State of California
Office of Administrative Law

inre: NOTICE OF APPROVAL OF REGULATORY
Board of Registered Nursmg K ACTION :
Re_gulatory Action:

Government Code Section 11349.3
Title 16, California Code of Regulations

Adopt sections:  1483.1, 1483.2, 1486 OAL Matter Number: 2018-1206-02SR
Amend sections: 1480, 1481, 1482, 1483, ' : ‘
- ' 1484

OAL Matter Type: Regular Resubmittal (SR)
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BOARD OF REGISTERED NURSING B

ORDER OF ADOPTION

Amend Sectlons 1480 1481 1482 1483 and 1484 and adopt Sectmns 1483 1, 1483 2 and 1486 of

})mswn 14 of thie 16 of the Cahforma Code of Regulatlons, to read as foliows SR

1486. Defimtmns. e

(a) -

“Nurse practitioner” means.an advanced oractwe reg1ste1‘ed nurse who meets board edueation

and certification requirements and possesses additional advanced practice educational *-

© preparation and skills in physxcal diagnosis, psycho- social assessment, and management of

S health—:llness needs in prunary hea}th care, and/or acute care whe—has—beea—prepafed—}n—a

(b)

(©)

- eontmuous care rov1ded to patients,’ famﬂles and the community. Primary cate focuses on

- “Prtmagg care means comprehens:ve and :

‘basic ufeventatwe care, health Dromot},on disedse prevention, health mamtenance patient
educatlon and the dtaanoses and treatment of acute and chromc 111nesses in a Vanetv of Dractice

' ettmg

“Clmlca[ly competent” means t-hat—eﬁe the mdmduaI possesses and exercises the degree of

1earnmg, skﬂl care. and experlence ordmamiy possessed and exercised by a memberofthe -

—certified nurse. practltloner prowdlng healthcare in

& :_the same nurse gracntzoner categogg The elmical exoenence ‘must be such that the nurse

- received intensive expetience in erformm : the d1a ! ostlc and treatment rocedures essentlal_

RN to to the prowswn ‘of primary ‘care, '
(@) i

chronic, com 'lex acute and critical conditions in a varie of cl_mlcal vractice settings.

“Acute care” means

(et
e

#Category” means the Donulatton focused area of Dracnce 1n whzch the eertlﬁed nurse -
' gr_a_ctmoner provides. patient care, - o : - -
- “Advanced health assessment” means the knowiedge of advanced processes of colIectmg and

(2)

ntergretmg information regardmg a p_atlent s health care status. Advanced héalth assessment
provxdes the basis for differential diagnoses and treatment plans. : :

~“Advanced pathophvsiclogy™ fneans the advanced knowtedae and management of

(h)

physiological disruptions that accompany a wide range of alterations in health. . T
“Advanced pharmacology™ means the integration of the advanced knowledge of pharmacologx,

(i)

eharmacokmetlcs and pharmacodynamics content across the lifespan and prepares the certlﬁed

nurse gractltzoner to initiate approprtate pharmacotherapeuttes safely and effecttvely in th

manaaement of-acute and chromc health conditions.

-'“NUI'SG oractltioner CHITICUIUH] means a curriculum that CODSIS{S Of the araduate Core;

o dvaneed praenee 1eg1stered nursmg core, and nurse: practmoner role and pogulatton focused

courses.-
“Graduate core” means the foundatlonal curricuium content deemed essent1a1 for all students

pursuing a graduate degree in nursing. RSEE L '
“Advanced practice registered nursing core” means the essentzal broad~based cumeuium

required for all nurse practitioner students in the areas of advanced health assessment,

advanced pathophysiology. and advanced pharmacology.




(1) _ “California based nurse practitioner education program” means a board approved academic

program, physically located in California that offers a graduate degree in nursing or graduate
level certificate in nursing to qualified students and is accredited by a nursing organization
recognized by the United States Department of Education or the Council of Higher Education
Accreditation. .

“CHnical practice experience” means supervised direct patient care in the chmcal setting that

provides for the acquisition and application of advanced practice nursing knowledge, skills, and

{(n} __“Direct supervision of students” means a ¢linical preceptor or a faculty member is physically

present at the practice site. The clinical preceptor or faculty member retains the responsibility
for patient care while overseeing the student.

{0)__“Iead nurse practitioner faculty educator’” means the nurse gractitloner faculgg member of the
nurse practitioner education program who has administrative responsibility for developing and
implementing the curriculum in the nurse practitioner category.

{p)___“Major curriculum change” means a substantive change in a nurse Dracnnoner education

program curriculum, structure, content. method of delivery, or ¢linical hours.
(q)  “National Certification” means the certified nurse practitioner has passed an examination

provided by a national certification organization accredited by the National Commission for
Certifying Agencies or the American Board of Nursing Specialties, as approved by the board.
(r)  “Nurse practitioner education program director” means the individual responsible for

administration, implementation, and evaluation of the nurse practitioner education program and
the achievement of the program outcomes in ¢ollaboration with program faculty.

(s} “Non-California based nurse practitioner education program’™ means an academic program
accredited by a nursing organization recognized by the United States Department of Education
or the Council of Higher Fducation Accreditation that offers a graduate degree in nursing or

graduate level certificate in nursing to qualified students and does not have a physical location
in California, Preparation at the graduate level must be comnrehenswe and focus on the clinical

practice of providing direct care to individuals.

(1) “Clinical field related to nursing” means a specialized field of clmlcal nractlce in one of the
following categories of nurse practitioners as recognized by the National Organization of Nurse
Practitioner Faculties (NONPF), which are: Family/Individual across the lifespan; Adult-
gerontology, primary care; Adult-gerontology, acute care; Neonatal; Pediatrics, primary care;
Pediatrics, acute care; Women’s health/gender-related. and Psychiatric-Mental Health across

the lifespan.

Note: Authority cited: Sections 2715, 2725 and 2836, Business and Professions Code. Reference:
Sections 2725.5. 2834, 2835.5 and 2836.1, Business and Professions Code.

1481. Categoriés of .Nilrse Pfﬁctitioners.

{a) Categorles of nurse practitioners mclude

(1) Familv/individual across the lifespan; -

(2)_Adult-gerontology, primary care or acute care;




53) Neonatal, : :
.+(4) ‘Pediatrics, primary care or acute care;
. (5) Women’s health/gender-related: L
" (6) Psychiatric-Mental Health across the lifespan. i SRRy :
(b) A registered nurse whohas been certified by the ’ooard as a nurse nractltioner may use the tltle
" “advanced practice registered nurse” and/or * certxfied nurse practmoner and may place the -
letters APRN-CNP after his or her name or m combmatlon w1th other ietters or words that

L denuﬁ the categog

Note: Authonty crted Sectlons 271 5 and 2836 Busmess and Professrons Code Reference Sectlons
2834 2835.5 2836, 28361 and 2837, Busrness and Professrons Code o SRR e

1482 Reqmremeuts for Helémg@u%—As—a Certtficatmn as a Nurse Practmoner

(2 To obtaln certlﬁcatmn as _a Nurse Practmoner an'a ] "licant must hold a vahd and actrve hcense

‘as a registered nurse in Cahfomza and possess a master’s degree in nursmg a master’s degree in a
lmrcal ﬁeld related to nursmg, ora graduate degree in nursmg and one of the followmg o :

(1) Successful completzonof a riurse.braeﬁt_io_n:er educaiibn: pregram:"auureued bv the Board; ef-s%udy

(2) National Ecertification as a riurse' p ractitieuer' y-a-national-or-state-organization-whese-standards

tion1484: oxin one or more categories listed in Section

1481( a) ﬁom a natronai certification orgamzatlon accredlted by the Nauonal Commlssu)n on_

Cerufvmg A,qencxes or the American Board of Nursmg Sneeaaltres _ '

- 33 (b)A nurse who has not compieted an aeademzcallv afﬁhated nurse practltiener education R
.program. Fael: ,_. h-Fee 313 Q N acin O be-able 'O _
evidence of havmg completed eguzvalent educatlon and sugermsed cllmca} gract;ce, as set forth in -
thlsartlcle S T TR PR S ST R

evaluation through a bomd— pprm}fed evaluatlon serv1ce ev1deacmg educatlon egurvalent to
master s or. doctora} degree mNursmg RIS A TR

Note: Authorrty cited: Section 2715, Business and Professmns Code Reference Sectzons 2835 and
2835.5 and 2836 Busmess and Professmns Code o o o

1483. Evaluatmn of Credennals :

(a)_An application for evaluation of a regrstered nurse's quahﬁcatlons te—he}d»ewe to be certiﬁed asa
nurse practitioner shall be filed with the board by submitting the Application for Nurse Practitioner
(NP) Certification (Rev. 03/2018), which is hereby incorporated by reference. A temporary Nurse

Practitioner (NP) certificate shall be obtained by submitting the Application for Temporm Nurse




Practitioner (NP) Certificate (Rev. 03/2018). which is hereby incorporated by reference. In order to
furnish drugs or devices in California as a Nurse Practitioner, the certified nurse practitioner must be
issued a Nurse Practitioner Furnishing Number by submitting the Nurse Practitioner Furnishing
Number Application (Rev. 03/2018). which is hereby incorporated by reference, for approval. esa
form-prescribed bythe-beard-andSubmission of each application shall be accompanied by the fee
prescribed in Section 1417 and such evidence, statements or documents as therein required by the

board, te-eenform-with-Sections1482-and1484-

_(b) The Application for Nurse Practitioner (NP) Certification, the Application for Temporary Nurse
Practitioner (NP) Certificate and the Nurse Practitioner Furnishing Number Application shall include

submission of the name of the graduate nurse practitioner education program or post-graduate nurse

practitioner education program.

c} The Application for Nurse Practitioner (NP) Certification shall include submission of an official
sealed transcript with the date of graduation or post- graduate program completion, nurse practitioner
category, credential conferred, and the specific courses taken to provide sufficient evidence the

applicant has completed the required course work including the required number of superwsed direct

patient care clinical practice hours

(d) A graduate from a board-approved nurse practitioner education program shall be considered a
graduate of a nationally accredited program if the program held national nursing accreditation at the
time the graduate completed the program. The program graduate is eligible to apply for nurse
practitioner certification with the board regardless of the program’s national nursing accredltatlon

status at the nme of SmelSSIO].’l of the appkcatlon o the Board

{e) The board shall not1fy the apphcant in wr]tmg that the appllcanon is complete and accepted for
filing or that the application is deficient and what specific information is required within 30 days
from the receipt of an application. A decision on the evaluation of credentials shall be reached within
60 days from the filing of a completed application. The median, minimum, and maximum times for
processing an application, from the receipt of the initial application to the final decision, shall be 42
days, 14 days, and one year, respectively, taking into account Section 1410 4(e) whlch provides for
abandonment of incomplete applications after one year.

Note: Authority cited: Sections 2715-and2H18, Business and Professions Code. Reference: Sections
2815 and 2835.5, Business and Professions Code

1483.1. Reuu:rements for Nurse Pract:tloner Educatlon Programs in Callforma '
(a) The Californja based nurse practitioner education program shall: '
(1} Provide evidence to the board that the nurse practitioner program is in an accredxted
academic institution located in California.
(2) Be an academic program accredited by a nursing organization recognized by the United
States Department of Education or the Council of Higher Education Accreditation that offers
a graduate degree in Nursing or graduate level certificate in Nursing to qualified students.
(3) Provide the board with evidence of ongoing continuing nurse practitioner education program

accreditation within 30 days of the program receiving this information from the natlonal

nursing accreditation body.’
(4) Notify the board of changes in the program’s institutional and national nursing accredltatlon '

status within 30 days




The board shall grant the nurse practitioner education program 1mt1al and contlnmn al roval

when the board receives the reguared accreditatmn evidence from the groggam o
{c) The board may change the approval status for a board—anproved nurse Dractltloner edueatlen

rogram at any time, if the board determines the program has not provided necessary com liance -
gvidence to meet board reml}atlons notw;thstandmsz mstltutionai and natzenal nursm,t.r, accredltauon ,

Note Autho_n' ' mted Sectlon 2715 Busmess and Professmns_ Code Reference Sectlons 278_5 _
- 2786,2786. 5 2786 6. 2788 2798 2815 and 2835 5 Busmess and Professzons Code

1483. 2 Reaulrements for Regortmg Nurse Practmoner Edncatzen Program Changes
(a) A board-approved:nurse eractmoner edueatlon Drogram shalI not1fv the board w1th1n thll’tV ( 3 O)

days of any of the following changes:
o 1) A change of legal name or mailing address nrzor to makmg such changes The nrogram shall

ﬁ}e its legal name and current maihng address with the board at its prmmpal ofﬁce and th
notice shall provide both the old and the new name and address as apghcab}e IR

. 2 A fiscal condition that adversely affects students enrolled in the nursing program.
3) Substantwe changes in the organizational. structure affecting the nursing nrogram

(b) An approved nursing program shall not make a substantive change without priot t boar : '.

notification. Substantive changes mclude but are not hnnted to the followmg
(1} Change in location; . : . . .

(2 Change in ewnershlp_,'

{3) Addition of a new campus or locatlons .

{4). Ma;or curriculum change RNt

_ _Note Authorlty mted Seetxon 27'15= Business and Professwns Code Reference Sections 2715,
2785, 2786 2786, 5 2786 6 2788 2798 and 2835 5 Busmess and Professmns Code

1484, Standa«eds-ef Nurse ?ractmoner Educatmn PR

{(a) The program of si:udy preparing a nurse practltzoner shali :

be am)roved by the board and be con31stent with the nurse nractltxoner eumeulum core comnefenezes
as specified by the National Organization of Nurse Practitioner Faculties i in “Nurse Praetltloner Core
Competencies Content” (2017). wh1ch is herebv meomorated bv reference :

eez—'e- The purpose of the nurse practltloner educatlon program shaH be to prenare a ,qraduate nurse

practltloner to provide eomnetent pnmarv eare and/or acute eare serv1ces 111 one or more of the
ategones : : "

wie nd-ehn ' Re-grady "'. Learmng outcomes for the nurse praetmor_x_e
educa’uon nrogram shall be measurable a:nd reﬂeet assessment and evaluatmn of the theoretlcal '
knowledge and clinical competencies required of the graduate. '

&b (c (_) Admm:stratlon and orgamzatlon of the nurse gractmener education program shall '




&g (1)

med&eme—er—p&bhe—health« Be taught ina coilege or umversrty accredrted by a nursmg orgamzauon
that is recognized by the United States Department of Education or the Council of Higher Education

Accredltatxon that offers graduate dezree to quahﬁed students

natlonal cer’tlﬁcatlon asa cert1ﬁed nurse practlttoner in one or more nurse practitioner category by

the National Commission on Certifying Agencies or the American Board of Nursing Specialties.

£ (3) Have admission requirements and policies for withdrawal, dismissal and readmission that are
clearly stated and available to the student in-writtenform.

3} (4) Have-written-poleies-forelearly Linforming applicants of the academic aeeredrtatron and
board approval status of the program

Document the nurse gractrtroner role and the oategog of educatlonai Qreparatmn on the program 5
ofﬁczal transcrmt :

2 el R a—taoHe g---.g

(61 [T) Pravide i - - 4
ma&ee—fesalts—avaﬂab}e—féf—p&bhc—re%ew— Have and 1mglement a ertten total program evaluatm

plan,
(8) Have sufficient resources to achieve the program outcomes

e} (d) Faculty. all be-an-adequate-ny lified-faculty- :

(1) There shali be an adequate number of quahﬁed facu[tv to develoo and implement the program
and to achieve the stated outcomes.

1 (2) Each faculty persen member shall demonstrate current competence in the area in which hef or
she teaches. _

{3) There shall be a lead nurse practitioner faculty educator who meets the faculty qualifications,

(4) Faculty who teach in the nurse practitioner education program shall be educationally qualified
and clinically competent in the same category as the theory and clinical areas taught. Facuitv shall
meet the following requirements:

(A) Hold an active, valid California reglstered nurse hcense,

(B) Have a Master’s degree or higher degree in nursmg,:

clinical nurse specialist, or certified registered nurse anesthetist w1thm the last five (5) vears of

practice and consistent with the teaching responsibilities.

(5) Faculty teaching in ¢linical courses shall be current in clinical gracﬁce

6) Each faculty member shall assume responsibility and accountability for instruction. plannin
and implementation of the curriculum, and evaluation of students and the program. :
7V Interdisciplinary faculty who teach non-clinical nurse practitioner nursing courses, such as but
not limited to, pharmacology. pathophvsiology, and physical assessment, shall have a valid and
active California license issued by the appropriate licensing agency and an advanced graduate degree
in the appropriate content areas : :

{e) Director.




L

1) The nurse practitioner education program director shall be responsible and accountable for the

nurse Qraemloner edueation program within an accredited academic institution including the areas of
- dueatlon program, cumculum deS1gn= and resouree aegulsmon, and shaﬂ meet the foliowmg L
remrements T T e L S R

(A) be—& Held an aetive vahd Cahforma reglstered nurse lxeense
-(B) Have Have heiéc a Master sora hlgher degree in nursmg BF-a-els
S(COH Hhave had one academic year—s of expenence w:thm the Iast ﬁve (5) years, as an i
- instructor in a school of professzonal nursmg, _or ina program prepamng nurse - w
' ‘practitioners:; and ‘- ' S e S
(D) Be certified by the board as a nurse. ract;t;oner - i
(2) The director, if he or she'meets the requirements for the cemﬁed furse. nractatloner role, ma _w_y
fulfill the lead nurse practitioner faculgy educator role and respons1b1ht1es IR
(). ChmcalPreceDtor B AR S
(DA chmeal prece tor m the nurse 'ractltloner edueatxon ro ram shall

' (4—} (__) Mﬁma;ﬁstmeteesha-l-} Hholé an aetwe keensu-re Vahd Cahfonua heense to praet;ce }us# or
her respective professmu and demonstrate current chmeal competence e '

53(B) Aceli sha Bpartlclpate in teaehmg, supervising, and evaiuatmg students and
shall be app d competent with in'the content and skills being taught to the students

( 2) Cllmcai Dreceptor functions and resnon31b111t1es shali be clearly documented in a written
'agreement between the a;zenev. the: nreeentor ‘and the hurse nractmoner education pro gram 1ncludmsz _

. the Cllﬂlcal prece[gtor S I'Oie tO tcach, SUQGI'V lse and evaluate Students n the nurse practitlone
educatlon Erogram : . : e : G . : i BRI

3) A clinical ‘prece tor i orlented 10 pro: '-am and curnculum Ie mrements-- mciudm' B e

‘responsibilities: related to student supervision and evaluatlon“ e g
A ehmcal Dreeeptor shall be evaluated by the program faeulw at 1east everv two ( 2) Vears
& (g) Cy _""’_'.Studen‘ts shall hold an aetlveQ valid Cahforma rezistered nurse heense to
participate in'nirse practitioner education program ehmcal expenences R

(h) Nurse’ Pract1t10ner Education Program Cumcuium &

The nurse practitioner education program curticulim. shaH mclude aIl theoretleai and ellmeal

mstmetlon that meet the standards set forth in'this section and be conszstent with natlonal standards
for graduate and nurse practitioner education, i'neludin "-n_atic_)'na_ii . ;eco I 1zed Core role and cate 0

omgetenmes and be apgroved by the beard
(1) - e al-5

112 Ir otk oo oy g aam e b e rria ey - By o

62—) The program shall pre .; e i evaluate of prevmus educauen and# oF expenence in
pmaaa;y health care for the purpese of grantmg credlt for meetmg program requ1rements

shall nrov1de broad educationai preparation and melude a graduate core, advanee practice registered
nursmg core, the nurse Dractltloner core role comnetencxes and the comnetencxes snemﬁc to the s
(49 (3) : :

eeHabefaHea—eﬁthe—te%a{—faeu}ty—The program shall prepare the graduate to be ellglble o sn for a




specific national nurse practitioner category certification examination consistent with educational
e aratlon

course seguencmg and progression, which mciudes, but is not limited to the followmg L

(A) The advanced practice registered nursing core courses in advanced health assessment, -

advanced pharmacology, and advanced pathophysiology shall be completed prior to or
concurrent with commencing clinical course work.
(B) Instruction and skills practice for diagnostic and treatment procedures shaIl occur prlor to

application in the clinical setting.
(C) Concurrent theory and clinical practice courses in the category shall emphasize the
management of health-illness needs in primary and/or acute care. _ I
(D) The supervised direct patient care precepted clinical experiences shall be under the
supervzsmn ofa oertlﬁed nurse gractltloner
63 (5) v :
%wﬂm&%eﬁs&féemﬁmm MHMWMM
supervised direct patient care expetiences as specified in current nurse practitioner national education

standards. Additional clinical hours required for preparation in more than one category shall be
identified and documented in the curriculum pian for each category. .

(6) The nurse practitioner education curriculum shall include content reiated to Cahforma Nursmg

Practice Act, Business & Professions Code, Division 2, Chapter 6, Article 8, “Nurse Practitioners”,
and California Code of Regulations Title 16, Division 14, Article 7, *Standardized Procedure

Guidelines” and Article 8, “Standards for Nurse Practitioners.” including, but not limited to: -

(A) Section 2835.7 of Business & Professions Code, “Additional authorized acts; implementation of
standardized procedures”; : -

{B) Section 2836.1 of Business & Professmns Code, “Fumzshmg or ordering of drugs or devices.”

(7) The program may be fuli-time or part-time, and-shall-be-comprised-ofnotHess-thanthirty (30)
semester-units:-(forty-five (45)-quarterunits); and shall be consistent with standards as established by

The National Organization of Nurse Practitioner Faculties (NONPF) in “Nurse Practitioner Core
Competencies Content” (2017) or the American Association of Colleges of Nursing (AACN) in
“Criteria for Evaluation of Nurse Practitioner Programs™ (2016), which is hereby incorporated by
reference. whteh~shaﬂ The program must also include theory and superv1sed clinical practice.

i pula: The course of

(A) O ; ! on o 10
unit: One {1) hour of i mstructlon in theorv each week throughout a semester or quarter equals one (1)
unit, . .

(B) Thre . ack ! ; _
wsnit—Three (3) hours of cl1n1ca1 oractlce each week throughout a semester or quarter equals one ( 1)
unit. Academic vear means two semesters. where each semester is 15-18 weeks: or three quarters,

where each quarter is 10-12 weeks.

&) Superv1sed clinical practlce shall consmt of tﬂwo@hase&«at least 12 semester umts or 18 gquarter
units, : . C - _




fef-whieh-the—smdem—ts-bemg—prepafeéshali be sufﬁczent for the student to demonstrate chmcal
omgetencws in the nurse practitioner categogf :

(11) The nuzse practitioner education program shall have—thefespeﬁsib}lﬁy ang ibr—aﬁangmg for
clinical 1nstruct10n and superwsmn fef of the student S

I\io:te'.Autilofit.y cited: .S'.é.cf.ioﬁs' 2715 2835.7 and 2836 Bﬁ's'ir':xesé,.and Professions Code. 'Referenc':é:'
Sections 2833, 2835, 5 2835.7, 2836 2836.1,2836.2, 2836 3 and 2837, Busmess and Professions
Code.

1486. Requirements for Clinical Practice E}gneriencé for Nurse Practitioner Students Enrolled

in Non-California based Nurse Practitioner Education Programs.
(a)_The Non-California based Nurse Practitioner education program requesting clinical placements

for students in clinical practice settmgs in California shall

(1) Obtain prior board approval; : '

(2) Ensure students have successfu}}x comgleted prereguzsxte courses and are enrolled in the
nurse practitioner education program; : ‘

(3) Secure clinical preceptors who meet board requirements;

(4) Ensure the clinical preceptorship experiences in the program meet all board requirements and

national education standards and competencies for the nurse practitioner role and population
as outlined by the National Organization of Nurse Practitioner Faculties (NONPF) in “Nurse
Practitioner Core Competencies Content” (2017) or the American Association of Colleges of
Nutsing (AACN) in “Criteria for Evaluation of Nurse Practitioner Programs” (2016);

(3) A clinical preceptor in the nurse practitioner education program shall:




(a) Hold a valid and active California license to practice his or her respective profession and
demonstrate current clinical competence.

(b) Participate in teachmg, superVISmg, and evaluatmg students, and shall be competent in the

content and skills being taught to the students, .
(c) Be a health care provider qualified by education, hcensure and clinical competence in the
assigned nurse practitioner category to provide direct supervision of the clinical practice
experiences for a nurse practitioner student,
(d) Be oriented to program and curriculum regmrements, including respon51b1l1tles related to
student supervision and evaluation;
{(e) Be evaluated by the program faculty at least every two (2) vears.
Clinical preceptor functions and responsibilities shall be clearly documented in a written
agreement between the agency, the precentor, and the nurse practitioner education program
mcluding the clinical preceptor’s role to teach, supervise and evaluate students in the nurse
practitioner education program.
b) Students shall hold an active, valid California registered nurse license to participate in nurse
practitioner education program clinical experiences.
(¢} The nurse practitioner education program shall demonstrate evidence that the currlculum includes

content related to legal aspects of California certified nurse practitioner laws and regulations.

(1) The curriculum shall include content related to California Nursing Practice Act, Business

& Professions Code. Division 2. Chapter 6, Article 8. “Nurse Practitioners” and California

Code of Regulations Title 16. Division 14, Article 7, “Standardized Procedure Guidelines”
and Article 8, “Standards for Nurse Practitioners”. including, but not limited to;

(A) Section 2835.7 of Business & Proféssions Code, “Additional authonzed acts;
implementation of standardized procedures™;
B) Section 2836.1 of Business & Professions Code

drugs or devices™. _
(d) The nurse practitioner education program shall notify the board of pertinent changes within 30

“Farnishing or ordering of

days. _ .
¢) The board may withdraw authorization for program clinical placements in California, at any time.

Note: Authority cited: Section 2713, Business and Professions Code. Reference: Sections 2729,
2835 2835.5 and 2836, Business and Professions Code.

10
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PERSONAL DATA (mmr OR TYPE)

APPL[CATION FORNURSE PRACT]T!ONER (NP)CERTIF!CAT!ON 7

APPL!CATION FEE $500 00

D MILIVARY HONORABLE DISCHARGE - Check here ifvotz served as an actave duty

member of the Armed Forces of the United States and were hoaomhiy dzscharged

LAST NAME

FSRST NAME

MIBDLE NAME

- ADBRESS: T Number and Street_ .

City State
"HOWE TELEPHONE NUMBER: | ALTERNATE TELE
C N (-

DATE OF BiRTH U.S. SOCIAL SECURITY
(Month/Day/Yearj 1OR INDIVIDUAL TAXP

I NUMBER: - -

PostalfZip Code -

RN i.lCENSURE l NURSE PRACTITIONER CERTIFICATION

Califomla RN Lxcense Number

Date §ssued

: -Lis_ ALL-_States Where You Hold!HeId 2 Mgnﬁgng:

B Ex_;)h"at:it.:!;';= Date. - SR

| List AI.L tes Whena You Holdmezd an Bu_u,gemand

| Name of Professional Registered Nursing Program

| City T Smte

+ - Country -

: TYPE OF PROGRAM:

0 ASSOCIATE DEGREE

L] pipLoma -

E! BACCALAUREATE DEGREE
MASTERS DEGREEINURSWG

; Entrance Daﬁe

Graduatiorxlcompieﬁon Da"}-.' R

NURSE PRACTITIONER EDUCATION

Namé of Nurse Précﬁtioner Academic Program -

City - State

Country

Arga_ o:fISpec'ia'li'_z.ation:

TYPE OF NURSE PRACTI?IONER ACADEMIC PROGRAM:

“[] CERTIFICATE
[] MASTERS - .
] POST-MASTERS

¥ Entrance Date

' Graduatlon!Completion Date

(Rev, 032018

{Questions on both sides of page)


http:www.m.ca.gov

NAME OF APPLICANT:

NURSE PRACTITIONER PROFESSIONAL CERTIFICATION (If Applicable):

METHOD OF CERTIF[CATION
M EXAMINATION
[] OTHER (Please Explain):

| Name of Organization/Association

Area of Specialization:
' Original Date of Certification:

Certification Number: - - Current Recertification Cycle Dates:

BACKGROUND INFORMATION

Have you apphied for a Nurse Practitioner cedificate in California?
if yes, narma on previous application: o

:Submitted; YES NO

Have you ever baen issued a Nurse Practitioner certificate in California®

0]
if yes: STOP! DO NOT CONTINUE. Please conta YES NO

for reinstatement of your California Nurse Practitio

h-care related license or O |
eding in any state or YES NO
country where the

Have you ever had discipfinary proceedmgs a
certificate including revocation, suspension, proB
country? If yes, please provide a defailed writh
discipline occurred.

explain fully as described in ] .
ted, dismissed or expunged YES NO
influence, injury to persons
plea of nolo contendere (no

Have you ever been convich
the applicant instructions,
or if a diversion program
or providing false informati
contest), as well as pleas
CONVICTIONS.

i understand
occurs betwee!

d to report 1M
apphcatlon

lifornia registered nurse license is issued. | am also required to report to

the California action andfor voluntary surrender against ANY health-care related
ficense/certificate on and the date that a California registered nurse license is issued. |
understand that failu gation or subsequent disciplinary action against my license/certificate

laws of the State of California, that all
apiplication for licensure is true, correct and :
ormation or omitting required information is grounds for Attach a recent 27x2"

ocation in California. passport type photograph.

i certif;r, under pend
information provided
complete. Providing fal

Please tape on all four sides.

Head and shoulders only

SIGNATURE OF APPLICANT = o DATE

* 1.8, SOCIAL SECURITY NUMBER/ITIN DISCLOSURE STATEMENT

Disclosure of your U.5. Social Security Number/ITiN is mandatory. Section 30 .of the Business and Professions Code and Public Law 94-455 {42 UJSC section 405(6)(2)(6)) authorizes collection of
your U.S. Social Security NumbaefTTIN, Your U.S. Secial Security Number/ITIN will be used exclusively for tax enforcement purposas and for purposes of compliance with any judgment or order for family
support in accordance with section 17520 of the Family Code, or for verification of Hicensure or examination status by a licensing or examination entity which ulilizes & national examination and where
licensure Is reciprocal with the reguesting state. If you fail to disclose your U5, Social Security Number/iTIN, your application for initial or renewal license will not be precessed and you will be
reported to the Franchise Tax Board, which may assess a $100 penally against you.

(Rav, B3R018)




‘" TATG OF _l:Al.l:l_Tunu_-l_A e __BUSNESS musmssnwceswmusmsm&mv GOWMBG.BWN}R L

1L — BOARD OF REGISTERED NURSING

otoAmTE oF consuen areams | PO ‘Box 944210, Sacramento, CA' 94244-2100
. T [ P (916) 322-3350 F (916) 574:8637 | mmcagqv

| VERIF]CAT!ON OF NURSE PRACT!T%ONER ACADEMIC PROGRAM B

TO BE COMPLETED BY AFPUCANT Please complets Section A and forward fo the program dlmctor!representaﬁve for the nurse practltioner audemic pmgram for
compietion. Offical transcripts submitted must nclude &)l completed coursework with the certificate/degree status conferred and must be sent directly to the Board of -
Registerad Nufstzzg bythe Registrars Orﬁcer!'ranscﬂm Omoe A processing fee may be required for ttse suhm|ss| the officlal iranscnp!s

TR IA 'ro BE COMPLETEQ BY APPL:CANT
{PRINT OR TYPE) _ _ _
LASTNAME: B FIRSTNAME T .. | MiDDLE NAME

ADDRESS:  Number & Street _ TE OF BIRTH: (onthayYoa

TusX SECURITY NUMBER or

oy Tsee ] N
. e INDIVI] AXPAYER'ID NUMBER:

TELEPHONE NUMBER [ PREVIOUS NAMES: finclucing M2
Alternate ( ' )
"EMAIL ADDRESS:

ER’S MAIDEN NBME: (Last Name Oniy)

R | XPIRATION. DATE: - -
NAVE OF ACADEMIC PROGRAW: A

SIGNATUREOFAPPWNT

B 'ro BE COMPLETED BY THE PROGRAM T
: IPRACTITIONERACADEMIC PROGRAM| :

‘llfomla Please provEde the fo!iowlng Enformaﬁan anc! mail to the Bearcs of

: TELEPHONE NUMBER‘ ("' )

ADDRESS: State T Postai/Zip Code

4 Entrance Date: T '
S .{Mon#vDay/Yead .
] MASTERS ¥
[] POST-MASTERS
SPECI,ALTY. :
OUT OF STATE NP ACADEMIC PROGRAM GRADUATES: - o e
Recognized bv Commission on Colleglate Nursmg Educatlon' R I:] E]

R CEER R R o YES NG G : i
vaes, Name. L ngram Approval Cyclebates.

S édmpi_etion .ﬁat‘?i

mmmy/vear; _
Date Cartrf'catejbegree Status c::nferred

MonthiDey/Year)

I cart:fy under penalty of perjury that the documentation regarding the completmn of the nurse practitioner academic
program for the above named applicant is true and correct.

SIGNATURE:,...

Rev, 02018 : 3



VERIFICATION OF NURSE PRACTITIONER CERTIFECATION BY NATIONAL.

ORGANIZATIONIASSOCIATION

METHOD 2

TO BE COMPLETED BY APPLICANT: Please complete Section A and submit to the applicable national organizationfassociation to verify your nursing practitioner
certification status. A fee is required by the national rganization/association for the processing of the verification form.

[A- TO BE COMPLETED BY APPLICANT]|

(PRINT OR TYPE) _ __

LAST NAME: FIRST NAME: MIDDLE NAME: ~

ADDRESS: Number & Street . DATE OF BIRTH: (Month/Day/Year)

City State . SOCIAL SEGURITY NUMBER or
- I SIVIDUAL TAXPAYER 1D NUMBER:

TELEPHONE NUMBER: T PREVIOUS NAMES: (Includ - NAME {Last Name Only)

Home { 1} L . .

Alternate { )

E-MAIL ADDRESS:

NAWE OF ACADEMIC PROGRAME: =

SIGNATURE OF APPLICANT:_

[B. TO BE COM

Registered Nursing at the a

PHOME NUMBER: (- )

NAME OF CERTIFYING NA
| ADDRESS: ber & Street “State "T Postal/Zip Code
METHOD OF CE UMBER: " _ ORIGINAL DATE OF CERTIFICATION:
NURSE PRACTITIO
CURRENT RENEWAL CY! TES FOR CERTIFICATION/RECERTIFICATION:
{If not applicable, please exp. : s )
From: : To: -
{Month/Year) . {Month/Year)

I certify under penalty of perjury that the documentation regarding the nurse practitioner certification status for the
above named applicant is true and correct. .

SIGNATURE; _ - S TITLE:
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R BiPﬁR'l’MEN! 0? GQNEUMEH AFFAIRS

U

BOARD OF. REGISTERED NURSING: - :
PO Box 944210, Sacramentc. CA 94244—2100
P (916) 322—3350 F. (91 6): 574—8637 ; WWW, rn ca go

VERIFICATION OF “CLINICAL CGMPETENCY" AS A NURSE PRACTITIONER

ETHOD 3 EQUIVALEN ~

ements, whiéh mus_t_be. met in order _to.quaiw

Ence ordmanly possessed and
ce. must be such that the
-care. - {California Code

CUMCALLY COMPETENT msans ths individual possesses and exe

- exercised by a certified nurse practttlcner providing healtheare in the sai
-nurse received intensive experience in perforrntng the dlagnosttc and ireatr
of Regulations Section 1480(c)) __ ;

The verifying nurse practltmner and physician MUS‘E‘ _'
e R Cun:ent, clear and active licensure to p

(PRINT OR TYPE)

LAST NAME: T FIRST NAME: T IIDDLE NAME:

us. SOCIAL SECURIW

T CALIEORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER RN T Y e

Reglstered Nursing &

LAST NAME: :'.M'IDDI_._E :;gi\'ﬂ:;
| ADDRESS OF AGENCY: State | Postal/Zip Cade
TELEPHONE NUMBER: "] U-S. SOCIAL SECURITY NQII'IBER:_
" T | DATES EMPLOYED 1N SPECIALTYAREA
RN ucenss  NUMBER: o
EXP!RA'I‘ION DATE: SR oo | Frome " Tor
NP CERTIFICATIONNUMBER: .. .. ... ... . | PROFESSIONAL SPECIALTY: _
METHOD(S) UTILIZED TO EVALUATE APPLII:ANT’S CLINTCAL COMPETENCY: | | PERIOD OF CLINICAL EVALUATION: |
From.___m To:
. i [Year] g!lnnthg'fear!

I cerﬂfy under penalty of perjurv that I have evaluated the above rtamed appllcant and ver:fy that helshe |s ciinical[y
competent in the appropriate descipline in dmu:ai practice in the prowsion of primary care. SRR

SIGNATURE OF EVALUATOR. et '

(Rew., 0320483
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| “ |
. D : E : BOARD OF REGISTERED NURSING -

GePARTIARIT OF CONGUMER AFFAIRS PO Box 844210, Sacramento, CA 942442100 -
P (916) 322-3350 F (916) 574-8637 | www.m.ca.gov

: VERIFICATION OF “CLINICAL COMPETENCY” AS A NURSE PRACTITIONER

Verification of the applicant's clinical competency in the delivery of primary care is
to use the fitle "Nurse Practifioner” in California.

PRIMARY CARE means comprehensive and continuous care provided to.paiahts famil > nity. Primary care focuses on basic
-preventative care, health prormotion, disease prevention, health mainten i and freatrnent of acute and chronic
illnesses in a variety of practice settings. (California Code of Regulatio : :

- CLINICALLY COMPETENT means the individual possesses and exerc
exercised by a certified nurse practitioner providing heaithcare in the sam#
nurse received intensive experience in performmg the diagnostic and treatme
of Regulations Section 1480(c)).

~ The verifying nurse practltlcmer and physician MUST m
1. Current, clear and active licensure to p
2. Clinical competency in the provision ¢
3. Direct observations of clinical practice.

ce ordinarily possessed and
ce must be such that the
care, (California Code

(PRINT OR TYPE) . : ' ) .
LAST NAME; S . _ MIDDLE NAME:

U.8. SOCIAL SECURITY

CALIFORNIA RN LICENSE NUMBER:
INDIVIDUAL TAXPAYER ID T

The above appilcant 7 Hfornia Please provlde the followlng informatlnﬂ and mall to the Beard of

Reglistered Nursing at’ i _
LAST NAME: L L T NAME: ) | MIDDLE NAME:

ADDRESS OF AGENCY: Number & Street

City ' State Postal/Zip Code

TELEPHONE NUMBER: U.S. SOCIAL 5ECURITY NUMBER:

DATES EMPLOYED IN SPECIALTY AREA:
MD LICENSE NUMBER:
EXPIRATION DATE:

Fromse . .. - To:

. = PROFESSIONAL SPECIALTY: _
METHOD(S) UTILIZED TO EVALUATE APPLICANT'S CLINICAL COMPETENCY: PERTOD OF CLINICAL EVALUATION:

From: Tao: ‘
! (Month/Year) {Month/Year}

1 certify under pensity of perjury that I have evaluated the above named applicant and verify that bel she Is clinically
competent in the appropriate discipline in clinical practice in the provision of primary care. o

SIGNATURE OF EVALUATOR: S oo DATE: .

(Rov. 08/2018) ' T 5]
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BTATE DR EALIRQANIA BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR EDMUND G, BROWN R,

i
: a ; BOARD OF REGISTERED nunsms

- -wmmwmmmmm PO Box 944210, Sacramento, CA 94244-2100
3 | P (916) 322:3350 F (916) 574-8637 ; mm cago

VERIF]CATION OF “CLIN!CAL EXPERIENCE” AS A NURSE PRACTET[ONER g |

CLINICALLY COMPETENT means the indswdua! possesses and exerct'
exercised by a certnﬁed nurse practrtloner prowdmg healthcare In the.sam

al experience must be such that the
,of primary care. (Califomia Code

1, Current, clear and. actwe iicensure fo praetl
“2.°Clinical competency in the provision of prima
3. Direct observaﬂons of clinlcal practtce :

‘ P}IIIJIIVT..C.iR“TYPE PR
LAST NAME:

T WIDDLE NAME:

u.s. SGGIAL SECURITY NUMBER or -

ORNIA RN:LICENSE NliMBER:
iNDiVIDUAL TAXPAYER D NUA R ' s

SIGiVAw#é OF APPLICANT:___

RDDRESS OF AGEN [ Postal/Zip Code

NAME OF APPLICANT'S T SUPERVISOR'S .:r::_p.gbﬁo_n_a _l_imssaz._ ;

LCENSENUMBER: T --._-_._""°"“ e T, -

GATES OF SUPERVISED CLINICAL EXPERIENCE: | :_NU_MB_ER _osnouxs: _ CLINICAL SPECIALITY:
From: Sy L) el e L e T e SR
From: : B 1 LR L
From e T"

I certify under penalty of perjury that I have verified that the above named applicant received the number of supervised
clinical hours in the appropriate discipline in c:lmical practic.e in the performance of diagnostic ami treatment procedures
essential to the provision of primary care.

SIGNATURE OF SUPERVISOR: : : DATE;
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GTAYE OF CALIBORMIA |  SUSNISS CONSUMER SERVICES, AND HOUSNG AGENCY + GOVERNOR EDHIUND G, SROWN JR.

EIET"5=]  50ARDOFREGISTEREDNURSING

OEPARTMNT GF CONSUMER RFFAIRS PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rm.ca.gov

INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, r
provided when collecting information from indiyiduals.

Agency Name:

S _ BOARD OF REGI B
Tutte of off‘cnal respons;b[e for lnformat[on main
Address:

P.O. BOX 944210, SACRAMENTO
Authority which authorizes the
SECTION 30, SECTION 2732.

Any known @l - ' Hey or intergovernmental transfer which may be'made of the
information: g

POSSIBLE T ER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S:5GCIAL SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPORT, ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE
BUSINESS AND PR%’FESSIONS CODE c

-,

EACH INDIVIDUAL HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTA:NED ON
“THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.

(Rov. 0300E8) - - ’ - . - SR Lo


http:www.m.ca.gov

- MANDATORY REPO_R'_!‘ER

Undar Cailfomia law each person licensed by the Board of Reglstered Nursmg is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commenc:ng his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form

: prowded to him or her by his or her employer to the effect that he or she has imowiedge of the
provisxons of Penal Code Section 11166 and wl!l comp!y w:th those provisnons .

rters make areporttoan
cement agencies] whenever
nthe scope of his or her

dated reporter knows or

he mandated reporter must

' Cai:fomia Penal Code Sectlon 11166 requ:res that all maadate i

agency specafied in Penal Code Section 11165. 9 [genera!ly i
the mandated reporter in his or her profess:onal capaci
employment, has knowledge of or observes a child who
-reasonably suspects has been the victim of child abu g
make a report to the agency :mmediately oras soon as 1s’practic
the mandated reporter must prepare and send yort the in-36 hours of receiving
the mformatlon conceming the mcident R R

_ Failure to comply wnth the requirements o ode Sec : amis
punishable by up to sixmonths ina county- ne-of'one thousand doli $1.000), or by
both lmprisonment and fine. R ) :

For further details about thes
sections

(Rev. 0312018) ]
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1 BOARD OF REGISTERED NURSING
i PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F(916) 574-8637 | www.m.ca.qov

APPLICATIQN_FOR.-TEM_EORARY_NUR_SE_- RACTITIONER (NP) CERTIFICATE

INSTRUCTIONS: . o RO :
1. The appilcatlon fee for the Temporary Nurse Pract;tloner Certlﬁcate (TC!N

2. -'The TCINP will not be issued unt;l the Appllcatlon for Nurse Practm'

riification is complete with exception of
-crlmlnaE record clearance from the Department of Justece (DOJ) an

ureau of investigation (FBI).
3. _The TC/NP will not be malled to an in- care-of address or a th : R :
4, _'..POSSGSSIOI‘I of a current and actlve Cahfornta Tempora

FOR THE

PLEASE NOTE: IF YOU ALREADY POSSESS A PERMANENT CALIFORNIZ T :
TEMPORARY NURSE PRACTITIONER CERTIFICATE (TCINP).' TC/NP WILL NOT BE
REFUNDED. . e
{PRINT OR TYPE} o SRR
LAST NAME: WMIDDLE NANE:
ADDRESS: “Number & St AT MEREE .-';jA:Tg_;bi_-"g__si_RTH: __(qutﬁ/Day/Year)
City U S SOCIAL SECUR!TY NUMBER or

: 3 RS !NDIWDUAL TAXPAYER 1D NUMBER
TELEPHONE NOMBER: | PREVIOU 7S MAiDEN NAME (Last Name OnIy)

Home = {
Alternate (

E-MAIL ADDRESS

'TEMPORARY RN LICENSE NUMBER
EXPIRA'inN DATE:

State . _-P_ostailz_ip Code

ADDRESS:  Namber &

TYPE OF PROGRAM

| [ CERTIFICATE | - ENTRANCE DA‘i‘E L
CCFMASTERS 0T T (MonthDaylyear]
O POST’MASTERS © | COMPLETION DATE: -

SPECIALTY:

L MonthDayfYear)

| certify under penalty of perjury that the above mformatlon regarding the Appilcatlon for the Temporary Nurse Practitioner
Certlf‘cate is true and correct.

SIGNATURE OF APPLICANT: . DATE

{Rev. G3/2018) 1
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!
| BOARD OF REGISTERED NURSING

| PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www.rn.ca.gov

DEPRRTMENS DF SONSUMER BEFRIRE |

~ INFORMATION COLLECTION AND ACCESS

The Information Practices Act, Section 1798.17 Civil Code, requi ollowing information to be

provided when collecting information from individuals.

Agency Name: o o
" BOARD OF REGISTEREL"
Title of official responsible for information maintenang
EXECU
Address: '

(916) 322-3

Authority which authorizes the mai
SECTION 30, SECTION 2732.1(a

ION WILL RESULT IN THE

SOCIAL SECURITY NUMBER/ITIN WILL BE
HILD SUPPORT ENFORCEMENT AND VERIFICATION
TION 30 OF THE BUSINESS AND PROFESSIONS
405(c){2)(C)) AUTHORIZE COLLECTION OF YOUR U.S.
DISCLOSE YOUR U.8. SOCIAL SECURITY
RANGHISE TAX BOARD, WHICH MAY ASSESS A $100

information:

POSSIBLE TRANSFER TO LAW ENFORCEMENT, OTHER GOVERNMENT AGENCIES AND
REPORTING U.S. SOCIAL SECURITY NUMBER/TIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPORT ENFORCEMENT PURPOSES PURSUANT TO SECTION 30 OF THE |
BUSINESS AND PROFESSIONSCODE. - -

EACH INDIVIDUAL. HAS THE RIGHT TO REVIEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE,

(Rev. 03/2018) i . : 2
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MANDATORY REPORTER

Under California law each person licensed by the Board of Registered-Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
prov:ded to him or her by his or her ernployer to the effect that he or she has knowledge of the
prov;smns of Penal Code Sectlon 11166 and will compky wnth those prowsmns. . .

Cahforma Penai Code Sectlon 11166 requires that all mandated
agency specified in Penal Code Section 11165.9 {generally law.g
the mandated reporter in his or her professional capagcity o)
employment, has knowledge of or observes a chiid whom
reasonably suspects has been the wct:m of ch:ld abus '

eporters make areport to an
rcement agencies] whenever
the scope of his or her
andated reporter knows or

t. The mandated reporter must
ly possible by telephone, and

the mformat:on concerning the mcrdent
Failure to comply with the r_eqmrements of ode n is'a misdemeanor,

punishable by up to six months in a county jail, in rs ($1,000), or by
both imprisonment and fine. o

For further details about these re
sections.

(Rov. 03/2018) 3
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| BOARD OF REGISTERED NURSING
" PO Box 944210, Sacramento, CA 942442100
| P(916)322-3350 F (916) 574-8637 | www.m.ca. qov

'NURSE PRACTlT:ONER”FUR&lSHlNG’ N’U’MBER APPLICATION |
| .APRL_IQAT.!QN;E.L-:E.;—:mﬂ-_oq R

D MiLITARY HONORABLE DISCHARGE Check hefe i you served as an actlve duty
member of the Armed Forges of !he Unlted States and were, honorably discharged.

PERSONAL BATA (PRINT OR TYPE)
LASTNAME: - . . | FIRSTNAME:

MIDDLE NAME:

ADDRESS: - Number & Street DATE OF BIRTH: (Month/Day/Year)

Sty T [ State U5 SOCIAL SECURITY NUMBER or
R INDIVIDUAL TAXPAYER ID NUMBER:™

TELEPHONE NUMBER: - .PREV!QUS'--NAME.S_: {inc DEN NAME: (Last Name Only)

Home () R o L e

Alternate { ) | o _

NP SPECIALTY:

CA RN LICENSE NUMBER:

¥ QTR/SEM UNITS:

NAWME OF NURSE PRACTIT] "COMPLETION DATE: |

NAME OF ACADEMIC COUR

S_t.ate. e & YT T

I certify, under penalty erjury under the laws of the State of California, that the f_o_ré_-_'goi_ng is true and correct.

s:GNAtuRE_ OE_A_RPLIC_A

b U S SOCIAL SECUR?T‘( NUM BERfI'ﬂN DiSCLOSURE STATEME&‘? : :

Disciosure of your U.S. Socisl Security Number/ITIN is mandatory. Section 30 of the Business and ?roiesswns Code and Pubilc l.aw 94-455 (42 USC section 405(:){2)(C)) authonzes coliec&on

of your 11.S. Sccial Security Number/ITIN. Your 1.5 Social Securty Number/ITIN will be used exglusively for tax enforcement purposes and for purposes of compliance with any judgment or order for
family support in accordance with Section’ #7520 of the Family Code, ‘of for verification of licensure of examination status by & licensing or examination entity which utilizes a national examination and
where licensure is reciprocal with the requesting state. i you fail to disclose your U.S. Social Security NumherilTIN your application for initia! or renewal license will net he processed and you will
be re;aor%ed to the Franchise Tax Board, which may assess a $100 penally agamsi YOu. . : .
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CEFRTE BE AL R RS

BOARD OF REGISTERED NURSING. :
PO Box 944210, Sacramento, CA 94244-2100
P (916) 322-3350 F (916) 574-8637 | www,IM1.ca.q0v

e —————

SEPARTMIERT DF CONBUMER AFFRINE. -

' NURSE PRACTITIONER'

'ADVANCED PHARMACOLOGY COURSE VERIFI.CATION

in order to furnish drugs and/or devices pursuant to Business and Professions Code, Section 2836.1, the Nurse Practitioner must
complete a California Board of Registered Nursing approved advanced pharmacology course. The criteria for the advanced

pharmacology course is listed on the two (2) page attachment, -

(PRINT OR TYPE)
LAST NAME: FIRST NAME:

[ ADDRESS: Number & Streat

.city I S State Country 8. 8¢ ECURITY NUMBER or iNDIVIDUAE

TELEPHONE NUMBER: | PREVIOUS NAMES: (indluding : NAME: (Last Name Only)
Home ( }
Altemate ( )

CALIFORNIA RN LICENSE
NUMBER:

SIGNATURE OF APPLICANT:

The above appiicant has e provide the following information and mail  to the

California Board of Registe

State .| Zip Code
Completion:
(Month/Day/Year)
" O, was integrated in the program curriculum? E] ]
o S S YES NO.
Equivalent to: 3 semester u 5 quarter units: I 45 hours! 0 D
) ) o YES NO . ) YES NO

The drugs or devices aré forhi or orderéd by a Nurse Practitioner in accordance with standardized procedures cr
protocols developed when the drugs or devices furnished or ordered are consistent with the practltloners educational
preparation or for which clinical competency has been establlshed and maintained. a o0

YES NO -
1 The Advanced Pharmacology course includes the key pnmts and course objectives listed on the two (2) page-
attachment. . . )

00
YES NO

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and Correct.

SIGNATURE: ___ 7 TITLE:
(DATE)
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‘BOARD OF REGISTERED NURSING : _
. PO Box 944210, Sacramento, CA 94244-2100 B
+P{916) 322-3350. F (916) 574-8637 ;M

' NURSE PRACTITIONER ADVANCED PHARMACOLOGY COURSE FOR FURNISHING

(Rev. GX/2018)

" These revised guldehnes are ‘established for Nurse Practitioner programs who offer advanced
- pharmacology courses in order to meet Fumzshmg requlrements -

. MINIMUM COURSE OFF ER]NGS _
e A post-RN licensure advanced pharmacology course.

8, “Uses knowledg

on the RN’S 'pre:v.i(.)u's' knowledge of
pharmacology and pharmacotherapeuucs _ L :
e A three 3) semester units or five (5) quarter units ac

KEY ?OINTS _ S N
The advanced pharmacology course must mc

) éild Safety Cocle (HSC) Division 10,
Chapter 1 Generai Provisions and

nee: ”@ﬁlealth and Safety Code (HSC)
1056 for Cemﬁed Nurse M1dw1ves

1. Uses the J taine ! S50 %--bf-_ﬂ_;l_e::._.(fl.lién_tf_to:identi'fy.an appropriate

therapeutlc ; /o1 dewit i SR
_hen‘.‘developmg a; t_hei‘apau_tz_ic -_regimen_ _th_at__..maximizes -the

observe the effects of drugs and/or devmes on a client; to

and- the cffects of the drugs and/or devmes

: regardmg the furmshed drugs and/or devwes
“ pursuant . to standarchzed procedures and in conformance with

socioeconomic Statu
1d awareness of the role of herbal and natural remedles w}nle treatmg disease

3 {Continued on both sides of page}
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Advanced Pharmacology Enabling Objectives have been developed through public input and are available
upon request.

FACULTY QUALIFICATIONS

All stated qualifications must be met by the faculty, mclude Dlrectors and instructors.

s Current, valid and clear license to practice in the appropriate discipline.

Demonstrates expertise in the theoretical and clinical aspects of pharmacology/pharmacotherapeutics.
Possesses at least two years of experience in the teaching of advanced pharmacology.

Includes a faculty member who has completed a doctoral level pharmacology/pharmacotherapeutics degree.
Demonstrates evidence of advanced clinical practice within the past five years applying the principles of
advanced pharmacology.

* » & o

ADVANCED PHARMACOLOGY ENABLING OBJECTIVES

s Defines and verbalizes an understanding of the terminology o
to be included)
Identifies sources of drugs and provides examples of drugs T
Describes the “targets” of drugs.’

Describes the pharmacokinetic process of absorpti
Identifies factors that alter the processes of abs
Analyzes bow the body’s acid base environme:
distribution, metabolism, and excretion of drugs.

ced pharmacology. (Vocabulary list

® 6 0 e »

Defines half-life and explains the ing
Describes factors that influence aX :
Analyzes the relationship betwe ' i iologi athophysiological responses.
Understands the pharmacokineti THE tibroad categories of drugs, i.e.,
antibiotics, antlarrhythmics anti i ,us specific treatment regimens.
Uses data obtained

« & B o @8

L}

® @

ses, correct dosage/s to take, how to take the medication/s i.e., with or without food,
of a medication is missed, side effects to expect, and adverse event/s to report to the

frequency/time &
what to do if a d
prescriber. :

e Tdentifies factors that mfluence medication compliance.

e Provides comprehensive and appropriate clent and family education re: drugs of choice and alternatives
and involves the client and family in the decision making process re: drug treatments.

s Chooses most appropriate drug for a disease base upon client’s symptomatology, health status and
lifestyle.

4 {Continued on both sides of page)
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BUSINESS, CONSUMER SERVIGES, AND HOUSING AGENCY + GOVERNOR EDMUND G, BROWN JR.

| BOARD OF REGISTERED NURSING -
i POBox944210, Sacramento, CA 942442100 .
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 NFORMATION COLLECTION AND AGCESS

The lnformatlon Pfactlces Act, Section 1798.17 Givi Code requiresiifie following information to be

: Age-”CY-N.ame: St cam—

BOARD OF REGISTE_' ED {JRSIN __

T|tie of offlc;al respons;bie for tnformatton ma;nten

o __EXEC
Address = i T
P.O. BOX 944210, SACRAMENTO CA 94244-210

T Authonty which: authonzes the main
SECTION 30, SECTION 2732.1(

ALL INFORMATION IS MANDATC

The consequences

or mtergovemmentat transfer whfch may be made of the

POSSIBLE TRANSK ERTO LAW ENFORCEMENT OTHER GOVERNMENT AGENCIES AND

{ SECURITY NUMBER/ITIN TO THE FRANCHISE TAX BOARD OR
FOR CHILD SUPPORT'ENFORCEMENT PURPOSES PURSUANT TO SECT!ON 30 OF THE
BUSINESS AND PROFESS!ONS CODE. .

EACH INDIVIDUAL HAS THE RIGHT TO REVEEW THE FILES ON RECORDS MAINTAINED ON
THEM BY THE AGENCY, UNLESS THE RECORDS ARE EXEMPT FROM DISCLOSURE.
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MANDATORY REPORTER .

Under California law each person licensed by the Board of Registered Nursing is a “Mandated
Reporter” for child abuse or neglect purposes. Prior to commencing his or her employment, and
as a prerequisite to that employment, all mandated reporters must sign a statement on a form
provided to him or her by his or her employer to the effect that he or she has knowledge of the
provisions of Penal Code Sectlon 11166 and will comply with those provisions.

California Penal Code Section 11166 requires that alt mandated reporters make a report to an
agency specified in Penal Code Section 11165.9 [generally law enforcement agencies] whenever
the mandated reporter, in his or her professional capacity or: ifn the scope of his or her
employment, has knowledge of or observes a child whom ndated reporter knows or
reasonably suspects has been the victim of child abuse ect. The mandated reporter must
make a report to the agency immediately or as soon a
the mandated reporter must prepare and send a written report the
the information concerning the incident. : o

Failure to comply with the requirements of ; isdemeanor,
punishable by up to six months in a county i dollars ($1,000), or by
both mprssonment and fine.

For further deta:is about these i sult Pen Section 11164, and subsequent
sections.

" (Rev 03/2018) 6



'Nurse Practitioner Core Competencies Content
. A delineation of suggested content specific to the NP core competencies
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Nurse Practitioner Core Competencies
with Suggested Curriculum Content
2017

in the development of the nurse practitioner (NP) population-focused competencies, a task force had extensive discussions of competencies vs.
content. The task force concluded that it would be beneficial to programs if some content could be included as exemplars of how to support
curriculum. development for addressing a competency. Within the 2013 edition of the NP population-focused competencies, the final column in
each population's competency table presents the respective competency wark group’s ideas of relevant content.

NONPF convened a work group to identify the suggested curricutum content for the NP Core Competencies. This work group consisted of
members of the task force that prepared the 2014 edition of the NP Core Competencies, as well as additional representation from the NONPF
Board and Curricular Leadership Committee. A sub-group of the NONPF Curricular Leadership Committee completed a review of the draft
content, and the work group incorporated the review feedback into the final document presented herein. Please see the cover page for a list of
work group members and an acknowledgment of the reviewers. '

The table that follows includes the NP Core Competencies and a list of suggested curriculum content. NONPF does not intend for the requirement
of all of this content, nor is the content list comprehensive for all that a program would cover with population-focused competencies. The content
column reflects only suggestions for content relative to the core competencies. This document should be used in combination with the population-
focused competencies. ' ; : :

i s s competencies
Scientific 1. Critically analyzes data and evidence for improving Comparison of patient data sets with evidence-based standards to
Foundation advanced nursing practice improve care

Competencies 9p ’

2.  Integrates knowledge from the humanities and sciences

withint the context of nursing science. Scientific foundations to practice, including, but not limited to,

knowledge of advanced pathophysiology, pharmacology, physiology,
s genetics, and communication skills
3. Translates research and other forms of knov_vledge.to' .

improve practice processes and outcomes. .
] . cL ) n f . 'R
4, Develops new practice approaches based on the integration Science from other disciplines relevant.to health care
of research, theory, and practice knowledge.

NONPF - 2



_ _Theo"ries/conceptual:frameworkslprincipies for practice:

Critical thinking'development.

- Qualitative and quantitative research and quafity improvement
methods _

' Ethlcal and fegal protection of human subjects -

“Inguiry‘processes and practices related to hea!th !lteracy, _vuinerable

-Manitoring of health outc_;omes'

+ Transiational research that guides practice
e Critical evaluation of research findings .
" Mid-range nursmg theorles and concepts to guade nursmg
practice - ;
Evidence-based care
Physioclogic
" Communication
Developmental
‘Genetic
‘Behavior change -
Poputation health -

e Evidence appraisal
"o Formudating a practice problem
¢ Use of science-based theories and concepts to assess,
-enhance,"and ameliorate health care delivery phenomena
‘s Use'of PICO questions to initiate research and quality
‘improvement projects

populations and culture

L.eadership -

I L
Competencies | -

-Assumas complex and advanced Eeadersh:p roles to mat:ate e

Cand’ gusde change.

2. '-Prb\iides feader'shi'p to-fo'sifér"édltabbféﬁbn_'\ﬁth-.r'ﬁ:u'fti'pie Ee

Content related to: -

: o Cra51s management and feadership
e . Stress management’ (for staff and’ patientffamt[y) L
~Teams and teamwork ancludmg team leadership, bulidlng

NONPEF -3



stakeholders (e.g. patients, community, integrated heaith
care ‘teams, and policy makers) to improve health care.

Demenstrates leadership that uses critical and reflective
thinking.

Advocates for improved access, quality and cost effective
health care.

Advances practice through the development and
implementation of innovations incorporating principles of
change,

Communicates practice knowledge effectively, both orally
and in writing.

Participates in professional organizations and activities that
influence advanced practice nursing and/or health
outcomes of a population focus.

effective teams, and nurtunng team

Leadership, change, and management theories with application to
practice

Political processes, political decision making processes, and health
care advocacy

Probiem solving:

Influencing and negotiation
Conflict management
Strategic thinking
Managing change

-« & @ e

Business development:

High reliability organization principles
Building and maintaining effective teams
Project management concepts
Principles of effective decision making
Principles of change management
Civility '

Principles of innovation

LR IR N R A

Communications:

»  Scholarly writing, manuscri'pt, and abstract preparation
»  Structuring and presenting persuasive arguments o

Peer review:
+«  Publications
o Presentations
s Research
+  Practice,

Leadership development:

NONPEF - 4



. How to lead change in-préctice, manage practice bhanges '

| Self-refiection of leadership style e.g., personal leadership strengths

»  Skills to inflience decision-making bodies at the system,
state, or nationallevel =
lnterprofessuonaf jeadership :
‘Assurning leadership positions in professaona! political, or
‘regulatory organizations
‘Structiire and functions of editorial/board roles ™
Ethical and critical decision making, effective working
relationships, and a systems-perspective

Concepts of strategic planning process

Leadership'styles .

: e _._'__Monitoring implementation and fidelity
» - Adaptation of change to patiénts, providers and
.~ - organizational needs and resources:
« Interim feedback on achievements and efficiencies
+ Interpretation of data and articulating evidence

and weaknésses: working with diverse skills sets and diverse feams

Quality
Competencies

Uses best available evidence to continuously improve
quality of clinical practice.

Evaluates the relationships among access, cost, quality, and
safety and their influence-on heaith: care:

Evaluates how organizational structure, care processes,

i nancmg, marketlng, and pohcy dems:cns unpact the
' "qualsty of hea!ih care.

' Appiles skms in peer revzew to promote a culture o

“Cuilture of safety
* | Quality iﬁ'ipmvemé'ht processes and practices

Knowlecige of quality |mprovement methods such as:;

Quatify'Safety Education in Nursing (QSEN) principles and content

Evaluation of outcomes of care such as quality improvement projects
with an evaluation component

Reflective practice |

+ - 'Plan-Do-Study Act
Six Slgma '

NONPF -5



exceilence.

5. Anticipates variations in practice and is proactive in
implementing interventions to ensure quality

Methods and measures of quality assurance during transitions of

Cost benefit analysis

Peer review process
s Reviewer
+ Reviewee

Collaborative team processes and practices

Leadership skills for leading change for quality clinical practice

care

Laws and rules to enhance quality such as
+  Meaningful use
* Federal, state, and local quality data sources and indicators

| Practice Inquiry
| Competencies

1. Provides leadership in the translation of new knowledge
into practice. '

2. Generates knowledge from clinical practice to improve

practice and pafient outcomes.

3. Applies clinical investigative skills to improve health
outcomes.

4. Leads practice inquiry, individually or in partnership with

others.

5. Disseminates evidence from inquiry to diverse audiences
using multiple modalities.

6. Analyzes clinical guidelines for individualized application into

practice

Leadership for role in practice improvement
Clinical investigation strategies:

¢ identifying clinical practice problems
Appraising evidence for application to practice (e.g., design,
methods, tools, analysis)

e [iterature search methods, including, but not limited to, the
PICO Model to define a clinical questions and search for the
best clinical evidence

Use of electronic databases, such as electronic health records:

Assessing clinical practice '
Reviewing patient technology
Exploring behaviors and risk factors

Using data to support evidence based changes in clinical
management :

»  Template development

NONPF -6



Patient managem'e'nt indudin’g, but not limited to, discerning gaps in
care and bartiers-to care. neecﬁng resolut:on dunng patlent
encounters- - - :

Project dével"obmé'r'xt and mariagement' :

e _Synthes;s and transiatlon/e)drapolahon of research Eo '
‘selected populations

o Frameworks to guide projects. ..

s ' Quality improvement methods -

o Assessment of resources needed and ava:fabie for projects -
e Competing priorities of patlents payers; providers, and

o suppliers:

. fData-based needs assessment for project

* - ‘Processes used in conducting projects based on current

~‘and best evidence, including evaluation of the application of

. ..evidence or inquiry to the populahon of concern

e - Evaluation of outcomes (for health status of patient and
o .-populatlon as well as system outcomes}

" Evaluation of why expected résults were or were not

" attained and'lessors Eearned

e Making recommendations for further work -

‘e Addressmg issues of sustainability of prOJect fi ndmgs

Dissemination of work and ﬁndlngs

e Abstract and manuscript writing to support the’
dissemination of project/research cutcomes :
e Discussion of chrucaliy meaningful results that may or may
. not be statistically significant
~_» . Presentation skill developmeni with modification for different
“-audiences’ . . .

NONPF -7



Integration of findings:

o Results, methods, and tools, as appropriate, into care
delivery
Identification of best practices

Opportunities for multidisciplinary team/inter-professional
collaboration for patient care .

o  Development and use of clinical guidelines
Use of clinical judgment o improve practice
Appiication of evidence to validate or change policy

Evaluation of aliemative care delivery modeis and treatments,
including costs, cost benefits, and return on investment

Institutional review board policies and processes

interprofessional research and scholarship exemplars and
opportunities

Technology and
Information .
Literacy
Competencies

E'ntegrates appropriate technologies for knowledge
management to improve health care.

Translates technical and scientific health information
appropriate for various users' needs.

2.a Assesses the patient's and caregiver's educational
needs fo provide effective, personalized health care.

2.b Coaches the patient and caregiver for positive
behavioral change.

Demonstrates information literacy skills in complex decision
making. '

Contributes to the design of clinical information systems

Technology available in clinical practice:

» Electronic resources that identify current evidenced-based
care
Electronic resources that enhance patient safety
Technological care delivery systems
Telehealth
information databases used by health care systems
Electronic communication with other professionals and
patients
Encrypted and unencrypted technology
Electronic resources to support differential diagnosis,
algorithmic thinking, and medical record review
» Templates for documentation in nursing care
¢ Use of electronic datasets to evaluate practice and improve

quality, cost, and efficiency of care

Technology avaitable to support education:
» Standardized patient encounters
«  Electronic/computer based learning modules based on
characteristics such as cultural literacy, educational level,

NONPF - 8




that promote safe, quality and cost effective care.

5. Uses technology systems that capture data on variables

for the evaluation of nursing care.

“-and home assessment - -
o :Coachingfieaching resources adapted fo population, health
_ -literacy, and age of patient leamning styles,
S ‘Age-appropriaté concepts and development of educational
tools
e Use of applications for references at point of care

Using telehealth to provide care for the adult population, considering
. benefits, 'méth‘ods -differences, and regulatory issues.

AT resources SUCh as:

- ¢ Informatics competencies from Technology informatics
“Guiding Education Reform (TIGER) initiative -
e American Medical Informatics Association (AMIA)

Use of electronic communication methods, including social media,
with healthcare professionals, patients, families, and caregivers

Compliance issues related to patient privacy with use of technology

Population-appropriste clinical indicators for incorporation into
information systems such as electronlc health records

Use of technoiogles to monitor and evaiuate clinical problems, e.g.
» Blood pressure: -
e Vital signs
s Glucose
+ Weight

Policy
Competencies

D’em’onstrates-ah'.understan'ding of the’"'intérdépendence of
policy anct practice.

Advocates’ for ethical policies that promote access, equ:ty .
'quailty, and cost. .

Policy analysis process:

Political environment
‘Political feasibility
Economic feasibility -
- Implementatior: strategy and: plannmg
- Qutcomes evaiuatton at locaE state natlonai and-

e 8w o @

. A'n”atyz'e_as.ethscal,--_leg'al;fancf social‘factors influencing policy

“international levels -

NONPF -9




compelenc

development.

Contributes in the development of health policy.

Analyzes the implications of health policy across disciplines,

Evaluates the impact of globalization on health care policy
development.

Advocates for policies for safe and healthy practice
environmentis,

e  Specific NP role for inﬂﬁenéing.health care agenda and
patient advocacy

Health policy and health care reform:

Federal budget

National health priorities

Methods for appropriation of funding

Vulnerable populations and needs

The relationship between the USPSTF guidelines and
Affordable Care Act implementation

| Legislative and regulatory processes:

s Origin of laws

o Regulatory process

» How to influence/impact passage of laws and their
fransiation into regulation

* Health care financing and third party reimbursement

Population health model and its impact on policy ptanning
Intreduction of global issues;’

Infections

Travel

Immigration
Disasters/terrorism
Access to health care

Ethical issues in health care planning:

Fairness

Equity and health disparities
Access and resource allocation
Health behavior

Social determinants of health

NONPF - 10




' Com‘parativé health systems

 Proactive and responsive use of media -
| Barriers to NP practice

Legislative process and resources, e. g Congress gov

“Policy theortes

Examples of po!:cy makmg at multlple levels and mdlwdual and

collective coritributions to shape policy

Health Delivery
System
Competencies

Applies knowledge of organizational practices and
complex systems to improve hesaith care delivery.

~ Effects health care change using broad based skills
including negetiating, consensus-building, and parinering.

Minimizes risk to patients and providers at the individual
and systems level, '

Facilitates the development of heaith care systems that
address the needs of culiuraily diverse populafions,

providers, and other stakeholders.

Evaluates the impact of health care delivery on patients,
providers, other stakeholders, and the environment.

Analyzes organ;zat:ona! structure, functlons and Tesources
to- unprove the delwery of care: o

Coliabora’ces in: planmng for transmons across the

- continuum of care.

_ Organizatéon"ai practices:

Ofgamzatzonai structure, tables of organization
Ofgamzattonai decision making
‘Organizational theory

- ‘Principles of management

* o o o

Interprofessional collaborative partnerships

| Informaticsfinformation systems:

\Interpreting variations in outcomes
—Use-of data toimprove practice
-Use of collateral information
‘Organizational delivery subsysiems, {e.g. eleclronic
‘prescription writing-pharmacy sofiware)

‘| Needs assessment of populations served:

s --Sociceconomic and cultural factors
_Unique population needs S
. Bystem resources to meet popuiauon neecis (e g use
: 'fmterpreters to'facilitate ‘commuhnication) _
R .Commumiy resourceslsystem outreach to communtty
. Diversity among providers .

NONPF - 1
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Financial issues:

Financial business principles
Health care system financing
Reimbursement systems
Resource management
Billing and coding principles

Interprofessionalfteam competencies:

Communication {theory)
Collaboration

Conflict resolution
Consultations/referrals
Team building

Values and ethics

Roles and responsibilities

*« & & & & @

Safety and quality:

Cost-effective care

|egalfethical issues

Research and quality improvement
Continucus quality improvement
Quality and Safety Education in Nursing

Transitional care:

“ o Navigating transitions across health care settings
« Coordination of services

Planning, delivering and/or evaluating modeis of care:

Models of planned change

Process and evaluation design implementation
Evaluation models .

Process of proposing changes in practice

e & & @
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Legislative and regulatory issues:

» Relevant and current issues (e.g., Accountable Care Act
implementation)
‘Process of health care legislation
Scope and stanidards of practice
Cultural competence
Theories of vulnerability
--.Social determinants of health .

% 8 & & 8

E Policy and advocacy: .

. ;Reaac'mg envirorimental health risks
" Implications of health policy
. Vanat:ons in poilcy

[ Ethics
:Competencies

Integrates ethical. principles in decision making.

Evaluates the ethical. consequences of decisions.’ '

Applies ethically sound solutions to complex issues -

related to individuals, populations and systems of
care... . S

. ._ Ethlcs in: demsuon makmg

e Ethical con3|derat|ons in dac;s;on maklng in:clinical practice
o Appl;cattons of ethlcai principles in policy making and in
eare delivery
s Sourcesof mformailon to facilitate ‘ethical decision' making
- theories of ethical deczsron makmg
= ethics commitfee
- genetic counsehng
e clinical research
- legal statutes
- cuitural sensitivity
ST= seopeof practice

Evaluatlon of ethical decisions:

Methads of evaluating outéomes (Iong-term and short-term)
_' s Debriefing and assessment of outcomes
Y Ethlcal frameworks _

Popufatlowspecsﬁc complex eth|cal zssues occurrlng m cl:nlcal practace

‘NONPF - 13




System-specific resources o impt'e'n"'n'eht' ethical decisions {e.g. hospice
care, palliative care)

Spiritual resources for patients and families (e.g., on site and media
based)

independent
Practice
Competencies

Functions as a licensed independent practitioner.

Demonstrates the highest level of accountability for
professional practice.

Practices independently managing previously diagnosed
and undiagnosed patients.

3.a Provides the full spectrum of health care services to
include health promation, disease prevention, health

profection, anticipatory guidance, counseling, disease

management, palliative, and end-of-life care.

3.b Uses advanced health assessment skills to differentiate
between normal, variations of normal and abnormal
findings.

3.c Employs screening and diagnostic strategies in the
development of diagnoses.

3.d Prescribes medications within scope of pracfice.

3.e Manages the hezith/illness status of patients and
families over time.

Provides patient-centered care recognizing cultural
diversity and the patient or designee as a full pariner in
decision-making.

4.a Works to establish a relationship with the patient
characterized by mutual respect, empathy, and
coliaboration.

4.b Creates a climate of patient- centered care to include

Clinical decision making based on evidence and patient/provider
partnership

Current and emerging professional standards
Novice to expert continuum of clinical practice

Political, policy and regulatory issues regarding licensure, national.
certification, and scope of practice.

l.eadership approaches for employment contract negotiation,
networking, and advancing professional standards and roles

Application of select sciences to practice:

« Pharmacology
«  Physiology
*  Pathophysiology

Specific areas of assessment, including but not limited to:

Physical

Psychosocial
Developmental

Family

Psychiatric mental health
Oral health

Screenings
Diagnostics (tests, labs)

Specific procedures

NONPF - 14




confidentiality, privacy, comfort, emotional support, -
mutual trust, and respect.

4.¢c Incorporates the patient's cultural and splntual _
preferences, values, and beliefs into health care:
duplicate.

4.d Preserves the patient's control over demswn maklng
by negotiating a mutually acceptable plan of care.

4e. Develops strategies to prevent one’s own personal biases
from interfering with delivery of quality care.

41 Addresses culfural, spiritual, and e_tHnic influences that
potentially create conflict among individuals, families, staff and
caregivers.

5. Educates professional and lay caregivers to provide culturally -
1 and spiritually sensitive, appropriate care ..

| 8. Collaborates with both professional and other caregivers o
achieve optimal care outcomes.

7. Coordinates transitional care services in and across care
settings.

[ 8. Participates in the development, use, and evaluation of
professionat standards and evidence-hased care..

| Pharmacology and complementary alternative therapies

. Provider-patient relationship:

- | Business of practice:

Health promgction, prevention, and disease management

o Role of culture in patient-centered care :
e Contractlng a management plan with patient and/or famﬂy

e ‘Culture of trust in interpersonal refationship w/patient and/or
families

s Legal, busmess and ethical issues
« Howto set up, finance and evaluate a practlce
e - Writing a business plan

Cultural issues

Cbncepté of life-Jong learning

NONPF - 15
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| 2016 Crlterla for Evaluat},on of
Nurse Practltloner Programs Sth Edltion

Introduct:on B

" The Criteria for- Evaluatton of Nurse Practmoner Programs
offers an important resource for those involved in the
_educationai pfeparation, credentialing, and Iicensing of

nurse pl’aCtitIOI“IEt‘S (NPs). The evaluation cntena, combmed
with accredntat:on standards for graduate programsin
advanced practice nursing, prowde a basis for evaluatmg

all NP programs The National Task Force on Quailty Nurse
Practltnoner Educataon (NTF} a multi- organ:zetlonai _ '

" collaboratwn, has a commitment to mamtamlng the high
quality of NP educat;on thmugh sustalned efforts of revnew
and updates to the Crster;a for Evaluat;on of Nurse Practltroner
Programs Th;s 5th edmon of the document reﬂects the
periodic review process undertaken by the NTF to ensure that
these natronal consensus based evaiuatlon standards remam
_re;evant . . . O TR Lol .

Rev:s:on Process

The Natlonai Orgamzatlon of Nurse Practltloner Facuit:es _
_{NON PF) and the Amencan Association of Colteges of Nursang
{AACN) reconvened the NTF beglnmng in early 2015. Fourteen
organizations, whose activities are related to NP education,
certification, or accreditation, have representation on the
NTE.-The NTF met through a.combination of face-to-face and
virtual meetmgs and used web-based technology and email
communlcatiens to advance tts work R -

By Summer 20?5 the NTF had completed an m;’nat rewew
and revision of. the document The NTF representatives then
shared the draft document with orgamzationaf leadership

for comment to ensure that the organizations had sufficient.
opportunity for comment on the eva!uatlon crlterla The NTF
addressed organizational comments in further revisions to the
document. :

For the first time in the development and review process, the
NTF made the revised document publicly available for review
and comment for four weeks in late 201 5. The NTF rewewed_
the feedback from more than 480 respondents {program -
administrators, faculty, precéptors, NP clinicians, and others)
and mcorporated changes before releasmg the ﬁnal documem
in Spring 2016 : S

The NTFE remains committed to upholding the timeliness

of this document and will continue the cycle of review and
revisions every 3-5 years unless rapid changes in NP education
necessitate an earlier review. '

Use of the Eva!uatlon Crltena

The NTF reafﬁrms that the rev;sed criteriaserve the same
purposes as the criteria of each preceding edition. Starting
with the first edition released in 1997, the overarching intent
was to establish nationally recognized criteria to evaluate NP

programs, in comb:nat:on with other criteria for accreditation

. of graduate programs ‘Based on these consnderatlons, the NTF

recommends the foilowrng uses of the cnterla o

- toassistin pianmng new NP programs; .-
+ -as a complement to role, population focr, and specialty NP
competencies for program development; .
« :for self-evaluation of new and existing programs for . o
- continuous quality improvement; and

-« to evaluate NP programs, in combination with a national

.accred;tat;on rewew process

_ ngh!lghted Areas of Rev:smn

i Many of the edits in the new edtt:on are edltonal in nature, :

mcorporated_wnth the intent of providing added clarity or .
further elaboration while not being overly prescriptive or
onerous forprograms. I the new edition, two criteria were
deleted because of their redundancy with the preceding
criterion and a sample form was added. The NTF also -
worked to provide c_I_a_r:ty to the wordi ingin the_cnterza_ and

“elabotations. As in other reviews of the document, the NTF-

gave particuiar consideration to the use of the evaluation
crlterla in the accreditation of programs. The revisions in the
criteria and thelr elaboration also reflect ongomg changes and
trends in iearmng formats in NP educatnon such as the use of
ssmuiat;on and cempetency~based educatlon

-To facilitate use of the document the foilowsng ilst hnghilg hts

major areas of revision in the document

Cntenon LA: Sentence added at the end of the elaboration

~further clarifies the credentlals of the dlrector/coordmator ina

smgle-’zrack program.

Criterion L.B: Additional Ianguage and examples inthe
elaboration offer guidance to programs during the ongoing
transition to align with the Consensus Model for APRN : :
Regulatron (2008} : S .

Crlterlon Ili B: New Ianguage in the criterion and the :
elaboration specifies that national educational standards also
must be considered for curriculum development.



Criterion fIl.C.1: Edits to the language in the criterion and

the elaboration clarify that programs prepare students for
educational eligibility for certification. Previous language did
not take into account that full eligibility to sit for certification is
determined by the certification organizations.

Criterion I.C.2: The elaboration now clarifies that official
documentation (e.g., transcripts or official letters with
institutional seal) must state the NP role and population-
focused area of educational preparation to include primary
care or acute care or both, as applicable.

Criterion IHLE: Modification to the language at the end of

the criterion makes it clear that the distribution of clinical
hours supports competency development. The elaboration
clarifies that clinical experiences can include telehealth and
international direct care experiences. In addition, an added
paragraph in the elaboration highlights the important role of
simulation to augment the clinical learning experiences over
and above the minimum 500 hour requirement. A new sample
form in the Appendix is available for documenting the use of
simulation.

Criterion lIL.F: Changes within different sections of the
elaboration stress the need for programs to document a
process for evaluating and granting credit for prior experiences
for post-master’s students. Also the term “precepted” was
added to modify direct care clinical experiences.

Criterion IV.A: Added language clarifies that evidence of

an evaluation process is in place, which includes input from
students and faculty regarding the number of faculty and the
ability of students to achieve the expected competencies or
learning outcomes. The NTF removed {V.A.1 and IV.A.2 because
of redundancy.

Criterion IV.B.1: The required documentation added faculty
oversight of clinical learning experiences. In addition, the
revisions to the elaboration offer more guidance about

the faculty/student ratio. This guidance allows variation in

the faculty/student ratio, taking into consideration more
interprofessional education and team-based models of care as
well as the use of innovative teaching models,

Criterion IV.8.2: The elaboration provides additional guidance
about student clinical experiences when they occur at the
student’s site of employment.

Criterion IV.B.3a: The revision in the elaboration stresses that
the students’ precepted clinical experiences need to prepare
them with the competencies for the appropriate scope of
practice and specific role and population focus. Programs
should consider this in preceptor selection and student
assignments, ‘

Criterion VI.A.7: The elaboration now prdvides more detail
about the evaluation of preceptors by faculty and students.

8

Additional Considerations

The evaluation criteria provide the optimal standards,
recognizing that programs may have justifiable reasons for
deviating from some while still providing guality education.
The intent is that all programs will strive to meet the criteria as
written; however, the NTF recognizes that there may be unigue
issues and considerations that necessitate an interim variation
or deviation from the standard. The document provides
guidance for programs that deviate from certain criteria,

The robust discussions of the NTF in this revision process
often weighed optimal versus practical application. This was
particularly true in the discussions of competency-based
education (CBE) and the ongoing stipulation of minimum
numbers of hours for direct care clinical experiences {Criterion
H.E). Despite full support of the NTF for CBE and standards
that incorporate CBE, the NTF agreed that the nursing
profession is not currently at the point in the development of
CBE processes in graduate nursing education to support the
move away from a minimum number of clinical practice hours.
Similarly, the NTF considered how to advance integration

of interprofessional education (IPE) experiences into the NP
curriculum. The NTF agreed that IPE experiences are impaortant
to preparing NP students for interprofessional practice, yet
the NTF had to balance this with the challenges that still exist
for incorporating IPE into the curriculum. The elabaration of
Criterion IV.B.1 includes a recommendation for the inclusion of
IPE.

. The NTF also considered changes and trends in NP education,

notably the advancements in simulation and its increased
use. The NTF agreed that it was important to include more
elaboration regarding the role of simulation in the clinical
education of NP students. While strongly endersing the use
of simulation, the NTF agreed that simulation cannot replace
any of the required minimum 500 direct patient care hours.
The elaboration of Criterion liL.E provides detail of the NTF
perspective on the valuable application of simulation in
augmenting NP student preparation. The new sample form in
the Appendix is intended to assist programs in documenting
how they use simulation.

Endorsements

In an ongoing effort to strengthen national support for the
evaluation criteria, the NTF seeks endorsement of the final
evaluation criteria from organizations. Endorsement is defined
as “a general philosophical agreement with the content and

" intent” of the evaluation criteria. Endorsing organizations are

listed in the front of the document.



Crzterlcr for EVO.]U.GUOD of |
Nurse Pmctltloner Progmms 5th Edzt1on

The purpose of this document is to provrde afra mework for the review of all nurse practitioner (NP) ed ucatlonat progra ms. NP
programs shall be at the. graduate level, and the program must be accred;ted bya Department of Educatron recognrzed nursing
accrediting body. New programs wrll work to meet these crltena and must be preapproved by the nursmg accredrtmg body prror

to adm;ttmg students

This document focuses on organi'z"ation'and'adm'inistr'at'ion' students, curriculum, resources, facilities and services, faculty,

and evaluation for all NP educational programs. Although not addressed in this document, the program shall meet nationally
recognized accreditation standards basic to a graduate program, e.g,, philosophy, mission, program outcomes, orgamzatlon and
admm:strat:on student admrsszon and progressron drsm:ssal and grievance polrc:es, and faculty recrurtment appomtment and

organazatron

Deﬁmt:ons of |tal|c:zed terms can be found in the “G!ossary” (see page 19}

I ORGANIZATION AND ADM!NISTRAT!ON

Criterion LA: The director/coordinator of the NP program
- is nationally certified as an NP and has the responsibility of -
overall Ieadership for the NP program.. .

Elaboratlon.

The individual who provides overall leadership {who may hold

the title of director, coordinator, or other title recognizing the -
leadership role} of the NP program is nationally certified i inar
particular NP population-focused area of practice. In programs
with multiple tracks, this individual may be certified in only one
NP popu!atron-focused area of practice bit have responsrb;hty
of !eadershlp forall of the NP.tracks. Therefore,in larger P
multi-track programs the faculty member who provides direct
oversight fora populatron -focused track has the NP cert;ﬁcatron
in‘that popuiatron-focused area whéreas the overall program
director may be certified in another NP popu!at:on “focused
area of practice. It is preferred that the director/coordinator -
of the NP program has doctoral-level preparat;on io support
the responsjbilities of ieadersh| pf for the program. If the
program has only.one NP track and the drrector/coordmator

is the same rndt\nduai as the faculty member who provudes
direct oversrght for the NP educattonal component or track,
that mdwrdual Is certified in that popuianon-focused area or
otherw:se quahﬁed as descnbed in Cntenon l B '

Requrred Evldence of Meetmg Criterion:’ -

. Curriculum vitae of the individual who provrdes overatl '
leadership of the NP program (e. g director or coordmator)

. Documentatron of credent;a!mg as an NP |n the state (or _
terrrtory} of practzce : :

» Proof of national certlﬁcatlon as an NP |n at Ieast one
population-focused area.

» A statement describing the program director/coordinator’s
responsibilities to the program. o

Crlterton L B The faculty member Who provrdes direct

- -oversight for-the NP educational component or track is

nationally. certaﬁed in the same popufatron focused area of ..
practice

: Elaboratlon

Curricufum and program deve]opment are carried outby .~
facuity who understand the scopeand dlrectron of NP .
education, Whereas in programs with multiple tracks a
program director/coordinator may provrde overall ieadershlp
for all NP tracks, each popufatron ~focused track must rdentefy a

faculty member who has cemﬁcatron inthe same popu!otfon~
focusea‘ area of pract:ce (pnmary ar acute care, as appropriate)

lf there isa diversron from.this criterion as. programs transrtlon
to align with the Consensus Model on APRN Regulation; the
program/track must provide additional documentation on the
qualifications and experience of the mdi\rldual for teachmg in
this program/track Examples may :nclude e e

' -"'A famrty nurse practittoner (FNP) who. has spent all of hts/her

work career in caring for the adult populatson and provrdes
direct 0versrght for the adult~gerontology prrma ry care NP
frack. :

. AN adult acute care NP who provrdes dlrect oversrght for the

aduit—gerontoiogy acute care NP track. .
- A gerontological NP or an adult NP who provides drrect
‘oversight for the adult-gerontology primary care NP track.

-+ Anationally certified psychiatric-mental health (PMH)

clinical riurse specialist {CNS) who provides direct oversight
for the PMH NP track. This example of a CNS providing
oversight of an NP track only applies to a PMH NP track.

In these examples, as in all NP programs, faculty with diverse
perspectives should be in place 1o provide the expertise

to cover the full breadth of the popufation-focused area of
practice of a track.



Required Evidence of Meeting Criterion: _

« Curricula vitae of NP faculty who provide oversight for each
population-focused track.

- Documentation of credentialing as an NP in the state {or
territory) of practice.

- Proof of national certification as an NP in the population-
focused area and in primary or acute care, as appropriate,

- A statement describing the lead NP faculty member’s
responsibilities to the program.

Criterion 1.C: Institutional support ensures that NP faculty
teaching in clinical courses maintain currency in clinical
practice.

Elaboration: _

NP faculty evaluate students, interface with preceptors, and -
serve as role models. Faculty who teach clinical components
of the NP programy/track must maintain currency in practice. It
is intended that institutions provide administrative support

for faculty to practice the required dlinical hours o obtain and
maintain national cerfification. This support might include
faculty practice models, a reduced teaching or service {oad,
and/or opportunities for faculty to maintain currency in
practice through activities in addition to direct patient care
{e.g., community-based initiatives, public health practice,
patient/group health education activities, or occupational
health programs).

Required Evidence of Meeting Criterion:

+ {1} A copy of institutional policies or guidelines that support
or document NP faculty’s ability to practice;

or _

(2} A letter of support from the chief nurse administrator
(e.g., dean) or a copy of the policy that allows NP faculty to
practice as part of the workload.

+ Documentation of faculty practice plan or arrangements, if
applicable,

H: STUDENTS

Criterion H.A: Any admission criteria specific to the NP
programy/track reflect input by NP faculty.

Elaborat .

NP programs/tracks may have unique admission criteria. NP
faculty have knowledge and expertise regarding the role
responsibilities for all respective NP programs and are qualified
to develop student related admission criteria appropriate for
each NP program. NP faculty have ongoing opportunity to
provide input inte the establishment, evaluation, and revision
of any admission criteria specific to the NP program.

Required Evidence of Meeting Criterion:

+ A copy of admission materials with admission criteria clearly
highlighted. if criteria for the NP program/track do not differ
from the criteria of the overall graduate degree program,
identify program criteria.

- Examples of documents that demonstrate NP faculty are
providing input into admission criteria specific to the NP
program/track.

10

Criterion ILB: Any progression and completion criteria specific
to the NP programy/track reflect input by NP faculty.

Elaboration;

NP programs/tracks may have unique progression and
completion criteria for full-time, part-time, and/or post-
graduate study. NP faculty have the best perspective on
specific progression and completion criteria for the NP
program/track and thus will have opportunity to provide input
into the establishment, evalugtion, and revision of specific
progression and completion criteria.

Required Evidence of Meeting Criterion:

« Student progression and completion criteria, including
any unique to the NP program/track. If criteria for the NP
program/track do not differ from the overall criteria of the
graduate program, identify the graduate program criteria.
Document the criteria for full-time, part-time, and post-
graduate study.

« Examples of documents that demonstrate NP faculty are
providing input into progression and completion criteria
specific to the NP pragramy/track.

+ A copy of the program of study for full and part-time study,
including didactic and clinical progression, sequencing
of courses, and the mechanism and process for students
needing remediation in order to progress.



Hi: CURRICULUM

Cnterron III A NP faculty provrde in put into the deveiopment
eva!uat:on, and revrsron of the NP cumcuium

Elaboratton. o : .

NP faculty have a comprehensrve perspectrve on what is. .-
requlred for. effectrve NP education. Development evaluation,
._and revision of the NP program/track are directed by the lead
NP facuity There is opportunity for NP faculty to prov;de input
into currrcu!um devetopment eva!uatron and re\nsron

Required Evrdence of Meetlng Cr;terlon

Examples of currrculurn committee meetrng mrnutes

-docut menting that NP facuity are deveioprng, evaluatmg, and
revrsrng the cumculum o

Cntermn iii B The currrculum IS congruent w:th natronal
standards for graduate Eevel advanced practice reg:stered
nursing (APRN) education and i is consrstent with nationairy
recogmzed core role and populatron—focused NP ed uca’uonai
standards and cornperencres o

Elaboratlon' : D v SRR
A clear cumcu!um plan (both d:dact;c and clrnrcai), consistent
with _natr_onaEIy recognized core role and population- f_ocused
competencies and educational standards, s in place. NP-
curncuium reflects the essential elements of a graduate .
nurs;ng and advanced practfce regrs tered nursrng (APRN) core
currrcuium in addi rtion to the NP roie and popu!atromfocused
component The NP curricutum’ prov:des broad educatronal :
preparataon of the mdrvrduai ;nc!udmg the graduate core

of practice encompassrng nataonai educatronai standards and
core competencres h :

NP programs/tracks 1dent:fy methods used in the deirvery of
the cumculum, including gurdelrnes for distance learning.

NP programs/tracks delivered through alternative delivery
methods, such as web-based learning activities, are expected
to meet the same academic program and learning support
standards as programs provrded in face to-face formats

A srngle tmck hurse pract:troner program rnciudes conteat in
one populatron—focused area and prepares graduates to meet
educatronal eirgrbliaty requrrements fornational cernﬁcatron in
that populatron—focused area of practrce P

Dual track nurse pract:tron er programs (e Gor famriy/ across

the lifespan NP and PMH NP, pediatric primary care NP, .

and pediatric acute care NP) include content and clrnrcai
experiences in the role and both population-focused areas or

in both primary care and acute care. Dual track NP.programs
prepare graduates to meet educational eligibility requirements
for certification in two population-focused areas. Thereisan .-
expectation that the number of didactic hours will be greater
than for a single population-focused program and that the .

didactic and clinical experiences will be sufﬁcrent to galn
the necessary proﬁuency ineach populatron -focused area -

- of practice. At graduation/ completion, students fulfill the

educational criteria for sitting for natronal certification in each

_ NP program/ track

In addrtlon to preparatzon for national certrﬁcatron in. 1I:he role

and at least one population-focused area of practice, programs -

may prepare students to practrce ina specralty or more S
limited area of practrce Preparatron ina specralty must have

' ~additional didactic and clinical hours beyond those requrred
for prepar;ng graduates in the NP role and one popu!atron- -

focused area

' Requrred Evrdence of Meetmg Crlterlon

+ The nationally recognized educational standards and
~competencies used for developing curriculum for graduate,
APRN, and NP role/populatron-focused content.

.+ The national standards used for de\relopmg curncu.lum for

specialty content {if applrcab!e)

+ The program of study for the graduate and/or post—graduate B

{full and part-time) mcludmg courses, course sequence,
number of credit hours and number of c:frnrcai hours per

" course, as appropriate.

- A brief overview, mcludrng course descri ption and
objectives for each course, identifying where nationally

. recognized, graduate care, APRN core, and NP role/

popuiatlon-focused educatronal standards and core
competencies are included. .

"+ Abrief overview, including course descrrptron and .

" objectives foreach course, identifying where natronaliy
~ recognized specaalty competencres are mciuded When
" appf;cab]e e S :

. Criteﬂon II! C. 1: The NP program prepares graduates to meet

educational eligrb;hty requrrements to sit for a national NP
certification examination that corresponds wrth the ro{e and
population focus of the NP program :

Elaboration: ..

NP programs prepare graduates to meet educatlonai elrgrbr!;ty
requirements to sit for at least one natronatly recognized
certification examination that corresponds to the NP role

ahd! popuiatron focus. This national certification examination
assesses the broad educational preparation of the individual
which includes graduate core, APRN core, NP role/core .

‘competencies; and the competencies’ specrﬁc to the population-
“focused area of practice.

Required Evidence of Meeting Criterion: e
. Written statement provided-to students rdent;fymg the
role and population-focused certification examination(s)
for which they are prepared to meet educational eligibility
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requirements to apply upon successful completion of the
program.

+ Documentation demonstrating that a program prepares
graduates to meet educational eligibility requirements for
the national certification examination{s) for each NP track.

Criterion EII.C.2: Official documentation states the NP role
and population focus of educational preparation.

Etaboration: o o

Official documentation {e.g., transcripts or official letters with
institutional seal) states the NP role and population-focused
area of educational preparation to include primary care

or acute care or both, as applicable. The official transcript

is preferred as it is the permanent documentation of the
student’s coursework and graduation from an educational
program.

Required Evidence of Meeting Criterion:

. A sample transcript for a NP graduate showing educational
preparation for the NP role and at least one (1) population
focus
and/or

. A sample official fetter with institutional seal used to specify
the educational preparation for the NP role and at least one
(1) population focus.

Criterion lIL.D: The curriculum plan demonstrates appropriate
course sequencing. '

Elaboration: R _ _

The curriculum plan documents the course sequencing

and prerequisites designed to promote development of
competencies. Clinical experiences are supported by preceding
or congurrent didactic content. A student completes the basic
graduate coursework and APRN core coursework (advanced
physiclogy/pathophysiology, advanced health assessment,
and advanced pharmacology } prior to or concurrent with
commencing clinical coursework.

Required Evidence of Meeting Criterion:
« The program of study for graduate degree and post-
graduate (full and part-time), including pre-requisites.

Criterion HLE: The NP program/track has a minimum of 500
supervised direct patient care clinical hours overall. Clinical
hours are distributed to support competency development
that represents the population needs.

Elaboration:

Direct patient care clinical hours referto hours in which
direct clinical care is provided to individuals and families in
one of the six population-focused areas of NP practice; these
hours do not include skilt lab hours, physical assessment

12

practice sessions, or @ community project if it does not include
provision of direct patient care. Clinical experiences and time
spent in each experience are varied and distributed in a way
that prepares the student to provide care to the populations
served, which may include telehealth and international

direct care experiences. For example, an FNP student receives
experiences with individuals/families across the life span, and
the adult-gerontology NP student receives experiences with
adults across the adult age spectrum from adolescent to older
adult, including the fraif older adult. In addition, whereas 500
direct patient care clinical hours is regarded as a minimum, it is
expected that programs preparing NPs to provide direct care
to multiple age groups, e.g., FNP (or lifespan), will exceed this
minimum requirement. The distribution of hours is based on
the program’s population-focused area of practice.

Simulfation is recommended to augment the clinical learning
experiences, particularly to address the high-risk low-
frequency incidents; however, simulation experiences may only
be counted as clinical hours over and above the minimum 500
direct patient care clinical hours. Programs are encouraged fo
track the use of simulation to enhance the clinical experience.
(See Sample Form H to record simulation experiences used for
evaluation and/or teaching above the minimum required 500
clinical hours for the population-focused area of practice and
role} .

Combined nurse practitioner/clinical nurse specialist programs
include content in both the CNS and NP roles and population-
focused areas of practice and prepare graduates to meet
educational eligibility requirements for certification in an

NP populfation-focused area of practice. Content and clinical
experiences in the CNS and NP areas of practice are addressed
and clinical experiences in both role areas are completed.
There is an expectation that a minimum of 500 direct patient
care clinicat hours is needed specifically to address NP
competencies in the preparation of the NP role and population-
focused area of practice. An overlap of direct patient care
clinical hours may occur across NP and CNS preparation;
however, faculty must document the overlap of these hours. it
is recommended that programs retain this documentation as
well as provide it to students in the event future verification is
needed for credentialing and other purposes.

Dual track NP programs include content in two NP population-
focused areas or in both primary care and acute care NP
practice and prepare graduates to meet educational eligibility
requirements for certification in these NP populfation-focused
areas of practice or for both primary care and acute care NP
practice. Content and clinical experiences in both population-
focused areas are addressed and clinical experiences in both
areas are completed. While a minimum of 500 clinical hours is
needed in each single population-focused area of practice to
meet the NP competencies, an overlap of clinical hours might

. occur across the two roles {primary care and acute care) or the

two NP population-focused areas, However, NP programs must



document how the clinical hours address the preparation
for the two areas of practice. The population foci of the dual
tracks wrtl determme the extent to which overlap may oceur.

NP programs preparmg graduates to practrce ina specralty
area of practice in addition to the population-focus will .
document how content and clinical experiences in both .
the populatron«focus and the specralty areas of practice are
addressed within the currrculum Clinical experiences in both
the population-focused area of practice and specialty are to
be completed. Thereisan expectat_ion that the number of
didactic hours will be greater than for a single population-

focused program and that the didactic and clinical experiences

will be sufficient to gain the necessary competence in the
populataon—fccus and specraity area of practrce B :

Required Evrdence of Meetmg Criterion: e

- Documentation of the process used to verify student
tearning experiences and dlinical, hours

+ An overview of the curriculum.

« An overview of the number of required precepted/clmrcal
hours. For combined NP/CNS and dual track NP programs,
demonstration of areas of overlap among clrnrcal hours. (See

.-Sample FormE) - i :

« A description of types of clinical exper;ences, mcludmg
patient populateons, types of practices, and settings in Wthh
each student is expected to develop competenczes SRR

Criterion lILF: Post-graduate students successfully complete
graduate didactic and clinical requirements of an academEc =
graduate NP. program through aformal graduata-le\rel
certificate of degree granting graduate—leve! NP-program -
in the desired area of practice.. Post—graduate studentsare '
expécted to master the same outcome criteria as graduate
degree grantrng program NP students. Post-graduate
certificate students who are not already NPs are required to
complete a minimum ofSOO supervised direct patient care -
cirnlcal hours

Eiaboratron. PEEREIE : - P :
Post—graduate certificate students through a formaE graduate-
level certlﬁcate program successfutly attain the same didactic
ob;ectlves and clinical competencies of a graduate degree-
granting NP program Aformal graduate-level certificate -
program is deﬁned by the ability of the program ‘or ;nstrtutron
to'isstiea cert;ﬁcate or formal letter of completlon and -
document successful complétion of the necessary coursework
on the final transcript. Courses may be'waived only :f the -
individual's transcript indicates that the required NP course
ot its equivalent has already been successfully completed,
including graduate-level coursés in advanced physiclogy/
pathophysiology, advanced health assessment, and advanced
pharmacology Programs must document the process for
assigning credrt granted for pnor drdactfc and precepted
clinical experiences for individual students through a gap
analysis.

NPs returning for a post-graduate certificate oran
academic degreeina population—'fcit:used area in which
they. currerrtiy practice butare not natronally cert:ﬁed
Special consideration may be given to NPs who are currently
practicing in a popu!atron—focused area of practice whoare =
seeking national certification in that populataon by alEowmg
them to chalienge selected courses and experiences.

- However, didactic and clamcei_expenences are sufficient to "~

enable the students to master the competencies and meet the
educational criteria for national certification in the population-
focused area of practice. These students com plete a sufﬁment
number of precepted direct patient care clinical hours as part

.of the academic program to enable the students to establish/

demonstrate competency in the role and population-focused

o area of practlce Programs document the process for assigning

credit granted for prior didactic and clinical experrences for _

andwldual students through a gap analysas

PMI—E CNSs returning for a post-graduate. certrﬁcate oran
academic degree as a PMH NP - o
To address a period of transition and consrstency with the
Consensus Nlodel on APRN Regulatron, specral consrderatron
for chailengrng selected courses and experiences may be
given to PMH CNSs who are seeking national certification

as a PMH NP. However, didactic and clinical experiences

are sufﬁcrent 10 enable the students to master the NP .

. comperencres and. meet the educataonal criteria for, nat;onal
: certrﬁcatron asa PMH N? These students complete a sufﬁcrent

number of precepted drrect patient care clinical hours as part
of the academic program to enable the students to establish/

) _demonstrate competency in the role and population-focused.

area of practice. Programs document the. process for assagmng

_credit granted for prior drdactrc and clinical expenences for _
s md;vrdual students through a gap analysrs '

NPs returning: for a post—graduate certrﬁcate or academrc
degreeinan NP populatron—focused area in whrch they are
not currently practicing or certified - .

Special consideration may be given to NPs who are expancfang
into another NP population-focused area of practice by
allowing them to challenge selected courses and experiences.
However, didactic and clinical experiences are sufficient to
enable the students to master the competencies and meet

the educational criteria for national certification in the new

populatron—focused area of practace These students complete

a sufﬁcsent number of precepted drrect pat:eﬂt care clinical
hours as part of the academrc program to enable the stidents
to establish/demonstrate competency in the new popu_larron—
focused area of practice. Programs document the process =~
for assigning credit granted for prior didactic and clinical ..

' experlences for indrvrduai students through agap anaiysrs

_N?s retummg for a post—master s Doctor of Nursmg
Practice (DNP) c :

Separate courses in the APRN core (advanced physrology/
pathophysiology, advanced health assessment, and
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advanced pharmacology) are not required for students
enrolled in a post-master’s DNP program who are nationally
certified, currently practicing as an NP, and do not wish to
add a separate practice focus. However, post-master’s DNP
students who are NPs and who are seeking certification in_

a population-focused area of practice in which they are not
currently practicing or certified must meet the educational
and certification criteria for the additional practice area as well
as the educational criteria for the DNP.

Required Evidence of Meeting Criterion: _
. A completed gap analysis for each post-graduate certificate

candidate who was granted waivers or exceptions. {See
Sample Form F)

+ Documentation of the process for eva!uahon of student
demonstrating national clinical competencies to grant credit
for prior clinical experience.

« Sample certificate of completion or a transcript for a post-
graduate certificate NP graduate showing educational
preparation for the NP role and at least one (1) population
focus and completion of the APRN core courses (advanced
physiology/pathophysiology, advanced health assessment,
and advanced pharmacology).

IV: RESOURCES, FACILITIES, and SERVICES

Criterion IV.A: Institutional resources, facilities, and services
support the development, management, and evaluation of the
NP programy/track.

Elaboration:

To implement/maintain an effective NP program/tmck there
are adequate numbers of faculty, facilities, and services that
support NP students regardless of mode of delivery.

As a necessary part of the educational process, access to
adequate classroom space, models; clinical simulations,
audiovisual aids, computer technology, and library resources is
critical. When using alternative delivery methods, a program is
expected to provide or ensure that resources are available for
the students’ successful attainment of program objectives.

Required Evidence of Meeting Criterion:

» Description of student and faculty numbers and the teaching
resources, facilities, and services of the institution that relate
to the specific needs of the NP program/track.

+ Evidence of studént evaluation of the teaching resources,
facilities;, and services of the institution that relate to the
specific needs of the NP program/track.

Criterion IV.B: Clinical resources support NP educational
experiences.

Elaboration: _ - L

Adequate faculty, clinical sites, and preceptors are available
to support the NP clinical, educational experiences. The NP
program/track provides evidence of contractual agreements
with agencies or individuals used for students’ clinical
experiences.

Required Evidence of Meeting Criterion:

- Alist of clinical facilities used specifically for the NP program/
track and site-based clinical preceptors (type, degree, and
certification), including the name of the site, type of site {e.g.,
community health, private practice, rural clinic), and client
characteristics. {See Sample Forms A and B)
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+ A sample of a contractual agreement, including a statement

on liability coverage.
+ A copy of the policy covering student rotations at clinical
sites.

Criterion IV.B.1: A sufficient number of faculty is availabie to
ensure guality clinical experiences for NP students. NP facuity
have academic responsibility for the supervision and evaluation
of NP students and for oversight of the clinical learning
experience. The faculty/student ratio is sufficient to ensure
adequate supervision and evaluation.

Elaboration; :

Faculty supervision may be direct or indirect. Direct
supervision occurs when NP program faculty function as
on-site clinical preceptors. Indirect supervision has three
components: (1) to supplement the clinical preceptor’s
teaching, (2) to act as a lialson to a community agency, and (3)
1o evaluate the student’s progress. Whether through direct or
indirect roles, faculty are responsible for all NP students in the
clinical area. '

Institutions should describe the assignment of faculty to ensure
adequate teaching time for NP students. The recommended
on-site faculty/student ratio (direct supervision) is 1:2 if

faculty are not seeing their own patients and 1:1 if faculty are
seeing their own patients. In moving toward IPE and team-
based models of care, variation in facuity/student ratios for
direct supervision may exist and should be structured to
ensure safety and quality care while maintaining integrity of
educational experiences. Variations in this ratio might occur
with use of innovative teaching models, such as a master
teacher with student clinical groups, front-loading course
content followed by concentrated clinical time, use of a clinical
immersion experience as the final part of the NP program, and
interprofessional team-based clinical experiences.

The recommended ratio for indirect faculty supervmon which
encompasses coordinating the clinical experience, interacting



with the preceptor, and evaluating the student, is 1:6; however,
each institution/program documents how they assign faculty
based on a defined faculty workioad or amount of designated
faculty time. Thus, ratios may vary relative to certain practice_ :
areas, the individual faculty member, use of technology, '
curriculum desugn mnovatwe ‘clinical education modeis, and
mst:tu‘tlonai polacy The intent of the facuity/student ratlo '
desngnat:on is based on the premlse that preparing competent
healthcare providers is a faculty intense process that requ&res
considerable faculty role modeling and dsrect student
evaluation to determine competence, _.Th_e ratio takes into
account the cumulative teaching/administrative duties of the
faculty member and h:s/her clinical practlce -

NP program/track faculty for both dlstance and trad:tlonal
program options provide overs:ght of the pianmng, '
implementaticon, and evaluation of the clinical learning
experience, which may include, but is not limited to, clinical
site evaluations, email, and phone consultations with the
preceptor and agency administrators, and the student’s
appraisal of the clinical learning environment, A mechanism is
in place to ensure the clinical setting affords the opportunity

© to meet learning objectives and to document outcomes of the

clinical experiences. Faculty and student assessments of the
cllmcal experlence are cond ucted regularly and documented

Requn‘ed Ev:dence of Meetmg Crlterlon- L e

. Documentation of the lnstltutlon/ prog ram polfcy or process
used for assngnmg faculty to ensure adeq uate teachlng time
for NP students. : -

. Documentation and ratlonale of the facuity/student ratao for

- direct and indirect faculty supervision of the program,

. Documentatnon of the method and criteria for student
evaluation mcludlng intensives or clinical site evaluatlons
(e.g. face-to-face and technology-supported vmts) made by

NP program faculty durlng an academ:c term.

. Ewdence of faculty and student assessment of the chn;cal
exper:ence to meet leamlng objectives o

- Documentation of faculty oversight of the clmzcai Ieammg
experience, mcludmg vetting, p!annmg, mplementation
and evaluatlon ' .

Criterion IV,B.2: Clinical settings are diverse and sufficient in
number to ensure that the student will meet core cumcw‘um
guadeimas and program/track goals _ :

Etaboratlon: :

Clinical educational experiences for students are approved by
NP faculty and preceptors. Sites are evaluated on an ongomg
basis for adequacy of experlences, patlent type andmix,
and preceptor/student interactions to ensure that students _
engage in experiences suf‘ﬁcnent to meet the NP role and
popu!atron~focused competencres Student cimzcal experiences
atthe. student s site of empioyment need 1o be facuity~gmded
learning exper:enr:es and outside of the student’s employment

expectat:ons/respons;blImes

Requlred Ewdence of Meetmg Crlteraon'

« Records for the process used to document student Iearnmg
~ experiences and clinical hours. SR
Copies af polacres relevant to clxmcal placement

:Cr:tenon IV. B.3 NP faculty may share the clmacal teach;ng of ~

students W|th qualsﬁed preceptors, -

Etaborataon.
The supervision of students may be shared with other. -
clinicians serving as clinical preceptors. Programs may. use a

- mix of clinicians to provide direct clinical teaching to students
- appropriate to the range of clinical experiences required to

meet the program objectives. This mix of preceptors may
enhance the interprofessional experience for the student.

-Over the course of the program the student has a majority of

clinical experiences with preceptors from the same population-
focused area of practice in primary care and/or acute care,
as appropriate, such as child, adult, or across the Isfespan in

~“addition, over the course of the program the student has

clinical experiences with an APRN preceptar and prefefably an

NP with expertise in'the population-focused area of practlce in
_prtmary care and/or acute cafe as approprlate '

Requ:red Ev:dence of Meetmg Criterlon. Sl

- Preceptor profiles, including title, discipline, credentnais,
evidence of !ncensure/approva I/recognition, education, years

“in role, site {e. 9., pediatrics, family, adult, or women's health),

‘- types of pattents (acute, chronic, in-hospital, etc), type of

clinical supervision, and number of students supervised

. concurrently, (See Sa_m_ple'Form B) .

Cntermn iV.B. 3.a A preceptor has authotization by the
appropriate state licensing ent:ty to practice in hls/her '
pop_u!at:on-foc_used and/or speclaity aréa.” '

' ‘Elaboration:

An mterdlsciplmary mix of preceptors may prowde the student
with the best clinical experiences to meet program objectives
and prepare the student for the NP role, poputatlon and full
scope of pract:ce Each preceptor used to include NPs, other
nurses, and mdlwduals from other deCIplineS, is credent;aied

“and Itcensed to practlce in his/her area of practice. In addmon

this area of practice is clearly reievant to meeting the
ob}ectwes of the NP program/track

'Requlred Ev:dence of Meeting Crlter:on

+ {1)A copy ‘of each preceptor’s current state authonzation to
practice and national certification, as appropriate;
(2) Documentation of the method for verifying that
preceptor I;censes are current and available at the clinical
facility if not submitted dlrectly to the program.

i5



Criterion IV.B.3.b: A preceptor has educational preparation
appropriate to his/her area(s} of supervisory responsibility and
at [east one year of clinical experience.

Elaboration:

Each preceptor has educattonal preparatlon or extensive
clinical experience in the clinical or content area in which he/
she is teaching or providing clinical supervision, A newly
prepared clinician has at least one year of clinical experience
in the population-focused avea of practice and role prior to
providing clinical supervision.

Required Evidence of Meeting Criterion:

. Preceptor profiles, including title, discipline, credentials,
evidence of licensure/approval/recognition, education, years
in role, site {e.g., pediatrics, family, adult, or women’s health},
types of patients (acute, chronic, in-hospital, ete), type of
clinical supervision, and number of students supervised
concurrently. {See Sample Form B)

Criterion IV.B.3.c: Preceptors are oriented to program'/track
requirements and expectations for oversight and evaluation of
NP students.

Elaboration: _ S

Clinical preceptors are oriented so they understand the
learning goals of the dinical experience and the level of
progression that the student has attained. The NP faculty
interfaces closely with preceptors to assure appropriate chinical
experiences for students.

Required Evidence of Meeting Criterion:

« Description of the preceptor orientation and methods used
for maintaining ongoing contact between NP faculty and
preceptors,

« A copy of preceptor orientation information.

V: FACULTY

Criterion VLA.1: NP programs/tracks have sufficient faculty with
the preparation and current expertise to adequately support
the professional role development and clinical management
courses for NP practice.

Elaboration:

For successful implementation of the currrculum, faculty have
the preparation, knowledge-base, and clinical skills appropriate
to their area of teaching responsibility.

Recognizing that no individual faculty member can fill all roles,
NP programs/tracks maintain a sufficient number of qualified
faculty who have the knowledge and competence appropriate
to the area of teaching responsibility and to meet the
obiectives of the program and individual popuiation-focused
tracks.

Interrelated indicators that may demonstrate sufficiency of
faculty may include the following:

« Student performance on certification examinations.

« Whether overali faculty workioad allows time for
responsibilities, such as clinical placements, curriculum
development, student advising, interviewing, teaching, and
program outcome assessment.

+ Whether faculty evaluations reflect ability to manage all
assignments, _

+ Whether student evaluations reflect ability to obtain facufty
assistance/guidance.

Required Evidence of Me'eting Criterion: _
» Copies of faculty profiles including credentials, licensure/
approval/recognition, clinical and didactic teaching

le

responsibilities, and other faculty responsibilities. {See
Sample Form C.)

+ An evaluation process that includes student, preceptor, and
faculty appraisals encompassing elements determined by the
program that may include, but are not limited to, evidence
of: '

- Assignment of faculty with the appropriate expertise to teach

.theoretical and clinical courses;

+ Faculty knowledgeable and prepared to integrate
meaningfuf use of technology in course and clinical
assignments;

- Faculty workload assignments that provide adequate time for
course preparation, oversight, delivery, timely and adequate
feedback to students on assignments, and integration of
course evaluations into a continual quality improvement
process; and/or

- Faculty development in effective teaching pedagogies,
information technology, and advances in the healthcare
delivery environment affecting NP practice.

Criterion VL.A.2: NP program faculty who teach the clinical
components of the program/track maintain current licensure

and national certification.

Elaboration;

NP program faculty include individuals with diverse
expertise and emphasis inresearch, teaching, and/or clinical
practice. While it may be difficult for some faculty to balance
research, practice, and teaching responsibilities, all faculty
are encouraged to maintain national certification, However,
it is imperative that faculty who teach clinical componients



maintain appropriate professional credentialing. -

Required Evidence of Meeting Criterion:

- Evidence of or documentation that copies of each facuity - -
member’s state license/approval/ recognition and national
certification a_r'e maintained in a'ﬁle, as appropriate.

Criterion_\(._A._;’._: NP faculty dermonstrate competence in clinical
practice and teaching through a planned, ongoing faculty
development program designed to meet the needs of new and
continuing facu!ty. RRE : S '

Elaboration:

NP faculty may part:c;pate in or undertake various types of .
practice in addition to direct patient care to maintain currency
in practice. Maintaining this currency is important to ensuring
clinical competence in the area of teaching responsibility.

In-the event that an NP faculty member has lessthan one -+
year of experience, it is expected that a senior or experienced
faculty member will mentor this individual in both clinical and
teaching responmbrl:tles Mentoring new and mexpenenced

faculty is a positive experience that' assists NPs to transition into '

_the role of NP faculty educator. Opportunities for continued -

development in one’s area of research, teaching, and clmlcai

' practlce should be available to all faculty

Requlred Evndenr.e of Meeting Crlterlon.
+ Acopy of the faculty development plan for the schooi/
program - : .

Crlterlon V B: Non-NP facuity have experttse in the area in
whlch they are teachmg

Elaboratlon:

Similar to NP faculty, other faculty in the NP program have the
preparatlon, knowledge-base, and clinical skills appropﬂate to
their area of teaching responsnbllaty

Reguired E\ndence of Meetmg Crttermn'
+ An overview of non-NP faculty detailing their credent;als,
: posmon populaﬂon«focus or specialty, area of content
respons:blllty, and teachmg respons:bﬂztses (See Sample '
Form D) :

- VI:EVALUATION

Cnter:on VE A There isan evaluatron plan for the NP program/
track.

_ Elaboratlon - :
if the evaluation plan from the ms’ututlon is used for the NP _
program/irack, apply the plan for ;mplementatson in the NP
program/track ST

Requu‘ed Ev:dence of Meetmg Crttermn. .
« A copy of the evaluation plan used for the NP program/track
including evaluation forms, feedback mechanism for change,
documentation via minutes, and process of integration.

Crlterlon Vi A 1 Evaluate courses at regulariy sched uled
:ntervals - '

Eiaboratlon'

To ensure that students can ach:eve successful program B
outcomes, programs should establish a process for scheduled
review of courses in the NP program/track. '

Required Evidence of Meeting Criterion:
- Documentation of the current course evaluation process and
review schedule.

Criterion VL.A.2: Evaluate NP program faculty competence at
regularly scheduled intervals.

Elaboration: -
NP program faculty are evaluated at scheduled mtervals for

. competence in all role areas, including teachmg, research, and

cimlcaf competence, as appllcable

Requlred E\ndence of Meetmg Cnterlon

- Documentation of mechanisms or processes and the
schedule for review used to evaluate NP program faculty
{e.g., current list of certlﬂcatlons, student evaluatlons, or peer
rewew) '

C.riter.io'n Vl A 3; Evaluate stuclent pr.ogress t.hroug.h didactic
and clinical components of NP program/tmck each semester/
quarter/term

Elaborat:on. L iy L

Each student is evaluated as he/she progresses through the NP
program/track. Separate evaluations are done in the didactic
and clinical components of the curriculum. Evaluation of the
prograssion of students through the program is important to
ensure that sufficient and adequate resources are provided to
support timely student progression through the program.

Required Evidence of Meeting Criterion:

- Documentation of frequency and methods used to evaluate
aggregate and individual students’ progression throughout
the program. :

« Copies of evaluation forms used.

17



Criterion VL A.4: Evaluate students' attainment of
competencies throughout the program.

Efaboration; _ :

Evalugtion of students' attainment of competencies is the
responsibility of the NP facufty member throughout the
didactic and clinical compenents of the program.

Required Evidence of Meeting Criterion;

« Documentation of methods used to evaluate students’
attainment of competencies throughout the program (e.g.,
use of performance evaluation, case studies, etc.)

Criterion VLA.5: Evaluate students cumulatively based on
clinical observation of student competence and performance
by NP faculty and/or preceptor assessment.

Elaboration: . _

Student evaluation is the responsibility of the NP faculty

with input from the preceptor. Direct clinical observation

of student performance is essential by either the faculty
member or the clinicat preceptor. Clinical observation may be
accomplished using direct and/or indirect evaluation methods
such as student-faculty conferences, computer simulation,
videotaped sessions, clinical simulations, or other appropriate
telecommunication iechnoiogies.

Required Evidence of Meeting Criterion:

- Copies of the forms used for preceptor and NP faculty
evaluation of the student’s clinical performance.

« Documentation of the availability of completed evaluations.

+ Documentation of the frequency and process used for
evaluation of the student’s clinical performance.

Criterion VI.A.6: Evaluate clinical sites at regularly scheduled
intervals.

Elaboration:

Evaluation of clinical sites at scheduled intervals provides the
necessary information about the quality of student learning
experiences. This should form the basis for NP faculty to make
changes in student assignments.

Required Evidence of Meeting Criterion:
- Documentation of how clinical sites are evaluated.

18

Criterion VLA.7: Evaluate preceptors at regularly scheduled
intervals.

Elaboration: .

Preceptors provide an important part of the educational
experience for students. Faculty and student evaluations

of preceptors conducted at scheduled intervals or more
frequently if needed are used by NP faculty to define ongoing
preceptor relationships and development programs.
Evaluations also provide the basis for making student
assignments. An evaluation process may include the use of
technology, surveys, student and preceptor feedback, and
follow-up to be determined by the program.

Required Evidence of Meeting Criterion:
« Documentation of how preceptors are evaluated to include
faculty and student evaluations.

Criterion VLB: Formal NP curricufurn evaluation occurs every
five (5) years or sooner.

Elaboration; _
The overall NP curricufum and program of study are formally
evaluated every five years or sooner.

Required Evidence of Meeting Criterion:

» Documentation of frequency of curriculum evaluation,

+ Documentation of curricular decisions based upon
evaluation, :

Criterion VLC: There is an evaluation plan to measure
outcomes of graduates.

Elaboration:

Programs develop an ongoing system of evaluation of
graduates. !t is recommended that the first interval shouid
be set at one (1) year, or no later than two (2) years, post-
graduation.

Required Evidence of Meeting Criterion: -

+ Documentation of the frequency of evaluation and methods/
measures used for the evaluation. Outcome measures should
include, at a minimum, certification pass rates, practice/
position in area of specialty, employer/practice satisfaction,
and graduate satisfaction with NP preparation. Gther
rneasures may be used to further support the outcomes of
the program.



GLOSSARY

Terms 1tai;crzed thhm the evaluatlon criteria _

Advanced Pract;ce Reglstered Nursmg (APRN)

Core - éssential broad based cumculum content for

afl APRN students in the areas of advanced physsology/
pathophysrotogy, advanced hea|th assessment, and advanced_
pharmacology This content must be presented asthree
separate comprehens;ve grad uate Eevel courses in the APRN
currrcuium Descrrptrons of each course and content area

are provided in the Consensus Model for APRN Regulation:
Licensure, Accreditation, Certification & Education (2008}, [The -
specific outcome competencies in each of these three areas
are delineated in American Association of Ceilege$ of Nursing
{AACN) (1996) The Essentials of Master’s Education for Advanced.
Practice Nursing, pp, 12-14, or AACN (2006) The Essentials of
Doctoral Educatr‘oh for Advanced Nursing Practice, pp.23-24.]

Cert:ﬁcatlon a psychometrrcaliy sound and iegaily .
defensible method that mests nationally recognzzed
accreditation standards for certification programs. When

used for regulatory purposes, the certification method '
demonstrates acquisition of the APRN core and role
competenaes across.at. Ieast one popufat;on focus of practice.
An individual’s educateonal preparation (role/populatron focus)

must _be_c_on_g_r_.u_ent with the certification examination/process.

Clinical Hours - those hours in which direct clinical caré is
provided te_.indi\_fic_iuals and families in one (1) of the six (6)
population-focused areas of NP practice and in primary care or

acute care as appropriate. (See definition of p_opu_laﬁqn focus.)

Clinical Observation ~ observation of the student interacting
face-to-face with a real patient in a clinical setting.

Combmed Nurse PractltlunerIChmca! Nurse Speaallst '
Program graduate educational programs rn whrch by
curricular desrgn, graduates are prepared with the core

role competencies for both the NP and CNS roles. The
program prepares graduates to meet educational eligibility
requirements to sit for one NP national certification exarm and
- one CNS national certification exam, (e.g. aduli-gerontology
acute care NP and adult-gerontology CNS).

Competence — the array of abilities (knowledge, skills,
and attitudes, or KSA) across multiple domains or aspects

of performance ina certam context. Statements about

"competence require descriptive qualifiers to deﬁ nethe -
relevant abilities, context, and stage of training. Competence
is multi-dimensional and dynamic. it changes with time,

experience, and setting. (Frank JR, Snell LS, Cate O, et al.

. Competency-based medical education: Theory to practice.

Med Teach. 2010;32:638-645.)

Competency - an observable ability of a health professianal,
integrating multipte components such as knowledge, skills, -
values, and attitudes. Since competencies are observable they
can be measured and assessed to ensure their acquisition,

A{Frank JR, Snell LS, Cate OT, et al. Competency-based medical

education: Theory to practice. Med Teach. 2010;32:638-645.)

Contractual Agreement -a formaf agreement between the

- educational program/institution and clinical agency that

protects, as appropriate, the clinical site, the educatronai
program, and students dur:ng clrmcai experiences.

Credentials - titles or degrees held by an individual indicating
the level of education, certification, or licensure, .

E Currlculum - the overall drdactic and cErmcaI components that

make up courses for the programs of study

Direct Clinical Teaching - teaching that occurs face-to-face
with the student in one-on-one direct cllent/patrent care
situations (e. g. demonstration, example, role modehng, or
coachmg)

' 'Drrect Patient Care - care that mvoEves assessment dlagnosrs

treatment, and evaluation of real clients of patrentsmnot
simulations or lab exercises with trained client/patient actors.

Dual Track Nurse Practitioner Program - graduate
educational programs whose curricular design allows students

1o major in two NP population-focused clinical tracks or in

primary care and acute care NP tracks in the same population-
focused area of practice. The program prepares graduates
to meet educational eligibility requirements to sit for two
national NP certification examinations (e.g., adult-gerontology

12



1

NP and family/lifespan NP or pediatric primary care and
. pediatric acute care.)

Evaluation of Curriculum/Curriculum Evaluation — the
review process that is used at regularly scheduled intervals to
review and update courses based on student evaluations and
changes in healthcare. The process serves to ensure accuracy
and currency of learning experiences. Revision of curriculum
takes place every 3-5 years and is a more in-depth review,
leading to substantive curricular thanges as deemed necessary.

Graduate Core — foundational core outcomes deemed
essential for all students who pursue a graduate degree in
nursing regardless of specialty or functional focus. These
outcomes are delineated in the American Association of
Colleges of Nursing (AACN}) (2011) The Essentials of Master's
Education in Nursing or AACN (2006} The Essentials of Doctoral
Education for Advanced Nursing Practice.

NP Program/Track —basic NP program in nursing to prepare
advanced practice registered nurses at the graduate level,
including the graduate core, APRN core, and NP role and
population-focused courses.

Intensives - concentrated simulated or designed experiences
used for evatuation in which an NP student demonstrates
knowledge, skill, and competencies in practice. These
opportunities enable faculty to evaluate the NP student on

a variety of aspects of care, including critical thinking skills

on cases the student may not have encountered in a clinical
setting.

NP Faculty - faculty who teach in the NP program/track who
are NPs.

NP Program Faculty - all faculty who teach didactic or clinical
courses in the graduate NP programy/track.

20

Population Focus - the broad area of practice for

which national competencias exist to build on the core

role population. NP educational preparation and the
corresponding national certification are grounded in the broad
advanced practice nursing essentials, NP core competencies, -
and competencies for a pobulation focus. When the term '
population focus is used in the document, it refers to
providing care to individuals within the popuiation. The six
population-foci are adult-gerontology {primary care or acute
care), pediatrics {primary care or acute care), family/across the
lifespan, necnatal, women'’s health/gender specific, and PMH,

Simulation - an activity or event designed to replicate
essential aspects of a clinical situation with the goal of
understanding and managing the situation better when

it occurs in actual clinical practice. A technique that uses

a situation or environment created to allow persons to
experience a representation of a real event for the purpose of
practice, learning, evaluation, testing, or to gain understanding
of systems or human actions (National League of Nursing,
(2014}, Simulation Innovation Resource Center: An Interactive
Global Simufation Community.

{sirc.nin.org)

Single Track Nurse Practitioner Program - a graduate
educational program whose curricular design allows students
to major in one NP clinical track. Program prepares graduates
to meet educational eligibility requirerments to sit for the
national NP certification examination in that population-
focused practice area,

Specialty - the more narrow focus of practice that may be an
added emphasis of educational preparation in addition to the
rale and population focus {e.g., oncology or palliative care).

Specialty Courses/Curriculum — clinical and didactic fearning
experiences that prepare an individual in a specialty area of
practice. These courses are in addition to the APRN core, NP
role core, and population-focused clinical and didactic learning
experiences.


http:sirc.nln.org
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Criteri_a_ for Evaluation of Nurse Practitioner Programs

Dooumentatlon Checkllst

-The checkhst provides a mechanzsm for documentmg that cntena have been met and the reqwred
documentation provided, This form is provnded as one example of atool for tracking whether ornot criteria

are met. If using the checklist, add;tlonal materials and narrative must accompany the form i inorderto -

provide full documentatlon The location of requlred and/or supporting documentation should be indicated
within the accompanying narratlve Programs/ tifacks may W|sh to use thiS checkhst as presented or adapt it

to meet thetr specaﬁc needs

CRITERION I

Organization and Administration . :

IA The director/coordinator of the NP
program s nationally certified as an NP

and has the responsibility of overall
leadership for the NP.program. .

" L.B The faculty member who provides
direct oversight for the NP educational
component or track is nationally certified
in the same population-focused area of
practice. '

LC Institutional support ensures that
NP faculty teaching in clinical courses
maintain currency in clinical practice.

Documentation . .

Required Evidence of Meeting Criterion:
« Curricutum vitae of the individual who provides overall
“leadership of the NP program (e. g. ‘director or coordinator).

"« Documentation of credentlaimg asan NP in the state (or

terr:tory} of practice.

4 Proof of natlonai cerhﬁcat;on as an E\EP in at least one

populat;on-focused area.

A statement describmg the program d;rector/ coordmator s

responmb:iltles to the program

' Requlred Ewdence o‘f Meetmg Crsteﬂon'

« “Curricula vitae of NP faculty who prowde ovemght for each
population-focused track.
+ Documentation of credentlalmg asan NP in the state {or
territory) of practice.

+ Proof of national certification as an NP in the populat:0n~
focused area and in primary or acute care, as appropriate.

_+ Astatement describing the lead NP faculty member’ 5

responsabitities to the program.

Required E)ndence of Meetmg Crlterion:

= {1) A copy of institutional policies or guidelines that support
or document NP faculty’s ability to practice;

or : '

as part of the workload.
- Documentation of faculty practlce plan or arrangements, if
apphcable .

{2} A letter of support from the chief nurse administrator (eg.,
dean) or a copy of the policy that allows NP faculty to practice

O
0
O

oooo

O

5 .Doc_u!.n_en_tation
“Present -+ if yes

23



Documentation Checklist

CRITERION it
Students

BLA Any admission critetia specific to
the NP program/track refiect ongoing
involvement by NP faculty.

ILB Any progression and completion
criteria specific to the NP prograrn/
track reflect ongoing involvement by NP
faculty.

24 .

Documentation : Pocumentation
: ' R Present - if yes

Required Evidence of Meeting Criterion: -

~« A copy of admission materials with admission criteria clearly ]

highlighted. If criteria for the NP program/track do not d;ffer
from the criteria of the overall graduate degree program, '
identify program criteria.
» Examples of documents that demonstrate NP faculty are _ : (]
providing input into admission criteria specific to the NP
program/track.

Required Evidence of Meeting Criterion:

« Student progression and graduation criteria, including ]
any unique to the NP program/irack. If criteria for the NP '
program/track do not differ from the overall criteria of the
graduate program, identify the graduate program criteria.

Bocument the criteria for full time, part-time, and post-
graduate study.

- Examples of documents that demonstrate NP faculty are L]
providing input into progression and graduation criteria
specific to the NP program/track.

- A copy of the program of study for full and part-time study, ]
including didactic and clinical progression, sequencing
of courses, and the mechanism and process for students
needing remediation in order to progress.



‘Documentation Checklist

CRITERION in:
" Curriculum 5

lE.A- NP faculty provide ongoing input
into the development, evaluation, and
revision of the NP curriculum.

LB The curricutum is congruent with
national standards for graduate level
advanced practice registered nursing
(APRN) education and is consistent with
nationally recognized core role and -
population-focused NP competencies
and educational standards.

HI.C.1 The NP program prepares -
graduates to meet educational
eligibility requirements to sit for a
national NP certification examination
that corresponds with the role and
population focus of the NP pragram.

I1.C.2 Official documentation states
the NP role and population focus of
educational preparation.

Documentation

‘Required Evidence of Meeting Criterion: :
~Examples of curriculum committee meeting minutes

documentmg that NP faculty are deveiopmg, evaiuatmg, and

. re\nsmg the cumculum

*

t Requu‘ed Ev;dence of Meetmg Cr:tenon

The nataonaliy recoghized educational standards and -
competencies used for developing curriculum for graduate

*“core, APRN core, and NP rolefpopulatlon-focused content

{See Sample Form G.)
The national standards used for developnng curriculum for
specialty content EREN

‘The program of study for the graduate and/or post-graduate
“full and part-time} including courses, course sequence, '
“number of credit hours number of clinical hours per course,
‘as appropriate.

A brief overview, - mcluding course descnption and objectives

- for each course, |dentlfy|ng where nationally recognized
- graduate core, APRN core, and NP- role/population-focused

* educational standards and coré competenciés are included.

“A brief overview, including course description and objectives -
~for each course, identifying where nationally recognized - -
speualty competenc;es are mcluded when appl:cable

: Requwed Ev;dence of Meetmg Crztenon

‘Written statement provided to students identifying the

“role and popuiation~focused certification examination for
" which they are prepared to meet educational eligibility

requirements to apply upon successful completiOﬂ of the
program.

Documentation demonstrating that a program prepares
graduates to meet educational eligibility requirements for the
national certification examination{s) for each NP track,

Required Evidence of Meeting Criterion:

+ A sample transcript for a NP graduate showing educational
preparation for the NP role and at least one (1) population
focus;

and/or

A sample official letter with institutional seal used to specify
the educational preparation for the NP role and at feast one
(1) population focus.

Documentation

Present -/ if yes

OO
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Documentation Checklist

CRITERION IHI:
Curriculum

HLD The curriculum plan demonstrates
appropriate course sequencing.

HLE The NP program/track has a
minimum of 500 supervised direct
patient care clinical hours overall.
Clinical hours are distributed to
support competency development that
represents the population needs.

ILF Post-graduate students successfully
complete graduate didactic and clinical
requirements of an academic graduate
NP program through a formal graduate-
level certificate or degree-granting
graduate-level NP program in the
desired area of practice. Post-graduate
students are expected to master the
same outcome criteria as graduate
degree granting program NP students.
Post-graduate certificate students who
are not already NPs are required to
complete a minimum of 500 supervised
direct patient care clinical hours.

28

Documentation

Required Evidence of Meeting Criterion:
+ The program of study for graduate degree and post-graduate
(full and part-time)}, including pre-requisites.

Required Evidence of Meeting Criterion:

« Documentation of the process used to verify student Iearntng
experiences and clinical hours.

+ An overview of the curriculum,. _

+ An overview of the number of required precepted clinical
hours. For combined NP/CNS and dual track NP programs,
demonstration of areas of overlap among clinical hours. (See
Sample Form E.)

+ A description of types of clinical experiences, including
patient populations, types of practices, and settings in which
each student is expected to develop competencies,

Required Evidence of Meeting Criterion:

» A completed gap analysis for each post-graduate certificate
candidate who was granted waivers or exceptions. (See
Sample Form F.}

+ Documentation of the process for evaluation of student
demonstrating national clinical competenc;es to grant credlt
for prior clinical experience.

. A sample certificate of completion or a transcript for a
post-graduate certificate NP graduate showing educational
preparation for the NP role and at least one (1) population
facus and completion of the APRN core courses (advanced
physiology/pathophysiology, advanced health assessment,
and advanced pharmacology).

Documentation
Present - V if yes

ZZ]

LIl



Documentation Checklist

CRITERION IV:
Resources, Facilities, and Services

IV.A Institutional resources, facilities,
and services support the development,
management, and evaluatmﬁ of the NP
program/track

IV.B Clinical resources support NP
educational experiences.

IV.B.1 A sufficient number of faculty :
"4 Documentation of the institution/program policy or process

is available to ensure quality clinical
experiences for. NP students. NP
faculty have academic responsibility.
for the supervision and evaluation of
NP students and for oversight of the
clinical learning experience. The faculty/
student ratio is sufficient to ensure
adequate supervision and evaluation.

IV.B.2 Clinical settings used are diverse
and sufficient in number to ensure that
the student will meet core curriculum
guidelines and program/track goals.

IV.B.3 NP faculty may share the clinical
teaching of students with qual;ﬁed
preceptors

Documentation

‘Reguired Evidence of Meeting Criterion:

- ‘Description of student and faculty numbers and the teaching

- resources, facilities, and services of the institution that relate '_

“to the specific needs of the NP program/track.

- Evidence of student evaluation of the teaching resources,
- facilities, and services of the institution that relate to the
specific needs of the NP program/track

'Requnred Ewdence of. Meetlng Criterion:
« Alist of clinical facilities used specifically for the NP program/ '

track and site- -based clinical preceptors (type, degree, and "

+ certification}, including the name of the site, type of site (e.g,, °

- community health, private practice, or rural clinic), and client
- characteristics. {See Sample Forms A and B.)

'+ A sample of a contractual agreement, mcludmg a statement

-on liability coverage .
- Acopy of the potlcy covermg student rotattons at clrnlcaF

C '-SltES

Required Evidence of Meeting Cr'.iterion'

" used for assigning faculty to ensure adequate teaching time
for NP students.

« Documentation and rationale of the faculty/student ratio for -

direct and indirect faculty supervision for the program.

- Documentation of the method and criteria for student
evaluation including intensives or clinical site evaluations

. (e.g, face-to-face and technology-supported visits) made by
NP program faculty during an academic term.

« Evidence of faculty and student assessment of the clinical

" experience to meet learning objectives.

+ Documentation of faculty oversight of the clinical learning
experience, including vetting, planning, implementatton and
evaluation.

Required Evidence of Meeting Criterion:

« Records for the process used to document student learning
experiences and clinical hours.

- Copies of policies relevant to clinical placement.

Required Evidence of Meeting Criterion:

» Preceptor profiles, including title, discipline, credentials,
licensure/approval/recognition, education, years in
role, site (e.g., pediatrics, family, adult, women's health),
types of patients {(acute, chronic, in-hospital, etc), type of
clinical supervision, and number of students. super\nsed
concurrently, (See Sample FormB.)

" Documentation
~ Present-Vifyes

el

0 O

O

O O

0 o
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Documentation Checklist

CRITERION IV:
Resources, Facilities, and Services

IV.B.3.a A preceptor has authorization
by the appropriate state licensing
entity to practice in his/her population-
focused and/or specialty area.

IV.B.3.b A preceptor has educational
preparation appropriate to his/her
area{s) of supervisory responsibility and
at least one year of clinical experience

IV.B.3.c Preceptors are oriented
to program/track requirements
and expectations for oversight and
evaluation of NP students.

28

Documentation

Required Evidence of Meeting Criterion: _

« (1) A copy of each preceptor’s current state authorization to
practice and national certification, as appropriate;

or

(2) Documentation of the method for verifying that preceptor
licenses are current and available at the clinical facility if not
submitted directly to the program.

, Required Evidence of Meeting Criterion:

- Preceptor profiles, including title, discipline, credentials,
licensure/approval/recognition, education, years in role,
site {e.g., pediatrics, family, adult, or women'’s health),
types of patients {acute, chronic, in-hospital, etc.), type of
clinical supervision, and number of students supervised
concurrently. (See Sample Form B.)

Required Evidence of Meeting Criterion:

+ Description of the preceptor orientation and methods used
for maintaining ongoing contact between NP faculty and
preceptors.

- A copy of preceptor orientation information.

Documentation
Present - if yes

L]



CRITERION V:
Faculty and Faculty Organization

V.A.T NP programs/tracks have
sufficient faculty with the preparation
and current expertise to adequately
support the professional role
development and clinical management
courses for NP practlce

V.A.2 NP program faculty who teach.

the clinical components of the program/.

track maintain current ilcensure ancE
nationaf certuﬁcat:on

V.A.3 NP faculty demonstrate
competence in clinical practice and -
teaching through a planned, ongoing
faculty development program
designed to meet the needs of new and
continuing faculty.

 V.B Non-NP faculty have expertise in
the area in which they are teaching.

Doc_umgntation S

Documentation Checklist

Documentation
o e : Present -V if yes
Reqtured Ev:dence of Meetmg Cntenon‘ o :

" Copies of faculty profiles including credentials, licensure/ |:|

" approval/ recognition, clinical and didactic teaching
_respon51bllltles, and other faculty responybliittes (See
““Sample Form C) '

"+ An evaluation process that inclides student, preceptor, and ]

facuity appraisals encompassing elements determined by the
“program that may include, but are not limited to, evidence of
' -Assug nment of facuity with the appropnate expertise to
" teach theoretical and clinical courses;
“Faculty knowledgeable and prepared to integrate
meaningful use of technology in course and clmlcal
- assignments; ' :

_'uFacuity workload assngnments that provade adequate
~ time for course preparation, oversight, delivery, timely

and adequate feedback to students on assignments, and
integration of course evaluations into a contmual qua!sty
_improvement process; and/or -

o lFaculty deveiopment in effectn}e teachmg pedagogtes,

information techno!ogy, and advances in the healthcare

o del:very env:ronment ;mpactlng NP practtce

Reqmred Ev;dence of Meeting Criterion: o S
Ewdence ordocumentatxon thatacopy ofeach faculty L o B s
member s state hcense/approval/ recogmtion and nat:onaE_ ¥ s

o certtﬁcatson are mamtamed lnaﬁie as appropnate

B -"Requ;red Ewdence of Meetmg Crlter:on.

-. A copy of the faculty deveiopment plan for the institution/ ' ]

program

o 'Requwed Evidence of Meetmg Crlterion

. An overview of non-NP faculty detailing their credentials, ' L]
position, population focus or specialty, area of content

responsmtilty, and other teachmg responsxb:!:tles (See

Samp!e Form D) ' : :
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Documentation Checklist

CRITERION VI:
Evaluation

VI.A There is an evaluation plan for the
NP program/track.

VL.A.1 Evaluate courses at regularly
scheduled intervals.

VELA.2 Evaluate NP program faculty
competence at regularly scheduled
intervals.

VLA.3 Evaluate student progress
through didactic and clinical
components of NP program/track each
semester/quarter/term.

VI.A.4 Evaluate students’ attainment of
competencies throughout the program.

VI.A.5 Evaluate students cumulatively
based on clinical observation of student
competence and performance by NP
faculty and/or preceptor assessment.

VI.A.6 Evaluate clinical sites at regularly
scheduled intervals.

VI.A.7 Evaluate preceptors at regularly
scheduled intervals.

Vi.B Formal NP curriculum evaluation
occurs every five (5) years or sooner.

VI.C There is an evaluation plan to
measure outcomes of graduates.

30

Documentation

Required Evidence of Meeting Criterion:

- A copy of the evaluation plan used for the NP program/track,
including evaluation forms, feedback mechanism for change,
documentation via minutes, and process of integration.

Required Evidence of Meeting Criterion:
« Documentation of current course evaluation process and
review schedule. :

Required Evidence of Meeting Criterion:

. Documentation of mechanisms or processes and schedule for
review used to evaluate NP program faculty {e.q., current list
of certifications, student evaluations, or peer review).

Required Evidence of Meeting Criterion:

» Documentation of frequency and methods used to evaluate
aggregate and individual students’ progression throughout
the program.

» Copies of evaluation forms used.

Required Evidence of Meeting Criterion:

« Documentation of methods used to evaluate students’
attainment of competencies throughout the program (e.q.,
use of performance evaluation, case studies, etc.)

Reqmred Evidence of Meeting Criterion:
- Copies of the forms used for preceptor and NP faculty
evaluation of the student’s clinical performance.

+ Documentation of the availability of completed evaluations.

- Documentation of the frequency and process used for
evaluation of the student’s clinical performance.

Required Evidence of Meeting Criterion:
- Documentation of how clinical sites are eva!uated

Required Evidence of Meeting Criterion:
- Documentation of how preceptors are evaluated, to include
faculty and student evaluations. '

Required Evidence of Meeting Criterion:

- Documentation of frequency of curriculum evaluation.

- Documentation of curricular decisions based upon
evaluation.

Required Evidence of Meeting Criterion:

~ + Documentation of the frequency of evaluation and methods/

measures used for the evaluation. Outcome measures should
inciude, at a minimum, certification pass rates, practice/
position in area of specialty, employer/practice satisfaction,
and graduate satisfaction with NP preparation. Other
measures may be used to further support the outcomes of
the program.

Documentation
Present -+ if yes

O
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Sc{mplé Forms

The forms found in the following pages are examples of how programs can document '

- _that various criteria are met.

'+ Sample Forms A and B are examples of how to document the requlred informat;on for -

Cr:tenon IV.B.

Sample Form Cis an examp%e of how a program can document that it meets Criterion
V. A 1. -

. Samp!e Form D is an example of how to record the documentatfon for Crtter;on V.B.

+ Sample Forms E and F are exampies of how to document meetmg Crttena iii E and HLF,
- respectively, .

e Sampie Form G can be useful for documentation needed in Criterion lILB. Maintaini_ng
'documenta’cion on simulation experiences relative to Criterion ILE is re’c'or’nmen'ded

Sampie Form H can be useful for programs to keep track of thetr uses ofSImulat;on
- experiences for assessment and teaching. : :

" The intent is for the sample forms to provide a guide to programs in documentlng
. evidence of how they meet the various criteria; programs may adapt these forms or
B _deveiop other processes to meet their needs. : : -
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- SAMPLE FORM A

For documentation relative to Criterion IV.B

CLINICAL SITES

NAME OF SITE

TYPE OF SITE
{e.g., community health, private
practice, rural clinic)

CHARACTERISTICS OF PATIENTS
{e.g., gender, age, ethnicity)

EXPERIENGES AVAILABLE
{e.g., acute, chronic, in-hospital)




BE

"SAMPLE FORM B

‘For documentation relative to Criterion IV.B

Name and Credentials of
. "Preceptor{s) at'each site

Pdp’u!atio'n? s

focused (and/or

J... Specialty, if | U0 Sn o o
applicable) Area - certifying Body as-

of Practice

Certification* -
(specify type and

. _appropriate)

Years of Practice
in the Population-
... Focused or
Specialty Area of
Practice

# Students
Precepted -
Concurrentiy*

State Licensure/
Approvall
Recognition**

10.

11.

12.

. *use * fo indfcaté IPE students

**Copy on file, as appropriate, or programy/track has method of verifying documentation.
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SAMPLE FORM C

For documentation relative to Criterion V.A.1

Nurse Practitioner Facuity Profile
All NP Faculty Complete this Form

NP faculty defined in glossary as “faculty who teaching in the NP program/track who are nurse practitioners.”
Attach CV of lead NP faculty for the NP program/track
CVs or resumés for other faculty available on request.

Name; Credentials: . __State License/Approval/Recognition # RN: APRN:

Certification (List certification body and exp. date)

Copy of current nationat certification and state license/approvalfrecognition available on file: O Yes O No

Academic NP Program Completed: Graduation Date; | NP Track/Major:

Faculty Appointment; % of FTE in NP track: % of Time in School of Nursing:

- Clinical Teaching Responsibilities: {Include past academic year and current responsibilities)

Clinical Course # Students Clinical Sites Dates

Didactic Teaching Responsibilities: (include past academic year and current responsibilities)
Didactic Course # Students ' Dates

List Other Facuity Responsibilities: {e.g. other teaching, commitiee work, thesis/dissertation supervision, research, etc.)

Continued next page
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"-NP Practice Experience: (List last 5 years with current practice first)

SAMPLE FORM C

" " For documentation refative to Criterion V.A1

© Are you practicing now? Yes _ No

If yes, describe the following: © . Setting

Patient Population

- Practice

- Approximate current # of houré’ per week/month:

Approximate # hours last year'per week/month;

or hours per year:

if you have less than one (1) year of ciinical‘praciicé experience as a graduate NP, who is your faculty mentor?




98

SAMPLE FORM D

For documentation relative to Criterion V.B -

NP Program Facuity (not NP certified)*

Complete form

Name/Credentials

Title/Position

Population Focus, Area of
Specialty Practice or
Educational Preparation

Course Content/Teaching Responsibility

*Faculty having teaching responsibility for any courses required for graduation from a graduate level NP program. This includes fuil-
time or part-time faculty from nursing and other disciplines and major guest lecturers only.



SAMPLE FORM E

For documentation relative to Criterion IIl.E

CLINICAL EXPERIENCES FOR DUAL NP-NP OR
COMBINED NP-CNS PREPARATION
Use this form to document the areas of overlap in clinicai currlcu!a if'fﬁé:p}o'gram offers the. opportumty for preparation ;n dljél a.reas

of NP populat:omfocused preparation, dual NP primary care and acute care preparation in the same population-focused area of
. ' practlce or comblned ¢ |mca! nurse specaahst and nurse practlt:oner preparatlon

NP Popu!at;on—Focus Area 1:

NP Population -Focus Area 2

'CNS Population- Focus Area:

# HOURS #HOURS

~CLINICAL EXPERiENCE | | UNIQUETONP | UNIQUETONP | #Hours unQuE |  gel HOURS
(descnptzon of sites, patient charactenstms | Population- | Population- . toCNS - BOTH NP FOCI OR
| .. Focused Focused | population Focus | .
type of expertences} - : . .| CNS and.NP FOCI

o AREA1 . "AREAZ2 =

L8

Signature of Program Director:
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SAMPLE FORMF

For documentation relative to Criterion IIL.F

GAP ANALYSIS FOR POST-GRADUATE NP CERTIFICATE OR
POST-MASTER’S DNP STUDENT

Name of Candidate:

New National NP Certification Sought:

NP National Certification Previously Compieted: Institution; Yr:

Instructions:

Use this form for a student who is a nationally certified NP seeking partial credit or waiver of coursework toward completion of a post-
master's certificate or post-master's DNP program in another NP practice area (e.g., a pediatric NP seeking certification as a family
NP, or adult PMH NP seeking across the lifespan PMH NP certification). The form should be completed after a thorough analysis of
completed coursework and clinical experiences compared with the program requirements and national NP competencies necessary
for certification in the second NP population-focused area of practice.

= In column 1, list the courses for the standard required program of study required for preparation in the DESIRED NP area of
practice. '

* In column 2, list courses from the student's transcript that will be used to waive courses from column 1. List the course on the
same or equivalent line as the course in column 1.

» Incolumn 3, identify and describe clinical hours and experiences needed to meet the required competencies for the new or
desired area of NP practice. The student must meet the clinical course requirements of the program of study using both clinical
courses previously taken and indicated on the transcript and courses to be completed. '

» List all coursework to be completed for the certificate/degree (all courses from column 1 not waaved) This column, in combination
with column 3, will constitute the student’s individualized program of study. .

See Next Page
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SAMPLE FORM F

For documentatron relative to Criterion ILF

GAP ANALYSIS FOR POST—GRADUATE NP CERT!FICATE OR POST—MASTER’S DNP STUDENT |

List Required Courses for the

. DESIRED NP Area of Practice

List Courses from Transcript

that Satisfy Required Courses

- listed in '_Coiumn 1

Type and Number |-

~of Clinical
" -Experiences

Needed by Student

; Co’dféewc:)'fk"t:o be Completed by the
.. Student for the Certificate/Degree

Signature of Program Director:




SAMPLE FORM G

For documentation relative to Criterion IiLE

NURSE PRACTIT!ONER PROGRAM CURRICULUM

Use this form to document the nationally recognized educational standards and
competencies used for developing curriculum for graduate/APRN, NP role, population-
focused, and specialty (if applicable) content in the NP curriculum.

Competencies and Source of
Content Area Educational Standards Used Competencies/Educational

(if available from professional Standards and Date

organization)

Sample: The Essenlials of Doctoral AACN, 2006
Graduate/APRN Education for Advanced Nursing Practice

- Sample. Nurse Practitioner Core NONPF, 2014
NP Role Competencies Content

Sample: (1} Population-Focused Nurse {1} Population-Focused Competencies Task

Practitioner Competencies; Neonatal NP Force, 2013; (2) National Association of
. Competencies; (2) Education Standards Neonatal Nurse Practitioners, 2014
NP Population and Curriculum Guidelines for Neonatal
Focus Murse Practitioner Programs
NP Population
Focus 2
(if dual program}
Specialty Sampie; Oncology Nurse Practitioner Oncology Nursing Society, 2007

(if applicable) Competencies

Signature of Program Director:




SAMPLE FORMH

Relates to Cntenon H.B but is not part of reqwred documentatron

SIMULATION EXPERIENCES

NP programs may wish to use this form to document the types of simulation clinical experiences
- that NP students may have beyond the required 500 direct patient care clinical hours..

_ # of Hours
. . - . ) Used for .
Type of Simulation Specific Course in which Clinical . Use
?gulf‘"ghfﬁdf’ftﬁy S‘mffag"”&,’o"é' simulation is used and andNon- e.g., formative
geily simuiation, standardize Course Objective the clinical assessment, summative
patients and description of N A N ) assessment education
simulation experience experience is meeting Experience | “°° 00 :
) ' ' ' (specify both)}
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