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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 is the primary position for the elbow flexion test?
A. Arms relaxed at the sides
B. Elbow flexed with wrists extended
C. Shoulders abducted at 90 degrees
D. Elbows fully extended

2. Which nerve supplies the anterior tibialis muscle?
A. Femoral nerve
B. Deep fibular nerve
C. Tibial nerve
D. Common fibular nerve

3. The Goldthwait's test aims to determine dysfunction in which anatomical
region?
A. The lumbar spine
B. The sacroiliac joint
C. The thoracic spine
D. The cervical spine

4. How is the Ortolani test performed?
A. By adducting the hip and applying posterior pressure
B. With an upward pull on the leg while keeping the knee extended
C. By flexing the hips and knees, applying pressure on the trochanters
D. By rotating the hips while the infant is prone

5. What is a primary symptom associated with biceps tendonitis?
A. Pain with internal rotation
B. Pain during abduction
C. Weakness in shoulder flexion
D. Swelling around the elbow joint

6. What type of pain condition is likely to be assessed using the Hoovers test?
A. Acute injury
B. Osteoarthritis
C. Malingering
D. Radiating pain
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7. In hip replacement surgery, which joint is primarily immobilized for several
months to ensure proper healing?
A. AC joint
B. GH joint
C. SC joint
D. ST joint

8. What is the typical foot position at toe off?
A. 10 degrees of plantarflexion
B. 20 degrees of plantarflexion
C. 30 degrees of dorsi-flexion
D. 40 degrees of dorsi-flexion

9. What is the primary goal of using Waddell's signs in assessment?
A. To determine physical disability
B. To identify psychological factors affecting pain
C. To measure muscle strength
D. To assess joint instability

10. Which test is used to identify shoulder labrum pathology?
A. Biceps Load Test
B. Compression Rotation Test
C. Resisted Supination External Rotation Test
D. Pain Provocation Test
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Answers
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1. B
2. B
3. B
4. C
5. B
6. C
7. B
8. B
9. B
10. D
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Explanations
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1. What is the primary position for the elbow flexion test?
A. Arms relaxed at the sides
B. Elbow flexed with wrists extended
C. Shoulders abducted at 90 degrees
D. Elbows fully extended

The primary position for the elbow flexion test is with the elbow flexed and the wrists extended. This position is
significant because it allows for an accurate assessment of the range of motion and strength of the elbow joint,
specifically looking at the flexor muscles involved in bending the elbow. When the elbow is flexed, it is easier to
isolate the muscles responsible for flexion and evaluate their function without the interference of other muscle
groups.   In this position, the tester can also better assess any limitations in movement or pain that may result
from injury or pathology in the elbow joint or surrounding structures. The extension of the wrists serves to
stabilize the forearm and minimize compensation from wrist flexion, allowing for a more focused evaluation of
elbow flexion.  The other positions provided do not adequately isolate the elbow flexors for testing purposes,
which is why they are less appropriate for this specific assessment.

2. Which nerve supplies the anterior tibialis muscle?
A. Femoral nerve
B. Deep fibular nerve
C. Tibial nerve
D. Common fibular nerve

The anterior tibialis muscle is primarily responsible for dorsiflexion of the foot and plays a critical role in
stabilizing the ankle joint. The nerve that supplies this muscle is the deep fibular nerve. This nerve branches
from the common fibular nerve and specifically innervates the muscles located in the anterior compartment of
the leg, including the anterior tibialis.  The deep fibular nerve is essential for proper functioning of the anterior
tibialis during activities such as walking, running, and maintaining balance. Any compromise to the deep fibular
nerve can result in foot drop, which is characterized by the inability to dorsiflex the foot, leading to difficulty in
walking.  The other options relate to different anatomical regions or muscles, such as the femoral nerve, which
innervates the quadriceps and other muscles in the anterior thigh; the tibial nerve, which innervates muscles in
the posterior compartment of the leg; and the common fibular nerve, which ultimately branches into the deep
fibular nerve and the superficial fibular nerve among others. However, these nerves do not directly supply the
anterior tibialis muscle.

3. The Goldthwait's test aims to determine dysfunction in which anatomical
region?
A. The lumbar spine
B. The sacroiliac joint
C. The thoracic spine
D. The cervical spine

The Goldthwait's test is specifically designed to assess dysfunction in the sacroiliac joint. During this test, the
examiner palpates the lumbar spine while passively elevating the leg, which helps to differentiate between
issues originating from the lumbar spine and those from the sacroiliac joint. If pain is elicited in the sacroiliac
region when the leg is raised with the lumbar spine relaxed, it suggests that the sacroiliac joint may be the
source of dysfunction. Thus, this test is particularly useful in evaluating conditions that could lead to painful
symptoms in the pelvic region or lower back and helps guide the physical therapist in diagnosing and developing
an appropriate treatment plan.
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4. How is the Ortolani test performed?
A. By adducting the hip and applying posterior pressure
B. With an upward pull on the leg while keeping the knee extended
C. By flexing the hips and knees, applying pressure on the trochanters
D. By rotating the hips while the infant is prone

The Ortolani test is a clinical maneuver specifically designed to assess for hip dysplasia, particularly in infants.
This test helps in identifying a congenital dislocation of the hip.   The correct method for performing the Ortolani
test involves flexing the hips and knees of the infant to a 90-degree angle while applying gentle pressure on the
greater trochanters. The examiner then abducts the hips, which may reduce a dislocated hip back into its proper
socket. A palpable "clunk" may be felt if the hip joint is dislocated and then reduced, indicating the presence of
hip dysplasia.  Other methods listed do not align with the Ortolani test's intended diagnostic approach. For
instance, adducting the hip while applying posterior pressure pertains more closely to the Barlow test, which is
aimed at eliciting a dislocation rather than confirming it. The upward pull on the leg with the knee extended could
be an attempt to assess the hip joint but is not characteristic of the Ortolani test. Lastly, rotating the hips while
the infant is prone does not replicate the key components of the Ortolani test, which focuses specifically on the
flexed hips and knee position.

5. What is a primary symptom associated with biceps tendonitis?
A. Pain with internal rotation
B. Pain during abduction
C. Weakness in shoulder flexion
D. Swelling around the elbow joint

Biceps tendonitis is primarily characterized by pain experienced in the anterior shoulder region, particularly
during activities that involve abduction and flexion of the shoulder. This condition often arises from overuse or
repetitive stress on the biceps tendon, which becomes inflamed or irritated.  When the shoulder is abducted,
particularly beyond 90 degrees, the position can effectively compress the biceps tendon against the structures in
the shoulder joint, leading to increased pain. Patients often report discomfort when performing overhead
activities or reaching out to the side, making pain during abduction a significant hallmark of biceps tendonitis. 
Weakness in shoulder flexion and internal rotation may occur due to pain and guarding, but they are not primary
symptoms. Similarly, swelling around the elbow joint is not typically associated with biceps tendonitis, as the
pathology primarily affects the shoulder region, not the elbow.

6. What type of pain condition is likely to be assessed using the Hoovers test?
A. Acute injury
B. Osteoarthritis
C. Malingering
D. Radiating pain

The Hoovers test is specifically designed to assess the presence of malingering, particularly in patients who may
be exaggerating or fabricating symptoms of disability. During the examination, the clinician evaluates the
patient's effort by testing the uninvolved limb while the patient is asked to raise the involved limb. A lack of
downward pressure from the uninvolved limb during the test can indicate that the patient is not genuinely
attempting to lift the involved limb, suggesting a non-organic component to their symptoms.  It's important to
understand that other conditions, such as acute injury, osteoarthritis, and radiating pain, do not directly relate to
the intention to feign symptoms. Instead, they usually present with measurable physical findings and functional
limitations that are identifiable through clinical assessment, imaging, or other diagnostic methods. The Hoovers
test specifically targets the psychological aspect of pain perception and the potential for symptom exaggeration,
making it a valuable tool in a clinical setting when malingering is suspected.

Sample study guide, visit https://nptemsk.examzify.com
for the full version with hundreds of practice questions 12

SAMPLE



7. In hip replacement surgery, which joint is primarily immobilized for several
months to ensure proper healing?
A. AC joint
B. GH joint
C. SC joint
D. ST joint

In hip replacement surgery, the primary joint that is immobilized for several months to ensure proper healing is
the glenohumeral (GH) joint. This joint connects the humerus (the upper arm bone) to the scapula (shoulder
blade). It is important to distinguish that while the GH joint is a critical element of shoulder mobility, it is not
actually involved in hip replacement procedures.  For hip replacement, the focus is on immobilizing and
protecting the hip joint itself during the recovery phase, which allows for proper integration of the prosthetic
components and healing of any associated soft tissues. After hip replacement surgery, the hip joint is typically
placed in specific positions to prevent dislocation and facilitate healing.   The other joints mentioned, such as
the acromioclavicular (AC) joint, the sternoclavicular (SC) joint, and the scapulothoracic (ST) joint, are not the
primary concerns during hip surgery. These joints do not play a direct role in hip function, and their
immobilization is not relevant to hip replacement recovery. Therefore, it's crucial to focus on the hip joint itself
when considering recovery protocols and patient rehabilitation following hip replacement surgery.

8. What is the typical foot position at toe off?
A. 10 degrees of plantarflexion
B. 20 degrees of plantarflexion
C. 30 degrees of dorsi-flexion
D. 40 degrees of dorsi-flexion

During the toe-off phase of the gait cycle, the ankle is typically positioned in about 20 degrees of plantarflexion.
This degree of plantarflexion is crucial as it facilitates an effective push-off mechanism, allowing the foot to
generate the necessary propulsion to move the body forward. At this angle, the gastrocnemius and soleus
muscles are optimally positioned to contract and contribute to force generation for forward movement.  
Achieving around 20 degrees of plantarflexion is essential for maintaining balance and stability while
transitioning from the stance phase to swing phase. Any deviation from this typical angle can affect gait
efficiency and may lead to complications such as altered mechanics or increased energy expenditure during
walking or running.   Understanding this aspect of gait mechanics is vital for professionals assessing or
rehabilitating patients with musculoskeletal issues, as it helps in identifying gait abnormalities and formulating
appropriate interventions.
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9. What is the primary goal of using Waddell's signs in assessment?
A. To determine physical disability
B. To identify psychological factors affecting pain
C. To measure muscle strength
D. To assess joint instability

The primary goal of using Waddell's signs in assessment is to identify psychological factors affecting pain.
Waddell's signs consist of a series of physical examination tests that are designed to assess non-organic
components of pain, reflecting how psychological and social factors may contribute to a patient's pain
experience. These signs help clinicians differentiate between pain that is likely to have a psychological
basis—such as in cases of heightened anxiety, somatization, or malingering—and pain that is due to a physical
or organic cause.  Since Waddell's signs focus on the relationship between psychosocial variables and pain
perception rather than purely physical disabilities, muscle strength, or joint instability, their correct application
can lead to more nuanced management strategies that address both the physical and psychological aspects of
pain. By identifying these factors, clinicians can tailor treatments more effectively, improving outcomes and
helping patients achieve better quality of life.

10. Which test is used to identify shoulder labrum pathology?
A. Biceps Load Test
B. Compression Rotation Test
C. Resisted Supination External Rotation Test
D. Pain Provocation Test

The Pain Provocation Test is utilized specifically to assess shoulder labrum pathology by provoking symptoms
associated with labral tears or dysfunction. This test focuses on reproducing pain in the shoulder, which can
indicate underlying issues with the labrum. When the labrum is compromised, certain movements—particularly
those involving rotation or specific positioning—can elicit discomfort or a painful response, thereby assisting the
clinician in diagnosing the presence of a labral lesion.  This test is particularly effective because it requires the
clinician to apply stress to the shoulder joint in a way that specifically targets the labrum, allowing for direct
observation of symptom reproduction.   In contrast, other tests such as the Biceps Load Test, Compression
Rotation Test, and Resisted Supination External Rotation Test involve different mechanisms or focus on related
but distinct aspects of shoulder stability, like biceps tendon involvement or general shoulder mechanics, rather
than targeting the labral structures directly. Therefore, while valuable in the context of shoulder assessment,
they may not be as definitive in diagnosing labral pathology specifically as the Pain Provocation Test.
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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://nptemsk.examzify.com

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