1.  Case study  (Ortho/Neuro Testing)


28 y/o mother of 2 three weeks ago she picked up her 2 month old child and had pain in the back


perform the following test:


1. supported Adam's


2. L4,L5, S-1 muscle testing


3. Yeomans


4. Active Lumbar range of motion


5. Patrick Fabere


Post Room:  A-P lumbopelvic. Some sclerosis on the ilium


Pick three diagnosis: 


a.  ankylosing spondylitis


b. SI sprain strain


c. sciatica


d. diffuse idiopathic skeletal hyperostosis


e. SI subluxation


f. AVN of the hip


g. lumbosacral sprain/strain


h. rheumatoid arthritis


i. psoriatic arthritis


j. Reiters syndrome


Pick 3 case management: 


a. refer to an orthopedist


b. MRI of the lumbar spine


c. recommend calcium supplements


d. refer to an internist


e. refer to an oncologist

f. adjust the SI joint

g. instruct on proper lifting


h. ice for the pain


i. strengthening exercises


j. send out for blood glucose levels.

2.  Case Study (Ortho/Neuro Testing)


Celeste Meyers is a 35 year old female who hurt her neck after hanging heavy curtains.  The pain


radiates into her hand and is burning in nature.  she has a history of prior neck pain.


Perform the following Test:


1.  cervical compression


2.  cervical distraction


3.  Bakody


4.  Muscle Test (C5,C6,C7, C8, T1)


5.  Shoulder depressor


6.  Lhermitte's


Post Room- x-ray was a 5 view cervical, Adson's negative in the book and lab shows an 


increase in monocytes.


Pick three diagnosis:  


a. thoracic outlet syndrome


b. degenerative joint disease


c. C6 nerve root radiculopathy


d. c5-C6 disc protrusion


e. c4-c5 disc


f. c5 radiculopathy


g. c6-c7 disc


h. c7 radiculopathy


i. space occupying lesion


j. carpal tunnel syndrome


pick three other test to perform: 


a. shoulder range of motion


b. upper extremity Dermatomes


c. Wright's test


d. Eden's test


e. MRI of the cervical spine


f. Naffziger's test


g. upper extremity reflexes


h. spurlings test


i. chem screen


j. NCV


- take a very conservative from your office perspective, what could you do first.  

3. Case Study (Ortho/ Neuro Testing)


Bruce Gordon a 50 year old male who was taking boxes off a shelf.  a box was about to fall on his head so he 

leaned back to catch it and felt a sudden pain in his upper thoracic region


perform the following test:


1.  active thoracolumbar range of motion


2.  Spinal percussion


3.  Sternal compression


4.  Light touch of Dermatomes in the posterior thorax


5.  Lindner's


Post Room- -A-P lateral thoracic showed anterior compression fracture at T9 with osteopenia



throughout the film.  Decreased RBC's and increased WBC's on the lab.  Westgren ESR



56 which is normal


Pick three diagnosis:  


a. T9 compression fracture


b. pericarditis


c. emphysema


d. pathological compression fracture


e. lytic mets 


f. multiple myeloma


g. pneumothorax


h. blastic mets


i. atelectasis


Pick three care programs: 


a. refer to an orthopedist


b. refer to an oncologist


c. ultrasound to the segment involved


d. adjust the segment


e. refer for alkaline phosphatase


f. refer to a cardiologist


g. refer for Bence Jones protein


h. suggest no bending, twisting or lifting


i. recommend over the counter medication to control pain.

4.  Case Study 17. GOR (Ortho/Neuro Testing)


Jim Grimes is a 35 year old male who has a recent onset of back pain with leg pain and there


has been no injury.  The pain radiates down the leg to the top of the foot and into the big toe.


Perform the following test:


1.  Heel walk/ Toe walk


2.  SLR / Bragard


3.  Double leg raise


4.  Kemp's


5. patella and achilles reflexes


Post Room- P-A lateral lumbopelvic with transitional segment on the film.  dermatomal distribution



of pain to the big toe.


Pick three diagnosis: 


a.  L4 L5 disc


b. L3-L4 disc


c. L4 radiculopathy


d. L5 radiculopathy


e.  S1 radiculopathy


f. facet syndrome


g. space occupying lesion


h. transitional segment


i. lateral canal stenosis


j. congenital block


Pick 3 case management's: 


a. refer to an orthopedist


b. suggest back exercises


c. check the Dermatomes



d. bone scan


e. MRI off the lumbar spine if no results in 3 weeks


f. recommend ice for the pain


g. nerve conduction velocity studies


h. refer for a nerve block


i. obtain blood work


j. recommend decompression procedure by a neurologist

5.  Case Study (Ortho/Neuro Testing)


Jerry Reed is a 60 year old male truck driver who presents with coccygeal pain which is referred


to the abdomen.  


Perform the following test:


1.  Resisted sacroiliac abduction test


2. Lewin gaenslen 


3. Yeoman


4. Millgram


5. Valsalva


Post room: father died of prostate cancer.  has not had a prostate exam. has  urinary dribbling



frequency , nocturia and hesitancy.  pain in the calf and the thigh.  X-ray shows a calcified



prostate with an oval white mass a little to the side and blurry. lab shows increased 

monocytes. tilt up view of the sacrolumbar view spot shot.


Pick 3 of the following: 


a. space occupying lesion


b. DJD of the hip


c. metastasis


d. L5 radiculopathy


e. Kidney stone


f.  Prostate cancer


g. Benign prostatic hypertrophy


h. Cauda equina syndrome


i.  Chronic prostatitis


j. SI sprain strain


What is the best case management: 


a. send out for a PSA


b. transrectal ultrasound


c. myelogram


d. KUB


e. calcium levels


f. bone scan


g. UA


h. refer to an oncologist


i. A-P tilt up x-ray


j. intravenous pyelogram

6.  Case Study (Take a Case History)


Matilda James is a 40 year old professor who hurt her right shoulder and elbow.


When you enter she is holding her right arm to her chest.

Post Room:  Shoulder- A-P shoulder view which is normal.  Adson's Wrights and Halsteads test are normal



Pinpiont pain on the deltoid.


Which orthopedic tests should be performed , pick 3 


a. yeomans


b. yergasons


c. thomas


d. adson's


e. apley's


f. nachlas


g. McMurray's


h. codmans


i. Cozen's


j. cervical compression


Pick the diagnosis 


a. bicipital tendonitis


b. supraspinatus strain


c. chronic rotator cuff teat


d. thoracic outlet syndrome


e. cervical sprain strain


f. fractured humerus


g. hyperabduction syndrome


h. suprascapular neuritis


i.  Klumpke's palsy


j. IVP encroachment


7.  Case Study 1. GOR (Perform a Case History)


Joan Winston is a 50 year old female accountant who presents with headaches.  Perform a focused

case history to determine why she is here.

Post Room- B/P 130/80, lateral cervical indicates congenital block at C6-C7 Pain diagram on 


shoulder and back of neck.

What type of headache is this pick 3 


a.  tension


b. cervicogenic


c. migraine


d. hypertension


e. sinus headache


f. muscle contraction


g. acute cervical strain


h. trigeminal neuralgia


i. brain tumor


j. TMJ dysfunction

What would you recommend: pick 3 


a. faradic current


b. send to a dentist


c. stress reduction


d. neck exercise


e. adjust the upper cervical spine


f. send of a neurologist


g. advise her to decrease chocolate intake


h.  send out for MRI of the brain


i.  send out for CT of the brain


j. recommend cervical traction

8.  Case Study 2. GOR  (Ortho/Neuro Testing)


Jane Doyle is a 26 year old bookkeeper who was doing military bench presses at a workout last night


she has pain between the shoulder blades.


Perform the following :


1.  spinal percussion


2. active range of motion of the shoulder


3. Adam's positional with verbal component


4. Schepelmann's test with verbal component


5.  Sternal compression


Post room- x-rays show scoliosis


Pick 3 diagnosis:  


a. thoracic sprain 


b. thoracic subluxation


c. upper thoracic segmental dysfunction


d. pleurisy


e. thoracic strain


f. thoracic radiculitis


g. Tzeitze's syndrome


h. rhomboid strain


i. pneumonia


j. fractured T-3


What advice would you give this patient ? pick 3  


a. continue to do shoulder lifting


b. adjust the thoracic spine


c. recommend ice for the pain and spasm


d. send out for an MRI


e. rest for two weeks


f. diathermy to the area of pain


g. heat to the area


h. advice on proper way to do exercises


i. refer to an internist


j. refer to a hospital emergency room

9.  Case Study (Perform a Case History)


Mrs. Joan Garner presents with back pain from work

Post Room: X-ray shows a grade 1 spondylolisthesis


Pick 3 diagnosis (1,2,7)


1. spondylolisthesis


2. sprain strain of the lumbosacral spine


3.  thoracolumbar sprain strain


4. facet syndrome


5.  L-4, L-5 disc


6.  canal stenosis


7.  SI sprain strain


8. DJD


9.  seat belt fracture


10.  Metastasis


What would you do pick 3 (1,5,2)


1. take oblique x-rays


2. restrict lifting


3. send out for an MRI


4. send to an orthopedist


5. specific chiropractic adjusting


6. take her off work for two weeks


7  avoid flexion activities


8. recommend an EMG


9. recommend NVC


10.  refer for surgical consultation

10.  Case Study 3 MAR (Perform a Case History)

Mark Jones is a 33 year old college student,  Perform a focused case history exacting the details of initial onset and cause, exploration of the current symptoms and extract relevant details of progression. patient is pale and extreme sweating.  


Post Room:


X-ray with gas in the bowel, 102.8 F temp and increased ESR

Review of systems -( if dealing with abdomen have to ask about bowel dysfunction and urinary problems


Pick 3 diagnosis 


1. acute appendicitis


2. colitis


3. acute choloecystitis


4. acute pancreatitis


5. peritonitis


6. lactate intolerance


7. intestinal obstruction


8. renal stone


9. hepatitis


10. enteropathic arthritis


What would you do? Pick 3 


1. refer to an MD immediately


2. feed bulky food


3  avoid fermented food


4. recommend a GI study


5. Murphy's punch


6. check for rebound tenderness


7. lipid panel


8. recommend vitamin B supplementation


9. Do a mantoux test

          10. CBC with differential  

11.  Case Study 4 MAR

 Jon Samuels is a 27 year old male who rides his bicycle every day.  He presents with thoracolumbar.  


Perform the following test:


1. Thomas test- verbalize the results if positive


2. Palpate the abdomen


3. Percuss the thoracic spinouses


4.  Demonstrate thoracolumbar range of motion (active)


5. Straight leg raiser


6. Murphy's Punch


Post Room:


Book indicates tenderness over the lumbar on the left, psoas contracture on the left, burning on 

urination and pain patterns over the low back on the left to the left thigh.  Temp 102, If you ask, your

 told he rides 50 miles per day


Pick 3 diagnosis, pick 3 


1. piriformis syndrome


2. iliopsoas contracture


3. iliotibial band syndrome


4. pyelonephritis


5.  acute appendicitis


6. pancreatitis


7. L-5 disc


8.  hepatitis


9.  cholelithiasis


10. ureter stone


What is the best Case management pick 3 

1.  refer immediately


2. advise isometric exercise


3. apply heat to the area


4.  suggest dietary changes


5. apply ice to the area of pain


6.  adjust the patient


7.  send out for a CBC and differential


8.  do a urinalysis


9.  send out for an EMG


10.  ultrasound over the area of pain

12.  Case Study 5 Mar


Mr. James Howard is a 55 y old male banker who did yard work yesterday and now has chest pain which is 


worse with deep inspiration.


Perform the following Test:


1.  take a blood pressure and state the results  (always done last- equipment may be broken, unfamiliar)  


2.  Osculate the heart valves and state their location.


3.  osculate the carotid and subclavian arteries


4.  perform the sternal compression test


Post Room- complains about pain over the third rib with auscultation and with sternal compression.  case 


history indicates that every family member of the age of 50 has had a heart attack.


Book- nothing on x-ray. Sternal compression is positive.


Pick 3 diagnosis 

1. rib subluxation 


2. rib fracture


3. pleurisy


4. pneumonia


5. myocardial infarction


6. costosternal sprain 


7. costovertebral subluxation


8. costochondritis 


9.  rib sprain


10. pneumothorax


Pick 3 case management.  


1. ice at home


2. adjust the thoracic spine  


3.  pulsed ultrasound


4. adjust the  rib if not fractured


5. refer for an MRI


6.  refer to an oncologist


7.  refer to cardiologist if exam results indicate


8.  refer pulmonary specialist


9.  diathermy to the affected area


10.  hydrocolator packs

13.  Case 6 March


Clyde Jensen, a 57 year old business man went golfing. at the 15th hole he complained about right low back


pain which radiated to the right buttock and then down his leg.  He was not swinging the golf club at the time


he felt the sudden onset of pain.  When swinging, he was trying to improve his hip movement.


Perform the Following Test: - if applicable do all test bilaterally 


1.  Heel/Toe Walk (testing L5, S1)  if they write Heel-Toe Walk (this is tandem gait) 7forward, 7back


2.  Bonnet's Sign-  IR, adduct and raise it up.


3.  patella and achilles tendon reflexes


4.  Straight Leg Raiser


5.  Braggard


Post Room



x-ray shows L-4 to be malformed with bilateral elongated TP's, He has pain in the knee and buttock



Buttock pain is severe.


Pick three of the best possible diagnosis:


1.  L-5 radiculopathy


2.  sciatica


3.  iliotibial band syndrome


4.  right sacroiliac sprain/stain


5.  psoas contracture


6.  lumbosacral sprain/strain


7. piriformis syndrome


8. subluxation of L2


9.  facet syndrome


10. spondylolisthesis


What is the best course of treatment: 


1.  psoas stretch


2. piriformis stretch


3.  ice the area of pain (this is general)


4.  MRI


5.  refer to an orthopedist


6.  refer to a neurologist


7.  muscle stim over the gluteal region (this is specific) just for pain control 


8.  sitz bath


9.  heat at home

           10.  adjust for a trial period of two weeks.

14.  Case 7 Ortho/Neuro Testing


Georgia baker is a 34 year old female homemaker who works as a computer operator part time.  she


is complaining about a headache and stiff neck for the last 2 months.  she has only been doing the


computer worker for a little over two months.  she has had headaches all her life.


do the following test


1. cervical spine active range of motion


2. vertebrobasilar functional maneuver


3. auscultate the neck arteries  


4.  percuss the cervical spine


5.  perform C5-C6, C7 reflexes


6. cervical compression, distraction, Jackson's


7.  Soto Hall


Post Room



- x-ray shows a congenital block at C-2, C-3, and agenesis of the posterior arch.  APOM



and lateral

Pick three diagnosis: (


1. congenital block


2. clay shoveler's fracture


3. burst fracture


4. cervical spine strain


5. agenesis of the posterior arch of the atlas


6.  Cervicogenic headache


7.  VBAI


8.  Torticullis


9.  tear drop fracture


10.  cervical spine sprain 

What is the best course of action pick 3 


1. refer to orthopedist


2. perform lower cervical adjusting


3.  suggest a form cervical adjusting


4.  refer for Doppler ultrasound


5.  order flexion extension films


6.  exercise to the cervical spine


7.  recommend nutritional supplements


8. discontinue computer work


9.  recommend traction to the cervical spine


10.  recommend an MRI

15.  Case Study 8 MAR


A 27 year old waitress complains about right shoulder pain that started two weeks ago. Initially there was one 

week of weakness but for the past week there is just stiffness.


Perform the following:


1.  Perform active range of motion of the shoulder


2.  Perform compression, distraction and Jackson's test


3.  perform Wright's Hyperabduction


Post Room:  book showed pain pattern at T-3 spot of pain that radiated down the lateral posterior



portion of the shoulder.  


Pick 3 diagnosis: 


1. costovertebral subluxation


2. anterior costosternal subluxation


3.  C-6 radiculopathy


4.  cervical radiculopathy


5.  thoracic outlet syndrome


6.  Neurovascular compression syndrome


7.  frozen shoulder


8.  Pancoast Tumor


9.  subdeltoid bursitis

           10.  teres minor syndrome


Pick three case management areas: 


1.  adjust the elbow


2.  adjust the cervical spine     


3.  adjust the rib                      


4.  suggest codman's exercises


5.  suggest a rib belt


6.  suggest aspirin for the pain control


7.  do a complete neurological investigation 


8.  stretch the teres minor muscle


9.  recommend glucosamine sulfate

           10.  refer to an orthopedist

16.  Case Management  9 MAR


Delbert Sloane is a 49 year old truck driver with a history of recurrent back pain.  he presents with 1

 week of constant back pain.  the original injury occurred when he lifted heavy boxes some years ago.


Perform the following test:


1.  Straight Leg Raiser


2.  Braggard's 


3.  Muscle test L-4, L-5, S-1


4.  Kemp's


5. Fabere


6.  Dejerine's triad


Post Room- pin pattern on the lateral calf to the top of the foot. there is DJD on the x-ray


What are the three best diagnosis: 


1.  L-4,L-5 disc protrusion


2. L-5 radiculopathy


3. spinal canal stenosis


4. cauda equina syndrome


5. sprain/strain of the SI joint


6. lumbosacral sprain strain


7. L5, S1 disc


8. L4-L5 sequestered disc


9. degenerative joint disease

          10.  CT Scan


What is the best course of action, pick 3 


1.  suggest an MRI if no results within  3 weeks


2.  refer to a neurologist


3.  trial specific chiropractic adjusting for three weeks


4.  EMG


5.  NCV


6.  consider neurosurgeon referral


7.  Myelogram


8.  flexion distraction technique


9.  trial period of traction until spasm subsides

17.  Case Study 10 


Miss Jane Logan is a 45 year old female who works as a clerk in a store. she has a shoulder injury some time 

ago. she is unable to move her right arm for one week.


Perform the following test:


1.  Speed's


2.  Codman's


3.  Apley's scratch


4. Mazion shoulder rock


5.  Test the supraspinatus muscle


Book Shows- pain pattern on the top of the shoulder and the posterior shoulder , but not down the


arm.

State three possible diagnosis: 


1.  frozen shoulder 


2. impingement syndrome


3.  anterior shoulder dislocation


4.  bursitis 


5.  adhesive capsulitis


6.  rotator cuff tear


7. calcific tendinitis 


8.  cervical spine sprain/ strain


9.  bicipital tendinitis 

           10.  thoracic outlet syndrome

What course of action would you recommend pick 3 


1.  Codman's exercises


2.  weight lifting


3. pulsed ultrasound


4.  isotonic exercises


5.  assesses the spine and do specific cervical adjust


6.  tape the shoulder to stabilize


7.  referral to an orthopedist


8.  MRI of the shoulder


9.  wear a sling for two weeks

          10.  shortwave diathermy

18.  Case Studies (Sunday) 11 MAR


Jennifer Cochran is a 37 year old female stockbroker


she complains about aching all over her body of one year especially the neck, shoulder, and down

 the spine and anterior thigh.  

Perform a focused case history exacting the details of :


1. Initial onset and cause


2. exploration of the current symptoms


3.  relevant details of the progression

Book shows:

-  pain all over and burns bench is negative.  ESR is negative

Pick 3 possible diagnosis
1.  malingering

2. polymalgia rheumatica 


3. fibromyalgia


4  SLE


5. chronic fatigue syndrome


6. rheumatoid arthritis


7. Fibromyositis


8. Scleroderma


9. Regional enteritis      

           10.  spastic colon 


- you actually do have 4 answers on this one.

Which case management would you suggest: 3 


1.  send out for ANA


2. ultrasound to the tissues


3.  perform a 


4.  recommend a cardiac panel


5. send out for an arthritic panel


6. recommend deep tissue massage


7.  look for a reversed A/G ratio


8. rheumatoid arthritis testing


9.  specific chiropractic spinal adjusting

         10.  recommend psychological counseling

19.  Case Study 12 (Sunday) MAR


MR. Brian Olsky is a 55 y/o M draftsman complains about low back pain and abdominal pain.

Perform a concise case history extracting the details of :


1. initial onset and cause

2.  exploration of the current symptoms

3.  details of the progression

Patient is holding on to his abdomen in obvious pain


Post Room:

book tells you about pain in the left foot, specifically the big toe.  Lateral foot is cold to the touch, 

X-ray shows a huge AAA that is hard to see unless you stand back to see it.  also L-5 grade 1

 spondylolisthesis BP is 142/95


- remember, you are going to have to see these things on the x-ray

Pick the three appropriate diagnosis: 


1. Abdominal aortic aneurysm


2. Facets syndrome


3. Spondylolisthesis


4. Buerger's disease


5  Intermittent Claudication


6. Pars fracture - this is commonly found with a spondylolisthesis


7. Disc syndrome


8. Facet sclerosis


9. Cold abscess

          10. Reiter's syndrome

What is the best case management pick 3. 


1.  send out to a vascular surgeon


2.  do a barium study


3. ultrasound over the abdomen


4.  exercise routine


5.  adjust the cervical and lumbar spine


6.  send to an internist


7.  explain to the patient that this is serious


8.  send for an MRI


9.  take more x-ray views

          10. postpone chiropractic care at this time.


Spondylolisthesis-  Isthmic- need to see a pars fracture




    - Traumatic- a break someplace other than the pars!

20.  Case Study 13 (Sunday) MAR


Sally malone is a 31 year old female accountant:


perform a concise case history including the initial onset and its cause, exploration of the current

 symptoms and relevant details of progression.


Patient is holding on to her right eye.  States she has a headache, holding her head down and crying


eyes are closed due to irritation from light.

Post Room



- Book stated that there was no tenderness to palpation over the TMJ


Which headache is described Pick 3: 


1.  Migraine


2.  temporal arteritis


3. cluster


4  premenstrual


5  TMJ


6. hypertension


7. vascular  


8. tension headache


9. sinus headache

What is the best course of action pick 3: 


1.  traction to the cervical spine


2.  advise which foods to avoid


3.  refer to a neurologist


4.  adjust and advise she look into hormone regulation


5.  trigger point therapy to the neck and upper cervical spine


6.  refer to emergency room


7.  recommend psychological counseling


8.  recommend an exercise program


9.  recommend periods of rest

         10.   cervical brace

21.  Case 14, MAR (Sunday)

Mrs. Camile smith, a 55 year old female, presents in your office with rubbery feeling in her legs at times.

Perform the following


1.  demonstrate active range of motion of the lumbar spine


2.  Kemp's


3.  toe and heel walk


4. L-4, L-5, S-1 Dermatomes


5.  locate the following pulses, popliteal, dorsalis pedis, posterior tibial and state what you are feeling



for.  


Post Room


x-rays- L4,L5 DJD with canal stenosis and an hemangioma.  pain pattern is over the quads

Pick 3 possible diagnosis 


1. Facet syndrome


2. Canal stenosis due to DJD


3. Lateral recess stenosis


4. L5 disc protrusion


5. Multiple sclerosis


6. Brown sequard syndrome


7. L-5 radiculopathy


8. L-4 radiculopathy


9. Hemangioma

          10. IVF encroachment

What further studies would you do Pick 3: 


1.  MRI of the brain


2.  Further neurological testing


3.  CT of the lumbar spine


4.  Refer to surgical opinion


5.  Chem screen


6.  Orthopedic tests for the cervical spine


7.  Lhermitte's test


8.  Perform oblique x-rays


9.  Blood sugar evaluation

          10.  Serial blood pressure readings

22.  Case 15 Mar (Sunday)

Carl Worner is a 32 year old male with mid thoracic pain between the shoulder blades for the last


10 years.  he presently works for UPS.  There is no history of trauma


Perform the following Test


1.  Tuning for on the thoracic spinouses


2.  Adam's positional and tell verbal component


3.  Lewin''s Supine - looks like a sit up with dr. holding legs down


4.  Forrstier Bowstring


5.  Lindner's


Post Room:  x-ray shows a butterfly vertebra at T-8

Pick three diagnosis: 


1.  subluxation in the thoracic spine


2. Syringomyelia


3. thoracic strain


4. thoracic rib fracture


5. infection


6. cervical tumor


7. T-8 ankylosing spondylitis


9. sprengel's deformity


10.  congenital anomaly

What is the best course of action? Pick 3

1.  adjust the thoracic spine


2.  suggest a rib belt



3.  recommend rib tape


4. suggest a dorsolumbar wrap


5.  suggest hot packs


6.  suggest cold packs


7.  explain the proper method of lifting


8.  Milwaukee brace


9.  recommend exercises to strengthen the upper back


10.  refer for biopsy

23.  Case 16 MAR


Robert Sweet is a 50 year old male accountant who complains about pain in his neck for the past two

weeks. When you walk into the room he is wearing a cervical collar.


Perform the following test:


1.  cervical active range of motion


2.  compression/ distraction


3.  Bakody


4.  C-5, C-6, C-7 Dermatomes


5. Shoulder distraction


Post Room- Nothing on X-ray


Pick 3 diagnosis: 


1.  disc protrusion


2. c-6 radiculopathy


3. c-7 radiculopathy


4. lateral canal stenosis


5. facet damage


6. central canal stenosis


7. cervical spondylosis


8. foraminal encroachment


9.  Neurovascular compression syndrome

          10.  pronator teres syndrome


Treatment Plan would be:  


1.  Circumduction exercises


2.  Suggest a hard collar


3.  Use of cold


4.  Cervical traction


5.  MRI


6. Hydrocolator


7. Specific adjusting


8.  Training exercises


9.  Bone scan

          10.  Myelogram

24.  Case 17 MAR


Carol Stevens is a 33 year old female attorney with left leg numbness and anterior thigh pain.  there is no history of trauma.  she had this same problem two years ago and it went away in three weeks this time it is worse and more widespread.


Perform the following

             1.  Rhomberg    


2.  Heel/Toe Walk


3.  L-4, L-5, S-1 Dermatomes on the left


4. Active range of motion in the lumbar spine


5. Straight leg raiser

Post Room:  X-ray- Normal, UA is normal, Pain diagram in both hands and legs

Pick three appropriate diagnoses: 


1.  Demyelinating condition


2.  Muscular dystrophy


3.  Multiple sclerosis


4.  Myasthenia gravis


5.  Diabetes mellitus


6.  central nervous system tumor


7.  SLE


8.  Brain tumor


9.  Systemic sclerosis 

          10.  Syringomyelia

What further test should be done:

1.  Glucose tolerance test


2.  NCV



3.  MRI of the brain



4.  CBC




5.  Ultrasound




6.  MRI of the spinal cord



7.  Neurological referral


8.  Muscle test the upper and lower extremities 


9.  CT of the spinal cord

          10.  FANA testing

25.  Case Study 18 MAR


Mr. Richard Swift is a 55 year old male chemical salesman for the pat 10 years who has been 

smoking for 30 years and now has difficulty breathing, and has a cough

Perform the following test:  


1. Perform respiratory excursion (even if it's a woman you do it)


2. palpate the valves of the heart, state their location and state what you are palpating for


3.  Perform tactile fremitus



- Name one condition that increases fremitus and one condition that decreases fremitus

Post room- he has a prior history of pulmonary infections.  also states he is an asthmatic all his life.  


respiration 24.  CBC  indicates that the RBC's are increased. P-A and lateral chest views showed he

had a black lung field on one side and the other lung was clear with vascular markings. 

Pick three diagnosis: 


1.  Pneumonia 


2.  emphysema


3.  congestive heart failure


4.  atelectasis 


5.  pneumothorax 


6.  adult onset bronchial asthma

7.  chronic bronchitis 


8.  bronchiectasis


9.  tuberculosis 

          10.  Tzeitze's syndrome

What would you expect to find: Pick 3 


1.  decreased fremitus 


2. Hyperresonance


3. stridor 


4. decreased breath sounds


5. pitting edema


6. vascular problem


7. increased fremitus


8.  aortic regurgitation


9.  hepatomegaly 

          10.  jugular distension.

26.  Case 19 MAR (Sunday)


Pamela Croft is a 34 year old female engineer with right elbow pain.

Perform the following:


1.  Elbow range of motion (since it doesn't say then you need to both active and passive) 


2.  Abduction and adduction stress on the elbow


3.  Cozen's Test


4.  Mill's Test


5.  C-7, C-8 Dermatomes

Post Room:  x-ray shows reversal of the cervical curve, picture shows pain over the lateral right elbow

Pick three diagnosis: 


1.  lateral epicondylitis


2. medial epicondylitis


3. carpal tunnel syndrome


4.radial head subluxation


5. median nerve entrapment


6. golfer's elbow


7. thoracic outlet syndrome


8. ulnar nerve entrapment


9. brachioradialis muscle weakness

         10.  wrist extension strain

Which test would  you perform: 


1. Allen's


2. Kaplan's sign 


3. Ulnar nerve entrapment


4. X-ray of the elbow 


5. Adson's


6. Phalen's


7. Shrivel (wrinkle) test


8. Feagin test


9. Golfer's elbow test

          10. Grip strength of the wrist.

27.  Case 20 MAR (Sunday)


Mr. Ted musich is a 35 year old male heavy equipment operator who recently stepped off the 


truck and felt an instant jar in his low back.


Perform the following test


1.  Yeoman's


2.  Hibb's


3.  Gaenslen's test



4.  Iliac compression


5.  Patrick Fabere


6. goldwaith

Post Room: X-ray shows DJD at L-4, L-5 with anterior lipping and spurring and a hemangioma

Pick 3 of the following diagnosis 


1.  sacroiliac sprain/ Strain


2.  sacroiliac subluxation


3. vascular problem


4. lumbar strain/sprain


5. lumbosacral sprain strain


6.  hemangioma


7. hip subluxation


8. perform Valsalva maneuver


9.  facet subluxation


10.  L-5 disc protrusion

What is the appropriate treatment for this patient pick 3 


1.  adjust the lumbar spine


2. heat for pain


3. cold for pain


4. manual traction

5. refer modified Adson's


6. sacroiliac stretch


7. manual traction of the lumbar spine


8. refer for possible thrombophlebitis


9. perform Valsalva

         10. refer for possible metastasis refer to an orthopedist

28.  Case Study 5. GOR


Joe Jansen is a 30 year old male motorcycle cop with anterolateral thigh pain

Perform the following test:


1.  L-2, L-3, L-4, Dermatomes , verbal component


2.  Femoral nerve stretch traction test


3.  anterior innominate - verbal component


4.  Trendelenburg- verbal component


5.  Iliopsoas test

Post Room- there is tenderness from the groin to the anterior thigh, nothing on the A-P and lateral


x-rays

Pick 3 Diagnosis 


a. Meralgia Paresthetica


b. Lateral femoral cutaneous nerve compression


c. peripheral nerve entrapment


d. dish


e. AS


f. anterior compartment syndrome


g. ischial bursitis

h. trochanteric bursitis


i. increased q angle


j. myofascitis

What would you do pick 3 


a. ultrasound to the bursa


b. take off the tight constrictive belt


c. stretch the gluteal muscles


d. strengthen the quads


e. adjust the lumbar spine


f.  no sitting for long period of time


g. recommend heat to the area of pain


h. recommend ice 


i. recommend surgical decompression


j. brace the low back

29.  Case Study 7. GOR


Robert Sawyer is a 37 year old male who presents with low back pain


- Perform the following test


1. Gaenslen's



2.  Bechterew



3.  SLR



4.  Braggard



5. Yeoman's

6. Patrick Fabere

Post Room:  SI joints fused, Non-marginal syndesmophytes on the L-4, L-5 Has pain on urination.

Has silvery scales on the scalp.

Pick 3 of the most likely diagnosis 


a.  lumbosacral sprain


b. sacroiliac strain


c. gouty arthritis


d. psoriatic arthritis


e. rheumatoid arthritis


f. ankylosing spondylitis


g. Reiters


h. L-5, S-1 subluxation


i. L-4, L-5 subluxation


j. enteropathic arthritis

Which lab test will be positive Pick 3: 


a. uric acid - no because there is no gout


b. HLAB-27 - yes, all these conditions have this


c. ESR- another good answer


d. CBC- not really


e. chest expansion - if you picked AS then your going to have to pick this


f. femoral nerve traction


g. Bence Jones protein


h. Immunoelectrophoresis


i. A/G ratio


j. biopsy

30.  Case Study 8 .GOR


Lisa Coolidge started a jogging program 3 days ago for one hour a day.  she woke up this morning


with soreness in her right leg over the anterior shin

Perform the following:


1. Heel/toe walk


2. Homan's


3.  Achilles/Patella reflexes


4.  palpate the anterior compartment of the leg


5. Active ranges of motion of the ankle and foot

Post Room- A-P and lateral were normal

Pick three possible diagnosis 


a. lateral compartment syndrome


b. anterior compartment syndrome


c. posterior tibial strain


d. shin splints


e. tibialis anterior strain


f. posterior compartment syndrome


g. strain of the deltoid ligament


h. thrombophlebitis


i. vericose veins

Pick three treatments that are appropriate:  


a. ice


b. check the shows for wear and tear of heels


c. rest for a few days


d. exercise to strengthen the anterior compartment


e. no jogging for two weeks


f. toe raising exercises


g. adjust the knee and pelvis


h. diathermy to the shin


i. bone scan of the shin  


j. run on a treadmill

31.  Case Study 12 GOR


Coleen sorenson is  37 year old female who works in the garden and helps her husband with house


painting.  She presents with hip pain.  Problem going up the ladder

Post Room- a-P lumbopelvic with a divot on the femur. Pain over the iliac crest, can't abduct the hip.

  Tender to the touch with palpation over the greater trochanter.

Pick 3 diagnosis: 


a. trochanteric bursitis


b. AVN of the hip


c. osteoarthritis of the hip


d. gluteus medius trigger point


e. malum coxa senilis


f. ischiogluteal bursitis


g. tensor fascia lata syndrome


h. slipped capital epiphysis


i. iliotibial band syndrome


j. sacroiliitis

Pick 3 treatment plans: 


a.  active flexion extension exercises of the hip


b. ice/heat to the area


c. refer to an orthopedist


d. range of motion to the hip


e. chiropractic adjusting to the hip


f. passive stretch over the hip


g. use ice on the lumbar spine


h. recommend nutritional supplements for inflammation


i. suggest weight lifting exercises


j. do not adjust until the pain dissipates

Reflex sympathetic dystrophy- a.k.a. complex regional pain syndrome- be looking for this on the next exam.


- trivial injury, you expect should have healed but does not.  a.k.a.- Causalgia.  a.k.a., sympathetically


maintained pain.  a.k.a., shoulder, arm, hand syndrome.

32.  Case Study 13. GOR

A 37 y/o male gym teacher has had a cold for 3 days with thoracic pain and coughing.  Leans to one side to 


get out of pain.


Do the following tests:


1.  percuss the thorax with verbal component


2. Schepelmann's with verbal component


3. respiratory expansion


4. demonstrate tactile fremitus

5. name one condition that increases fremitus and one that decreases fremitus


6.  Perform active range of motion of the thoracic spine


Post Room- P-A chest was negative.  Increased temperature and ESR

Pick three appropriate diagnosis 


a. myocardial infarction


b. rib fracture


c. pleurisy


d. intercostal myofascitis


e. spontaneous pneumothorax


f. atelectasis


g. pneumonia


h. acute rib subluxation


i. pericarditis


j. intercostal neuritis

Pick 3 appropriate case management items 


a.  refer to a cardiologist


b.  send out for heart enzymes


c. examine the thoracic spine


d. auscultate the lung


e. refer to a general practitioner and co-manage


f. use a hot or cold therapy


g. refer to an orthopedist


h. adjust the thoracic spine


i. send out for a tine test


j. obtain a sputum culture

33.  Case 3 (Ortho/Neuro Testing)


Mr. Jim James is a 24 y/o male, patient has ringing in the ears for 2 years. Has difficulty hearing


instructions.

Perform the following:

1.  Rhinne, - check the right side out first, bone conduction was much shorter on the right side

2.  Weber, 

3.  Rhomberg, 

4.  Finger to Nose 

5.  Heel to Shin

Pick the appropriate diagnosis (g, c, j)


a.  brain stem lesion



b. serous otitis media



c. ototoxicity



d. CN XII problem



e. psychosomatic problem



f. Barre Lieu syndrome (tinnitis, vertigo, and deafness from trauma)



g. acoustic neuroma



h. otitis externa



i.  occipital lobe tumor



j. Meniere's disease

What other test would you run:  Pick 3 (j, c,d)



a. barany caloric test


b. Towne's view



c. neurological testing



d. MRI of the Head



e. Tandem Gait



f.  Cervical obliques



g. serum chemistries



h. opthalmoscoppic exam



i. watch test



j. audiometry

34.  Case Study 1. GOR


Case 1 door. Mrs. Nichols

- a 29 y/o female names Mrs. Nichols is inside the door, find out why she is presenting by doing an  appropriate 

case history.


Pick 3 diagnosis



1.  cluster headaches - a throbbing headache, mainly males, knifelike quality



2.  mild depression



3.  Muscular Tension


Case Management (pick 3)



1.  advise stress reduction



2.  psychological counseling



3.  adjust the cervical spine


- Keep in mind that most of the questions are coming from the verbal case history and not



picking the diagnosis. 

35.  3.  Practice Case- GOR  (Taking a Case History)


- James Neville is a 50 y/o male banker who presents with low back pain.  Perform a proper



case history to extract the important details of the case.  


Post Room- A-P pelvic shot.  mets on the film mild compression fracture at L-5.  Labs are normal

Pick 3 diagnosis  



a. prostatic mets



b. prostatic hypertrophy



c. degenerative disc disease



d. AS



e. OCI



F. fused ilium



g. prostatitis



h.  ivory white vertebra



i.  degenerative joint disease



j. compression fx


What further test would you perform? Pick 3 



a. bone scan



b. acid phosphatase



c. PSA



d. alkaline phosphatase



e.  serum calcium



f. esr



g. NCV



h. CBC



i.  IVP



j. chem screen



- you have to think about chem screen because with this one test you will get the same as



doing the acid phosphatase+  alkaline phosphatase + serum calcium.  They will trick you so



you need to know what the products are of the testing that your doing.

36.  Practice Case 11, DOR (Case History)


Josephine Bell is a female aged 39, Patient presents writhing with low back pain

Post Room:  X-rays shows lytic mets and calcified fibroid.  Pain diagram of lower abdomen, low back and 

Anterior thigh.


Pick 3 possible diagnosis 


a. phleboliths



b. coxa vara



c. calcified uterine fibroid



d. Paget's disease



e. Metastatic cancer



f. Primary bone malignancy



g. expansile bone lesion



h. breast cancer



i. gastroenteritis



j. multiple myeloma



k. bilateral SI joint subluxation


 Follow up test Pick 3


a.  MRI



b.  chem panel screen



c. uric acid



d. CBC



e. alkaline phosphatase



f. blood sugar



g. barium enema



h. CAT scan



i. upper GI series



j Bone Scan

37.  4 GOR (Ortho/Neuro Examination)

- Sally adams is a 40 year old female who presents with upper right quadrant pain for the past two 


years.  

Perform the following :


1.  Palpate the abdomen


2.  Auscultate the abdominal arteries (name them and state what you listening for?)


3.  Murphy's sign


4.  Beevor's sign (vertebral component)



- palpation under the liver is pos



- positive Murphy's sign

Post room- Lateral A-P lumbar film all white.  Taken for soft tissue.  no stones on the XR.  there



is right upper quadrant pain with referral to the scapula.  Meganblase above the diaphragm.  



pain is worse with eating lamb and french fries.

Pick 3 possible diagnosis: 


a.  cholelithiasis


b.  abdominal aneurysm


c.  renal stone


d.  diverticulitis


e. hiatal hernia


f. peptic ulcer


g. chronic pancreatitis


h. irritable bowel syndrome


i.  hepatic carcinoma


j. appendicitis

What is the proper case management for this patient? pick 3

a.  upper GI series


b. lower GI series


c. KUB


d.  abdominal ultrasound


e. check uric acid levels


f. chem study


g. refer for neurosurgery


h. refer to an orthopedist


i. diet recommendations


j. aortogram

38.  Case History (Perform a Case History)

- 60 y/o male presents with headache after an accident to he head at work.  

Post Room: dark mass on x-ray of the skull located near the right parietal/sphenoid bones

Pick 3 diagnosis: 

a. cluster ha


b. Meniere's disease


c. sinus


d. post traumatic headache


e. basilar fracture


f. temporal arteritis


g. chronic subdural hematoma


h. intracranial mass


i. migraine headache


j. cervicogenic headache

Pick three ways in which this case should be handled 


a. ESR


b. CBC with differential


c. Opthalmoscipic exam


d. CT of the cervical spine


e. brain MRI


f. UA

g. ice pack to the back of the head


h. referral to an orthopedist


i. CT of the cervical spine


j. cranial nerve exam

39.  Case Study for Orthopedics 16 GOR


Gloria henderson is a 57 year old grocery worker with right wrist pain and strange sensation in her 

hand


Patient is wearing a brace. she bought it in a store. It does not help the problem. pain wakes her up at

night. you need to take off the brace, you have 5 minutes to perform the test

Perform the following test:


1. Phalen's


2. Tinel's


3. Allen's


4. Muscle test for C-6, C7


5. active range of motion of the wrist

- do the good hand first

Post Room- grip strength decreased in involved wrist.  Pain along the C-6 Dermatomes.  X-ray of the wrist


A-P and lateral are normal.  they will show you where the dermatomal  distribution is in the room.

Pick three diagnosis 


a. Keinboch's disease


b. Ulnar nerve palsy


c. Ganglion cyst


d. Carpal tunnel syndrome


e. C7 nerve root involvement


f. Median nerve entrapment


g. Stenosing tenosynovitis


h. Cervical radiculopathy  


i.  C-6 nerve root involvement 


j. Pronator teres syndrome

Pick 3 appropriate case management 


a. suggest calcium supplementation


b. recommend B-12 supplementation  


c. adjust the right wrist


d. place wrist in cast for 6 weeks


e. use ace bandage at night only


f. examine the cervical spine


g. use neutral to extension splint at night


h. suggest flexion extension exercises  of the wrist


i. refer to an orthopedist


j. use a flexion splint at night

