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1. The most common causative bacteria of primary skin infections are:

 A S aureus  B S pyogenes
 C P aeruginosa  D A and B

2. Bullous impetigo as compared to nonbullous impetigo is:

 A Less contagious  B Likely to be painful
 C More commonly caused by S aureus  D All of the above

3. Ecthyma, impetigo infection into the dermis, occurs more commonly in:

 A Younger patients  B Elderly patients

4. The peak incidence for impetigo occurrence in childhood is:

 A Between one and three years  B Between two and five years  C At schoolgoing age of 6-7 years

5. Risk factors for the occurrence of impetigo in childhood are:

 A Hot, humid conditions  B Lower socioeconomic status with overcrowding
 C Poor hygiene  D Chronic staphylococcal or streptococcal infections of the upper airways
 E All of the above

6. In advanced HIV/AIDS it is not uncommon for impetigo to lead to deep tissue infection and sepsis.

 A True  B False

7. In chronic, persistent and recurring impetigo, which of the following microbiological tests should be performed?

 A Culture of the lesion itself  B Cultures from the nose
 C Cultures from the oral mucosa  D A and B
 E A and C

8. The recommended first-line topical antibiotic for impetigo is:

 A Fusidic acid  B Retapamulin  C Mupirocin

9. Caution is advised in the use of mupirocin in patients with renal impairment because:

 A It contains potentially nephrotoxic polyethylene glycol absorbed through broken skin
 B It causes irritation at the infected site

10. First-line treatment of more severe/widespread non-MRSA impetigo infection should be treated with which of the following antibiotics?

 A Flucloxacillin  B Erythromycin
 C Trimethoprim/sulfamethoxazole  D A and B

11. Stubborn cases of folliculitis should first be treated with topical fusidic acid; oral antibacterials such as flucloxacillin should only be used in severe, 
widespread infections.

 A True  B False

12. Carbuncles develop when folliculitis:

 A Penetrates deeper into the subcutaneous tissue  B Is caused by P aeruginosa
 C Is the so-called ‘hot-tub’ folliculitis

13. Larger nodules of furuncles/carbuncles need oral first-line antibiotic treatment after incision with:

 A Flucloxacillin  B Erythromycin
 C Clarithromycin  D A and B

14. Persistent carbuncles despite oral antibiotics should be cultured because:

 A Of the presence of suspected Panton-Valentine leukocidin-associated S aureus  B Suspected resistance to methicillin/flucloxacillin
 C Both of the above

15. Risk of recurrence of furuncles can be reduced by:

 A Washing with chlorhexidine/chloroxylenol  B Introducing oral antibiotics over a longer period
 C Treatment of nasal S aureus  D All of the above
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