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KMTC/QP-08/TIS
KENYA MEDICAL TRAINING COLLEGE-PORT REITZ CAMPUS

DEPARTMENT OF PHYSIOTHERAPY

END OF SEMESTER FOUR EXAMINATION

NEUROSCIENCE PRACTICAL EXAMINATION

CLASS:
 Course 7 (September 2013)

VENUE:
 Gymnasium

DATE:

23rd June 2015

Instructions
1. Each pair of candidates will model for one another.

2. The male model must appear in a pair of shorts.

3. Each candidate will answer one question divided into three parts.

4. Each candidate is allowed 15 minutes to complete the tasks and with the entire session lasting a total of 20 minutes.

5. Examination rules apply.

QUESTION 1

a) Demonstrate the correct procedure for turning this hemiplegic patient from supine to prone lying.
b) Score this patient according to the Glasgow Coma Scale.

c) Demonstrate the correct transfer of this right side hemiplegic patient from high sitting to bed side sitting.
QUESTION 2
a) Demonstrate the correct procedure for turning this hemiplegic patient from prone to supine lying.
b) Score this patient according to Rancho Los Amigos Scale.

c) Demonstrate the correct transfer of this right side hemiplegic patient from sitting to standing.
QUESTION 3
a) Demonstrate the correct procedure for turning this hemiplegic patient from supine lying to high sitting.
b) Score this patient according to Modified Ashworth Scale.

c) Demonstrate rhythmic stabilization manuevre in this child with Guillain-Barre Syndrome and is lying in bed
QUESTION 4
a) Demonstrate the correct procedure for getting this spastic paraplegic child from supine lying to prone kneeling.

b) Score this patient according to ASIA Scale.

c) Demonstrate the correct anti-deformity positioning for this child with spastic diplegic cerebral palsy.

QUESTION 5
a) Demonstrate the correct procedure for turning this hemiplegic patient from supine to prone lying.
b) Score this patient according to the Glasgow Coma Scale.

c) Demonstrate the correct anti-deformity positioning for this child with left side Erb’s palsy.

QUESTION 6
a) Demonstrate the correct procedure for turning this hemiplegic patient from prone to supine lying.
b) Score this patient according to Rancho Los Amigos Scale.

c) Instruct this debilitated 10 years old boy to get out of the bed and stand by the bedside.

QUESTION 7
a) Demonstrate the correct procedure for turning this hemiplegic patient from supine lying to high sitting.
b) Score this patient according to Modified Ashworth Scale.

c) Demonstrate the correct transfer of this right side hemiplegic patient from high sitting to bed side sitting.

QUESTION 8
a) Demonstrate the correct procedure for getting this spastic paraplegic child from supine lying to prone kneeling.

b) Score this patient according to ASIA Scale.

c) Demonstrate the correct transfer of this right side hemiplegic patient from sitting to standing.
QUESTION 9
a) Demonstrate the correct procedure for turning this hemiplegic patient from supine to prone lying.
b) Score this patient according to the Glasgow Coma Scale.

c) Demonstrate rhythmic stabilization manuevre in this child with Guillain-Barre Syndrome and is lying in bed
QUESTION 10
a) Demonstrate the correct procedure for turning this hemiplegic patient from prone to supine lying.
b) Score this patient according to Rancho Los Amigos Scale.

c) Demonstrate the correct anti-deformity positioning for this child with spastic diplegic cerebral palsy.

QUESTION 11
a) Demonstrate the correct procedure for turning this hemiplegic patient from supine lying to high sitting.
b) Score this patient according to Modified Ashworth Scale.

c) Demonstrate the correct anti-deformity positioning for this child with left side Erb’s palsy.

QUESTION 12
a) Demonstrate the correct procedure for getting this spastic paraplegic child from supine lying to prone kneeling.

b) Score this patient according to ASIA Scale.
c) Instruct this debilitated 10 years old boy to get out of the bed and stand by the bedside.
GLASGOW COMA SCALE
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Best Motor Response (M)

Obeys commands 
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5

Normal flexion (withdrawal) 
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Best Verbal Response (V)
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Inappropriate words 
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Incomprehensible sounds 
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Best possible score 15/15; worst possible score 3/15.
RANCHO LOS AMIGOS SCALE

The Rancho Los Amigos Scale is an easy way to describe a brain-injured 

person's level of activity.  A brain-injured person may move from Level 2 to Level 4 and never show any true Level 3 activity. A brain-injured person may reach Level 3 and never progress beyond that point. Even if a person reaches Level 8, it does not necessarily mean he or she is exactly as they once were. There may be slight changes.

Also known as the Level of Cognitive Functioning Scale (LCFS)

	Score
	Level
	
	Description

	Tick 
	Level 1
	No response
	Patient does not respond to external stimuli and appears asleep.

	(√)
	Level 2
	Generalized response.
	Patient reacts to external stimuli in nonspecific, inconsistent, and nonpurposeful manner with

stereotypic and limited responses.

	
	Level 3
	Localized response
	Patient responds specifically and inconsistently with delays to stimuli, but may follow simple

commands for motor action.

	
	Level 4
	Confused, Agitated Response.
	Patient exhibits bizarre, non-purposeful, incoherent or inappropriate behaviors, has no short term recall, attention is short and nonselective.

	
	Level 5
	Confused, Inappropriate, Non-agitated response.
	Patient gives random, fragmented, and non-purposeful responses to complex or unstructured Stimuli. Simple commands are followed consistently, memory and selective attention are impaired, and new information is not retained.

	
	Level 6
	Confused, Appropriate response.
	Patient gives context appropriate, goal-directed responses, dependent upon external input for

direction. There is carry-over for relearned, but not for new tasks, and recent memory problems persist.

	
	Level 7
	Automatic, Appropriate response.
	Patient behaves appropriately in familiar settings, performs daily routines automatically, and shows carry-over for new learning at lower than normal rates. Patient initiates social interactions, but judgment remains impaired.

	
	Level 8
	Purposeful, Appropriate response.
	Patient oriented and responds to the environment but abstract reasoning abilities are decreased relative to pre-morbid levels.


MODIFIED ASHWORTH SCALE
The purpose of the Modified Ashworth Scale is to measure spasticity in patients who have lesions of the CNS or neurological disorders. The MAS is a quick and easy measure that can assist a clinician’s assessment of spasticity during passive soft-tissue stretching. 
Population: 
Lesions of the Central Nervous System, Traumatic Brain Injury, Stroke, Spinal Cord Injury, Multiple Sclerosis. 
Focus of Measurement: 
Organic systems, Abilities , Participation/life habits, Environmental Factors.
The MAS Muscle Scale

0 
No increase in tone 
1 
Slight increase in muscle tone, manifested by a catch and release or minimal resistance at the end of the ROM when the affected part(s) is moved in flexion or extension 
1+ 
Slight increase in muscle tone, manifested by a catch, followed by minimal resistance throughout the remainder (less than half) of the ROM 
2 
More marked increase in muscle tone through most of the ROM, but affected part(s) easily moved 
3 
Considerable increase in muscle tone, passive movement difficult 
4 
Affected part(s) rigid in flexion or extension

OR
	Grade
	Description

	0
	No increase in muscle tone.

	1
	Slight increase in muscle tone, manifested by a catch and release, or by minimal resistance at the end of the range of motion when the affected part(s) is moved in flexion or extension.

	2
	Slight increase in muscle tone, manifested by a catch, followed by minimal resistance throughout the remainder (less than half) of the ROM.

	3
	More marked increase in muscle tone through most of ROM, but affected part(s) is easily moved.

	4
	Considerable increase in muscle tone, passive movement is difficult.

	5
	Affected part(s) rigid in flexion and extension


ASIA SCALE (ASIA Impairment Scale)

ASIA: American Spinal Injury Association. The scale developed by this association is used to assess severity of spinal cord injury.

	Score
	Classification
	Description

	Tick (√)
	A: Complete
	No motor or sensory function is preserved in the sacral segments of S4-S5.

	
	B: Incomplete
	Sensory but not motor function is preserved below the neurological level and includes the sacral segments of S4-S5.

	
	C: Incomplete
	Motor function is preserved below the neurological level and more than half of key muscles below the neurological level have a muscle grade less than 3.

	
	D: Incomplete
	Motor function is preserved below the neurological level and at least half of key muscles below the neurological level have a muscle grade of 3 or more.

	
	E: Normal
	Motor and sensory functions are normal.
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