
正確的CIC復習対策 &資格試験のリーダー &信頼的
CIC: CBIC Certified Infection Control Exam

2026年Jpshikenの最新CIC PDFダンプおよびCIC試験エンジンの無料共有：https://drive.google.com/open?
id=1_8rE7qIGJrz4B6BLkLgdRUA5G5jHSfCK

Jpshikenは、専門家によって正確かつ巧妙にコンパイルされた優れたCIC試験トレントの受験者を増やしていま
す。お客様のCIC試験に合格し、夢のような認定資格の取得を支援するため、お客様との途中で親友と呼ばれま
す。その理由は、有効かつ信頼性の高いCIC試験教材をお客様に提供するだけでなく、専門家としての倫理を守
るため、オンラインで最高のサービスを提供するからです。信頼できる会社であるため、CIC試験ガイドをご用
意しています。

CIC試験問題のCBIC3つのバージョンを用意して、クライアントが選択して無料でアップデートできるようにし
ます。異なるバージョンは異なる利点を後押しします。ご購入の前に各バージョンの紹介を注意深くお読みく
ださい。そして、CIC学習教材の言語は理解しやすく、理論と実践の最新の開発状況に従ってCIC試験トレント
をコンパイルします。 CIC試験の準備に少しの時間しか必要ありません。そのため、CICの質問トレントを購入
する価値があります。

>> CIC復習対策  <<

ユニーク-ハイパスレートのCIC復習対策試験-試験の準備方法CIC模擬
試験問題集

CIC参考資料を使用したお客様からいい評価をもらいました。CIC参考資料は多くの人の絶対いい選択です。
CIC参考資料の難点については、弊社の専門家ガ例を挙げて説明します。そうすれば、わかりやすく、覚えやす
いです。弊社の CIC参考資料は実践に基づいて、専門的な知識の蓄積です。だから、CIC試験のために、弊社の
商品を選ばれば、後悔することがないです。

CBIC Certified Infection Control Exam 認定 CIC 試験問題 (Q16-Q21):
質問  # 16 
What question would be appropriate for an infection preventionist to ask when reviewing the discussion section of an original article?

A. Was the correct sample size and analysis method chosen?
B. Are criteria used to measure the exposure and the outcome explicit?
C. Is the study question important, appropriate, and stated clearly?
D. Could alternative explanations account for the observed results?

https://drive.google.com/open?id=1_8rE7qIGJrz4B6BLkLgdRUA5G5jHSfCK
https://www.passtest.jp/CIC-mondaishuu.html
https://www.jptestking.com/CIC-exam.html
https://www.jpshiken.com/CIC_shiken.html
https://www.xhs1991.com/CIC.html


正解：D

解説：
When reviewing the discussion section of an original article, an infection preventionist must focus on critically evaluating the
interpretation of the study findings, their relevance to infection control, and their implications for practice. The discussion section
typically addresses the meaning of the results, compares them to existing literature, and considers limitations or alternative
interpretations. The appropriate question should align with the purpose of this section and reflect the infection preventionist's need to
assess the validity and applicability of the research. Let's analyze each option:
* A. Was the correct sample size and analysis method chosen?: This question pertains to the methodology section of a research
article, where the study design, sample size, and statistical methods are detailed.
While these elements are critical for assessing the study's rigor, they are not the primary focus of the discussion section, which
interprets results rather than re-evaluating the study design. An infection preventionist might ask this during a review of the methods
section, but it is less relevant here.
* B. Could alternative explanations account for the observed results?: The discussion section often explores whether the findings can
be explained by factors other than the hypothesized cause, such as confounding variables, bias, or chance. This question is highly
appropriate foran infection preventionist, as it encourages a critical assessment of whether the results truly support infection control
interventions or if other factors (e.g., environmental conditions, patient factors) might be responsible. This aligns with CBIC's
emphasis on evidence-based practice, where understanding the robustness of conclusions is key to applying research to infection
prevention strategies.
* C. Is the study question important, appropriate, and stated clearly?: This question relates to the introduction or background section
of an article, where the research question and its significance are established. While important for overall study evaluation, it is not
specific to the discussion section, which focuses on interpreting results rather than revisiting the initial question. An infection
preventionist might consider this earlier in the review process, but it does not fit the context of the discussion section.
* D. Are criteria used to measure the exposure and the outcome explicit?: This question is relevant to the methods section, where the
definitions and measurement tools for exposures (e.g., a specific intervention) and outcomes (e.g., infection rates) are described. The
discussion section may reference these criteria but focuses more on their implications rather than their clarity. This makes it less
appropriate for the discussion section specifically.
The discussion section is where authors synthesize their findings, address limitations, and consider alternative explanations, making
option B the most fitting. For an infection preventionist, evaluating alternative explanations is crucial to ensure that recommended
practices (e.g., hand hygiene protocols or sterilization techniques) are based on solid evidence and not confounded by unaddressed
variables. This critical thinking is consistent with CBIC's focus on applying research to improve infection control outcomes.
:
CBIC Infection Prevention and Control (IPC) Core Competency Model (updated 2023), Domain I:
Identification of Infectious Disease Processes, which emphasizes critical evaluation of research evidence.
CBIC Examination Content Outline, Domain V: Management and Communication, which includes assessing the validity of research
findings for infection control decision-making.

質問  # 17 
There are four cases of ventilator-associated pneumonia in a surgical intensive care unit with a total of 200 ventilator days and a
census of 12 patients. Which of the following BEST expresses how this should be reported?

A. Ventilator-associated pneumonia rate of 2%
B. Postoperative pneumonia rate of 6% in SICU patients
C. More information is needed regarding ventilator days per patient
D. 20 ventilator-associated pneumonia cases/1000 ventilator days

正解：D

解説：
The standard way to report ventilator-associated pneumonia (VAP) rates is:
A white paper with black text AI-generated content may be incorrect.



Why the Other Options Are Incorrect?
* A. Ventilator-associated pneumonia rate of 2% - This does not use the correct denominator (ventilator days).
* C. Postoperative pneumonia rate of 6% in SICU patients - Not relevant, as the data focuses on VAP, not postoperative
pneumonia.
* D. More information is needed regarding ventilator days per patient - The total ventilator days are already provided, so no
additional data is required.
CBIC Infection Control Reference
APIC and NHSN recommend reporting VAP rates as cases per 1,000 ventilator days.

質問  # 18 
An infection preventionist, Cancer Committee, and Intravenous Therapy Department are studying the incidence of infections in
patients with triple lumen catheters. Which of the following is essential to the quality improvement process?

A. Recommendations for intervention must be approved by the governing board.
B. A monitoring system must be in place following implementation of interventions.
C. Establish subjective criteria for outcome measurement.
D. Study criteria must be approved monthly by the Cancer Committee.

正解：B

解説：
The correct answer is D, "A monitoring system must be in place following implementation of interventions," as this is essential to the
quality improvement (QI) process. According to the Certification Board of Infection Control and Epidemiology (CBIC) guidelines, a
key component of any QI initiative, such as studying the incidence of infections in patients with triple lumen catheters, is the
continuous evaluation of interventions to assess their effectiveness and ensure sustained improvement. A monitoring system allows
the infection preventionist (IP), Cancer Committee, and Intravenous Therapy Department to track infection rates, identify trends, and
make data-driven adjustments to infection control practices post-intervention (CBIC Practice Analysis, 2022, Domain II:
Surveillance and Epidemiologic Investigation, Competency 2.4 - Evaluate the effectiveness of infection prevention and control
interventions). This step is critical to validate the success of implemented strategies, such as catheter care protocols, and to prevent
healthcare-associated infections (HAIs).
Option A (establish subjective criteria for outcome measurement) is not ideal because QI processes rely on objective, measurable
outcomes (e.g., infection rates per 1,000 catheter days) rather than subjective criteria to ensure reliability and reproducibility. Option
B (recommendations for intervention must be approved by the governing board) is an important step for institutional support and
resource allocation, but it is a preparatory action rather than an essential component of the ongoing QI process itself. Option C
(study criteria must be approved monthly by the Cancer Committee) suggests an unnecessary administrative burden; while initial
approval of study criteria is important, monthly re-approval is not a standard QI requirement unless mandated by specific policies,
and it does not directly contribute to the improvement process.
The emphasis on a monitoring system aligns with CBIC's focus on using surveillance data to guide and refine infection prevention
efforts, ensuring that interventions for triple lumen catheter-related infections are effective and adaptable (CBIC Practice Analysis,
2022, Domain II: Surveillance and Epidemiologic Investigation, Competency 2.5 - Use data to guide infection prevention and
control strategies). This approach supports a cycle of continuous improvement, which is foundational to reducing catheter-associated
bloodstream infections (CABSI) in healthcare settings.
References: CBIC Practice Analysis, 2022, Domain II: Surveillance and Epidemiologic Investigation, Competencies 2.4 - Evaluate
the effectiveness of infection prevention and control interventions, 2.5 - Use data to guide infection prevention and control strategies.

質問  # 19 
What method of evaluation will BEST identify a staff member's competency with reprocessing medical devices?

A. Demonstrate the appropriate sterilization procedure.
B. Verbalize the importance of reprocessing.
C. Describe the facility's sterilization policies and procedures.
D. Obtain a score of 100% on a post-test following a reprocessing course.

正解：A

解説：
The correct answer is B, "Demonstrate the appropriate sterilization procedure," as this method of evaluation will best identify a staff
member's competency with reprocessing medical devices. According to the Certification Board of Infection Control and
Epidemiology (CBIC) guidelines, competency in reprocessing medical devices-such as cleaning, disinfection, and sterilization-



requires not only theoretical knowledge but also the practical ability to perform the tasks correctly and safely. Demonstration allows
the infection preventionist (IP) to directly observe the staff member's hands-on skills, adherence to protocols (e.g., AAMI ST79),
and ability to handle equipment, ensuring that the reprocessing process effectively prevents healthcare- associated infections (HAIs)
(CBIC Practice Analysis, 2022, Domain IV: Education and Research, Competency 4.3 - Assess competence of healthcare
personnel). This method provides tangible evidence of proficiency, as it tests the application of knowledge in a real or simulated
setting, which is critical for ensuring patient safety.
Option A (verbalize the importance of reprocessing) assesses understanding and awareness, but it is a theoretical exercise that does
not confirm the ability to perform the task, making it insufficient for evaluating competency. Option C (describe the facility's
sterilization policies and procedures) tests knowledge of guidelines, which is a component of competence but lacks the practical
demonstration needed to verify skill execution. Option D (obtain a score of 100% on a post-test following a reprocessing course)
measures theoretical knowledge and retention, but a perfect score does not guarantee practical ability, as it does not assess hands-
on performance or problem-solving under real conditions.
The focus on demonstration aligns with CBIC's emphasis on assessing competence through observable performance, ensuring that
staff can reliably reprocess devices to maintain a sterile environment (CBIC Practice Analysis, 2022, Domain III: Infection
Prevention and Control, Competency 3.3 - Ensure safe reprocessing of medical equipment). This method supports a comprehensive
evaluation, aligning with best practices for training and competency assessment in healthcare settings.
References: CBIC Practice Analysis, 2022, Domain III: Infection Prevention and Control, Competency 3.3 - Ensure safe
reprocessing of medical equipment; Domain IV: Education and Research, Competency 4.3 - Assess competence of healthcare
personnel. AAMI ST79:2017, Comprehensive guide to steam sterilization and sterility assurance in health care facilities.

質問  # 20 
An infection preventionist (IP) observes an increase in primary bloodstream infections in patients admitted through the Emergency
Department. Poor technique is suspected when peripheral intravenous (IV) catheters are inserted. The IP should FIRST stratify
infections by:

A. Location of IV insertion: pre-hospital, Emergency Department, or in-patient unit.
B. Site of insertion: hand, forearm, or antecubital fossa.
C. Type of skin preparation used for the IV site: alcohol, CHG/alcohol, or iodophor.
D. Type of dressing used: gauze, CHG impregnated sponge, or transparent.

正解：A

解説：
When an infection preventionist (IP) identifies an increase in primary bloodstream infections (BSIs) associated with peripheral
intravenous (IV) catheter insertion, the initial step in outbreak investigation and process improvement is to stratify the data to identify
potential sources or patterns of infection. According to the Certification Board of Infection Control and Epidemiology (CBIC), the
"Surveillance and Epidemiologic Investigation" domain emphasizes the importance of systematically analyzing data to pinpoint
contributing factors, such as location, technique, or equipment use, in healthcare-associated infections (HAIs). The question specifies
poor technique as a suspected cause, and the first step should focus on contextual factors that could influence technique variability.
Option A, stratifying infections by the location of IV insertion (pre-hospital, Emergency Department, or in- patient unit), is the most
logical first step. Different settings may involve varying levels of training, staffing, time pressure, or adherence to aseptic technique, all
of which can impact infection rates. For example, pre- hospital settings (e.g., ambulance services) may have less controlled
environments or less experienced personnel compared to in-patient units, potentially leading to technique inconsistencies. The CDC's
Guidelines for the Prevention of Intravascular Catheter-Related Infections (2017) recommend evaluating the context of catheter
insertion as a critical initial step in investigating BSIs, making this a priority for the IP to identify where the issue is most prevalent.
Option B, stratifying by the type of dressing used (gauze, CHG impregnated sponge, or transparent), is important but should follow
initial location-based analysis. Dressings play a role in maintaining catheter site integrity and preventing infection, but their impact is
secondary to the insertion technique itself. Option C, stratifying by the site of insertion (hand, forearm, or antecubital fossa), is also
relevant, as anatomical sites differ in infection risk (e.g., the hand may be more prone to contamination), but this is a more specific
factor to explore after broader contextual data is assessed. Option D, stratifying by the type of skin preparation used (alcohol,
CHG/alcohol, or iodophor), addresses antiseptic efficacy, which is a key component of technique.
However, without first understanding where the insertions occur, it's premature to focus on skin preparation alone, as technique
issues may stem from systemic factors across locations.
The CBIC Practice Analysis (2022) supports a stepwise approach to HAI investigation, starting with broad stratification (e.g., by
location) to guide subsequent detailed analysis (e.g., technique-specific factors). This aligns with the CDC's hierarchical approach to
infection prevention, where contextual data collection precedes granular process evaluation. Therefore, the IP should first stratify by
location to establish a baseline for further investigation.
References:
* CBIC Practice Analysis, 2022.
* CDC Guidelines for the Prevention of Intravascular Catheter-Related Infections, 2017.



質問  # 21
......

最近、CBIC　CIC試験に合格するのは重要な課題になっています。同時に、CIC資格認証を受け入れるのは傾向
になります。CIC試験に参加したい、我々JpshikenのCIC練習問題を参考しましょう。弊社は1年間の無料更新
サービスを提供いたします。あなたがご使用になっているとき、何か質問がありましたらご遠慮なく弊社とご
連絡ください。

CIC模擬試験問題集 : https://www.jpshiken.com/CIC_shiken.html

CBIC CIC復習対策 そして、試験を安心に参加してください、あなたのCIC関連日本語問題集を入手した後、
我々は真題の一年間の無料更新を提供します、CBIC CIC復習対策 しかし、彼らは、インターネットでの購入は
安全ではなく、金銭的にも安全ではなく、情報も安全ではないことを恐れています、CBIC CIC復習対策 向上心
がある若者が時間を適切に整えることは重要です、CBIC CIC復習対策 でもたくさんの方法があって、最も少な
い時間をエネルギーをかかるのは最高です、CIC試験準備資料によって、あなたは最も多くの能力認定を取られ
るだけでなく、あなたの学習能力を高めることができます。

夏休みに入るのを待てず、７月初めの日曜日、私はひそかに金田一温泉へ向かった、経血の染み出す膣穴から
も経血に混じって蜜が流れ始める、そして、試験を安心に参加してください、あなたのCIC関連日本語問題集を
入手した後、我々は真題の一年間の無料更新を提供します。

有用的なCIC復習対策 |　最初の試行で簡単に勉強して試験に合格する
& 100% パスレートCIC: CBIC Certified Infection Control Exam
しかし、彼らは、インターネットでの購入は安全ではなく、金銭的にも安全ではなく、情CIC報も安全ではない
ことを恐れています、向上心がある若者が時間を適切に整えることは重要です、でもたくさんの方法があっ
て、最も少ない時間をエネルギーをかかるのは最高です。

CIC対応受験 � CICダウンロード � CIC試験準備 � ➽ www.mogiexam.com �には無料の➥ CIC �問
題集がありますCICテスト模擬問題集
CIC試験の準備方法｜高品質なCIC復習対策試験｜正確的なCBIC Certified Infection Control Exam模擬試験問題
集 � � www.goshiken.com �は、➥ CIC �を無料でダウンロードするのに最適なサイトですCICテスト模
擬問題集
CIC試験の準備方法｜高品質なCIC復習対策試験｜正確的なCBIC Certified Infection Control Exam模擬試験問題
集 � 最新� CIC �問題集ファイルは➡ jp.fast2test.com ���にて検索CIC対応受験
CIC資格認定試験 � CIC合格体験談 � CICテストサンプル問題 � ➡ www.goshiken.com ���は、� CIC
�を無料でダウンロードするのに最適なサイトですCIC資格トレーリング
無料CIC問題庫問題集 - CIC MogiExam pdf - CBIC CIC pdf vce � 今すぐ☀ www.japancert.com �☀�で➤ CIC
�を検索して、無料でダウンロードしてくださいCIC受験対策書
CIC合格率 � CICテストサンプル問題 � CIC基礎訓練 � 今すぐ➽ www.goshiken.com �を開き、【
CIC 】を検索して無料でダウンロードしてくださいCICトレーニング
CIC最新な問題集 � CIC日本語版と英語版 � CIC過去問題 � { www.jpexam.com }の無料ダウンロード▷
CIC ◁ページが開きますCIC資格取得講座
CIC資格トレーリング � CIC合格体験談 � CIC基礎訓練 � ▶ www.goshiken.com ◀から▶ CIC ◀を検索し
て、試験資料を無料でダウンロードしてくださいCICソフトウエア
CICテストサンプル問題 � CIC合格体験談 � CICテストサンプル問題 � ▷ www.goshiken.com ◁で使える
無料オンライン版「 CIC 」 の試験問題CIC合格率
CIC最新な問題集 � CIC教育資料 � CIC資格トレーリング � ✔ www.goshiken.com �✔�から簡単に➽
CIC �を無料でダウンロードできますCIC受験対策書
有難いCIC｜便利なCIC復習対策試験｜試験の準備方法CBIC Certified Infection Control Exam模擬試験問題集 �
� 時間限定無料で使える� CIC �の試験問題は� www.mogiexam.com �サイトで検索CIC過去問題
www.stes.tyc.edu.tw, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, www.wcs.edu.eu, www.stes.tyc.edu.tw, test.siteria.co.uk,
kumu.io, www.stes.tyc.edu.tw, study.stcs.edu.np, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt, myportal.utt.edu.tt,
myportal.utt.edu.tt, Disposable vapes

さらに、Jpshiken CICダンプの一部が現在無料で提供されています：https://drive.google.com/open?

https://www.it-passports.com/CIC.html
https://www.jpshiken.com/CIC_shiken.html
https://www.mogiexam.com/CIC-exam.html
https://www.mogiexam.com/CIC-exam.html
https://www.pdc.edu/?URL=https%253a%252f%252fwww.jpshiken.com%252fCIC_shiken.html
https://jp.fast2test.com/CIC-premium-file.html
https://www.northwestu.edu/?URL=https%253a%252f%252fwww.jpshiken.com%252fCIC_shiken.html
https://www.japancert.com/CIC.html
https://bbs.pku.edu.cn/v2/jump-to.php?url=https%253a%252f%252fwww.jpshiken.com%252fCIC_shiken.html
https://www.jpexam.com/CIC_exam.html
https://internationalsuccessacademy.com/?s=CIC%25e8%25b3%2587%25e6%25a0%25bc%25e3%2583%2588%25e3%2583%25ac%25e3%2583%25bc%25e3%2583%25aa%25e3%2583%25b3%25e3%2582%25b0+%25f0%259f%2598%259e+CIC%25e5%2590%2588%25e6%25a0%25bc%25e4%25bd%2593%25e9%25a8%2593%25e8%25ab%2587+%25f0%259f%258c%25b8+CIC%25e5%259f%25ba%25e7%25a4%258e%25e8%25a8%2593%25e7%25b7%25b4+%25f0%259f%2592%259a+%25e2%2596%25b6+www.goshiken.com+%25e2%2597%2580%25e3%2581%258b%25e3%2582%2589%25e2%2596%25b6+CIC+%25e2%2597%2580%25e3%2582%2592%25e6%25a4%259c%25e7%25b4%25a2%25e3%2581%2597%25e3%2581%25a6%25e3%2580%2581%25e8%25a9%25a6%25e9%25a8%2593%25e8%25b3%2587%25e6%2596%2599%25e3%2582%2592%25e7%2584%25a1%25e6%2596%2599%25e3%2581%25a7%25e3%2583%2580%25e3%2582%25a6%25e3%2583%25b3%25e3%2583%25ad%25e3%2583%25bc%25e3%2583%2589%25e3%2581%2597%25e3%2581%25a6%25e3%2581%258f%25e3%2581%25a0%25e3%2581%2595%25e3%2581%2584CIC%25e3%2582%25bd%25e3%2583%2595%25e3%2583%2588%25e3%2582%25a6%25e3%2582%25a8%25e3%2582%25a2
https://www.goshiken.com/CBIC/CIC-mondaishu.html
https://melbournenutco.com.au/?s=CIC%25e6%259c%2580%25e6%2596%25b0%25e3%2581%25aa%25e5%2595%258f%25e9%25a1%258c%25e9%259b%2586+%25f0%259f%258c%2591+CIC%25e6%2595%2599%25e8%2582%25b2%25e8%25b3%2587%25e6%2596%2599+%25f0%259f%258e%258d+CIC%25e8%25b3%2587%25e6%25a0%25bc%25e3%2583%2588%25e3%2583%25ac%25e3%2583%25bc%25e3%2583%25aa%25e3%2583%25b3%25e3%2582%25b0+%25f0%259f%2591%2587+%25e2%259c%2594+www.goshiken.com+%25ef%25b8%258f%25e2%259c%2594%25ef%25b8%258f%25e3%2581%258b%25e3%2582%2589%25e7%25b0%25a1%25e5%258d%2598%25e3%2581%25ab%25e2%259e%25bd+CIC+%25f0%259f%25a2%25aa%25e3%2582%2592%25e7%2584%25a1%25e6%2596%2599%25e3%2581%25a7%25e3%2583%2580%25e3%2582%25a6%25e3%2583%25b3%25e3%2583%25ad%25e3%2583%25bc%25e3%2583%2589%25e3%2581%25a7%25e3%2581%258d%25e3%2581%25be%25e3%2581%2599CIC%25e5%258f%2597%25e9%25a8%2593%25e5%25af%25be%25e7%25ad%2596%25e6%259b%25b8
https://www.mogiexam.com/CIC-exam.html
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