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SECTION I: Each of the following questions has only one best answer. Mark the
best selection on your Scantron sheet.

1. What is 1. M. Korr's contribution to naienpathi:: medicine?

d.

2.

demonstrated areas of altered cutaneous sweat gland activity as a
function of sympathetic nervous system activity and completed studies
on axonal transport of nerves

involved in studies concerning cranial bone mobility and axonal
transport of nerves

outcome studies regarding post-surgical patients and correlation of soft
Hissue changes in patients with corpnary artery disease

experimental studies regarding vertebral malalignment in animals and
humans

outcome studies in post-hysterectomy patients receiving OMT

2, Which test is used to assess blood supply to the distal upper extremity as it
relates to head and shoulder positioning?

a.
b.
&>
d.
e

Allen’s test
Apley’s Scratch test
Adson’s test
Yergason's test
Finklestein's test

3. Which one of the following statements is correct about Chapman's Reflexes?

% @ne

usually the reflex points are not palpable

they are located at the distal end of spinal segments

posterior points are used for both diagnostic and treatment purposes
the normal length of treatment for specific points range from 4 to 30
seconds

the Jocation of specific points or the organs varies from person to
person



the nerve root levels that innervate the thoracic diaphragm?

-

G345

11,23
C123
C6,7,8
T8,9,10

When treating ribs 1-10 using Sutherland myofascial release, where is the
fulcrum created?

a.
b.
C.
d.
&

the rib angle

the sternocostal articulation
the body of the vertebra

the vertebral spinous process
the costotransverse articulation

How should a patient be. positioned for treatment of a supraspinatus (SUP)
tender point?

a.

flexion of the humerus 90 degrees, horizontal abduction 45 degrees,
and elbow flexion 90 degrees

patient supine, flexion of the humerus 135 degrees, external rotation
patient supine, slight flexion of the humerus, slight abduction, and
marked external rotation

extension of the humerous to 25 to 30 degrees, external rotation, and
distraction

flexion of the humerous 45 degrees, abduction 45 degrees, and external
rotation 45 degrees

Which of the following is the correct sequence when doing the Still technique
with the following lesion: T4 FRRSR?

flex, rotate and sidebend the patient right, to the segment, apply
compression, cancel out the kyphotic curve, move the patient through
neutral and into the restriction, return to netural and retest

extend, rotate and sidebend the patient left, to the segment, add
compression, move the patient through neutral and into ease, return
to neutral and retest

flex, rotate and sidebend the patient right, to the segment below, add
compression, move the patient through neutral and into the
restrichion, retumn to neutral and retest

flex, rotate and sidebend the patient right, to the segment, add
compression, move the patient through neutral and into her
restriction, return to neutral and retest

flex, rotate and sidebend the patient right, to the segment, add
compression, move the patient through neutral and into his restriction
and hold the pateent there approximately 30-60 seconds, return to
neutral and retest




Mr. Retired, after a hard day of building a fence (a lot of hamnmering and
screwdriver usage) last weekend, c/o lingering medial elbow pain, especially
when trying to perform similar activities. Your physical exam is negative
except for a tender point located on the medial part of the front of the elbow at
the medial epicondyle. If using counterstrain, what positioning is correct for
the suspected tender point?

patient supine or seated with marked elbow flexion and pronation
patient supine or seated with marked forearm and wrist flexion
patient supine or seated with marked forearm and wrist extension
patient supine or seated with forearm flexion and supination
patient supine or seated with forearm extension

~3
e

9. In the three point supine sacroiliac joint release, how is the lower pole of the
SI joint treated?

(_a;j ABduct the flexed leg while maintaining compression; then use a
semicircular motion to simultaneously extend and ADduct the leg to
7 neutral.
| b. ADduct the flexed leg while maintaining compression; then use a
semicireular motion to simultaneously extend and ABduct the leg to
neutral.

Y Internally rotate the hip while maintaining compression; then use a
semicircular motion to simultaneously extend and externally rotate the
leg to neutral.

_&  Externally rotate the hip while maintaining compression; then use a
semicircular motion to simultaneously extend and internally rotate the
leg to neutral,

& Tum foot/leg to position of ease of internal /external rotation while
maintaining compression, rotate the leg into the position of restriction,

10, Which of the following is true regarding counterstrain of the hand/ wrist?
! assess the entire area, then treat the “hottest” tender point first
palpate the tender point deeply with firm pressure, and hold
throughout treatment

hold for 120 seconds

can be used as a direct technique

goal is to achieve a treatment position that gives the patient a 50%
improvement on pain/tenderness

RO

11.  Increased sympathetic tone to the nasal mucosa and sinuses results in:

vasoconstriction, thinning of secretions, and decreased drainage
vasoconstriction, thinning of secretions, and increased drainage
vasodilation, thickening of secretions, and decreased drainage
vasoconstriction, thickening of secretions, and decreased drainage
vasodilation, thinning of secretions, and increased drainage

o@e v



12. A patient presents to your office with a complaint of a headache located at the
base of her occiput, approximately 2 cm below the external occipital '
protuberance. The headache began yesterday morning and has gotten
progressively worse since. There is no complaint of radiation of pain,
photophobia, nausea/vomitting, or stiff neck. A tender point was found at this
location. The patient states that she has had this type of headache before, and
had a full wurlllup just 2 months ago. She was told by her neurologist that she
had tension headaches and was given a prescription of NSAIDs. The patient
took one dose of NSAIDs prior to coming to your office, which helped very
little. What cervical counterstrain tender point and treatment would be the

‘most effective for this patient?

a. PC1: FSARA
b. 1Cl; extension
C PC1: ESTRA
~(d) 1CL flexion
e PC2: ESARA

13.  Which of the following statements is true regarding the general treatment of
cervical facilitated positional release (FFR)?

A Hang the patient’s head off the table to induce extension, thus
straightening out the cervical lordosis

P Once the patient is in correct treatment position, hold in position for %0
seconds, and then return the patient slowly to neutral.

C. Add sidebending and rotation toward the side of the relaxed tissues so
the tense tissues can become taut and stretch slowly.

d¢  Use traction instead of compression if the dysfunctional segment is Type 1.

¢e.}  Proper treatment position is induce compression with a “stacking” of
the three planes of ease (i.e., F/E, 5B, R).

14, Which one of the following is considered necessary before starting your
patient on a stretching program?

{ a working diagnosis of the patient’s condition

x-rays of the cervical spine if the patient has a non-recent h/o whiplash
EKG

treadmill

complete blood work

m oo

15.  Sympathetics to the skull and face are carried through the neck along with
which of the following structures?

a. vagus
,@_j carotid a.
“ phrenic

.
d.  brachial plexus
e jugular v.



16.

17

18.

19.

Articulatory techniques may decrease the subjective perception of pain by
stimulating what type(s) of mechanurecel:rtmts}?

bothaand b

Regarding the Still technique of the cervical spine, which of the following is
INCORRECT?

one must flatten the lordotic curve

the patient is initially placed in the direction of ease

a compressive or traction force is applied during this technique
the patient is moved from the direction of ease to the direction of
restriction _

this technique can be repeated until the desired effect is achieved

When using muscle energy to specifically treat a superior or inferior clavicle,
it is necessary to understand that ME is used to do which one of the
following?

.__,l' 3
bl.-'

@

lengthen tight muscles
increase ROM by stretching muscles
confront restrictive muscular barriers

“move the bone back to its correct position by contracting the

appropriate muscles attached to it
correct the subluxation through the use of the final stretch

A 34 year old female blackjack dealer presented to your clinic with a chief
complaint of weakness and difficulty shuffling cards with the first and second
digits of her right hand. Examination revealed no thenar muscle atrophy or

sensory

grip”

abnormalities. The patient demanstrated difficulty forming a “pincer
of the thumb and index finger of the right hand. Cervical spine

provocation maneuvers, Tinel’s and Phalens signs were unremarkable.
There was fascial restriction noted in the forearm musculature. What is the

diagnosis?

tfbp.ﬂp@

Kiloh-Nevin syndrome
Guyon’s canal syndrome
carpal tunnel syndrome
Froment's syndrome

cubital tunnel syndrome




























