Test Questions:

Fabrication of the Plastic in Leather AFO

1) Name at least one other brand name for the plastic in leather AFO:
____________________________________________________________________ 
         
2) Give three (3) clinical indications for the use of the plastic in leather AFO: 
_____________________________________________________________________

_____________________________________________________________________

3) At what ankle position should the cast be taken?                                          
      A) Slight dorsi-flexion

      B) As close to 90 degrees as possible
      C) Slight Plantar-flexion
4) How tall is this type of device typically made?                                             
A) Approximately 4 – 6” above malleoli.
B) 1” below the head of the fibula
C) Middle of Gastroc

5) Give a rough definition of “plastic in leather AFO”:                                    
_____________________________________________________________________

_____________________________________________________________________

6) The modified plaster cast is wrapped in:                                                       
A) Paper
B) Aluminum foil
C) Plastic wrap.
7) How is the cast measured for leather?                                                           
A) Around center of Gastroc x overall height x 2
B) Tip of toes across plantar foot, up center of heel to proximal border x circumference of Gastroc
C) 1st met head, across back of heel to 5th met head x medial proximal border down across bottom of heel up to lateral proximal border.
8) Leather is shaped in preparation of sewing by:
A) Soaking it in water and stretching to cast.
B) Stapling around cast.

C) Hammering it until soft and pliable. 

9) The seam on the leather sections should be sewn along:                              
A) Posterior and heel only.
B) Each side.
C) At the toes and along the anterior
10) A plastic AFO is used inside of the device to…                                              

A) …increase ROM.

B) …offer more stiffness and control to the ankle. 

C) …offer more codes for billing.
11) What can be done to fine tune amount of control to device?                        
A) Adjust the trimlines on the plastic section.
B) Use thinner or stiffer leather.
C) Use thinner or thicker plastic.
D) All of the above. 

12) The plastic AFO layer is bonded between the inner and outer layers of leather using:                                                                                                             
A) Glue
B) Tape
C) Vacuum pressure
D) Velcro
13) The leather contours to the mold because:                                                    
A) It is made wet and stretched over the cast and allowed to dry overnight.
B) Heat and pressure are applied to make it hold it’s shape

C) It is stretched and glued into place.
14) A proximal flair can be created by:                                                               
A) Heating up the leather after fabrication and rolling it over the edge of an anvil.
B) Rolling the inner layer of leather over the outer layer and sewing in place.
C) Sewing a layer of foam into the edge of the AFO.

15) Closures can be added by using:                                                                   
A) Velcro
B) Lacers
C) Speed laces
D) All of the above
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