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SPORTS MEDICINE

1. Which of the following is not a physical therapist’s role in the sports medicine?
a) Prevention of injury
.
b) Recognition of injury.
c) Rehabilitation of injured athletes.
d) None of the above.

2. A 24-year-old rugby player presents with sharp chest pain when breathing in deeply, coughing or sneezing whose onset was soon after a hard rugby tackle 6 hours ago. Physical examination of the chest elicits local tenderness and swelling. Other than a chest x-ray the appropriate and adequate management for this injury would be:

a) Request for intramuscular diclofenac, give ice pack then rest



b) Ice pack,  crepe bandaging of the whole chest then rest




c) Recommend for admission to hospital for surgery





d) Observe and allow spontaneous resolution and healing.




3. Nutritionists strongly advice players against taking coffee ahead of and during a physically demanding sport. This is because:

a) Fluid loss from exercise and diuretic quality of caffeine can result in severe dehydration.












b) 
Coffee may cause nervousness, headaches and loss of vision.
c)  Coffee slows down oxygen utilization and this can cause fatigue.


d) 
Coffee predisposes to insomnia which renders the athlete tired throughout 
4. In cases of sports injuries to the abdomen, this body system should be assessed as a priority for clues to rule out rupture of the visceral organs 

a) Musculoskeletal system.
b) Cardiovascular system.
c) Nervous system







d) Gastrointestinal system







5. A shoulder arm sling is useful 

a) For forearm support following a shoulder girdle injury.
 

b) When cervical spine injury is suspected.


c) For forearm support following fractures of the mid-forearm.


d) For fractures of the ribs.






6. In grade II muscle strain:

a) Some fibers are torn resulting in tenderness and pain on active movement; movement is painful but full range present.







b) a number of fibers are torn and active contraction is painful; a divot is palpable, some swelling and discoloration result.


c) there is complete rupture of muscle or musculotendinous junction.
 

d) there is significant impairment, initially a great deal of pain that diminishes with time. 
7. Which of the following is not true about a latent myofascial trigger poin?
a) Does not cause spontaneous pain.


b) May restrict movement or cause muscle weakness.

c) Is elicited only when pressure is applied.
d)  Causes pain at rest.


8. You happen to pass by the KMTC-Port Reitz car park and find a few students practicing basketball wearing footwear that clearly are ‘oversize’. Upon enquiring they tell you “it is no big deal” since they correct the anomaly by stuffing old socks into each shoe.  These athletes are exposing themselves to risk of:

a) developing painful heel cushion


b) stress fracture of the talus


c) retrocalcaneal bursitis.
d) Achilles tendinitis.
9. Which of the following vies is not advanced by the Pain Gate Theory?
a) Pain impulses are transmitted by the Type –A beta neurons.
b) Pain impulses are transmitted by Type A delta neurons.

c) Pain impulses are transmitted by Type C neurons.


d) Gate control occurs at the level of the spinal cord.


10. According to the Kubler-Ross’s model of grieving the correct sequence of response expected in an injured athlete is:

a) Denial, Anger, Bargaining, Depression, Acceptance.


b) Anger, Bargaining, Depression, Acceptance, Denial.


c) Bargaining, Depression, Acceptance, Denial, Anger.

d) Depression, Acceptance, Denial, Anger, Bargaining.

11. The following sport poses greatest risk of disc prolapse

a) Tug of war






b) Javelin throwing







c) Weight lifting




d) Long jump







12. When performing a secondary survey during on-field physical examination of an injured athlete, the physical therapist should

a) Gather general and wide-ranging information about injury.



b) Assess vital signs and performi a more detailed evaluation of conditions that do not pose life-threatening consequences.


c) Establish the presence of a life-threatening condition.




d) Manage the airway, breathing, circulation, shock and severe bleeding.


13. Which of these statements is not true about human body pressure points?
a) Are points on either side of body where direct pressure is applied to slow bleeding.        
b) Include the brachial artery.



c) Include the femoral artery.



d) Include the carotid artery. 

14. The appropriate management of neurogenic shock involves

a) Maintaining core body temperature and limiting on-lookers and spectators.


b) Elevating the feet and legs 30cm above heart.



c) Not giving anything by mouth until instructed by physician.


d) All of the above.

15. You have attended a boxing bout. One of the organisers recognizes you and asks you to attend to one of the boxers lying on his back with  a bleeding nose after a blow to his face. The appropriate management of the nose bleeding would be:

a) With boxer seated upright, pinch his nose with your gloved thumb and index finger for 10 minutes.








b) Keep his neck extended and head forward and pour cold water over his head and face for 1 minute.









c) With boxer lying on his back, pinch his nose with your gloved thumb and index finger for 10 minutes.




           




d) Keep his neck extended and head backwards and pack his nostrils with a ball of cotton wool for 1 minute.








16. These parts of the body are most prone to an open wound associated with contact sports.

a) Head and neck




b) Shoulder and forearm







c) Face and lower leg









d) Ankle and foot






17. In a clash of heads one player vomits as he is being helped to the touchline for medical attention but the vomiting stops on reaching the touchline. He is fully alert and is able to respond to all questions and instructions coherently. If you were the team Physiotherapist, you should 

a) Allow the player back to  resume playing.
b) Stop him from participating further in the game, observe and consult a doctor.          
c) Send him straight to hospital under care of your assistant.


d) Test the pupil reflex and assess memory and consciousness level periodically. 
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