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1. What is the term used for vision loss in half of the visual
field?

A. Heteronymous hemianopsia
B. Quadrantopsia

C. Homonymous hemianopsia
D. Agnosia

2. What is the Circle of Willis?

A. A network of blood vessels at the base of the brain

B. A type of brain tissue responsible for movement

C. A portion of the peripheral nervous system

D. A structure that connects the cerebrum to the spinal cord

3. What is one method to help a patient with Pusher
Syndrome regain midline orientation?

A. Using constant physical support from therapists
B. Alteration of the treatment environment
C. Restricting use of visual aids

D. Maximizing passive assistance

4. Which outcome signifies effective participation in patients
with stroke?

A. Reduced aerobic capacity

B. Increased engagement in activities of daily living
C. Strict adherence to passive movement therapies
D. Minimal feedback from therapists

5. What visual impairment is characterized by the loss of
vision in half the visual field in both eyes?

A. Diplopia

B. Homonymous hemianopsia
C. Strabismus

D. Scotoma

Sample study guide. Visit https://strokerehabspecialist.examzify.com for the full version



6. What should the complexity of the tasks be set at for
Constraint-Induced Movement Therapy (CIMT)?

A. Too easy for the patient to perform

B. Just beyond what the participant can easily accomplish
C. Within their current ability level

D. Highly complex tasks at all times

7. What does the vestibular system contribute to?
A. Vision enhancement
B. Information about motion and spatial orientation
C. Coordination of respiratory functions
D. Management of muscle repair

8. Which condition results in the inability to form new
long-term memories?

A. Retrograde amnesia
B. Anterograde amnesia
C. Global aphasia

D. Visual agnosia

9. What type of deficits can be caused by a stroke in the area
supplied by the Posterior Cerebral Artery?

A. Neglect and ataxia

B. Contralateral hemianopia and sensory loss
C. Behavioral changes and cognitive deficits
D. Voluntary movement and muscle control

10. Which factor is important when evaluating a patient's risk
of falling?

A. Only the patient's age

B. Balance history without considering the environment
C. Activities they were performing at the time of fall
D. The latest technology used for their mobility
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1. What is the term used for vision loss in half of the visual
field?
A. Heteronymous hemianopsia
B. Quadrantopsia
C. Homonymous hemianopsia

D. Agnosia

The term "homonymous hemianopsia" refers specifically to vision loss that occurs in the
same half of the visual field in both eyes. This condition is often the result of damage to
the brain, particularly in the occipital lobe or in the pathways that process visual
information. For instance, if a person experiences right homonymous hemianopsia, they
would lose vision on the right side of both eyes, affecting their ability to see items
located in that visual field. Understanding the key features of this condition is crucial
for stroke rehabilitation, as it can significantly impact a patient's ability to perform daily
activities and navigate their environment. Effective rehabilitation strategies may include
visual scanning techniques and compensatory strategies to help individuals adapt to
their visual field loss. The other terms provided relate to different aspects of visual
disturbances. Heteronymous hemianopsia refers to loss of vision in different visual fields
in each eye, while quadrantopsia indicates loss in a quarter of the visual field. Agnosia,
on the other hand, is a condition that affects recognition or understanding of stimuli
rather than specific visual field loss. Thus, recognizing “homonymous hemianopsia” as
the correct terminology is essential in the context of stroke rehabilitation and its
associated visual deficits.

2. What is the Circle of Willis?
A. A network of blood vessels at the base of the brain
B. A type of brain tissue responsible for movement
C. A portion of the peripheral nervous system
D. A structure that connects the cerebrum to the spinal cord

The Circle of Willis is a critical structure in the brain, consisting of a network of blood
vessels located at its base. This network serves as an important collateral circulation
system, allowing for blood flow between the anterior and posterior parts of the brain.
Should one part of the cerebral circulation be compromised due to blockage or
narrowing of arteries, the Circle of Willis can help provide alternative routes for blood,
thereby reducing the risk of ischemia in the brain. This anatomical feature is particularly
relevant in the context of stroke rehabilitation, as understanding the blood supply to the
brain can aid in recognizing which areas might be affected during a stroke and how to
approach rehabilitation. The other choices refer to aspects of anatomy that do not
pertain to the Circle of Willis: brain tissue responsible for movement relates to motor
functions and structures such as the motor cortex; the peripheral nervous system
encompasses all neural pathways outside the central nervous system; and the connection
between the cerebrum and spinal cord is through structures like the brainstem. Hence,
the correct identification of the Circle of Willis as a network of blood vessels is crucial for
understanding its role in brain health and recovery following a stroke.
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3. What is one method to help a patient with Pusher
Syndrome regain midline orientation?

A. Using constant physical support from therapists
B. Alteration of the treatment environment

C. Restricting use of visual aids

D. Maximizing passive assistance

The method involving the alteration of the treatment environment is effective in helping
patients with Pusher Syndrome regain midline orientation because it can stimulate their
awareness and proprioception. This approach often involves modifying the patient's
surroundings to enhance their ability to perceive the body's position in space relative to
midline. For instance, changing the visual layout of the therapy setting or using specific
cues can encourage patients to experience a more accurate sense of vertical alignment.
Creating an environment that offers contrast or visual cues that guide the patient’s
attention can aid in reorienting their perception. By providing context and support for
recognizing midline orientation, therapists can foster a greater sense of balance and
symmetry, ultimately facilitating the correction of the abnormal postural response
associated with Pusher Syndrome. In contrast, constant physical support or maximizing
passive assistance may inadvertently reinforce reliance on external stabilization, thereby
limiting the patient’s opportunity to actively engage in finding their midline. Restricting
visual aids would likely hinder their ability to self-correct, while the environment should
ideally be tailored to promote independence and spatial awareness, not constricted in
terms of visual input.

4. Which outcome signifies effective participation in patients
with stroke?

A. Reduced aerobic capacity
B. Increased engagement in activities of daily living

C. Strict adherence to passive movement therapies
D. Minimal feedback from therapists

Effective participation in patients with stroke is often characterized by their ability to
engage in activities of daily living (ADLs). When a patient shows increased engagement
in ADLs, it signifies that they are regaining independence and functional abilities, which
are crucial aspects of rehabilitation following a stroke. This engagement demonstrates
not only a physical recovery but also an improvement in cognitive and emotional
well-being, as participating in everyday tasks can foster a sense of self-efficacy and
promote social interaction. Engagement in ADLs includes tasks such as dressing,
bathing, eating, and managing personal care, which are essential for the patient's quality
of life and autonomy. Rehabilitation efforts seek to empower individuals, and when
patients are actively participating in these activities, it reflects progress toward
achieving their rehabilitation goals. Other options do not reflect effective participation:
reduced aerobic capacity indicates a decline in physical fitness, which may hinder
recovery; strict adherence to passive movement therapies could suggest a lack of active
involvement and initiative from the patient; and minimal feedback from therapists might
imply insufficient communication or engagement in the therapeutic process, which is
vital for successful rehabilitation.
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5. What visual impairment is characterized by the loss of
vision in half the visual field in both eyes?

A. Diplopia
B. Homonyvmous hemianopsia

C. Strabismus
D. Scotoma

The visual impairment characterized by the loss of vision in half the visual field in both
eyes is known as homonymous hemianopsia. This condition typically arises from damage
to the visual pathways in the brain, most commonly due to stroke, trauma, or tumors
affecting the occipital lobe or the optic tracts. In homonymous hemianopsia, the vision
loss occurs on the same side of the visual field in both eyes; for example, loss of vision in
the right half of the visual field would affect both the right eye and left eye
simultaneously. In contrast, the other options refer to different types of visual
impairments. Diplopia, or double vision, results from misalignment of the eyes and does
not specifically involve a loss of vision in half of the visual field. Strabismus refers to a
condition where the eyes do not properly align with each other when looking at an object,
affecting eye coordination but not necessarily causing a specific loss of half of the visual
field. Scotoma is a localized area of visual impairment within the visual field, often
presenting as blind spots rather than a loss of vision across one half of both eyes. Thus,
homonymous hemianopsia uniquely describes the condition of losing half of the visual
field in

6. What should the complexity of the tasks be set at for
Constraint-Induced Movement Therapy (CIMT)?

A. Too easy for the patient to perform
B. Just bevond what the participant can easilv accomplish

C. Within their current ability level
D. Highly complex tasks at all times

The correct answer emphasizes the importance of tailoring the complexity of tasks in
Constraint-Induced Movement Therapy (CIMT) to be just beyond the participant's
current capabilities. This approach encourages engagement and promotes
neuroplasticity, as individuals are challenged to stretch their limits without becoming
overwhelmed. By setting tasks at a level that is slightly more difficult than what the
individual can easily perform, therapy drives improvement and allows for skill acquisition
in a supportive and therapeutic environment. This challenge helps in stimulating the
brain to adapt and reorganize, fostering recovery after a stroke, as it encourages the use
of affected limbs without excessive frustration or failure. While tasks that are too easy
may fail to promote growth and improvement, overly complex tasks can lead to
frustration and disengagement. Therefore, balancing the level of difficulty is crucial for
maximizing therapeutic benefits and ensuring that patients remain motivated and
focused during rehabilitation.
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7. What does the vestibular system contribute to?
A. Vision enhancement

B. Information about motion and spatial orientation
C. Coordination of respiratory functions
D. Management of muscle repair

The vestibular system primarily contributes information about motion and spatial
orientation. It plays a crucial role in helping individuals maintain balance, stabilize their
gaze during head movements, and navigate their environment effectively. The vestibular
system achieves this through sensory receptors located in the inner ear that detect
changes in head position and movement. This information is then integrated with visual
and proprioceptive cues, allowing the brain to create a coherent understanding of one’s
orientation in space. While other systems may play roles in vision, respiratory functions,
or muscle repair, these are not directly related to the primary functions of the vestibular
system. Vision enhancement typically involves visual processing areas rather than the
vestibular function. Coordination of respiratory functions is managed by the brainstem
and other centers dedicated to respiratory control. Management of muscle repair is
largely a physiological response involving different biological mechanisms unrelated to
the vestibular system's primary responsibilities. Thus, the correct understanding of the

vestibular system's role highlights its essential contribution to motion perception and
spatial orientation.

8. Which condition results in the inability to form new
long-term memories?

A. Retrograde amnesia

B. Anterograde amnesia
C. Global aphasia

D. Visual agnosia

Anterograde amnesia is characterized by the inability to form new long-term memories
after the event that caused the amnesia. This means that while a person may recall
events that occurred prior to the onset of the condition, they struggle with creating new
memories as time progresses. This condition often results from damage to the
hippocampus or surrounding areas in the brain that are crucial for the process of
memory consolidation. In contrast, retrograde amnesia is focused on the inability to
retrieve memories that were formed before the onset of amnesia, impacting past
memories rather than affecting the formation of new ones. Global aphasia primarily
affects the ability to communicate, impeding both speech production and comprehension
without directly impacting memory formation. Visual agnosia relates to the inability to
recognize objects despite having intact vision, which does not involve memory formation
in the way anterograde amnesia does. Thus, anterograde amnesia is the appropriate
answer as it directly pertains to the inability to create new long-term memories.
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9. What type of deficits can be caused by a stroke in the area
supplied by the Posterior Cerebral Artery?

A. Neglect and ataxia
B. Contralateral hemianopia and sensory loss

C. Behavioral changes and cognitive deficits
D. Voluntary movement and muscle control

The area supplied by the Posterior Cerebral Artery (PCA) is crucial in understanding the
specific neurological deficits that can arise from a stroke in that region. The PCA
primarily supplies blood to the occipital lobes and the inferior parts of the temporal
lobes, which are key regions for visual processing and awareness. When a stroke occurs
in the territory of the PCA, one of the hallmark deficits is contralateral hemianopia,
which is a visual field loss affecting one side of the visual field. This is directly related to
the function of the occipital lobe, where processing of visual stimuli occurs. Such visual
deficits significantly impact daily activities and overall quality of life, as the individual
may be unaware of objects or activities on the affected side. Additionally, sensory loss
can occur due to the involvement of the somatosensory representations in the parietal
lobe, which may share vascular supply with the PCA. Thus, patients may experience
difficulties in sensation, affecting their ability to perceive touch, temperature, and pain.
Other options provided in the question outline deficits more commonly associated with
strokes affecting different regions of the brain. For example, neglect and ataxia are
generally linked to strokes impacting the right hemisphere's parietal 1

10. Which factor is important when evaluating a patient's risk
of falling?

A. Only the patient's age
B. Balance history without considering the environment

C. Activities they were performing at the time of fall
D. The latest technology used for their mobility

Evaluating a patient's risk of falling involves understanding various factors that
contribute to their overall stability and safety. Focusing on the activities the patient was
performing at the time of the fall provides critical context about the circumstances
surrounding the incident. This information can reveal patterns or specific situations that
trigger falls, such as moving from one surface type to another or engaging in specific
physical activities that may pose a higher risk. In contrast, solely considering the
patient’s age overlooks other vital aspects of their health and potential risk factors, such
as muscle strength or chronic conditions that could influence their stability. Evaluating
balance history without considering the environment misses the crucial influence of
external factors, like slippery floors or obstacles, that can lead to falls. Additionally, while
advanced mobility technology may assist in movement, it does not directly relate to
understanding the risk factors that contributed to a fall event. Therefore, focusing on the
activities performed at the time of the fall provides a more comprehensive assessment of
risk, allowing for tailored interventions to enhance the patient's safety.
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