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We would like to take this opportunity to thank you for your interest in
The McKenzie Institute International Credentialling Examination.

This examination has been designed to recognise the clinician
utilising the McKenzie Method of Mechanical Diagnosis and Therapy
in the treatment of patients.

Contained in this document is the information you need to prepare
yourself for the examination.

If you have any questions or concerns after reading the document
please contact:

The Robin McKenzie Institute Canada

mckenziecanada@bellnet.ca
1.800.463.8568

@ © Copyright The McKenzie Institute International 2014 June 2014
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3.1

3.2

3.3

PURPOSE

The McKenzie Institute conducts the Credentialling Examination to:

= Establish a standard of minimum competence in the application of the
McKenzie Method of Mechanical Diagnosis and Therapy.

" Identify and recognise the clinician who has demonstrated basic
competency in the McKenzie Method of Mechanical Diagnosis and Therapy
(MDT).

" Develop a referral network of MDT qualified clinicians.

ELIGIBILITY

You are eligible to register for the Credentialling Examination if you have
completed Parts A - D (including the extremities) of the McKenzie Institute
International Education Programme, and are a licensed clinician.

Applicants will need to provide copies of their Parts A - D course certificates
together with a copy of their licence to practice.

APPLICATION

Application Form

Download an application form from your McKenzie Institute Branch website.
Follow the instructions on the form as to how to submit your application.

Acceptance of Application

Once your application has been accepted and processed, you will receive a letter
of confirmation which will provide you with the details relating to the exam
including location and where appropriate accommodation information.

Please remember to bring this letter of confirmation and a photo I.D. with
you to the exam.

Number of Candidates

Exams are typically limited to 25 participants. Where the exam places are
limited, applications are accepted in the order they are received.

@
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34 Examination Fee

The cost of the examination is:

Description Fee
Examination

Retake of Exam:
Whole Exam $250.00
Written Portion Only $200.00
Performance Simulation Only $50.00 If taken during an existing exam
Performance Simulation On|y $1 00.00 If taken outside existing exam date

3.5 Cancellations, Transfers & Refunds

3.5.1 Cancellations

Credentialling Exam Cancellation Policy:

Exam participants must cancel in writing. = Exam cancellations are subject to the following
cancellation penalties:

A cancellation received after the "Payment Date" is subject to a $100.00 penalty. Refunds will not
be given for cancellations received within 2 weeks of the exam date. As long as the institute
receives notification of cancellation at least 7 _days before the scheduled exam a course gets
underway, then a one-time credit transfer to another exam will be permitted. Payment of an
administration fee of $35.00 will be charged at the time of the transfer. Once the replacement
exam has been confirmed, future cancellations of the replacement exam will be subject to the
original penalty. All exam transfers must take place within 1 year of the original exam date.
Exceptions will be made if there is no exam scheduled in the area during the 1 year time frame.
Cancellations received within 7 days of the scheduled exam date will not be eligible for a credit
transfer.

3.5.2 Transfers

Please refer to the Cancellation Policy noted above.
3.5.3 Refunds

The refund policy is as follows:

Prior to 4 weeks before the exam No penalty
2-4 weeks before the exam $100.00
Less than 2 weeks before the exam No refund, credit with paid admin fee

@ © Copyright The McKenzie Institute International 2014 June 2014
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4,

41

4.2

4.2.1

FORMAT OF THE EXAMINATION

Every component of the International Credentialling Examination has been
verified by The McKenzie Institute International Education Committee.

Content Areas

Since the primary objective of this Credentialing Exam process is the
assessment of clinical skills and thought processes, the format of this

examination is multi-method testing.

Each method has been selected for its perceived suitability in testing one or more
of the content areas.

The content areas are as follows:

. History
] Examination
] Conclusions

" Principle of Treatment
" Reassessment
" Prophylaxis
] Clinician procedures
The exam is divided into a morning session and afternoon session. Each session

will be approximately three to four hours in length to allow adequate time for
completion of each section.

The morning session will comprise the following methods: paper-and-pen, chart
evaluations and case studies.

The afternoon session will comprise the audiovisual presentation and
performance simulation.

Methods

The testing methods currently used in the examination are paper-and-pen, chart

evaluations, case studies, audiovisual presentation and performance simulation.
A description and goal of each method is given below.

Paper-and-Pen

The written examination is administered in a multiple-choice format that focuses
on assessing the candidate’s knowledge of all content areas.

© Copyright The McKenzie Institute International 2014 June 2014
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4.2.2

4.2.3

4.24

4.2.5

Chart Evaluations

Based on an actual patient's records, a patient’s history and/or examination
findings are presented on a McKenzie Institute International Assessment Form.
This section focuses on the interpretation of the written history and examination
form, a principle of treatment, identifying contraindications and the need for
additional testing or medical procedures. The testing format is multiple-choice
questions.

Case Study

Written case histories are presented on a McKenzie Institute International
Assessment Form. Multiple-choice questions are asked that focus on evaluating
the patient, reaching conclusions, developing a principle of treatment, and
selecting treatment procedures. This section also focuses on reassessment
concepts.

Audio Visual Presentation

A video is presented of a patient undergoing a history, examination, and/or a
procedure in a clinical setting. Multiple-choice questions assess the candidate’s
ability to analyse and interpret the History, Examination, including the patient’s
movements and static postures, conclusions, the clinician / patient
communications, and the proposed treatment programme. Ability to accurately
record patient information is also assessed in this section.

Performance Simulation

Role-playing activities are used to examine the candidate’s ability to perform
MDT clinician procedures. Three techniques are randomly selected for each
exam.

PLEASE NOTE:

Any procedures taught on Parts A — D courses, described in McKenzie & May’s
textbooks, and demonstrated in the procedures video (excluding manipulation),
can be tested in the exam. Be sure that you are familiar with, and have practised
performing_;, all procedures.

PASSING GRADE

The purpose of the Credentialling Examination is to assure the patient, the
medical community, and the McKenzie Institute International that the clinician has
attained a minimum level of competency in MDT. Because of this philosophy, a
predetermined passing grade for the exam has been established based on field
testing and on the Anghoff procedure for determining passing points for
examinations.

@
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The exam is divided into two sections:

] Paper and Pen, Chart Evaluations, Case Studies and Audio Visual
Presentation are included in the first section.

= The Performance Simulation is the second section.

A candidate must pass both sections - the Written section which includes the
Paper/ Pen, Chart Evaluations, Case Studies and Audio Visual presentation; and
the Performance Simulation section. The passing score for the Written section is
73 points, and the passing score for the Performance Simulation section is
230 points.

A candidate is able to re-take the exam if they do not achieve a pass. If a
candidate passes only one section then they only have to re-take the section they
failed. A candidate may retake either or both sections of the exam up to three
times. If they are not successful after three attempts, direction for remedial study
is strongly recommended and can be provided by the faculty of the Branch
conducting the exam.

6. INFORMATION AND REGULATIONS FOR THE
EXAMINATION

1. Be sure to arrive at the exam venue no later than 15 minutes before the
scheduled commencement time of the exam.

Bring your letter of confirmation and a photo I.D.
No visitors are permitted at the exam venue.

Notepaper, books, notes, etc. are not permitted in the exam room.
Notepaper and pencils will be provided, and collected at the end of the

exam.
5. Once the test has begun, you may leave the exam room only with the
examiner’s permission. The time lost whilst absent from the room cannot
be made up.
6. You can be dismissed from the examination for:
(a) Impersonating another candidate
(b) Creating a disturbance
(c) Giving or receiving help on the exam
(d) Attempting to remove exam materials or notes from the room
(e) Using notes, books, etc. brought in from outside.
7. Prior to the start of the exam, you will be asked to sign and date a
Confidentiality Agreement. (An example of the Confidentiality Agreement
follows.)

© Copyright The McKenzie Institute International 2014 June 2014
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SAMPLE CONFIDENTIALITY AGREEMENT

THE McKENZIE INSTITUTE INTERNATIONAL
CREDENTIALLING EXAMINATION
IN MECHANICAL DIAGNOSIS AND THERAPY

CONFIDENTIALITY AGREEMENT

Lo T e, NEVE TEgistErEd
to take The Mckenzie Institute International Credentialling Examination. | hereby
acknowledge and undertake as follows:

1. | will receive general and specific information in respect to intellectual property

and copyright material owned by The WMckenzie Institute [International.
(Confidential Information).

2. In consideration of being given this confidential information | undertake that | will:

[a) Mot discuss or disclose any of this confidential infarmation or the
existence of this Confidentiality Agreement other than strictly for the
purpose of fulfiling The Mckenzie Instilute International’s reguirements
with regard to the confidential information relating to The McKenzie
Institute  International's  Credentialling Examination in  Mechanical
Diagnosis and TherapyE.

(b) Take all reasonable steps to prevent the disclosure of the confidential
information.

(ch Mot use the confidential information other than for the punposes of fulfiling
my resgonsibilities with regard to reviewing the intellectual property and
copyright material referred to in Clause 2(a) of this Agreement.

3. | acknowledge that a breach of this Confidentiality Agresment by me, will amount
to The Mckenzie Instiute Intemational seeking financial damages for losses
resulting from the breach.

(Signed)

(Date)

© Copyright The McKenzie Institute International 2014 June 2014
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7.1

7.2

7.3

PREPARATION FOR THE EXAMINATION

Pre-requisites

The following courses are the mandatory prerequisite for this examination:
Courses A, B, C, and D offered only through The McKenzie Institute:

" Part A: MDT: The Lumbar Spine
] Part B: MDT: Cervical & Thoracic Spine
" Part C: MDT: Advanced Lumbar Spine and Extremities - Lower Limb

" Part D: MDT: Advanced Cervical & Thoracic Spine and Extremities -
Upper Limb

Preparation Materials

In preparation for this exam, use of the following materials is recommended:

1. “The Lumbar Spine — Mechanical Diagnosis and Therapy®” (second edition
2003 Volumes One and Two), “The Cervical and Thoracic Spine —
Mechanical Diagnosis and Therapy®” (second edition 2006 Volumes One
and Two), “The Human Extremities — Mechanical Diagnosis and
Therapy®”, all written by Robin McKenzie and Stephen May.

(Available through www.thephysiostore.com.)

2. Course manuals, notes, and Treat Your Own Back / Treat Your Own Neck /
Treat Your Own Shoulder / Treat Your Own Knee books.

MDT Comprehension Self-tests
Online Case Manager Course.

Official Institute online materials — MDT procedure videos, webinars, past
issues of the IUIMDT, MDT World Press and JMMT.

6. Retake (audit) any component of the Institute’s International Education
Programme.

Instruction Prior to Exam

Examiners for the Credentialing Exam a candidate is undertaking cannot provide
any form of instruction or feedback relating to the Performance Simulation
component within two weeks of the exam. Candidates should refer to the
web-based description of the MDT procedures for clarification of any issue
relating to the performance of MDT procedures.

© Copyright The McKenzie Institute International 2014 June 2014
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8. SAMPLE QUESTIONS AND INFORMATION ABOUT THE
EXAMINATION

To familiarise yourself with the format prior to the exam, the following are sample
questions for the Paper/Pen, Chart Evaluation and Case Study sections of the
Credentialling Exam together with the directions. (Answer key provided on the
last page.)

8.1 Paper/Pen

Read each question and all choices, and then decide which choice is
correct. There is only one correct answer for each question. You will not
be given credit for any question for which you indicate more than one
answer or for any that you do not answer. There is no penalty for g_juessing.

1.  On the initial visit of a 27 year old male patient presenting with
intermittent back and left thigh and calf pain, your provisional
classification is Lumbar Adherent Nerve Root. His history is
consistent with a derangement six months ago after a lifting injury.
He has not received any previous care. What are the appropriate self
treatment exercise recommendations for the first two days?

Note: Your provisional classification is based on the following test
results:

" RFIS (Repeated Flexion in Standing) Produce Back and Leg
Pain/No Worse Moderate loss motion

" REIS (Repeated Extension in Standing) No Effect, Minimal loss
of motion

" RFIL (Repeated Flexion in Lying) Produce Back Pain/No Worse
" REIL (Repeated Extension in Lying) Produce Strain /No Worse

(@) RFIL (Repeated Flexion in Lying) 10/2hours, RFIS (Repeated
Flexion in Standing) 10/2hours starting at mid day, REIL
(Repeated Extension in Lying) after either RFIL and RFIS for
prophylaxis, postural advice

(b) RFIS (Repeated Flexion in Standing) 10/2hours, REIL
(Repeated Extension in Lying) after the RFIS for prophylaxis,
postural advice

(¢) RFIL (Repeated Flexion in Lying) 10/2hours, REIL (Repeated
Extension in Lying) after the RFIL for prophylaxis, postural
advice

(d) FIS (Repeated Flexion in Standing) 10/2hours, REIS (Repeated
Extension in Standing) afterwards for prophylaxis, postural
advice

@ © Copyright The McKenzie Institute International 2014 June 2014
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A 32 year old female patient with constant pain across C6-C7 with
radiation into the Right Scapula and Right upper arm reports that
during the test movements of Repeated Retraction her symptoms are
felt a bit more with each movement, but are about the same when she
returns to the starting position. The response to single movements
and repeated movements were the same. How would you record this
on the evaluation form? Repeated Retraction:

(@) Increase, No Worse
(b) Produce, No Worse
(c) Increase, Worse
(d) Produce, Worse

Which of the following symptoms may indicate serious pathology
(Red Flag) in a patient presenting with complaint of headache?
(@) Use of narcotics to manage pain.

(b) Progressive worsening of temporal/occipital headache with visual
changes.

(c) Headache aggravated with routine activity.

(d) Difficulty sleeping due to challenge finding a comfortable position.

A patient returns for follow up treatment 24 hours after the initial
assessment, what should the review process include?

(a) Review site, frequency and intensity of symptoms, effect of posture
correction and test repeated flexion and extension.

(b) Review symptomatic presentation, compliance with home
programme, retest all repeated movements for mechanical baselines.

(c) Review symptomatic changes, mechanical baselines and effect of
posture change.

(d) Review of symptomatic and mechanical presentation; review
compliance with posture recommendations and performance of home
programme. Retest appropriate key findings.

@
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8.2 Chart Evaluations and Case Studies

These sections of the examination consist of multiple-choice questions.
1.  On the Chart Evaluations, you will have one of the following:

" A completed history and examination assessment sheet
" A completed history sheet only
" A completed examination sheet

The assessment sheets and questions will be clearly marked ‘Evaluation 1,
2,3’

2.  With the Case Studies, you will have completed:

. History
] Examination Sheets, and
] Follow up visits

The Case Studies and questions are clearly marked ‘Case Study 1, 2, 3’ etc.

© Copyright The McKenzie Institute International 2014 June 2014
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CHART EVALUATION SAMPLE: ALEX

THE McKEMNZIE INSTITUTE Chart Evaluation Sample - Alex
LUMBAR SPIME ASSESSMENT

Mame Alex EE@ F

Addrass

Telephona

Ciste of Birth Age 28

Rmrramﬂfs‘ej.ff Other

Wark: Mechanical siresses Travelling Co r Techmician
Standing ! Bending & Silting

Leisure: Mechanical slresses  Gym, Sporis

Functional Disability fram present episode Working Part-Time

Mo exarcisa
Funchonal Disability soore
WAS Scora (0-10) 6=T110
HISTORY

Present Symploms Left LS — 81, across lefl bultocks, posterior thigh and call
Present since 7 days Imgroving .-"L-'ru:fm;uhg
Commencad &% & rasull of  Lifting suitcase after & hour plane ride Or fio apparsnl feassn
Symptams af anset (ecEXfhigh leg _Next day calf - noticed he was slightly croaked
Constant 5-'|.rnpll:|n'|: Intermilbant syrmploms; back / figh £ leg
W GEpiorsies -

am £ g [ day prograsses F pm LEP whhary S0 S G the mave

Hard to find comfortable sleep position

Battar bending aitting standing watking (Cying) slightty

am /a5 fhe day pograsses £ pm -'an the meva

affer =]
Dislurbed Sleap @Nﬁ Sleeping postures: srone S sup S side 7L Surﬁ::e@ soff / sag
Frevious Episodes 0 @ 10 11+ Year of firs] epleoda
Previeus Histary 5 years ago back pain only afer weight lifting

Previous Treatmanis Mone

SPECIFIC QUESTIONS

Cough / Sneeze -I's* Bhdmr'a-‘murmal Gait: narmal f
Medications: W {RSAID3EY Analy / Sleroids / Anticoay ¢ Olfsr
Genaral Heahh@ Fair ! Poar
Imgirg T’a:@
Recant or major surgeny: Yes @ Might F"ai-'-'u Positional
Accidents: Fes@ Unexplained waight knss: ¥as @
Cthear:

© Copyright The McKenzie Institute International 2014 June 2014
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Chart Evaluation Sample - Alex

EXAMIMATION

POSTURE
Siting: Good / Fair
Cormection of Posture: Better (orssY No effect

Standing: Good / Fa;r.@ mes@r Acc/ Normal  Lateral 5n|@1.arr ¢ Wit

Ralevanl Yes S No

Other Qbsanations:

NEURCLOGIZAL
Matar Deficit 5i8 Foafie s Intact
Sensary Deficit Intact Dural Signs  SLR(L) 20 (R) 50
MOVEMEMNT LOSS
b Mo Min Kl Pain
Fleion W Back & left leg
Extension v Back & left leg
Side Gliding R ¥
Sida Gliding L o Back & left leg
TEST MOVEMENTS  Describe effect on present pain = During: produces, abalshes, increases, decreases, no effect,
centralising. perpheralising. After; betber, worse, no better, no worse, no effect, centralised, panpheralsed
Mechanical Response
Symploms Dusing Testing Ai:f:%':’“"':g ARem | wRem E#:d
Pratest symptoms standing: Back & Laft Leg 610
FIS T Back & beft leg
Rep FIS X3 T Back & leg Worse
EIS 1 Back & lag
Rep EIS X371 Back & leg Warss
Pretest symptoms lying:
FIL TLeg
Fep FIL _X3TLag Worse
EiL _TlLeg
RepEIL %37 Leg Worse
If regjuined pretest symploms:
S5GIS - R _No effect
Rep S5GIS-R
SEIS - LT Back & beg
Rep SGIS - L
STATIC TESTS
Siting slouched Sitling erect
Standing shouched Sianding enact
Lying prone in extension Lang sitling
OTHER TESTS
PROVISIONAL CLASSIFICATION
Darangamant Dysfuncticn Prsture Other
Darangemant: Pain Location
PRINCIPLE OF MANAGEMENT
Educalion Equipment Provided
Machanical Tharapy yes / no
Eutansion Principle Laderal Principle Flexion Principle
Other
Trealiment Goals
© Copyright The McKenzie Institute International 2014 June 2014
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CHART EVALUATION Question

5. Based on information provided on the assessment form for Alex, how
should you proceed?

(a) Assess symptom response to therapist manual shift correction.
(b) Refer patient back to doctor.

(c) Assess symptom response to sustained extension.

(d) Instruct patient in correct sitting posture and reassess in 24 hours.

© Copyright The McKenzie Institute International 2014 June 2014
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CASE STUDY SAMPLE: GEORGE - Assessment and Follow-up

TV
Py

THE McKEMNZIE INSTITUTE CASE STUDY SAMPLE - GEQRGE
LOWER EXTREMITIES ASSESSMENT

Paarmi Grorge sex  {M)F
Address

TelapFsnn
Coate of Birth Age I35
ma@'m.rswfw

Wiork: Mechancal siresses Accountant

Lemum: Mecharical abheeses  Runnar

Functional disatikty from presanl episcde  _[Decreassd running

Funicional disabi bty score

WA Benmm [0-10) o-&! 10
HISTORY
Prasent sympoboms Lefi knee
Prassnl snos 3 monihs Impeving -' Worspang
Commenced as a resul ol _ Rufning Cr Mo Aoparent Roeasan
Syrrir e Al onsl Left knee Parnecallvciia Vs @
Spinal history Harwe Cough / Snseze +ur {)
Consban| syrmplems: It mmimeni Byrctoms  Left knee
Woree bendng  sieg ¢ Amog ¢ fllewsleps slwwdng sekng T L
am f g the gap progresseE S om  owhen S S on the move Shapng: pons Seae S onds §0L
Cikbar HL"'H'“HE- pain can |"Ij'ﬂr3-4|'lﬂuﬁ-ﬂﬂﬂf5m run
Baier Eandinig SRTIND standng WEking shairg sqLating Ao
ailt / @s the gy prOGTEasas s om  whan Sl on e e Skaping: sane fsup o side UL

cmer  Rest activity avaidance

Conlimusd wme makes The pain Bsttar @ e Efec Disturbed might ey @
Pain al et O () Site:  Back ¢ Hin AEneg)! Ankle ¢ Foo!
Hher Questions Smpatig il ¢ Loshii g ay / BT
Prevous spsoies Cne — Ehres yaars age — full resalidion — no ireatmen

Prawious treairmenis MHiarns

Gerenl wh'@f Far & Poor
Medcaions: MY ‘@. Araly ¢ Serods S Arfcoag ¢ Citer Tried a few days— no effect

Imaging @.’ [T X-rays negative
Recent or major srgery: Vs a‘@ Might pain: ¥es £ 8o
Arcidanis Vel @- Unianplai ned waight las Vs f@

Gites for phymical sxamiralion  Back / Hip Cirar

Surmmary Aouie / Sub-soule £ fm-‘.ﬂ Tenuwmma
@:l ¢ Ankis ¢ Fool

© Copyright The McKenzie Institute International 2014 June 2014
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EXAMINATION
POSTURE

Siting  Good AFaiyPoor  Cormection of Posture.  Better / Warse / No Effect /(N)  Standing: (Good Fair / Poor
Chher chsenvalions:

NEUROLOGICAL: (&) Motor I Sensory | Reflexes / Dural

BASELINES (pain or functional activity); pain with sguat, upidown 1 step

EXTREMITIES left  mip f@' Ankie / Foor

MOVEMENT LOSS | mMaj | Mod | Min | til Pain Maj | Mod | Min | Mil Pain
Flexian v ERP Adduction/inversion

Extension v ERP Abduction / Eversion

Diorsi Flexion Internal Rotation

Piantar Flexion External Rotation

Passive Movement (+I- over pressure) (note symptoms and range}: PCM | ERP
flexion - minimal loss i
gxténsion minimal loss ¥

Fesisted Test Response (pain) _nee extension 4«5 Mo Pain
ke flexion A Mo Pain

Other Tests

SPINE
Movernent Lass  Tull movement

Effect of repeated movements Mo Effect
EHfect of static passhoning

Spine testing Rmvmlfmypm
Baseline Symptoms

Repeated Tests Symptom Response Mechanical Response
- During = After - Effiect -
ActivelPassive movement Mo
4 Produce, Abelish, Better, Worse, ME, MW, | 4 ord ROM, strength
resss w%&mwa“ai st Increase, Decreasa, ME ME or kay funcbonal test Effect
rep passive fleaxion Produce pain Mo Worse
rep active extension Produce pain Ma Worse AN FlexaExt
{unloaded in sitting) reduce pain with squatishep
Effact of static positicning
PROVISIONAL CLASSIFICATION Spine
Dysfunction = Articular Contractile
Derangement Extension Responder Postural
Other Uncartain

PRINCIPLE OF MANAGEMENT

Educaton Equipment Pravided
Exercise and Dosage  Actve unloaded knee extension 10 every 2 hours

Treatment Goals

McHenzie nstitile International 201 35
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Follow Up Notes: George

Day 2 (24 hours later)

History: | feel about 50% better, pain only 3/10 with 5 mile run, lingered less than 1 hour,
less pain with squat. Did exercises every 2 hours.

Physical Examination: No pain at rest

Squat — p 3/10 at maximum Flexion
Flexion - minimal loss no pain

Extension — minimal loss product pain

Day 3 (3 days later)

History: | have done recommended exercises and | am about the same as last visit

Physical Examination: No pain at rest

Squat p 3/10 at maximum
Flexion — minimal loss no pain

Extension — minimal loss produce pain

© Copyright The McKenzie Institute International 2014 June 2014
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CASE STUDY Questions

Based on the information provided on the assessment and follow up notes
for George:

6. What would be your recommendation for treatment after Day 2?

a
b
c

(
(
(
(d

)
)
)
)

Change direction of force to flexion
Add rotational component to extension
Continue treatment as outlined

Request patient stop running

7. What would be your recommendation for treatment after Day 37?

a
b
c

(
(
(
(d

)
)
)
)

Change direction of force to flexion
Add force progression to extension
Add rotational component to extension

Continue treatment as outlined

AnswerKey: 1.C; 2. A; 3.B;4.D; 5. A;6.C;7.B
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8.3

8.3.1

8.3.2

Audio Visual Section

Information

This section of the examination uses a DVD. Please familiarise yourself with the
directions for this section, and the standard McKenzie Assessment Forms that
follow.

The Audio Visual exam is divided into different sections:

. History
] Examination
. Conclusion

" Principle of Treatment

= Reassessment.

Procedure
You will

. Watch a DVD of a clinician examining and treating a patient.
. Listen and observe.

. Complete the assessment form provided based on what is being said and
done by both the clinician and the patient.

" Refer to the information you have, or do not have, on your assessment
form to help you answer the questions.

" You will be asked questions regarding the history, examination and
treatment provided by the clinician.

" The clinician may be doing some of the history, exam and reassessment
correctly or incorrectly, complete or incomplete.

After each section, the DVD will be stopped. An allotted amount of time will be
given to answer questions regarding that section. The assessment form and
answer sheets will then be collected.

The next section will be based on a new assessment form given to you with
correct completion of the previous section. A few minutes will be provided for you
to review.

Doing it this way, you will not be penalised and will have the opportunity to
answer other sections correctly, even if you answered incorrectly on the previous
section.
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8.4 Performance Simulation

8.4.1 Information

This consists of Role-playing activities, which are used to examine the
candidate’s ability to perform MDT clinician procedures.

8.4.2 Procedure

You will be asked to perform three of the MDT clinician procedures as taught on
Parts A - D courses, described in “The Lumbar Spine: Mechanical Diagnosis and
Therapy” and “The Cervical and Thoracic Spine: Mechanical Diagnosis and
Therapy,” 2" Edition textbooks, and demonstrated in the procedures video. A
model is provided for the procedures.

Three techniques are randomly selected for each exam.

We wish you every success with
The McKenzie Institute International Credentialling Examination
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APPENDIX

Assessment Forms
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THE McKENZIE INSTITUTE
LUMBAR SPINE ASSESSMENT

Drate

Mame Sex M /F
Address

Telephons

Draler aaf Biirth A

Referal GP/Ovtf S Sel s Cithar
Wark. Mechanical sresses

Leisure; Machamcal siresses
Funciional disatulity from present epsode

Funictional disabdity score

VAS Score (0-10)
HISTORY

Prasenl symploms

Present Snce irmyaroving £ ushiarmging J warsening

Commencied as a result of or Do apparent reason

Symptorres al onsel back S thigh /leg

Canstant symptoms: back / thigh / lag Infermittent symploms: back ¢ thigh / feg

Warse hemhng sithing / riging Standing walking Hng
am / as e day progresses / pm welhneen IS an e move
ather

Eetter bemding sithing standing walfing Hang
am /&5 e day progresses / pm wten S on e move
other

Desturbied sloep yes S oo Sleeping postures: prane S sup S side RS L Surface: frem S soft £ sag

Previous episodes 0 1-5 &-10 11+ “ear of first episode

Previous history

Previous trealments

SPECIFIC QUESTIONS

Cough / sheere Jstain Jo+ve S - Bladder; normal / abnarmal Gant monmal ¢ abnamal

Medications: M S NSAIDS 7 Analg 4 Steroids / Anficoag / Oiher
General heallh: good 7 fair 7/ poor
Imaging. yes / no

Rescind of major surgeny. yes J ho Mighl pain: yes /o
Accidenis: yes / no Unexplained weight loss: yes /o
Cither;
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POSTURE
Silling: good / i/ poo

Ciher obsarvations.

Standing: good 7 fair 7 poor
Caorrection of posture: befter 7 wovse / no effect

EXAMINATION

Lordosis. red / acs S narmme

Latiral shifl: ight < beft /o
Relevant yes ¢ no

NEUROLOGICAL
Mabor deficd

Reflaxes

Sensory deficit

Cwral signs

MOVEMENT LOSS

Maj | Mod | Min

Fain

Flemon

Extension

Side gliding R

Side gliding L

TEST MOVEMENTS  Describe effect on present pain — During: produces, abolishes, increases, decreases, no effacs,
ceniralising, paripharalising. After: bstter, worse, no batter, no worse, no effact, centraksed, peripharalised.

Symptoms during testing

Pretest symptoms standing

Symptoms after testing

Mech

anical response

HRom

dRam Mo

effect

FIS

Rep FIS

Els

Rep EIS

Pretest symptoms fying

FIL

Reep FIL

EIL

Rep EIL

If required pretest symptoms

5GIS-R

Rep SGIS -R

BGIE-L

Rep SGIS - L

STATIC TESTS
Sitting slouched

Sitting erect

Standing siouched

Standing erect

Lying prone in extension

Lang silling

OTHER TESTS

PROVISIONAL CLASSIFICATION
Derangement Dysfunction
Derangement: Pain location

Posture

Ciher

PRINCIPLE OF MAMAGEMENT
Education

Mechanical therapy:  ves / no

Equipment provided

Extensicn principle

Flaxion principle

Treatment goal

Laleral principle

Otk
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THE McKENZIE INSTITUTE

CERVICAL SPINE ASSESSMENT

Data
Mame Sex MJIF
Address
Talephars
Dale of Birth Ape
Refermal: GF/ Q< Salf / Qther
Work: Mechanical stresses
Leisure: Mechanical shresses
Functional Disabilty from gresent apsoade
Funelional Dizabilty scana
WAS Seore (0-10)
HISTORY
Prasan Symgbamsa
Frazan since ATy £ arc AT o ReOeEarag
Comimenced as a resull of OF Rd ARGansnd reason
Symploms at onsel: peck Jarm /forearm £ headache
Conslant symploms: neck S arm S forearm S headsche Inlermitien] sympbams: reck 7 avm S forearm S headache
Worse Bsarihig Eilling LLiTTNEMG g # rigiog
am [/ gs fhe day proQressas /i whar gl & o tha move
olbar
Batler banding itting furming fving
& S oas the day prograddas £ pm Whern SOl 5 o Dhe mowe
cthar
Digturbad Shaep Yag [/ N Pilows
Sleaping poshures  prone [ sup Joside | L Surface  firm 5 soft /g8y
Pravious Episodes O 1-5 G610 11+ Year of first spiscde

Prawious Hislory

Presious Traatments

SPECIFIC QUESTIONS
Dirziness ¢ dankue © nausea [ swaliowing / swe S e

Medications: N/ NSAIDS ¢ Anslp £ Steroids / Antfcoeg / Other

General health: Good ¢ Fair 7 Poor

Gail | Upper Limba: aormal & abnorma)

Imaging: Yes / Na

Recent or majer surgary; Yas / No

Night pain: Yes ¢ Mo

Accidans: Yas S No

Linaxplained weight loss: Yas / Ne

Other
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EXAMINATION
POSTURE
Siling: Good / Fav SPoor Standing: Good  Fair/ Poor Prolrneded Head: Yes £ Mo Wy neck: Right 7 Left /8T
Corraction of Posture: Bedtar / Worsa £ Na affact Redavant; ¥es /Mo
Other Ob=servalions
NEURCLOGICAL
Matar Deficit Reflaxes
Sengary Deficil Dwral Signs
MOVEMENT LOSS | Maj | Mod | Min il Pain Maj | Maod | Min bl Pain
Protrusion Lataral flexion R
Flaxion Lataral flaxion L
Ratraction Rotation R
Extansion Rotatizn L

TEST MOVEMENTS Dascribe effect on prasent pain — During: produces, abolishes, noneases, decreases. ne eflect, cendralising
parpharalisng. Afer; batter, worse, no Dethar, ne worse, no effeo], cantralsed, penpharalsed,

Mechanical Respanss

Sympioms Afier

Symploms During Testing Teating 4Roen | $Rom

o
affart

Pratest sympioms sitting

FRQ

Rep PRO
RET

Fiep RET

RET EXT

Rep RET EXT

Pretest symploms lying
RET

Rip RET

RET EXT

Rep RET EXT

IF reguired pretest pain sitting

LF-R

Rap LF - R

LF-L

Feap LF - L

ROT-R

Rap ROT-R

ROT-L

Reg ROT - L

FLEX

Reep FLEX

STATIC TESTS

Prodrusion Flexian

Ratraction Exiension: sifting / prone / suping

QOTHER TESTS

PROVISIONAL CLASSIFICATION
Dweranpgement Crysfunctian Pasiural Other
Derangemeant. Pain location

PRINCIPLE OF MANAGEMENT
Educzation Equipment Prosdded

Mechanical Therapy: Yes /Na

Extansion Principle: Lateral Principle

Flaxion Principla Cther

Traalmenl goals
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THE McKENZIE INSTITUTE
THORACIC SPINE ASSESSMENT

Dale

MName Say
Address

Talephone

Data of Birh Age

Referral: GP/ Crih / Sal/ Cifver

Work : Machanical siresses

Lewure: Mechanical sliegsses

Funiclional disabiily rem presenl epsads

Funclipnal disabiity soone

WAS Score (0-10)
HISTORY
Presart symploms
Presan since Amarmying ¢ unchanging £ worsening
Cammencad as a resull of ar ra apgarent reasar
Symploms af cosal
Constant symploms Intarmifient symphams
Warse banding Eiting £ eng furmieg ek / truk standing Mg
am /a5 the day progresses 4 am whan s S o tha move
olfar
Betlar banding siMling / rising turming neck S frnk slanding Hing
&1/ ag the day progresses / am when s o the mave
oifar
Disturbad sleap yes A e Pillcrees
Sleaping postures  prova £ aup S oside /0L Surfece: firm / 5ol / sag
Previous episodes D 15 B0 11+ Yeaar of firsl apsode
Presiows history
Presious freatmants
SPECIFIC QUESTIONS
Cough 7 sneeda [ desp dreal £ +va /e Gait: mormal ¢ abnormal
Madicaions: N & NSAIDE © dAnalg / Steroids / Anlicoag © Other
General health: goad # fair s poor
Imaging; ves S na
Racant or major surgany: pes S no Might pain: yes / noe
Accidants: pes /oo Lingeplaingd waight loss:  yas / ma
Qther
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FOSTURE
Silting: good £ fair S pooe

Other ob=ervations:

Standing: good / fair / poar
Comachon of posture: Dedtar / worsa /o effact

EXAMINATION

Protruded head: yas £ po

Kyphosis: red # aco S/ nonmal

HEURDLOGICAL (upper and kower limb)

Mlabor delicit Reflaxas

Sensory deficit Diursl signs

MOVEMENT LOSS CERVICAL DIFFERENTIAL TESTING

Maj | kod | Min | Hi Faimn Reg Pra

Flakion Rep Rat

Extanaion Rep Rat Ext

Ratalion B RepLF - R

Ralalion L Rep LF - L

Ciher Reg ROT -R
Rep ROT - L
Rep Flax

TEST MOVEMENTS  Describe effect on present pain — During: produces, abolishes, nesases, decreases, no alled,
caniralising, penpheralising. Afer: batter, worse, ne bethar. no worse, no effect, cantralised, peripharalized.

Symptams during testing

Pretast sympioms sitting

Symiptoms aflar testing

FRom

Mechanical response

Mo

+Ram affact

FLEX

Rep FLEX

EXT

Rap EXT

Pretest symploms lying

EIL {prane)

Rep EIL {pronsa)

EIL (supina)

Ren EIL (supine)

Pretest symploms sitting

ROT-R

Rep ROT -R

ROT-L

Rep ROT-L

Ddhar:

STATIC TESTS

Flexion

Redation R

Extansion | prong § supina

Rotation L

OTHER TESTS

PROVIZIONAL CLASSIFICATION
Deranganment Dystuniclicn
Darangament: Pain lacalion

Pashure

Oilher

PRINCIPLE OF MANAGEMENT
Educalion

bachanical tharapy: yas & mo

Eguipment pravided

Extansion principe

Flexien pringiple

Treatman geals

Lataral principle

Ohear
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THE McKENZIE INSTITUTE
LOWER EXTREMITIES ASSESSMENT

Date

Mame Sex M{F
Acddross

Telephone

Date of Birth Age

Refemal GP 7 Onth / Salf s Other
Waork: Mechanical siresses

Letsure: Meachanical siresses.

Funchonal disability fram present episade

Funchional disability score

WAS Score (0-10)
HISTORY
Present symptoms
Present snce improving / Unchanging ¢ Worsening
Commenced as a resull of O No Apparen! Reason
Symptoms al onsel Parassthesia. Yes /No
Spinal history Cough / Sneeze +ve/-ve
Constant symploms: Intermitient Symploms:
Worse beding sitling £ riseg F fiest Few steps staraling walking  slairs  sgquathing /S kneeling
am / as the day progresses S pm  when shil £ on the move Sleeping: prone Ssup / sde RAL
Other
Better bemding siting glanding walking shairs sguaming / kneeding
am s as the day progresses / pm wiven stll / an the mowve Sleeping: prone Ssup S side RYL
otfwer
Continued use makes the pain Beftar Worse e Effect Disturbed night Yes S Ao
Fain at rest Yas + No Site: Back / Hip / Knesa / Ankle . Foot
CHher Questions: Sweling Clieking / Locking Ghvirng Way / Falling
Previous episodes
Prenvious treatments
General health” Good 7 Falr ¢ Poor
Medications. NI /S NZAIDS 7 Analy / Slercids £ Anficoag £ Other
Imaging.  Yes S No
Recent or major surgery: ¥es 4 No Might pain: ¥es /No
Accidenis:  ¥es 4 No Unexplained weight loss:  Yes « No
Summary Acute / Sub-acute / Chromic Trauma / Insdiows Onsef
Siles Tor physical examinalion  Back 4 Hip /4 Knee S Ankle / Fool Oftoer
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EXAMINATION

PDSTURE
Sitting Goad S Fair / Poar Comection of Poslure:  Beaffer & Wargs 7 No Effect /7 NA Standing:  Good S Fair S Poar
Orhar obsareations:

MEUROLOGICAL: MA | Motor | Sansory | Reflaxes /| Dural

BASELINES (paim or functional activity):

EXTREMITIES Hip ¢ Kmee [ Ankle £ Fool

MOVEMENT LOSS | Maj | Mad | Min | Mil Pain Miaj | Med | Min | ki Pain
Flesion Adduction ! Inversion

Extension Abduction ! Eversion

Duaisi Flexian Infermal Ralalion

FPlarilar Flaxion External Rolalion

Passive Movement (/- aver pressure) [note symptoms and range): PDM | ERP

Resisted Test Response (pain}

DOrther Tests

SPINE
Movemeant Loss

Effect of repealed mawements

Effact of static pesitizning

Spine lesling  Nof relevan! / Redevant / Secandary prablam

Baseline Symploms

Repaated Tasts Symptom Responsae Machanical Responsa
During — Adter - Effect -
ActivelPassive movement o
) - ' Produca, Atalish, Battar, Worse, ME, MW, | 4 ord ROM, sirangth

Tusisted test, fumclional test Incresss, Deceass, ME ME of key lunctional est | St

EMect of static positioning

PROVISIONAL CLASSIFICATION Extremities Spine

Drysfunction — Arficular Contractika

Deiangement Pasiural

Crtbvar Uncarian

PRINCGIPLE OF MANAGEMENT

Education Equipmant Prowided

Exercige and Dosage

Treatmart Goals
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THE McKENZIE INSTITUTE
UPPER EXTREMITIES ASSESSMENT

Dale

MName Sex MIF
Address

Tedephone

Crate af Birlh Az

Referal G/ Jrth / Self/ Other
‘Work: Mechancal siresses

Leisure. Mechanical slresses
Fumctional Disability from present episode

Functional Disability seone
WAS Soore (0-10)

HISTORY Handedness: Right | Left
Present Symptarms
Prasent since Irmproiing  Unchanging / Warsering
Commenced as a result of O Mo Apparent Reason
Sympioms at onsst Faraesthesia: Yes /Mo
Spinal histony Cough fSneezre +ve /-ve
Conslant symploms: Intermitlent Symploms.
Waorse ﬂa'?dmg sr.u‘i'mg' r.:.lmmg ek d.ressmg .re«acmn_g arigeng
am / as the day progresses / pm when skl / on the move Slesping: prone S sup £ side RSL
Cither
Batter bewpcling sithirng tuarmivig reck dressing reaching grigfaing
am / as the day progresses / pm when st S on the mawve Slesping prone S sup S side BOL
othier
Continued use makes the pain: Bafter Worse Mo Effect Disturbed mght  ¥es /Mo
Pain al rest Yes £ Mo Sile.  Neck S Shoulder / Elbow £ Wris! S Hand
Crther Questions: Sweling Calchimg ¢ Cllcting / Locling Subluxing
Frevious episodes

Presious freatments

General health; Good / Fair / Poov
Madications. Al / NSAIDS 7 Analg / Sheroids /7 Anlicoag / Other
Imaging:  ¥es ~ No

Recent or major surgery: Yes J Mo Might pain: Yes /No
Accidents:  ¥Yes J No Unexplained wesght loss:  Yes / No
Summary Acute [ Zub-aoute / Chronle Trawma 7 Insidicws Onset

Sibes Tor physical examinalion  Neck / Showlder / Efbow / Wizt & Hand Other:
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EXAMINATION
POSTURE
Sitting Good £ Fair / Poor Comection of Postura:  Bedter / Worsa o Mo Effect £ N4 Standing: Good / Fair § Pooe
Other absersalions:
HEURLOGICAL: Ml {1 Motor | Sensory ! Reflexes 7 Dural
BASELINES {pain ar functional activity):
EXTREMITIES Showlder 7 Elbow / Wrist / Hand
MOVEMENT LOSS | Maj | Mod | Min | Mil Fain Mag | Mod | Min | Mil Pain
Adductian J

Flaxion Llinar Deviation

. Abduction |
Exbhrmion Radial Deviation
Supination Imtemal Rotaton
Pronation Exiermal Ratation
Passive Movement [+/- over pressure] (note symploms and range): POM | ERP
Raesistad Test Rasponsa (pain)
Oither Tests
SPINE
Mioveman! Loss

Effect of repeated movements

Eftect of stabic positioning

Spine besling Mol redevant / Relevan! £ Secondary probiem

Baseline Symploms

Repeated Tests Symptom Response Mechanical Response
Durimg - After — Effect -
A Produce, Abolish, | Befter, Worsa, NB, MW, | 4 ord ROM, strength | o
Increase, Decrease, ME MNE ar ke functonal test
Ettect of static positioning
PROVISIONAL CLASSIFICATION Extremities Spine
Dryslunciion — Articular Conibractile
Ciarsngement Pastursl
Other Uncertain
PRINCIPLE OF MANAGEMENT
Educalicn Epuiprnend Pravided

Exarciss and Dosags

Trealment Goals
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