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1. Which involves the deeper dermis and subcutaneous fat? 

a. Cellulitis 
b. Erysipelas  

 
2.  Which of the following are PO drugs for MSSA? 

a. Dicloxacillin 
b. Naficillin 
c. Cephalexin 
d. Azithromycin 
e. A & B 
f. C & D 
 

3. Which of the following is not a risk factor for SSTI of diabetic foot infection? 

a. Neuropathy 

b. Poor glycemic control 

c. Peripheral vascular disease 

d. Heart failure 



4. What percentage of Emergency Room visits happen due to bites? 

a. 10% 

b. 5% 

c. 1% 

d. None 

 

5. List 3 risk factors for infections after a bite wound. 

a. ___________________________ 

b. ___________________________ 

c. ___________________________ 
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The learning objectives for this activity were: 
Upon completion of this activity participants should be able to: 
Interdisciplinary: 

 Discuss the diagnosis and management of common skin and soft tissue infections 

 Initiate effective antibiotic strategies to treat skin and soft tissue infections 

 Review the pharmacology including mechanisms of action, adverse effects, and drug interactions used in the 
treatment of skin and soft tissue infections 

Did the speaker(s) meet each of the objectives?   Yes     No      
 Comment: _______________________________________ 

 What change(s) do you plan to make in your practice and/or department as a result of this CE/CME activity? 

 Review up-to-date, evidence-based information on common skin and soft tissue infections 

 Recognize the clinical presentation of patients with skin and soft tissue infections  

 Understand the  potential comorbidities associated with SSTI 

 What new team strategies will you employ as a result of this activity? 

 Understand diagnosis and treatment options for common skin and soft tissue infections     

 Recommend an appropriate antimicrobial regimen treatment for patients with skin or soft tissue infection 


Improve multidisciplinary team roles and communication to improve decision making skills for a better patient 
outcome  

 This activity will not change my practice, because my current practice is  consistent with what was taught  

 
How will your role in the collaborative team change as a result of this activity 

 Knowledge management    Improve healthcare processes and outcomes   Effective communication skills  
 Patient outcomes 

Did the information presented reinforce and/or improve your current skills?   Yes  No 

Do you perceive any 
barriers in applying 
these changes?   

Organizational or institutional barriers 
Cost 
Patient adherence 
Professional consensus or guidelines 
Lack of resources 
Experience 

Reimbursement 
Administrative Support 
Reimbursement/Insurance 
Inadequate time to assess or counsel patients 
No barriers 
Other:_________________________ 
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What other CE/CME topic(s) would you like to attend? 
 
 

Speaker(s) Session  Speakers knowledge of Subject 
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 Excellent           Good     
 Average             Poor 

Quality of Presentation & 
Handouts 
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 Average             Poor 

Overall Activity 
 

 Excellent           Good     
 Average             Poor 

Comments on activity: 

 

 

Did the speaker(s) provide an opportunity for questions and 
discussion?       Yes       No (If no please comment) 

 

Were there problems-in-practice related to this topic that were not addressed at this CE/CME activity that you felt 
should have been?                Yes      No 

 
I will apply the knowledge and/or skills gained during this activity in my work:     Yes       No 
 

This activity created an atmosphere that fostered adequate discussion time in which input and feedback was welcome:   
 Strongly Agree          Agree         Neutral           Disagree        Other: 

 
 

 

PHARMACISTS & PHARMACY TECHNICIANS CREDIT ONLY (must fill out these two questions to receive 
credit) 
What are some common conditions of skin infections? 

 
 
 

What type of antimicrobials are commonly used for the treatment of skin and soft tissue infections? 
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