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1. What are the most common factors associated with
temporomandibular joint dysfunction?

A. Grinding teeth
B. Jaw clicking
C. Arthritic condition

D. Poor approximation of the teeth

2. What impact does dehydration have on athletic
performance?

A. Improves endurance

B. Has no effect on performance

C. Reduces strength and endurance
D. Enhances recovery time

3. What angle of knee flexion is most likely to elicit pain
during a positive Noble compression test?

A.0

B. 30
C. 60
D. 90

4. Which of the following conditions is a contraindication for
joint mobilization techniques?

A. Adhesion

B. Crepitus

C. Hypermobility
D. Pain

5. What should be the focus of treatment for a patient with
tricep tendinitis without inflammation?

A. Improving flexion range of motion
B. Implementing heat therapy

C. Focusing on total rest

D. Using ultrasound for healing
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6. What condition can be suspected from weakness of
adductor muscles in an athlete with hip pain?

A. Hip flexor strain

B. Genu varum

C. Abductor muscle strain
D. Trochanteric bursitis

7. What term describes the failure to act when under an
obligation to do so in sports health management?

A. Malpractice
B. Nonfeasance
C. Misfeasance
D. Negligence

8. Injuries to which anatomical structure may result in
catastrophic injury after a displaced femoral fracture?

A. Adductor magnus
B. Femoral nerve

C. Pubic symphysis
D. Femoral artery

9. What does the acronym "S.0.A.P." stand for in injury
documentation?

A. Situation, Objective, Action, Plan

B. Subjective, Objective, Assessment, Plan
C. Symptoms, Observation, Analysis, Plan
D. Survey, Observation, Action, Protocol

10. How often should a patient take a prescription medication
prescribed as QID?

A. As needed

B. Every other day
C. Four times a day
D. Three times a day
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Explanations
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1. What are the most common factors associated with
temporomandibular joint dysfunction?

A. Grinding teeth
B. Jaw clicking
C. Arthritic condition

D. Poor approximation of the teeth

Temporomandibular joint (TM]J) dysfunction can arise from a variety of factors, and
understanding them is crucial for diagnosis and management. Among these factors, an
arthritic condition is particularly significant as it can lead to inflammation and
deterioration of the joint structures. Arthritis can manifest through symptoms such as
pain, reduced mobility, and changes in the joint mechanics, contributing to the
development of TM] dysfunction. While grinding teeth, jaw clicking, and poor
approximation of the teeth are also associated with TM] dysfunction, they often result
from or are exacerbated by underlying conditions, including arthritis. For instance,
grinding teeth (bruxism) can lead to wear and tear on the joint and might be a symptom
of joint dysfunction rather than a primary cause. Similarly, jaw clicking can indicate an
issue with the joint mechanics but does not itself represent a foundational factor for TM]
dysfunction like arthritis does. Poor approximation of the teeth often relates to dental
occlusion, which can contribute to TM] issues but is not as fundamentally linked to the
joint's dysfunction as an arthritic condition. Thus, considering the direct impact on the
joint structure and function, arthritis stands out as a primary factor associated with TM]
dysfunction.

2. What impact does dehydration have on athletic
performance?

A. Improves endurance
B. Has no effect on performance
C. Reduces strength and endurance

D. Enhances recovery time

Dehydration has a significant negative impact on athletic performance, particularly in
reducing both strength and endurance. When an athlete becomes dehydrated, the body's
ability to regulate temperature diminishes, leading to an increased heart rate and a drop
in blood volume. This results in decreased oxygen delivery to muscles and can impair
physical performance. Specifically, dehydration can lead to muscle cramps, fatigue, and
decreased coordination. This not only affects endurance during long-duration activities
but can also diminish strength during high-intensity efforts. Studies have shown that
even a small percentage of body weight lost due to dehydration can adversely affect
performance levels. Therefore, maintaining hydration is crucial for optimal athletic
functioning and performance.
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3. What angle of knee flexion is most likely to elicit pain
during a positive Noble compression test?

A.0

B. 30
C. 60
D. 90

The Noble compression test is utilized to assess for iliotibial band (ITB) friction
syndrome, which is often seen in runners and athletes. During this test, the subject's
knee is flexed and extended while pressure is applied to the lateral femoral epicondyle.
The angle of 30 degrees of knee flexion is particularly significant in eliciting pain during
the Noble compression test because this position places the iliotibial band under tension
as it crosses the knee joint. When the knee is flexed to about 30 degrees, the ITB is at a
point where it can become compressed against the lateral femoral condyle, creating
friction and pain if the band is inflamed or irritated. As the knee moves into greater
degrees of flexion (such as at 60 or 90 degrees), the biomechanics and the alignment of
the iliotibial band change, generally reducing the likelihood of pain due to decreased
tension across the band and less friction against the lateral condyle. Therefore, 30
degrees is the point at which pain is most commonly reproduced during the test,
indicating a positive response linked to ITB syndrome.

4. Which of the following conditions is a contraindication for
joint mobilization techniques?

A. Adhesion

B. Crepitus

C. Hypermobility
D. Pain

Joint mobilization techniques are manual therapy interventions aimed at improving joint
function and reducing pain. However, certain conditions indicate that performing these
techniques might be inappropriate or could result in harm. Hypermobility is one such
contraindication for joint mobilization. This condition refers to an excessive range of
motion in a joint due to laxity in the surrounding ligaments and connective tissues. When
hypermobility is present, the joint may already be prone to instability, and applying
mobilization techniques could exacerbate this instability. Instead of providing
therapeutic benefits, joint mobilization in someone with hypermobility could lead to
further joint damage, pain, or discomfort. Understanding the implications of
hypermobility in the context of joint health is essential for athletic trainers. While other
conditions like adhesions, crepitus, or pain might indicate a need for careful
consideration before proceeding with mobilization, they are not absolute
contraindications. Hypermobility, on the other hand, necessitates a cautious approach to
prevent potential adverse outcomes.

Sample study guide. Visit https://boardofcertification-athlectictrainer.examzify.com for the full ve®sior



5. What should be the focus of treatment for a patient with
tricep tendinitis without inflammation?

A. Improving flexion range of motion
B. Implementing heat therapy
C. Focusing on total rest

D. Using ultrasound for healing

The correct choice emphasizes the importance of using ultrasound for healing in the
context of tricep tendinitis without inflammation. Ultrasound therapy is particularly
beneficial for promoting tissue healing, enhancing circulation, and alleviating pain in
chronic conditions. In cases where inflammation is absent, it is essential to stimulate the
healing process, and ultrasound therapy serves as a non-invasive modality that can aid in
tissue repair by increasing blood flow and facilitating the recovery of tendons. While
other options, such as improving range of motion or implementing heat therapy, may
have their place in the rehabilitation process, they do not directly address promoting
healing in the absence of inflammation. Similarly, total rest is generally not advised since

some degree of activity or rehabilitation is often necessary to regain proper function and
strength.

6. What condition can be suspected from weakness of
adductor muscles in an athlete with hip pain?

A. Hip flexor strain
B. Genu varum

C. Abductor muscle strain
D. Trochanteric bursitis

Weakness of the adductor muscles in an athlete experiencing hip pain typically indicates
an issue related to the stability and function of the hip joint, which is heavily influenced
by the adductor group. When the adductor muscles are weak or strained, it often leads to
compensatory movement patterns that can stress other surrounding structures, possibly
resulting in pain or injury. In the context of hip pain, the potential for a hip flexor strain
is notable because the hip flexors work in conjunction with the adductors to stabilize the
hip during movement. If the adductor muscles are compromised, the hip flexors may bear
more load, leading to overuse and strain. This correlation helps establish a direct link
between the weakness in the adductor muscles and the potential for a hip flexor strain.
While the other conditions listed may involve hip pain, they do not specifically relate to
the weakness of the adductor muscles in the same direct manner. For instance, genu
varum is more related to limb alignment rather than muscle weakness in the adductor
group. Abductor muscle strain, while it could be related to hip pain, typically would
showcase weakness in those muscles instead. Trochanteric bursitis involves inflammation
of the bursa and pain on the lateral aspect of the
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7. What term describes the failure to act when under an
obligation to do so in sports health management?

A. Malpractice
B. Nonfeasance

C. Misfeasance
D. Negligence

The term that describes the failure to act when there is an obligation to do so is
nonfeasance. In the context of sports health management, nonfeasance occurs when a
qualified individual, such as an athletic trainer or coach, neglects to provide necessary
care or intervention that is expected of them, leading to potential harm or injury. This
can include failing to respond to an athlete's injury or ignoring the need for medical
evaluation. Understanding this concept is crucial for professionals in the field as it
underscores the importance of proactivity and attentiveness in ensuring athlete safety
and well-being. It is not merely about actions taken incorrectly (which would be
misfeasance) or general negligence, but rather the specific failure to do something when
it is required. This distinction is essential for athletic trainers and other health
professionals to avoid liability and provide the best care for their athletes.

8. Injuries to which anatomical structure may result in
catastrophic injury after a displaced femoral fracture?

A. Adductor magnus
B. Femoral nerve

C. Pubic symphysis
D. Femoral artery

A displaced femoral fracture can lead to significant complications, including damage to
vital anatomical structures in the vicinity. The femoral artery is particularly critical
because it supplies blood to the lower limb. In the event of a fracture, if the bone is
displaced, it can disrupt the pathway of the artery or even cause a laceration. This
disruption can result in severe hemorrhage and compromise the blood supply to the leg,
potentially leading to ischemia, loss of function, or even amputation if not addressed
promptly. Understanding the risk associated with the femoral artery in this context is
essential. While other structures mentioned, such as the femoral nerve and muscles like
the adductor magnus, are also important, they do not carry the same immediate
life-threatening implications that can arise from injury to the femoral artery.
Additionally, while the pubic symphysis is an important joint, its injury would not
typically result in the same catastrophic outcomes associated with a disrupted blood
supply following a femoral fracture. Thus, recognizing the femoral artery's role in
vascular integrity makes it the anatomical structure most critically at risk in this
scenario.
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9. What does the acronym "S.0.A.P." stand for in injury
documentation?

A. Situation, Objective, Action, Plan

B. Subjective, Objective, Assessment, Plan
C. Symptoms, Observation, Analysis, Plan
D. Survey, Observation, Action, Protocol

The acronym "S.0.A.P." stands for Subjective, Objective, Assessment, and Plan. This
format is widely recognized in healthcare documentation, particularly in the fields of
athletic training, physical therapy, and medicine. In this context, "Subjective" refers to
information reported by the patient or athlete, such as their symptoms, feelings, and
experiences regarding pain or discomfort. "Objective" encompasses measurable or
observable data collected by the clinician, like physical examination findings and test
results. The "Assessment" section involves the clinician's interpretation of the subjective
and objective data, providing a diagnosis or clinical reasoning. Lastly, the "Plan" outlines
the treatment strategy and interventions that will be implemented to address the
patient's condition. This structured approach ensures comprehensive documentation
and communication among healthcare providers, leading to better-coordinated care.
Understanding each component of the S.0.A.P. format is essential for effective clinical
practice and enhances the ability to assess and manage athletic injuries.

10. How often should a patient take a prescription medication
prescribed as QID?

A. As needed
B. Every other day

C. Four times a day
D. Three times a day

When a medication is prescribed as QID, it stands for "quater in die,"” which is a Latin
term meaning "four times a day." The designation implies that the patient should take
the medication at evenly spaced intervals throughout the day, typically allowing for a
consistent therapeutic effect. This frequency is important in managing conditions that
require steady levels of medication in the bloodstream. Taking the medication four
times daily helps ensure that therapeutic levels are maintained and can effectively
control the symptoms of the condition being treated. In contrast, the other choices do
not meet the frequency required for a QID prescription, which could potentially lead to
insufficient management of the patient's condition.
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