient contact.

4. Not necessary if hand hygiene was performed before glove use.

3.What is the primary purpose of an isolation room’s negative pressure system?

1. To maintain higher air temperature.

2. To prevent airborne particles from escaping into adjacent areas.
3. To increase the room’s humidity.

4. To reduce the need for PPE.

4. Which of the following is a key component of an antimicrobial stewardship program?

1. Mandatory hand hygiene compliance audits.

2. Daily antibiotic prescribing without review.

3. Prospective audit with feedback on antibiotic use.
4. Elimination of all broad spectrum antibiotics.

5. In a surgical unit, which of the following surfaces should receive the highest frequency of
disinfection?

1. Patient’s bedside table.

2. Operating table.

3. Computer monitor.

4. Floor tiles.



6. Which of the following best describes the “hierarchy of controls” in occupational exposure
mitigation?

1. Elimination, substitution, engineering controls, administrative controls, PPE.

2. PPE, administrative controls, substitution, engineering controls, elimination.

3. Engineering controls, PPE, substitution, elimination, administrative controls.

4. Substitution, elimination, engineering controls, administrative controls, PPE.

7.When is it acceptable to use a surgical mask in lieu of an N95 respirator for patient care?

1. During routine patient interactions without aerosol generating procedures.
2. When the patient is on a ventilator.

3. During aerosol generating procedures such as intubation.

4. When PPE shortages exist.

8. Which surveillance metric is most indicative of a successful infection control program?

1. Number of hand hygiene breaches per shift.

2. Incidence of healthcare associated infections per 1,000 patient days.
3. Percentage of staff wearing gloves during patient care.

4. Cost of cleaning supplies per month.

9.What is the recommended frequency for cleaning the ventilator circuit in a critical care
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