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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 surfaces are considered pressure-relieving and
beneficial for long-term bed rest?
A. All of the above
B. Alternating pressure mattresses
C. Gel-overlay cushions
D. High-density foam mattresses

2. An ulceration or injury resulting from pressure, moisture,
and/or shearing is commonly referred to as:
A. Pressure Injury/Ulcer/Sore
B. Bed Sore
C. Decubitus Ulcers
D. Decubitus

3. Which condition causes bones to become porous and
brittle, increasing fracture risk?
A. Osteoporosis
B. Osteopenia
C. Osteoarthritis
D. Osteomyelitis

4. Which term describes the surgical replacement of the knee
joint?
A. Hip Replacement
B. Fracture
C. Knee Replacement
D. Inflammation

5. For a patient with partial weight bearing on one leg,
describe the common gait pattern used with a walker.
A. Two-point gait: the walker and opposite leg move together.
B. Four-point gait: four limbs move one at a time.
C. Three-point gait: the walker is advanced first, followed by the

affected leg, then the unaffected leg, with weights bearing as
prescribed.

D. Swing-to gait: both legs move forward with support.

Sample study guide, visit https://integumentarymusculoskeletalsys.examzify.com
for the full version with hundreds of practice questions 6

SA
M

PLE



6. Pain or discomfort felt in a limb that has been amputated
is called which of the following?
A. Phantom Sensation
B. Residual Limb Pain
C. Nerve Pain
D. Phantom Pain

7. Someone who has had some or all of a body part surgically
removed.
A. Excision
B. Amputee
C. Resection
D. Amputation

8. Which term describes a localized reaction with redness,
swelling, heat, and pain due to injury or infection?
A. Inflammation
B. Arthritis
C. Osteoarthritis
D. Fracture

9. Define friction and shear and explain why shear is more
likely to cause deep tissue injury during transfers.
A. Friction is the surface rubbing skin, causing superficial

damage; shear is the layers of tissue sliding in opposite
directions while the skin stays in place, which disrupts blood
flow and causes deeper injury.

B. Friction and shear are the same; both cause deep tissue
injuries regardless.

C. Friction causes deeper injury; shear causes minimal damage.
D. Friction only occurs with water; shear occurs without

movement.
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10. What is the general principle of maintaining spinal
alignment during transfers?
A. Twist the torso to gain momentum.
B. Lean forward and bend the spine during turns.
C. Keep the spine straight and avoid using locks; generally

unsafe.
D. Avoid twisting; keep the spine in a neutral alignment and use

log-rolling or coordinated turns to move the patient.
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Answers
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1. A
2. D
3. A
4. C
5. C
6. D
7. B
8. A
9. B
10. D
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Explanations
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1. Which surfaces are considered pressure-relieving and
beneficial for long-term bed rest?
A. All of the above
B. Alternating pressure mattresses
C. Gel-overlay cushions
D. High-density foam mattresses

When someone is on long-term bed rest, the main goal is to reduce continuous pressure
on bony areas to protect skin and underlying tissues. Each surface mentioned helps
achieve that in a different way, and all of them can be beneficial.  Alternating pressure
mattresses work by cycling air in and out of the mattress cells, which shifts the body’s
weight and periodically offloads pressure from vulnerable spots like the sacrum and
heels. This dynamic pressure relief reduces the time any one area is compressed, helping
maintain tissue perfusion.  Gel-overlay cushions provide a conforming, softer interface
that spreads the load over a larger area. The gel can help distribute pressure more evenly
and may offer cooling, which can improve comfort and skin condition during prolonged
rest.  High-density foam mattresses offer solid contouring support that distributes weight
and reduces peak pressures when designed for medical use. Proper foam density and
layering can create a stable, even surface that lessens focal pressure points.  Because
each option contributes to pressure redistribution or offloading, all of these surfaces can
be valuable for long-term bed rest.

2. An ulceration or injury resulting from pressure, moisture,
and/or shearing is commonly referred to as:
A. Pressure Injury/Ulcer/Sore
B. Bed Sore
C. Decubitus Ulcers
D. Decubitus

The concept being tested is the term used for tissue damage caused by prolonged
pressure, especially when moisture and shearing contribute. This kind of injury
historically and commonly is described as a decubitus lesion, stemming from someone
lying against a surface for an extended period. Decubitus succinctly names the condition
arising from sustained pressure in a recumbent position, which is why it’s the best fit for
a single, widely used label. The other terms are less precise or more casual: “pressure
injury/ulcer” is the formal description of the injury, but not the shorthand most people
use in everyday talk; “bed sore” is informal; and “decubitus ulcers” is just pluralized,
whereas the prompt asks for the general term.
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3. Which condition causes bones to become porous and
brittle, increasing fracture risk?
A. Osteoporosis
B. Osteopenia
C. Osteoarthritis
D. Osteomyelitis

This question centers on how loss of bone density leads to bones becoming fragile and
more prone to breaks. In osteoporosis, bone resorption outpaces bone formation, causing
a meaningful drop in bone mass and deterioration of the bone’s internal structure. The
result is porous, brittle bones that can fracture with minimal trauma, especially in the
spine, hip, or wrist. Osteopenia is a milder reduction in bone density that can progress to
osteoporosis but isn’t yet defined by the same level of fragility. Osteoarthritis involves
joint cartilage wear and does not primarily reflect bone density loss, and osteomyelitis is
an infection of bone with symptoms like pain, swelling, and fever rather than a
generalized thinning of bone. Understanding osteoporosis explains why maintaining
adequate calcium and vitamin D, engaging in weight-bearing activity, and appropriate
medical treatment are key to reducing fracture risk.

4. Which term describes the surgical replacement of the knee
joint?
A. Hip Replacement
B. Fracture
C. Knee Replacement
D. Inflammation

Replacing a damaged knee joint surgically is called a knee replacement. This procedure,
also known as knee arthroplasty, involves resurfacing or replacing the worn ends of the
femur and tibia (and sometimes the patella) with artificial components to restore smooth
movement, reduce pain, and improve function. It’s typically considered when pain and
disability persist despite other treatments due to conditions like osteoarthritis,
rheumatoid arthritis, or significant knee injury. There are variations, such as total knee
replacement (replacing all surfaces) or partial knee replacement (replacing only the
damaged compartment).   In contrast, hip replacement involves the hip joint, a fracture
is a bone break, and inflammation refers to swelling from an immune response. The term
that describes the surgical replacement of the knee joint is knee replacement.
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5. For a patient with partial weight bearing on one leg,
describe the common gait pattern used with a walker.
A. Two-point gait: the walker and opposite leg move together.
B. Four-point gait: four limbs move one at a time.
C. Three-point gait: the walker is advanced first, followed by the

affected leg, then the unaffected leg, with weights bearing as
prescribed.

D. Swing-to gait: both legs move forward with support.
When a patient can bear only part of their weight on one leg, the walker-based pattern
used is three-point gait. The walker provides the primary support, so you advance the
walker first to establish a stable base. Then you move the affected leg forward, placing it
in the step as tolerated, followed by the unaffected leg. This sequence keeps most of the
load through the arms and the walker, while the injured leg bears weight only as
prescribed. It offers maximal stability and safety during walking with a walker, which is
especially important when weight bearing on the involved leg is limited. Other gait
patterns either require more weight bearing on the legs or involve different sequencing
that isn’t as safe or practical for partial weight bearing.

6. Pain or discomfort felt in a limb that has been amputated
is called which of the following?
A. Phantom Sensation
B. Residual Limb Pain
C. Nerve Pain
D. Phantom Pain

Phantom pain is the sensation of pain in a limb that has been amputated. After the limb
is gone, nerves and brain pathways may continue sending signals that are interpreted as
coming from the missing limb, producing painful or uncomfortable feelings. This is
different from phantom sensations, which include non-painful experiences like tingling
or warmth in the missing limb. Residual limb pain refers to pain in the remaining stump,
not in the amputated limb, and nerve pain is a broader neuropathic pain concept. So
when the description specifies pain or discomfort in the amputated limb, phantom pain is
the correct fit.

7. Someone who has had some or all of a body part surgically
removed.
A. Excision
B. Amputee
C. Resection
D. Amputation

The main idea is naming the person who has had a body part surgically removed. The
term describes a person, not the procedure. An amputee is someone who has had some or
all of a limb removed, which fits the prompt precisely. The other terms refer to the
procedures themselves rather than the person: excision means removal of tissue,
resection means removal of part of an organ, and amputation is the surgical removal of a
limb. So the best choice for describing the person is amputee.
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8. Which term describes a localized reaction with redness,
swelling, heat, and pain due to injury or infection?
A. Inflammation
B. Arthritis
C. Osteoarthritis
D. Fracture

Inflammation is the body's localized response to injury or infection, and the four classic
signs—redness, swelling, heat, and pain—arise from increased blood flow, fluid leakage
from vessels, and the action of immune mediators at the site. This exact combination is
what you’d expect to see at the area of damage or infection, making inflammation the
correct term. The other options describe different conditions: arthritis is inflammation of
a joint, osteoarthritis is a degenerative joint disease, and a fracture is a break in bone.
Understanding this local tissue reaction helps explain why a injured area may look and
feel warm, swollen, and tender, which matters for careful positioning and transfers to
protect the site and manage pain.

9. Define friction and shear and explain why shear is more
likely to cause deep tissue injury during transfers.
A. Friction is the surface rubbing skin, causing superficial

damage; shear is the layers of tissue sliding in opposite
directions while the skin stays in place, which disrupts blood
flow and causes deeper injury.

B. Friction and shear are the same; both cause deep tissue
injuries regardless.

C. Friction causes deeper injury; shear causes minimal damage.
D. Friction only occurs with water; shear occurs without

movement.
Friction and shear are distinct forces at work when a patient is moved. Friction is the
resistance that occurs when the skin rubs against a surface, which mainly damages the
outermost skin layer and can cause superficial skin breakdown or blisters. Shear, on the
other hand, happens when the skin stays relatively fixed to the surface while the deeper
tissues slide in the opposite direction. This internal sliding distorts and compresses
blood vessels, reducing blood flow to deeper tissues such as fat, muscle, and connective
tissue.  Why shear is more likely to cause deep tissue injury during transfers comes down
to its effect on circulation inside the body. When tissues slide in opposite directions, the
vessels that supply deeper structures can be stretched, kinked, or occluded, leading to
ischemia and eventual tissue death if the movement continues. Friction mainly harms the
surface and may contribute to initial skin damage, but it’s the shear that disrupts
perfusion in deeper layers, making deep tissue injury more likely. Reducing both
forces—through technique that minimizes sliding and uses lifting or slide sheets—helps
protect both superficial and deep tissues during transfers.
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10. What is the general principle of maintaining spinal
alignment during transfers?
A. Twist the torso to gain momentum.
B. Lean forward and bend the spine during turns.
C. Keep the spine straight and avoid using locks; generally

unsafe.
D. Avoid twisting; keep the spine in a neutral alignment and use

log-rolling or coordinated turns to move the patient.
Maintaining spinal alignment during transfers means protecting the spine by keeping it
in a neutral position and moving the patient as a unit rather than twisting or bending the
trunk. When you twist the torso or bend the spine during turns, you create torque and
shear forces on the spinal joints and discs, which increases the risk of injury to both the
patient and the caregiver. The safest, most effective approach is to keep the spine
straight and in a neutral alignment while you move, and to use coordinated techniques
like log-rolling or synchronized turns with another person. These methods allow the
patient to be moved smoothly without bending or twisting the spine, reducing stress on
the back and preserving spinal stability. Good body mechanics also mean staying close to
the patient, using your legs to power the movement, and communicating clearly with
teammates to ensure a smooth, coordinated transfer.

Sample study guide, visit https://integumentarymusculoskeletalsys.examzify.com
for the full version with hundreds of practice questions 16

SA
M

PLE



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://integumentarymusculoskeletalsys.examzify.com

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

Sample study guide, visit https://integumentarymusculoskeletalsys.examzify.com
for the full version with hundreds of practice questions  v-1778897032 | Page 17

SA
M

PLE


