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MISSION STATEMENT

The Wound, Ostomy and Continence Nursing CertificeBoard (WOCNCB) is a not-for-profit organization
promoting the highest standard of consumer caresafety by providing credentialing in the areasvotind,
ostomy, continence and foot care nursing.

The WOCNCB supports and endorses the concept oftarly, periodic certification for all Wound Care
Nurses, Ostomy Care Nurses, Continence Care NarngkBoot Care Nurses.

Certification is one component of credentialing asdh process by which a non-governmental agency or
association grants recognition of competence tmdividual who has met certain predetermined stedgla
specified by that agency or association. Certificais an indication of current proficiency in pesialized
area of practice. Certification in Wound, Ostor@pntinence and Foot care provides formal recognitib
competency.

Advanced Practice Portfolio

This document was revised by the Advanced Pra¢APg Task Force of the WOCNCB:

Donna L. Thompson, MSN, CRNP, FNP-BC, CCCN, ChAIQCNCB Advanced Practice Committee
Kathleen Wright, MS, APRN, CWOCN, CHRN

Carol A. Calianno, MSN, CRNP, ANP-BC, CWOCN

Patricia S. Collins, MSN, RN, ACNS-BC, CWOCN

The WOCNCB AP Portfolio has been deemed psychooadiyi sound, based on job analysis and contendivli
testing with nationally recognized Advanced Practi¢OCN content experts, along with interrater taliy testing
during portfolio reviews by the AP members of th© GNCB.

Members of the 2009 WOCNCB Board:

Patricia Gable Burke, BSN, RN, CWOCN, President Jearinimhompson, BSN, RN, CWOCN

Diana L. Gallagher, MS CWOCN, CFCN, CHT, President-elecDonna L. Thompson, MSN, CRNP, FNP-BC, CCCN
Amy Schaffner, MS, FNP-BC CWOCN Patricia S. CollM§N, RN, ACNS-BC, CWOCN
Marilyn A. Swindle, BSN, RN, MBA, CWOCN Carol A. CaliannoMSN, CRNP, ANP-BC, CWOCN
Donna L. Loehner, BSN, RN, CWOCN J. Frank Perdue (Public Member)

Approved by the WOCNCB Board: June 2009

Note: One copy of this Handbook is free of chatge;Handbook and/or Verification Forms may alsqgbiated from the
WOCNCB web site, www.wocnch.org

The WOCNCB is committed to updating the AP proimessflect the most current clinical practices
of the WOC nursing profession. Toward that end AR Committee will revise the AP Handbook
every two years to meet the ongoing changes in W@sing.

It is the responsibility of certificants to ensuhey are using the appropriate edition of the havab
for the period in which they are recertifying. @#cants submitting their AP applications betweern
-- December 31, 2009 and December 31, 2010 mayisti®ir portfolios utilizing the point

distribution of either the May 2006 or the June 2@@ndbook. After December 31, 2010,
certificants must adhere to the point distributr@guirements of the June 2009 Handbook.

If you have questions, please call the WOCNCBeo#tcl-888-496-2622.




About the WOCNCB

The Wound, Ostomy, and Continence Nursing Certifica Board (WOCNCB) was established in 1978 by the
International Association of Enterostomal Thera®\E(T), now known as the Wound, Ostomy and ContimeNarses
Society (WOCN). It is incorporated as a separatstingt and financially independent entity of trgrioup. The
WOCNCSB is a national, non-governmental certifyirgeacy organized to grant certification credenttalgjualified
nurses who are involved in providing care and/arcation to individuals with wounds, ostomies, intioe@nce and/or
foot care needs. The organization is dedicatgudmoting excellence in the profession of woundoms, continence
and foot care nursing through development, maimesaand protection of the certification processhisTprocess
consists of fulfilling rigorous eligibility requiraents that allow an individual to take the WOCNGHtiication exam.
Upon passing the exam, individuals receive their @W®, CWCN®, COCN’, CCCN’, CWON", or CFCN
credential. Certification must be re-establisheerg five years.

Qualified nurses may recertify in the specialti€svound, ostomy, or continence nursing by passimgexam OR by
fulfilling the activity requirements of the Advart®ractice portfolio (AP). Advanced Practice Nigr§NP, CNS) that
carry a current certification of wound, ostomy, @maontinence nursing can apply for AP certifioatvia portfolio.

Accreditation

ABNS
The WOCNCB has earned the American Board of NurSipgcialties’ (ABNS’) accreditation status of tledidwing
examination programs: CWOCN, CWCN, COCN, and CC&Warch 2006. Accreditation status is grantedfifa
years.

ABNS, the only accrediting body specifically for reing certification, is the standard setting body fursing
certification programs. ABNS sets a very stringantd comprehensive accreditation process. WOCN@Biged
extensive documentation demonstrating that it has the 18 ABNS standards of quality. Using thel@mathat
ABNS is to nursing certification organizations &A\HO is to hospitals is appropriate.

NCCA

The WOCNCB is accredited by the National Commisdion Certifying Agencies (NCCA). Accreditation ke
prestigious NCCA assures that the WOCNCB has metntlst stringent and rigorous of standards in mggutis
credentials. By meeting these standards, the WEChKIps to ensure safe and expert practice of woostdmy and
continence nursing.

Additionally, accreditation assures that:
» The validity and integrity of credentials issuedtbg WOCNCB are unquestionable and of the higrediier.
» Fair and equitable standards have been met foraatficant who is certifying or recertifying.
= WOC certificants have earned credentials that ateeened and valued among their peers, other medical
professionals and employers.

The WOCNCSB is proud of the hard-earned ABNS and WGCcreditations, and we hope our certificants etwur
pride.

Statement of Nondiscrimination Policy

The WOCNCB does not discriminate against certifisaam any bases that would violate any applicaes]



Certification Philosoph

The WOCNCB endorses the concept of voluntary, pésicertification. WOCNCB certification focuses sfiieally
on the individual and is an indication of curremolvledge in a specialized area of nursing practiGertification
provides formal recognition of wound, ostomy andfontinence (WOC) and foot care (FC) nursing knogée

The objectives of the WOCNCB certification prograne to promote excellence in wound, ostomy, contaeand/or
foot care nursing by:

1. Formally recognizing those individuals who meettladl requirements of the WOCNCB.

2. Encouraging continued professional growth in trecpce of wound, ostomy, continence and/or fooé carsing.

3. Establishing and measuring the level of knowledgguired for certification in wound, ostomy, contige and/or
foot care nursing.

4. Providing a standard of knowledge required foritteation, thereby assisting the employer, pubhd anembers of
health professions in the assessment of the Wdbsimy, Continence and/or Foot Care Nurse.

About the Advanced Practice (AP) Portfolio Program

The Advanced Practice (AP) Portfolio Program isechanism for demonstrating advanced level knowledge
and competency in the practice of wound, ostomyarwbntinence nursing, as evidenced by compleifon

* Entry level WOCN certification by examination
» Graduate level nursing education as a patientmangder (NP or CNS), and
» Professional activities that contribute to the ambeament in the art and science of the WOCN spgcialt

The WOCNCB has established the AP certificationgpn at the request of Advanced Practice nurses
specializing in wound, ostomy and continence arAasvities approved for AP portfolio points go twed
routine, entry-level WOC practice and challengevitial applicants to contribute to the art andeace of
the specialty. The AP portfolio demonstrates tl@atan’s achievement of advanced practice, eaatket
will be unique and will reflect the personal inteie of the practitioner. The AP Portfolio Prograsno be
used for AP certificatioonly after entry-level specialty nursing practiaeowledge has been demonstrated
by examination. The Advanced Practice certificanaunst be renewed every 5 years via submissioneoAth
Professional Portfolio. While the portfolio for APertification is designed to meet general regujator
requirementsthe WOCNCB cannot guarantee that successful complen of the AP certification in the
WOC specialty will meet a candidate’s AP licensureneeds. Individuals must confirm specific AP
licensure requirements with their State Board ofdig.



Eligibility Requirements

To be eligible for the Advanced Practice certificatby the WOCNCB, a certificant must fulfill thelfowing

requirements:

1. Hold current RN and/or APN License.

2. Possess current entry-level WOCNCB certification.

3. Hold a Master’s, Post-Master's or Doctorate degre@ Nurse Practitioner or Clinical Nurse Spedial(®
copy of diploma and transcripts must accompanyiegiobn.)

NOTE: You are advised to keep a copy of your fiegtion application and materials. The WOCNCB&
responsible for correspondence lost in the médilis bdvisable to send your application materiglgrbceable
means that require a signature, such as UPS ordidebepress. Please note that certified mail iy traceable
when you request and pay for tracking.

Send all materials and direct your inquiries t8®8WOCNCB, AP Portfolio Program
555 E. Wells St., Suite 1100
Milwaukee, W1 53202
1-888-496-2622

AP Portfolio Program Points

There are nine categories of professional growtivies in which you can earn AP portfolio points.
Continuing Education

Program or Projects

Research

Publication

Teaching

Involvement in Professional Organizations

Academic Education/AP Certifications

Comprehensive Clinical Scenario

Projects/Activities not defined

>

TIEIMMOOW

Each activity is assigned a value in AP points.m&imum of 170 AP points must be earned in eacltiafig
areaduring the current five-year certification period and prior to the application deadline.

Continuing Education Unit (CEU) points related tacls topics as tuberculosis, domestic violence, eygut
mandated activities such as CPR, safety and infeciontrol, etc., would not be acceptable becaose of these
topics is specific to WOCN practice. Acceptablpits related to professional issues might includéOCN
Legal Issues,” “Preceptor Workshop,” “Marketing y&usiness,” etc.Candidates must complete the required
CEU courses prior to the application deadline.

If you have any questions regarding what is oras acceptable, please refer to the “Ask the Boasdttion of
the www.wocncb.org website to see if a similar joeswas asked by another certificant and answdrgca
Board member. If you cannot find a similar quesposted, feel free to post your question. A Boaedhber will
post the answer to your question within 48 hours.

Audit Process
The WOCNCB will perform a random audit on AP Pditdapplications. Candidates selected for audit wi
be notified by “Return Receipt Requested” mail with days of receipt of their application. Pleagesure
the documentation required for audit is submit@dhe WOCNCB within 30 days of the notice dateheT
required documentation for audit is listed at thd ef each of the Activity Categories.

-3-



COMPLETION TIPS

v Keep accurate and detailed records of your WOCtipeaactivities that count toward AP points.

v Candidates must have completed any projects orgmugjthey are claiming for portfolio points prior t
application submission in order for the points ¢capproved.

v Your application, point logs and verification formmaist be typed or computer generated or the
WOCNCB will return your portfolio. Electronic forsrare available from the www.wocnch.avgbsite.

v Do not submit point logs with excess points. P&ckeat contain excess points will be returned.

v If you have questions — call the WOCNCB Nationdficaf 1-888-496-2622, or, visit the WOCNCB
website (www.wocncb.odgand submit your question via “Ask the Board.”

CHECKLIST

1. Include the following documents with your coetpld application:
a Application form (typed or computer generated)
Q Copy of APN Certification (if applicable)
a Copy of your Graduate level diploma and transsripflecting completion of NP or CNS program
Q Point Logs (typed or computer generated)
Q Most recent performance evaluation OR peer reledi®r of recommendation

a Curriculum Vitae, including current position sunmpneeflective of Advanced Practice duties and
responsibilities (typed or computer generated)
2. Complete all necessary Summarization and \éatibn Forms (typed or computer generated). Be &ur
list the required total of 170 AP PortfolioiRts in each specialty for which AP certificatismnsought.
Note the minimal points required and maximallawed for each category.

3. Make a check payable to the WOCNCB. For inftitan concerning certification fees, see fee scleedu
on page 11.

4. Send the completed application and all necg$sams and documentation to:
WOCNCB
Attn: AP Portfolio Program
555 E. Wells St.
Milwaukee, W1 53202.



INSTRUCTIONS

AP Points
There are nine categories of activities in which gan earn AP points.

Continuing Education

Program or Projects

Research

Publication

Teaching

Involvement in Professional Organizations
Academic Education/AP Certifications
Comprehensive Clinical Scenario
Projects/Activities not defined

TIOMMOOw>

Each category contains activities which are assignepecific value in AP points. Each categorgdsigned a letter
and each activity is assigned a number. A mininaim70 AP points must be earned during the curfieetyear
certification period ireachspecialty area for which you apply. For exampeecertify as a CWOCN, you must earn
480 AP points (170 points in wound, 170 points $tomy, and 170 points in continence). All subnditéetivities and
projects must be completed prior to applicationdtiea.

Within these 170 points, there isranimum requirement that 20 points must first comefrom CEUs which directly
relate to the specialty Overall, eighty (80) AP points out of the 170mie required for each specialty (i.e., wound,
ostomy and continence) must directly relatehe specialty for which certification is soughthe remaining 80 points
do not have to directly relate to the specialtyt bwst reflect professional topics that specificathpact WOCN
practice

Professional Practice is defined as courses ovites that are not clinically related to woundtayay or continence
specific activities, which impact or enhance thie @f the Advanced Practice WOC Nurse. Here amesexamples:
“Marketing Your Business”, “Legal Issues”, “Integjiray Technology and Outpatient Billing/Reimbursefien

(See pages 8 — 9 for additional AP definitionteoms.)

A couple of other important things to remember:
v You must complete the required 20 CEU points pgodhe application deadline.
v It is not acceptable to transfer points from onecggty to another, except professional practicetsaas noted
above. (e.g., points related to wound or ostonmnotibe applied to the continence category.)
v AP points earned after you have submitted your iegfgdn will be applicable to your next five-year
recertification period.

Category Minimum Points Maximum Points Allowed
Required
A Continuing Education 20 related to specialty 80
B Program or Project 10 80
C Research 10 80
RSAMLE S, D_Publication 20 100
FOR EACH E Teachln_g 20 100
CATEGORY F Professional Orgs. None 80
G Academic Education/AP None 80
Certifications
H Comprehensive Clinical 10 10
Scenario
| Projects/Activity Not None To be determined
Defined




INSTRUCTIONS, cont'd.

Point Logs

You will need to fill out a Point Log for each sjaty you seek certification. The Point Logs areamt to contain an
overview of what is included in your entire portélwith the total points for the activities subted in the available
categories (A — I). Be sure you lnly the total pointyou are including in each category of your poitfolDo not
submit point logs with excess points (over 170)thar packet will be returnedNote It is acceptable to split points
between specialties if they relate directly to mitv@n one specialty, and/or use a portion of thened points so that
your portfolio meets the 80 point requirement. fBpee: You attended several academic courses vdyaal 80 AP
points in Category G, but you only claim 50 on ypaint log.

You will notice on the Point Log that for categokyl CEU certification the line has been completextept for the
number of credits you have achieved. You will neéednsert the number of CEUs you are claiming your
recertification.

EXAMPLE POINT LOG

Category | Activity | Description Date(s) Total Points
A 1 CEU total 2004 — 2008 35
B 3 Establish Team| 2005 10
C 2 Grant Written 2006 20
D 6 Book Reviews 2004 — 2005 20
E 1 Teaching 2004 — 2007 20
G 1 APN National 45
Certification 2004
H 1 Comprehensive| 2008 10
Clinical
Scenario
| 1 Not Defined 2008 10
TOTAL POINTS 170

Verification Forms

Fill out a verification form for each activity caihed in your portfolio. Answer each question vatbescriptive detail
about the project or activity. You may submit ajpct or activity for pre-approval of AP points,iifis not already
outlined in the AP Handbook. Submit the Catedomre-approval form on page 36 any time but at least(1) month
prior to the application deadline.

Category A (CEUSs)

It is important that you submit a complete listmfigeach individual educational session you attemihd a conference
or program. For example, if you attend SAWC'’s “Amh Symposium on Advanced Wound Care” and earn289<C
you must individuallyiist each session titleon the Category A Verification Form. Additiongllyou must meet the
requirement of 20 CEU points which directly relétethe specialty for which you apply. Please ntivere is a
maximum of 80 CEUs allowed in Category A. To céter AP points in this category, refer to the
Worksheet/Instructions on page 18.

Electronic Submission of AP Portfolios

The WOCNCB encourages candidates recertifying \daaficed Practice (AP) to submit their applicationtfolio via
electronic means. You may use the AP Fofaud on the website, save the files on your cdempwand send the
electronic files as an e-mail attachment to: infle@ncb.org We will acknowledge that your application politias
received by reply e-mail. Payment via credit canaly be indicated on your application, or, you maailyour check
separately. If you mail check payment, you wilt need to include your portfolio — the WOCNCB staffl simply
apply the payment to your AP application on fi/OCNCB office staff will verify current WOCNCB cefication
and RN licensure. Please be sure to check with rystate board that your licensure is updated.If you have
guestions about this process, please contact thENGB at 1-888-496-2622 or e-mail info@wocncb.org

-6-



INSTRUCTIONS, cont'd.

Questions

If you have any questions about the AP processt ist@ is not acceptable, or how to complete treng, please refer
to the “Ask the Board” section of the www.wocnclg.arebsite. You may find similar questions were prasly asked

by another certificant. If you cannot find a sianiuestion posted, feel free to post your questidrBoard member
will post the answer to your question within 48 rsu

Disclaimer

The Board’'s answers to AP questions posted on the.wocncb.orgwebsite’s “Ask the Board” are as accurate as
possible without having the questioner's completetfplio at hand. Questions may at times lack fafid
comprehensive information about a specific actjvitya question or answer may be misinterpretethéyeader. As a
result, the WOCNCB cannot guarantee that it willegat points based on the answer to a question pwséAsk the
Board.” Points can only be fully verified and jfisd when the completed AP portfolio is evaluateyl an AP
reviewer.




DEFINITIONS FOR AP TERMS

The following definitions have been developed tplai the meaning of some of the terms used in hhisdbook.
Please review these definitions before you bedfindiout the forms. If you have additional quessoafter you have
reviewed the terms, you should go to the WOCNCRbsite at www.wocncb.orglick on "Ask The Board," and post
your question. Your question will be answered with8 hours.(“Ask the Board” Disclaimer ~The Board’s answers to questions
posted on the www.wocnch.ongbsite’s “Ask the Board” are as accurate as pbksivithout having the questioner’'s complete pdidfat hand.
Questions may at times lack full and comprehensifaemation about a specific activity, or a questior answer may be misinterpreted by the

reader. As a result, the WOCNCB cannot guarante it will accept points based on the answer tquestion posed on “Ask the Board.”
Points can only be fully verified and justified whte completed AP portfolio is evaluated by arnréRewer.)

Anticipatory Guidance: Information given to a patient prior to a siteatiso the patient can prepare himself
psychologically and develop problem-solving andicgstrategies.

Brochure/pamphlet: Summary of information regarding a product or &&rv
Example You develop a tri-fold marketing piece outliningetWOC Services offered at your hospital.

Clinical Pathway: A clinical pathway is intended to be a multidisaigry patient plan of care. These pathways are
disease/condition specific and usually include ditamn orders, policy and procedures, patient edogton going
patient assessment criteria, etc. Many times fierglocess to be developed there are multidis@pfimeetings held to
determine what must be in the pathway. Activitrethis category require multiple steps for compiet

Competency Based Tool:An educational activity that measures the wounstory or continence skills and
knowledge of the nursing staff.

Example You develop a wound care competency test for tivsimg staff that consists of a scenario to evaluat
wound care patient. The nursing staff then completdraden scale, measures the wound, and docuihemtghe
Wound Documentation Record.

Contributing Author: Name is cited as a contributing author in the @iiad textbook or chapter.

Forum for Advisory Panel: Providing a voluntary role as a consultant on v&gi€@WOCN issues, i.e., Manufacturers
advisory panels, new product development/advanmioducts, reviewing manufacturers literature, etc.

Grant Activities (non-research based): Grant applications for activities such as: educagimgrams for your facility,
equipment, or other "non-research based activitidsich would notgo before an IRB. Grant activity that only
requires institution approval since the applicatioes not involve human subjects or informed cansen

Example: Institution approved grant proposal submitted tdraversity or company that supports nursing edocati
(such as Convatec, KCI, Lippincott Williams & Witlg, etc.) to request funding for educational progia your
facility.

Healthcare Professional Fact Sheefactual clinical information intended for the hbaare professional.
Example You develop a clinical fact sheet for nursing stud which shows the difference between venoustiairt
and diabetic ulcers.

IRB (Institutional Review Board): A committee/group that is given the responsibility an institution to review
research projects involving human subjects. Th@qae and role of the IRB is to assure the protectiod safety,
rights and welfare of research participants (huswbjects).

Example Institution and IRB approved grant proposal sitted to the NIH Institute of Nursing Research éguest
funding for a research study at your facility.

Learning Module: A wound, ostomy or continence course in a writiactronic or video format. The module must
include objectives, learning activities and compeyeevaluation (post-test, return demonstration).et

Example During RN Orientation, you are asked to completritten learning course on the Wound Care Poliog a
successfully pass a written test on the subject.



DEFINITIONS FOR AP TERMS (cont'd.)

Multidisciplinary Wound, Ostomy and Continence Serice: Establishing a wound, ostomy and/or continence
practice that includes various disciplines. Foaragle: a team consisting of a WOC Nurse, a Phydibarapist, a
Vascular Surgeon, Social Worker and a Dietician, @ho are involved in caring for patients withwmal, ostomy and/

or continence issues.

Example You develop a Stoma Clinic that involves a WOC $duand a Surgeon caring for ostomates with stoma
issues.

Patient Education Tool: Factual information developed and written foriguats.
Example: You develop a one page handout on “High Fiberdsdor lleostomates.”

Professional Practice: Courses or activities, other than topics clinicalgjated to wound, ostomy or continence
specific activities, that impact or enhance the afla WOC Nurse

Examples “Marketing Your Business”, “Legal Issues”, “Igeating Technology into your Practice”, “Preceptor
Workshop”, “Outpatient Billing/Reimbursement”, onyaof the Professional Practice courses offerethatWOCN
Conference.

Quality Improvement Project: An activity in which a problem is identified, silons to the problem are identified,
and a corrective program is implemented. Afterratial period of utilizing the program, the solut®are reevaluated
to identify the results and success of the program.

Example Through chart audits you find that wounds are In@ing charted consistently and correctly on patient
records. You develop a “Wound Documentation Recatndt provides nurses with a list of descriptioegarding the
appearance of the wound. Nurses are asked to ga ttevlist and check off those adjectives that loesicribe the
wound. After in-servicing the form and using it fthree months an audit is performed and shows ¢hatkect
documentation was found on 90% of the charts.

Reviewing textbook, chapter, journal article: Analyzes content related to WOCN practices.

Revising an education program The program must have revisions of content, gathted references of no later than
five years.

Wound, Ostomy or Continence Nursing Service:Establishing a wound, ostomy, and/or continencesingrpractice
in which the WOC Nurse is responsible for the aafrevound, ostomy and/or continence issues withimealthcare
setting.

Example You take a newly created hospital position as aGAMurse. Your responsibilities are to define youD®@/
nursing role and responsibilities, establish thepital's policy and procedures for wound, ostomg/am continence
patients, and develop a billing procedure.



SAMPLE POINT DISTRIBUTION

Acceptable Point Distribution

The sample application (below) would be accepthbtmause it meets the minimum requirement of 80 diRtp that
directly relate to wound care and total 170 poiatsomplete the portfolio. Since this point requient was met, the
other activities are acceptable.

Category Activity Points Claimed
A (Continuing Ed) Wound care in the Diabetic Pattie 5 Related to Wound Care
A (Continuing Ed) Calciphylaxis in the Renal Patie 5 Related to Wound Care
Pharmacological Therapy for Treating Weight Loss
A (Continuing Ed) in Wound Patients 5 Related to Wound Care
A (Continuing Ed) Clever Strategies for Perindadunds 5 Related to Wound Care
B3 (Project) Established Wound Care Task Force Rdlated to Wound Care
Cl (Research) Develop Study Proposal 45 Relat®¥daond Care
Journal: Pouching Strategies for Challenging
D14 (Publication) Wound Patients 25 Related to Wound Care
D12 (Publication) Newsletter editor for WOCN SowtheRegion 20 Related to Professional Practice
E-1 (Teaching) Presentation: Wound Care in the él@are Setting 10 Related to Wound Care
E-1 (Teaching) Presentation: Wound Care for th&lAPLTC 10 Related to Wound Care
F6 (Professional Org.) Education Committee Mengie WOCN Region 5 Related to Professional Practice
G (Academic) Research and Statistics 15 Relat&datessional Practice
H Comprehensive Clinical
Scenario Comprehensive Clinical Scenario 10 Relatétlound Care
TOTAL AP POINTS | 170 (130 directly related
and 40 Professional Practice)

Unacceptable Point Distribution

In the unacceptable sample below, there are onlgF@oints that directly relate to wound care, eatthan the
mandatory 80 points. The Professional Organizadictivities and Academic course would have beeezted for
AP points ifthe application would have contained a minimurB@AP points that directly related to wound care.

ce

Category Activity Points Claimed

A (Continuing Ed) Diabetic Foot Wounds 10 Related\found Care

A (Continuing Ed) Wound Care in the Renal Patient 0 Related to Wound Care

A (Continuing Ed) Creating a Business Plan 10 CREkted to Professional Practige
The Impact of Prospective Payment on Long-Term

A (Continuing Ed) Care 10 CEUs Related to Professional Practice

A (Continuing Ed) Nursing and Medicare Billing OEUs Related to Professional Practi

B6 (Project) Quality Improvement Project of Buge Ulcers 25 Related to Wound Care
Data collection and analysis role of APN in WOC

C4 (Research) practice 20 Related to Professional Practice

D12 (Publication) Newsletter Editor for WOCN Reigio 20 Related to Professional Practice

E-1 (Teaching) Presentation: Research Process Related to Professional Practice

E-1 (Teaching) Presentation: Wound Care in the él@are Patient 15 Related to Wound Care

F6 (Professional Education Committee Member for Southeast WOCN

Organization) Region 5 Related to Professional Practice
G (Academic) Research and Statistics 15 Relat@tdafessional Practice
H (Clinical Scenario) Comprehensive Clinical Smen 10 Related to Wound Care

TOTAL AP POINTS

170 (70 Related to Wound Care
and 100 Professional Practice)

-10-



FEE AND APPLICATION PROCESS

The candidate must submit the following by the pask deadline:

U Completed application (including Point Logs andilfeation Forms — typed or computer generated.)
O Fees — Any One Specialty:  $300 *

Any Two Specialties: $350 *

Three Specialties: $400 *

* Candidates that submit an AP portfolio within ¢ year of entry level WOCNCB (re)certificatiamthe area(s) of
specialization will receive a 25% discount on tHe ¢ertification fee.

You are advised to keep a copy of your applicaéind materials. WOCNCB is not responsible for gpomdence lost
in the mail. It is advisable to send your applmaimaterials by traceable means that requirersagige such as UPS or
Federal Express. NOTE: Certified mail is only tra@tge when you request and pay for tracking.

Send all recertification materials and direct yimguiries to:  WOCNCB AP Portfolio Program

555 E. Wells St., Suite 1100

Milwaukee, WI 53202

1-888-496-2622
Application Schedules Submit your AP materials by the postmark deadlliad below. Certificants must complete
their required points prior to the application deza

Application Deadlines
Certification Expires in the Month of | (Postmarked three Months Prior to Expiration)
March November 15
June February 15
September/October May 15
November/December August 15

Example if your certification expires in December of B)0you must submit your application by the postmark
deadline of August 15, 2008. AP points earnedr dfte above application deadlines will be applieatal your next
five-year recertification period.

Late Application Policy

Late applications will be accepted if postmarkedlater than 30 days following the pertinent Applica Postmark
Deadline, published in the current handbooks anthenWOCNCB website. A late fee of $75 applies, angst be
included with the application fee.

A late application beyond the 30 days will neeth¢capproved by the Credentialing and Review Coremit request
and rationale needs to be in writing to the WOCNOfice by email at info@wocncb.org Once the late application
request is received, it will be reviewed by thedemtialing and Review Committee whereby, a vote take place to

determine if the applicant’s application will bepapved for extension. A $100 late fee applies, amgt be included

with the application fee.

Credential Extension Policy
A limited certification extension may be grantediluime next testing opportunity for emergency attans, which
include, but are not limited to, the following:

1. Death or serious illness of a family member.

2. Personal illness or injury.

3. Unavoidable natural disaster.

4. Active military duty outside the United States.

A request for extension of certification must béersitted in advance of the expiration of the creidéim writing to the
WOCNCB Office by email at info@wocncb.grgOnce the extension request is received, it bellreviewed by the
Credentialing and Review Committee whereby, a wolietake place to determine if the applicant'saeatials will be
approved for extension.

If the extension is granted, it is only for a maximm of six months. Only one extension request wallgranted per
applicant, per five years.
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APPLICATION REVIEW PROCESS

The entire application review process may takeougOtdays from date of receipt. If you have noereed notification
within 30 days, please contact the WOCNCB.

— Application received at WOCNCB * —

Meets eligibility** requirements, Does not meet eligibility**
documentation complete, and ready requirements, or has incomplete
for review documentation

Request for certificant to send
additional documentation within
30 days

A 4

A 4

— Additional documentation
Application and documents sent to AP received at WOCNCB
Committee for revie

v
Passes
Request for review
certificant to send v v
additional P N v
information and/or 0 es
documentation for v
activities App"caﬂon
| | approved
Application

not approved

A 4

Notification of recertification
v sent to certificant
Certificant may l
request that the AP
Portfolio be reviewed Certificate and wallet card
as a PGP for sent to certificant
recertification

*Random Audit

Certificants selected for random audit are notifre@mail within five days. A 30-day opportunity
is given to submit the requested documentationly @me opportunity is allowed. Failure to
comply will result in recertification via examinati.
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Application for Advanced Practice WOCN Certificatio n (AP Portfolio)

Complete this application and submit with:

O Copy of any APN certifications (if applicable)
U Copy of Graduate level diploma and transcriptsifyieg completion of NP or CNS program
U Copy of most recent performance evaluafiiR peer review letter of recommendation
O Curriculum Vitae, including current position summaeflective of Advanced Practice duties and resgulities
O Check or money order, payable to the WOCNCB
O Mail application, payment and materials to: ~ WOCNCB, AP Portfolio Program
555 E. Wells St., Suite 1100
Milwaukee, W1 53202
Q Fees: Any One Specialty: $300
Any Two Specialties:  $350
Three Specialties: $400
U Discount 25% if submitted within one (1) year ofrg-level WOCNCB (re)certification.

Name

Preferred Address
City, State, Zip

Telephone Uwork Uhome

E-mail

Licensure
U RN State U APN State

Education (check all that apply)
U Diploma U Associatdd BA U BSNU MSN U DNP O PhDU BSU MS U Other

Practice Setting (check all that apply)
O Acute O Homecare O Outpatient O Extended Care Q Industry
U Private U Education U Administration U Research

I am applying as a
OCWOCN-AP OCWCN-AP® QOCOCN-AP® QCCCN-AP® QCWON-AP®

My current certification expiration date:
Years in Nursing Years as Certified WQ€sH

4 | attest that all statements on this applicati@nteue. If statements are found to be falsejfmation may
be suspended or revoke@ignature required below)

If payment is by credit card, complete the follogiinVisa OMasterCard
Card #: Expiration

Your Name as it appears on card:

Signature Date

The WOCNCB would like to include you in a certifiadrse referral database on our website. To dwsmeed your permission
to include your name, preferred address, telephongber and e-mail in this database. This inforomatvill not be sold for
marketing purposes. a | agree Q | disagree

AP Portfolio Program Points Log: Complete the attached point logs to document {3® AP points (in each specialty area for
which you are seeking certification) along with Hypropriate Verification Forms for each Activitg@gory submitted.

NOTE: Candidates are not to submit points for #iddal activities beyond this level. Packets tbantain an excess of points will
be returned for revision.
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AP WOUND POINT LOG

Name

NOTE: All wound-related activities are to be ldt®n this point log and submitted along with the
appropriate verification forms for each activitinclude the total wound-related contact hour poaoristhis
log, then use Verification Form A to list each csrititle individually.

Category | Activity | Description Date(s) Total | X Check here
Points
A 1 EXAMPLE: 2006 30

Total CEUs (Use Verification
Form A to list CEU course titleg
individually.)

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

Total AP Points for Wound

(copy as needed)
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AP OSTOMY POINT LOG

Name

NOTE: All ostomy-related activities are to be édton this point log and submitted along with the
appropriate verification forms for each activitinclude the total ostomy-related contact hour Eoon this
log, then use Verification Form A to list each csmititle individually.

Category | Activity | Description Date(s) | Total X Check here
Points
A 1 EXAMPLE: 2006 30

Total CEUs(Use Verification Form A to
list CEU course titles individually.)

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

Total AP Points for Ostomy

(copy as needed)
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AP CONTINENCE POINT LOG

Name

NOTE: All continence-related activities are to Iited on this point log and submitted along witte t
appropriate verification forms for each activitynclude the total continence-related contact haintgs on
this log, then use Verification Form A to list eamturse title individually.

Category | Activity | Description Date(s) Total | Xl Check here
Points
A 1 EXAMPLE: 2006 30

Total CEUS(Use Verification
Form A to list CEU course titleg
individually.)

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

3 Verification
form attached

Total AP Points for Continence

(copy as needed)
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INSTRUCTIONS/WORKSHEET

ACTIVITY CATEGORY A: CONTINUING EDUCATION

A minimum of 20 AP points must come from CEUSs, and are required within esgtialty.
This minimum requirement of 20 AP points must diretly relate to the clinical area for

which recertification is sought and the course mustreflect this clinical focus. A
maximum of 80 AP points from CEUSs is allowed for eeh specialty

When submitting greater than the required 20 APnigopitwo thirds of those AP points
submitted for CEU activity in each specialty mugplyg directly to the clinical specialty. For
example, if 80 points are submitted, 54 points melstte directly to specialty clinical practice,
and 26 points may be obtained in topics relategrtfessional issues, which are directly
related to the practice of WOC nursingexamples of professional practice topics would be
“WOCN Legal Issues”, “Preceptor Workshop”, and “Meting Your Business” to name a
few. Continuing Education Unit (CEU) points reldts® such topics as domestic violence,
safety, HIPPA, CPR etc., are not acceptable bectney are not specific to WOCN practice.
CEUs used to attain/maintain prescriptive authatdynot apply here (see Category G)

When claiming continuing education points for tb&egory, the specific course title must be
specified. Packets submitted with a general cenfeg title will not be accepted.

For example, listing the “WOCN Annual Conference’uinacceptable. Each lecture attended
must be listed separately to determine relevandhecspecialty, e.g. “Pharmacologic Agents
for Continence Management”, “Topical Wound Treattsefor Control of Bioburden” or
“Pouching Techniques for Enterocutaneous Fistulas”.

ACCEPTABLE ACTIVITIES

1. Attendance at continuing education programs offspamhsored by accredited or approved
providers. Programs must be approved for contagtshby a recognized accrediting body,
such as a state nursing association, the AmericaseN Credentialing Center, American
Academy of Nurse Practitioners, or other professiassociation.

2. Completion of home study or self-study programd theve been approved for contact
hours as stated in number one, above.

Contact Hour (CME or CEU) = 60 minutes = 1 AP Point

DOCUMENTATION REQUIRED IF AUDITED

1. Certificate of attendance or completion that inelsigour name, date, program title, and
the number of contact hours awarded.

—0Or -

2. Complete the audit form for this activity.

A maximum of 80 AP points per specialty will be aded for this category for each five-year certifica
renewal period.
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Name

VERIFICATION FORM
CATEGORY A
CONTINUING EDUCATION ACTIVITY

PobdPE

CEUs are to be provided on Point Log.)

Complete a separate form for each specialty. al¥vound UOstomy OContinence
Minimum of 20 AP pointglirectly related to specialty required. Maximum of 80 AP pointg(pg 17)
Point calculation: 1 AP point for each CEUcontact hour.
List individual educational session/coursesitteparately. Do not list as “conference” with tittal CEUs. (Total

It is not acceptable to transfer points from onedgplty to another. (E.g., points

related to wound or ostomy cannot be applied tocthtinence category.)

Program | Title of Session/Course Session/Course| Approved Accrediting | Hours | Specify if
Date(s) Provider Organization or points are
points | Professional
Practice or
W-O-C
related
Example: Cases in
6/2008 Antimicrobial Therapy WOCN WOCN 3 PP
Example: Management of
Skin and Wound Toxicities
of Cancer and Cancer Ohio Nurses
8/2005 Treatment Cancer Society | Association 3 Wound

(Transfer this total to Point Log

Total AP Points
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INSTRUCTIONS / WORKSHEET

ACTIVITY CATEGORY B: PROGRAM OR PROJECT ACTIVITIES

A minimum of 10 points are required from Categoryald must be included in your portfolio. A maximwn80
points are allowed. Activities in this category malearly demonstrate the achievement of advangiagtice and
include more complex activities requiring multigleps for completion and/or significant preparatidihis is reflected
in the larger number of points assigned to thefeites. Some of these activities may be perfairdee to employer
directives but some are independent of employmattis To receive points in this category, you tnings’e had the
primary responsibility for developing, implementiagd evaluating the program, conducting the projgatase.

You may be awarded points for activities submitiiegt are repeated, but only if the topic conteetidy has been

altered to meet the needs of the learner. If éiniycis applicable to more than one specialtye fhoints can be split
between the applicable specialties but points cdy le used once. (For example, in Category Bf3ou establish a

skin care committee worth 10 points, if it is clgatocumented that a portion of the committee’stinas been devoted
to continence care, then the points can be sgitdrEn continence and wound specialties.)

Please refer to “Definitions of AP Terms” on pa§e3 for complete description and examples of antisi

F oo =T o] r= T o] L= o 1L =R AP Points Awarded
1. Establishing a wound, ostomy or continence nursergice*
o WIriting @ ProPoSal ..........cooviiiiiiiiii e fiér specialty
» Developing initial policies and procedures++............ccccvvvvinnnnnnnnnnn. 10 per specialty
» Developing a billing procedure ..........cooiice oo 10 per cipdy
2. Establishing a wound, ostomy or continence idisttiplinary* service
o WIitiNg @ PrOPOSAl ......oviiiiiiiiiiiiiiiitimeree e Aér specialty
* Developing initial policies and procedures ++.........ccccccvueuennnnnnnnnnnn 15 per specialty
* Developing a billing procedure ... 15 per cipdy
3. Team/committee/task force focused on wounanagtor continence care
o EStAbIISN ..uviieiieei e 10 per specialty
o G e — 10 per specialty
L 1Y/ 0] o 5.per specialty
4. Establishing an independent (self-employed) WIDEEtICe.........coovvnvnnneee. 50 per certifioatperiod
(can be split between specialties)
5. Public health policy development ++ ... B6r specialty
6. Quality improvement (QI) Project™ ++ .....ooeeevveiiiiiiiiiiiis 2&rspecialty

Please summarize your QI project by answehe following questions on the Verification Form

1. What was the clinical challenge?

2. How was the challenge identified?

3. What actions were implemented trasls the project?
4. Describe the evaluation process

5. What were the results of the prigjec

7. Clinical Pathway development * ++4........cccceeiiiiiiieieeecee e @ér specialty

8. Policy/procedures in existing practice ++
o Develop original ... ps&ints per policy, up to 25 max
*  REVISING EXISHNG ...ceeiiiiiiiiiiiie e emmmmm e p@8ints per policy, up to 15 max

*Please refer to “Definitions of AP Terms” on pag&® for complete description and examples of as:
++ Can be applied as research activities
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INSTRUCTIONS / WORKSHEET ACTIVITY CATEGORY B:
PROGRAM OR PROJECT ACTIVITIES

Acceptable ACHIVILIES ......coviiiiiiiiiieiieeee e PGP Points Awarded
9. Competency based tOOIS* ...
L © T o = | S 5 points, up to 25 max,
® REVISEA ..o 3 points, up to 15 max.
10. Collection and analysis of outcome data oe chisdy data ++................... 10 per specialty

(Derived from clinical practice and not pafta formal research project.)

11. Grant Activities* (non-research based) .ccceceeeevvvvvvevviveiiiiiiiiiiiiiiiiiiiiiinnn, gOints per specialty
(e.g., grant money for educational develapimer to obtain equipment)

12. Prevalence and/or Incidence Study.....cccccecceieeiiiiieiiii pér study
(Maximum: 10 AP points per specialty)

13. Expert consultation on a legal case relataf@C patient ........................ 10 points pase
(Maximum: 10 AP points per specialty)

14. Item writing for WOCNCB certification eXamM a......cooovvvvvviiiiiiiiieeninnnne, 3 pointg tem
(Refer to www.wocncb.orgiebsite on “How to Get Involved” for  (Maximum: per specialty)
item writing guidelines. Items are reviewed apndsidered twice
annually by the exam committee and must be approMae
approval letter must be submitted with the poitfgl

15. Arranging a Product Fair...........cooocceeiiiiiiiiiiiiii e 5 points

16. Product Formulary ++
o Developing ... 10 points per specialty.
®  REVISING ..ttt 5 points

17. Webmaster (electronic information systemstedléo WOC nursing)

o DBVEIOD e 10 points per website, max 20 per cert.
o Maintain data for. ...........ooeviiiiiiirrree e p&ints per year/max 25 per cert.
18. Standardized Care Plans ++.......ouviecceeeeiiiiiiiiieeieeeeeeeeeeeeeeeeeeee e 5 points (Maximum 15 per specialty)

*Please refer to “Definitions of AP Terms” on page® for complete description and examples of #isis
++Can be applied as research activities

Documentation Required if Audited

#B 1-10, B12 and B15 — 18: Submit documentatiosutostantiate the activity.
#B-11: Copy of letter of approval (IRB or equivate

#B-13: Present a letter from the law firm for whtire consultation was performed.
#B-14: Letter from the WOCNCB Exam Committee Ligis

Please check the www.wocncb.omgebsite for updated activities that may have been assignet$ goice this handbook
printing.
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VERIFICATION FORM
CATEGORY B
PROGRAM / PROJECT ACTIVITIES

Name

A minimum of 10 points are required from Categoryald must be included in your portfolio. A maximwin80
points are allowed.

Check one: OQwound Qostomy Ucontinence

Check one activity numberidl 02 Q3 04 U5 06 U7 018 019 0110 011
Q12 013 Q14 Q15 U416 Q17 0418

Complete this form foeach program or project

1. Date activity completed:

2. Summarize purpose and/or assessment of need fgrapnoproject, or case as it relates to speciadigi.a

3. Provide an overview of the implementation of progrgproject as it relates to specialty area.

4. Evaluation of program / project (implications fdingcal practice) as it relates to specialty area.

5. For activity B-6, please summarize your QI projggianswering these additional questions on thefi¢ation
Form:

What was the clinical challenge?

How was the challenge identified?

What actions were implemented to address the pfojec
Describe the evaluation process

What were the results of the project?

aprwdOE

AP Points claimed for this activity:
(Transfer this total to Point Log)
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INSTRUCTIONS / WORKSHEET

CATEGORY C: RESEARCH ACTIVITIES

A minimum of 10 points are required from Categorya@ must be included in your portfolio. A maximwn80
points are allowed.

The CWOCN- AP carries with it an understanding ttieg APN in specialty practice can demonstrate
knowledge application evidenced by an ability tanslate research into their practice, improve acirre
practice and outcomes based upon evidence anc ibpportunity presents itself, participate in reskea
related activities as either a primary investigaioisecondary participant. Thus it is a requireimadnthe
CWOCN-AP portfolio to demonstrate such activitydne of two ways. To earn the required 10 points to
apply as research points, the activity must shodesce of the participation in or applicationrekearch that
improves current practice and/or patient outcomes.

Participation In Research

l. To receive AP points in Category C, you must haareed as the principal or co-investigator,
author or co-author of a study proposal / granhaat the primary responsibility for a research
activity such as collecting/analyzing data. Redeaictivities must relate to the care of the wound,
ostomy and/or continence patient and must be instital Review Board (IRB) approved or

equivalent.
Acceptable ACHVILY ......cooeeviiiieeeiieee e AP Points Awarded
1. Developing a study proposal..............ceeceeevvvnnnens 45
2. Grant Writing ........ccovvvvveveeeeiiieeeee e 45
3. Developing or testing of a research tool ............30
4. Data collection and analysis............. coummeeeeeenn... 20
5. Writing a report of research finding(s) ....ccee-......20

Documentation Required if Audited

1. A copy of the study proposal.

2. A copy of grant application.

3. A copy of the research tool.

4. Submit documentation to substantiate the agtivit
5. A copy of the research report.

-OR -

Application of Research

Il. To receive the required AP research points, a datelimust complete one of the following
activities from Category B or D. It is expectedgbectivities would include a thorough literature
review and reflect translation of research intacpca. Refer to Category B or D for details,
including documentation required if audited.
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Acceptable ACHVILY ......coooviieniiiieee e AP Points Awarded

a. B - 1Establishing a wound, ostomy or continence nursergice: Developing initial policies and

] Tt =T U 10 per SpHy
b. B - 2 Establishing a wound, ostomy or continencdidisciplinary service: Developing initial policie
AN PrOCEAUIES ...coeveeveeieiieeiieee e e e e e e e e e e e e e e e e e e e e e e e e e e e 15 per sphygia
c. B —5 Public health policy development ........ccccccccvvviinnnnee 30 per specialty
d. B — 6 Quality improvement (QI) project*......ccoeeeveeeeeeeeeennn. 25 per specialty
e. B -7 Clinical Pathway development * ........cccc.................. 25 per specialty
f. B — 8 Policy/procedures in existing practice
i. Develop original.........cccooooiiiiiiiii 5 points per policy, up2® max
i, RevISING EXIStING .....uuruuiiiiiivmmmmme e 3 points per policy, uplf® max
g. B - 10 Collection and analysis of outcome dataasecstudy data ........ 10 per specialty (Derived

from clinical practice and not part of a formaleasch project.)
h. B - 16 Product Formulary

i. Developing .....ccccccceiiiii e 10 points per specialty.
. REVISING.....coo i 5 points
i. B —18 Standardized Care Plans ...........ccceeeeeeriiiiieininnnnnn.. 5 points (Maximum 15 geecialty)
j. D=1 Textbook: Author or Co-author .........commeeeeeeeennnnnn.. 70 points
k. D — 2 Chapter: Author or co-author ..........ccccccoiiiiiiinnnnns 35 points
I. D - 3 Peer-reviewed Journal Article: Author or agker ...... 25 points
m. D — 4 Case Study: Author or co-author ......cccceeeeeeiieiinnl. 10 points (20 max per spegia

*Please refer to “Definitions of AP Terms” on pagg® for complete description and examples of ats:
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VERIFICATION FORM
CATEGORY C:
RESEARCH ACTIVITIES

Complete this form foeach program or projectfrom Category B.

Name

A minimum of 10 points are required from Categorya@ must be included in your portfolio. A maximwhn80
points are allowed.
Check one: U wound U ostomy U continence

Check an activity number: Bd1 U2 U5 U6 U7 Q80110 16 118

Complete this form foeach program or projectfrom Category B.

1. Date activity completed:

2. Describe the purpose for the program or projecit, ridates to AP specialty area.

3. Summarize the results of the review of literatinat supported the project. Supply a reference list

4. Provide an overview of the implementation afgyam / project as it relates to AP specialty area.

5. Describe how the project improved practiceatrgmt outcomes.
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VERIFICATION FORM
CATEGORY C:
RESEARCH ACTIVITIES

Complete this form foeach program or projectfrom Category D.
Name

A minimum of 10 points are required from Categorya@ must be included in your portfolio. A maximwin80
points are allowed.

Check one: 1 wound O ostomy U continence

Check an activity number: Q1 A2 d3 A4

EXAMPLE FILL IN YOUR ACTIVITY DESCRIPTION HERE
Date of January 2007
Publication
Title of Work / Example: Journal article:
Publication “CAUTI: Prevention and
Treatment Strategies”
Synopsis of Article written that presents
Material current evidenced based
interventions to prevent
CAUTIs and current effective
treatment strategies.
Type of Work Peer Reviewed Journal Article
(Book, Chapter,
Journal)
Published In JWOCN
Objectives » Accurately diagnose
CAUTIs
» Discuss effective strategies
to prevent CAUTI
» Devise an effective
treatment plan for patients
with CAUTI
Content » Prevalence and incidence of
Outline CAUTI
» Review of literature
» Diagnosis of CAUTI
» Prevention strategies
» Treatment strategies
> Changing Urine pH
> Effective
Pharmacological treatment
AP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total to Pdihog)
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VERIFICATION FORM
CATEGORY C:
RESEARCH ACTIVITIES

Name

A minimum of 10 points are required from Categorya@ must be included in your portfolio. A maximwin80
points are allowed.

Check one: 1 wound O ostomy U continence
Check an activity number:Q1 U2 U3 04 05

Date activity completed:

1. Define role in research activity:

2. Describe the research activity:

AP Points claimed for this activity:
(Transfer this total to Point Log)

(copy as needed)
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INSTRUCTIONS / WORKSHEET
ACTIVITY CATEGORY D: PUBLICATION ACTIVITIES

A minimum of 20 points are required from Categornaid must be included in your portfolio. A maximainl100
points are allowed.

You must be the author or co-author or contribofdhese activities, and have completed them dwymg last five-
year certification period. All publications mustate to the care of wound, ostomy and/or contiag¢apics and must
be applied to the specific specialty area in witiettification is being sought. Topics related tofpssional practice
may be applied to any specialty area and mustreettii related to the practice of WOC nursing.

F oo =T o] r= T o] L= o 1L =P AP Points Awarded
1. TEXTBOOK A. Author or Co-author ++..........ccooivieeiiiiiiie e, 70
B. EAitiNg.....coe i 60
C. Reviewing* CONteNt ..........uvvuveuunrmiimmmmmieeieeeeeeeeeeeenn 30
2. CHAPTER A. Author or co-author ++...........c.cooo oo, 35
B. ContribUtiNg™ ......cevvieiiiii e 20
C. REVIEWING™ ....oiiiiiiiiiiiiiiiiiiiiiiiiiieeeee e e e e e e e e eeeeeeeeeees 10
3. JOURNAL ARTICLE  A. Author or co-author ++............ccccevvicceiin e, 25
(Peer Reviewed) B. REVIEWING ....ooiiii i 10
4. CASE STUDY Author or co-author ++............uuviiiiiiiceeeecs 10 (20 max per specialty)
5. ABSTRACT Author or co-author.............ccoovvevviii e 10
6. EDITORIAL AULhOr OF CO-AULNON .......vviiii i e 5
7. NEWSLETTER N o (o SO PPRRRRR 20
B. Contributor* of article.............cccoooeeeeeiiiiee e, 5

8. OTHER PUBLICATIONS (e.g., newspaper article,
Best Practice Document reviewer) .........ccccceeeeeeeeeee. 5

DEVELOPMENT OF ORIGINAL EDUCATION TOOLS

9. Developing a healthcare professional facttshee..........cccceovieiiiiiiieeiieee e e 5 points (max 15 per specialty)
10. Develop patient education t001* .............euuueiiieeee e 5 points (max 15 per specialty)
11. Develop Original Learning module* ... 20 per specialty
12. Writing brochure / pamphlet *............oeeiiiiii . 5 points (max 15 per specialty)
13. Create WOC Documentation Forflectronic or paper forms created to chart WOCiats)
L O L4 o = | OSSR 5 points, max 15 per cert period
® R BVISE .t e e e e 3 points, max 9 per cert period

*Please refer to “Definitions of AP Terms” on page® for complete description and examples of s
++Can be applied as Research Activities

Documentation Required if Audited
1. Submit documentation to substantiate the agtivi
a. A copy of short publications (e.g., journalcet book chapter, fact sheet, brochure, etc.)
b. For longer publications (e.g., textbook) — pycof the title page, page showing date of pulilicatand table of
contents page where the certificant’s name isdiatean author.
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VERIFICATION FORM
CATEGORY D
PUBLICATION ACTIVITY

Name

A minimum of 20 points are required from Categoryaid must be included in your portfolio. A maximainl100
points are allowed.

1. Check one:Qwound Uostomy Ucontinence
2. Activity Area: Q1 02 U3 U4 U6 U7 W8U9 U110 U111 W12 U113

3. Complete a separate form feachactivity/publication.

EXAMPLE FILL IN YOUR ACTIVITY DESCRIPTION HERE
Date of January 2007
Publication
Title of Work / Example: Journal article:
Publication CAUTI: Prevention and
Treatment Strategies”
Synopsis of Article written that presents
Material current evidenced based

interventions to prevent
CAUTIs and current effective
treatment strategies.

Type of Work Peer Reviewed Atrticle
(Book, Chapter,
Journal)

Published In JWOCN

Objectives » Accurately diagnose
CAUTIs

» Discuss effective strategies
to prevent CAUTI

» Devise an effective
treatment plan for patients
with CAUTI

v

Content Prevalence and incidence of
Outline CAUTI

Diagnosis of CAUTI
Prevention strategies
Treatment strategies
Changing Urine pH
Effective Pharmacologic
treatment

vVvVvVvyVvyy

AP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total to Pdihog)
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INSTRUCTIONS / WORKSHEET
CATEGORY E: TEACHING ACTIVITIES

A minimum of 20 points are required from Categoramti must be included in your portfolio. A maximai100
points are allowed.

To receive AP points, teaching activities must odouhe classroom, clinical area or a combinatbthese
settings. You must be the instructor with a stricexdd framework of teaching/learning. You will meteive
additional AP points for repeating presentatiomsiiges, etc., unless the content clearly has biéered.

Acceptable ACHVILY ......cooviiieiii e AP Points Awarded
1. Presentations/Iectures ..............oeueemmmemeeeieeieeeeeiiiiinnnnnns 1 point per 15 miesibf presentation

2. Professional Conference presentation/lecture
Iworkshop........cccceee..... 10 points éach CEU

3. Primary Author of Conference poster presentatia.....10 points

4. Preceptor for WOC, DNP students,
or AP nursirigdents........... 1 point for every 4 hours of g

5. Clinical education of nursing/medical professils
(i.e., mentoring, orientation, job shadwgvfor
residents, interns, physicians, PT, GRS, PA) .....1 point for every 8 hours of time

6. Expert consultation at a Medical Event..................1 point (max. 3 per specialty)
(i.e., health fair, screening clinic, stippclinic,
product fair)

Preceptees may include:

Resident/Interns/Physicians

Physical Therapists

Physician’s Assistants

WOCN Students

Graduate/Doctoral Nursing Students

Nurse Practitioners/Clinical Nurse Specialists

AN N NN

Documentation if audited

Submit documentation to substantiate teaching iactiv

Examples:

Presentation or lecture — completed sign-in shmethure or letter of agreement.
Poster presentation — proof of acceptance of tseepo

Precepting — letter of agreement or written val@abf precepting experience.
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VERIFICATION FORM
CATEGORY E-1, E-2 AND E-6 TEACHING ACTIVITIES
(PRESENTATIONS / LECTURES)

Name

A minimum of 20 points are required from Categoramti must be included in your portfolio. A maximai100
points are allowed.

Check one:0wound Qostomy UOcontinence
Check Activity Number Q1 U2 U6

Complete a separate form feaichteaching activity.

Title:
Date Offered:

Objectives (list 3):

Summary of Teaching Content:

Evaluation Method:

Length of offering (in minutes): divided by = AP Points

Number of contact hours offered: multipledl0 = AP Points

AP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total tait Log)
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VERIFICATION FORM
CATEGORY E-3
POSTER PRESENTATIONS

Name

A minimum of 20 points are required from Categoramti must be included in your portfolio. A maximai100
points are allowed.

Check one:0wound Qostomy Ucontinence
Complete a separate form feachposter presentation.

Title of poster presentation:

Where presented:

When presented:

AP POINTS CLAIMED FOR THIS ACTIVITY__10
(Transfer this total tait Log)

Documentation Required if Audited
Submit copy of abstract.
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VERIFICATION FORM
CATEGORY E-4 and E-5
PRECEPTING ACTIVITIES

Name

A minimum of 20 points are required from Categoramti must be included in your portfolio. A maximai100
points are allowed.

1. Checkone:Ud wound U ostomy U continence
2. Check activity numberld4 U5
3. Complete a separate form for each precepting activi

| affirm that | have served as a preceptor for:

(Institution Name)
Number of students:

Type of student:

Total hours: divided by 4 = Total AP Points (WOC, DNP, or AP students)
Or,
Total hours: divided by 8 = Total AP Points (other nursing/medical prafesss)

(It is suggested that you keep track of preceptimgrs by wound, ostomy, and continence speciattiease of audit.
Please refer to www.wocncb.ongbsite for sample precepting tracking forms.)

AP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total taolit Log)
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VERIFICATION FORM
CATEGORY E-4 and E-5
Preceptor Documentation

Preceptor

Institution

To be completed by faculty coordinating the precegftip.

The individual named above has completed hafyseeceptorship in the areas of __ wound ___onogt
continence for

Name of edtional institution and program. E.g. XX UnivigrsWOC Program

The dates for the preceptorship were to

Faculty Coordinator:

Educational Institution/Program:

Address:

Phone;

Faculty Signature Date:
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VERIFICATION FORM
CATEGORY F:

PROFESSIONAL ORGANIZATION INVOLVEMENT

Name

1. Complete a separate form for each specialy. ail€heck oneldwound Uostomy Ucontinence

2. No minimum number of points required for tba&egory; maximum of 80 points allowed.

Acceptable Activity —— .Of Office, Task. Fo'rce, f;g;rs nglrts To;al
Committee, or Organization Points
Served Year
Professional Nursing Organizations
1. Officer at a national level 35
2. Committee or task force
: ) 25
chair at a national level
3. Officer at the regional/
15
state level
4. Officer at the affiliate/ 10
local level
5. Committee member at the 10
national level
6. Committee or task force
chair at the regional/ 5
state/affiliate/local level
7. Committee member at the
regional/state/affiliate/ 3
local level

Total AP Points
(Transfer this total to Point Log

Participating in national / regional / state / ledife and local professional nursing organizatigeiated to the
wound, ostomy and continence specialty provideseahanism for contributing to growth of the spegialt
and is designated for AP points. Participationother nursing specialty organizations whose missson
directly related to the care and/or support of wlhusstomy and/or continence patients is also aabépfor

AP points. Examples of these acceptable orgaaimtre the Society of Urologic Nurses and Asdesia
(SUNA), American Association of Rehabilitation Ness(AARN), or the Association for the Advancement
of Wound Care (AAWC). AP Points are awarded fochegiear of office served and can be used for AP
points only in the specialty for which the orgamniza is noted. Serving on institutional or agency
committees is not acceptable for earning AP points.

Public health policy activities may involve repretdion of professional organizations at the natipn
regional or state level, e.g. participation in camsus groups meetings, testimony for regulatoryidsod
development of documents related to public headtity decisions.

(copy as needed)
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VERIFICATION FORM
CATEGORY G:
ACADEMIC EDUCATION / AP CERTIFICATION

Name

Complete a separate form for each specialty. Kbee: Uwound Uostomy Ucontinence
No minimum number of points required for this catgg maximum of 80 points allowed.

Acceptable ACHVILY ......coeeiiieiie e AP Points Awarded

1. Initial APN National Certification ............cceeu..... 45 Points

2. Maintaining APN National Certification .............45 Points

3. Attaining / Maintaining Prescriptive Authority....15 points

4. Academic Education................eeeiiieiiiiieeeeeeeeeee. 5 points for each semester crealiirlearned

Post-graduate credits must be from an accreditdge or university. Credits must relate to wound,
ostomy and/or continence nursing, or be creditates to health care, management, teaching or the
biopsychosocial knowledge base of human services.

Examples of acceptable courses
Advanced Physical Assessment, Advanced Pharmacodaiyyanced Anatomy and Physiology
Business, Ethics, Education classes (e.g. Adultriieg Theory), Health Care Management

Activity School or Activity Date Semester/| Credit | Points
Number Quarter Hours

Total AP Points
(Transfer this total to Point Log

Documentation required if audited
Submission of transcripts.
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COMPREHENSIVE CLINICAL SCENARIO
The purpose of the comprehensive clinical scenaito demonstrate the candidate’s ability to
integrate the skills of the advanced practice cian into WOC specialty practice. This document
will illustrate the candidate’s ability to:

* Perform a comprehensive patient assessment

* Demonstrate critical thinking and diagnostic reasgrskills in clinical decision-making

» Utilize evidence-based practice standards

» Design and implement an appropriate integrative pfecare
* Evaluate patient outcomes and modify the plan adeg:

A separate clinical scenario should be submittedetxrh specialty area in which AP certification is
sought. Each scenario should be succinct, cleariitew, grammatically correct and not exceed 5
pages using Times New Roman font, size 12.

The document should reflect actual care provideddwected by the applicant andearly
demonstrate practice skills that exceed that of a on-advanced practice WOC nurse.lt is
recommended that the candidate choose a complegntr@atient where creativity, innovation or
recent clinical evidence did or might have hadgmificant impact on outcomes. Applicants are free
to choose either a patient who experienced posititeomes or one with less-than-desired outcomes.
In the latter case, consider putting special empl@asthe Evaluation of Plan of Care section.

1. Statement of the wound, ostomy or continence proble
2. History of the problem including prior treatmentgigheir effectiveness.
3. Past Medical History
4. Current medications
5. Pertinent family and social history
6. Allergies
7. Comprehensive problem focused physical examination
8. Diagnostic testing/evaluation
9. Differential Diagnoses with rationales and likelilwbstatements
10. Plan of care
a. Additional testing needed
b. Consultations and referrals with reason and outc@eeailable)
c. Evidence based therapeutic interventions
d. Discharge planning for transfer to next level afeca
e. Expected outcomes and measurement criteria
f. Anticipatory guidance* and teaching
g. Advocacy
11. Evaluation of the plan of care
12. Pertinent references.

This activity is worth 10 AP points per specialty.*Please refer to “Definitions of AP Terms” on pages.

Minimum Points Required = 10 points per speciafiglecation.
Maximum Points Allowed = 10 points per specialtplgation.
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INSTRUCTIONS / WORKSHEET CATEGORY [I: PRE-APPROVAL FOR
PROJECTS / ACTIVITIES NOT DEFINED

Instructions Projects and activities not defined in thef@sional Growth Program (AP) Handbook must be
submitted to the AP Committee for pre-approval. e Thquest for pre-approval may be sent any timéinvithe
certification period, but must be at least onenibnth prior to AP application deadline. The AP Cadtter will review
the request for pre-approval and make a decisioacoéptability. It is required you use this PrepApval Form to
summarize the project or activity. Other documioiais not acceptable. You may also check the wvogncb.org
website for updated activities that may have besigaed points since this handbook printing.

VERIFICATION
CATEGORY |
PRE-APPROVAL FOR PROJECTS / ACTIVITIES NOT DEFINED
Name Date
Check one: UQwound Qostomy Ucontinence
Category

Complete this form for each project or activity.

1. Date activity completed:

2. Summarize activity as it relates to specialty area.

3. Provide an overview of the implementation of progrgproject as it relates to specialty area.

4. Evaluation of program / project (implications fdingcal practice) as it relates to specialty area.

FOR OFFICE USE ONLY

AP Committee Reviewed Points Assigned___ Category Date
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