Pre-Session Survey: Oral Mechanism Exam Training
Please complete this survey 3 weeks prior to the training session. Your responses will help us
tailor the session to your experience level and learning preferences.

1. Experience Level
Have you performed an oral mechanism examination before?

1 Yes
1 No
1 Observed only

2. Confidence Rating
How confident do you feel about performing an oral mech exam?
(1 = Not confident, 5 = Very confident)

0102 03 04 OS5

3. Knowledge Self-Assessment
Choose the best answer for each question.

1. Which cranial nerve is primarily responsible for tongue movement?

e [ICNV (Trigeminal)

e [ICN VIl (Facial)

e [1CN Xl (Hypoglossal)

e [ICN IX (Glossopharyngeal)

2. What does asymmetry during tongue protrusion most likely suggest?

e [ Normal variation

e [ Neurological involvement

e [ Dental issues

e [ Velopharyngeal dysfunction

3. Which structure is examined for elevation during phonation?

e [ITongue

e [JHard palate

e [ Velum/soft palate
e [dUvula



4. During an oral mech exam, what is the purpose of diadochokinetic tasks?

e [] Measure gag reflex
e [ Assess range of motion
e [ Evaluate speech intelligibility

e [ Assess coordination and rate of movement

5. Which of the following is NOT a typical part of the oral mech exam?

e [1Jaw movement

e [ Phonemic inventory
e [1Lip closure

e [ Palatal elevation

4. Preferred Learning Style
How do you learn best? (Select all that apply)

I Visual (e.g., diagrams, videos)

1 Auditory (e.g., lectures, discussion)
] Hands-on (e.g., practice, simulation)
1 Reading/Writing

[ Other:




