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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 type of sensory information is impaired in a DCML lesion?
A. Pain
B. Cerebral edema
C. Crude touch
D. Vibration

2. What does a central post-stroke (thalamic) pain refer to?
A. Pain in the occipital region
B. Pain due to sensory loss
C. Severe neuropathic pain
D. Localized pain in the motor cortex

3. Which reflex indicates a normal response of pupils when focusing on a near
object?
A. Accommodation reflex
B. Pupillary reflex
C. Convergence reflex
D. Corneal reflex

4. Medial calcaneal whip results from excessive:
A. Medial rotation
B. Lateral rotation
C. Internal rotation
D. External rotation

5. What is the medical term often associated with the typical finding of
wedging of T7-T9 vertebrae in children?
A. Kyphosis
B. Lordosis
C. Scheuermann's disease
D. Scoliosis
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6. What is lateral strabismus?
A. Eye deviates medially
B. Eye deviates laterally
C. Eye blinks excessively
D. Involuntary eye movement

7. Where is the deviation observed in a cranial nerve 10 lesion?
A. Unilateral
B. Contralateral
C. Ipsilateral
D. Midline

8. In a hemorrhagic stroke, which side of the body typically experiences
contralateral loss of sensory and motor functions?
A. Left
B. Right
C. Upper Extremity
D. Lower Extremity

9. What occurs to muscle length when actively insufficient?
A. It shortens
B. It lengthens
C. It maintains length
D. It becomes hypertonic

10. Which of the following is a common symptom of Schuermann’s disease?
A. Excessive lordosis
B. Vertebrae wedging
C. Lateral curvature of the spine
D. Osteoporosis
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Answers
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1. D
2. C
3. C
4. B
5. C
6. B
7. B
8. D
9. A
10. B
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Explanations
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1. Which type of sensory information is impaired in a DCML lesion?
A. Pain
B. Cerebral edema
C. Crude touch
D. Vibration

In a lesion of the dorsal column-medial lemniscus (DCML) pathway, the type of sensory information that is
primarily impaired is proprioception and discriminative touch, which includes the sense of vibration. The DCML
pathway is responsible for transmitting fine touch, proprioception, and vibration sensations from the periphery
to the brain.   The vibration sensation is particularly affected because it is carried by the large myelinated fibers
that travel through the DCML system. When there is a lesion in this pathway, the individual may experience a
decreased ability to perceive vibrations, often observed using tuning forks during clinical assessments.   This
pathway contrasts with the spinothalamic tract, which carries sensations such as pain and crude touch.
Therefore, impairments resulting from a DCML lesion would not typically affect pain perception or crude touch.
Such distinctions are crucial in clinical settings for diagnosing the type of sensory deficits a patient may present
with based on their neurological examination.

2. What does a central post-stroke (thalamic) pain refer to?
A. Pain in the occipital region
B. Pain due to sensory loss
C. Severe neuropathic pain
D. Localized pain in the motor cortex

Central post-stroke pain, particularly thalamic pain, is characterized as a severe neuropathic pain that arises
following a stroke affecting the thalamus. This condition often manifests as an abnormal sensation of pain in the
absence of any external stimuli or injury, which distinguishes it from typical pain experiences. The neuropathic
nature of this pain implies that it results from dysfunction within the nervous system rather than from any direct
damage to tissues causing pain sensations.  Patients with central post-stroke pain may often experience a
heightened sensitivity to painful stimuli or dysesthesia, where normal sensations can provoke pain. This
condition highlights the complexity of pain perception in individuals who have experienced a stroke, particularly
due to the disruption in the brain's signaling pathways responsible for processing sensory information.
Understanding that central post-stroke (thalamic) pain is primarily a neuropathic issue is essential for providing
appropriate treatment options aimed at managing this challenging symptom.

Sample study guide, visit https://nptefinalfrontier.examzify.com
for the full version with hundreds of practice questions 11

SAMPLE



3. Which reflex indicates a normal response of pupils when focusing on a near
object?
A. Accommodation reflex
B. Pupillary reflex
C. Convergence reflex
D. Corneal reflex

The response of pupils when focusing on a near object is primarily indicated by the accommodation reflex. This
reflex involves the eye's ability to adjust its focus from distant to near objects. When looking at something close,
the ciliary muscles contract, allowing the lens to become thicker, increasing its refractive power, which aids in
clear vision for near objects. In conjunction with this process, the pupils constrict (a component of the
accommodation reflex) to enhance depth of focus and reduce the blur from surrounding light sources.  While the
convergence reflex, which involves the inward movement of both eyes towards each other to maintain single
vision as an object approaches, is also activated when focusing on a near object, it does not solely represent the
response of the pupils. The primary indicator of the pupil's response in focusing is the accommodation reflex.
The pupillary reflex generally refers to the response of the pupils to light exposure rather than to focus
adjustments. The corneal reflex, on the other hand, is related to blink responses when the cornea is stimulated
and is not directly related to focusing on objects.

4. Medial calcaneal whip results from excessive:
A. Medial rotation
B. Lateral rotation
C. Internal rotation
D. External rotation

The medial calcaneal whip is a biomechanical phenomenon often discussed in the context of lower extremity
mechanics. It specifically refers to the excessive lateral rotation of the foot or lower leg, which can lead to an
inappropriate force transmission through the calcaneus (heel bone). When there is excessive lateral rotation, the
tension in the medial structures of the foot increases, which may lead to injury or dysfunction in those areas. 
Understanding this condition is important for assessing conditions like overpronation or lateral ankle instability.
The lateral rotation can occur during various activities and can be particularly noted during running or sports
that require quick directional changes. The excessive lateral rotation disrupts the normal alignment and balance
of forces in the foot, making it a significant factor to consider in both rehabilitation and prevention strategies.  In
contrast, medial rotation, internal rotation, and external rotation do not typically describe the mechanics leading
to the medial calcaneal whip. Instead, they represent movements that involve the turning of the limb toward or
away from the body's midline, which does not correlate with the symptoms or mechanics associated with the
medial calcaneal whip.
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5. What is the medical term often associated with the typical finding of
wedging of T7-T9 vertebrae in children?
A. Kyphosis
B. Lordosis
C. Scheuermann's disease
D. Scoliosis

The medical term commonly associated with the finding of wedging of the T7-T9 vertebrae in children is
Scheuermann's disease. This condition, also known as Scheuermann's kyphosis, is characterized by abnormal
curvature of the spine, specifically a forward curvature (kyphosis) that is often most pronounced in the thoracic
region. In children with Scheuermann's disease, the vertebrae become wedge-shaped, which leads to an
increase in the kyphotic curve.   Unlike other options, such as kyphosis (which refers generally to an excessive
curvature of the spine) or lordosis (which indicates an excessive inward curvature of the lumbar spine),
Scheuermann's disease specifically describes a developmental condition that affects the vertebral shape and
configuration leading to the wedging seen in the middle back.   Scoliosis, on the other hand, refers to a lateral
curvature of the spine and is not directly related to the characteristic wedging of thoracic vertebrae seen in
Scheuermann's disease. Thus, the context of vertebral wedging in children establishes Scheuermann's disease
as the most accurate term reflecting this specific spinal deformity.

6. What is lateral strabismus?
A. Eye deviates medially
B. Eye deviates laterally
C. Eye blinks excessively
D. Involuntary eye movement

Lateral strabismus, also known as exotropia, is a condition where one or both eyes deviate outward, away from
the nose. This misalignment results in an eye that is turned more towards the side of the head than is normal,
creating a noticeable appearance of the eyes not being properly aligned.   The manifestation of this condition
can lead to double vision or difficulties with depth perception as the brain struggles to coordinate the input from
both eyes. Understanding this term is key in fields related to ophthalmology and vision therapy, as it emphasizes
the importance of eye alignment for optimal visual function.  In contrast, the other options describe different eye
conditions or movements. Medial eye deviation refers to strabismus where the eye turns inward towards the
nose, excessive blinking is generally related to other conditions like blepharitis or stress, and involuntary eye
movement pertains to terms like nystagmus, which is distinctly different from the types of strabismus. Thus, the
characterization of lateral strabismus specifically aligns with the definition of outward eye deviation.
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7. Where is the deviation observed in a cranial nerve 10 lesion?
A. Unilateral
B. Contralateral
C. Ipsilateral
D. Midline

In a lesion affecting cranial nerve X, also known as the vagus nerve, the deviation observed is towards the side of
the lesion, which is specifically the contralateral direction when considering the pharyngeal structures it
innervates. This occurs because the vagus nerve plays a vital role in motor control of the muscles of the pharynx
and larynx, and it has both ipsilateral and contralateral connections in the brainstem.  When there is a lesion on
one side of the vagus nerve, the muscles on the affected side lose their ability to contract properly, leading the
soft palate to deviate towards the side opposite the lesion. For instance, if there is damage to the left vagus
nerve, the soft palate will droop on the left and deviate toward the right. This characteristic deviation can help
clinicians localize where the issue lies in relation to the brainstem and the peripheral nerve pathways.  The other
options do not accurately represent this phenomenon. Unilateral would imply the deviation does not shift to the
opposite side, while ipsilateral would suggest a deviation toward the same side as the lesion, which contradicts
the observed clinical presentation. Midline, on the other hand, would suggest no discernible deviation, which

8. In a hemorrhagic stroke, which side of the body typically experiences
contralateral loss of sensory and motor functions?
A. Left
B. Right
C. Upper Extremity
D. Lower Extremity

In a hemorrhagic stroke, contralateral loss of sensory and motor functions refers to the impairment experienced
on the opposite side of where the stroke occurs in the brain. In most cases, strokes impact the area of the brain
responsible for coordinating movements and sensations for the opposite side of the body.  Choosing lower
extremity as the answer indicates an understanding of the common clinical manifestations of strokes.
Hemorrhagic strokes often affect the regions of the brain that manage motor functions, particularly in the
context of deficits, which can lead to significant impairment in the lower extremities. In many individuals,
especially those with a large clot or significant damage, motor loss in the lower extremities may be more
prominent compared to the upper extremities.  Factors that might lead to pronounced lower extremity deficits
include the potential for the stroke to affect the cortical or subcortical areas associated with leg movement
control. Additionally, individuals might maintain some degree of upper extremity function due to redundancy in
the brain’s motor pathways, making lower extremity deficits more noticeable.  Thus, the choice of lower
extremity reflects an understanding of the typical presentations observed in patients who have suffered a
hemorrhagic stroke, highlighting the importance of specific neurological pathways involved in motor function.
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9. What occurs to muscle length when actively insufficient?
A. It shortens
B. It lengthens
C. It maintains length
D. It becomes hypertonic

When a muscle is actively insufficient, it cannot generate adequate tension because it is either too short or too
stretched, limiting its ability to produce force effectively. This condition often occurs when a muscle is
positioned in a way that it is already maximally contracted, resulting in a shortened length. When a muscle is
actively insufficient, such as in a situation where the joint angles do not allow for a complete range of motion,
the muscle fibers are at a disadvantage to produce optimal contraction. Thus, the muscle's ability to shorten is
diminished, leading to ineffective force generation and potential injury.  In contrast, muscle lengthening,
maintaining length, or becoming hypertonic are not direct outcomes of active insufficiency. Lengthening refers
to the elongation of the muscle, which occurs in different contexts, while maintaining length suggests a stable
state free from tension variation, and hypertonicity refers to an abnormal increase in muscle tone that does not
relate to the length issue. Understanding this principle helps in assessing movement mechanics and optimizing
strength training and rehabilitation strategies.

10. Which of the following is a common symptom of Schuermann’s disease?
A. Excessive lordosis
B. Vertebrae wedging
C. Lateral curvature of the spine
D. Osteoporosis

The correct response highlights the characteristic feature of Scheuermann’s disease, which is the wedging of the
vertebrae. This condition typically presents during adolescence and is characterized by structural deformity in
the thoracic spine where the vertebrae become wedged, leading to a pronounced kyphotic curvature. The
wedging often results in an increased kyphosis, which is a hallmark of the condition.  In contrast, excessive
lordosis reflects an imbalance in the spinal curvature that is not typical of Scheuermann's disease. Lateral
curvature of the spine refers to scoliosis, which is a separate condition that involves a sideways curvature and is
not a direct symptom of Scheuermann's disease. Osteoporosis refers to a decrease in bone density and strength,
which can affect various ages and is not specific to Scheuermann's disease, thus making the wedging of the
vertebrae the defining and common symptom associated with this condition.
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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://nptefinalfrontier.examzify.com

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

Sample study guide, visit https://nptefinalfrontier.examzify.com
for the full version with hundreds of practice questions  v-1793934615 | Page 16

SAMPLE


