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1. A flexible knee orthosis with buttress pads is primarily
used to prevent which condition?
A. Excess ROM at the knee
B. Rotation of the fibula
C. Hyperextension of the knee
D. Subluxation of the patella

2. What common condition may require the use of a wrist
orthosis?
A. Arthritis
B. Carpal tunnel syndrome
C. Fractured wrist
D. Tendonitis

3. Which of the following materials is commonly used in the
construction of orthosis?
A. Plastic
B. Wood
C. Rubber
D. Glass

4. Which common type of orthosis is used in pediatric
patients?
A. KAFO (Knee-Ankle-Foot Orthosis)
B. AFO (Ankle-Foot Orthosis)
C. RGO (Reciprocal Gait Orthosis)
D. SO (Spinal Orthosis)

5. Which patient condition would most likely require a
custom orthotic device?
A. Memory loss
B. Heart disease
C. Severe neurological conditions
D. Chronic back pain
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6. What is the role of a multi-disciplinary team in orthotic
fitting?
A. To provide care without collaboration
B. To collaborate on treatment plans that meet individual

patient needs
C. To limit patient input in treatment decisions
D. To focus solely on surgical options

7. Anti-embolism elastic stockings are most important for
which type of patients?
A. Non-ambulatory patients
B. Patients with arterial insufficiency
C. Ambulatory patients
D. Patients with post-fracture edema

8. What is the first step the COF should take when an
attorney requests copies of a patient's record?
A. Obtain the patient's authorization
B. Have the attorney sign an authorization form
C. Have the physician sign a release form
D. Refer the attorney to the patient's insurance company

9. What is the purpose of assessing a patient’s gait prior to
fitting an orthosis?
A. To determine the patient's height
B. To assess their footwear
C. To determine abnormal patterns and the specific needs for

orthotic support
D. To measure their overall physical fitness

10. What type of orthosis is most effective for treating
chondromalacia patella?
A. Knee sleeve with lateral J
B. Knee sleeve with popliteal cutout
C. Single-upright brace
D. Double-upright brace
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1. D
2. B
3. A
4. B
5. C
6. B
7. A
8. A
9. C
10. A
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Explanations
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1. A flexible knee orthosis with buttress pads is primarily
used to prevent which condition?
A. Excess ROM at the knee
B. Rotation of the fibula
C. Hyperextension of the knee
D. Subluxation of the patella

A flexible knee orthosis with buttress pads serves the primary purpose of preventing
subluxation of the patella. The design of the orthosis incorporates specially positioned
pads that help maintain the alignment of the patella during movement, which is crucial
for individuals who experience instability or dislocation in this area. By applying lateral
or medial pressure on the patella, the buttress pads help to stabilize it within the femoral
groove, thus preventing it from shifting out of its normal alignment or subluxating. 
While the other options refer to important knee functions and issues, they do not directly
relate to the specific role of the orthosis with buttress pads. Excessive range of motion
(ROM) can be managed by other types of braces, while rotation of the fibula is not
typically addressed with this design. Additionally, hyperextension may be prevented by
different features within knee orthoses that specifically limit extension without focusing
on patellar position. The unique function of the buttress pads makes them particularly
effective for treating patellar subluxation, highlighting the importance of this design in
orthotic treatment.

2. What common condition may require the use of a wrist
orthosis?
A. Arthritis
B. Carpal tunnel syndrome
C. Fractured wrist
D. Tendonitis

The use of a wrist orthosis is often indicated for carpal tunnel syndrome due to its ability
to immobilize the wrist and minimize pressure on the median nerve, which runs through
the carpal tunnel. This condition is characterized by symptoms such as numbness,
tingling, and weakness in the hand, which can be aggravated by wrist movement. By
using an orthosis, the wrist is kept in a neutral position, which helps reduce
inflammation and discomfort while promoting healing.  While arthritis, a fractured wrist,
and tendonitis can also necessitate wrist support, carpal tunnel syndrome specifically
benefits from an orthosis designed to address the neurological symptoms associated with
median nerve compression. In the management of carpal tunnel syndrome, the orthosis
plays a crucial role in symptom relief and functional recovery.
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3. Which of the following materials is commonly used in the
construction of orthosis?
A. Plastic
B. Wood
C. Rubber
D. Glass

The construction of orthoses frequently utilizes plastic materials due to their
advantageous properties such as lightweight, moldability, and durability. Plastics can be
easily shaped to accommodate the specific contours and functional requirements of the
patient's body, providing tailored support and comfort. Additionally, they are resistant to
moisture and can withstand various environmental factors, making them suitable for
daily wear.   Other materials like wood, rubber, and glass do have their uses in different
contexts, but they lack the optimal combination of lightweight flexibility and structural
integrity that plastics provide in orthotic applications. Wood, for example, is heavier and
less moldable, while glass is not practical due to its fragility and weight. Rubber can be
used for cushioning and specific biomechanical applications but does not typically form
the structural basis of orthoses. Therefore, plastic remains the preferred choice in the
industry for constructing effective and functional orthotic devices.

4. Which common type of orthosis is used in pediatric
patients?
A. KAFO (Knee-Ankle-Foot Orthosis)
B. AFO (Ankle-Foot Orthosis)
C. RGO (Reciprocal Gait Orthosis)
D. SO (Spinal Orthosis)

In pediatric patients, the Ankle-Foot Orthosis (AFO) is commonly used due to its primary
role in addressing lower limb issues that are frequently encountered in this population.
AFOs provide necessary support to the ankle and foot, helping to enhance mobility and
stability during standing and walking. They can be beneficial for children with conditions
such as cerebral palsy or other neuromuscular disorders where muscle control is
compromised.  The design of AFOs allows for a degree of customization, accommodating
growing bones and the unique needs of children. They help in the alignment of the ankle
and prevent excessive movement that could lead to injury or further complications.
Utilizing an AFO in pediatric care can assist in improving gait patterns and balance,
which is crucial for the overall development of mobility skills in young patients.   The
other options provided, while also valuable in specific contexts, are less commonly used
as a first-line orthotic solution for pediatric patients. For example, KAFOs offer more
extensive support for knee and ankle, which may not be necessary for all children. RGOs
and spinal orthoses serve specialized functions that are typically used in more complex
cases. Thus, AFOs emerge as the most practical and prevalent option within this context.
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5. Which patient condition would most likely require a
custom orthotic device?
A. Memory loss
B. Heart disease
C. Severe neurological conditions
D. Chronic back pain

Custom orthotic devices are specifically designed to address mechanical and functional
issues related to the body's structure and movement. Severe neurological conditions
often impact motor control, coordination, and overall mobility, necessitating precise
adjustments in orthotic fitting to accommodate specific patient needs. These conditions
may include cerebral palsy, multiple sclerosis, or spinal cord injuries, where traditional
over-the-counter orthotics may not provide the necessary support or function.  In
contrast, conditions such as memory loss or heart disease do not typically influence the
biomechanical function of the body in a way that would require custom orthotic
interventions. Chronic back pain could potentially involve custom devices, but it often
depends on the underlying cause. Therefore, when considering the need for
customization to effectively manage the complexities of severe neurological impairments,
custom orthotic devices are most appropriate.

6. What is the role of a multi-disciplinary team in orthotic
fitting?
A. To provide care without collaboration
B. To collaborate on treatment plans that meet individual

patient needs
C. To limit patient input in treatment decisions
D. To focus solely on surgical options

The role of a multi-disciplinary team in orthotic fitting is to collaborate on treatment
plans that meet individual patient needs. In this context, a multi-disciplinary team
typically comprises various healthcare professionals, including orthotists, physical
therapists, physicians, and rehabilitation specialists, among others. This collaboration is
essential because it allows for a comprehensive assessment of each patient's unique
conditions, goals, and lifestyle.  By working together, team members can provide a
holistic approach, ensuring that the orthotic devices fitted are not only suitable in terms
of physical fit but also aligned with the patient’s overall treatment goals. This leads to
more effective outcomes, as the various perspectives and expertise of team members
contribute to a tailored treatment strategy that addresses all aspects of the patient's
health and rehabilitation process.   Other options suggest a lack of collaboration or a
focus on limiting patient involvement, which contradicts the fundamental principles of
patient-centered care and the goals of a multi-disciplinary approach. Focusing solely on
surgical options would also restrict the treatment possibilities available to patients,
whereas a multi-disciplinary team considers a wide range of interventions, including
non-surgical options such as orthotics.
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7. Anti-embolism elastic stockings are most important for
which type of patients?
A. Non-ambulatory patients
B. Patients with arterial insufficiency
C. Ambulatory patients
D. Patients with post-fracture edema

Anti-embolism elastic stockings are particularly crucial for non-ambulatory patients
because these individuals are at a significantly higher risk for developing deep vein
thrombosis (DVT) due to prolonged periods of immobility. When a patient is unable to
move around, blood flow in the lower extremities can become stagnant, leading to the
formation of blood clots. The graduated compression provided by anti-embolism
stockings helps promote venous return, reducing the risk of clot formation by increasing
blood circulation in the legs.  While other groups of patients, such as those with arterial
insufficiency or post-fracture edema, may benefit from some form of compression
therapy, the primary indication for anti-embolism stockings is to prevent complications
associated with immobility. Ambulatory patients typically have the ability to move and
are therefore less likely to experience the stagnation of blood flow that leads to DVT,
making the use of these stockings less critical in their case.

8. What is the first step the COF should take when an
attorney requests copies of a patient's record?
A. Obtain the patient's authorization
B. Have the attorney sign an authorization form
C. Have the physician sign a release form
D. Refer the attorney to the patient's insurance company

The first step that a Certified Orthotic Fitter (COF) should take when an attorney
requests copies of a patient's record is to obtain the patient's authorization. This is
essential because patient confidentiality and privacy are protected under laws such as
the Health Insurance Portability and Accountability Act (HIPAA). Before any release of
medical records can occur, the patient must provide explicit permission for their
information to be shared with a third party, in this case, the attorney.  Obtaining this
authorization ensures that the patient's rights are respected and that the COF is
compliant with legal and ethical standards. It sets the groundwork for any subsequent
steps, allowing the COF to proceed with confidence that they are acting within the
boundaries of the law. Once authorization is obtained, the COF can then share the
records under the specified conditions.
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9. What is the purpose of assessing a patient’s gait prior to
fitting an orthosis?
A. To determine the patient's height
B. To assess their footwear
C. To determine abnormal patterns and the specific needs for

orthotic support
D. To measure their overall physical fitness

The purpose of assessing a patient's gait prior to fitting an orthosis is primarily to
determine abnormal patterns and the specific needs for orthotic support. By observing
how a patient walks, a fitter can identify various biomechanical issues that may
contribute to discomfort, injuries, or functional impairments. This gait analysis allows for
a comprehensive understanding of the patient's unique movement characteristics, which
is critical in customizing the orthosis to provide optimal support and correction for their
specific condition.   Furthermore, recognizing deviations or abnormalities in gait can
lead to more targeted interventions, ensuring that the orthotic device addresses not just
the symptoms but the underlying problems contributing to ineffective mobility. This
assessment is vital to achieving better patient outcomes and enhancing their overall
functionality. A careful examination of gait also informs the fitter about the dynamics of
the patient's activities and assists in selecting or designing the most appropriate orthotic
appliance to meet their needs.

10. What type of orthosis is most effective for treating
chondromalacia patella?
A. Knee sleeve with lateral J
B. Knee sleeve with popliteal cutout
C. Single-upright brace
D. Double-upright brace

A knee sleeve with a lateral J is particularly effective for treating chondromalacia patella
because it provides targeted support and stabilization to the patella. This type of orthosis
helps to realign the tracking of the patella during movement, reducing abnormal friction
and pressure on the cartilage beneath the patella, which is characteristic of
chondromalacia patella. The lateral J design specifically applies pressure to the lateral
side of the patella, helping to counteract any tilt or tracking issues that may exacerbate
the condition.   In contrast, alternatives such as a knee sleeve with a popliteal cutout, a
single-upright brace, or a double-upright brace may not offer the same focused support
for the patellar alignment necessary to alleviate symptoms related to chondromalacia
patella. While these braces can provide general support and compression, they do not
specifically address the mechanical misalignments that contribute to the condition,
making a knee sleeve with a lateral J the more effective choice for treatment.
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