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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. What signs indicate a hand infection requires urgent care?
A. Rapidly spreading redness, swelling, warmth, fever, purulent drainage, or

increasing pain
B. Mild itching
C. Pain that improves with rest
D. Numbness without redness

2. Nonoperative treatment for radial nerve injury commonly includes which
splint?
A. Wrist cock-up splint with or without dynamic finger and thumb extension
B. Static wrist extension splint at 30 degrees
C. Short arm sling for 2 weeks
D. Surgical repair of nerve

3. Which option is NOT a nonoperative treatment for radial tunnel syndrome?
A. Long arm splint (elbow flexed, forearm supinated, wrist neutral)
B. Massage or TENS for pain management
C. Pain-free ROM
D. Isometric wrist extension against resistance

4. Boutonniere deformity treatment: Which splinting approach is
recommended?
A. Splint the PIPs in flexion with DIP extension exercises.
B. Splint the PIPs in extension, while performing isolated DIP flexion exercises.
C. Place the hand in a resting splint with no joint movement.
D. Begin active full finger ROM immediately.

5. How does desensitization training progress through stimuli?
A. Sudden, full exposure to all textures.
B. Gradual exposure to textures, weights, and vibration to reduce

hypersensitivity.
C. No exposure; recommend complete rest.
D. Exposure to heat only.
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6. Which therapy technique can improve scar pliability on the hand?
A. Silicone gel sheeting and scar massage.
B. ROM exercises without scar treatment.
C. Electrical stimulation.
D. Ice therapy.

7. Which of the following is a characteristic of a good splint?
A. Include only necessary joints.
B. Include all joints to maximize immobilization.
C. Restrict ROM of non-affected joints.
D. Apply pressure on bony prominences.

8. What is the immobilization position recommended for anterior
interosseous syndrome?
A. Forearm pronated; elbow extended
B. Forearm supinated; elbow at 45 degrees
C. Forearm neutral, elbow at 90 degrees; index and thumb in slight flexion
D. Full elbow extension

9. In a resting hand splint, the thumb is positioned at how many degrees of
palmar abduction?
A. 45 Degrees
B. 15 Degrees
C. 0 Degrees
D. 90 Degrees

10. Which exercise is typically included in operative median nerve injury
rehabilitation?
A. Tendon gliding exercises
B. Isometric hand strengthening
C. Cardio conditioning
D. Massage therapy
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Answers
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1. A
2. B
3. D
4. B
5. B
6. A
7. A
8. C
9. A
10. A
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Explanations
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1. What signs indicate a hand infection requires urgent care?
A. Rapidly spreading redness, swelling, warmth, fever, purulent drainage, or

increasing pain
B. Mild itching
C. Pain that improves with rest
D. Numbness without redness

Signs that a hand infection needs urgent care are red flags of a spreading process and possible deeper
involvement. When redness, swelling, and warmth spread quickly, that signals a rapidly advancing infection.
Fever adds evidence of systemic response, and purulent drainage shows pus-forming infection such as an
abscess. Increasing pain despite rest or treatment indicates the infection is intensifying and may be harming
deeper tissues like tendons or joints. Together, these signs mean the situation can worsen quickly if not treated
promptly, so urgent evaluation is important to prevent serious complications.  Milder itching, pain that gets
better with rest, or numbness without redness don’t point to an acute infection needing urgent care. Mild itching
might be dermatitis or an allergic reaction. Pain that improves with rest suggests non-infectious sources like
overuse or inflammation. Numbness without redness could reflect nerve irritation or vascular issues unrelated to
an active skin infection.

2. Nonoperative treatment for radial nerve injury commonly includes which
splint?
A. Wrist cock-up splint with or without dynamic finger and thumb extension
B. Static wrist extension splint at 30 degrees
C. Short arm sling for 2 weeks
D. Surgical repair of nerve

Radial nerve palsy causes weakness of the wrist and finger extensors, so the nonoperative goal is to protect the
extensors, prevent contractures, and keep the hand in a functional position as the nerve heals. A static wrist
extension splint set at about 30 degrees keeps the wrist in a lengthened, extended position, which helps prevent
flexor tightness and preserves a usable posture for grasp and release during recovery. It’s simple, comfortable,
and does not load the weak extensors with dynamic movement, unlike a dynamic (cock-up with finger extension)
splint that would be more appropriate if there were some extensor function to augment. A short arm sling or
surgical repair does not reflect the typical nonoperative approach for this injury.

3. Which option is NOT a nonoperative treatment for radial tunnel syndrome?
A. Long arm splint (elbow flexed, forearm supinated, wrist neutral)
B. Massage or TENS for pain management
C. Pain-free ROM
D. Isometric wrist extension against resistance

The main idea here is that radial tunnel syndrome treatment aims to reduce nerve irritation and avoid
movements that worsen nerve compression. Nonoperative approaches focus on immobilizing the arm to slacken
the nerve, modulating pain, and keeping joints mobile within a safe range.  Long arm splint with the elbow flexed
and forearm supinated helps place the arm in a position that reduces tension on the radial nerve, lowering
irritation. Pain management techniques like massage or TENS provide symptom relief without stressing the
nerve. Pain-free range of motion preserves mobility without provoking symptoms.  Isometric wrist extension
against resistance, however, actively contracts the wrist extensors and increases tension within the radial tunnel
where the posterior interosseous nerve runs. This can reproduce or worsen symptoms, so it’s not a typical
nonoperative treatment for radial tunnel syndrome. It’s better to avoid resisted wrist extension early on and
progress loading and nerve gliding techniques only after symptoms are under control.
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4. Boutonniere deformity treatment: Which splinting approach is
recommended?
A. Splint the PIPs in flexion with DIP extension exercises.
B. Splint the PIPs in extension, while performing isolated DIP flexion exercises.
C. Place the hand in a resting splint with no joint movement.
D. Begin active full finger ROM immediately.

Boutonniere deformity results from disruption of the extensor mechanism at the PIP joint, which causes the PIP
to flex and the DIP to hyperextend. The aim of treatment is to realign the extensor mechanism and prevent PIP
flexion while allowing the DIP to move and glide, promoting healing.  Splinting the PIP in extension keeps the PIP
straight, preventing further flexion contracture and giving the central slip a chance to heal. At the same time,
performing isolated DIP flexion exercises keeps the DIP moving and helps re-tension the extensor mechanism as
healing occurs. This combination addresses the dysfunction at both joints without encouraging worsening
deformity.  Immobilizing the hand with a resting splint and no movement won’t promote tendon gliding or
healing. Splinting the PIP in flexion would worsen the deformity by maintaining a flexed PIP. Starting active full
finger ROM immediately risks aggravating the injury and hindering proper healing.

5. How does desensitization training progress through stimuli?
A. Sudden, full exposure to all textures.
B. Gradual exposure to textures, weights, and vibration to reduce

hypersensitivity.
C. No exposure; recommend complete rest.
D. Exposure to heat only.

Desensitization training uses graded exposure to tactile input to retrain the nervous system’s response to touch.
The idea is to start with textures that are only mildly irritating and progressively move to more challenging
textures, while also adding proprioceptive (weights) and vibratory stimuli as tolerance grows. By carefully
increasing the variety and intensity of stimuli in small, manageable steps, the nervous system learns to dampen
hypersensitive reactions and tolerate everyday textures and activities. This gradual approach prevents
overwhelming the patient and promotes lasting desensitization.  Jumping straight to full exposure would likely
trigger strong protective reactions and reinforce avoidance. Complete rest won’t change hypersensitivity, and
exposing only to heat targets a different sensory aspect and doesn’t address tactile desensitization
comprehensively.

6. Which therapy technique can improve scar pliability on the hand?
A. Silicone gel sheeting and scar massage.
B. ROM exercises without scar treatment.
C. Electrical stimulation.
D. Ice therapy.

Scar pliability on the hand improves best when the scar tissue is both hydrated and actively mobilized. Silicone
gel sheeting creates an occlusive, hydrated environment for the scar, which helps regulate collagen remodeling
and reduces indicators of an overly stiff scar. When you combine this with gentle scar massage, you
mechanically soften adhesions and allow the scar to glide more freely relative to surrounding tissues. This
combination directly targets the physical properties of the scar, leading to better pliability and improved hand
function, which is crucial for grip and dexterity.  ROM exercises alone don’t specifically address scar tissue
dynamics and may improve movement, but without scar-directed treatment the pliability of the scar may remain
limited. Electrical stimulation and ice therapy are more about pain, edema, or nerve function rather than
changing scar tissue mechanics, so they don’t primarily improve scar pliability.
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7. Which of the following is a characteristic of a good splint?
A. Include only necessary joints.
B. Include all joints to maximize immobilization.
C. Restrict ROM of non-affected joints.
D. Apply pressure on bony prominences.

Immobilize only what needs protection. A good splint stabilizes the injured structure while preserving motion at
joints that don’t require protection, which helps prevent stiffness and keeps function as intact as possible. When
you include only the necessary joints, you allow the rest of the hand to move and work, supporting circulation,
tendon glide, and daily activities while still guarding the healing area.  If you immobilized all joints, you’d
promote stiffness, weaken surrounding tissues, and impede functional use of the hand. Restricting motion of
joints that aren’t injured can lead to unnecessary contractures and reduced hand function. And placing pressure
on bony prominences risks skin breakdown and ulcers, so proper padding and fit are essential.  So, the best
practice is to include only the joints that truly need immobilization, with careful padding to avoid pressure points,
to balance protection with preserving as much function as possible.

8. What is the immobilization position recommended for anterior
interosseous syndrome?
A. Forearm pronated; elbow extended
B. Forearm supinated; elbow at 45 degrees
C. Forearm neutral, elbow at 90 degrees; index and thumb in slight flexion
D. Full elbow extension

Anterior interosseous syndrome affects the motor muscles of the forearm that flex the thumb and index finger
(notably the flexor pollicis longus and the index flexor digitorum profundus). The immobilization position is
chosen to rest these muscles and protect the nerve path while keeping the hand in a functional, stable posture
for healing. Placing the forearm in neutral with the elbow at about 90 degrees reduces passive stretch and
tension along the anterior forearm compartment and along the nerve. Having the index and thumb in slight
flexion supports a gentle pinch without requiring strong activation of the weakened muscles, helping to prevent
contractures and provide a comfortable, functional position during recovery.  Other positions would place more
stretch on the nerve and forearm muscles or fail to maintain a stable, functional posture, which is less conducive
to healing in AIS.

9. In a resting hand splint, the thumb is positioned at how many degrees of
palmar abduction?
A. 45 Degrees
B. 15 Degrees
C. 0 Degrees
D. 90 Degrees

Positioning the thumb in about 45 degrees of palmar abduction in a resting hand splint provides a balance
between maintaining a functional web space for grasp and preventing adduction contractures of the thumb. This
angle keeps the first web space open, supports a ready position for pinch and opposition later on, and prevents
the thumb from drifting into a tight adducted posture that could limit function. If the thumb were at zero degrees,
it would lie in line with the palm, risking adduction and narrowing the web space. If it were at 15 degrees, the
abduction might be insufficient to prevent contracture over time. If it were as wide as 90 degrees, the thumb
would be excessively abducted, uncomfortable, and not conducive to stable, functional grip. Thus, 45 degrees is
the position that best supports long-term function and comfort in a resting hand splint.
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10. Which exercise is typically included in operative median nerve injury
rehabilitation?
A. Tendon gliding exercises
B. Isometric hand strengthening
C. Cardio conditioning
D. Massage therapy

In operative median nerve injury rehab, the focus is on preserving and improving tendon glide to prevent scar
tissue from limiting movement. Tendon gliding exercises help the flexor tendons move smoothly through the
finger joints and pulleys after surgery, reducing adhesions, stiffness, and edema. Keeping the tendons in gentle,
controlled motion early on sets the stage for regained range of motion and eventual strengthening, which is
essential for hand function in median-nerve–innervated digits.  Isometric strengthening is usually delayed until
healing and protection of the repair allow, since early resistance can stress tissues that are still recovering.
Cardio conditioning doesn’t target hand-specific recovery, and massage therapy, while useful for scar
management, isn’t the primary exercise used to promote tendon excursion and early mobility in this context.
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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://nbcothandinjuriesintervention.examzify.com

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