MISSION

AACN Certification Corporation contributes to consumer health and safety through
comprehensive credentialing of nurses to ensure their practice is consistent with established
standards of excellence in caring for acutely and critically ill patients and their families.

VISION

As a leader in credentialing, AACN Certification Corporation is dedicated to fostering optimal
health outcomes for acutely and critically ill patients through the creation of trustworthy
healthcare environments where the knowledge and competencies of nurses are driven by the
needs of patients and their families.

VALUES

As the Corporation works to advance its mission and vision and fulfill its purpose and inherent
obligation to ensure the health and well being of patients experiencing acute and critical illness,
the Corporation is guided by a set of deeply rooted values.

ETHICS

Providing leadership to bring all stakeholders together to create and foster cultures of
excellence and innovation.

Acting with integrity and upholding ethical values and principles in all relationships
and in the provision of sound, fair and defensible credentialing programs.

Committing to excellence in credentialing programs by striving to exceed industry
standards and expectations.

Promoting leading edge, research-based credentialing programs that reach diverse
certificants.

Demonstrating stewardship through fair and responsible management of resources
and cost-effective business processes.

AACN and AACN Certification Corporation consider the American Nurses Association
(ANA) Code of Ethics for Nurses foundational for nursing practice, providing a framework for
making ethical decisions and fulfilling responsibilities to the public, colleagues and the
profession. AACN Certification Corporation’s mission of public protection supports a standard
of excellence that certified nurses have a responsibility to read, understand and act in a manner
congruent with the ANA Code of Ethics for Nurses.

The following AACN Certification Corporation programs have been accredited by the National Commission for
Certifying Agencies (NCCA), the accreditation arm of the Institute for Credentialing Excellence (ICE):
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- Adult CCRN® and CCRN-E™

- Pediatric and Neonatal CCRN®

- Adult, Pediatric and Neonatal CCNS®
- Adult ACNPC®

-Adult CMC®

-Adult CSC®












ACNPC CE RENEWAL POINT PROGRAM

. ACUTE CARE EDUCATION PROGRAMS

At least 100 of the 150 required CE points must be in this category.

This category encompasses acute care programs
granting contact hours or CE. These programs must
address subjects that have direct application to the
needs of the acutely ill patient or family.

Acceptable programs must possess one of the
following characteristics:

* Have direct application to meeting the needs of
the acutely ill patient or patient’s family across the
healthcare continuum.

* Address clinical knowledge, skills and abilities
utilized by ACNPs.

These programs need NOT be approved by the
American Association of Critical-Care Nurses and may
be offered by hospitals, professional associations or
independent educational groups. Home study or self-
study programs from professional journals and other
sources that grant contact hours apply to this
category.

If an Academic Credit Course specific to acute care is
completed, CE may be awarded in this category.

Fifteen (15) CE points may be counted for each credit.

For example, a 3-credit course would be worth 45 CE
points.

Continuing Medical Education (CME) may account for
only 75 of the 150 required CE points.
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Il. OPTIONAL ACTIVITIES

PROFESSIONAL PUBLICATIONS

Only 50 of the 150 required CE points may be in this category.

Responsibility in the publication may be authorship,
co-authorship or editorial. The item to be published
may be a book, chapter in a book, paper, article,
abstract, book review, etc. Professionally authored
multimedia aids are acceptable (points for joint
authorships are determined by dividing the number of
points to be awarded by the number of authors).

Editorial in a journal 2

Write a column for a journal 5

Article in a local newsletter or AACN chapter 1

newsletter

Original research article (peer reviewed) 15

Textbook or chapter author or editor 2 points / 10
pages (max 30)

Professionally authored multimedia aids 15

Research abstract 5

Journal article - peer reviewed 10

Journal reviewer 5

(articles or book chapters)

Book reviews 2

Unpublished master’s thesis 10

Doctoral dissertation 30

Service on editorial boards 5 points per board

per year

Continued



ACNPC CE RENEWAL POINT PROGRAM (CONTINUED)

PROFESSIONAL PRESENTATIONS

Only 50 of the 150 required CE points may be in this category.

Encompasses the certificant’s participation as an
instructor delivering content to nurses, other
healthcare professionals or the public. The
presentation must be delivered within a structured
framework of teaching/learning. A presentation
includes a seminar, in-service, clinical conference,
patient/family education program, consumer
education program, AACN chapter educational
activities and/or presenting an original paper or
poster. The participation may be as a primary
instructor, member of a team, guest lecturer, panel
participant, etc. Three (3) points are granted for each
contact hour of lecture given. No credit is given for
repeat presentations of the same content. If the
program is co-taught, the number of points to be
awarded is determined by dividing points by the
number of instructors.

NOTE:

Activities regularly completed as the focus of your role may
not be counted. For example, if you regularly teach in your
hospital’s orientation program, you may not count those
presentations; however, you may count presentations given
on a newly researched topic for NTI or for your chapter, etc.

PRECEPTORSHIP OR VOLUNTEER ACTIVITIES

Only 50 of the required CE points may be in this category from any
combination of preceptorship or volunteer activities.

* Participating in activities/teams/committees that
solve or prevent complex problems or improve
care, across many participants, multiple

departments, settings, facilities or regions such as

spear-heading a major patient care improvement;
and leading an interdisciplinary team to solve a
problem - 5 points per year

e Participation in leadership responsibilities or
committee involvement on a chapter/regional
level - 8 points per committee per year

* Leadership responsibilities or committee
involvement in professional or health-related
organizations - 8 points per committee per year

* Preceptorship/mentorship - A minimum of 80
hours per year of preceptorship activity must be
obtained in order for points to be granted -

3 points per year
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AACN SYNERGY MODEL FOR PATIENT CARE

Synergy is an evolving phenomenon that occurs when
individuals work together in mutually enhancing ways
toward a common goal. AACN Certification Corporation
is committed to ensuring that certified nursing
practice is based on the needs of patients. Integration
of the AACN Synergy Model for Patient Care into AACN
Certification Corporation’s credentialing programs
puts emphasis on the patient and says to the world
that patients come first.

The Synergy Model creates a comprehensive look at
the patient. It puts the patient in the center of nursing
practice. The Synergy Model identifies nursing’s
unique contributions to patient care and uses
language to describe the professional nurse’s role. It
provides nursing with a venue that clearly states what
we do for patients and allows us to start linking
ourselves to, and defining ourselves within, the
context of the patient and patient outcomes.

NOTE:

AACN certification exams do not test for knowledge of
the Synergy Model or its terminology; this is the
theoretical model within which the tests have been
designed.

Patient Characteristics

The Synergy Model encourages nurses to view
patients in a holistic manner rather than the “body
systems” medical model. Each patient and family is
unique, with a varying capacity for health and
vulnerability to illness. Each patient, regardless of the
clinical setting, brings a set of unique characteristics
to the care situation. Depending on where they are on
the healthcare continuum, patients may display
varying levels of the following characteristics:

the capacity to return to a restorative level of

Resiliency functioning using compensatory/coping
mechanisms; the ability to bounce back quickly
after an insult.

- susceptibility to actual or potential stressors

Vulnerabil )

ulnerability that may adversely affect patient outcomes.

Stability the g.bll!ty to maintain a steady-state
equilibrium.

Complexit the intricate entanglement of two or more

P y systems (e.g., body, family, therapies).
extent of resources (e.g., technical, fiscal,

Resource ersonal, psychological and social) the

Availability P '

patient/family/community brings to the situation.

Participation
in Care

extent to which patient/family engages in
aspects of care.

Participation
in Decision
Making

extent to which patient/family engages in
decision making.

Predictability

a characteristic that allows one to expect a
certain course of events or course of illness.

FOR EXAMPLE:

A healthy, uninsured, 40-year-old woman undergoing a pre-
employment physical could be described as an individual
who is (a) stable (b) not complex (c) very predictable (d)
resilient (e) not vulnerable (f) able to participate in decision
making and care, but (g) has inadequate resource

availability.

On the other hand, an acutely ill, insured infant with

multisystem organ failure can be described as an individual
who is (a) unstable (b) highly complex (c) unpredictable (d)
highly resilient (e) vulnerable (f) unable to become involved
in decision making and care, but (g) has adequate resource
availability.

Refer to the next page for Nurse Characteristics.
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AACN SYNERGY MODEL FOR PATIENT CARE (conTINUED)

Nurse Characteristics

Nursing care reflects an integration of knowledge,
skills, abilities and experience necessary to meet the
needs of patients and families. Thus, nurse
characteristics are derived from patient needs and
include:

Clinical reasoning, which includes clinical
decision making, critical thinking and a global
grasp of the situation, coupled with APRN skills

Clinical acquired through a process of integrating formal
Judgment ) S
and informal experiential knowledge and
evidence-based guidelines. Includes differential
diagnosis.
Working on another's behalf and representing the
Advocacy/ concerns of the patient/family and nursing staff;

Moral serving as a moral agent in identifying and
Agency helping to resolve ethical and clinical concerns
within and outside the clinical setting.

APRN activities that create a compassionate,
supportive and therapeutic environment for
patients and staff, with the aim of promoting
comfort and healing and preventing unnecessary
suffering. Includes but is not limited to vigilance,
engagement and responsiveness of caregivers,
including family and healthcare personnel.
Content in this category includes pain
management, infection control, risk assessment
and the nurse practitioner/patient relationship.

Caring
Practices

Working with others (e.g., patients, families,
healthcare providers) in a way that
promotes/encourages each person's contributions
toward achieving optimal/realistic patient/family
goals. Includes initiating referrals, providing
consultation and the coordination of inter- and
intradisciplinary teams to develop or revise plans of
care focused on patient and/or family concerns.

Collaboration

Body of knowledge and tools that allow the APRN to
manage whatever environmental and system
resources exist for the patient/family and staff,

Sy.ste!ns within or across healthcare and non-healthcare
Thinking . .
systems. Includes analysis and promotion of cost-
effective resource utilization that results in optimal
patient outcomes.
The sensitivity to recognize, appreciate and
incorporate differences into the provision of care.
Response to  Differences may include, but are not limited to,
Diversity cultural differences, spiritual beliefs, gender, race,

ethnicity, lifestyle, socioeconomic status, age and
values.

Facllltatllon The ability to facilitate learning for
of Learning ; . .

. patients/families, nursing staff, other members of
(or Patient/ .

. the healthcare team and community. Includes
Family ] e .
both formal and informal facilitation of learning.

Educator)
Clinical The ongoing process of questioning and evaluating
Inquiry (or practice and providing informed practice. Creating
Innovator/ practice changes through research utilization and
Evaluator) experiential learning.

Nurses become competent within each continuum at
a level that best meets the fluctuating needs of their
population of patients. More compromised patients
have more severe or complex needs, requiring nurses
to have advanced knowledge and skill in an
associated continuum.

FOR EXAMPLE:

If the gestalt of a patient were stable but unpredictable,
minimally resilient and vulnerable, primary competencies
of the nurse would be centered on clinical judgment and
caring practices (which includes vigilance). If the gestalt
of a patient were vulnerable, unable to participate in
decision making and care, and inadequate resource
availability, the primary competencies of the nurse would
focus on advocacy and moral agency, collaboration and
systems thinking.

Although all 8 competencies are essential for
contemporary nursing practice, each assumes more
or less importance depending on a patient’s
characteristics. Synergy results when a patient’s
needs and characteristics are matched with the
nurse’s competencies.

Results of a 1997 large-scale survey of subacute,
acute and critical care nurses across the United
States supported the applicability of the Synergy
Model to nursing practice (Greenberg, Muenzen &
Smith, 1998). A second study, including adult,
pediatric and neonatal CCRNSs, identified the overall
contribution of each of the 8 nurse characteristics to
optimal patient outcomes.

Based on these studies, as well as the 2003 job
analysis completed by AACN Certification Corporation,
the Test Plans for AACN certification exams have been
created to reflect the Synergy Model, as well as
current acute and critical care nursing practice.

For more information about the AACN Synergy Model for Patient Care visit www.certcorp.org.
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ACNPCTEST PLAN

I.  CLINICAL JUDGMENT (48%)

A. Cardiovascular

1.

© N o 0 kW

9.
10.
11.

12.

Heart failure, acute and chronic (including
pulmonary edema)

Acute coronary syndromes (e.g., acute
myocardial infarction/ischemia)

Hypertension and hypertensive crisis

Shock states (e.g., hypovolemic, cardiogenic)
Peripheral arterial and venous disease
Dysrhythmias and conduction defects

Cardiac surgery (e.g., valve replacement, CABG)

Acute inflammatory disease (e.g., myocarditis,
pericarditis, endocarditis)

Cardiac tamponade
Cardiomyopathies

Structural heart defects (e.g., valvular defects,
VSD, ASD)

Ruptured or dissecting aneurysm

B. Pulmonary

1.

Acute respiratory infections (e.g., pneumonias,
bronchiolitis)

Chronic lung disease (e.g., asthma,
emphysema, bronchitis, COPD)

Acute lung injury (ALI)

Respiratory distress and respiratory failure
(including status asthmaticus and sleep
disorder breathing)

. Aspirations (e.g., aspiration pneumonia, foreign

body aspiration)

. Acute pulmonary embolus

7. Air-leak syndromes (e.g., pneumothorax,

10.

pulmonary interstitial emphysema,
pneumopericardium, pneumomediastinum)

. Thoracic surgery (e.g., lung contusions,

fractured ribs, hemothorax, pulmonary
hemorrhage, lung reduction surgery,
pneumonectomy, lobectomy, tracheal surgery)

Pulmonary hypertension (primary and secondary)

Thoracic trauma (e.g., lung contusions,
fractured ribs, hemothorax, pulmonary
hemorrhage)

C. Endocrine

1.

Glycemic disorders (e.g., hyperglycemia,
hypoglycemia, diabetes mellitus, hyperosmolar
hyperglycemic state [HHS], diabetic ketoacidosis)
Thyroid disorders (e.g., hypothyroid,
hyperthyroid, euthyroid, thyroid toxicosis)

Adrenal disorders (e.g., adrenal insufficiency)

4. Diabetes insipidus

Syndrome of inappropriate secretion of
antidiuretic hormone (SIADH)

D. Hematology

1. Anemias

2. Coagulopathies (e.g., idiopathic thrombo-

cytopenia purpura [ITP], disseminated
intravascular coagulation [DIC], hemophilia,
HIT, drug-induced)

3. Immune disorders (e.g., HIV, AIDS, neoplasms,
drug-related, rheumatoid arthritis, systemic
lupus erythema)

4. Organ transplantation (e.g., liver, bone marrow,
kidney, heart, pancreas, lung, graft vs. host
disease [GVHD])

5. Sickle cell crisis

E. Neurology

1. Cerebrovascular disorders (e.g., aneurysm,
arteriovenous malformation, hemorrhagic and
ischemic stroke)

2. Disorders of the spine

3. Intracranial hemorrhage/intraventricular

hemorrhage (e.g., subdural, epidural,
subarachnoid)

Seizure disorders
Space-occupying lesions (e.g., brain tumors)

Encephalopathy (e.g., hypoxic-ischemic,
metabolic, edema, infectious)

Head trauma (e.g., blunt, penetrating)

8. Neurologic infectious diseases (e.g., meningitis,

10.
11.

viral infections, West Nile)

Neuromuscular disorders (e.g., muscular
dystrophy, Guillain-Barré, myasthenia gravis,
multiple sclerosis)

Hydrocephalus
Acute spinal cord injury
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ACNPC TEST PLAN (CONTINUED)

F. Gastrointestinal

1. Gl abnormalities (e.g., gastro-esophageal
reflux, diverticulitis, diverticulosis, irritable
bowel syndrome, pancreatitis, peritonitis,
cholecystitis)

2. Acute Gl hemorrhage (e.g., esophageal, upper
and lower)

3. Bowel infarction/obstruction/perforation
(e.g., adhesions, shortgut syndrome, ileus)

4. Gastrointestinal surgeries (e.g.,
cholecystectomy, bowel resection,
appendectomy, Gl bypass)

5. Hepatic diseases (e.g., hepatitis, portal
hypertension, hepatic failure, cirrhosis)

6. Acute abdominal trauma (e.g., compartment
syndrome)

G. Renal

Acute and chronic renal failure (e.g., acute
tubular necrosis, hypoxia, dialysis)

2. Electrolyte imbalances and fluid management
(including acid-base disorders)

3. Renal-genitourinary abnormalities (e.g.,
polycystic kidneys, hydronephrosis,
nephrolithiasis, infections)

H. General Issues and Multisystem Problems
Nutrition

Distributive shock (e.g., anaphylaxis,
neurogenic)

3. Systemic inflammatory response syndrome
(SIRS)/sepsis/MODS

Musculoskeletal injuries

5. Skin disorders (e.g., burns, wounds, ulcers,
rash)

6. Toxic ingestions and inhalations (e.g.,
drug/alcohol overdose, poisoning, smoking)

PROFESSIONAL CARING AND ETHICAL PRACTICE
(52%)

A. Advocacy/Moral Agency (6%)

B. Caring Practices (10%)

C. Collaboration (9%)

D. Systems Thinking (7%)

E. Response to Diversity (4%)

F. Clinical Inquiry (8%)

G. Facilitation of Learning (8%)



ACNPC SAMPLE EXAM QUESTIONS

A patient has undergone repair of a regurgitant
mitral valve. Which of the following should the
nurse practitioner expect in the immediate
postoperative period?

a. hypertension secondary to hypercontractility of
the left ventricle

b. decreased cardiac index secondary to
depressed left ventricular contractility

c. hypotension and vasodilation secondary to
decreased afterload

d. increased pulmonary vascular resistance
secondary to increased central venous pressure

(Clinical Judgment - Cardiovascular)

A patient presents with chest pain on inspiration,
dyspnea and tachycardia. Vital signs on admission
are as follows:

Temperature 99° F (37.2° C)
BP 122/80 mm Hg
HR 125/min

RR 30/min

SpO2 on room air 90%

Which of the following would be most helpful in
diagnosing this patient?

a. chest X-ray

b. sputum culture

c. arterial blood gas

d. ventilation/perfusion scan

(Clinical Judgment - Pulmonary)

A sentinel event occurred at a hospital in which a
premixed bag of vecuronium (Norcuron) was hung
on a patient’s IV stand instead of an insulin infusion
bag. As the nurse practitioner on the patient safety
committee, collaboration should be with the

a. pharmacy to redesign labeling and distribution
of premixed infusions.

b. nursing education department for an inservice
for the staff.

c. unit-based nurses for education of other staff
nurses.

d. physician to discontinue neuromuscular-
blocking agent infusions.

(Collaboration)

A patient was admitted for acute coronary
syndrome and underwent angioplasty. When
counseling the patient about smoking cessation,
it is important to emphasize which of the
following?

a. Patients with atherosclerosis are more likely to
develop lung disease.

b. Nicotine and clopidogrel (Plavix) are
incompatible.

c. Most patients find it easy to quit smoking after
undergoing angioplasty.

d. Within 3 years of cessation, coronary artery
disease risk returns to that of a non-smoker.

(Facilitation of Learning)

A patient with chronic heart failure who
volunteers at a local church caring for toddlers
states that several of the children in her care have
been ill with “colds.” Assessment reveals
respiratory distress and decreased oxygen
saturation. Chest X-ray findings are consistent
with pneumonia. Which of the following would be
the best initial therapy?

a. azithromycin (Zithromax)

b. afirst-generation cephalosporin
c. levofloxacin (Levaquin)

d. an anti-pseudomonal beta-lactam

(Caring Practices)

Answers
B
2. D
3. A
4. D
5. C
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VALIDATED ACUTE CARE NURSE PRACTITIONER COMPETENCIES

CLINICAL JUDGMENT government officials, community agencies) to

* Synthesizes, interprets, makes decisions and facilitate resolution of advocacy/moral agency
recommendations, and evaluates responses based issues.
on complex, sometimes conflicting, sources of data. « Participates in problem solving to anticipate and

* |dentifies and prioritizes clinical problems based on prevent recurrences of patient/family dissatisfaction
education, research and experiential knowledge. or concern.

* Develops, implements, evaluates and modifies plans * Facilitates resolution of ethical and clinical conflicts
of care for individual patients/families and cohorts. among patient/family and other healthcare

* Prescribes medications, therapeutics and professionals.

monitoring modalities, in collaboration with * Promotes an environment for ethical decision
physician and other members of the healthcare making and patient advocacy.
team as necessary. * Recognizes and promotes programs to ensure
* Develops, implements and evaluates research- patient/family rights are incorporated into plan of
based algorithms, clinical guidelines, protocols and care.
pathways for populations. * Facilitates development of nurses’ advocacy and
* Develops proactive interventions. Implements moral agency through role modeling, teaching,
and/or directs others to act on actual or potential coaching and/or mentoring.
clinical problems. « Empowers patient and family to act as own
* Facilitates development of clinical judgment in advocate.
healthcare team members (e.g., nursing staff, * Integrates concerns and value systems of
medical staff, other healthcare providers) through patient/family, nursing staff, other healthcare team
role modeling, teaching, coaching and/or mentoring. members, administrators and payors into patient’s
e Formally and informally evaluates the clinical plan of care.
practice of other healthcare team members (e.g.,
nursing staff, medical staff, other healthcare CARING PRACTICES
providers). * Promotes a caring and supportive environment (e.g.,

- . man in, saf her. i mmunication).
* Evaluates one’s own clinical practice through self- anages pain, safety, therapeutic communication)

reflection and feedback from others. * Supports the implementation of complementary

* Facilitates patient/family, healthcare professionals therapies.
and payors to understand a broad perspective (i.e., * Facilitates healthcare team’s development of caring
the “big picture”). practices through role modeling, teaching, coaching

* Elicits comprehensive history and performs physical and/or mentoring.

exams based on patient’s presenting signs and e Cares for the caregivers (e.g., conflict resolution,
symptoms. debriefing, crisis intervention).

« Develops a list of differential diagnoses based on * Provides patient/family the skills to navigate
findings obtained during patient history and transitions along the healthcare continuum (i.e.,
physical. facilitates safe passage).

« Orders appropriate diagnostic exams and interprets * Interprets and communicates complex
findings to manage patient care, in collaboration patient/family and administrative needs to other
with physician and other members of the healthcare caregivers.

team as necessary. COLLABORATION

* Leads and facilitates coordination of intra- and
interdisciplinary teams to develop or revise programs
* Performs invasive procedures (e.g., pulmonary artery focused on group or systems issues.
catheter placement, central venous catheter, arterial « Leads and facilitates coordination of intra- and

lines, thoracentesis, lumbar punctures, etc.). interdisciplinary teams to develop or revise plans of
care focused on patient and/or family issues.

* |nitiates appropriate referrals and performs
consultations.

ADVOCACY/MORAL AGENCY
» Utilizes internal resources (e.g., ethics committee, ¢ Initiates and facilitates active involvement with
risk management, legal department) and external external agencies (e.g,, industry, payors, community
resources (e.g., professional organizations, groups, political agencies).

Continued
29



VALIDATED ACUTE CARE NURSE PRACTITIONER COMPETENCIES (ConTINUED)

¢ Role models, teaches, coaches and/or mentors
healthcare team to understand and use
resources/expertise of others.

* Role models, teaches, coaches and/or mentors both
professional leadership and accountability for
nursing’s role within the healthcare team and
community.

¢ Facilitates the creation of a common vision for care
within the healthcare team or system.

¢ Facilitates development, implementation and
evaluation of professional practice models for
nursing.

¢ Creates, coordinates, implements and evaluates
formal and informal intra- and interdisciplinary
education to improve patient outcomes/quality of
care.

SYSTEMS THINKING
¢ Interprets and facilitates integration of organizational
mission, goals and systems into patient care
practices.

* Assesses and facilitates understanding of the impact
of social, political, regulatory and economic (e.g.,
payors, products) forces on the delivery of care.

* Using knowledge of the system, works with internal
clients (e.g., nursing staff, medical staff, other
healthcare providers, administrators) and external
clients (e.g., institutions, sales representatives) to
optimize delivery of care.

¢ |dentifies and communicates resources, both
internal and external (e.g., consultants, referrals,
community programs and other healthcare systems)
to optimize patient/family outcomes.

* Develops, implements and evaluates strategies to
optimize outcomes for patients/families and payors.

* Develops strategies to facilitate transitional
movement of patient populations through the
healthcare system.

* Continually evaluates the care delivery model and
recommends modifications based on outcomes
data.

¢ Facilitates processes of change within the healthcare
system to provide evidence-based, cost-effective
care.

* Role models and mentors innovative systems
thinking and resource use among the healthcare
team.

RESPONSE TO DIVERSITY
* |dentifies diversity issues and facilitates awareness
of these issues.

* Recognizes and assists the healthcare team to

30

integrate individual differences in tailoring the
delivery of care to meet the diverse needs and
strengths of patients.

* Role models, teaches, coaches, and/or mentors
acceptance of and responsiveness to diversity.

e Promotes and incorporates research and experiential
knowledge into plans of care related to diverse
populations.

CLINICAL INQUIRY
¢ |dentifies clinical problems amenable to research.

* Role models, teaches, coaches and/or mentors staff
regarding the use, implementation and evaluation of
research findings.

¢ Evaluates current and innovative patient care
practices based on evidence-based practice,
research and experiential knowledge.

* Develops processes to evaluate outcomes data.

¢ Incorporates evidence-based practice guidelines,
research and experiential knowledge to formulate,
evaluate and/or revise policies, procedures and
protocols.

* Critiques research findings and determines
applicability to practice.

e Communicates research results and develops a
means to incorporate research findings into practice.

* Reviews, evaluates and facilitates incorporation of
new products and technologjes into practice.

FACILITATION OF LEARNING
* Conducts needs assessment prior to developing
educational plans and programs.

* Develops, implements and evaluates programs
based on learner needs.

* Adapts teaching strategies to the unique
patient/family needs and strengths to facilitate the
teaching/learning process.

* Contributes to and advances the knowledge base of
the healthcare community through research,
presentations, publications and involvement in
professional organizations.

* Facilitates and/or mentors professional
advancement of nursing staff.

e Delivers formal and informal intra- and
interdisciplinary education to improve patient
outcomes/quality of care.

e Promotes the value of lifelong learning and evidence-
based practice while continually acquiring knowledge
and skKills needed to address questions arising in
practice.
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FOR OPTION 1 ONLY

STATE BOARD NOTIFICATION REQUEST FORM
ACNPC Certification for Adult Acute Care Nurse Practitioners

To be completed by ACNPC candidate and submitted to AACN Certification Corporation with ACNPC exam application.

ACNPC EXAM APPLICANT NAME: AACN #:
Last First Mi

Please check appropriate boxes below to request notification of your ELIGIBILITY TO TEST for the
states in which you intend to practice.

Mailing of eligibility letter to one State Board is free; fee for mailing to additional board is $20 per state.

Applicants must check/complete item 1 or 2; item 3 is optional.

[1 1. Please notify the State Board of Nursing by mail of my eligibility to
take the ACNPC exam.

[0 2. Ido not wish to request that an eligibility letter be sent to my State Board of Nursing, but following is
the state(s) in which | intend to practice:

1 3. Please send an additional ACNPC exam eligibility letter to the State Board
of Nursing. Enclosed is the $20 fee.

| authorize AACN Certification Corporation to verify my eligibility to take the ACNPC exam to the State Board(s) of Nursing indicated above.
I understand that the State Board(s) for which | apply or intend to apply for licensure will be notified of my pass/fail status following
taking the ACNPC exam.

CANDIDATE SIGNATURE: EMAIL ADDRESS: DATE:

To be completed by ACNPC candidate and returned to AACN Certification Corporation with ACNPC exam application.
Unsigned forms will not be processed.
Application packets that do not include this signed form will be held in a pending status until the form is received.

AACN Certification Corporation
101 Columbia ¢ Aliso Viejo, CA 92656-4109
(800) 899-2226  www.certcorp.org

AUGUST 2011 This form may be photocopied and is available online at www.certcorp.org. 31
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FOR OPTION 1 ONLY

EDUCATIONAL ELIGIBILITY VERIFICATION FORM
ACNPC Certification for Adult Acute Care Nurse Practitioners

To be completed by Program Director and returned to ACNPC exam candidate.
CANDIDATE NAME:

Last First Mi Maiden

ACUTE CARE NURSE PRACTITIONER PROGRAM INFORMATION

NAME OF COLLEGE/UNIVERSITY:

ADDRESS OF COLLEGE/UNIVERSITY:
PROGRAM COMPLETED: [1 Master's [ Post-Master’s Certificate [ Doctorate [ Other (specify):

PROGRAM TYPE/TRACK: DATE OF ENTRY INTO PROGRAM:

DEGREE AWARDED: [1 MSN 1 MS [ DNP [ Other (specify): GRADUATION DATE:

PROGRAM DESCRIPTION (at time of graduation date noted above)
Didactic:

Course Number(s) Number of Course Type
Credit Hours Didactic (D) or Didactic/Clinical (D/C)

For time period during which applicant was in program.

Advanced PATHOPHYSIOLOGY
Advanced PHARMACOLOGY
Advanced PHYSICAL ASSESSMENT
If above not offered as a separate course but content was integrated into another course within the program, note such course number(s).
ACUTE CARE NURSING CONTENT
List course number, credit hours & course type
for a minimum of 2 courses with content specific
to care of acutely ill adult patients.

If course title on transcript does not clearly indicate acute care content, attach course description or detailed course content outline.

Clinical:

Total number of supervised clinical clock hours in all roles of the acute care nurse practitioner (at time of graduation date noted
above). All clinical hours were focused on caring for acutely ill adult patients.

At the time of graduation date noted above the school offered a master’s or higher degree in nursing, and the advanced practice education
program included the following (check all that apply):

The program held accreditation by the CCNE or NLNAC (circle one or both).

The program offered a concentration as an acute care nurse practitioner with a focus on an adult patient population.

The instructional track/major had a minimum of 500 supervised clinical hours overall.

The supervised clinical experience was directly related to the knowledge and all role components of the acute care nurse practitioner.
The curriculum included legal, ethical and professional responsibilities of the acute care nurse practitioner.

The curriculum included supervised clinical practice relevant to the specialty of acute care.

The curriculum was consistent with the competencies of acute care nurse practitioner practice.

The curriculum included biologijcal, behavioral, medical and nursing sciences relevant to practice as an acute care nurse practitioner,
including pathophysiology, pharmacology and physical assessment.

Ooooooood

Unsigned forms or those without original signature will not be accepted.

My signature on this form attests to the fact that at the time of graduation the above-named applicant met the program requirements
noted/checked above. | understand that AACN Certification Corporation may contact me, if needed, for clarification.

Program Director Signature: Printed Name: Date:

Phone: Email: School Web address:

| authorize AACN Certification Corporation to contact my graduate nursing program to verify my educational eligjbility to qualify for the ACNPC
certification exam.

Candidate Signature: Printed Name: Date:

This completed form is to be submitted to AACN Certification Corporation by exam candidate, along with original final graduate-level
educational transcript, copy of APRN license (or RN license in states where APRN licenses are not issued),
AUGUST 2011 ACNPC Exam Application and State Board Notification Request Form. 33
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STAPLE CHECK HERE 10f2

AACN FOR OPTION 1 ONLY
CERTIFICATION AE:_N__]?\C
CORPORATION  ACNPC CERTIFICATION EXAM APPLICATION

For use by new ACNP program graduates; not applicable for currently certified ACNPs.

1. REGISTRATION INFORMATION  PLEASE PRINT CLEARLY. PROCESSING WILL BE DELAYED IF INCOMPLETE OR NOT LEGIBLE.
LEGAL NAME AS IT APPEARS ON YOUR GOVERNMENT-ISSUED ID CARD IS REQUIRED FOR EXAM.

AACN #: RN/APRN LICENSE #:
Exp. Date State Exp. Date
LEGAL NAME:
Last First Mi Maiden

HOME ADDRESS:

City State ZIP
EMPLOYER NAME: BUSINESS PHONE:
EMPLOYER ADDRESS:

City State ZIP
EMAIL ADDRESS: HOME PHONE:

2. AACN MEMBERSHIP

| would also like to join/renew my AACN membership at this time and select member pricing for my exam fees: (check one box only)

[0 1-year AACN MEMDEISNIP....ccuerererrereeereenesesesesenens $78 [ 3-year AACN MeMDEISNIP....ccverreerererererereeseseenens $200

[0 2-year AACN MEMDEISNIP....cucverreerereerrerrrernsrsseseaesenens $148 Membership Fee:
3. ACNPC EXAM FEES: (subject to change without notice; check one box only) $
[0 $245 Initial Exam [0 $345 Initial Exam [0 $200 Retest or Renewal by |[] $305 Retest or Renewal by v

AACN Member Nonmember Exam AACN Member Exam Nonmember Exam Fee:

4. PAYMENT INFORMATION - application must be accompanied by payment $

[ Check or money order attached - payable to AACN Certification Corporation. U.S. funds only. =

Bill my credit card O Visa O MasterCard [ American Express [ Discover Card Total Payment:
CreditCard#t [ [ [ [ [ [ [ [ [T T TTTTT T[] eepaeccmm[ [ ][] s

Name on Card Signature

Amount Billed $ Address of Payor (if different than applicant)

[ Please do not include my name on lists sold to other organizations.

5. HONOR STATEMENT
| hereby apply for ACNPC certification offered by AACN Certification Corporation. | have completed a master’s or higher degree as an acute care
nurse practitioner, including 500 hours of practice in all roles of the acute care nurse practitioner caring for acutely ill ADULT patients. | have
read the exam eligibility requirements and understand that certification depends upon successful completion of the specified requirements.

[J By checking this box | confirm that | do not currently hold ACNP certification through another accredited organization.

Attached is a photocopy of my current unencumbered U.S. APRN license (or RN license in states where APRN licenses are not issued).

| understand that | must notify AACN Certification Corporation within 30 days if any disciplinary action is taken against my RN or APRN license
in the future. | understand the importance of ethical standards and agree to act in a manner congruent with the ANA Code of Ethics for
Nurses.

| understand that my ACNPC exam pass/fail status will be reported to the state(s) in which | am applying for or intend to apply for licensure,
which includes the following state(s) , and that my ACNPC exam pass/fail status and a
breakdown of my exam scores by content area will be reported to the program director of my school.

To the best of my knowledge, the information contained in the application is true, complete, correct and is made in good faith. | am
aware that the information acquired in the certification process may be used for statistical purposes and for evaluation of the certification
program. | understand that information supplied is subject to audit, and failure to respond to a request for further information may be
sufficient cause for AACN Certification Corporation to bar me from the exam, invalidate the results of my exam, withhold certification,
revoke certification or take other appropriate action.

My signature on this form indicates my agreement to keep the contents of the exam confidential and not disclose or discuss the specific
exam content with anyone except AACN Certification Corporation staff. By complying with and enforcing this obligation, | help maintain the
integrity of the AACN Certification Program and the value of its certification credentials.

APPLICANT’S SIGNATURE: DATE:

Please complete page 2 of application.

APCAPW This application form may be photocopied and is available online at www.certcorp.org. AUGUST2011 35



AACN

CERTIFICATION
CORPORATION

PRINTED LEGAL NAME:

FOR OPTION 1 ONLY

ACNPC CERTIFICATION EXAM APPLICATION

AACN #:

20of 2

6. DEMOGRAPHIC INFORMATION (Check one box in each category.) Information used for statistical purposes only.

Primary Area Employed

[0 Acute Hemodialysis Unit (21)
[ Burn Unit (13)

[ Cardiac Rehabilitation (26)

[0 Cardiac Surgery/OR (36)

[ Cardiovascular/Surgical ICU (09)
[ Catheterization Lab (22)

[0 Combined Adult/Ped. ICU (23)
[J Combined ICU/CCU (01)

[ Coronary Care Unit (03)

[ Corporate Industry (24)

[ Crit. Care Transport/Flight (17)
[ Emergency Dept. (12)

[0 General Med./Surg. Floor (18)
[J Home Care (25)

O Intensive Care Unit (02)

[ Interventional Cardiology (31)
[ Long-Term Care (27)

[0 Medical Cardiology (34)

[ Medical ICU (04)

[J Medical Surgical ICU (35)

[ Neonatal ICU (06)

[0 Neuro./Neurosurgical ICU (10)
[ Oncology Unit (19)

[ Operating Room (15)

[ Outpatient Clinic (29)

[ Pediatric ICU (05)

[ Private Practice (32)

[ Progressive Care Unit (16)

[ Recovery Room/PACU (14)

[ Respiratory ICU (08)

[ Stepdown Unit (30)

[ Subacute Care (28)

[ Surgical ICU (07)

[ Tele-ICU (37)

[ Telemetry (20)

O Trauma Unit (11)

[ Other - specify below

(99)

Primary Position Held

[0 Academic Faculty (07)

[0 Acute Care Nurse Practitioner (09)
[0 Administrator/V.P. (43)

[ Bedside/Staff Nurse (01)

[ Clinical Director (04)

[ Clinical Nurse Specialist (08)
[ Corporate Executive (11)

[J Elected Official (12)

[0 Inservice/Staff Dev. Instructor (06)
[ Legal Nurse Consultant (39)
[J Manager (03)

[ Nurse Anesthetist (02)

[ Nurse Educator (46)

[ Nurse Midwife (13)

O Nurse Practitioner (05)

O Pharmacist (14)

[ Physician (16)

[ Physician Assistant (17)

[ Researcher (18)

[ Respiratory Therapist (19)

O Social Worker (20)

[ Unit Coordinator (22)

[ Other - specify below

(99)

Highest Nursing Degree

O
O
O
O
O

Associate’s Degree
Bachelor’s Degree
Diploma

Doctorate
Master’s Degree

7. SUBMIT APPLICATION AND DOCUMENTATION
Attach the following to this application:
Copy of APRN license (or RN license in states where APRN licenses are not issued) or online printed version
Original graduate-level transcript(s) showing degree conferred
Completed State Board Notification Request Form
Original Educational Eligibility Verification Form

Submit with payment to:

Is English your first language?
OYes [ONo

Did you graduate from nursing school in
a country other than the U.S.?

OvYes ONo
If yes, which country?

What year did you start practicing
nursing in the U.S.?

Ethnicity

[ African American (02)

[ Asian (05)

[ Hispanic/Latino (03)

[J Native American (04)

[0 Pacific Islander (06)

[0 White/Non-Hispanic (01)
[ Other - specify below

(99)

Have you completed Red Cross Disast
Recovery training?

O Yes (01) [ No (02)

Please submit ACNPC application by mail only.

Primary Type of Facility in Which
Employed

[ College/University (08)

O Community Hospital (Nonprofit) (01)
[ Community Hospital (Profit) (02)
[ County Hospital (07)

[0 HMO/Managed Care (12)

[0 Home Health (13)

[ Military/Government Hospital (04)
[ Private Industry (11)

[0 Registry (10)

[ Self-Employed (09)

[ Travel Nurse (15)

[ University Med. Ctr. (03)

[ Other - specify below

(99)

Number of beds in Institution

Years experience in nursing

Years experience in acute care nursing

Date of Birth (Month/Day/Year)

Gender

O Female [ Male

AACN Certification Corporation, 101 Columbia, Aliso Viejo, CA 92656-4109.

NOTE: Allow 2 to 4 weeks* from date received by AACN Certification Corporation for application processing.

Questions? Please call us at (800) 899-2226, email certcorp@aacn.org or visit www.certcorp.org.

*|f school must be contacted to verify eligibility or application is incomplete, processing may be delayed.
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Did you include your signed honor statement, additional forms and fee payment?
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