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1. During an ultrasound treatment, a patient reports a strong
ache. What should be done to address this?
A. Increase the size of the treatment area
B. Add more transmission medium
C. Decrease the US intensity
D. Decrease the US frequency

2. Which ultrasound parameters would deliver the least
amount of heat to the target area?
A. 20% duty cycle at 1.2 W/cm2
B. 50% duty cycle at 1.1 W/cm2
C. 75% duty cycle at 1.3 W/cm2
D. Continuous ultrasound at 1.2 W/cm2

3. How many towel layers are generally recommended when
using a hot pack?
A. 2-4
B. 4-6
C. 6-8
D. 8-10

4. What physical agent would provide the greatest benefit for
a patient with limited wrist and finger motion and dry skin
after multiple fractures?
A. Contact ultrasound
B. Hot packs
C. Paraffin
D. Functional electrical stimulation

5. During acute subdeltoid bursitis treatment, conventional
TENS will modulate pain primarily through which
mechanism?
A. Ascending inhibition
B. Descending inhibition
C. Stimulation of endorphins
D. Gate control mechanisms

3Sample study guide. Visit https://nptemodalities.examzify.com for the full version

SA
M

PLE



6. After 10 whirlpool treatment sessions for a decubitus ulcer,
what action should the therapist take if there is little
evidence of granulation?
A. Begin aggressive debridement.
B. Recommend a wound culture.
C. Apply aseptic ointment to the wound.
D. Discontinue whirlpool treatments.

7. A therapist treats a patient with a cold pack for 30
minutes. Which condition would most warrant this treatment
period?
A. Acute pain
B. Spasticity
C. Bursitis
D. Subacute inflammation

8. What is the primary aim of kinesiology taping?
A. To immobilize the joint
B. To support the muscle and improve function
C. To reduce inflammation
D. To enhance blood flow

9. For a 3.0 MHz ultrasound beam at 1.5 W/cm^2, the
majority of ultrasound energy is absorbed at which depth?
A. 1-2 cm
B. 2-3 cm
C. 4-5 cm
D. 5-6 cm

10. In treating a patient with acute synovitis of the
temporomandibular joint, early intervention should focus on
which of the following?
A. Application of an intraoral appliance and phonophoresis
B. Joint mobilization and postural awareness
C. Instruction to eat a soft food diet and phonophoresis
D. Temporalis stretching and joint mobilization
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Answers
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1. C
2. A
3. C
4. C
5. D
6. D
7. B
8. B
9. A
10. C
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Explanations
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1. During an ultrasound treatment, a patient reports a strong
ache. What should be done to address this?
A. Increase the size of the treatment area
B. Add more transmission medium
C. Decrease the US intensity
D. Decrease the US frequency

In the context of ultrasound treatment, when a patient reports a strong ache, it is
essential to address their discomfort promptly while ensuring the effectiveness of the
treatment. Decreasing the ultrasound intensity is the most appropriate action to take in
this scenario.   Ultrasound therapy works by delivering sound waves through body
tissues, which can produce therapeutic effects. However, if the intensity is too high, it
can lead to increased heating and subsequent pain or discomfort for the patient. By
decreasing the intensity, the therapist can reduce the thermal effects, making the
treatment more comfortable while still achieving therapeutic benefits.  Other actions,
such as increasing the size of the treatment area or adding more transmission medium,
may not directly address the discomfort the patient is experiencing. Additionally,
decreasing the ultrasound frequency could change the treatment parameters in a way
that may not be beneficial. Thus, lowering the intensity effectively balances the
therapeutic need and the patient's comfort during the procedure.

2. Which ultrasound parameters would deliver the least
amount of heat to the target area?
A. 20% duty cycle at 1.2 W/cm2
B. 50% duty cycle at 1.1 W/cm2
C. 75% duty cycle at 1.3 W/cm2
D. Continuous ultrasound at 1.2 W/cm2

The choice that would deliver the least amount of heat to the target area is characterized
by a 20% duty cycle at 1.2 W/cm². The duty cycle in ultrasound therapy refers to the
proportion of time the ultrasound waves are being emitted during a treatment session. A
20% duty cycle indicates that ultrasound is on for only 20% of the treatment time and off
for 80% of the time. This significantly reduces the thermal effect because the tissue is
exposed to ultrasound waves for a shorter period, allowing more time for any heat
generated to dissipate.  Additionally, the intensity of the ultrasound (1.2 W/cm²) plays a
role in heating, but the low duty cycle is the more critical factor in minimizing thermal
effects. Compared to continuous ultrasound or higher duty cycles, the intermittent
application with a low duty cycle limits the overall heating effect on the tissue, making it
ideal for situations where minimal heating is desired, such as in acute injuries or when
aiming to avoid tissue damage.  In summary, the combination of a lower duty cycle and a
relatively moderate ultrasound intensity means that this parameter configuration
produces the least amount of heat relative to the other options presented.
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3. How many towel layers are generally recommended when
using a hot pack?
A. 2-4
B. 4-6
C. 6-8
D. 8-10

When using a hot pack, it is typically recommended to use 6-8 towel layers to ensure
proper insulation and protection of the patient's skin. The purpose of the towel layers is
to prevent burns and to moderate the temperature of the hot pack before it comes into
contact with the skin. Using this range of layers balances the need for effective heat
transfer while also guarding against excessive heat, which could cause skin irritation or
damage.  The recommendation for 6-8 towel layers is based on delivering adequate heat
without compromising safety. If too few layers are used, there is a higher risk of exposing
the skin to excessive temperatures, leading to burns. Conversely, too many layers could
insulate the heat too well and prevent the therapeutic benefits of the hot pack from being
effectively transmitted to the underlying tissues. Thus, maintaining this specific range is
essential for effective and safe hot pack application in therapeutic settings.

4. What physical agent would provide the greatest benefit for
a patient with limited wrist and finger motion and dry skin
after multiple fractures?
A. Contact ultrasound
B. Hot packs
C. Paraffin
D. Functional electrical stimulation

Paraffin is particularly beneficial for patients with limited wrist and finger motion and
dry skin, especially following the trauma of multiple fractures. The heated paraffin wax
provides warmth and moisture, which enhances blood flow to the area, promotes tissue
relaxation, and reduces stiffness in the joints. This modality is especially effective for
hands, as it allows for even heat distribution, which can penetrate deeper tissues and
increase elasticity in both the skin and underlying soft tissues.  Paraffin treatments also
facilitate easier movement and improve range of motion in the fingers and wrist. The wax
envelops the hand, creating a soothing environment that hydrates dry skin, making it
particularly suitable for this patient demographic who may exhibit compromised skin
integrity due to immobilization or previous injuries.  In contrast, although contact
ultrasound and hot packs can also relieve pain and improve circulation, they may not
adequately address the specific combination of limited motion and dry skin as effectively
as paraffin. Functional electrical stimulation typically targets muscle re-education and
contraction, which is not the primary goal when dealing with restricted motion due to
stiffness rather than weakness. Thus, paraffin emerges as the most appropriate
therapeutic agent in this scenario.
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5. During acute subdeltoid bursitis treatment, conventional
TENS will modulate pain primarily through which
mechanism?
A. Ascending inhibition
B. Descending inhibition
C. Stimulation of endorphins
D. Gate control mechanisms

The correct choice is gate control mechanisms. In the context of acute subdeltoid
bursitis treatment using TENS (Transcutaneous Electrical Nerve Stimulation), the gate
control theory of pain modulation is highly relevant. According to this theory, the
stimulation of large-diameter A-beta sensory fibers can inhibit the transmission of pain
signals carried by smaller A-delta and C fibers. This occurs at the spinal level, where the
"gate" can either allow or block the passage of pain signals to the brain.  When TENS is
applied, it delivers electrical impulses that activate these larger fibers, effectively
"closing the gate" on pain transmission. As a result, the patient experiences a reduction
in pain perception associated with the acute inflammatory condition of the subdeltoid
bursa. This mechanism is particularly effective for acute pain relief during the early
stages of tissue injury when inflammation and nociceptive signaling are heightened. 
Stimulation of endorphins (the option related to natural pain relief mechanisms) is also a
valid response to TENS; however, it generally involves longer-term analgesic effects and
is more associated with lowered pain thresholds over time. Ascending and descending
inhibition relate to more complex neural pathways that involve modulation both at the
spinal level and central nervous system,

6. After 10 whirlpool treatment sessions for a decubitus ulcer,
what action should the therapist take if there is little
evidence of granulation?
A. Begin aggressive debridement.
B. Recommend a wound culture.
C. Apply aseptic ointment to the wound.
D. Discontinue whirlpool treatments.

If there is little evidence of granulation after 10 whirlpool treatment sessions for a
decubitus ulcer, the appropriate action is to discontinue whirlpool treatments. This
decision is based on the understanding that whirlpool therapy is often used to promote
healing through cleaning and moistening the wound environment. However, if the
treatment is not yielding the desired outcome, such as granulation tissue formation, it
may indicate that the current approach is not effective for this particular wound. 
Continuing with whirlpool treatments in a situation where there is no observed
improvement could prolong the healing process unnecessarily and potentially expose the
wound to the risks of infection or further trauma. Therefore, terminating this modality
allows the therapist to reassess the condition of the ulcer and consider alternative
treatment options that may be more beneficial in promoting wound healing, such as
changes in wound care strategies or exploring different modalities that might stimulate
granulation tissue formation.
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7. A therapist treats a patient with a cold pack for 30
minutes. Which condition would most warrant this treatment
period?
A. Acute pain
B. Spasticity
C. Bursitis
D. Subacute inflammation

The use of a cold pack for 30 minutes is most warranted in the treatment of spasticity.
Spasticity is characterized by involuntary muscle contractions and increased muscle
tone, often leading to stiffness and restricted movement. The application of cold can help
to temporarily inhibit the hyperactive muscle contractions associated with spasticity by
causing a decrease in muscle tone. Additionally, the cold can help to reduce sensitivity
and provide a calming effect on the nervous system, which can be beneficial for patients
experiencing spasticity.  In comparison, while acute pain can also benefit from cold
therapy, treatment durations may vary based on the specific acuity and nature of the
pain. Bursitis, characterized by inflammation of the bursa, often requires a combination
of modalities, and while cold can certainly help reduce inflammation, other interventions
may also be indicated. Subacute inflammation might see more benefit from modalities
that facilitate healing and promote circulation rather than prolonged application of ice,
which is more suitable for recent injuries or acute inflammatory states. Therefore, the
effect of cold therapy on muscle tone and spasticity makes it the most appropriate choice
for a 30-minute treatment period in this scenario.

8. What is the primary aim of kinesiology taping?
A. To immobilize the joint
B. To support the muscle and improve function
C. To reduce inflammation
D. To enhance blood flow

The primary aim of kinesiology taping is to support the muscle and improve function.
Kinesiology tape is designed to provide support to muscles and joints while allowing for a
full range of motion. It is often used to assist in rehabilitation by promoting proper
muscle and joint function without restricting movement. This supportive role helps in
relieving pain, enhancing performance, and facilitating the natural healing process of
injuries.  Unlike traditional athletic tape, which is used to immobilize and restrict
movement, kinesiology taping allows athletes to continue their activities while providing
support and stability. The tape can also help to correct poor biomechanics, which is
essential for optimal performance and reducing the risk of further injury.   While
reducing inflammation, enhancing blood flow, and immobilizing joints may be
considerations in treatment, these goals are not the primary focus of kinesiology taping.
Rather, its effectiveness lies in its ability to support the body's natural movement
patterns while promoting recovery and functional improvement.
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9. For a 3.0 MHz ultrasound beam at 1.5 W/cm^2, the
majority of ultrasound energy is absorbed at which depth?
A. 1-2 cm
B. 2-3 cm
C. 4-5 cm
D. 5-6 cm

The majority of ultrasound energy from a 3.0 MHz beam is absorbed at a depth of 1 to 2
cm. This is primarily due to the frequency of the ultrasound. As frequency increases,
tissue absorption also increases. At higher frequencies like 3.0 MHz, the ultrasound
waves have a shorter wavelength and tend to be absorbed by tissues more effectively at
shallower depths.  In clinical applications, lower-frequency ultrasound (e.g., 1 MHz)
penetrates deeper (up to 5-6 cm) but is absorbed less, making it suitable for deeper
tissue treatments. In contrast, higher frequency ultrasound penetrates less deeply but
provides more energy absorption at the surface and shallow layers of tissue. This
characteristic is particularly useful when targeting superficial tissues for therapeutic
effects, such as in cases of muscle injuries or tendon inflammation.  Therefore, when
using 3.0 MHz ultrasound, the optimal therapeutic effects are generally achieved at
depths of 1 to 2 cm, making this choice the most appropriate for the question presented.

10. In treating a patient with acute synovitis of the
temporomandibular joint, early intervention should focus on
which of the following?
A. Application of an intraoral appliance and phonophoresis
B. Joint mobilization and postural awareness
C. Instruction to eat a soft food diet and phonophoresis
D. Temporalis stretching and joint mobilization

In the context of treating acute synovitis of the temporomandibular joint (TMJ), early
intervention focuses on minimizing strain on the joint and promoting healing. The
application of a soft food diet is particularly significant because it helps reduce stress on
the joint by limiting the range and intensity of jaw movements, ultimately aiding in
managing pain and inflammation associated with synovitis.  Phonophoresis, which
employs ultrasound to enhance the penetration of topical medications, can also be
beneficial. This modality can facilitate the delivery of anti-inflammatory medications
directly into the inflamed tissues, thus aiding in pain reduction and promoting healing at
the site of inflammation.  In contrast, while joint mobilization and postural awareness
can be important components of long-term management, they may not be appropriate as
initial interventions during an acute flare-up due to the potential for exacerbating the
inflammatory response. Similarly, temporalis stretching is typically not recommended
during an acute synovitis episode, as it may provoke discomfort and aggravate the
condition. The focus during the acute phase should remain on reducing stress on the TMJ
and promoting an environment conducive to recovery.
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