


5. Which instructions would be MOST appropriate for a patient in the active inflammatory
period of rheumatoid arthritis?

a. Limit stretching exercises to gentle stretches of brief duration.

b. Perform isometric exercises in pain-free positions.

c. Limit exercise performance to one session per day.

d. Perform low-intensity resistance exercises through pain-free range of motion.

6. Which technique would be the LEAST effective means for communicating instructions to a
child with autism?

a. Provide both verbal and visual information to the child.
b. Get the child’s attention, then provide verbal information.
c. Provide instruction in the form of a two-step command.

7. A long-term care resident fell while transferring from a wheelchair to the toilet with the
nursing staff and sprained his right ankle. His doctor has written occupational therapy
orders for the patient. Which factor best supports the medical necessity for occupational
therapy intervention?

a. The patient requires moderate assistance to transfer from a wheelchair to the toilet.
b. Since the fall, the patient’s right ankle has been swollen and painful.

c. The patient requires minimal assistance with clothes management during toileting.
d. Since the fall, the patient requires a higher level of assistance for toilet transfers than
previously.

8. A client is noted to be routine oriented, prefers to be alone, and dislikes crowds. Which
sensory pattern best describes this client?

a. Bystander

b. Seeker

c. Avoider

d. Sensor

9. The occupational therapy plan of care indicates that a wrist support brace should be
fabricated to maintain the hand in the functional position. Which positions are correct for
the splint fabrication?

Select the three (3) best choices.

a. Twenty degrees of wrist extension
b. Twenty degrees of wrist flexion

c. Slight radial deviation

d. Slight ulnar deviation

e. Thirty degrees of metacarpal flexion
f. Sixty degrees of metacarpal flexion

10. An employer has requested that an occupational therapy job analysis be performed as
part of the pre-employment screening process for all new hires. Which type of job analysis
would be MOST appropriate?

a. Functional

b. Occupation based

c. Risk assessment



11. A 60-year-old client who is 4 months status-post bilateral total knee replacements has
been referred to occupational therapy for instruction in proper lifting technique, so he can
return to his job as a stocker at a grocery store. Which lift technique would be MOST
appropriate for this client?

a. One-leg stance
b. Deep squat

c. Stoop

d. Half kneeling

12. A 60-year-old female with an acute exacerbation of chronic obstructive pulmonary
disease (COPD) is being discharged home from the acute care hospital. Her home setup
includes a combination tub shower. Her goal is to be able to shower with supervision from
her husband. Which assistive device will she MOST likely require for bathing?

a. Long-handled sponge
b. Tub seat
c. Grab bar

13. Which statements best describe evidence-based practice in occupational therapy?
Select the three (3) best choices.

a. Treatment is guided by up-to-date research and scientific information.

b. The client is actively involved in the intervention process.

c. Personal clinical experience does not factor into evidence-based practice.

d. Research and scientific information should be directly related to occupational therapy
principles.

e. Evidence-based practice highly values the use of diagnosis-based protocols for treatment.
f. The first step in implementing evidence-based practice is to formulate a clinical question.

14. Which type of research study provides the BEST source for evidence-based practice?

a. Descriptive studies

b. Randomized controlled trials
c. Nonexperimental studies

d. Systematic review

15. Which muscles are MOST likely to develop contractures after a transfemoral
amputation?

a. Hip flexors and hamstrings

b. Hip flexors and hip abductors

c. Hip flexors and hip adductors

16. The occupational therapy evaluation states that a child tested positive for gravitational
insecurity. Which clinical observation MOST accurately describes gravitational insecurity?

a. The child has difficulty stabilizing the shoulders, neck, arms, and trunk as the occupational
therapist attempts to move the child.

b. The child has difficulty sitting on a large therapy ball while the occupational therapist tips the
ball from side to side.

c. The child has difficulty lifting the head, neck, and trunk against gravity while in the prone
position.

d. The child has difficulty lying supine on a large therapy ball while the occupational therapist
tips the ball backward unexpectedly.









Answer Key and Explanations

1. C: According to Principle 1, the disclosure of any criminal, legal, or other disciplinary matters
must occur within 60 days of occurrence.

2. B, D, E: Secondary rotator cuff impingement is caused by glenohumeral instability that leads to a
reduction in the subacromial space. This reduced subacromial space causes anatomical crowding
and can impinge the rotator cuff tendons. This glenohumeral instability is due to muscular
imbalance and weakness of the scapular stabilizers. Thus, the muscles requiring strengthening
would be the scapular stabilizers: lower trapezius, rhomboid major, and serratus anterior. The
rotator cuff muscles (teres minor, infraspinatus, and supraspinatus) would not be addressed in the
initial home exercise program.

3. B, C, D: While seated in a wheelchair, the areas most likely to develop pressure injuries are the
olecranon process, the ischial tuberosity, and the vertebral spinous process. The olecranon process
is subject to pressure from the armrests of the wheelchair. The ischial tuberosity is subject to
pressure from the seat. The vertebral spinous process is subject to pressure from the backrest. The
lateral malleolus would not be subject to pressure in the seated position but would be subject to
pressure in the side-lying position on the lowermost lower extremity or possibly in the supine
position if the lower extremity is externally rotated. The head of the fibula would not be subject to
pressure in the seated position but could be subject to pressure in the supine position. The lateral
condyle of the femur would not be subject to pressure in the seated position but could be subject to
pressure in the side-lying position (lowermost lower extremity).

4. A: An MRSA infection utilizes contact isolation precautions. The required personal protective
equipment for contact isolation consists of gloves and a gown. A mask would be required for
droplet or airborne isolation. A respirator would be utilized for a patient who has both airborne
and contact precautions.

5. B: During the active inflammatory period of rheumatoid arthritis, treatments should include joint
protection, pain reduction, minimizing muscle atrophy, and maintaining available motion. Exercises
during this period should include passive or active-assistive range of motion in pain-free ranges
and gentle isometrics in pain-free positions. Joints should not be stressed by resistive exercise or
stretching. Exercise performance should occur multiple times during the day for short durations of
time.

6. C: Children with autism have difficulty processing auditory information and require simple
directions. Therefore, the least effective form of communication with the child would be to provide
a two-step command. The use of combined verbal and visual information would be beneficial when
communicating with a child with autism. Likewise, addressing the child to get the child’s attention
before providing instruction would also be effective.

7. D: This answer indicates that both a change in medical status and function occurred due to a fall.
The statement that the patient requires moderate assistance does not provide adequate
information to determine medical necessity as there is no prior functional status listed. Likewise,
the statement that the patient requires assistance with clothes management does not indicate if this
is a change in status in comparison to his prior status. The pain and swelling in his ankle do not
automatically indicate medical necessity. For these clinical findings to be relevant, they must be
linked to a functional limitation. For example, if the ankle pain limited his tolerance to weight-



bearing and resulted in a decline in toilet transfer status, it would then be a contributing factor in
the determination of medical necessity.

8. C: A person with an avoider sensory pattern functions best with routines and prefers order and
consistency. Alone time and small groups are preferred over noisy, crowded activities. A person
with a bystander sensory pattern requires extra sensory input to be aware of his or her
surroundings. A sensory seeker craves sensory input and prefers new activities over routine
activities. A sensor notices everything that is happening in the environment and has difficulty
working in a noisy environment.

9. A, D, F: The functional hand position is the safest position when immobilizing the wrist and hand.
The functional hand position is 20 degrees of wrist extension with slight ulnar deviation and 60
degrees of metacarpal flexion. Depending on the source, these measurements could vary by 10
degrees.

10. A: A functional job analysis gathers and analyzes data for a specific job versus for a specific
person. An occupation-based analysis examines the physical, cognitive, and social demands of a job,
taking into consideration the individual’s strengths and weaknesses. A risk assessment job analysis
is used primarily for injury prevention and health and wellness.

11. C: The stoop lift requires less energy expenditure and less knee flexion range of motion than
other types of lifts, such as the traditional lift or deep squat lift. The one-leg stance lift requires good
balance and is appropriate only for light lifting of objects that can be easily lifted with one upper
extremity. The client may not have adequate balance after bilateral total knee replacements to
perform this lift. As a grocery store stocker, his job will require lifting of objects that require use of
both upper extremities. The deep squat lift requires a significant amount of knee flexion and would
be difficult for this client because of his recent total knee replacements in terms of both range of
motion and strength. The half-kneel lift would require weight-bearing through one knee, which
would not be tolerated well after a total knee replacement.

12. B: The patient with an acute exacerbation of COPD will present with difficulty breathing and
limited endurance related to her diagnosis. Thus, she may not have the endurance to tolerate
standing in the shower and require the use of a tub seat. The long-handled sponge would not be
necessary for a patient with difficulty breathing. The grab bars would assist with balance; however,
in this case scenario, there is no mention of balance issues.

13. A, B, F: Evidence-based practice utilizes up-to-date evidence to guide decisions about the care
of individual patients. Interventions should be client centered and actively involve the clients in the
intervention process. Evidence-based practice starts with the formulation of a clinical question.
Information from personal clinical experience, clinical research, experts, and colleagues all factor
into evidence-based practice. Evidence-based practice focuses on client-centered care, not the
development of diagnosis-based treatment protocols. Collaborative knowledge is valued. Thus,
research from other professions such as psychology, physical therapy, and occupational safety have
a place in the evidence-based practice of occupational therapy.

14. D: Systematic reviews summarize the findings of many different research studies that are
relevant to the clinical question. The Sackett hierarchy of evidence from most the least supportive is
as follows: 1) systematic reviews and meta-analyses of randomized controlled trials; 2) randomized
controlled trials; 3) nonrandomized experimental studies; 4) nonexperimental studies; 5)
descriptive studies; and 6) respected opinion and expert discussion.



15. B: A patient with a transfemoral amputation is at risk for contractures of the hip flexors and hip
abductors. Contractures of the hip flexors and hamstrings are common with transtibial
amputations. Contractures of the hip adductors are not typical with either type of amputation.

16. D: Gravitational insecurity is the irrational fear of head movement out of the upright position
during challenged balance activities. A common test for gravitational insecurity is to have the child
lay supine on a large therapy ball and then to challenge the child’s balance by suddenly tipping the
ball backward, resulting in sudden head movement. Difficulty stabilizing the shoulders, neck, arms,
and trunk as the occupational therapist (OT) attempts to move the child is an indication of
decreased proximal stability. Children with abnormal equilibrium or righting reactions will have
difficulty sitting on a large therapy ball while the OT tips the ball from side to side. Lifting the head,
neck, and trunk against gravity while in the prone position is utilized as a test of trunk extensor
strength.

17. C: The bite reflex will diminish at 2 years of age during normal development. The rooting reflex
and the suck reflex will diminish at 3—4 months during normal development. The gag reflex does
not diminish with age.

18. A: At 12 months of age, the jaw remains stable for tongue and lip movements and for control
with chewing. Moving food from side to side in the mouth typically occurs around 24 months of age.
At 7-10 months, the development of upper lip downward movement during spoon-feeding occurs.

19. B: The purpose of the group is to provide exposure to food without the pressure of eating the
food. Low-stakes activities include art, making snacks, and playing pretend. Answer B would be the
least successful activity because it focuses on eating. In this situation, the sharing of foods would
introduce textures, smells, and tastes, thus creating a high-stakes situation.

20. B: Patients with macular degeneration lose their central vision, resulting in blank spots in the
visual field. Turning the head will assist the patient with macular degeneration to see all the food on
the plate. The clock method would be utilized by a patient who is legally blind. Dimming of the
lights would be helpful to a patient with cataracts who complains of glare from the lights.

21. A: Cryotherapy is contraindicated in patients with Reynaud’s phenomenon because it can cause
spasming of the arteries and possibly lead to tissue necrosis. Chronic obstructive pulmonary
disease is a respiratory condition and would not be treated by cryotherapy. A patient with a
primary diagnosis that is amenable to cryotherapy would not be prevented from cryotherapy
treatment if that person has a secondary diagnosis of chronic obstructive pulmonary disease. An
acute ankle sprain would be an indication for cryotherapy, not a contraindication. Systemic lupus
erythematosus is an autoimmune disorder. At times, cryotherapy may be utilized to control some of
the symptoms of systemic lupus erythematosus.

22. C: Serial casting may be effective in the treatment of spasticity in patients with neurological
diagnoses such as cerebral palsy, brain injury, or spinal cord injury. Heterotopic ossification should
not be treated with aggressive range of motion or serial casting. Due to altered skin integrity, serial
casting would not be the best treatment for range of motion limitations due to burns.

23. B, C, D: The patient is allowed to perform activities in the minimal and light MET categories.
Washing dishes and putting away groceries fall into the light category. Knitting is categorized as
minimal on the MET scale. Preparing a meal, performing upper body cycling, and walking on a
treadmill at 2.5 mph are all moderate activities on the MET scale.



24. B, E, F: These symptoms are consistent with autonomic dysreflexia. Autonomic dysreflexia is a
medical emergency and requires immediate medical assistance. Exercise should be immediately
stopped. Autonomic dysreflexia is accompanied by severe hypertension. Therefore, the patient
should be moved to a seated position, if possible, to assist in lowering the blood pressure. Common
causes of autonomic dysreflexia include catheter issues, tight clothing, dressing changes, or pain
from pressure ulcers. The COTA should try to determine if there is any noxious stimulus, such as an
overfull catheter bag or constricting clothing.

25. A: After a burn, a patient will tend to rest the arm in the typical sleeping position with the
forearm pronated. Restrictions in the opposite direction (supination) will then develop. Elbow
flexion range of motion is more easily maintained than elbow extension range of motion because
patients tend to perform daily activities with elbow flexion, such as eating and sleeping. Thus,
elbow extension becomes restricted.

26. C: Part C of IDEA deals with early intervention services for infants and toddlers under age 3.
Part A provides an introduction to the general provisions and purpose of IDEA. Part B of IDEA deals
specifically with children from age 3 to 21. Part D provides general information on topics such as
grants, technical assistance, and parent training.

27.B: Medicare Part B is a supplemental insurance that covers medically necessary outpatient
services. Medicare Part A covers inpatient care such as acute care, inpatient rehabilitation centers,
skilled nursing facilities, as well as home health care. Medicare Part C refers to Medicare Advantage
Plans, which are contracted through private insurance companies. Medicare Part D refers to
prescription drug coverage.

28. C: Aprosodia relates to an impairment in the ability to perceive the emotional tone of a
conversation. It typically occurs with a right hemisphere lesion. Alexia is the inability to
comprehend the written word and is most often the result of a left hemisphere lesion. Asymbolia is
difficulty in understanding gestures and symbols. It is typically related to a left hemisphere lesion.

29. C: With ideomotor apraxia II, the patient will understand the task and the motor requirements
to complete the task, but when she attempts to complete the task, she will complete a similar task
instead. [deational apraxia occurs when the patient does not have the cognitive ability to
understand the motor demands of the task. With ideomotor apraxia [, the patient will understand
the motor demands of the task but will not be able to recruit the motor plan to actually carry out
the task. Dressing apraxia is a type of ideomotor apraxia that specifically relates to the inability to
properly perform a dressing task due to impaired body schema perception or impaired perceptual
motor skills.

30. B: Rancho Level IV is characterized by agitation and confusion. The patient often behaves
inappropriately and has poor attention and poor short-term memory. Rancho Level III is
characterized by localized responses in which a patient will respond in a specific manner to a
stimulus, but the responses are often delayed and inconsistent. In Rancho Level V, the agitation is
lessened in comparison to Level IV, but the confusion and inappropriate responses continue to be
noted.

31. D: The most appropriate action would be to bring the concern to the quality improvement
committee. The committee would be able to study the situation, including possible causes and
possible solutions. It would also be the committee’s responsibility to implement and monitor the
plan for change. Because the rehab director does not know if the problem stems from late breakfast
trays, staffing shortages on the unit, or some other cause, requesting change from the nutrition or





