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1. When is it best for athletes to practice outdoors in an
urban environment?

A. Early in the morning

B. Middle of the afternoon

C. Early afternoon

D. Very late in the afternoon/early evening

2. Which type of ligament is primarily associated with a grade
1 ankle sprain?

A. Posterior talofibular ligament
B. Anterior talofibular ligament
C. Spring ligament

D. Deltoid ligament

3. What is a recommended practice after an athlete showers
to reduce fungal infections?

A. Towel off partially

B. Shower only once a day

C. Avoid washing hands

D. Towel off completely following a shower

4. Screening for Marfan syndrome includes musculoskeletal
and eye exams. Which of the following tests is also part of the
screening process?

A. Urinalysis

B. Echocardiogram

C. Pulmonary function test
D. Electrocardiogram

5. Which of the following is NOT an adverse effect of anabolic
steroids in females?

A. Severe acne

B. Increased libido

C. Increased body fat

D. Development of a deep voice
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6. To combat the effects of jet lag prior to a competition in a

different time zone, what should the athletic trainer
recommend?

A. Adjust all training, eating, and sleeping schedules to the
local time upon arrival

B. Consume caffeine only when traveling east
C. Reset watches to the new time zone 3 days in advance
D. Have a large breakfast when traveling west

7. Why should a patient with a concussion be held out of play
regardless of the severity?

A. Tingling in hands and feet

B. Possibility of second impact syndrome
C. Possibility of compartment syndrome
D. Possibility of brachial plexus problem

8. What should an athletic trainer do if suspected of being
infected with HIV?

A. Seek medical care and ongoing evaluation
B. Ensure health of patients and themselves
C. Wait until convenient to be tested

D. Inform appropriate medical personnel

9. What type of stretching is not recommended due to
potential muscle soreness?

A. Ballistic
B. PNF
C. Static

D. Concentric

10. Which infection is not transmitted through the air?
A. Meningitis
B. Pneumonia
C. Tuberculosis
D. Malaria
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1. When is it best for athletes to practice outdoors in an
urban environment?

A. Early in the morning
B. Middle of the afternoon
C. Early afternoon

D. Very late in the afternoon/early evening

Practicing outdoors in an urban environment during the very late afternoon or early
evening is beneficial for athletes for several reasons. During this time, temperatures are
usually cooler than in the peak afternoon heat, which helps prevent overheating and
decreases the risk of heat-related injuries. Additionally, air quality tends to improve
later in the day as traffic decreases, reducing exposure to pollutants and allowing
athletes to perform in a healthier environment. This period often results in lower UV
radiation levels compared to midday, decreasing the risk of sunburn and long-term skin
damage. Moreover, practicing in the evening can provide more natural light, making
visibility better for various activities. This time may also align better with the schedules
of many athletes, allowing for consistent outdoor training sessions without the disruption
of daily responsibilities. These factors combined make late afternoon or early evening
the ideal time for outdoor practices, especially in an urban setting.

2. Which type of ligament is primarily associated with a grade
1 ankle sprain?

A. Posterior talofibular ligament

B. Anterior talofibular ligament
C. Spring ligament
D. Deltoid ligament

A grade 1 ankle sprain is typically characterized by a mild stretching or tearing of the
ligament fibers without significant instability. The anterior talofibular ligament (ATFL) is
the ligament that is most commonly involved in this type of injury. The ATFL is located
on the lateral side of the ankle and plays a crucial role in stabilizing the ankle joint,
particularly during activities that involve inversion, which is a common mechanism of
injury for ankle sprains. In cases of a grade 1 sprain, the ATFL is often partially injured,
leading to localized pain and swelling but preserving the overall stability of the ankle.
This stands in contrast to higher-grade sprains, where there is a more significant rupture
or complete tear of the ligament, often affecting the integrity of the joint. The posterior
talofibular ligament, spring ligament, and deltoid ligament, while important structures in
ankle stability and ankle mechanics, are less commonly associated with the type of injury
experienced in a grade 1 ankle sprain. The posterior talofibular ligament is typically
involved in more severe sprains or during specific movement patterns. The spring

ligament is primarily located in the medial part of the foot and supports the arch, and the
deltoid ligament is
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3. What is a recommended practice after an athlete showers
to reduce fungal infections?

A. Towel off partially

B. Shower only once a day

C. Avoid washing hands

D. Towel off completely following a shower

Towel off completely following a shower is recommended because it helps to remove
moisture from the skin, which is a key factor in preventing fungal infections. Fungi thrive
in warm, moist environments, so drying the skin thoroughly reduces the opportunity for
fungal growth. This practice minimizes the risk of infections, particularly in areas that
can remain damp, such as between toes and in skin folds. Towel drying completely also
assists in ensuring that any potential contaminants from the environment or shared
facilities are removed, further reducing the likelihood of fungal infections. Maintaining
good hygiene practices, such as thoroughly drying the body after a shower, is essential
for athletes who frequently encounter communal showers or locker rooms where such
infections may spread more easily.

4. Screening for Marfan syndrome includes musculoskeletal
and eye exams. Which of the following tests is also part of the
screening process?

A. Urinalysis

B. Echocardiogram
C. Pulmonary function test

D. Electrocardiogram

Echocardiograms are a crucial component of the screening process for Marfan syndrome
due to the cardiovascular implications associated with the condition. Marfan syndrome is
known to affect the connective tissues in the body, which can lead to cardiovascular
problems, particularly involving the aorta. An echocardiogram allows healthcare
professionals to assess the structure and function of the heart and blood vessels,
including the size and function of the aorta. Identifying abnormalities in these areas is
essential for early diagnosis and management to prevent serious complications. On the
other hand, while tests like urinalysis, pulmonary function tests, and electrocardiograms
serve important roles in various medical evaluations, they do not specifically target the
cardiovascular complications directly related to Marfan syndrome. Pulmonary function
tests primarily assess respiratory function, while electrocardiograms evaluate electrical
activity in the heart but do not provide detailed information about structural issues.
Urinalysis is used for evaluating kidney function and other conditions but has no direct
relevance to the screening for Marfan syndrome. Thus, the echocardiogram stands out as
a vital test in the effective screening protocol for this condition.
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5. Which of the following is NOT an adverse effect of anabolic
steroids in females?

A. Severe acne

B. Increased libido

C. Increased body fat

D. Development of a deep voice

Increased body fat is not typically associated with anabolic steroid use in females.
Anabolic steroids are synthetic derivatives of testosterone that can lead to various
changes in body composition. While these substances can lead to an increase in muscle
mass, they generally do not increase body fat. In fact, many users may experience a
decrease in adipose tissue due to the muscle-building effects and the
metabolism-boosting properties of steroids. The other options listed, such as severe
acne, increased libido, and the development of a deep voice, are well-documented adverse
effects. Anabolic steroids can increase oil production in the skin, leading to severe acne.
They also may enhance libido due to increased testosterone levels. Additionally, the
virilizing effects of steroids can result in changes in vocal cords, causing a deeper voice
in females. Therefore, increased body fat stands out as the option that does not align
with the common adverse effects of anabolic steroid use.

6. To combat the effects of jet lag prior to a competition in a
different time zone, what should the athletic trainer
recommend?

A. Adjust all training, eating, and sleeping schedules to the
local time upon arrival

B. Consume caffeine only when traveling east
C. Reset watches to the new time zone 3 days in advance
D. Have a large breakfast when traveling west

Adjusting all training, eating, and sleeping schedules to align with the local time upon
arrival is the most effective strategy to combat jet lag. This approach helps the body
adapt to the new time zone by gradually syncing the circadian rhythms with the external
environment. By shifting the schedule to the local time as soon as possible, athletes can
minimize the disruption caused by traveling across time zones, improve their alertness,
and enhance performance during the competition. The rationale is rooted in the fact
that the body's internal clock, or circadian rhythm, regulates sleep-wake cycles, hormone
release, and other bodily functions. By actively aligning activities with the local time
rather than maintaining the old schedule, the body can better adjust to feeling alert
when it should be awake and ready for competition. Although the other strategies might
have some relevance, they do not address the fundamental need for realigning the body’s
internal clock as effectively as adjusting routines to match the local time.
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7. Why should a patient with a concussion be held out of play
regardless of the severity?

A. Tingling in hands and feet
B. Possibility of second impact syndrome

C. Possibility of compartment syndrome
D. Possibility of brachial plexus problem

A patient with a concussion should be held out of play regardless of the severity primarily
due to the possibility of second impact syndrome. This condition occurs when an
individual sustains a second concussion before the first one has fully healed. The
consequences of second impact syndrome can be severe and even life-threatening,
leading to rapid brain swelling and potentially resulting in long-term cognitive
impairment or even death. This risk underscores the importance of taking concussions
seriously and ensuring that athletes are symptom-free and medically cleared before
returning to play. The other options, while related to various injuries, do not specifically
address the unique and critical aspect of concussions and their potential complications.
Tingling in the hands and feet, compartment syndrome, and brachial plexus issues are
separate medical concerns that don't encapsulate the heightened danger associated with
continuing to play with a concussion, particularly regarding the risk posed by additional
head trauma.

8. What should an athletic trainer do if suspected of being
infected with HIV?

A. Seek medical care and ongoing evaluation
B. Ensure health of patients and themselves
C. Wait until convenient to be tested

D. Inform appropriate medical personnel

The most appropriate action for someone who suspects they may be infected with HIV is
to seek medical care and ongoing evaluation. Early diagnosis and treatment are essential
for managing HIV effectively. Seeking medical care allows for testing, which can lead to
early intervention if a person is indeed infected. Monitoring and care from healthcare
professionals are critical in managing the condition, maintaining a quality of life, and
preventing transmission to others. While ensuring the health of patients and oneself is
an important consideration in general practice, it does not specifically address the
actions that should be taken when an HIV infection is suspected. Similarly, waiting for a
convenient time to be tested can lead to further health complications or increase the risk
of transmission, which is why timely medical attention is crucial. Informing appropriate
medical personnel is also an important step, but it typically follows the initial action of
seeking care for oneself. Thus, the focus should be on proactive health engagement by
seeking medical evaluation promptly if HIV exposure is suspected.
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9. What type of stretching is not recommended due to
potential muscle soreness?

A. Ballistic
B. PNF

C. Static

D. Concentric

Ballistic stretching is not recommended due to the potential for muscle soreness because
it involves the use of momentum to force the muscle beyond its normal range of motion.
This technique can lead to microtears in the muscle fibers, resulting in delayed onset
muscle soreness (DOMS). The rapid, bouncing movements in ballistic stretching can
strain muscles and tendons, especially if the individual is not adequately warmed up or
lacks flexibility. Furthermore, because ballistic stretching can promote quick, jerky
motions, it increases the risk of injury, particularly in individuals who are not
accustomed to this method. In contrast, other stretching methods such as PNF
(Proprioceptive Neuromuscular Facilitation) and static stretching emphasize controlled
movements and gradual lengthening of the muscle, thereby minimizing the risk of
soreness and injury. The choice of concentric does not pertain to stretching specifically,
as it involves muscle contraction while shortening, rather than a stretching technique.

10. Which infection is not transmitted through the air?
A. Meningitis
B. Pneumonia
C. Tuberculosis
D. Malaria

The correct answer is malarial infection, which is not transmitted through the air.
Malaria is caused by parasites of the genus Plasmodium and is primarily transmitted
through the bites of infected female Anopheles mosquitoes. Understanding the mode of
transmission is crucial in distinguishing malaria from other infections. In contrast,
meningitis, pneumonia, and tuberculosis are respiratory infections that can be spread
through airborne droplets. For example, meningitis can be caused by bacteria or viruses
that are passed from person to person through close contact, particularly in crowded
living conditions. Pneumonia can occur when germs are inhaled into the lungs, often
from infected individuals who release respiratory droplets into the air. Tuberculosis is
specifically known for its airborne transmission, as it can linger in the air from an
infected person's cough or sneeze, potentially infecting others in the vicinity.
Recognizing the specific routes of transmission helps in implementing appropriate
prevention and control measures for each disease.
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