
  

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. 
 

 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.  
 

ETHICS 
 

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): 
 

 

∙ Adult CCRN
®
 and CCRN-ETM

 

∙ Pediatric and Neonatal CCRN
®
 

∙ Adult, Pediatric and Neonatal CCNS
® 

∙ Adult ACNPC
® 

∙
 
Adult CMC

® 

∙
 
Adult CSC

® 
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CCRN® certification is a specialty certification for nurses who provide care for acutely and/or
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CCRN® Registered Service Mark

CCRN is a registered service mark of aaCN
Certification Corporation and denotes certification in
critical care nursing as granted by aaCN Certification
Corporation. Registered nurses who have not achieved
CCRN certification, whose CCRN certification has
lapsed or who have chosen Inactive status are not
authorized to use the CCRN credential.

although a common misconception, CCRN is not an
acronym for “critical care registered nurse.” This would
imply that nurses are registered as critical care nurses,
which is not accurate.

Validated Knowledge and Specialized
Skills

Each CCRN certification exam is based on a job
analysis. The most recent study, completed in 2008,
defines the dimensions of critical care practice,
identifying what is required of registered nurses
practicing in acute and critical care settings. 

In the study, acute and critical care nurses across the
United States were surveyed to ascertain the
frequency and significance of the various elements of
their practice. Through an extensive review and
evaluation process, the knowledge, skills and abilities
crucial to acute and critical care nursing were defined
using the aaCN Synergy model for Patient Care as an
organizing framework. The CCRN certification exams
are based on these skills and abilities and the
knowledge required to perform them.

CCRN certification is achieved by those acute and
critical care nurses who pass the CCRN exam in
neonatal, pediatric and/or adult critical care nursing.
CCRN certification denotes to the public those
practitioners who possess a distinct and clearly
defined body of knowledge called critical care nursing.

CCRN Exam Content

The CCRN exams are 3-hour tests consisting of 150
multiple-choice items. Of the 150 items, 125 are
scored and 25 are used to gather statistical data on
item performance for future exams. 

The CCRN exams focus on adult, pediatric and
neonatal patient populations. Eighty percent (80%) of
each exam focuses on clinical judgment and is age
specific for the adult, pediatric and neonatal
populations. The remaining 20% covers professional
caring and ethical practice. Professional caring and
ethical practice questions may be asked about any age
across the life span while clinical judgment questions
are restricted to adult, neonatal or pediatric
populations.

CCRN Test Plans

The content of the CCRN exams is described in the
Test Plans included in this handbook. Candidates are
tested on a variety of patient care problems that are
organized under major categories. Please note the
percentage of the CCRN exam devoted to each
category. 

CCRn CeRtIfICAtIon PRogRAM

• Current unencumbered licensure as an RN or aPRN
in the United States is required. 

an unencumbered license is not currently being
subjected to formal discipline by any State Board of
Nursing and has no provisions or conditions that
limit the nurse’s practice in any way.

Candidates and CCRN-certified nurses must notify
aaCN Certification Corporation within 30 days if any
restriction is placed on their RN or aPRN license. If
randomly selected for audit, you will be asked to
provide a copy of your RN or aPRN license copy –
please do not submit with your application.

• Practice as an RN or aPRN is required for 1,750
hours in direct bedside care of acutely and/or
critically ill patients during the previous 2 years, with
875 of those hours accrued in the most recent year
preceding application. Eligible hours are those spent
caring for the patient population (adult, pediatric or
neonatal) of the exam for which you are applying. 

Clinical practice hours for the CCRN exam or renewal
eligibility must take place in a U.S.-based or Canada-
based facility or in a facility determined to be
comparable to the U.S. standard of acute/critical
care nursing practice, as evidenced by aNCC magnet
Status or Joint Commission International
accreditation.

CCRn eXAM eLIgIBILIty

Continued
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CCRN certification is conferred for a period of 3 years.
your certification period begins the first day of the
month in which the CCRN certification exam is passed
and ends 3 years later; for example, October 1, 2012
through September 30, 2015. The purpose of
certification renewal is to enhance continued
competence.

Renewal notifications will be mailed and/or emailed to
you approximately 120 days before your scheduled
CCRN renewal date. You are responsible for renewing

your certification even if you do not receive renewal

notification.

you may seek certification renewal via Renewal by
Synergy CERPs or Renewal by Exam, or you may
choose Inactive, Retired or alumnus status. Do not
apply for more than one option. Renewal by Exam
candidates must successfully apply for and schedule
their exam in enough time to complete the CCRN exam
before their scheduled renewal date. you may not take
the exam early, then attempt to renew by CERPs if you
do not pass. 

To renew, you must hold a current unencumbered U.S.
RN or aPRN license that was not subjected to formal
discipline by any State Board of Nursing during the 
3-year certification renewal period. you must also
complete 432 hours of direct bedside care of acutely
and/or critically ill patients as an RN or aPRN within
the 3-year certification period, with 144 of those hours
in the 12-month period preceding the scheduled
renewal date, and complete the required CERPs or
complete the CCRN exam. Eligible hours are those
spent caring for the patient population (adult, pediatric

or neonatal) in which certification is held. For more
details, refer to the CCRN/PCCN Renewal Handbook

available at www.certcorp.org > Documents and
Handbooks.

Option 1 - Renewal by Synergy CERPs

meet eligibility requirements for CCRN renewal and
complete the Continuing Education Recognition Point
(CERP) Program, which requires 100 CERPs in various
categories (a, B & C). For more details refer to the
Renewal by Synergy CERPs brochure and other Synergy
CERP resources available online at www.certcorp.org. 

Online Renewal by Synergy CERPs is available to all
active CCRNs as early as 4 months prior to their
scheduled renewal date. For more information visit
www.certcorp.org > Renew your Certification.

Option 2 - Renewal by Exam

meet the eligibility requirements for CCRN renewal and
successfully apply for and schedule your exam in
enough time to complete the CCRN exam before your
scheduled renewal date. 

Option 3 - Inactive Status

Inactive status is available to CCRN-certified nurses
who do not meet the renewal eligibility requirements
but do not wish to lose their CCRN certification status.
Inactive status provides CCRN-certified nurses
additional time, up to 3 years from the scheduled
renewal date, to meet the eligibility requirements.
During the time of Inactive status candidates may

not use the CCRN credential.

CCRn CeRtIfICAtIon ReneWAL

• Nurses serving as manager, educator (in-service or
academic), aPRN or preceptor may apply their hours
spent supervising nursing students or nurses at the
bedside. 

Nurses in these roles must be actively involved in
caring for patients at the bedside; for example,
demonstrating how to measure pulmonary artery
pressures or supervising a new employee or student
nurse performing a procedure.

• The name and address of a professional associate
must be given for verification of eligibility related to
clinical practice hours. If you are randomly selected

for audit, this associate will need to verify that you
have met the clinical hour requirements. a
professional associate is defined as either a clinical
supervisor (RN or physician) or RN colleague with
whom you work.

• aaCN Certification Corporation may adopt additional
eligibility requirements at its sole discretion. any
such requirements will be designed to establish, for
the purposes of CCRN certification, the adequacy of
a candidate's knowledge and experience in caring
for the acutely and critically ill.

CCRn eXAM eLIgIBILIty (CONTINUED)

Continued

http://www.aacn.org/WD/Certifications/Content/CertificationExamsRenewalHome.content?menu=Certification&lastmenu=
http://www.certcorp.org
http://www.aacn.org/WD/Certifications/Content/documentsandhandbooks.content?menu=Certification&lastmenu=
http://www.aacn.org/WD/Certifications/Content/documentsandhandbooks.content?menu=Certification&lastmenu=
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Alternate Designations

CCRN-E Status

If you work primarily or exclusively in a tele-ICU caring
for acutely or critically ill patients from a remote
location and do not meet the requirements for regular
CCRN renewal, refer to the CCRN-E Renewal Handbook

online at www.certcorp.org > Documents and
Handbooks. 

Alumnus Status

alumnus status is for nurses who have been CCRN-
certified but no longer provide direct bedside care to
acutely and/or critically ill patients for enough hours to
meet the clinical hour requirement for active CCRN
certification, but are still in the nursing profession in
some other capacity and wish to remain connected
with the credential. 

Renewable every 3 years, the “alumnus CCRN”
designation, written out, may be used on your resume
or below your name and credentials on a business
card, but may not be used with your signature or on a
name badge. 

To be eligible for alumnus CCRN status, you must have
held CCRN certification and have no plans to renew
CCRN certification in the future. There are no CE or
CERP requirements to maintain alumnus CCRN status.

Retired Status

Retired status provides the CCRN-certified nurse or 
alumnus CCRN who is retiring from the nursing
profession with a continued sense of career identity
and professional connectedness. The Retired CCRN
designation recognizes CCRN-certified nurses for their
years of service in the care of acutely and critically ill
patients. It also acknowledges their pride and
dedication in maintaining their certification. 

To be eligible for Retired CCRN status, you must have
been a CCRN without plans of returning to nursing
practice or renewing certification. The retired RN must
not be working in any type of position that requires the
possession of an RN license. you are not eligible if you
are changing from bedside practice to another nursing
role. 

The “Retired CCRN” designation, written out, may be
used on your resume or below your name and
credentials on a business card, but may not be used
with your signature or on a name badge. There are no
CE or CERP requirements to maintain Retired CCRN
status.

For more details, refer to the alumnus and Retired
applications available online at www.certcorp.org >
Documents and Handbooks. 

CCRn CeRtIfICAtIon ReneWAL (CONTINUED)

http://www.aacn.org/WD/Certifications/Content/documentsandhandbooks.content?menu=Certification&lastmenu=
http://www.aacn.org/WD/Certifications/Content/documentsandhandbooks.content?menu=Certification&lastmenu=
http://www.aacn.org/WD/Certifications/Content/documentsandhandbooks.content?menu=Certification&lastmenu=
http://www.aacn.org/WD/Certifications/Content/documentsandhandbooks.content?menu=Certification&lastmenu=
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Online registration is available for the CCRN exam. This paperless registration streamlines the exam application
process by up to 4 weeks. Once you register online your 90-day window for testing will begin within 1 to 2 weeks. 

Candidates should be prepared to sit for the exam before registering online. For more information and to register
visit www.certcorp.org.

CCRn onLIne RegIstRAtIon

CCRN Computer-Based Exam

aaCN members $225

Nonmembers $330

CCRN Retest 

aaCN members $170

Nonmembers $275

CCRN Renewal by Exam

aaCN members $170

Nonmembers $275

Payable in U.S. funds. Fees are subject to change without notice. a $15 fee will be charged for a returned check. 

Computer-based testing discounts are available for groups of 10 or more exam candidates who apply together.
Employers may pre-purchase exam vouchers at a further discounted rate. 

For details about the group and bulk discount programs, visit www.certcorp.org > General Information or call
(800) 899-2226.

CCRn APPLICAtIon fees

http://www.certcorp.org
http://www.certcorp.org
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CCRn stUdy BIBLIogRAPHy (CONTINUED)
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CCRn stUdy BIBLIogRAPHy (CONTINUED)
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PUBLISHER CONTACTS:

AACN – (800) 899-2226
Acorn Publishing – (919) 786-1155
American Heart Association – (800) 242-8721
Blackwell Publishing – (877) 762-2974
Elsevier (including Mosby, W. B. Saunders, and Hanley & Belfus) – (800) 545-2522
F.A. Davis – (800) 323-3555
Jones & Bartlett – (800) 832-0034
Lippincott Williams & Wilkins – (800) 638-3030
Neonatal Network – (888) 642-8465
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AdULt CCRn test PLAn 

I.  CLINICAL JUDGMENT (80%)

A. Cardiovascular (20%)

1. acute coronary syndromes (including unstable

angina)

2. acute myocardial infarction/ischemia (including

papillary muscle rupture)

3. acute peripheral vascular insufficiency (e.g.,

acute arterial occlusion, carotid artery stenosis,

endartarectomy, peripheral stents, Fem-Pop

bypass)

4. acute pulmonary edema

5. Cardiac surgery (e.g., valve replacement, CaBG)

6. Cardiac trauma

7. Cardiogenic shock

8. Cardiomyopathies (e.g., hypertrophic, dilated,

restrictive, idiopathic)

9. Dysrhythmias

10. Heart failure

11. Hypertensive crisis

12. Hypovolemic shock

13. Interventional cardiology (e.g., catheterization)

14. myocardial conduction system defects

15. Ruptured or dissecting aneurysm (e.g.,

thoracic, abdominal, thoraco-abdominal)

16. Structural heart defects (acquired and

congenital, including valvular disease)

B. Pulmonary (18%)

1. acute lung injury (e.g., aRDS, RDS)

2. acute pulmonary embolus

3. acute respiratory failure

4. acute respiratory infections (e.g., acute

pneumonia, bronchiolitis)

5. air leak syndromes (e.g., pneumothorax,

pneumopericardium)

6. aspirations (e.g., aspiration pneumonia,

foreign body)

7. COPD, asthma, chronic bronchitis, emphysema

8. Pulmonary hypertension

9. Status asthmaticus

10. Thoracic surgery

11. Thoracic trauma (e.g., fractured ribs, lung

contusions, tracheal perforation)

C.  Endocrine (5%)

1. acute hypoglycemia

2. Diabetes insipidus 

3. Diabetic ketoacidosis

4. Hyperglycemic hyperosmolar nonketotic

syndrome (HHNK)

5. Syndrome of inappropriate secretion of

antidiuretic hormone (SIaDH)

D.  Hematology/Immunology (2%)

1. Coagulopathies (e.g., ITP, DIC, HIT)

E.  Neurology (12%)

1. aneurysm

2. Brain death (irreversible cessation of whole
brain function)

3. Congenital neurological abnormalities (e.g., aV
malformation)

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

5. Head trauma (e.g., blunt, penetrating skull
fractures)

6. Hydrocephalus

7. Intracranial hemorrhage/intraventricular
hemorrhage (e.g., subarachnoid, epidural,
subdural)

8. Neurologic infectious disease (e.g., viral,
bacterial)

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

10.  Neurosurgery

11.  Seizure disorders

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

13.  Stroke (e.g., ischemic, hemorrhagic)

Continued
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AdULt CCRn test PLAn (CONTINUED)

F. Gastrointestinal (6%)

1. acute abdominal trauma

2. acute GI hemorrhage 

3. Bowel infarction/obstruction/perforation

(e.g., mesenteric ischemia, adhesions)

4. GI surgeries

5. Hepatic failure/coma (e.g., portal hypertension,

cirrhosis, esophageal varicies)

6. malnutrition and malabsorption

7. Pancreatitis

G. Renal (6%)

1. acute renal failure

2. Chronic renal failure 

3. Life-threatening electrolyte imbalances 

H. Multisystem (8%)

1. asphyxia

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

3. multi-organ dysfunction syndrome (mODS)

4. multisystem trauma

5. Sepsis/septic shock

6. Systemic inflammatory response syndrome

(SIRS)

7. Toxic ingestions/inhalations (e.g., drug/alcohol

overdose)

8. Toxin/drug exposure

I.  Behavioral/Psychosocial (4%)

1. abuse/neglect 

2. antisocial behaviors, aggression, violence

3. Delirium and dementia

4. Developmental delays

5. Failure to thrive

6. mood disorders and depression

7. Substance dependence (e.g., withdrawal, drug-

seeking behavior, chronic alcohol or drug

dependence)

8. Suicidal behavior

II.  PROFESSIONAL CARING AND ETHICAL PRACTICE
(20%)

A. Advocacy/Moral Agency (3%)

B. Caring Practices (4%)

C. Collaboration (4%) 

D. Systems Thinking (2%)

E. Response to Diversity (2%)

F. Clinical Inquiry (2%)

G. Facilitation of Learning (3%)

The sum of these percentages is not 100 due to rounding.

Order of content does not necessarily reflect importance.
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Cardiovascular

• Identify/monitor normal and abnormal physical assessment findings

• apply leads for cardiac monitoring

• Identify, interpret and monitor cardiac rhythms

• monitor hemodynamic status and recognize signs and symptoms of hemodynamic 

instability

• Recognize indications for and manage patients requiring:

° 12-lead ECG

° arterial line

° cardiac catheterization

° cardiocentesis

° cardioversion

° central venous access

° central venous pressure monitoring

° defibrillation

° Pa catheter
° SvO2 monitoring
° transthoracic pacing
° transvenous pacing

• manage patients receiving cardiovascular medications (e.g., thrombolytics, vasoactive 
agents, platelet inhibitors, anti-arrhythmic medications) 

• monitor patients and follow protocols for cardiac surgery
• Recognize signs and symptoms of cardiovascular emergencies, initiate interventions and 

seek assistance as needed
• Recognize indications for and manage patients requiring:

° IaBP
° percutaneous coronary interventions

Pulmonary

• Identify and monitor normal and abnormal physical assessment findings

• Interpret aBGs

• monitor patient for response to pulmonary medications (e.g., bronchodilators, mucolytics)

• Recognize indications for and manage patients requiring:

° artificial airway

° bronchoscopy

° chest tubes

° conventional modes of mechanical ventilation

° high-frequency mechanical ventilation

° non-invasive positive pressure ventilation (e.g., BIPaP, CPaP, high-flow nasal cannula)

° oxygen therapy delivery devices

° prevention of complications related to mechanical ventilation (e.g., barotraumas, VaP)

° pulmonary therapeutic interventions (e.g., airway clearance, intubation, weaning, 

extubation)

° respiratory monitoring devices (e.g., SPO2, SvO2, ETCO2) and report values

° therapeutic gases (e.g., nitric, heliox, CO2)

° thoracentesis

• Recognize signs and symptoms of respiratory emergencies, initiate interventions and 

seek assistance as needed

• monitor patient and follow protocols for thoracic and ENT surgery

AdULt CCRn testABLe nURsIng ACtIons

Continued
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Endocrine

• Recognize normal and abnormal physical assessment findings

• Recognize signs and symptoms of endocrine emergencies, initiate interventions and seek 

assistance as needed

• Identify and monitor normal and abnormal diagnostic test results

• Implement treatment modalities for acute hypo/hyperglycemia (e.g., insulin therapy)

• monitor patient and follow protocols for surgery related to the endocrine system

• manage patients receiving medications and monitor response

Hematology/Immunology

• Recognize normal and abnormal physical assessment findings of patients with:

° hematologic problems

° immunologic problems

• Identify and monitor normal and abnormal diagnostic test results (e.g., PT/INR, PTT, 

fibrinogen, CBC)

• manage patients receiving medications (e.g., IVIG, steroids, chemotherapy) and monitor 

response

• Recognize and manage complications associated with transfusion of blood products

• monitor patient and follow protocols pre-, intra- and post-procedure (e.g., plasmapheresis, 

exchange transfusion, autotransfusion)

• Recognize signs and symptoms of hematologic/immunologic emergencies, initiate 

interventions and seek assistance as needed

Neurology

• Identify and monitor normal and abnormal physical assessment findings

• Recognize and monitor normal and abnormal neurological diagnostic test results (e.g., ICP, 

head CT scan, lumbar puncture)

• Recognize indications for and monitor/manage patients requiring neurological monitoring 

devices and drains

• manage patients receiving medications (e.g., mannitol, hypertonic saline, sedation, 

neuromuscular blockade, anticonvulsants) and monitor response

• Recognize signs and symptoms of neurological emergencies (e.g., increased intracranial 

pressure, herniation, decreased LOC, seizure), initiate interventions and seek appropriate 

consultation

• monitor patient and follow protocols pre-, intra- and post-procedure (e.g., ICP insertion, 

lumbar puncture)

• monitor patients and follow protocols for neurosurgery

Gastrointestinal 

• Identify and monitor normal and abnormal physical assessment findings

• Recognize and monitor normal and abnormal gastrointestinal diagnostic test results

• Recognize indications for and manage patients requiring gastrointestinal:

° monitoring devices (e.g., intra-abdominal compartment pressure)

° drains

• manage patients receiving gastrointestinal medications and monitor response

• monitor patient and follow protocols, pre-, intra- and post-procedure (e.g., EGD, PEG 

placement)

• Recognize indications for and complications of enteral and parenteral nutrition

• monitor patients and follow protocols for gastrointestinal surgery

• Recognize signs and symptoms of emergencies (e.g., GI bleed, ischemic bowel), initiate 

interventions and seek assistance as needed

AdULt CCRn testABLe nURsIng ACtIons (CONTINUED)

Continued
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Renal 

• Recognize normal and abnormal physical assessment findings

• Identify and monitor normal and abnormal diagnostic test results

• manage patients receiving renal medications and monitor response

• Recognize indications for and manage patients requiring renal therapeutic intervention 

(e.g., CRRT, peritoneal dialysis)

• monitor patients and follow protocols for:

° renal surgery

° pre-, intra- and post-procedure (e.g., renal biopsy, ultrasound)

• Recognize signs and symptoms of renal emergencies, initiate interventions and seek 

assistance as needed

Multisystem

• Recognize and monitor normal and abnormal diagnostic test results (e.g., lab, radiology)

• Recognize indications for and manage patients undergoing:

° continuous sedation

° procedural sedation

° therapeutic hypothermia

• assess patient's pain

• manage patients receiving:

° medications (e.g., pain medications, reversal agents) and monitor response

° non-pharmacologic methods for pain relief and monitor response

• Recognize signs and symptoms of multisystem emergencies (e.g., shock states, trauma), 

initiate interventions and seek assistance as needed

Behavioral/Psychosocial

• Recognize normal and abnormal:

° physical and psychosocial assessment findings

° developmental assessment findings and provide developmentally appropriate care

• Recognize the need for and manage patients requiring restraints

• Recognize indications for and manage patients requiring behavioral therapeutic 

interventions

• Identify and monitor normal and abnormal diagnostic test results

• manage patients receiving medications (e.g., antipsychotics, antidepressants) and 

monitor response

• Recognize signs and symptoms of behavioral/psychosocial emergencies, initiate 

interventions and seek assistance as needed

AdULt CCRn testABLe nURsIng ACtIons (CONTINUED)
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AdULt CCRn sAMPLe eXAM QUestIons  

1.  A patient with a recent myocardial infarction

suddenly develops a loud systolic murmur. The

most likely cause is which of the following?

a.   pulmonary embolism

B.   congestive heart failure

C.   ruptured papillary muscle

D.   increased systemic vascular resistance

2.  A patient with unstable angina has an IABP

inserted. Hemodynamics are: HR = 148 (sinus

tachycardia); MAP = 40 mm Hg; PAOP = 25 mm

Hg; CI = 1.4 L/min/m2.

Which of the following should be included in this

patient’s plan of care?

a. checking timing of the IaBP, decreasing balloon

to 1:2 frequency

B. stat echocardiogram, furosemide (Lasix),

checking timing of the IaBP

C. dobutamine (Dobutrex), isoproterenol (Isuprel),

12-lead ECG

D. adenosine, stat Hgb and Hct, dobutamine

(Dobutrex)

3.  The family of a critically ill patient wishes to spend

the night, which is contrary to visiting policy. The

nurse’s best action would be to

a. adhere to the visiting policy.

B. allow the family to stay in the room.

C. obtain a motel room near the hospital where

the family can spend the night.

D. allow one or two family members to stay, then

evaluate the patient’s response.

4.  A patient who is one day post-gastroplasty has a

sudden onset of restlessness, dyspnea and chest

pain. His heart rate is 122/min, and auscultation

of heart sound reveals an increased intensity of a

pulmonary S2. The most likely cause is

a.   aspiration pneumonia.

B.   a spontaneous pneumothorax.

C.   a pleural effusion.

D.   a pulmonary embolus.

5.  The nursing staff is resisting being assigned to a

disruptive patient. An appropriate resolution

would be to

a.   ask the physician to transfer the patient.

B.   rotate the patient assignment among staff.

C.   confront the family and demand an end to the

disruptive behavior.

D.   hold a nursing team conference to discuss

possible alternatives.

6.  A patient who is 72 hours postoperative repair of a

ruptured abdominal aortic aneurysm suddenly

becomes dyspneic with an increased respiratory

rate from 24 to 40/min. An arterial blood gas

sample obtained while the patient is receiving

oxygen via a nasal cannula at 6L/min reveals the

following results:

pH 7.50

pCO2 31

pO2 48

A chest x-ray is obtained and a “ground-glass-like

appearance” is reported. Auscultation of the

lungs reveals basilar crackles that were not

previously present. On the basis of this

information, the nurse should suspect that the

patient has developed 

a.   a pulmonary embolus.

B.   bacterial pneumonia.

C.   chronic obstructive pulmonary disease.

D.   acute respiratory distress syndrome.

Continued
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7.  Members of the nursing staff are developing

written patient education materials for a group of

patients with diverse reading abilities. It would be

most effective for the staff to

a.   design individual handouts for each patient.

B.   develop a computer-based education series.

C.  write the materials at a fourth-grade reading level.

D.   limit text and provide color pictures.   

8.  A postoperative patient has been in the 

unit for 4 days. He was unusually disengaged 

the previous day, and today he is agitated, thinks

staff is trying to poison him and forgot his wife

was at the bedside an hour ago. Other

physiological factors are ruled out.

Pharmaceutical interventions would include

a.   midazolem (Versed).

B.   haloperidol (Haldol).

C.  propofol (Diprivan).

D.   sertraline (Zoloft).    

AdULt CCRn sAMPLe eXAM QUestIons (CONTINUED)

answers

1. C            

2. a           

3. D       

4. D 

5. D

6. D

7. C

8. B
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PedIAtRIC CCRn test PLAn 

I.  CLINICAL JUDGMENT (80%)

A.  Cardiovascular (14%)

1. acute pulmonary edema

2. Cardiac surgery (e.g., Norwood, BT shunt, TOF

repair, arterial switch)

3. Cardiogenic shock

4. Cardiomyopathies (e.g., hypertrophic, dilated,

restrictive, idiopathic)

5. Dysrhythmias

6. Heart failure

7. Hypovolemic shock

8. Interventional cardiology (e.g., catheterization)

9. myocardial conduction system defects

10. Structural heart defects (acquired and

congenital, including valvular disease)

B.  Pulmonary (18%)

1. acute lung injury (e.g., aRDS, RDS)

2. acute pulmonary embolus

3. acute respiratory failure

4. acute respiratory infections (e.g., acute

pneumonia, croup, bronchiolitis)

5. air-leak syndromes (e.g., pneumothorax,

pneumopericardium)

6. aspiration (e.g., aspiration pneumonia, foreign-

body, meconium)

7. asthma, chronic bronchitis

8. Bronchopulmonary dysplasia

9. Congenital anomalies (e.g., diaphragmatic

hernia, tracheoesophageal fistula, choanal

atresia, pulmonary hypoplasia, tracheal

malacia, tracheal stenosis)

10. Pulmonary hypertension

11. Status asthmaticus

12. Thoracic surgery

13. Thoracic trauma (e.g., fractured ribs, lung

contusions, tracheal perforation)

C.  Endocrine (5%)

1. acute hypoglycemia

2. Diabetes insipidus

3. Diabetic ketoacidosis

4. Inborn errors of metabolism

5. Syndrome of inappropriate secretion of

antidiuretic hormone (SIaDH)

D.  Hematology/Immunology (3%)

1. Coagulopathies (e.g., ITP, DIC, HIT)

2. Oncologic complications

E. Neurology (14%)

1. acute spinal cord injury

2. Brain death (irreversible cessation of whole
brain function)

3. Congenital neurological abnormalities (e.g.,
myelomeningocele, encephalocele, aV
malformation)

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

5. Head trauma (e.g., blunt, penetrating, skull
fractures)

6. Hydrocephalus

7. Intracranial hemorrhage/intraventricular
hemorrhage (e.g., subarachnoid, epidural,
subdural)

8. Neurologic infectious disease (e.g., congenital,
viral, bacterial)

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

10. Neurosurgery

11. Seizure disorders

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

13. Spinal fusion

14.   Stroke (e.g., ischemic, hemorrhagic)

Continued



PedIAtRIC CCRn test PLAn (CONTINUED)

F. Gastrointestinal (6%)

1. acute abdominal trauma

2. acute GI hemorrhage 

3. Bowel infarction/obstruction/perforation (e.g.,

necrotizing enterocolitis, mesenteric ischemia,

adhesions)

4. Gastro-esophageal reflux

5. GI abnormalities (e.g., omphalocele,

gastrochisis, volvulus, Hirschsprung’s disease,

malrotation, intussusception)

6. GI surgeries

7. Hepatic failure/coma (e.g., portal hypertension,

cirrhosis, esophageal, varicies, biliary atresia)

8.  malnutrition and malabsorption

G. Renal (6%)

1. acute renal failure

2. Chronic renal failure

3. Life-threatening electrolyte imbalances

H. Multisystem (11%)

1. asphyxia 

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

3. Hemolytic uremic syndrome

4. multi-organ dysfunction syndrome (mODS)

5. multisystem trauma

6. Near-drowning

7. Sepsis/septic shock

8. Systemic inflammatory response  

syndrome (SIRS)

9. Toxic ingestions/inhalations (e.g., drug/alcohol

overdose)

10.  Toxin/drug exposure

I. Behavioral/Psychosocial (3%)

1. abuse/neglect

2.  Developmental delays

3.  Failure to thrive

II. PROFESSIONAL CARING AND ETHICAL PRACTICE
(20%)

A. Advocacy/Moral Agency (2%)

B. Caring Practices (4%)

C. Collaboration (4%) 

D. Systems Thinking (2%)

E. Response to Diversity (2%)

F. Clinical Inquiry (2%)

G. Facilitation of Learning (4%)

Order of content does not necessarily reflect importance.
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PedIAtRIC CCRn testABLe nURsIng ACtIons 

Cardiovascular

•Identify/monitor normal and abnormal physical assessment findings

•apply leads for cardiac monitoring

•Identify, interpret and monitor cardiac rhythms

•monitor hemodynamic status and recognize signs and symptoms of hemodynamic instability

•Recognize indications for and manage patients requiring:

°12-lead ECG

°arterial line

°cardiac catheterization

°cardioversion

°central venous access

°central venous pressure monitoring

°defibrillation

°Pa catheter

°cardiocentesis

°SvO2 monitoring

°transthoracic pacing

°transvenous pacing

•manage and monitor patients receiving cardiovascular medications (e.g., thrombolytics, vasoactive agents, 

platelet inhibitors, anti-arrhythmic medications) and follow protocols for cardiac surgery

•Recognize signs and symptoms of cardiovascular emergencies, initiate interventions and seek 

assistance as needed

Pulmonary

•Identify and monitor normal and abnormal physical assessment findings

•Interpret aBGs

•monitor patient for response to pulmonary medications (e.g., bronchodilators, mucolytics)

•Recognize indications for and manage patients requiring:

°artificial airway

°bronchoscopy

°chest tubes

°conventional modes of mechanical ventilation

°high-frequency mechanical ventilation

°non-invasive positive pressure ventilation (e.g., BIPaP, CPaP, high-flow nasal cannula)

°oxygen therapy delivery devices

°prevention of complications related to mechanical ventilation (e.g., barotraumas, VaP)

°pulmonary therapeutic interventions (e.g., airway clearance, intubation, weaning, extubation)

°respiratory monitoring devices (e.g., SPO2, SvO2, ETCO2 ) and report values

°therapeutic gases (e.g., nitric, heliox, CO2 )

°thoracentesis

•Recognize signs and symptoms of respiratory emergencies, initiate interventions and seek 

assistance as needed

•monitor patient and follow protocols for thoracic and ENT surgery

Continued
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PedIAtRIC CCRn testABLe nURsIng ACtIons (CONTINUED)

Endocrine 

•Recognize normal and abnormal physical assessment findings

•Recognize signs and symptoms of endocrine emergencies, initiate interventions and seek 

assistance as needed

•Identify and monitor normal and abnormal diagnostic test results

•Implement treatment modalities for acute hypo/hyperglycemia (e.g., insulin therapy)

•monitor patient and follow protocols for surgery related to the endocrine system

•manage patients receiving medications and monitor response

Hematology/Immunology

•Recognize normal and abnormal physical assessment findings of patients with:

°hematologic problems

°immunologic problems

•Identify and monitor normal and abnormal diagnostic test results (e.g., PT/INR, PTT,

fibrinogen, CBC)

•manage patients receiving medications (e.g., IVIG, steroids, chemotherapy) and monitor 

response

•Recognize and manage complications associated with transfusion of blood products

•monitor patient and follow protocols pre-, intra- and post-procedure (e.g., plasmapheresis, 

exchange transfusion, autotransfusion)

•Recognize signs and symptoms of hematologic/immunologic emergencies, initiate 

interventions and seek assistance as needed

Neurology 

•Identify and monitor normal and abnormal physical assessment findings

•Recognize and monitor normal and abnormal neurological diagnostic test results (e.g., ICP, 

head CT scan, lumbar puncture)

•Recognize indications for and monitor/manage patients requiring neurological monitoring 

devices and drains

•manage patients receiving medications (e.g., mannitol, hypertonic saline, sedation, neuro-

muscular blockade, anticonvulsants) and monitor response

•Recognize signs and symptoms of neurological emergencies (e.g., increased intracranial 

pressure, herniation, decreased LOC, seizure), initiate interventions and seek 

appropriate consultation

•monitor patient and follow protocols pre-, intra- and post-procedure (e.g., ICP insertion, 

lumbar puncture)

•monitor patient and follow protocols for neurosurgery

Gastrointestinal 

•Identify and monitor normal and abnormal physical assessment findings

•Recognize and monitor normal and abnormal gastrointestinal diagnostic test results

•Recognize indications for and manage patients with gastrointestinal:

°monitoring devices (e.g., intra-abdominal compartment pressure)

°drains

°complications of enteral and parenteral nutrition

•manage patients receiving gastrointestinal medications and monitor response

•monitor patient and follow protocols, pre-, intra- and post-procedure (e.g., EGD, PEG 

placement)

•monitor patients and follow protocols for gastrointestinal surgery

•Recognize signs and symptoms of emergencies (e.g., GI bleed, ischemic bowel), initiate 

interventions and seek assistance as needed

Continued
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PedIAtRIC testABLe nURsIng ACtIons (CONTINUED)

Renal 

•Recognize normal and abnormal physical assessment findings

•Identify and monitor normal and abnormal diagnostic test results

•manage patients receiving renal medications and monitor response

•Recognize indications for and manage patients requiring renal therapeutic intervention 

(e.g., CRRT, peritoneal dialysis)

•monitor patients and follow protocols for:

°renal surgery

°pre-, intra- and post-procedure (e.g., renal biopsy, ultrasound)

•Recognize signs and symptoms of renal emergencies, initiate interventions and seek 

assistance as needed

Multisystem

•Recognize and monitor normal and abnormal diagnostic test results (e.g., lab, radiology)

•Recognize indications for and manage patients undergoing:

°continuous sedation

°procedural sedation

°therapeutic hypothermia

•assess patient’s pain

•manage patients receiving:

°medications (e.g., pain medications, reversal agents) and monitor response

°non-pharmacologic methods for pain relief and monitor response

•Recognize signs and symptoms of multisystem emergencies (e.g., shock states, trauma),

initiate interventions and seek assistance as needed

Behavioral/Psychosocial

•Recognize normal and abnormal:

°physical and psychosocial assessment findings

°developmental assessment findings and provide developmentally appropriate care

•Recognize the need for and manage patients requiring restraints

•Recognize indications for and manage patients requiring behavioral therapeutic 

interventions

•Identify and monitor normal and abnormal diagnostic test results

•manage patients receiving medications (e.g., antipsychotics, antidepressants) and monitor 

response

•Recognize signs and symptoms of behavioral/psychosocial emergencies, initiate

interventions and seek assistance as needed
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PedIAtRIC CCRn sAMPLe eXAM QUestIons

1.  In caring for a patient with salicylate intoxication,

the critical care nurse would anticipate which of

the following as a primary treatment measure?

a.   administration of protamine sulfate

B.   administration of glucose

C.   transfusion of packed RBCs

D.   replacement of fluid and electrolytes

2.  An adolescent with the developmental age of a 

4-year-old requires placement of a chest tube. The

best way to prepare the patient for this procedure

is to

a.   use short simple sentences and limit

descriptions to concrete explanations.

B.   show the patient a chest tube and explain how

it will feel.

C.   explain in detail why a chest tube is needed

and how it works.

D.   tell the parents what will be done so they can

explain it to their child.

3.  A child is admitted with a gunshot wound to the

head, accidentally inflicted by an older sibling.

The parents are overcome with grief and appear to

be ignoring the following statements made by the

older sibling: “It was an accident; I didn’t mean to

do it; I’m sorry!” Which of the following actions by

the nurse would be most appropriate?

a.   Discuss the importance of gun safety with the

older sibling while the parents are at the bedside.

B.   Seek additional support for the parents for

ways they can assist the older sibling.

C.   Tell the parents that they need to provide

support for the older sibling.

D.   Tell the older sibling, “accidents happen; I know

you didn’t mean to do it.”

4.  Which of the following laboratory findings is

indicative of the syndrome of inappropriate ADH

secretion (SIADH)?

a.   serum sodium = 148 mEq/L

B.   decreased serum osmolality

C.   blood urea nitrogen (BUN) = 28 mg/dl

D.   serum potassium = 5.1 mEq/L 

5.  A 3-year-old is admitted to the ICU with a 10-hour

history of an acute-onset asthma attack. Initial

assessment reveals the following:

HR 160
pH 7.25
RR 48
pCO2 35
BP 112/76
pO2 40
T 32°C (oral)
HCO3 22

In this situation, the nurse would expect initial

treatment to include

a.   administration of NaHCO3

B.   fluid resuscitation.

C.   racemic epinephrine.

D.   intubation.

6.  A 2-year-old is experiencing manifestations of

digoxin (Lanoxin) toxicity. BP is 94/60, capillary

refill time is 2 seconds and the electrocardiogram

reveals AV block with a heart rate of 60. The

critical care nurse would anticipate which of the

following interventions?

a.   performance of cardioversion

B.   administration of atropine

C.   performance of vasovagal maneuvers

D.   monitoring of HR and rhythm and perfusion status

Continued
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7.  An adolescent with asthma is readmitted just a week

after discharge from the hospital. On questioning, the

nurse learns that the patient refuses to use the

inhalers at school. The nurse should

a.  talk to the teen about long-term consequences
of the disease if the treatment plan is not 
followed.

B.  talk to the school nurse to find out why they 
are not monitoring the medications at school.

C.  help the parents set up a disciplinary contract 

with the teen.

D.  arrange for the teen to attend an asthma 
support group.

8.  An unconscious 5-month-old is admitted. The

parent reports the baby fell off the table during a

diaper change by an older sibling. What findings

would indicate further inquiry of the history?

a.   a reddened or bruised area on the skull

B.   poorly reactive pupils

C.   retinal hemorrhage

D.   a linear skull fracture

PedIAtRIC CCRn sAMPLe eXAM QUestIons (CONTINUED)

answers

1. D            

2. a           

3. B       

4. B 

5. D

6. D

7. D

8. C
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neonAtAL CCRn test PLAn

I.  CLINICAL JUDGMENT (80%)

A.  Cardiovascular (10%)

1. Cardiogenic shock

2. Dysrhythmias

3. Heart failure

4. Hypovolemic shock

5. Structural heart defects (e.g., acquired and

congenital, patent ductus arteriosus)

B.  Pulmonary (24%)

1. acute lung injury (e.g., aRDS, RDS)

2. acute respiratory failure

3. acute respiratory infections (e.g., acute

pneumonia, croup, bronchiolitis)

4. air-leak syndromes (e.g., pneumothorax, PIE,

pneumopericardium)

5. apnea of prematurity

6. aspiration (e.g., aspiration pneumonia, foreign-

body, meconium)

7. Bronchopulmonary dysplasia

8. Congenital anomalies (e.g., diaphragmatic

hernia, tracheoesophageal fistula, choanal

atresia, pulmonary hypoplasia, tracheal

malacia, tracheal stenosis)

9. Pulmonary hypertension

10. Thoracic surgery

11. Transient tachypnea of the newborn

C.  Endocrine (3%)

1. Inborn errors of metabolism

2. Neonatal hypoglycemia (e.g., IDm, LGa, SGa)

D. Hematology/Immunology (6%)

1. anemia of prematurity

2. Coagulopathies (e.g., ITP, DIC, HIT)

3. Pathological hyperbilirubinemia

4. Physiological hyperbilirubinemia

5. Rh incompatibilities, aBO incompatibilities,

hydrops fetalis

E. Neurology (10%)

1. Birth injuries (e.g., caput succedaneum, Erb’s
palsy, shoulder dystocia)

2. Brain death (irreversible cessation of whole
brain function)

3. Congenital neurological abnormalities (e.g.,
myelomeningocele, encephalocele, aV
malformation)

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

5. Hydrocephalus

6. Intracranial hemorrhage/intraventricular
hemorrhage (e.g., subarachnoid, epidural,
subdural)

7. Neurologic infectious disease (e.g., congenital,
viral, bacterial)

8.  Neuromuscular disorders (e.g., muscular
dystrophy, Guillain-Barré)

9.  Neurosurgery

10. Seizure disorders

F.  Gastrointestinal (6%)

1. Bowel infarction/obstruction/perforation (e.g.,

necrotizing enterocolitis, mesenteric ischemia,

adhesions)

2. Gastro-esophageal reflux

3. GI abnormalities (e.g., omphalocele,

gastrochisis, volvulus, imperforate anus,

Hirschsprung’s disease, malrotation,

intussusception)

4. GI surgeries 

5.   Hepatic failure/coma (e.g., biliary atresia) 

6.   malnutrition and malabsorption

Continued
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neonAtAL CCRn test PLAn (CONTINUED)

G. Renal (5%)

1. acute renal failure

2. Life-threatening electrolyte imbalances

H. Multisystem (10%)

1. asphyxia

2. Life-threatening maternal-fetal complications

(e.g., eclampsia, HELLP syndrome, maternal-

fetal transfusion, abruption placenta, placenta

previa)

3. Low birth weight/prematurity

4. multi-organ dysfunction syndrome (mODS)

5. Sepsis/septic shock

6.   Toxin/drug exposure

I.  Behavioral/Psychosocial (7%)

1.   abuse/neglect

2.   Developmental delays

3. Failure to thrive

4.   Substance dependence (e.g., withdrawal, 
maternal alcohol or drug dependence)

5.   Stress in extremely low birth-weight infants

II.  PROFESSIONAL CARING AND ETHICAL PRACTICE
(20%)

A. Advocacy/Moral Agency (3%)

B. Caring Practices (4%)

C. Collaboration (4%)

D. Systems Thinking (2%)

E. Response to Diversity (2%) 

F. Clinical Inquiry (2%)

G. Facilitation of Learning (3%)

The sum of these percentages is not 100 due to rounding.

Order of content does not necessarily reflect importance.
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neonAtAL CCRn testABLe nURsIng ACtIons

Cardiovascular

• Identify/monitor normal and abnormal physical assessment findings
• apply leads for cardiac monitoring
• Identify, interpret and monitor cardiac rhythms
• monitor hemodynamic status and recognize signs and symptoms of hemodynamic instability
• Recognize indications for and manage patients requiring: 

°12-lead ECG
°arterial line
°cardiac catheterization
°cardiocentesis
°cardioversion
°central venous access
°central venous pressure monitoring
°defibrillation
°Pa catheter
°SvO2 monitoring
°transthoracic pacing
°transvenous pacing

• manage patients receiving cardiovascular medications (e.g., thrombolytics, vasoactive agents, 
platelet inhibitors, anti-arrhythmic medications) 

• monitor patients and follow protocols for cardiac surgery
• Recognize signs and symptoms of cardiovascular emergencies, initiate interventions and seek 

assistance as needed
• Recognize normal fetal circulation and transition to extra-uterine life
• Recognize indications for and manage patients requiring umbilical line

Pulmonary 

• Identify and monitor normal and abnormal physical assessment findings
• Interpret aBGs
• monitor patient for response to pulmonary medications (e.g., bronchodilators, mucolytics)
• Recognize indications for and manage patients requiring: 

°artificial airway
°bronchoscopy
°chest tubes
°conventional modes of mechanical ventilation
°high-frequency mechanical ventilation
°non-invasive positive pressure ventilation (e.g., BIPaP, CPaP, high-flow nasal cannula)
°oxygen therapy delivery devices
°prevention of complications related to mechanical ventilation (e.g., barotraumas, VaP)
°pulmonary therapeutic interventions (e.g., airway clearance, intubation, weaning, extubation)
°respiratory monitoring devices (e.g., SPO2, SvO2, ETCO2 ) and report values
°therapeutic gases (e.g., nitric, heliox, CO2 )
°thoracentesis

• Recognize signs and symptoms of respiratory emergencies, initiate interventions and seek assistance 
as needed

• monitor patient and follow protocols for thoracic and ENT surgery

Continued
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neonAtAL CCRn testABLe nURsIng ACtIons (CONTINUED)

Endocrine

• Recognize normal and abnormal physical assessment findings
• Recognize signs and symptoms of endocrine emergencies, initiate interventions and seek 

assistance as needed
• Identify and monitor normal and abnormal diagnostic test results
• Implement treatment modalities for acute hypo/hyperglycemia (e.g., insulin therapy)
• monitor patient and follow protocols for surgery related to the endocrine system
• manage patients receiving medications and monitor response

Hematology/Immunology

• Recognize normal and abnormal physical assessment findings of patients with hematologic
problems

• Recognize normal and abnormal physical assessment findings of patients with immunologic
problems

• Identify and monitor normal and abnormal diagnostic test results (e.g., PT/INR, PTT, fibrinogen, 
CBC)

• manage patients receiving medications (e.g., IVIG, steroids, chemotherapy) and monitor 
response

• Recognize and manage complications associated with transfusion of blood products
• monitor patient and follow protocols pre-, intra- and post-procedure (e.g., plasmapheresis, 

exchange transfusion, autotransfusion)
• Recognize signs and symptoms of hematologic/immunologic emergencies, initiate interventions, 

and seek assistance as needed

Neurology 

• Identify and monitor normal and abnormal physical assessment findings
• Recognize and monitor normal and abnormal neurological diagnostic test results (e.g., ICP, head 

CT scan, lumbar puncture)
• Recognize indications for and monitor/manage patients requiring neurological monitoring 

devices and drains
• manage patients receiving medications (e.g., mannitol, hypertonic saline, sedation, 

neuromuscular blockade, anticonvulsants) and monitor response
• Recognize signs and symptoms of neurological emergencies (e.g., increased intracranial 

pressure, herniation, decreased LOC, seizure), initiate interventions and seek appropriate 
consultation

• monitor patient and follow protocols pre-, intra- and post-procedure (e.g., ICP insertion, lumbar 
puncture)

• monitor patients and follow protocols for neurosurgery

Gastrointestinal 

• Identify and monitor normal and abnormal physical assessment findings
• Recognize and monitor normal and abnormal gastrointestinal diagnostic test results
• Recognize indications for and manage patients requiring gastrointestinal monitoring devices 

(e.g., intra-abdominal compartment pressure)
• Recognize indications for and manage patients requiring gastrointestinal drains

Continued
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