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Introduction

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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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.

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



How 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




1. What does effect size measure and why is it important in
evaluating rehabilitation protocol efficacy?

A. It quantifies the magnitude of difference between groups
independent of sample size; helps assess clinical significance

beyond p-values; common measures include Cohen's d or
Hedge's g.

B. It depends on sample size to determine significance and is
the same as the p-value

C. It measures the reliability of a single measurement over time

D. It determines the best treatment for every patient based on
anecdotal evidence

2. Visual acuity of 20/50 indicates which statement about
reading capability?

A. Individual can read at 20 feet what an average person can
read at 50 feet

B. Individual can read at 50 feet what an average person can
read at 20 feet

C. Individual can read the 50 items listed 20 feet away
D. Individual can read the 20 items listed 50 feet away

3. Which of the following is another common transmission
route for hepatitis B?

A. Oral/fecal contact

B. Unprotected sexual contact
C. Contaminated food

D. Contaminated water

4. Which of the following is NOT a component of the female
athlete triad?

A. Amenorrhea, disordered eating, osteoporosis
B. Amenorrhea, disordered eating, iron deficiency
C. Disordered eating, osteoporosis, iron deficiency
D. ITB syndrome, decreased Q-angle, ACL injury
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5. A herniation at L4-L5 most commonly affects which nerve
root?

A. L5
B.14
C. S1
D. 13

6. Bradycardia that develops in response to regular aerobic
exercise is the result of which physiologic adaptation?

A. Increased stroke volume
B. Decreased respiratory rate
C. Decreased stroke volume
D. Increased heart rate

7. How do athletic trainers differentiate between
return-to-play and return-to-learn decisions for
student-athletes?

A. Return-to-play evaluates cognitive tolerance; return-to-learn
evaluates physical readiness.

B. Return-to-learn evaluates cognitive tolerance; return-to-play
evaluates physical readiness; progression uses symptom-free
criteria and gradual re-exposure to cognitive and physical
demands per concussion protocols.

C. There is no difference; both use the same criteria.
D. Return-to-learn relies only on teacher assent.

8. Which of the following statements correctly identifies the
components of the female athlete triad?

A. Amenorrhea, oligomenorrhea, osteoporosis

B. Amenorrhea, disordered eating, iron deficiency
C. Amenorrhea, disordered eating, osteoporosis
D. ITB syndrome, decreased Q-angle, ACL injury

9. A mid-anterior forearm laceration could compromise which
structure?

A. Median nerve

B. Brachial artery

C. Flexor digitorum superficialis
D. Pronator teres
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10. Medial tibial stress syndrome is most associated with
tension on which muscle attachment?

A. Proximal anterior tibialis
B. Proximal posterior tibialis
C. Distal anterior tibialis

D. Distal posterior tibialis
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Explanations




1. What does effect size measure and why is it important in
evaluating rehabilitation protocol efficacy?

A. It quantifies the magnitude of difference between groups
independent of sample size; helps assess clinical significance
beyond p-values; common measures include Cohen's d or
Hedge's g.

B. It depends on sample size to determine significance and is
the same as the p-value

C. It measures the reliability of a single measurement over time

D. It determines the best treatment for every patient based on
anecdotal evidence

Effect size tells you how big the treatment difference is, independent of how many
participants were in the study. In evaluating rehabilitation protocols, this matters
because you want to know if the observed improvement is meaningful in real-world
patient care, not just statistically detectable. Measures like Cohen's d or Hedge's g
standardize the difference using the pooled variability, so you can compare effects across
different outcomes or studies. A result can be statistically significant with a large
sample but have only a small practical impact, or it can show a substantial, clinically
relevant benefit even if the p-value isn’t tiny. Knowing the magnitude helps determine
whether a protocol's benefit is worth implementing. Effect size also supports planning
studies (power analysis) and interpreting literature by comparing how large the benefits
are across different rehab approaches. The other ideas described—relying on p-values
alone, measuring the reliability of a single measurement over time, or basing treatment
on anecdotal evidence—don’t quantify how large the actual benefit is or translate into
patient-level importance, which is why they’re not the right focus here.

2. Visual acuity of 20/50 indicates which statement about
reading capability?

A. Individual can read at 20 feet what an average person can
read at 50 feet

B. Individual can read at 50 feet what an average person can
read at 20 feet

C. Individual can read the 50 items listed 20 feet away
D. Individual can read the 20 items listed 50 feet away

Visual acuity notation describes how clearly you see details at a distance. A 20/50 acuity
means you can read at 20 feet what a person with normal vision could read at 50 feet. In
other words, your vision is worse than normal, so you must be closer to the text or use
larger print to recognize the same details. This is why the correct statement is that you
can read at 20 feet what a person with normal vision can read at 50 feet. The other ideas
don’t reflect how acuity is measured—it's not about reading a number of items or about
reading at the opposite distance.
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3. Which of the following is another common transmission
route for hepatitis B?

A. Oral/fecal contact
B. Unprotected sexual contact
C. Contaminated food

D. Contaminated water

Hepatitis B is transmitted through blood and body fluids, so exposure to infected semen
or vaginal fluids during sexual activity can allow the virus to enter the body. Unprotected
sexual contact is a common route because it provides direct exchange of these fluids with
mucous membranes or open skin. The other options don’t fit as typical HBV routes.
Hepatitis A, for example, spreads mainly through the oral-fecal route, often via
contaminated food or water. HBV is not primarily spread by ingestion, and contaminated
food or water are not the common transmission paths for this virus. In practice, HBV can
also spread through blood exposure (like sharing needles or needlestick injuries), but the
ingestion routes listed are not the main modes. Emphasizing safer sex practices and
vaccination helps reduce this transmission risk.

4. Which of the following is NOT a component of the female
athlete triad?

A. Amenorrhea, disordered eating, osteoporosis
B. Amenorrhea, disordered eating, iron deficiency
C. Disordered eating, osteoporosis, iron deficiency
D. ITB syndrome, decreased Q-angle, ACL injury

The female athlete triad consists of three factors: energy availability (often from
disordered eating or restricted intake), menstrual function (amenorrhea or irregular
cycles), and bone health (osteoporosis or low bone density). Iron deficiency and common
sports injuries are not part of this trio. The option listing injury-related items—iliotibial
band syndrome, a decreased Q-angle, and an ACL injury—contains none of the triad
components, so it is the statement that is not a component of the female athlete triad.
The other choices mix or include the triad components (amenorrhea, disordered eating,
osteoporosis), so they align with the triad rather than represent something outside of it.

5. A herniation at L4-L5 most commonly affects which nerve
root?

A. L5
B.14
C.S1
D.13

When a lumbar disc herniates, the nerve root most likely affected is the one that exits
just below the level of the herniation. For a disc herniation between L4 and L5, the L5
nerve root is compressed because it travels through the foramen below that disc level.
That pattern—disc at a given level impinging the nerve root that exits below it—is why L5
is the commonly involved root here. If the herniation were at a different level, a different
nerve root would be implicated (for example, a disc at L3-L4 would more likely affect L4,
and a disc at L5-S1 would affect S1).
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6. Bradycardia that develops in response to regular aerobic
exercise is the result of which physiologic adaptation?

A. Increased stroke volume
B. Decreased respiratory rate
C. Decreased stroke volume
D. Increased heart rate

Endurance training makes the heart pump more efficiently, with a larger stroke volume
driven by increased ventricular size, greater venous return, and improved contractility.
Because cardiac output at rest stays roughly the same, a higher stroke volume allows the
heart to beat fewer times per minute, producing the resting bradycardia seen in trained
athletes. In other words, the heart’s efficiency improves enough that it doesn’t need to
pump as often to meet the body’s needs. The relationship CO = HR x SV explains this: as
SV increases, HR can decrease to maintain CO. The autonomic system also shifts toward
more vagal (parasympathetic) influence, which supports a lower resting heart rate, but
the primary functional change linked to bradycardia here is the increased stroke volume.

7. How do athletic trainers differentiate between
return-to-play and return-to-learn decisions for
student-athletes?

A. Return-to-play evaluates cognitive tolerance; return-to-learn
evaluates physical readiness.

B. Return-to-learn evaluates cognitive tolerance; return-to-play
evaluates physical readiness; progression uses symptom-free
criteria and gradual re-exposure to cognitive and physical
demands per concussion protocols.

C. There is no difference; both use the same criteria.
D. Return-to-learn relies only on teacher assent.

The key idea is that managing return after a concussion involves two different paths:
academics and athletics. Return-to-learn focuses on how well the brain tolerates
cognitive tasks, such as reading, studying, and screen use. Students are gradually
reintroduced to cognitive demands, with accommodations as needed (shorter days,
breaks, adjusted workloads), and progress is based on not experiencing or worsening
symptoms like headaches, concentration problems, or memory issues. Return-to-play, on
the other hand, centers on physical readiness and exercise tolerance. The student works
through a graded, sport-specific activity progression—from light aerobic work to more
intense training and then to full practice or competition—only advancing when there are
no symptoms or when symptoms remain controlled, and with medical oversight as
protocols require. Both pathways use a stepwise progression and rely on symptom
resolution before moving forward, aligned with established concussion protocols. The
other options mix up which domain is evaluated (cognitive vs physical), suggest there’s
no difference, or oversimplify return-to-learn as teacher approval only, which isn’t how
these decisions are made in practice.
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8. Which of the following statements correctly identifies the
components of the female athlete triad?

A. Amenorrhea, oligomenorrhea, osteoporosis
B. Amenorrhea, disordered eating, iron deficiency
C. Amenorrhea, disordered eating, osteoporosis

D. ITB syndrome, decreased Q-angle, ACL injury

The idea being tested is how energy availability affects a female athlete’s body, leading to
a specific pattern of issues. When there isn’t enough energy coming in to meet the body's
needs, reproductive function and bone health are affected. This brings about menstrual
dysfunction (amenorrhea) because the hormonal signals that drive the menstrual cycle
are suppressed by energy deficit. It also contributes to bone loss, increasing the risk of
osteoporosis, since estrogen (which protects bone) is reduced and bone remodeling can’t
keep up with demand. Disordered eating describes the inadequate or irregular eating
patterns that create the energy shortfall fueling these changes. So, the trio is
amenorrhea, disordered eating, and osteoporosis. Other options include problems or
conditions that aren’t part of this pattern, like iron deficiency or injuries, or use terms
like oligomenorrhea (a milder form of menstrual irregularity) that don’t represent the
classic triad.

9. A mid-anterior forearm laceration could compromise which
structure?

A. Median nerve

B. Brachial artery
C. Flexor digitorum superficialis
D. Pronator teres

In the mid-anterior forearm, the median nerve runs through the anterior compartment,
traveling between the flexor digitorum superficialis (FDS) and flexor digitorum
profundus (FDP) after passing between the heads of pronator teres. A laceration here
would directly threaten the nerve, which carries motor signals to most of the forearm
flexors and provides sensation to the lateral palm and fingers. Damaging it in this region
would produce weakness of many finger flexors and altered sensation, a clinically
significant deficit that aligns with the nerve’s known course in the middle forearm. The
brachial artery, by contrast, is a higher, proximal vessel that bifurcates into the radial
and ulnar arteries near the elbow, so a mid-forearm wound is less likely to compromise it.
While a laceration could involve a muscle like flexor digitorum superficialis, the
structure whose injury best matches the location and clinical consequence is the median
nerve. The pronator teres is nearby and the nerve passes close to or between its heads,
but the nerve itself is the structure most characteristically at risk in a mid-forearm
laceration.
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10. Medial tibial stress syndrome is most associated with
tension on which muscle attachment?

A. Proximal anterior tibialis

B. Proximal posterior tibialis
C. Distal anterior tibialis

D. Distal posterior tibialis

Medial tibial stress syndrome comes from repetitive traction at muscle origins along the
posteromedial tibia, which irritates the periosteum as the muscles pull on the tibia
during activity. The muscle most responsible is tibialis posterior, whose proximal
attachment is on the posterior aspect of the tibia. When this tendon-origin is loaded
repeatedly, it creates traction exactly at the posteromedial tibial border where MTSS pain
is felt. That’'s why tension at the proximal tibial attachment of the tibialis posterior best
explains MTSS. Attachments of the anterior tibial muscles pull from the front of the leg,
and the distal portions of the tibialis posterior attach farther away from the tibial shaft,
so they’re less consistent with the typical medial tibial tenderness seen in MTSS.
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Next 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://atcboc.examzify.com

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