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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. Which statement about cold therapy and nerve conduction
is true?
A. Cold therapy has no effect on nerve conduction.
B. Cold therapy can alter pain nerve conduction.
C. Cold therapy only affects muscle tissue, not nerves.
D. Cold therapy permanently destroys nerve function.

2. What does US diathermy accomplish?
A. cools tissue
B. causes muscle contraction
C. provides superficial heating only
D. increases molecular movement, leading to a deep heat within

tissue (muscles, tendons, and joints) to reduce pain, muscle
spasms, and joint stiffness

3. Median nerve motor function includes which actions?
A. Lumbricals to digits 1-3 and thumb opposition
B. Ulnar deviation of the wrist
C. Thumb opposition only
D. Elbow extension

4. Which statement best describes the practical use of cold
packs in analgesia?
A. They permanently remove pain.
B. They are only effective for chronic pain.
C. They should always be applied for at least 60 minutes.
D. They help reduce pain and inflammation when applied

properly.

5. Which components are included in the UE evaluation
framework described as SPORC?
A. Nerves, Edema, Wounds, Strength, Pain, Occupation, ROM,

Coordination
B. Nerves, Edema, Wounds, ROM
C. Nerves, Edema, Wounds, Occupation
D. Nerves, Edema, Wounds, Pain
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6. Finger deformities rehabilitation: How should they be
immobilized initially?
A. Splint in anti-deformity position and keep immobilized for

6-8 weeks
B. Dynamic splinting immediately
C. Cast for 2 weeks
D. Gentle ROM first

7. GH instability treatment notes emphasize which focus?
A. Strengthen and improve proprioception of RC and scapular

muscles; start with isometrics in neutral position; anterior
instability targets internal rotators and adductors; global
instability uses all muscles

B. Immobilize for 6 weeks with no movement
C. Only train elbow extension exercises
D. Ignore scapular muscles and only train glenohumeral joint

8. Which statement reflects a sensory misperception
commonly described in CRPS?
A. Normal sensory perception
B. Decreased pain response to stimuli
C. Rapid healing after injury
D. Misinterpretation of all stimuli as painful

9. The mnemonic 'Michael' corresponds to which elbow
ligament?
A. LCL
B. UCL
C. Lateral collateral ligament
D. MCL

10. Where does the ulnar nerve pass through the wrist?
A. Distal forearm
B. Through carpal tunnel
C. Through the radial groove
D. Where ulnar nerve passes through the wrist
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Answers
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1. B
2. D
3. C
4. D
5. A
6. A
7. A
8. D
9. D
10. D
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Explanations
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1. Which statement about cold therapy and nerve conduction
is true?
A. Cold therapy has no effect on nerve conduction.
B. Cold therapy can alter pain nerve conduction.
C. Cold therapy only affects muscle tissue, not nerves.
D. Cold therapy permanently destroys nerve function.

Cold therapy alters nerve conduction by lowering tissue temperature, which slows the
speed at which nerves carry impulses and decreases their excitability. This dampens the
transmission of nociceptive (pain) signals, producing analgesia. The effect is most
noticeable on pain fibers, helping reduce pain perception, and it is temporary and
reversible—once warmth returns, conduction and sensation largely return to baseline.
Therefore, stating that cold therapy can alter pain nerve conduction is true. It is not
correct to say there is no effect, nor that only muscles are affected, and it does not
permanently destroy nerve function.

2. What does US diathermy accomplish?
A. cools tissue
B. causes muscle contraction
C. provides superficial heating only
D. increases molecular movement, leading to a deep heat within

tissue (muscles, tendons, and joints) to reduce pain, muscle
spasms, and joint stiffness

Ultrasound diathermy works by converting sound energy into heat inside the tissues. This
energy penetrates beyond the surface, especially at lower frequencies, producing deep
heating in muscles, tendons, and joints. The temperature rise increases molecular
movement, enhances blood flow and metabolic activity, and helps relax tight muscles,
reduce pain, and improve joint flexibility. It’s this deep, sustained heating effect that
makes it effective for easing stiffness and spasms, rather than cooling tissue, causing
contraction, or limiting heating to the superficial layers.

3. Median nerve motor function includes which actions?
A. Lumbricals to digits 1-3 and thumb opposition
B. Ulnar deviation of the wrist
C. Thumb opposition only
D. Elbow extension

Thumb opposition is the defining motor action of the median nerve because it innervates
the thenar muscles—opponens pollicis, abductor pollicis brevis, and flexor pollicis
brevis—that turn the thumb toward the palm and across the hand to meet the other
digits. This opposition enables a precision pinch and is a classic sign of median nerve
function.  Other options don’t fit median nerve motor control. Ulnar deviation of the
wrist is mainly produced by the flexor carpi ulnaris (ulnar nerve) and extensor carpi
ulnaris, not the median nerve. Elbow extension is primarily carried out by the triceps via
the radial nerve. Regarding the lumbricals, the first and second lumbricals (to digits II
and III) are median-innervated, while the later lumbricals are ulnar-innervated; there
isn’t a lumbrical to the thumb, and the phrasing about digits 1-3 is anatomically
inaccurate.
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4. Which statement best describes the practical use of cold
packs in analgesia?
A. They permanently remove pain.
B. They are only effective for chronic pain.
C. They should always be applied for at least 60 minutes.
D. They help reduce pain and inflammation when applied

properly.
Cold packs relieve pain by dampening pain signals and limiting the inflammatory
response when they’re used correctly. The cold causes vasoconstriction and lowers tissue
metabolic rate, which reduces edema and the release of inflammatory mediators. It also
slows nerve conduction, so pain signals are lessened. The key is applying them properly:
use a barrier between skin and the cold source, typically for about 10–20 minutes at a
time, and avoid long exposures that can cause skin or frostbite problems. You can repeat
cycles as appropriate in the first 24–48 hours after an injury. They don’t permanently
erase pain and aren’t limited to chronic pain; they’re most helpful for acute injuries or
flare-ups, provided they’re applied correctly.

5. Which components are included in the UE evaluation
framework described as SPORC?
A. Nerves, Edema, Wounds, Strength, Pain, Occupation, ROM,

Coordination
B. Nerves, Edema, Wounds, ROM
C. Nerves, Edema, Wounds, Occupation
D. Nerves, Edema, Wounds, Pain

SPORC in the upper-extremity evaluation combines tissue/nerve status with functional
performance. The framework described includes three neuro/skin/vascular
checks—Nerves, Edema, Wounds—and the five functional domains represented by
SPORC: Strength, Pain, Occupation, ROM, and Coordination. Together, these eight
components give a comprehensive view of how the arm functions and how well tissues are
statused, guiding both diagnosis and treatment planning.  That’s why the full eight-item
set is the best fit here: it covers both the nerve/skin/tissue status and the five functional
performance areas. The other options omit one or more of these essential components,
such as excluding pain, occupation, ROM, or coordination, or leaving out the neuro/skin
checks entirely, so they don’t align with the described SPORC framework.

Sample study guide, visit https://450formulaupperextremity.examzify.com
for the full version with hundreds of practice questions 12

SA
M

PLE



6. Finger deformities rehabilitation: How should they be
immobilized initially?
A. Splint in anti-deformity position and keep immobilized for

6-8 weeks
B. Dynamic splinting immediately
C. Cast for 2 weeks
D. Gentle ROM first

Immobilize in a posture that prevents the common deforming forces as tissues heal. The
anti-deformity position (often the intrinsic plus position) places the fingers in a length
that reduces risk of contracture and maintains joint alignment, keeping ligaments and
the extensor–flexor mechanisms from shortening during healing.  Staying immobilized
for 6–8 weeks provides enough time for soft tissues to heal and reorganize—collagen
fibers mature and the repaired structures gain stability—before introducing motion.
Starting dynamic movement or gentle ROM too early can disrupt healing and lead to
renewed deformity, while a cast for only a short period won’t protect the tissues
adequately.

7. GH instability treatment notes emphasize which focus?
A. Strengthen and improve proprioception of RC and scapular

muscles; start with isometrics in neutral position; anterior
instability targets internal rotators and adductors; global
instability uses all muscles

B. Immobilize for 6 weeks with no movement
C. Only train elbow extension exercises
D. Ignore scapular muscles and only train glenohumeral joint

The main idea is building dynamic shoulder stability through coordinated muscle control
of the rotator cuff and the scapular stabilizers, with a careful progression that
emphasizes proprioception and neuromuscular control. Early rehab uses isometrics in a
neutral position to teach the shoulder to co-contract and maintain a stable humeral head
without stressing the joint, creating a solid foundation before moving into more
aggressive movements.  This approach fits the anterior instability pattern by aiming to
strengthen the internal rotators and adductors as part of restoring control and joint
compression in the direction of instability, while the scapular muscles are trained to
position the glenoid correctly and support the humeral head during movement. For
global instability, the plan progresses to involve all the shoulder girdle muscles to
achieve integrated stability across multiple planes and activities.   Other options miss the
core idea of progressive, proprioceptive, stabilizing exercise and scapular–rotator cuff
coordination. Immobilizing for weeks, training only elbow extension, or ignoring the
scapular muscles would not develop the necessary dynamic control of the GH joint.
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8. Which statement reflects a sensory misperception
commonly described in CRPS?
A. Normal sensory perception
B. Decreased pain response to stimuli
C. Rapid healing after injury
D. Misinterpretation of all stimuli as painful

In CRPS, the nervous system becomes unusually sensitive to sensory input, so what would
normally be harmless feels painful. This exaggerated response to light touch or
non-noxious stimuli is called allodynia, a form of sensory misperception where many
experiences are interpreted as painful. That’s why the statement describing
misinterpretation of all stimuli as painful best captures the common symptom pattern in
CRPS. Normal sensory perception isn’t altered in this way, a decreased pain response
would actually contradict the heightened sensitivity seen in CRPS, and rapid healing has
no relation to how sensory information is interpreted.

9. The mnemonic 'Michael' corresponds to which elbow
ligament?
A. LCL
B. UCL
C. Lateral collateral ligament
D. MCL

The mnemonic Michael helps you remember the medial collateral ligament of the elbow.
This ligament sits on the inner (medial) side of the elbow and resists valgus stress. In
many sources it’s also called the ulnar collateral ligament, since it attaches to the ulna,
but the mnemonic is used to cue the medial collateral ligament (MCL). So the best match
is the medial collateral ligament. The other options describe the lateral side (LCL or
lateral collateral ligament) or refer to the same ligament by a different name (UCL)
rather than the medial one highlighted by the mnemonic.

10. Where does the ulnar nerve pass through the wrist?
A. Distal forearm
B. Through carpal tunnel
C. Through the radial groove
D. Where ulnar nerve passes through the wrist

At the wrist, the ulnar nerve travels through a dedicated passage on the ulnar side called
Guyon's canal (ulnar canal). It does not pass through the carpal tunnel; that space is for
the median nerve and flexor tendons. Instead, as the nerve reaches the wrist, it runs
through this canal between the pisiform and the hook of the hamate, under the
pisohamate ligament, and then divides into a superficial branch (primarily sensory to the
medial one and a half fingers) and a deep branch (motor to many intrinsic hand
muscles). The other options point to structures or routes that do not apply to the ulnar
nerve at the wrist.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://450formulaupperextremity.examzify.com

We wish you the very best on your exam journey. You've got this!
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