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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. Forearm supination ROM is approximately 0 to how many degrees?
A. 0 to 60 degrees
B. 0 to 80 degrees
C. 0 to 70 degrees
D. 0 to 90 degrees

2. In flexor tendon repair rehabilitation, Zone II is known as what?
A. No-man's land
B. Zone I
C. No-man's land (high risk for adhesions)
D. Mid-palmar zone

3. Which approach to functional outcome measurement best reflects
client-centered care in distal radius fracture management?
A. Continuously updated range of motion measurements, to facilitate functional

return
B. Documentation of quantitative and qualitative data in the medical record, to

facilitate the OTR's assessment of the clinical outcomes
C. Standardized assessment data within the medical record, to guarantee

payment by third-party payers
D. The Disabilities of the Arm, Shoulder and Hand (DASH) measure, to collect

occupational profile data

4. Which condition is described as a stenosing tenosynovitis of the flexor
tendon sheath at the A1 pulley?
A. Trigger finger
B. De Quervain's tenosynovitis
C. Dupuytren's contracture
D. Carpal tunnel syndrome

5. For a client with decreased digital range of motion and minimal subacute
edema, which preparatory method before therapy is BEST?
A. Pneumatic pump application to the hand and digits
B. Mild, superficial heating application to the hand and digits
C. Mild cold pack application to the hand and digits
D. Mild, superficial heating application to the hand and digits
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6. Which statement best describes the primary goal of joint protection
principles in osteoarthritis management?
A. They aim to reduce pain by using modalities only
B. They aim to cure OA
C. They aim to minimize stress on joints during daily activities
D. They aim to immobilize joints

7. Which flexor tendon repair protocol would represent best practice
standards for a Zone 2 flexor digitorum superficialis laceration in a
10-year-old?
A. Active mobilization approach
B. Immobilization approach
C. Passive mobilization approach
D. Controlled early active mobilization approach

8. Which test specifically provokes shoulder impingement with forward
flexion and internal rotation?
A. Neer test
B. Hawkins-Kennedy test
C. Cozen's test
D. Phalen's test

9. For mallet finger management, how long is the DIP typically immobilized in
extension?
A. 6-8 weeks
B. 2-4 weeks
C. 8-12 weeks
D. 4-6 weeks

10. What does the acronym DASH stand for?
A. Dynamic Assessment of Shoulder Hinge
B. Disabilities of the Arm, Shoulder and Hand
C. Degenerative Arthropathy Severity Index
D. Distal Arm Sensory Haptic
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Answers
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1. B
2. C
3. B
4. A
5. B
6. C
7. B
8. A
9. A
10. B
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Explanations
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1. Forearm supination ROM is approximately 0 to how many degrees?
A. 0 to 60 degrees
B. 0 to 80 degrees
C. 0 to 70 degrees
D. 0 to 90 degrees

Forearm supination ROM measures how far the radius can rotate around the ulna to turn the palm from a neutral
(thumbs-up) position toward the palm-up position. In a healthy adult, the normal end range is about 80 degrees
from neutral, typically measured with the elbow flexed at 90 degrees and the forearm in neutral. That’s why 0 to
80 degrees is the best descriptor of normal supination. Values like 0 to 60 or 0 to 70 would indicate restricted
motion, while 0 to 90 overestimates the usual normative range, though a small portion of individuals may
approach it.

2. In flexor tendon repair rehabilitation, Zone II is known as what?
A. No-man's land
B. Zone I
C. No-man's land (high risk for adhesions)
D. Mid-palmar zone

Zone II in flexor tendon repair rehabilitation is known as no-man's land because this finger segment has a high
risk for adhesions that impede tendon gliding. It lies in the region where the flexor digitorum superficialis and
profundus tendons share a sheath, so scar tissue can easily tether the tendons after repair. That combination
historically led to poor motion outcomes, hence the famous label. Rehabilitation in this zone focuses on early,
controlled motion to promote glide while protecting the repair, balancing movement with protection. Other
regions refer to different anatomical segments with distinct healing challenges, so they’re not described as this
high-adhesion area.
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3. Which approach to functional outcome measurement best reflects
client-centered care in distal radius fracture management?
A. Continuously updated range of motion measurements, to facilitate functional

return
B. Documentation of quantitative and qualitative data in the medical record, to

facilitate the OTR's assessment of the clinical outcomes
C. Standardized assessment data within the medical record, to guarantee

payment by third-party payers
D. The Disabilities of the Arm, Shoulder and Hand (DASH) measure, to collect

occupational profile data
Client-centered care centers on outcomes that matter to the person with the injury—their daily function, goals,
and experience of recovery. In distal radius fracture management, the best way to reflect that approach is to
document both objective performance data and the client’s subjective experiences in the medical record.
Recording quantitative data (like range of motion, strength, and grip) shows concrete change in function, but
pairing that with qualitative information (the client’s daily task challenges, pain during activities, priorities for
returning to work or hobbies, and overall satisfaction with progress) ties the outcomes to what the client values.
This combination supports collaborative goal setting, guides individualized treatment planning, and
demonstrates progress in terms that matter to the client, not just impairment metrics.   Relying solely on
continuous ROM data focuses mostly on impairment and may overlook meaningful participation. Relying on
standardized data for payer purposes can shift attention away from the client’s priorities. Using a single
standardized measure, like the DASH, is useful but may not capture the full, nuanced picture of the client’s daily
life and personal goals. The strongest approach is integrated documentation of both quantitative performance
and qualitative, client-reported experiences to truly reflect client-centered care.

4. Which condition is described as a stenosing tenosynovitis of the flexor
tendon sheath at the A1 pulley?
A. Trigger finger
B. De Quervain's tenosynovitis
C. Dupuytren's contracture
D. Carpal tunnel syndrome

This describes trigger finger. The condition is a stenosing tenosynovitis of the flexor tendon sheath at the A1
pulley, which is the pulley located near the base of the finger at the level of the metacarpophalangeal joint.
Thickening of the pulley or of the flexor tendon causes friction and a mechanical catch as the finger flexes,
producing a “triggering” or locking sensation. Clinically, people may feel a catch or hear a snap, and there can be
a palpable nodule over the palm where the tendon glides through the pulley.  De Quervain’s tenosynovitis
involves the first dorsal (thumb) compartment and causes radial wrist and thumb-side pain. Dupuytren’s
contracture is a palmar fascia thickening leading to flexion contractures of the fingers. Carpal tunnel syndrome
is median nerve compression at the wrist, presenting with numbness, tingling, and weakness in the hand.
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5. For a client with decreased digital range of motion and minimal subacute
edema, which preparatory method before therapy is BEST?
A. Pneumatic pump application to the hand and digits
B. Mild, superficial heating application to the hand and digits
C. Mild cold pack application to the hand and digits
D. Mild, superficial heating application to the hand and digits

Heating the tissues slightly before therapy raises skin and superficial tissue temperatures, which increases
collagen extensibility and decreases stiffness. This makes ROM and stretching easier and more comfortable,
helping to prepare the hand for active or passive therapy. In a subacute stage with only minimal edema, mild
superficial heating improves tissue pliability without significantly increasing swelling. A pneumatic pump mainly
targets edema reduction and doesn’t directly enhance tissue extensibility for ROM. Cold would tend to stiffen
tissues and reduce ROM, making it less helpful as a preparatory step. So, mild superficial heating to the hand
and digits best supports the goal of optimizing ROM before therapy.

6. Which statement best describes the primary goal of joint protection
principles in osteoarthritis management?
A. They aim to reduce pain by using modalities only
B. They aim to cure OA
C. They aim to minimize stress on joints during daily activities
D. They aim to immobilize joints

Joint protection principles in osteoarthritis focus on reducing mechanical stress on affected joints during daily
activities. By using proper body mechanics, pacing activities, and employing assistive devices or adaptive
equipment as needed, the goal is to keep joints from bearing excessive load, which helps lessen pain, preserve
function, and slow functional decline. OA cannot be cured, and immobilizing joints can actually worsen stiffness
and function, so protecting joints means reducing stress while maintaining movement and independence.
Modalities may help symptom relief, but they are not the primary goal of joint protection. Therefore, the best
description is that these principles aim to minimize stress on joints during daily activities.

7. Which flexor tendon repair protocol would represent best practice
standards for a Zone 2 flexor digitorum superficialis laceration in a
10-year-old?
A. Active mobilization approach
B. Immobilization approach
C. Passive mobilization approach
D. Controlled early active mobilization approach

Protection of the repaired tendon during the initial healing window is the key idea. A Zone II flexor digitorum
superficialis repair in a child is particularly vulnerable to rupture if motion is started too soon, because the repair
site sits in a tight, high-stress area where tendon forces are common during finger use. Immobilizing the finger
in a protective posture for an initial period minimizes tensile load on the repair and allows scar and
tendon-to-sheath healing to consolidate, which is especially important in a 10-year-old whose tissues will heal
but still benefit from controlled protection. After this immobilization phase, a carefully graded progression to
motion is introduced to restore glide and prevent stiffness, but the early steps prioritize protecting the repair.
While early motion can reduce adhesions in some adults, the safest, most standard approach for this scenario in
a child is initial immobilization to shield the repair and allow proper healing before moving toward controlled
mobilization.
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8. Which test specifically provokes shoulder impingement with forward
flexion and internal rotation?
A. Neer test
B. Hawkins-Kennedy test
C. Cozen's test
D. Phalen's test

Impingement tests work by narrowing the space under the acromion to reproduce pain when the rotator cuff
tendons are irritated. The Neer test specifically uses a passive forward elevation with the scapula stabilized and
the arm in internal rotation, which pushes the humeral head under the coracoacromial arch and narrows the
subacromial space. This position directly provokes impingement of the supraspinatus tendon, so pain
reproduced during this maneuver is a classic sign of impingement. The Hawkins-Kennedy test also targets
impingement but through a different mechanics—elevating the arm to about 90 degrees with the elbow flexed
and then internally rotating to compress the structures—so it isn’t the described forward-flexion with internal
rotation pattern. Cozen’s test and Phalen’s test assess elbow and wrist/hand conditions, not shoulder
impingement.

9. For mallet finger management, how long is the DIP typically immobilized in
extension?
A. 6-8 weeks
B. 2-4 weeks
C. 8-12 weeks
D. 4-6 weeks

Immobilizing the DIP in full extension gives the extensor mechanism the proper position and time to heal after a
mallet finger. The typical duration is six to eight weeks, which provides enough healing time for the tendon (or
tendon-to-bone) to reattach without the tug of DIP flexion pulling it apart again. After this period, gradual,
protected ROM is started to restore motion while still protecting the repair. Shorter immobilization can lead to
incomplete healing and persistent DIP flexion deformity or lag, while immobilization lasting much longer
increases the risk of joint stiffness and reduced ROM.

10. What does the acronym DASH stand for?
A. Dynamic Assessment of Shoulder Hinge
B. Disabilities of the Arm, Shoulder and Hand
C. Degenerative Arthropathy Severity Index
D. Distal Arm Sensory Haptic

DASH stands for Disabilities of the Arm, Shoulder and Hand. It’s a patient-reported outcome measure used in
upper-extremity rehab to gauge how much difficulty a person has with daily activities and related symptoms due
to arm, shoulder, or hand problems. The questionnaire covers a wide range of tasks—like reaching, lifting,
buttoning, and gripping—and the score (0 to 100) reflects the level of perceived disability, with higher scores
meaning more limitation. There’s also a shorter QuickDASH version with fewer items. This measure helps
clinicians track changes over time and compare outcomes across different conditions. The other phrases listed
aren’t established acronyms for this widely used assessment.
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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://nbcot.examzify.com

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