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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. Which action is required before attempting a joint dislocation reduction?
A. Obtain consent first
B. Delay until imaging confirms no fracture
C. Proceed with reduction without consent in emergencies
D. Review employer-related documents

2. Which is a true statement about RTP criteria across skin infections like
MRSA and impetigo?
A. No new skin lesions for at least 48 hours is a common requirement
B. All lesions may be covered during competition
C. Antibiotic therapy is never required for RTP
D. RTP can occur immediately after first lesion appears

3. MRSA infection in athletes is managed initially by:
A. Isolating the athlete from teammates
B. Immediate broad-spectrum antibiotic exposure to all players
C. Returning to play after 24 hours regardless of lesion
D. No medical evaluation needed

4. What should athletes with mild hyponatremia do?
A. Restrict fluids and consume salty foods or a small volume of oral hypertonic

solution
B. Increase fluids and drink water
C. Take diuretics
D. Engage in high-intensity training

5. Which of the following reflects molluscum contagiosum management in
sports settings?
A. Direct destruction with a sharp curette
B. Systemic chemotherapy
C. Radiation therapy
D. Vaccination before competition
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6. In ankle sprain prevention, which muscle groups' strength should be
addressed?
A. Core abdominal and trunk muscles
B. The strength of the leg muscles, hip extensors, and abductors
C. Forearm flexors
D. Calf muscles only

7. Which statement correctly contrasts heat cramping and sickling cramps?
A. Heat cramps have no prodrome; sickling has muscle twinges.
B. Heat cramping pain is generalized; sickling is pinpoint.
C. Heat cramping has a prodrome of muscle twinges; sickling has none.
D. Heat cramps cause swelling of arms; sickling does not.

8. Which actions constitute the initial approach to heat exhaustion
management?
A. Remove excess clothing and equipment; move to a cool, shaded area; use

fans and towels; place in supine with legs elevated; consider IV fluids if needed
or recovery is slow; same-day RTP not advised

B. Continue activity with fluids only and no cooling
C. Offer only oral fluids and wait for symptoms to resolve
D. Administer diuretics to reduce edema and pressure

9. How often should hands be cleaned when working with patients?
A. Only when hands feel dirty
B. After removing gloves
C. Before and after touching exposed skin
D. Only after finishing the procedure

10. Trench foot is most associated with which environmental condition?
A. Prolonged heat and dryness
B. Short exposure to cold
C. Prolonged cold and wet conditions
D. Dry warm conditions
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Answers

Sample study guide, visit https://natapositionstatements.examzify.com
for the full version with hundreds of practice questions 8

SAMPLE



1. A
2. A
3. A
4. A
5. A
6. B
7. C
8. A
9. C
10. C
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Explanations
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1. Which action is required before attempting a joint dislocation reduction?
A. Obtain consent first
B. Delay until imaging confirms no fracture
C. Proceed with reduction without consent in emergencies
D. Review employer-related documents

Consent is required before a dislocation reduction because it respects patient autonomy and ethical medical
practice. Before performing the procedure, you should explain what you plan to do, outline the risks and benefits,
discuss alternatives, and obtain the patient’s voluntary agreement. This ensures the patient understands
potential complications (such as pain, possible fracture, nerve or blood vessel injury, or recurrence) and agrees
to the treatment. In true emergencies where the patient cannot consent, clinicians may apply the principle of
implied consent to prevent serious harm, but consent should be sought as soon as feasible. The other options
do not align with standard patient-centered care: delaying for imaging or proceeding without any consent in
non-emergency situations are not appropriate steps, and reviewing unrelated documents isn’t relevant to the
procedure.

2. Which is a true statement about RTP criteria across skin infections like
MRSA and impetigo?
A. No new skin lesions for at least 48 hours is a common requirement
B. All lesions may be covered during competition
C. Antibiotic therapy is never required for RTP
D. RTP can occur immediately after first lesion appears

Foundational idea: returning to sport after contagious skin infections is all about preventing transmission and
showing healing progress. A widely used standard is that there have been no new skin lesions for at least 48
hours before returning to play. This 48-hour window helps ensure the infection isn’t spreading and that
treatment has had time to start working, giving the athlete a safer window to re-enter activity.  In practice, this
means an athlete can’t just rely on covering lesions or wait until all symptoms disappear. While some programs
may allow participation if lesions are crusted and can be covered, that alone isn’t the full gate—it’s the absence
of new lesions for 48 hours, often alongside appropriate treatment, that supports a safe RTP. Immediate return
after the first lesion appears would risk ongoing contagion, and antibiotics are commonly used in these
infections rather than being something never required.

3. MRSA infection in athletes is managed initially by:
A. Isolating the athlete from teammates
B. Immediate broad-spectrum antibiotic exposure to all players
C. Returning to play after 24 hours regardless of lesion
D. No medical evaluation needed

The main idea is preventing transmission of a contagious skin infection in sports. MRSA spreads through
skin-to-skin contact and shared gear, so the first move is to separate the athlete with the infection from
teammates and stop participation until a clinician has evaluated the lesion and started appropriate treatment. In
practice, this means isolating the athlete, keeping the lesion covered with a clean dressing, enforcing good hand
hygiene, and cleaning or avoiding shared equipment and facilities until cleared. Antibiotics are prescribed after
medical evaluation for the individual, not given to everyone. Returning to play should wait for medical clearance
and appropriate wound management; simply returning after 24 hours or not seeking medical evaluation would
risk spreading the infection.
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4. What should athletes with mild hyponatremia do?
A. Restrict fluids and consume salty foods or a small volume of oral hypertonic

solution
B. Increase fluids and drink water
C. Take diuretics
D. Engage in high-intensity training

Mild hyponatremia occurs when there’s too much water relative to sodium in the body, diluting blood sodium
levels during or after exercise. The goal is to correct the sodium deficit without adding more excess water.
Restricting fluids helps stop further dilution, while adding sodium helps restore normal blood sodium levels.
Consuming salty foods or a small amount of an oral hypertonic solution provides sodium more efficiently than
simply drinking more water, and it avoids overwhelming the system with extra fluid. Diuretics would remove
water and sodium, making the imbalance worse, and high-intensity training doesn’t address the underlying issue
and could worsen symptoms. If symptoms are severe, it becomes a medical emergency requiring different
treatment, but for mild cases this approach is appropriate.

5. Which of the following reflects molluscum contagiosum management in
sports settings?
A. Direct destruction with a sharp curette
B. Systemic chemotherapy
C. Radiation therapy
D. Vaccination before competition

In sports settings, the goal is to remove or deactivate the contagious skin lesions quickly to minimize
transmission during contact. Molluscum contagiosum lesions harbor the virus on the skin, so targeted, local
treatment that eliminates the lesion(s) directly reduces the chance of spreading to teammates or surfaces.
Direct destruction with a sharp curette physically removes the lesion, lowers the viral load at the skin surface,
and can often be done in an athletic medicine clinic, helping the athlete return to play sooner once wounds heal
and lesions are covered as needed.  Systemic chemotherapy is not used for this infection because it’s a localized
skin condition in otherwise healthy individuals and would expose the person to unnecessary side effects.
Radiation therapy is inappropriate due to the risks of tissue damage and the lack of any need for such treatment
in a benign viral skin infection. There is no vaccine available to prevent molluscum contagiosum, so vaccination
before competition isn’t a valid option.

6. In ankle sprain prevention, which muscle groups' strength should be
addressed?
A. Core abdominal and trunk muscles
B. The strength of the leg muscles, hip extensors, and abductors
C. Forearm flexors
D. Calf muscles only

Preventing ankle sprains relies on creating a stable kinetic chain from the hip down to the ankle. When the leg
muscles, especially the hip extensors and hip abductors, are strong, the knee and pelvis stay better aligned
during dynamic movements like landing and cutting. This alignment helps limit excessive ankle inversion and
internal rotation, which are common sources of sprains. Strong hip abductors reduce knee valgus, and strong hip
extensors help maintain pelvis control, both of which support the ankle’s position during movement. The rest of
the leg muscles contribute to overall stability, but proximal control from the hips is a key driver of preventing the
awkward mechanics that lead to sprains. Forearm flexors have no role in ankle stabilization, and strengthening
calf muscles alone won’t address the stability issues that originate higher up the leg.
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7. Which statement correctly contrasts heat cramping and sickling cramps?
A. Heat cramps have no prodrome; sickling has muscle twinges.
B. Heat cramping pain is generalized; sickling is pinpoint.
C. Heat cramping has a prodrome of muscle twinges; sickling has none.
D. Heat cramps cause swelling of arms; sickling does not.

Understanding how prodromes differ helps distinguish heat cramps from sickling cramps. Heat-related cramps
are often preceded by a subtle warning sensation—mild muscle twinges or fatigue—as muscles become irritated
by dehydration and electrolyte loss. In contrast, a vaso-occlusive crisis from sickle cell disease typically strikes
suddenly and severely, without these preceding minor muscle sensations. So, the statement that heat cramping
has a prodrome of muscle twinges while sickling cramps have none captures this important difference.

8. Which actions constitute the initial approach to heat exhaustion
management?
A. Remove excess clothing and equipment; move to a cool, shaded area; use

fans and towels; place in supine with legs elevated; consider IV fluids if needed
or recovery is slow; same-day RTP not advised

B. Continue activity with fluids only and no cooling
C. Offer only oral fluids and wait for symptoms to resolve
D. Administer diuretics to reduce edema and pressure

Heat exhaustion must be addressed by lowering the body's heat load quickly, rehydrating, and removing heat
sources. Start by removing excess clothing and equipment to reduce heat buildup, then move the athlete to a
cool, shaded area. Use fans and towels to promote evaporative cooling, and place them in a comfortable
position—often supine with the legs elevated—to support circulation if there are no injuries. Hydration is
essential: offer fluids that the athlete can drink, and if oral intake isn’t possible or recovery is slow, IV fluids may
be needed under medical guidance. Do not send the athlete back to activity the same day; provide monitoring
and plan a gradual return-to-play after full recovery and medical clearance. The other approaches miss critical
steps: continuing activity without cooling worsens heat load; relying only on fluids ignores the need to actively
cool the body; and diuretics are inappropriate and dangerous in heat illness.

9. How often should hands be cleaned when working with patients?
A. Only when hands feel dirty
B. After removing gloves
C. Before and after touching exposed skin
D. Only after finishing the procedure

Hand hygiene is about stopping the spread of germs at key moments of patient care. Cleaning your hands before
you touch a patient helps prevent passing organisms to them, and cleaning again after you’ve touched the
patient or their skin removes any organisms you may have picked up, protecting you and others from
transmission.   Why not the other ideas? Waiting until hands feel dirty isn’t reliable because many pathogens
aren’t visible or detectable by touch. Glove use doesn’t replace the need for hand hygiene—hands should be
cleaned before donning gloves and after removing them, as gloves can have micro-tears or become
contaminated. And cleaning only after finishing the procedure misses opportunities to prevent contamination
during the interaction.
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10. Trench foot is most associated with which environmental condition?
A. Prolonged heat and dryness
B. Short exposure to cold
C. Prolonged cold and wet conditions
D. Dry warm conditions

Trench foot happens when feet stay cold and wet for a long time. The persistent moisture in a cold environment
keeps the skin and deeper tissues chilled, and the body responds with prolonged vasoconstriction, which
reduces blood flow. Over hours and days, this limited circulation plus moisture leads to tissue breakdown,
numbness, swelling, and even blisters or gangrene if the feet aren’t warmed and kept dry. The moist, cold
combination is the critical factor; dry cold or warm conditions don’t produce the same immersion-in-water-type
damage. So the scenario that fits trench foot best is being exposed to cold weather while the feet remain wet for
an extended period.
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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://natapositionstatements.examzify.com

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