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1. Which exercise involves extending the leg while seated?
A. Quad sets
B. Hamstring curl
C. Knee extension in sitting
D. Hip extension

2. What type of exercise is advised against for those with
DMD?
A. High-impact aerobic exercise
B. Stretching programs
C. Low-impact aerobic exercise
D. Strength training

3. In which type of aphasia is spontaneous speech preserved
but auditory comprehension is impaired?
A. Broca's Aphasia
B. Global Aphasia
C. Wernicke's Aphasia
D. Mixed Non-fluent Aphasia

4. How can effective teamwork be promoted in a collaborative
environment?
A. Centrally directing all decisions
B. Encouraging respect for all members' participation
C. Minimizing involvement of various team members
D. Prioritizing individual over group decisions

5. Which practice setting involves treatment at the patient’s
own home?
A. Private practice
B. Hospital
C. Home Care/Visiting Agency
D. Rehabilitation facility
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6. What is the recommended lifting limit for patients after a
C-section during the first six weeks?
A. No lifting > 5-10 pounds
B. No lifting > 10-15 pounds
C. No lifting > 15-20 pounds
D. No lifting > 20-25 pounds

7. What is a common symptom that patients with rheumatoid
arthritis may experience?
A. Joint deformity
B. Muscle inflammation
C. Heightened flexibility
D. Constant joint warmth

8. Which exercise is specifically recommended for managing
TENS for incision pain post C-section?
A. Only leg exercises
B. Deep breathing techniques
C. Pelvic floor exercises
D. Scar massage

9. What does the Glasgow Coma Scale measure?
A. Memory retention and recall
B. Motor coordination and reflexes
C. Eye opening, verbal response, and motor response
D. Emotional stability and cognition

10. Which of the following describes a collaborative
decision-making approach?
A. Excluding team input
B. Encouraging participation from all members
C. Prioritizing a single member's opinion
D. Delegating decisions to management only
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Answers
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1. C
2. A
3. C
4. B
5. C
6. B
7. A
8. B
9. C
10. B
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Explanations
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1. Which exercise involves extending the leg while seated?
A. Quad sets
B. Hamstring curl
C. Knee extension in sitting
D. Hip extension

Knee extension in sitting is characterized by the specific movement of extending the leg
while in a seated position. During this exercise, the individual sits on a chair or at the
edge of a bench with their feet flat on the floor. The exercise involves straightening the
knee to lift the lower leg upwards while keeping the thigh in contact with the chair. This
movement primarily targets the quadriceps muscle, which plays a crucial role in leg
extension and strengthening the knee joint.  This type of exercise is commonly utilized in
rehabilitation settings to improve lower limb strength, particularly after injuries or
surgeries involving the knee. It is beneficial for enhancing mobility and function, as well
as for facilitating recovery from conditions that impact knee stability and strength. 
Other options, while related to leg movement, do not specifically involve extending the
leg while seated in the same way. For instance, quad sets focus on tightening the
quadriceps while keeping the leg straight and stationary, hamstring curls involve
bending the knee and bringing the heel towards the buttocks, and hip extension focuses
on moving the leg behind the body while standing or bent over. These exercises engage
different muscles and movements, but do not match the specific action and position
described in knee extension in sitting.

2. What type of exercise is advised against for those with
DMD?
A. High-impact aerobic exercise
B. Stretching programs
C. Low-impact aerobic exercise
D. Strength training

For individuals with Duchenne Muscular Dystrophy (DMD), high-impact aerobic exercise
is advised against primarily due to the potential for exacerbating muscle degeneration
and injury. DMD is a progressive genetic disorder characterized by muscle weakness and
loss, primarily affecting boys. The muscle fibers become increasingly fragile over time,
and high-impact activities can lead to further muscle damage and accelerate the decline
in muscle function.  Engaging in high-impact aerobic exercises can place excessive stress
on already compromised muscle tissues, resulting in pain, increased risk of strain or
injury, and can contribute to overall quicker progression of the disease. Therefore, it is
crucial for individuals with DMD to avoid these activities and instead consider low-impact
exercises that promote cardiovascular health without adding undue stress on their
muscles.  Stretching programs, low-impact aerobic exercise, and strength training may
all have benefits when carefully prescribed and monitored, as they can help maintain
flexibility, strength, and overall health, provided they are tailored to the individual's
capabilities and limitations. Thus, while some types of exercise can be beneficial,
high-impact aerobic exercise is not suitable for those with DMD due to the risk of further
muscle damage.
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3. In which type of aphasia is spontaneous speech preserved
but auditory comprehension is impaired?
A. Broca's Aphasia
B. Global Aphasia
C. Wernicke's Aphasia
D. Mixed Non-fluent Aphasia

Wernicke's aphasia is characterized by fluent but often nonsensical speech, where the
individual can produce speech with normal grammar and syntax but has significant
deficits in auditory comprehension. This means that while a person with Wernicke's
aphasia can speak freely, their understanding of language is profoundly affected, leading
to difficulty following conversations or comprehending spoken language.   In contrast,
Broca's aphasia typically involves non-fluent speech with good comprehension, where
individuals struggle to find words and form sentences but can often understand what is
being said to them. Global aphasia presents with extensive language impairment in both
expressive and receptive modalities, making it much more severe than Wernicke's. Mixed
non-fluent aphasia, like Broca's, involves reduced spontaneous speech and better
comprehension compared to Wernicke's.   Thus, Wernicke's aphasia is distinguished by
the preservation of spontaneous speech alongside significant impairments in auditory
comprehension, making it the correct answer to the question.

4. How can effective teamwork be promoted in a collaborative
environment?
A. Centrally directing all decisions
B. Encouraging respect for all members' participation
C. Minimizing involvement of various team members
D. Prioritizing individual over group decisions

Promoting effective teamwork in a collaborative environment hinges on valuing and
respecting each member's contributions. Encouraging respect for all members'
participation fosters a sense of belonging and encourages open communication, which
are crucial for collaboration. When team members feel respected and valued, they are
more likely to share their ideas, engage actively, and contribute to problem-solving. This
inclusive approach leads to better decision-making, as diverse perspectives enhance
creativity and innovation within the team.  Fostering an environment where all voices are
heard empowers individuals, builds trust, and strengthens interpersonal relationships
within the group. Such dynamics are essential for reinforcing the team’s overall cohesion
and effectiveness.
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5. Which practice setting involves treatment at the patient’s
own home?
A. Private practice
B. Hospital
C. Home Care/Visiting Agency
D. Rehabilitation facility

Treatment at the patient's own home is characteristic of the home care or visiting agency
setting. This practice model is designed to provide healthcare services directly in the
patient's residence, allowing for personalized and convenient care tailored to individual
needs. Home care encompasses a variety of services, including medical care, therapy, and
assistance with daily living activities, which can significantly enhance the quality of life
for patients who may have mobility issues, chronic conditions, or other health concerns
that make traveling to a traditional healthcare setting challenging.  In contrast, private
practice typically involves outpatient care provided in an office or clinic setting.
Hospitals are large institutions providing acute care services and typically require
patients to be admitted to receive treatment. Rehabilitation facilities focus on therapy
and recovery but usually involve a stay at the facility rather than treatment at home.
Therefore, the home care/visiting agency option clearly aligns with the concept of
delivering healthcare services directly within the patient’s home environment.

6. What is the recommended lifting limit for patients after a
C-section during the first six weeks?
A. No lifting > 5-10 pounds
B. No lifting > 10-15 pounds
C. No lifting > 15-20 pounds
D. No lifting > 20-25 pounds

The recommended lifting limit for patients after a C-section during the first six weeks is
indeed generally set at no lifting greater than 10-15 pounds. This recommendation is
crucial for several reasons.   Firstly, the first six weeks post-surgery is a critical period
for recovery. Following a C-section, the abdominal muscles and the incision site are
healing and require care to avoid complications such as wound dehiscence or hernias.
Limiting lifting to this weight range helps prevent excessive strain on the abdominal
region.  Secondly, lifting heavier objects can engage core muscles that might still be
weak from the surgery and can lead to increased pain or prolonged recovery. This
guideline is designed to promote a safe healing environment, allowing the body to mend
itself without undue stress.   Additionally, following these guidelines helps ensure that
the mother can manage daily activities without jeopardizing her health or that of her
newborn. Balancing the need to care for an infant with the need for recovery can be
challenging, so establishing this limit aids in setting appropriate expectations for
physical activity during the early postpartum period.
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7. What is a common symptom that patients with rheumatoid
arthritis may experience?
A. Joint deformity
B. Muscle inflammation
C. Heightened flexibility
D. Constant joint warmth

Patients with rheumatoid arthritis often experience joint deformity due to the chronic
inflammation that characterizes the disease. In rheumatoid arthritis, the immune system
mistakenly attacks the synovial membrane, leading to a cascade of inflammatory
responses. Over time, this inflammation can result in the destruction of cartilage and
bone, as well as changes in the surrounding soft tissues, which can cause the joints to
become misshapen or deformed.   Joint deformity can manifest in various forms, such as
swan-neck deformities or ulnar deviation, particularly in the fingers. This reflects the
progressive nature of the disease, where long-term uncontrolled inflammation leads to
structural changes in the joints.  Other symptoms related to rheumatoid arthritis may
occur, but joint deformity is a significant and common consequence that directly impacts
a patient's functionality and quality of life. This is why it is recognized as one of the
hallmark symptoms in rheumatoid arthritis.

8. Which exercise is specifically recommended for managing
TENS for incision pain post C-section?
A. Only leg exercises
B. Deep breathing techniques
C. Pelvic floor exercises
D. Scar massage

Deep breathing techniques are specifically recommended for managing TENS
(Transcutaneous Electrical Nerve Stimulation) for incision pain following a C-section due
to their ability to enhance relaxation and reduce muscle tension around the incision area.
These techniques can help alleviate discomfort by promoting increased airflow and
oxygenation, which aids in the healing process. Deep breathing also encourages better
mobility of the diaphragm, which can alleviate any tightness in the surrounding muscles,
ultimately contributing to a reduction in perceived pain.  While leg exercises, pelvic floor
exercises, and scar massage may have benefits in various contexts, they do not directly
address the immediate management of incision pain post-surgery in the same way that
deep breathing can. Leg exercises could risk straining the area, pelvic floor exercises
may not focus sufficiently on relieving incision discomfort, and scar massage typically
comes into play later in the recovery process, aiming for scar tissue mobility rather than
immediate pain management. Thus, incorporating deep breathing techniques provides a
gentle yet effective approach to assist in managing pain after a C-section.
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9. What does the Glasgow Coma Scale measure?
A. Memory retention and recall
B. Motor coordination and reflexes
C. Eye opening, verbal response, and motor response
D. Emotional stability and cognition

The Glasgow Coma Scale (GCS) is a clinical tool designed to assess a patient's level of
consciousness following a brain injury or other neurological event. It specifically
measures three key responses: eye opening, verbal response, and motor response. Each
of these components provides valuable information about the patient's neurological
status and helps healthcare providers evaluate the severity of the brain injury.  Eye
opening assesses whether and how a patient responds to stimuli, which can indicate the
level of alertness. Verbal response measures the patient's ability to speak and
communicate, which can reflect their cognitive function and orientation. Motor response
evaluates how a patient reacts to commands or painful stimuli, providing insight into
their neurological functioning and potential motor impairments.  This comprehensive
assessment is essential in clinical settings, allowing for effective monitoring over time
and informing further treatment decisions. While the other options mention various
aspects of human function, none encompass the specific components measured by the
Glasgow Coma Scale.

10. Which of the following describes a collaborative
decision-making approach?
A. Excluding team input
B. Encouraging participation from all members
C. Prioritizing a single member's opinion
D. Delegating decisions to management only

A collaborative decision-making approach emphasizes the active involvement and
participation of all team members in the decision-making process. This method values
diverse perspectives, enhances buy-in from the team, and often leads to more innovative
and effective solutions. Encouraging participation from all members allows for the
sharing of unique insights and expertise, which can ultimately improve the quality of
decisions made.  In contrast, excluding team input or prioritizing a single member's
opinion undermines the collaborative nature, as it disregards the contributions of others
and can lead to a lack of ownership among the team. Additionally, delegating decisions
solely to management removes the collaborative element, as it does not leverage the
collective knowledge and skills of the entire team. Thus, the correct answer illustrates
how collaboration hinges on inclusive participation and mutual respect within the
decision-making framework.
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