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CERTIFICATION

The Association of Nurses in AIDS Care (ANAC) and the
HIV/AIDS Nursing Certification Board (HANCB) endorse the
concept of voluntary, periodic certification by examination for all
nurses in advanced HIV/AIDS nursing. Certification is one part of
a process called credentialing. It focuses specifically on the
individual and is an indication of current competence in a
specialized area of practice. Board certification in advanced
HIV/AIDS nursing is highly valued and provides formal
recognition of advanced HIV/AIDS nursing knowledge.

PURPOSES OF CERTIFICATION

TO PROMOTE COMPREHENSIVE ADVANCED HIV/AIDS NURSING
PRACTICE THROUGH THE CERTIFICATION OF QUALIFIED
NURSES BY:

1. Encouraging continued personal and professional growth
in the practice of advanced HIV/AIDS nursing.

2.  Establishing and measuring the level of knowledge
required for certification in advanced HIV/AIDS nursing.

3. Providing a national standard of requisite knowledge for
certification; thereby assisting the employer, public, and
members of the health professions in the assessment of
advanced HIV/AIDS nursing practice.

4. Recognizing formally through certification those individuals
who meet the eligibility requirements and standards set by
the HIV/AIDS Nursing Certification Board.

ELIGIBILITY REQUIREMENTS

The following requirements must be met by the application
deadline on the cover of this Handbook:

1. Current Registered Nurse licensure that is in good
standing at the time of application and examination, or the
international equivalent.

2. A master's degree or higher in nursing (transcript must
be submitted with application), preferably with a focus
in HIV/AIDS nursing.

3. A minimum of three years experience as a Registered
Nurse within the five years prior to application.

4. A minimum of 2,000 hours of HIV/AIDS nursing within the
five years prior to application validated by colleague or
nursing supervisor. Nursing experience may be in the
areas of nursing administration, clinical practice,
education, or research. Application must be signed by
colleague or nursing supervisor attesting to this
experience.

5. Completion and filing of an Application for the Specialty
Certification Examination in Advanced HIV/AIDS Nursing
Practice.

6.  Payment of required fee.

7. Al eligibility criteria must be met at the time of
application.



DEFINITION OF ADVANCED HIV/AIDS NURSING PRACTICE

The advanced practice of HIV/AIDS is the provision of
preventive, diagnostic, and therapeutic interventions to
individuals, families, and communities that lead to reducing the
burden of HIV and AIDS.

The advanced HIV/AIDS nurse utilizes expert clinical reasoning,
which includes clinical-decision making, critical thinking, and a
global grasp of the situation, coupled with nursing skills acquired
through a process of integrating formal and experiential
knowledge.

Because of the epidemiologic impact of the disease and social
construction of the epidemic, the advanced HIV/AIDS nurse must
utilize systems thinking; demonstrate caring practices; and
recognize, appreciate, and incorporate differences into the
provision of care.

Since the needs of persons living with HIV/AIDS are diverse, it is
essential for the advanced HIV/AIDS nurse to collaborate with
others while serving as an advocate/moral agent. Advanced
HIV/AIDS nursing practice is multi-faceted and occurs in an array
of settings including the home, primary care, acute care
institutions, communities, schools, long-term care facilities,
hospices as well as correctional institutions.

Because the science related to preventing and treating HIV/AIDS
is constantly expanding, it is critical for the advanced HIV/AIDS
nurse to utilize clinical inquiry to continually question and
evaluate practice through research utilization and experiential
learning. As a recognized clinical expert, the advanced HIV/AIDS
nurse facilitates the learning of others.

ADMINISTRATION

The Certification Program is sponsored by the HIV/AIDS Nursing
Certification Board. The Specialty Certification Examination in
Advanced HIV/AIDS Nursing Practice is administered by the
Professional Testing Corporation (PTC), 1350 Broadway - 17th
Floor, New York, New York 10018, (212) 356-0660,
www.pteny.com.  Questions concerning the examination
should be referred to PTC.

ATTAINMENT OF CERTIFICATION AND RECERTIFICATION

Eligible candidates who pass the Specialty Certification
Examination in Advanced HIV/AIDS Nursing Practice will receive
certificates from the HIV/AIDS Nursing Certification Board. A
registry of nurses certified in Advanced HIV/AIDS nursing will be
maintained by the HIV/AIDS Nursing Certification Board and may
be reported in its or ANAC's publications.

Certification in Advanced HIV/AIDS Nursing Practice is
recognized for a period of four years at which time the candidate
must either retake and pass the current Specialty Certification
Examination in Advanced HIV/AIDS Nursing Practice, or submit
continuing education credits in the specialty practice of
HIV/AIDS nursing.

For further information, contact the HIV/AIDS Nursing
Certification Board, 3538 Ridgewood Road, Fairlawn, OH 44333,
1-800-260-6780.



REVOCATION OF CERTIFICATION

Certification will be revoked for any of the following reasons:

1. Falsification of an Application.
2. Misrepresentation of certification status.

The HIV/AIDS Nursing Certification Board provides an appeal
mechanism for challenging revocation of Board Certification. It
is the responsibility of the individual to initiate this process.

APPLICATION PROCEDURE

Obtain an Application for Admission to the Specialty Certification
Examination in Advanced HIV/AIDS Nursing Practice from the
Professional Testing Corporation, 1350 Broadway - 17"
Floor, New York, New York 10018, (212) 356-0660, or at
www.ptcny.com.

Read and follow the directions on the Application and in this
Handbook for Candidates.

COMPLETION OF APPLICATION

Complete or fill in as appropriate ALL information requested on
the Application. Mark only one response unless otherwise
indicated.

CANDIDATE INFORMATION: Starting at the top of the
Application, print your name, address, e-mail address, daytime
phone number, evening phone number, RN License Number,
state, and date of expiration in the appropriate row of empty
boxes.

ELIGIBILITY AND BACKGROUND INFORMATION: All
questions must be answered. Mark only one response unless
otherwise indicated.

OPTIONAL INFORMATION: These questions are optional. The
information requested is to assist in complying with equal
opportunity guidelines and will be used only in statistical
summaries. Such information will in no way affect your test
results.

EXPERIENCE VALIDATION: After you have completed all
required information, have a nursing supervisor or colleague
complete this section, verifying a minimum of 2,000 hours of
HIV/AIDS nursing experience within 5 years prior to application.

CANDIDATE SIGNATURE: When you have completed all
required information, sign and date the Application in the space
provided.

TRANSCRIPT: A transcript of your graduate level education
must be enclosed with your Application (A photocopy is
sufficient).

Fold the completed Application and mail with the transcript and
appropriate fee (see FEES on page 4) in time to be received by
the deadline shown on the cover of this handbook to:

ADVANCED HANCB EXAMINATION
PROFESSIONAL TESTING CORPORATION
1350 Broadway — 17" Floor
New York, New York 10018



APPLICATION DEADLINES

Applications received after the deadline on the cover of this
Handbook can NOT be guaranteed acceptance.

FEES

Application fee for the Specialty Certification Examination in
Advanced HIV/AIDS Nursing Practice:

Current ACRNs or ANAC members................$350.00
Non-ANAC members* or Non-ACRNs............ $450.00
*information about joining ANAC can be found at:

www.anacnet.org

MAKE CHECK OR MONEY ORDER PAYABLE TO:
ADVANCED HANCB EXAMINATION

Visa, MasterCard, and American Express are also accepted.
Please complete the credit card payment form on the
application.

REFUNDS

There will be no refund of fees. Fees will not be transferred
from one testing period to another.

EXAMINATION ADMINISTRATION

The Specialty Certification Examination in Advanced HIV/AIDS
Nursing is administered during an established three-week testing
period on a daily basis, Monday through Saturday, excluding
holidays, at computer-based testing facilities managed by
LaserGrade Computer Testing, Inc. LaserGrade has over 700
testing sites in the United States as well as other countries.
Scheduling is done on a first-come, first-serve basis. To find a
testing center near you visit: www.lasergrade.com or call
LaserGrade at (800) 211-2754. Please note: Hours and days of
availability vary at different centers. You will not be able to
schedule your examination appointment until you have received
an Eligibility Notice from PTC.

SCHEDULING YOUR EXAMINATION APPOINTMENT

Once your application has been received and processed, and
your eligibility verified, you will be mailed an Eligibility Notice.
The Eligibility Notice plus photo identification must be presented
in order to gain admission to the testing center. A candidate not
receiving an Eligibility Notice or other correspondence at
least three weeks before the beginning of the three-week
testing period should contact the Professional Testing
Corporation by telephone at (212) 356-0660.

The Eligibility Notice will indicate where to call to schedule your
examination appointment as well as the dates in which testing is
available. Appointment times are first-come, first-serve, so
schedule your appointment as soon as you receive your
Eligibility Notice in order to maximize your chance of testing at
your preferred location and on your preferred date.



SPECIAL NEEDS

Special testing arrangements may be made for special needs
individuals submitting the Application, examination fee, and a
letter describing the nature of the disability and the special
accommaodations needed for testing. Requests for special testing
needs individuals must be received at least EIGHT weeks before
the testing period begins.

CHANGING YOUR EXAMINATION APPOINTMENT

If you need to cancel your examination appointment or
reschedule to a different date within the three-week testing
period you must contact LaserGrade at (800) 211-2754 no later
than noon, Eastern Standard Time, of the second business day
PRIOR to your scheduled appointment.

If you fail to arrive for your appointment or cancel without
giving the required notice, you will forfeit your testing fee.

RULES FOR THE EXAMINATION

1. No signaling devices, including cellular phones, pagers,
and alarms, may be operative during the examination.

2. No books or other reference materials may be taken into
the examination room.

3. No test materials, documents, or memoranda of any sort
are to be taken from the examination room.

4. No questions concerning content of the examination may
be asked during the testing period. The candidate should
read carefully the directions provided on screen at the
beginning of the examination session.

REPORT OF RESULTS

Candidates will be notified in writing by PTC within six weeks
whether they have passed or failed the examination. Scores on
the major areas of the examination and on the total examination
will be reported.  Successful candidates will also receive
certificates from the HIV/AIDS Nursing Certification Board.
Failure of the examination is not a circumstance for appeal.

REEXAMINATION

The Specialty Certification Examination in Advanced HIV/AIDS
Nursing Practice may be taken as often as desired upon filing of
a new Application and fee. There is no limit to the number of
times the examination may be repeated.

CONFIDENTIALITY

1. Test scores will be released in writing ONLY to the
individual candidate.

2. Any questions concerning test results should be referred
to the Professional Testing Corporation.

CONTENT OF EXAMINATION

1. The Specialty Certification Examination in Advanced
HIV/AIDS Nursing Practice is a computer-based
examination composed of a maximum of 250
multiple-choice, objective questions with a total testing
time of four (4) hours.




2. The content for the examination is described in the
Content Outline starting on page 6.

3.  The questions for the examination are obtained from
individuals with expertise in Advanced HIV/AIDS nursing
and are reviewed for construction, accuracy, and
appropriateness by the HIV/AIDS Nursing Certification
Board.

4. The HIV/AIDS Nursing Certification Board, with the advice
and assistance of the Professional Testing Corporation,
prepares the examination.

5. The Specialty Certification Examination in Advanced
HIV/AIDS Nursing Practice will be weighted in
approximately the following manner:

. Clinical Judgment: Epidemiology and Prevention...........18%
Il.  Clinical Judgment: Inmunopathology/Pathophysiology...10%
lll.  Clinical Judgment: Manifestations and Management......30%
IV.  Caring Practices............cccovvvvuiniiiieiniiiienennnenennnns

V. Response to Diversity
VI. Advocacy..........c.covvnvenennnnnns
VII. Collaboration/Systems Thinking
VIII. Clinical Inquiry/Facilitator of Learning......................... 8%

CONTENT OUTLINE

I. Clinical Judgment: Epidemiology and Prevention
A.  Epidemiology
1. Emergence/Recognition of Epidemic
2. Basic Principles of Epidemiology
a. Incidence/Prevalence
b.  Relative Risk/Odds Ratio
c.  Epidemiologic Inquiry/Methods
3. Global
a.  Geographic Patterns of Disease Distribution
b.  Current and Future Disease Projections
c.  HIV-1, HIV-2, Clades
d.  Comparison to the United States
4. United States
a.  Seroprevalence/Incidence
HIV/AIDS Case Rates
Major Routes of Transmission
Geographic Variations
Disease Projections
f. Other
B.  Screening
1. Community Assessment and Health Education
2. Individual Risk Factor Assessment
a.  Sexual History
b.  Substance Use History
c.  Violence and Trauma
d.  Occupational History
1. Blood and Body Fluids/Standard Precautions
2. Personal Protective Equipment
3. Post-Exposure Management
e.  Medical History
1. Blood Transfusions
2. Hemophilia/ Coagulation Disorders
3. Other
f. History of Incarceration
g.  Other
C. Disease Prevention/Risk Reduction
1. Behavior Modification
a.  Behavioral Models/ Theories
b.  Harm Reduction
2. Risk Reduction Interventions
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a.  Sex-Related Risk Reduction
1. Safer Sex
2. Treatment of Sexually Transmitted Diseases
3. Partner Notification
4,  Post-Exposure Prophylaxis
b.  Drug Use Related Risk Reduction
1. Cleaning Drug Paraphernalia
2. Drug Treatment
3. Other
c.  Vertical Risk Reduction
1. Pregnancy Prevention
2. HIV Counseling and Testing
3. Perinatal Management
a.  ART Therapy
b.  Intrapartum Management
c.  Breastfeeding
d.  Other Strategies
d.  Occupational Risk Reduction
1. Blood and Body Fluids/Standard Precautions
2. Personal Protective Equipment
3. Post-Exposure Management
e.  Prevention of Positives
D.  Counseling and Testing
Test Timing
Pretest Counseling
Anonymous versus Confidential Testing
Reporting Requirements
Test Results Interpretation
Post-Test Counseling
a.  Wellness Strategies
Behavior Change
Crisis Intervention
Partner Notification
Referrals
Other
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1. Clinical Judgment: Inmunopathology/ Pathophysiology
A.  Virology
1. HIV Structure
2. HIV Life Cycle
3. Types/Subtypes
a.  HIV-1/Clades
b.  HIV-2/Clades
4. Mutations/Resistance
B.  Immunology
1. Normal Function
2. HIV-Induced Immunosuppression
C.  Natural History
1. Disease Progression
a.  Usual Course
b.  Cofactors
c.  Biological Markers

1. Viral Load
2. CD4+ Lymphocytes
3. Other

2. Classification and Staging
a.  Pediatric
b.  Adult
3. Direct Effect of HIV on Body Systems
4. Clinical Studies
a.  Multicenter AIDS Cohort Study
b.  Women's Interagency HIV Study
D.  Diagnostic HIV Tests
1. Antibody Testing
a. ELISA
b.  Western Blot



¢.  Immunofluorescence Assay

d.  Other

Viral Testing

a.  Polymerase Chain Reaction (PCR)
b HIV Quantification

c Genotyping/Phenotyping

d Other

l1l.Clinical Judgment: Manifestations and Management
A.  History and Physical
1. Complete Health History
Activities of Daily Living
Nutritional
Major lliness
Medication
Psychosocial
Sexual
Substance Use
Occupational
Social
. Travel
dvanced Physical Examination
Anthropometric Measures
Mental Status
Body Systems
iagnostic Analysis
. Laboratory
1. Hematologic
Immunologic
Chemistry
Virologic
Resistance Testing
6.  Other
b.  Radiologic
c.  Other
B.  Treatment Goals
Provider-Patient Goal Setting
Suppression of Disease Process
Wellness Strategies
Symptom Management
Opportunistic Disease Management
a.  Prophylaxis
b.  Treatment
6.  Co-Morbid Disease Management
a. Diabetes
b.  Atherosclerosis/ Hyperlipidemia
c.  Hepatitis B/C
d.  Other
7. Adherence
C.  Treatment of HIV Infection
1. Treatment Options
a. Initiation of Treatment
b.  Change of Regimen
c.  Drug-Drug Interactions
2. Pharmacological Management
a.  Antiretroviral
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1. NRTIs
2. NNRTIs
3. PiIs

4, Fusion Inhibitors
5. Nucleotide Inhibitors
b.  Immune Modulators
c.  Vaccines
3. Complementary Therapies
a.  Homeopathic/Herbal Therapies
b.  Drug-drug Interactions
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Opportunistic Infections
1. Bacterial
a.  Mycobacterium
1. Mycobacterium tuberculosis
2. Mycobacterium avium Complex
b.  Other
Fungal
a.  Candida albicans
b.  Cryptococcus
c Histoplasmosis
d.  Pneumocystis carinii
e.  Other
Protozoal
a.  Toxoplasmosis
b.  Cryptosporidiosis
c.  Other
V
a Herpes Family
1. Herpes Simplex Virus
2. Cytomegalovirus
3. Varicella Zoster Virus
4. Other
Human Papilloma Virus (HPV)
Hepatitis A, B, C
d.  Other
Neoplasms
1. AIDS Related Lymphoma
a.  Non-Hodgkin's Lymphoma
b.  Primary CNS Lymphoma

o

Peripheral Neuropathy
Psychiatric Complications of HIV Disease
a.  Mood Disorders
b.  Anxiety Disorders
c.  Adjustment Disorders
d.  Organic Mental Disorders
4.  Dementia
5. Other
Other HIV-Related Conditions
1. Wasting Syndrome
2. Idiopathic Thrombocytopenic Purpura (ITP)
3. Metabolic Conditions
a.  Insulin Resistance
b.  Hyperlipidemia
c.  Osteomalacia/ Osteonecrosis
d.  Mitochondrial Toxicity
e.  Metabolic Acidosis
. Other
iagnosis and Management of Organ System Complications
Cardiac
Pulmonary
Gastrointestinal
Renal
Endocrine
Genitourinary
Musculoskeletal
Dermatologic
Sensory
Hematologic
a.  Anemia
b.  Neutropenia
c.  Thrombocytopenia

9

2. Kaposi's Sarcoma

3. Cervical Dysplasia

4. Other

Neurological and Neuropsychiatric Disorders
1. HIV Encephalopathy

2.

3.
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d.  Other
I Pain Management
1. Pharmacologic Therapy
2. Behavioral Interventions
3. Complementary Therapies
4. Chemical Dependency Issues
J. Nutrition Management
K. Therapeutic Symptom Management and Self-Care
1. Fever
Cough
Dyspnea
Diarrhea
Nausea and Vomiting
Anorectal/Vaginal
Impaired Skin Integrity
Odynophagia
. Fatigue
10.  Immobility
L. Infection Control
1. Central Venous Access Devices
2. Other
Sexually Transmitted Diseases
Management of Special Populations
1. Perinatal
2. Pediatric/Adolescents

CoNoTAE®LN
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IV. Caring Practices
A.  Psychological Stages

1. Initial Crisis
Shock
Denial/Disbelief
Numbness
Anger
Guilt
Blaming
. Helplessness/ Hopelessness
ransitional
Relationships
1. Sexual
2. Family
3. Work
b.  Fears

1. Disclosure
Abandonment
Intimacy
Loss of Control
Stigma
a.  Sexual Orientation
b.  HIV-Related
c. Losses

1. Self-Esteem
Body Image
Sexuality
Financial
Sense of Future
Isolation
Other

o
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3. Acceptance

a.  Focus on Living
Active Participation in Health Care
Living in Present
Reengagement in Relationships
Preparatory
1. Making Decisions
2. Dealing with Unresolved Issues
B.  Social Support Systems

o0
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Impact on Family
Care for the Caregiver
Community Resources
. Other
risis Intervention
Prevention
a.  Suicide
b.  Violence
c.  Other
Enhancing Coping Skills
Psychiatric Referral
Mobilizing Support Systems
. Other
ddiction
Etiologies
Social and Environment Factors
Impact on Behavior
a. Client
b.  Care Providers
Spiritual Issues
1. Belief Systems
a.  Client
b.  Care Providers
2. Organized Religion
3. Spiritual Counseling/ Spiritual Intervention
Death and Dying

QRN =
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1. Stages

2. Bereavement
a.  Grief
b. Loss

Stress

1. Effect on Immune Systems
2. Stress Management Techniques

V. Response to Diversity

A

Cultural Considerations
1. Belief Systems
2. Social Systems
3. Discrimination

Gender

1. Men

2. Women

3. Transgender
Age-Related

1. Pediatric

2. Adolescents
3. Adults

4. Geriatrics
Racial-Ethnic

1. African-Americans

2. Llatinos/Hispanics

3. Native Americans/Alaskan Natives

4.  Asian/Pacific Islanders/ Native Hawaiians
5. Other

Undocumented Immigrants

Environmental

1. Rural

2 Urban

3 Homeless

4, Incarcerated

5. Other

Disabilities

1 Hearing Impaired

2. Chronically Mentally IIl

3 Developmentally Delayed
4 Other

1



H.  Occupational
1. HIV-Positive Health Care Workers
2. Sex Industry Workers
3. Other

VI. Advocacy
A.  Ethical Decision-Making
1. Ethical Frameworks
2. Ethics Related to HIV Testing
a.  Discrimination
b.  Partner Notification
c.  Ethics Related to Prenatal Counseling and Testing
d.  Mandatory Testing
B.  Deliberate Unsafe Behaviors
C.  End-of-Life Decision Making
1. DNR Orders
2 Living Wills/Advance Directives
Durable Power of Attorney/ Surrogate Decision Making
4. Viatical Settlements
5. Spiritual Conflicts
6.  Guardianship
1
2
4
1
2

3
D.  Access to Care and Treatment
. Obligation to Care
. Confidentiality
3. Documentation
. Duty to Warn/Due Process
E.  Americans with Disabilities Act
. Determining Disability
. Appealing Denials
VII. Collaboration/Systems Thinking
A.  Consultation
1. Consultation Theory
2. Change Theory
3. Communication and Negotiation
a.  Communication Techniques
b.  Conflict Resolution
c.  Negotiation
B. Interdisciplinary Collaboration
1. Establishing Partnerships
2. Team Building
3. Multidisciplinary Collaboration
C.  Organizational Theory

1. Culture

2. Structures

3. Politics and Policy

4, Principles of Leadership
5. Management

a.  Human Resource Management
b.  Financial Management
D.  Public Policy Process
1. Provider Reimbursement
2. Local, State, Federal Regulations
a. Infection Control
b.  OSHA
c.  Ryan White/ADAP
E.  Case Management
1. Insurance
2. Entitlements
a.  Medicare

b.  Medicaid
c. TANF
d. ADAP
e.  SSI/SSDI

3. Community Resources
4. Continuity of Care
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1
2
3
4
5.
6
1
2
3
4

5 Coordination of Care
F.  Program Management
Grantsmanship
Strategic Planning
Marketing
Program Development and Evaluation
Financial Management
HIPPA Regulations
G.  Quality Improvement
Methods of Quality Improvement
Outcome Evaluation
Organizational Accreditation
Credentialing and Privileging of Providers

VIII. Clinical Inquiry/Facilitator of Learning
A.  Evidenced-Based Practice
Design and Conduct of Research

1.

2.
3.

1.
2.

1.

a.

Research Designs and Methods
1. Behavioral Research

2. Clinical Trials

3. Outcome Evaluation
Biostatistics

Ethical Conduct of Research

1. Informed Consent

2. Adverse Events

3. Voluntary Participation

Applying Research Findings to Clinical Practice
Applying Clinical Guidelines to Practice

B.  National Health Initiatives

C.  Principles and Theories of Teaching-Learning
Influence of Culture

Developmental Status and Learning

D.  Teaching Methodologies

Patient/Family

a.

b
c
d
e.
N
a.
b.

Symptom Management
Relapse Prevention
Self-Care Management
Adherence

Health Literacy

urse/Provider Focused

Precepting/Mentoring
Staff Development Programs
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SAMPLE EXAMINATION QUESTIONS

In the following questions, choose the one best answer.

1.

Which of the following patients is most likely to transmit
HIV through sexual intercourse?

1. An acutely infected person with a viral load above
100,000 copies/mL

2. An acutely infected person with a CD4 count below
50 and a history of syphilis

3. A chronically infected person with three viral
mutations and a viral load of 10,000 copies/mL

4. A chronically infected person who is antiretroviral
experienced with a viral load of 10,000 copies/mL

According to ACTG 076, which of the following is the
recommended dosing schedule for zidovudine (Retrovir) to
reduce vertical transmission of HIV?

1. Administer orally to infant for eighteen months

2. Administer intravenously weekly during third
trimester and during labor and delivery

3. Administer orally during the first trimester only

4. Administer orally during last two trimesters,
intravenously during labor, and orally to infant for
six weeks after birth

When drug resistance occurs, the advance practice nurse
should

1. assume client has not been adherent to present
regimen.

2. increase the dosage of client’s protease inhibitor.

3. stop all medications for three weeks and then
restart the same regimen.

4. switch the client to a new drug regimen.

As people with advanced HIV disease prepare to die, it
may be important to assist them in

maintaining denial.

coping with unresolved issues.

ignoring effects of dementia or delirium.
avoiding decisions about quality of dying.

PN =

If a patient on zidovudine (Retrovir) has a Hct of 22%
and Hgb of 9.8 g/dL, which of the following is
indicated?

1. Interferon

2. Vitamin B,,

3. Parenteral iron

4. Recombinant erythropoietin

Answers to Sample Questions: 1. (1), 2. (4), 3. (4), 4. (2), 5. (4)

Reviewing the AACRN content outline in this Handbook and
studying with other candidates taking the AACRN examination
are recommended.
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Advanced Practice Related Resources:
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American Journal of Public Health
Journal of Acquired Immune Deficiency Syndromes and
Retrovirology
Journal of the Association of Nurses in AIDS Care
(JANAC)
Journal of Pain and Symptom Management

The Association of Nurses in AIDS Care (ANAC) annual
conferences and local chapters may provide additional, up-to-
date information that is central to HIV/AIDS nursing care.
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u ACRN Application for Specialty Certification Examination in

HIV/AIDS NURSING
CERTIFICATION BOARD

Advanced HIV/AIDS Nursing Practice

MARKING INSTRUCTIONS: This form will be scanned by computer,
so please make your marks heavy and dark, filling the circles

completely. Please print uppercase letters and avoid contact with
the edge of the box. See example provided.

A|BICID|E

F

q

Print

Candidate Information

our LAST NAME then FIRST NAME then MIDDLE INITIAL

Number and Street

Apartment Number

City

State/Province

Zip/Postal Code

E-mail Address

Daytime Phone

Evening Phone

Current RN License Number

License State Date of Expiration

/

A. PERCENT OF WORKING TIME
CURRENTLY SPENT IN HIV/AIDS
NURSING:

O Less than 25%
O 25t050%
O 51t075%
O More than 75%

PRIMARY POSITION: (Darken only
one response.)

O Staff Nurse/Clinician

O Head Nurse/Manager

O Case Manager/Coordinator

O Nurse Practitioner

O Clinical Nurse Specialist

O Patient Educator

O Nurse Educator/Faculty Member

O Director/Assistant Director

O Nurse Researcher

O Infection Control Practitioner

O Consultant

O Sales/Marketing Industry Nursing Rep.
O Counselor

O Other

AREA OF PROFESSIONAL HIV/AIDS
EMPHASIS:
O Adult

O Pediatrics

C.

O Both adult and pediatrics

Eligibility and Background Information

Darken only one choice for each question unless otherwise directed.

D. PRIMARY PRACTICE SETTING:
(Darken only one response.)

O Hospital
O Outpatient/Ambulatory

O Public/Community Health

O Hospice

O Home Care

O School of Nursing

O Private/Group Practice/Physician's Office
O Substance Abuse Treatment Center

O Longterm Care Facility

O Forensic Setting (jail, prison)

O Community-based Organization

O HIV Testing Center

O Primary Prevention Program

O Clinical Trial Group

O Family Planning/STD Clinics

O Other

EXPERIENCE IN HIV/AIDS NURSING IN
PAST FIVE YEARS:
O 2000 hours

O 2 years
O 3-6 years

O 7-10 years
O More than 10 years

EMPLOYMENT STATUS:

O Ful-time O Unemployed
O Part-time O Retired
PRIMARY PRACTICE
LOCATION:

O Rural

O Suburban

O Mixed

O Urban (Less than 1 million population)
O Urban (More than 1 million population)
O Not applicable

. ARE YOU CURRENTLY

CERTIFIED AS AN ACRN?
ONo O VYes

OTHER ADVANCED
CERTIFICATIONS HELD:
(Darken all that apply.)

O None O CEN

O AOCN O Hospice
O cic OBC

O CCNS O Other

(Continue on page 2)

PROFESSIONAL TESTING CORPORATION, 1350 BROADWAY, 17th FLOOR, NEW YORK, NY 10018
WWW.PTCNY.COM (212) 356-0660 ALL RIGHTS RESERVED  PTC04110




u ACRN Application for Specialty Certification Examination in
e ey Advanced HIV/AIDS Nursing Practice

CERTIFICATION BOARD

Eligibility and Background Information Page 2
J. HIGHEST ACADEMIC LEVEL: M. DO YOU/WILL YOU RECEIVE A MONETARY
O Master of Science with concentration in nursing (MS) REWARD FOR CERTIFICATION
O Master of Science in Nursing (MSN) ONo O VYes
O Master of Nursing (MN) N. IS CERTIFICATION PART OF THE JOB
O Master of Arts in Nursing (MA) PERFORMANCE/CLINICAL LADDER RATING
O Master of Public Health in community/public health nursing (MPH) CRITERIA?
O Doctor of Nursing Science (DNSC or DSN) ONo O Yes
O Doctor of Philosophy in nursing (PhD) 0. ARE YOU CURRENTLY OR HAVE YOU BEEN
O Nursing Doctor (ND) CERTIFIED IN ADVANCED HIV/AIDS NURSING?
O Other O No
K. WHERE DID YOU HEAR ABOUT THE SPECIALTY © \;;S' ;7”6"“" f;.e”'.f'ed' - ;
CERTIFICATION IN ADVANCED HIV/AIDS NURSING onthfyear certification expires: ___/____
PROGRAMP? (Darken all that apply.) O Yes, certification lapsed.
O ANACdotes O ANAC Annual Conference Month/year certification lapsed: _____ [
O ANAC Mailing O Local Chapter Meeting P. HAVE YOU TAKEN THIS EXAMINATION BEFORE?
O Colleagues O Other journals ONo O Yes
O JANAC O Other
If yes, when and under what name?
L. ARE YOU CURRENTLY A MEMBER OF ANAC? Date: Name:

O No O Yes [fyes, indicate Membership No.

Optional Information

Note: Information related to race, age, and gender is optional and is requested only to assist in complying with general guidelines
pertaining to equal opportunity. Such data will be used only in statistical summaries and in no way will affect your certification.

Race: Age Range: Gender:
O African American O Hispanic O Pacific Islander O Other O Under25 O 301039 O 50t059 O Male O Female
O Asian O Native American O White O 251029 O 40t049 O 60+ O Transgender

Experience Validation

To be completed by candidate's nursing supervisor or professional colleague.

By my signature below, | verify that the above-named candidate for the Specialty Certification Examination in Advanced HIV/AIDS
Nursing Practice has a minimum of 2,000 hours of HIV/AIDS nursing experience within the five years prior to application.

Signature Relationship to Candidate Phone Number

Candidate Signature

given in this Application is in accordance with Handbook instructions and is accurate, correct, and complete.

| have read the Handbook for Candidates and understand | am responsible for knowing its contents. | certify that the information

CANDIDATE SIGNATURE: DATE:
CREDIT CARD PAYMENT Office Use
If you want to charge your fee on your credit card, provide all of the following information. (0XOJO)JO)
Name (as it appears on your card): 8 g g 8
Address (as it appears on your statement): loYoYolo)
Charge my credit card for the total fee of: Cardtype: ___ Visa (0JOJOJO)
MasterCard @ @ @ @

Expiration date (month/year): I | |/| | I American Express
CardNumber: |__|___ [ || [ [ [ || [__|__|__[|__ ||| OO

. (0JOXOJO)
Signature:

23208

PROFESSIONAL TESTING CORPORATION, 1350 BROADWAY, 17th FLOOR, NEW YORK, NY 10018 F .
| L |

WWW.PTCNY.COM (212) 356-0660 ALL RIGHTS RESERVED ~ PTC04110




	Spring Testing Period
	
	Testing Ends: Saturday, April 9, 2005


	Fall Testing Period
	Application Deadline: September 8, 2005
	Testing Begins: Saturday, October 22, 2005
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