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Student Exam

sTudenT exaM

Improving Function & Awareness
Print the letter of the correct answer on the enclosed answer sheet.

1. Therapeutic factors to consider when arranging a patient in a room include:
a. = 1&3 b. = 1&4 c. = 2&3 d. = 2&4

1. place the night stand on the patient’s strong side
2. place the night stand on the patient’s weaker side
3. position the bed with the patient’s weaker side toward the door
4. position the bed with the patient’s weaker side toward the wall

2. Techniques, which help to incorporate the weaker upper extremity in activities, include all
except:
a. guiding
b. use of the wheelchair arm trough
c. having patient clasp hands together
d. placing strong hand over weak hand to function bilaterally

3. The most therapeutic position for a patient to assume when lying in bed is:
a. supine
b. on the involved side
c. prone
d. on the non-involved side

4. Advantages of weight bearing on the affected side include all except:
a. increases awareness
b. regulates abnormal tone
c. decreases sensory stimulation
d. frees the strong side for functioning

5. When positioning a patient at a table, do the following:
a. elevate the involved foot on a foot rest
b. position the involved arm on a foam wedge
c. bring both arms forward onto the table
d. encourage the patient to lean back against the chair

6. Goals of this therapeutic approach include all of the following except:
a. promote symmetrical posture
b. promote compensation
c. promote normal movement patterns
d. normalize or regulate abnormal tone
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Preventing Shoulder Pain
Print the letter of the correct answer on the enclosed answer sheet.

7. In order to prevent pain, avoid all of the following except:
a. arm trough
b. positioning on the involved side in bed
c. overhead reciprocal pulley
d. sling

8. When mobilizing the scapula in elevation:
a. internally rotate the humerus
b. approximate the head of the humerus into the acromion
c. move the humerus and scapula together, in elevation
d. bring the humerus over 90° of flexion

9. With repetition, the scapula begins to glide more easily.
a. true
b. false

10. The scapulohumeral rhythm is approximately:
a. 3:1 ratio
b. 2:3 ratio
c. 2:1 ratio
d. 1:4 ratio

11. Before bringing the arm into more than 90°of shoulder flexion or abduction:
a. make sure the scapula is fixed and stabilized
b. make sure the forearm is supinated
c. stimulate the latissimus dorsi
d. make sure the humerus is in external rotation

12. Subluxation is the major cause of shoulder pain.
a. true
b. false
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Wheelchair Transfers
Print the letter of the correct answer on the enclosed answer sheet.

13. When preparing to transfer a patient, consider all of the following except:
a. patient alertness
b. limitations preventing forward movement
c. active trunk control
d. quickest method

14. Characteristics of normal movement seen when transferring between like surfaces include all
of the following except:
a. stand and then pivot to the transfer surface
b. position feet flat on floor with heels slightly behind the knees
c. center of gravity stays low
d. trunk moves forward over the knees

15. When performing a maximum assist transfer toward the patient’s weaker side, the assistant
should do all of the following except:
a. stand in front with your knees on each side of the patient’s involved knee
b. position yourself to allow a weight shift from your front to your back foot
c. instruct the patient to reach forward and down toward the stronger foot
d. instruct the patient to push up from the armrest on the stronger side

16. To perform a more moderate assist transfer toward the involved side, the assistant should:
a. instruct the patient to lean down toward the stronger foot
b. have the patient reach forward, with trunk extension
c. reach under the patient’s arms and assist by lifting the patient into standing
d. instruct the patient to stand up and rotate his hips to the transfer surface

17. Verbal cues for transferring with moderate assist are:
a. “one, two three, transfer”
b. “stand up, pivot, sit down”
c. “come forward, turn, sit down”
d. “push, scoot, turn”

18. To reposition your patient in the wheelchair:
a. lift under the patient’s arms
b. come from behind and use a gait belt
c. have your patient come forward and approximate the knee
d. ask your patient to stand up
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Standing Safely
Print the letter of the correct answer on the enclosed answer sheet.

19. During sit to stand, the feet are normally placed:
a. at 90°, below the knees
b. in front of the knees
c. behind the knees
d. staggered

20. In order to stand up, we normally shift our weight forward until:
a. our hips clear the chair
b. our nose is over our toes
c. our shoulder is over our knees
d. we don’t shift forward, it’s not normal

21. For fearful patients, we should provide:
a. grab bars
b. a walker
c. a secure environment
d. a gait belt

22. The patient’s knee may buckle due to:
a. extensor tone of the lower extremity
b. posterior pelvic tilt
c. fatigue
d. tonic neck reflex

23. Most patients “plop” into the chair when they sit down because:
a. they are weak
b. they are in a hurry
c. they don’t see well
d. they don’t come far enough forward

24. When coming from sit to stand, the taller the patient, the more:
a. the feet will be placed in front of the knees
b. forward the patient will need to lean
c. difficult it will be
d. the greater the chance of falling
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Bed Mobility & Positioning
Print the letter of the correct answer on the enclosed answer sheet.

25. Guidelines to follow when positioning patients include all of the following except:
a. position pillows to prevent the patient from moving and changing positions
b. use pillows to support but not limit the patient’s movement
c. position from proximal to distal
d. use folded towels or portions of pillows as needed to achieve symmetrical posturing

26. A guideline to follow when positioning a patient in supine is:
a. tilt the patient’s head toward the involved side
b. support the involved arm on a pillow with the elbow extended and the forearm supinated, if
possible
c. elevate the involved shoulder, positioning it higher than the strong side
d. support the involved arm on a pillow with the forearm pronated

27. Goals to be accomplished in positioning a patient on the involved side include all except:
a. lessen patient discomfort by positioning the shoulder with weight over the humeral head
b. increase patient awareness of the involved side through weight bearing
c. control or inhibit the development of abnormal postures
d. increase patient mobility by having the non-involved side on top

28. When positioning a patient in a sitting position in bed, do the following:
a. bring the patient forward by placing pillows behind the patient’s head
b. elevate the head of the bed to achieve a semi-reclining position
c. prop the weaker arm on a pillow
d. place the bedside table in front to support the involved upper extremity

29. Components of normal movement used when scooting from side-to-side include:
a. = 1&3 b. = 2&4 c. = 2&3 d. =1&4

1. bend knees and put weight onto feet
2. extend legs and push with heels
3. lift head and shoulders
4. press shoulders into the bed

30. A common mistake assistants make when bringing a patient from lying to sitting from the
weaker side is:
a. they tuck the patient’s involved arm between their humerus and trunk
b. they shift their weight instead of lifting when bringing the patient to sitting
c. they facilitate the strong side by pressing down and back on the pelvis
d. they do not flex the patient’s trunk forward enough, which allows the patient to push back and flop
onto the bed
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Self-Care
Print the letter of the correct answer on the enclosed answer sheet.

31. Therapeutic Value inherent in self-care activities include all except:
a. facilitation of normal movement components
b. increased awareness of the involved side
c. increased awareness of the non-involved  side
d. improved weight shift toward the non-involved side

32. Activities of Daily Living is one of the simplest programs during rehabilitation
a. true
b. false

33. The 3 ways to incorporate a nonfunctional upper extremity into self-care are:
a. weight bearing, approximation, resistance
b. bilateral, trunk rotation, diagonal patterns
c. guiding, protraction, overhead support
d. weight bearing, guiding, bilateral

34. When donning a shirt, have your patient come forward in order to:
a. change position of the pelvis, decreasing lower extremity extensor tone
b. increase trunk flexion, encouraging flexion of the upper extremity
c. make it easier for them to see the sleeve
d. decrease extensor tone of the upper extremity

35. Tennis shoes are the best choice for ambulating stroke patients.
a. true
b. false

36. The Basic Treatment Principles include all of the following except:
a. trunk rotation
b. scapular protraction
c. posterior pelvic tilt
d. weight bearing
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sTudenT exaM answer sheeT

Teaching Independence: A Therapeutic Approach

Name __________________________________________________________________________________

Mark the correct letter for each question, next to the text question number.

Only one answer per question.

1. ______ 10. ______ 19. ______ 28. ______

2. ______ 11. ______ 20. ______ 29. ______

3. ______ 12. ______ 21. ______ 30. ______

4. ______ 13. ______ 22. ______ 31. ______

5. ______ 14. ______ 23. ______ 32. ______

6. ______ 15. ______ 24. ______ 33. ______

7. ______ 16. ______ 25. ______ 34. ______

8. ______ 17. ______ 26. ______ 35. ______

9. ______ 18. ______ 27. ______ 36. ______
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