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Paper - III
PHYSIOTHERAPY

Synovial joints have all of the following features EXCEPT
(A) Are surrounded by an articular éapsule ;

(B) Have synovial fluid filling the space between articulating bones
(C) Have synovial membrane covering the articulating bone surfaces

(D) Are supported by reinforcing ligaments

Which of the following are characteristics of skeletal muscles?
(A) Unstriated, involuntary, uninucleate (B) Unstriated, voluntary, multinucleate

(C) Striated, voluntary, uninucleate (D) Striated, voluntary, multinucleate

A physical therapist is gross manual testing the trunk of ‘a female patient who has a

history of stroke. The patient, in prone position, moves into the direction of trunk extension
with her hands behind the ears. Trunk extension includes the following muscles EXCEPT:

(A) Interspinales (B) Erector spinae

(C) Rectus abdominis (D) Semispiﬁalis thoracis

A physical therapist asks a female patient suspected of S1 nerve root compression to try
walking on her toes. This test aims to check for muscle weakness. Walking on toes aims to

tests which of the following muscles of the lower extremity?
(A) Flexor digitorum longus (B) Sartorius

(C) Semimembranosus (D) Flexor digitorum brevis

A patient who has had a stroke is assessed by the physical therapist before starting a
course of physical therapy. On assessment, the patient demonstrates contralateral

weakness, contralateral sensory loss of the toes, foot and leg, and inability to make

" decisions. Urinary incontinence is also noted. The artery that was most likely affected is:

(A) Internal carotid artery (B) Vertebral artery

(C) Anterior cerebral artery (D) Middle cerebral artery
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A single.nerve root can supply more than one peripheral nerve. Because of this, if pressure
is applied to one nerve root, the distribution of sensation or motor function is exhibited in
more than one peripheral nerve distribution. If the L5 is compressed, which of the following
1s most likely reported by the patient?

(A) Low back pain that radiates to the upper buttock, to the back of the thigh, and to the
back of the leg :

(B) Medial knee pain
(C) Hyposthesias in front of the thigh _
(D) Hyposthesias in the fifth and lateral half of the fourth toes -

Assessment of a 3-month-old child reveals a palpable clunk when the left hip is reduced in
and out of the acetabulum. The child is suspected of developmental dysplasia of the hip
with -subluxation. Which of the following statements most accurately describes a
subluxation? :

(A) It refers to antenatal dislocation of the hip

(B) It describes the ability to subluxate the hip with passive movements

(C) It involves incomplete contact between the articular surface of the femoral head and
the acetabulum

(D) It refers to complete absence of contact between the articular surface of the femoral
head and acetabulum

The cerebral cortex, the outer gray layer of the brain, is mainly responsible for conscious
activities of the cerebrum. The cerebral cortex consists of four lobes. The Wernicke’s area
for sensory and speech is located in which lobe?

(A) Frontal ' (B) Occipital
(C) Parietal (D) Temporal

There are 31 pairs of spinal nerves that branch off from the spinal cord. In the cervical
region, the spinal nerves exit the vertebra. In the thoracic region, the spinal
@) the vertebra. In the lumbar region, the spinal nerves exit

nerves exit
€ the vertebra.

(A) 1- above; 2- above; 3- above (B) 1- above; 2- below; 3- above
(C) 1- above; 2- below; 3- below (D) 1- below; 2- above; 3- above

The pain distribution of trigeminal neuralgia follows the sensory distribution of the fifth

cranial nerve, which typically radiates to the maxillary branch. The maxillary branch is-

one of the fifth cranial nerve’s three branches. This branch supplies sensation to which

area of the head? - :
(A) Front of the head . (B) Lower jaw
(C) Bottom lip ' (D) Side of the nose
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A football player who complains of burning pain in the supraclavicular area that radiates
down to the arm is diagnosed with Grade II peripheral nerve injury. Grade II is classified
as axonotmesis. Which of the following accurately describes axonotmesis?

(A) It involves axonal damage and Wallerian degeneration; the Schwann sheath is intact

(B) It involves nerve function disruption due to demyelinization; the axonal integrity is
intact T

(C) It involves axonal and Schwann sheath damage; the nerve damage is permanent

(D) It involves disruption of nerve function without axonal damage; remyelinization
' occurs within 3 weeks :

The obturator nerve, provides sensory innervation to the skin and fascia over the distal 2/3
of the thigh. This peripheral nerve is derived from the following nerve roots EXCEPT:

A) L4 (B) L3
(C) L2 : (D) L1

A patient who complains of fatigue, difficulty swallowing, and weakness is diagnosed with
myasthenia gravis. The physical therapist, who is teaching the patient with various
conservation methods, understands that this condition is most likely caused by which of the
following?

(A) Insufficient secretion of acetylcholine
(B) Insufficient dopamine levels
(C) Demyelinization of the neurons

(D) Inflammation of the arachnoid and pia mater of the central nervous system

A female patient complaining of low back pain, leg pain, and weakness in the leg and foot is -
diagnosed with lumbar disk herniation. Lumbar disk herniation is best described by which
of the following statements?

(A) It involves localized bulging of the disk with annular fiber damage
(B) It involves injury to the corticospinal tracts _
(C) It involves synovial hypertrophy and chronic inflammation of the facet joints

(D) It involves narrowing of the spinal canal

The rotator cuff is a group of muscles and tendons that depress the humeral head against
the glenoid. The rotator cuff consists of the following muscles except:

(A) Infraspinatus (B) Subscapularis

(C) Supraspinatus (D) Serratus anterior
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The shoulder is the most mobile joint in the body, but because of its wide range of
movements, it is one of the most commonly injured. The shoulder consists of the humerus,
glenoid, scapula, clavicle, acromion, and four other joints. Which of the following is the
most commonly dislocated joint in the shoulder?

(A)  Acromioclavicular joint ' (B) Sternoclavicular joint

(C)  Scapulothoracic joint (D) Glenohumeral joint

A female patient complains of moderate joint pain and morning stiffness lasting longer
than 30 minutes. The patient has a reactive Rheumatoid factor. The patient is diagnosed
with rheumatoid arthritis. This musculoskeletal disorder is best described by which of the
following statements?

(A) It is a degenerative disorder of the joints caused by wear and tear
(B) It is an age-related metabolic disease
(C) TItis a chronic systemic inflammatory disease due to an immune complex disorder

(D) 1Itis a degenerative joint disease that mainly affects the weight bearing joints

When utilizing heat modalities, the physical therapist considers the different conductivity
properties of each tissue type. Which of the following tissues has the highest thermal

conductivity?
(A) Muscle (B) Skin
(C) Adipose tissue (D) Cortical bone

A female patient reveals that there are times when her hands usually fall asleep. On
history taking, the patient says that things usually slip from her fingers, without her
noticing. The numbness is usually severe at night. Carpal tunnel syndrome is considered.
The physical therapist understands that this condition is caused by a damaged:

(A) Radial nerve (B) Ulnar nerve .

(C) Median nerve (D) Axillary nerve

A 55-year-old non-athletic and healthy person is referred for an exercise program. For

‘beginners, a good target heart rate should be 60% of the maximum heart rate. What is the

correct target heart rate during exercise for the person?
(A) 165 | B) 175
(C) 105 D) 99
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Therapeutic cold, also known as cryotherapy, has the main effect of cooling the tissues.
Cold application may use various techniques and duration of therapy, but it has the same
basic physiological effects. The effects of cryotherapy are the following EXCEPT:

(A) Analgesia (B) Vasoconstriction

(C) Increased muscle efficiency (D) Decreased local metabolism

Compared to an individual who lives a sedentary lifestyle, a physically fit person usually
demonstrates a different physiological profile. The following are the characteristic features
of improved endurance EXCEPT:

(A) Greater muscle strength
(B)  Better adaptation of circulation and respiration to effort
(C) Lower blood pressure on exercise

(D) Lower pulse rate on exercise

In addition to physical changeé, aging may also cause changes in vital signs, which include

the blood pressure, body temperature, heart rate and breathing rate. Which of the following

is an expected finding in elderly patients?

(A) Significant decréase in body temperature
(B) Increased effort in breathing

(C) Increased maximum heart rate -

(D) Decreased resting heart rate

At higher altitudes, a patient experiences dizziness, nausea, weakness, decreased vision,
and headache. The physical therapist informs the patient that these symptoms are mainly
caused by lowered partial pressure of ambient.oxygen at higher altitudes. Which of the
following is a long-term response to decreased partial pressure of ambient oxygen?

(A) Increased stroke volume (B) Increased aerobic power

(C) Increased number of red blood cells (D) Decreased amount of haemoglobin

The healing process is subtly or significantly influenced by external factors, which include
various treatment modalities. The application of electrical stimulation has the following
effects during rehabilitation EXCEPT:

(A) Reduced tissue viscosity (B) Enhanced protein synthesis _
(C) Relaxed muscle spasm (D) Re-established lymphatic flow

11 ' | PT=A
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A 30-year-old female patient with chronic lower back pain secondary to lumbar spinal
stenosis is ordered to be placed on lumbar traction. Which of the following actions by the
physical therapist demonstrates the correct technique of applying this type of traction?

(A) The patient is placed in seated or supine position
(B) The pelvic belt is hooked around the patient; the top edge is around the iliac crest

(C) The thoracic belt is hooked around the patient; the inferior margin is slightly above
the lower ribs '

(D) A force %4 to % of the patient’s lower extfemity is initially placed

Transcutaneous electrical nerve stimulation is one of the most commonly used forms of
electroanalgesia. Which of the following therapeutic methods of TENS is the most
recommended for acupuncture-like settings?

(A) High-stimulation frequency and low-intensity, just above the threshold; current is set
between 10 and 30 mA

(B) Low-stimulation frequency and high-intensity, close to the tolerance level of the
patient

(C) Low-intensity stimuli firing in high-frequency bursts

(D) Frequency of each burst is 1 to 2 Hz and the frequency of impulses with each burst is
100 Hz ' '

An infant is diagnosed with correctible talipes equinovarus involving the right foot.
The physical therapist expects the following corrective interventions for the patient
EXCEPT:

(A) Manipulation (B) Casting (C) Splintage (D) Cincinnati incision

A baseball player with acute medial epicondylitis is referred for physical therapy. The
patient record includes a history of elbow pain during sleep. Which of the following
orthoses is the most recommended for the patient?

(A) Counterforce bracing (B) Cock-up wrist splint
(C) Wrist extension splint (D) Ulnar gutter splint

A physical therapist includes transcutaneous electrical nerve stimulation application as
one of the modalities of treatment for a patient complaining of pain after a spinal cord
injury. The physical therapist is applying the TENS machine correctly by demonstrating
which of the following actions?

(A) The machine is switched on before placing the electrode pads on the skin
(B) The therapist places self-adhesive pads within an inch of each other
(C) The pulse rate is set before switching on the machine

(D) The pads are placed over the area of sensory impairment
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A patient with chronic fatigue syndrome is indicated to have a myofascial release, a form of
therapy that stretches the fascia. This therapy relieves the patient’s discomforts by which
of the following mechanisms? ' '

(A) Tt involves placing a joint or body part into a position of maximal ease, allowing the
shortened muscles to reset their spindles :

(B) It involves positional techniques that change inappropriate physical alterations of
neural tissues in response to stimuli

(C) It involves stretching of tight areas to equalize muscle tension throughout the body

(D) It encourages proprioceptive neuromuscular facilitation through isometrics

A female patient with a chronic pelvic inflammatory disease is ordered to complete a course:
of therapy that consists of various modalities, including deep heat treatment. The patient is
ordered to have a deep modality that involves application of high-radiofrequency electrical
currents administered at 27 MHz. The patient is ordered which of the following modalities?

(A) Shortwave diathermy (B) Ultrasonography

(C) Microwave diathermy . (D) Radiant heat

{

A patient with pneumonia is managed by postural drainage, which allows removal of
secretions from a specific lung segment through the aid of gravity. Physical examination
suggests that the secretions are pooled inthe lower lobes and anterior basal segments.
Which of the following actions can effectively drain the secretions?
(A) The foot of the bed elevated to 16 inches; the patient is placed with the head down
and in left side-lying position _ :
(B) ~The foot of the bed is elevated to 20 inches; the patient is placed with the head down
. and in prone position
(C) The foot of the bed is elevated to 20 inches; the patient is placed with the head down,
_ in side-lying position
(D) The bed is maintained flat; the patient is placed in prone position with two pillows
under the hips '

Range-of-motion exercises are exercises that move a joint through the degree of its
limitations. Which type of range-of-motion exercises involves movement of a joint done by
the physical therapist or a mechanical device without any muscle contraction exerted by

the patient?
(A) Active-assistive range of motion exercise

(B) Active range of motion exercise

(C) Passive range of motion exercise

(D) (A)and (C)
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Stretching exercises are exercises that improve a joint’s range of motion. Which of the
following stretching exercises involve forceful, rapid, and intermittent stretches with high
speed and high intensity?

(A) Self-stretching exercises (B) Manual passive stretching

(C) Ballistic stretching (D) Mechanical resistance

Open-chain exercises or closed-chain exercises are usually part of the exercise prescription
given to a patient who is referred for exercise therapy. Which of the following activities is
classified as an openchain exercise?

(A) Bicep curls (B) Squats.
(C) Push-ups (D) Leg press

A patient with low back pain demonstrates motor weakness on knee extension and sensory
loss in the medial area of the foot. The physical therapist suspects L3-L4 disk herniation.
Which of the following is the screening examination to localize L4 nerve root compromise?
(A) Walking on toes ; (B) - Heel walking

(C) Squat and rise ' (D) Thomas test

A physical therapist is evaluating a patient for abnormal sensations using a sharp-dull
tool. Decreased sensation is noted in the medial aspect of the dorsum of the foot. Which of

the following nerve roots is most likely damaged?
A T4 (B) TI0
(© L3 (D) L5

A physical therapist assesses the strength of the quadriceps femoris, which consists of the

vastus lateralis, vastus intermedius, vastus medialis, and rectus femoris. The physical

therapist asks the patient to do which of the following during manual muscle testing?

(A) Sit with the knees over the side of the table, and extend one of the knee joints without
rotating the thigh K

(B) Lie in prone position, and flex the knee between 50-degrees and 70- degrees with the
thigh in slight lateral rotation

(C) Sit the knee flexed to 90-degrees and then position the leg in lateral rotation of the

tibia, medially rotate the tibia on femur

(D) Stand on two feet, and plantarflex the bilateral ankles
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The patient sits with the elbow flexed at a right angle, with the forearm in supination. The
physical therapist stands in front of the patient and places one hand over the flexor surface
of the patient’s forearm. The other hand is applied to the humerus. The patient flexes the
elbow against the therapist’s applied force. The therapist is assessing which of the
following nerve roots?

a) C5 ' (B) C6
© a7 ' D) C3

A wrestler has significant tenderness and swelling on the inside of the left knee. A history
of a blow to the outside of the left knee is assessed. Medial collateral ligament injury is
suspected. The physical therapist conducts which of the following tests to evaluate the
integrity of the medial collateral ligament?

(A) Varus stress test (B) Valgus stress test

(C) Posterior draw sign - (D) Anterior draw sign

A physical therapist positions a patient in supine position to stabilize the scapula. The
therapist brings the affected arm into an abducted and externally rotated position. The test
causes the patient to guard arm movement, refusing further motion. The result is
indicative of:

(A) Subacromial impingement (B) Supraspinatus dysfunction

(C) Acromioclavicular joint disorder (D) Anterior glenohumeral instability

A female patient with neurological deficits is assessed by the physical therapist. When
assessing the 11th cranial nerve, also known as spinal accessory nerve, the therapist
performs which of the following actions?

(A) The therapist asks the patient to push her tongue against a tongue depressor
(B) The therapist is asked to identify a taste at the back of the tongue
(C) The therapist assesses sensation to the thoracic viscera

(D) The therapist applies resistance to the trapezius muscle and asks the patient to shrug

A patient complains of pain in the left knee joint that is relieved by rest. The pain is
aggravated after an activity. Crepitus, joint enlargement, and effusion are noted. _
The patient also reports that temperature changes aggravate the pain. Based on these
findings, the patient is most likely diagnosed with:

(A) Rheumatoid arthritis (B) Osteoarthritis
(C) Osteoporosis (D) Scoliosis
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Gait assessment and balance evaluation is conducted on a patient who recently resumed
full weight bearing after an injury. On assessment, a drop of the pelvis is noted toward the
swing leg with visible movement of the hip toward the stance leg. The patient moves the
trunk laterally over the stance-phase leg. The patient’s gait indicates:

(A) Quadriceps weakness (B) Hip abductor weakness

(C) Hip extensor weakness (D) Hip flexion contracture

A physical therapist records the progress of a patient who is on a cardiac rehabilitation
program. The therapist evaluates the progress based on the goals created before the start

of program. Patient progress is documented in which of the following portions of the SOAP?
(A) Subjective (B) Objective
(C) Assessment (D) Planning

A female patient complains of lower back pain that radiates down to the medial malleolus.
On assessment, the patellar tendon reflex is decreased. The patient has difficulty walking
on her toes. Sensation is decreased on the medial aspect of the tibia and medial malleolus.

The patient is suspected of herniated nucleus pulposus. The root that is most likely affected is:
A) Ls (B) S1
(C) L4 (D) Ti0

A patient complains of pain and snapping in the medial region of the groin. On assessment,
the symptoms are reproduced by active and passive flexion-extension of the hip. An audible

snap is noted with the extension test. The patient is most likely diagnosed with:
(A) Iliotibial band syndrome (B) Piriformis syndrome

(C) Iliopsoas bursitis __ (D) Meralgia paresthetica

A male patient with impingement of the S1 nerve is being evaluated by a physical

therapist. During the physical examination, which of the following is most likely noted by

the therapist?
(A) Weakness in the gluteus medius (B) Weakness in the hamstring
(C) Weakness in the quadriceps (D) Weakness in the gastrocnemius

21 : PT-A
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On gait assessment and balance evaluation, the patient demonstrates difficulty in
advancing the trunk forward in terminal stance. The pelvis flexes forward to maintain
vertical orientation of the trunk. Increased lumbar spine extension is observed. Based on
these findings and on the gait pattern of the patient, which of the following conditions is
most likely?

(A) Hip extensor weakness : ' (B) Hip abductor weakness

(C) Hip pain (D) Hip flexion contracture

A 30-year-old female gave birth to a male newborn with talipes equinovarus involving the
right foot. On physical examination, which of the following assessment findings is most
likely documented in the patient record?

(A) Everted, plantar-flexed, and abducted foot
(B) Inverted, plantar-flexed, and adducted foot
(C) Inverted, dorsi-flexed, and adducted foot

(D) Inverted, plantar-flexed, and abducted foot

Sensory testing is conducted on a patient who.complains of back pain that radiates to the
trochanter and groin. Abnormal sensation is reported with light touch in the groin area.
The finding suggests nerve root damage involving:

@A) Ti0 ' (B) L3

(C) 82 (D) L1

A patient with a history of head trauma is assessed using the Glasgow Coma Scale.
The patient is able to localize painful stimulus, verbally respond in confused conversation,

and open eyes in response to sound. The patient’s GCS score is:
@) 10 ®) 11
€ 12 ' (D) 13

A patient comes to the clinic complaining of pain and clunking sound in the shoulder area
with overhead motion. Based on the chief complaint, which of the followmg is the patient’s

probable diagnosis? _
(A) Impingement (B) Labral diserder
(C) Rotator cuff tear (D) Serratus anterior dysfunction
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A patient was admitted to the facility with a diagnosis of spinal cord injury. The physical

therapist reviews the patient’s record and notes that the injury is sustained by
hyperextension. Which of the following describes hyperextension forces?

(A) Forcible forward bending (B) Vertical force application
(C) Forcible backward bending (D) Excessive head rotation

A female gymnast diagnosed with peripheral nerve injury is referred for physical therépy.
The acute nerve injury of the patient is thought to be caused by a stretch injury. Which of
the following is the most likely mechanism of injury? :
(A) Traction injury (B) Compression syndrome injury

(C) Surgical incision (D) Tourniquet paralysis

A patient with signs of nerve root damage is assessed by a physical therapist. A part of the
physical examination is the manual muscle testing, which aims to grade muscle strength.
The test reveals weakness with inversion and dorsiflexion of the left foot. This finding
indicates damage of the nerve root : '

A) L4 (B) L5
(C) L3 D) L2

A patient referred to the clinic is diagnosed with Brown-Séquard. syndrome, which was
caused by a penetrating injury. On physical assessment, the physical therapist is most

likely to note which of the following findings?

(A) Motor function in the upper extremities is significantly reduced

.(B) Motor function, vibration and proprioception are lost on the same side of the body as

the lesion -
(C) Bowel and bladder arreflexia

(D) Sensations of light touch, temperature, and pain are lost on the same side of the body
as the lesion

A volleyball player seeks consult due to aching pain over the medial elbow. On physical -
examination, the patient demonstrates pain with resisted wrist flexion and resisted
forearm pronation. Percussion of the ulnar nerve reveals a negative result. Based on the
initial assessment findings, the patient demonstrates the clinical characteristics of which of
the following conditions?

(A) Medial epicondylitis. (B) Olecranon bursitis

(C) Ulnar collateral ligament injury (D) Carpal tunnel syndrome
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A female athlete with a history of falling onto a hard floor is diagnosed with olecranon
bursitis. Physical therapy is prescribed for increased recovery rate. The physical therapist
reviewing the patient record expects to note which of the following assessment findings
documented during the initial physical examination? -

(A) Maximal tenderness over the lateral epicondyle
(B) Pain with resisted wrist flexion

(C) Swelling of posterior elbow

(D)  Elbow pain when making a clenched fist

A physical therapist is assessing an elderly female who recently had a total hip
replacement surgery. When evaluating for the patient’s cardiopulmonary status,
the therapist understands that which of the following changes are related to aging?

(A) Increased heart rate with exertion (B) Increased maximal exercise capacity

(C) Decreased resting blood pressure (D) Increased work of breathing

A patient with nerve injury had a surgery that involved direct reconnection of the divided
peripheral nerve. The physical therapist is aware that the signs and symptoms of motor
and sensory recovery follow a particular sequence and duration of time. The therapist
expects:

(A) Motor recovery of the distal muscles before motor recovery of the proximal muscles
(B) Motor recovery before sensory recovery

(C) Return of voluntary control before muscles response to faradic stimulation

(D) * Deep cutaneous sensibility as the first sign of sensory recovery

A patient with low back pain comes to the clinic for consult. The physical therapist
understands that low back pain is caused by many diseases, some of which are not directly
caused by spinal problems. To make an accurate diagnosis, which of the following is the
priority action during clinical evaluation?

(A) Analysis of the chief complaint

'(B) Evaluation of the cervical and lumbar spine

(C) Identification of risk factors
(D) Obtaining a history of activity intolerance

A 60-year-old female complains of low back pain. The history reveals a recent fracture
involving the forearm. The patient is also noted of loss of height and progressive curvature
of the spine. Osteoporosis is being considered. Which of the following tests most accurately
measures the bone density of the affected spine?

(A) X-rays (B) Ultrasound

(C) Dual-energy X-ray absorptiometry (D) Quantitative computed tomography
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Osteoporosis is a metabolic bone disorder characterized by reduction of bone mass, .
increased fragility of bones and increased risk of fractures. When assessing a female
patient, which of the following details of information increases her risk for osteoporosis?

(A) African American descent . (B) Potassium deficiency
(C) High fat intake : . (D) Cigarette smoking

An 1l-year-old girl has an awkward walking pattern. When the adolescent stands,
the knees touch but the ankles are apart. The patient complains of discomfort on the inside
of the knees. Gait pattern is circumduction. Based on these assessment findings,
the patient demonstrates signs of:

(A) Genu valgum, physiological (B) Genu varum, physiological

(C) Genu valgum, pathological (D) _ Genu varum, pathological

A 35-year-old male is suspected of spinal cord injury after a motorcycle accident. Diagnostic

tests indicate complete spinal cord injury involving T5-T6. The patient asks if he can still

have an erection. Which of the following is informed to the patient?

(A) An erection is not possible with direct stimulation of the genitalia and cognitive
stimulation '

(B) An erection is possible with direct stimulation of the-genitalia and cognitive

stimulation .
(C) An erection is only possible with direct stimulation of the genitalia

(D) An erection may occur with meﬁtal.images, but not with direct stimulation of the
~ genitalia i '

A football player sustained an injury due to a valgus force applied to the knee when it was
partially flexed during a game. A triad of injury sustained from this mechanism of injury
involves the following structures in the knee EXCEPT: :

(A) medial collateral ligament - (B) medial meniscus

(C) patella (D) anterior cruciate ligament

A female patient complains of acute onset of lower back pain that radiates to the lateral
malleolus of the left extremity. On assessment, the ankle reflex is decreased. Ambulating
on her toes is not tolerated due to pain. Sensation is decreased over the lateral malleolus,

lateral foot and little toe. The patient is most likely considered for:

(A) L5 radiculopathy (B) T12 radiculopathy
(C) S1 radiculopathy (D) L4 radiculopathy
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A ‘physical therapist understands that when evaluating patients with T10- L1 spinal cord
injuries, the following assessment findings are most likely noted EXCEPT:

(A) Normal shoulder movement
(B) Partial paralysis of the lower body and legs

(C) Partial use of arms, wrists and fingers

(D) Normal respiratory system | '

A patient referred for physical therapy has a history of neck pain that radiates to the
posterolateral arm and shoulder. Muscle weakness, reflex changes and paresthesiasin the
middle and index fingers are recorded in the patient record. On evaluation, the patient
demonstrates muscle weakness of the wrist flexors, finger extensors, and triceps. Triceps
reflex is decreased. The patient is most likely diagnosed with:

(A) CT7 radiculopathy (B) C8radiculopathy

(C) C5 radiculopathy - (D) C6 radiculopathy

A patient who is diagnosed with Guillain-Barré Syndrome is referred to the clinic for
further treatment. The physical therapist understands that as a lower motor neuron
disorder, the patient is most likely to demonstrate which of the following clinical
manifestations?

(A) Clonus ' (B) Spastic paralysis

(C) Positive Babinski reflex (D) Muscular fasciculations

Manipulative care is included in the comprehensive program for a female patient with a
musculoskeletal problem involving the neck. Before the start of the therapy, the patient
should be informed that which of the followmg is most likely to occur as a side effect of

manipulation?
(A) Increased or early menses (B) Weakness

(C) Increased sweating - (D) Increased neck discomfort

A patient who sustained trauma to the chest complains of pain that increases with
inspiration. Shallow respirations are noted. A rib fracture is considered. Which of the
following interventions is the most appropriate for the patient?

(A) Instruct the patient to self-splint with hands and arms

(B) Oxygen administration

~ (C) Mechanical ventilation with PEEP

(D) Encourage coughing
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A physical therapist is evaluating a patient who has C6 spinal cord injury. The physical
therapist understands that the patient may perform which of the following activities
independently: '

(A) Clearing of respiratory secretions and coughing

(B) Washing
(C) Bowel and bladder management
(D) Brushing the teeth

Traditional non-operative treatment for clubfoot deformities usually begins with
application of splintage two to three days after birth. Which of the following is first step to
correct the deformity?

(A) Equinus - : (B) Forefoot supination
(C) Pronation (D) Forefoot adduction

A patient is scheduled for decompressive lumbar laminectomy due to significant lumbar
radiculopathy. After the surgery, the physical therapist encourages the following activities
EXCEPT:

(A) Basic mobility activities (B) Immobilization
(C) Proper body mechanics (D) Back safety techniques

Traction is the drawing and pulling or the application of forces to the body to stretch a
specific part. It is also used to separate two or more parts. In physical therapy, the use of

" traction is limited to which of the following?

I.  Cervical region of the spine
II. Thoracic region of the spine

III. Lumbar region of the spine

@A I émd II (B) IlandIII (C) TandIII (D) L1II, and III

A physical therapist is treating a patient who has had a stroke. On assessment, shoulder
subluxation and pain in the affected arm are noted. Which of the following interventions is
LEAST likely implemented to manage the affected shoulder?

(A) Active weight bearing exercises (B) Passive limb physiotherapy
(C) Functional electrical stimulation (D) Reciprocal pulley

A patient who is diagnosed with lumbar disk herniation is referred to the clinic for a
therapy program. Review of patient record reveals signs of lumbar radiculopathy.
The physical therapist is correct to include which of the following activities to the program?

(A) Bed rest for the first 5 days (B) Encourage flexion bias
(C) Limit sport-specific pylometrics (D) Maintenance of neutral spine position
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W}_lich of the following treatment approaches mainly focuses on the execution of diagonal,
spiraled patterned movements to improve muscle strength and enhance neuromuscular
control? '

(A) Neurodevelopmental treatment t
(B) Proprioceptive neuromuscular facilitation
(C) Brunnstrom’s movement

(D) Muscle re-education approach

A patient with a significant limitation in range of motion of the left shoulder is referred to
the clinic for rehabilitation. The physical therapist uses a technique that passively moves
the affected extremity through an antagonistic pattern until resistance is felt. At this point,
the patient is told to isotonically contract the antagonistic muscles in a diagonal pattern as
the therapist applies resistance. After this contraction, the patient is told to relax, and
after interval the therapist repeats the technique from the start. The proprioceptive
neuromuscular facilitation technique used is:

(A) Répeated contraction (B) Hold-relax contract
(C) Hold-relax (D) Contract-relax

A patient who is recently diagnosed with glenohumeral dislocation is referred to the clinic

" for physical therapy. Which of the following interventions is the most appropriate for the

patient during the acute phase?

(A) Elbow, wrist, and hand range of motion during immobilization
(B) Shoulder pendulum exercises

(C) Overhead pulley system for the shoulder

(D) Rotator cuff sti‘engthening exercises

A 5-year-old girl swings each leg outward as she walks to take a step without striking the
limb in contact with the ground with the moving limb. The child’s knees touch but the
ankles are apart when standing. Which of the following interventions is the most
appropriate for the patient?

(A) No treatment is recommended (B) Application of ektraperiostal 2- hole plate
(C) Bracing _ (D) Shoe modifications

After pain and inflammation are controlled, the therapy of a patient with cervical
radiculopathy is progressed to the restoration of full range of motion and flexibility of the
neck and shoulder girdle muscles. The following exercises are implemented during the
recovery stage EXCEPT:

(A) TIsometric strengthening of the cervical muscles in a single plane
(B) Progressive isotonic activity of the scapular stabilizing muscles
(C) Closed kinetic chain exercises focusing on the shoulder girdle muscles

(D) Isokinetic exercises of the neck and upper extremities
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A patient sustained direct trauma to the shoulder, causing dislocation of the anterior
glenohumeral joint. Which of the following is the most appropriate initial treatment for
patients with glenohumeral dislocation?

(A) Shoulder immobilization (B) Wrist and elbow exercises
(C) Corticosteroid administration (D) Reduction

A 1-month old female is positive for Ortolani and Barlow tests, indicating an unstable
hip. The physical therapist expects which of the following orders from the physician?

(A) Acetabular procedure

(B) Initiation of traction before closed reduction '
(C) Use of dynamic flexion-abduction orthosis

(D) Open reduction

A patient complains of sharp pain in the knee. Swelling and local tenderness are noted
during assessment. Examination reveals that the pain is increased with knee motion.
Which of the following is the most appropriate intervention for the patient?

(A) Application of heat 18 hours after the injury

(B) Weight bearing with the injured extremity up to the point of pain
(C) Elevation of the affected extremity above the heart

(D) Application of compression dressing from proximal to distal

A physical therapist is treating a patient who had a lumbar disk surgery a day ago.
The therapist ensures safety and prevention of complications during physical treatment by
demonstrating which of the following actions?

(A) When turning and repositioning, the head of bed is raised to 30-degrees
(B) When positioning the patient, a pillow is placed under the head with the knees
extended

(C) When assisting a patient out of bed, place the bed in flat position as the patient lies
on the side -

(D) When turning the patient, the ;'J'atient is turned as a unit without twisting the back

A patient complains of swelling and pain in the left calf. The patient is positive for Homan’s
sign. On palpation, the affected area is warm to touch and tender. A diagnosis of deep vein
thrombosis is made. Which of the following interventions is the most effective in the
treatment of deep vein thrombosis?

(A) Massage therapy
(B) Application of cold compress to affected extremity at least four times daily

(C) Elevation of the legs 10 to 20 minutes every few hours

(D) Ambulation
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A female patient reports that her fingers turn blue when exposed to cold temperatures.
T_he affected fingers turn white and then red with re-warming. A diagnosis of Raynaud’s
disease is given. Which of the following is the LEAST appropriate intervention for the
patient?

(A) Keep her hands warm by wearing gloves when exposed to cold temperatures
(B) Keep her hands protected by wearing kitchen gloves when exposed to hot items
(C) Swing her arms back and forth during onset of pain

(D) Elevate the affected extremity for 10 to 20 minutes every day every few hours

Maintaining good communication skills is essential throughout the rehabilitation process,
as it provides compliance to therapy and encouragement. Which of the following actions by
a physical therapist DOES NOT demonstrate good communication technique?

(A) Standing in front of a patient who is sitting in a wheelchair to provide discharge
instructions

(B) Making an eye contact when providing home instructions
(C) Providing the patient with written exercise descriptions before discharge

(D) Repeating the patient’s uncertainties

Transcutaneous electrical nerve stimulation is contraindicated to patients with a
demand-type of pacemaker and to women who are pregnant. In addition to these, the
TENS should also be placed in the right areas to prevent injuries and complications.
TENS should not be placed in the following areas EXCEPT

(A) Carotid sinuses (B) Anterior neck

(C) Area of sensory impairment (D) On the skin over the painful area

A physical therapist is conducting a teaching session to a group of elderly patients in a
community center. The therapist understands that a significant number of musculoskeletal
disorders in the elderly are caused by falls. Which of the following prevents falls in the
elderly?

(A) Decrease the intensity and duration of exercise
(B) Wear shoes with thin, non-slip soles

(C) Use small throw rugs at home

(D) Use a step stool when reaching things

A patient had an above-the-knee amputation. During the postoperative period, which of the
following interventions promotes healing and prevents complications of amputations?

(A) Elevate the stump during the first 24 hours
(B) Massage the skin toward the suture line _ ;
(C) Position the patient in prone position during the first 24 to 48 hours

(D) Promote internal or external rotation of the limb
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A male patient who had a total knee replacement is ordered to use a pickup walker with

four solid prongs to support balance and walking. Which of the following instructions given
by a physical therapist is the most appropriate for the patient when ambulating using a
walker? '

(A) Step all the way to the front bar of the walker

(B) Using both hands, grip the top of the walker, and walk into it

(C) Step off on the uninjured leg and complete the step with the injured leg
(D) Take bigger steps when turning

A 30-year-old white female is referred for therapy after a fractured tibia-fibula.
The patient’s record indicates that the patient has a family history of osteoporosis, making
her at risk for the same bone disorder during advanced age. To prevent osteoporosis, the
patient is informed to:

(A) Consume green and leafy vegetables

(B) Decrease physical activity

(C) Exercise at least 15 minutes twice to thrice a week
(D) Use a soft mattress

A physical therapist is treating a patient who has had a stroke. The patient’s verbal
communication skills are impaired. When interacting and talking to the patient, the
therapist maintains good communication techniques by the following actions EXCEPT:

(A) Use short statements and simple questions

(B) Stand in front of the patient and speak slowly
(C) Allow adequate time for the patient to respond
(D) Use a raised voice when talking to the patient

Aquatic therapy is the performance of exercises in water to eliminate gravity and to help
support the body. This therapy uses water to provide resistance to movements. Aquatic
therapy is contraindicated to the following patients EXCEPT: : '

(A) A patient with fever

(B) A patient with multiple sclerosis

(C). A patient with bowel and bladder incontinence
(D) A patient with a tracheostomy

A female patient with low back pain is being instructed on how to perform proper body '
mechanics when doing the activities of daily living. The physical therapist informs the
patient that when lifting a box, the patient should follow which recommendation?

(A) Maintain a narrow base of support, bend at knees, and flex the lower back
(B) Maintain a wide base of support, bend at the waist, and extend the lower back

- (C) Maintain a wide base of support, flex forward at the waist, and maintain the spine in

neutral position

(D) Maintain a wide base of support, bend at knees, and maintain the spine in neutral
position
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