Test Information
Your final exam will cover the entire semester – all 6 units – that were covered. The test is 10 questions and is 20% of your grade. Below, you will find a list of the units that were studied and review questions from each of those units. Of the 100 questions, approximately 25 came from each unit. There will be no short answer questions – all questions will be bubbled in on your answer sheet. 
If you complete this entire review packet by the day of your final exam (______________________), you will be allowed to use a note card 3x5 inch note card for the last 40 minutes of the final exam. 
Units Covered
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Unit 1 – The Human Body – An Orientation
Unit 2 – The Cell
Unit 3 – Integumentary System
Unit 4 – Histology (Epithelial & Connective)
Unit 5 – Bone Physiology
Unit 6 – Appendicular Skeleton Anatomy 


Unit 1 – The Human Body – An Orientation 

1. Define:
A. Anatomy

B. Physiology
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C. Anatomical position

D. Development 


E. Homeostasis 

2. List the levels of organization from smallest to largest in proper order.


3. List the body cavities and where they are located. 


4. Give an example of negative feedback in homeostasis. 


5. Circle the body part that corresponds to the directional term:
A. Distal – elbow or wrist
B. Superior – nose or chin
C. Anterior – toes or heal
D. Inferior – navel or breastbone
E. Lateral – cheekbone or nose
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6. Label the figure above with the region of the body that it corresponds to.


Unit 2 – The Cell
7. Define each of the following organelles found in a cell:
A. Cell membrane

B. Centrioles


C. Cytoplasm 

D. Nucleus


E. Nucleolus

F. Nuclear membrane/envelope


G. Mitochondria

H. Vacuole


I. Ribosome

J. Rough endoplasmic reticulum (RER)


K. Smooth endoplasmic reticulum (SER)

L. Golgi body


M. Lysosome


Unit 3 – Integumentary System
8. List what is contained within the dermis.


9. List the orders of the epidermis from superficial to deep.


10. What is the job of the hypodermis?


11. Define:
A. Melanin

B. Keratinocytes


C. Langerhans cells

D. Melanocytes
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12. Label the picture above.
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13. Label the picture above. 

14. What is the function of sweat glands?


15. When are sebaceous glands activated?



16. What are the main dangers of burns?

[image: http://webpages.charter.net/nursing_project/images/skin%20diagram.JPG]





17. Label the figure above where the lines are open at the end. 

Unit 4 - Histology
18. What is the structure of each of the following epithelial cells?
A. Simple squamous

B. Stratified squamous


C. Simple cuboidal

D. Stratified cuboidal


E. Simple columnar

F. Stratified columnar


G. Pseudostratified

H. Transitional


19. What is the location of each of the following epithelial cells?
A. Simple squamous

B. Stratified squamous


C. Simple cuboidal

D. Stratified cuboidal


E. Simple columnar

F. Stratified columnar


G. Pseudostratified

H. Transitional


20. What is the location for each of the following connective tissues?
A. Loose (Areolar)

B. Dense regular collagenous (DRC)


C. Dense regular elastic (DRE)

D. Dense irregular collagenous (DIC)


E. Dense irregular elastic (DIE)

F. Hyaline cartilage
G. Fibrocartilage

H. Elastic cartilage


I. Compact bone

J. Cancellous bone


K. Reticular

L. Adipose


21. What is the cell type for each of the following connective tissues?
A. Loose (Areolar)

B. Dense regular collagenous (DRC)


C. Dense regular elastic (DRE)

D. Dense irregular collagenous (DIC)


E. Dense irregular elastic (DIE)

F. Hyaline cartilage


G. Fibrocartilage

H. Elastic cartilage


I. Compact bone

J. Cancellous bone


K. Reticular

L. Adipose


Unit 5 – Bone Physiology 
22. Define:
A. Osteoprogenitor cells

B. Hyaline cartilage


C. Osteoblast

D. Osteoclast


E. Osteocyte 

F. Ligament


G. Tendon

H. Articular cartilage


23. What is the function of red marrow?


24. List the 5 functions of the skeletal system.


25. In which type of bone would trabeculae be present?



26. What stimulates interstitial cartilage and appositional bone growth?



27. List the 4 steps of bone repair in order.



28. What is the shaft of a bone called?



29. What is the primary mineral in bone?



30. What is the area where marrow is located in a bone?

[image: ]
31. Label the figure above. 
Unit 6 – Appendicular Skeleton Anatomy
32. How many bones are in the adult human skeleton?


33. What is the longest bone in the body?


34. List the 3 parts of the appendicular skeleton. 


35. List the 7 bones of the wrist.


36. What is another name for wrist?

37. Describe where the following bones are located?
A. Humerus

B. Femur


C. Tibia

D. Fibula


E. Radius

F. Ulna


G. Clavicle

H. Scapula


I. Calcaneus 

38. List the bones of the pelvic girdle.


39. Which is the process that allows the arm free movement?

40. List the major parts of the axial skeleton.


41. How many bones are in:
A. One of your wrists and hands?

B. The appendicular skeleton?
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Figure 4.7  Structure of a nail. Surface view (lefi) and longitudinal section
of the distal part of a finger (right), showing nail parts and the nail matrix that

forms the nail.

The most common skin disorders result from aller-
gies or bacterial, viral, or fungal infections. Less
common, but far more damaging, are burns and
skin cancers. A number of the homeostatic imbal-
ances of the skin are summarized briefly in the sec-
tions just below.

Infections and Allergies

* Athlete’s foot. An itchy, red, peeling condition
of the skin between the toes, resulting from
fungus infection. Also called tinea pedis.

* Boils and carbuncles (kar'bun-kulz). In-
flammation of hair follicles and sebaceous
glands, common on the dorsal neck. Carbun-
cles are composite boils typically caused by
bacterial infection (often Staphylococcus au-
reus).

¢ Cold sores (fever blisters). Small fluid-filled
blisters that itch and sting, caused by a herpes
simplex infection. The virus localizes in a cuta-
neous nerve, where it remains dormant until
activated by emotional upset, fever, or UV radi-
ation. Cold sores usually occur around the lips
and in the oral mucosa of the mouth (see Fig-
ure 4.8a).

¢ Contact dermatitis. Itching, redness, and
swelling of the skin, progressing to blistering.
Caused by exposure of the skin to chemicals
(e.g., those in poison ivy) that provoke allergic
responses in sensitive individuals.

* Impetigo (im-peh-ti'go; impet = an attack).
Pink, water-filled, raised lesions (commonly
around the mouth and nose) that develop a
yellow crust and eventually rupture (Figure
4.8b). Caused by a highly contagious staph-
ylococcus ififection; common in elementary
school-aged children.

* Psoriasis (so-ri'ah-sis). A chronic condition,
characterized by reddened epidermal lesions
covered with dry, silvery scales (Figure 4.8c).
‘When severe, may be disfiguring. Its cause is
unknown; may be hereditary in some cases.
Attacks often triggered by trauma, infection,
hormonal changes, and stress.

Burns

The skin is only about as thick as a paper towel—
not too impressive as organ systems go. And yet,
when it is severely damaged, nearly every body
system suffers. Metabolism accelerates or may be
impaired, changes in the immune system occur,
and the cardiovascular system may falter. Such se-
vere damage can be caused by burns. A burn is
tissue damage and cell death caused by intense
heat, electricity, UV radiation (sunburn), or certain
chemicals (such as acids).

There are few threats to skin more serious than
burns. When the skin is burned and its cells are de-
stroyed, two life-threatening problems result. First,
the body loses its precious supply of fluids con-
taining proteins and electrolytes as these seep from
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