
SCHOOL NAME: 

SCHOOL ADDRESS: 

SCHOOL CITY/STATE/ZIP: 
 
Adult-Gerontology CNS educational track/degree offered:   Master’s     DNP 
The educational program offers these options:   Post-Graduate Certificate     Distance Learning 

Clinical 
The courses listed below include the required minimum of 500 supervised clinical clock hours with the adult-
gerontology population (young adults, older adults and frail elderly) encompassing wellness through acute care. 

Course 
Number

Course Type* 
C or D/C

Number of  
Credit Hours

Number of  
Clinical Hours

Adult-Gerontology Wellness through 
Acute Care __________ __________ __________ __________

__________ __________ __________ __________

__________ __________ __________ __________

__________ __________ __________ __________

__________ __________ __________ __________

Program/Curriculum Information Form 
Adult-Gerontology Clinical Nurse Specialist 
(Wellness through Acute Care) 

 2019

Didactic 
In which DIDACTIC courses  
is the below content included?

 
Course 
Number

 
Course Type* 

D or D/C

 
Number of  

Credit Hours

Advanced Pathophysiology __________ __________ __________
Advanced Pharmacology __________ __________ __________
Advanced Physical Assessment __________ __________ __________

Adult-Gerontology Wellness through 
Acute Care

__________ __________ __________

__________ __________ __________

__________ __________ __________

__________ __________ __________

__________ __________ __________

__________

Information on this form provided by: 
 

NAME: DATE: 

TITLE: 

EMAIL ADDRESS: PHONE: 
 

Return this completed form, along with program of study, course descriptions  
and syllabi for all courses listed, via email to APRNcert@aacn.org. 

 
*Course Type:  

D: Didactic  
C: Clinical  
D/C: Didactic/Clinical  
 
 
Clinical hour total 
below should not 
include hours from 
the 3 Ps. 

> 

The 3 Ps: > 

>

*Total number of supervised clinical clock hours directly related  
to the knowledge and all roles of the Adult-Gerontology CNS:

Check the applicable boxes: 
 A portion of the total clinical hours within the program focus on wellness in the adult-gerontology patient population.  
 A portion of the total clinical hours within the program focus on acute care in the adult-gerontology patient population. 
 The curriculum is consistent with the competencies of Adult-Gerontology CNS (wellness through acute care) practice. 
 The curriculum includes legal, ethical and professional responsibilities of the clinical nurse specialist. 
 The program is compliant with the Criteria for Evaluation of CNS Graduate Educational Programs. 
The program holds accreditation by   CCNE  and/or   ACEN.  

mailto:APRNcert@aacn.org
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