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Foreword 

 

 

Successfully completing the neonatal nurse practitioner (NNP) certification examination is an important 

step in obtaining a specialist certificate. The exam assesses nurse practitioner candidates’ ability to 

practice their specialty independently (OIIQ, 2009).  

 

The goal of this document is to help candidates familiarize themselves with the certification exam. Part 1 

describes the exam content and format and also contains practical information. Part 2 provides a sample 

case for each part of the neonatology certification exam. These sample cases illustrate the assessment 

tools used in the exam. They are presented in the form of exercises followed by answer keys. 



 

Part 1 

 

General description 

of the neonatal nurse practitioner certification examination 
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This first part of the preparation guide provides information about the content, format and procedure of 

the neonatal nurse practitioner certification exam as well as practical information.  

 

1.1 EXAM CONTENT: A FRAME OF REFERENCE 
 

The certification examination assesses a nurse’s ability to practice independently as a specialized nurse 

practitioner.  

 

The Regulation respecting the classes of specialization of the Ordre des infirmières et infirmiers du 

Québec for the activities referred to in section 36.1 of the Nurses Act to be engaged in states that “the 

specialty examination shall cover the theoretical and clinical aspects of the specialty concerned. In 

particular, it shall assess, in various clinical situations, the integration and application of knowledge and 

skills acquired by the nurse, for the purpose of determining if she is able to practice independently as a 

specialized nurse practitioner in the specialty concerned” (s. 10). 

 

For the assessment of a candidate’s ability to practice as a nurse practitioner, the candidate must 

demonstrate her clinical competence in performing her role, defined as follows in the addendum to the 

Lignes directrices conjointes:1  

 

“The specialized nurse practitioner (SNP) … provides advanced nursing care and 

engages in the medical activities authorized by a regulation of the Collège des médecins 

du Québec in order to manage acute and chronic health problems in a particular specialty 

(neonatology, cardiology, nephrology, primary care). The specialized nurse practitioner’s 

practice focuses primarily on providing direct care involving the treatment and follow-up 

of people with an acute or chronic health problem in a specialty or in primary care. She 

possesses the competencies required to assess the patient’s health, prescribe and 

interpret diagnostic tests, prescribe medical and pharmacological treatments and perform 

invasive techniques for diagnostic or therapeutic purposes. She also focuses on health 

promotion and disease prevention through counseling, health education and the 

development of self-care skills. In her specialty, her in-depth knowledge and expertise 

allow her to demonstrate leadership both in her clinical practice and with her nursing 

colleagues and other professionals” [Translated from the French]. 

 

Thus the content assessed in NP certification exams focuses on clinical competence, which includes “… 

all the knowledge, clinical and technical skills, and judgement the specialized nurse practitioner must 

possess in order to collect and interpret information about the patient’s condition, make appropriate 

clinical decisions, and prescribe the necessary diagnostic tests and medical treatment in her specialty” 

[Translated from the French] (Lignes directrices conjointes, p. 16).  

 

Consequently, the neonatal nurse practitioner certification exam assesses the candidate’s ability to 

judiciously integrate the medical activities she is authorized to perform in her advanced nursing practice. 

To do so, it focuses more specifically on: 

 

                                                
1  To simplify the text, the term “Lignes directrices conjointes” is used to refer to the document Lignes directrices 

sur les modalités de la pratique de l’infirmière praticienne spécialisée (OIIQ and CMQ, 2006, including the 
Addendum published in 2009). 
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 Her primary activities as a nurse practitioner, namely, clinical practice with newborns and their 

families, while also addressing other activities, such as support for nurses and other 

professionals, from a clinical perspective, where applicable; 

 

 Her ability to perform independently, as a nurse practitioner, the medical activities that she is 

authorized to engage in by regulation and described in section 36.1. 

 

The mosaic of the NP’s clinical competencies 
 

The nurse practitioner is above all a nurse. The Mosaic of the nurse practitioner’s clinical 

competencies was built using the mosaic of nurses’ clinical competencies2 defined in regards to nursing 

practice (N.A., s. 36) with the addition of the competencies associated with the medical activities she is 

authorized to engage within her specialty among those set out in section 36.1 of the Nurses Act, namely:  

 

 prescribing diagnostic examinations; 

 using diagnostic techniques that are invasive or entail risks of injury; 

 prescribing medications and other substances; 

 prescribing medical treatment; 

 using techniques or applying medical treatments that are invasive or entail risks of injury.  

 

The mosaic of the nurse practitioner’s competencies represents the clinical component of her 

professional role.  

 

Given the stated objectives, the nurse practitioner certification exams do not cover all the professional 

dimensions of her clinical practice. They focus on the dimensions that interface with the medical activities 

she is authorized to engage in under the Regulation respecting the activities contemplated in section 31 

of the Medical Act which may be engaged in by individuals other than physicians. 

 

The specific content of the certification exam for each specialty is determined based on the Lignes 

directrices conjointes (OIIQ and CMQ, 2006) and the documents concerning the Scope of the medical 

activities performed by nurse practitioners in each specialty (OIIQ and CMQ, 2006b). 

 

                                                
2 The mosaic is a model of professional competence developed by the OIIQ (2009). 
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The mosaic of clinical competencies assessed in NP exams 
 
To develop the NP certification exams, the mosaic of the nurse practitioner’s clinical competencies was 

adapted to identify which professional dimensions should be focused on more specifically. The mosaic of 

clinical competencies assessed in nurse practitioner certification exams is shown in the diagram on 

the following page in the form of a cube. The three axes represent, respectively: 

 

[Depth axis] 

 the clinical situations encountered in her practice as a nurse practitioner in her specialty (contextual 

component);  

 

[Horizontal axis] 

 the activities that correspond to the professional dimensions of her practice associated with the 

medical activities she is authorized to engage in (professional component); 

 

[Vertical axis] 

 the fields of knowledge applied in her clinical practice, including knowledge of techniques that are 

invasive or entail risks of injury (functional component). 
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In certification exams, the questions and the behaviours expected of the candidate are always based on 

the context described in the initial scenario or Clinical situation (contextual component). The questions 

and the expected behaviours in the different clinical situations relate to nine professional dimensions 

(professional component) and require the nurse to possess and apply different types of knowledge, skills 

and actions based on the requirements of the clinical situation, while taking into account both the 

profession’s and the client’s values and beliefs (functional component). 

 
On the whole, each certification exam must assess the following elements: 
 

Clinical situations [CONTEXTUAL COMPONENT] 
 

 A representative sample of clinical situations that the candidate is likely to encounter in her practice 

as a nurse practitioner and which address the assessment priorities established for neonatology.  

 

Each clinical situation is about a person (the newborn and family) with their individual characteristics (age, 

etc.) and environment (physical, sociocultural, etc.), who is receiving health care in connection with a 

pathology or a physiological process, a diagnostic test or medical treatment. These elements determine 

the context in which the nurse practitioner must intervene by performing one or more professional 

activities.  
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In neonatology, NPs carry out prenatal assessments, intervene in the delivery room, provide care for 
premature newborns as well as follow-up for newborns in intensive and intermediate care and those 
requiring transfer for medical or surgical problems or to the mother-baby unit if complications develop. 
 
Each neonatal nurse practitioner certification exam contains a representative sample of clinical situations.  

 

Professional activities [PROFESSIONAL COMPONENT] 
 

In a clinical situation, the nurse must perform several activities, some of which are fundamental in terms 

of the nurse practitioner’s ability to practice. The different nursing activities assessed in the exam relate to 

nine professional dimensions grouped into three categories. These dimensions define the content of the 

activities assessed in the exam: what the candidate must do to assess the situation, intervene and ensure 

continuity of care. Depending on the situation, the questions or expected behaviours relate to one or more 

professional activities.  

 

 Nine activities related to specific professional dimensions and which are assessed based on a 

selection of clinical situations, namely: 

 

Clinical assessment 

o assessment of health status and clinical monitoring 

o ordering, performance and interpretation of diagnostic tests 

o diagnostic impression (including diagnostic hypotheses) 

 

Clinical interventions  

o prioritization of care and treatment, with the parents’ cooperation  

o administration of nursing care and treatment, including health promotion and disease prevention 

o ordering of medications and other substances  

o ordering and administration of medical care and treatment 

o follow-up of previously diagnosed patients in collaboration with the physician, including 

adjustment of the medical treatment plan  

 

Continuity of care 

o communication and collaboration, particularly when medical intervention is requested 

 

These nine activities fall within the scope of nursing practice (under section 36 of the Nurses Act) or are 

included in the medical activities determined by regulation for neonatology and set out in section 36.1: 

 

o prescribing diagnostic examinations;  

o using diagnostic techniques that are invasive or entail risks of injury; 

o prescribing medications and other substances; 

o prescribing medical treatment; 

o using techniques or applying medical treatments that are invasive or entail risks of injury. 
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The scope of the medical activities performed by the neonatal nurse practitioner is defined in the document 

Scope of medical activities performed by neonatal nurse practitioners (OIIQ and CMQ, 2006b). 

 

Important! 
 
Clinical assessment 

The candidate must prescribe diagnostic tests that are appropriate to the situation. In some cases, this 
means that the candidate must be able to recognize situations where diagnostic tests are not necessary 
and act accordingly. 
 
Clinical interventions 

The candidate must determine the pharmacological and non-pharmacological interventions required in 
the situation. If medication is necessary, she must be able to specify the first-line agent indicated in the 
situation, the dose, the length of treatment as well as any possible side effects and complications. When 
indicated, reference documents are provided for consultation if necessary. 
 
Continuity of care 

The candidate must be able to decide what course of action to take. Depending on the situation, she 
must: 
 ask the neonatologist to intervene; 
 consult the physician to validate the medical treatment plan. 
 

 
Fields of knowledge [FUNCTIONAL COMPONENT] 
 

In order to practice independently and provide safe, quality care, the NNP must possess a set of 

knowledge, skills and attitudes that make up her “tool box”, including:  

 

 Knowledge and skills related to diagnostic tests, invasive techniques, pharmacotherapy and other 

medical treatments in neonatology. They are assessed based on a selection of clinical situations 

and specific professional activities.  

 

Four of the six fields of knowledge are applied in every exam, namely, the scientific, operational, 

organizational and communication fields, while the remaining two are applied on occasion (legal field, 

ethics field).  

 

The scientific field comprises all knowledge related to physiological and pathological processes, medical 

and pharmacological treatments and diagnostic tests. Knowledge of techniques that are invasive or entail 

a high risk of injury falls within the operational field, while the organizational field refers to 

interprofessional collaboration, particularly in the provision of joint follow-up for newborns. The 

communication field, which includes the family-centred approach and principles of communication, is 

assessed indirectly depending on its specific contribution to the effectiveness of the intervention.  

 

The legal field (laws and regulations that govern the profession) and the ethics field (values, duties and 

obligations of the profession) may be assessed depending on the clinical situations in each exam. 

 

Elements from these three components form the basis of the table of specifications used to develop the 

certification exams.  
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1.2  EXAM FORMAT: TWO COMPLEMENTARY COMPONENTS 
 

The NNP certification exam is made up of two complementary components: an oral component and a 

practical component. Clinical situations are allocated to the different components of the exam based on 

the nature of what is being assessed (reasoning, clinical approach, communication or operational skills, 

etc.). The nature and procedure for each component of the exam are described below.  

 

Oral component 
 
The oral component of the exam is a structured oral interview (SOI) that assesses the candidate’s 

clinical approach. The candidate must describe orally how she would intervene in an evolving clinical 

situation. 

 

The SOI comprises about ten clinical situations. Each clinical situation is made up of a series of 

scenarios presented in a box and followed by one or two questions. There is a total of about 60 

questions. In the SOI, since the clinical situation is evolving, answers to questions asked on previous 

pages are sometimes given to the candidate in a scenario so that she has all the information she needs 

to answer the question. Consequently, while the candidate may consult previous pages in an SOI 

situation, she may not change her answers. 

 

 Procedure 

In this component, examiners read the questions relating to the clinical situation and the candidate 

answers them orally. At the beginning of each situation, an examiner tells the candidate how many 

questions there are and the estimated time needed to answer all the questions in the situation. Two 

minutes before the estimated time is up, the examiner will tell the candidate that she has two 

minutes left to complete the situation and move on to the next one. If the candidate is unable to 

answer all the questions in the situation in the time allowed, she may decide to finish the situation 

she is doing before going on to the next one or go on to the next situation immediately. However, if 

the candidate decides to continue the clinical situation she is doing, she must be aware that she is 

using time from subsequent situations. 

 

Since the number of questions in each clinical situation varies, the time allowed for each situation 

depends on what is asked. The SOI lasts a total of about two and a half hours, which includes a twenty-

minute break after the fifth situation. 

 

A whistle will be blown at three specific times during the SOI. The first blow of the whistle indicates to the 

candidate that it is time to enter the examination room. The examiners introduce themselves briefly to 

the candidate. The second blow of the whistle marks the start of the first half of the SOI, while the third 

blow of the whistle concludes the interview. After the break, this sequence is repeated to complete the 

second half of the SOI. 

 
Examiners 

 

Two examiners are present with the candidate for the first five clinical situations in the SOI. After the 

break, the assessment of the candidate continues with two different examiners. In addition to writing 

down the candidate’s answers, the examiners play an active role during the SOI. One examiner reads 

the situations and the questions to the candidate. If she wants to, the candidate may then read the 

situation and the question and take notes before answering the question. However, the candidate must 
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answer orally, since only oral answers will be marked. She cannot change an answer she has already 

given, but she can consult previous scenarios and questions related to the same situation. 

 

Important! 
 

In the SOI, it is especially important for the candidate to organize her thoughts. She must think about her 

answer so that she does not say more than is necessary, for this could penalize her. If the number of 

expected answers is mentioned in the question, for example: “Indicate two priority treatments for Baby 

Smith”, the examiners will mark only the candidate’s first two answers even if she gives more than two 

and even if the correct answers are not included in the first two answers but in subsequent answers. 

However, if the number of expected answers is not specified, the candidate should give all the answers 

she considers relevant to answer the question. 

 

Practical component 
 
The practical component of the exam is an objective structured clinical examination (OSCE). It consists of 

a series of about five simulated clinical situations.  

 

The candidate usually interacts with a simulated patient and must complete the activities listed on an 

Instructions page. The number of situations that assess techniques varies depending on their importance 

and the limitations of the simulation. Mannequins may be used in the cases if necessary.  

 

The OSCE assesses several types of clinical skills simultaneously while the candidate intervenes in a 

simulated clinical situation. The OSCE is an ideal tool for assessing the technical and interpersonal 

dimensions of practice. 

 

The candidate is assessed by one or two examiners who are present in the examination room using an 

Observation checklist that contains observable and measurable elements determined in advance based 

on the behaviours expected in a given situation.  

 

In the OSCE, the activities the candidate will be asked to carry out include: 

 

 history taking; 

 a focused physical examination; 

 the prescription of diagnostic tests; 

 the prescription of pharmacological and non-pharmacological treatments; 

 the use of invasive techniques; 

 counseling and teaching; 

 referral to a physician (or other professionals) if necessary. 

 
 Procedure 

The practical component is a circuit made up of stations and sometimes one or two rest stations 

depending on the number of candidates on the circuit. The candidate moves from one station to the 

next in a predetermined order as shown on her station card.  
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The box below shows an example of an individual circuit. Before the exam starts, each candidate is given 

a station card like this. The card tells her which station to start at and the order she must complete the 

stations in. If a circuit includes a rest station, it is shown on the station card and the candidate must take 

her break at that specific time.  

 

Example of an individual circuit 

Station card 

Example: 

BROWN, Lucy  XXXXXX 

Start at station → 3 

Order of stations 

 

3 – 4 – Rest – 5 – 1 – 2 – End 

 

Cross off the numbers of the stations you have completed, including rest stations, to 

help you keep track of where you are in the circuit.  

 

Candidate identification stickers are stapled to the station card. A sticker should be given to one of the 

examiners at each station in the OSCE. The stickers can also be used to identify forms (progress note, 

prescription, laboratory test requisition form, etc.) if necessary in the situation.  

 

Each station lasts 15 minutes. Candidates are allowed a four-minute changeover period between stations 

to move on to the next station and read the Instructions page posted on the door of the next station.  

 

This page has four parts: 

 general information about the clinical setting, the patient and the reason for the consultation or 

hospitalization;  

 a description of the clinical situation;  

 instructions on the clinical activities to be carried out and the time allowed;  

 information on additional documentation available to the candidate in order to carry out the 

activities required in the situation (reference documents, progress note, care plan, diagnostic test 

results, etc.).  

 

The Instructions for the candidate page contains all the information the candidate needs to carry out the 

required clinical activities. If the candidate has to describe her observations and interventions aloud, this 

is also indicated on the page. 

 

A blow of a whistle will mark the beginning of the station and the candidate will enter the room. She will 

have 15 minutes to carry out the activities listed in the “Instructions” on the Instructions for the candidate 

page. When the time is up, the whistle will be blown again to signal to the candidate that she should leave 

the room and go to the next station.
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Examiners/observers 

 

One or two examiners/observers are present at each station. Their role is to observe and assess the 

candidate’s ability to carry out the required activities using an observation checklist of predetermined, 

observable elements. The weighting of the elements does not appear on the checklist. The 

examiners/observers check off whether or not the candidate has performed the expected behaviours on 

the checklist.  

 

They do not intervene during the situation unless they have been instructed to give the candidate clinical 

information or ask the candidate to specify what she is doing or thinking. Therefore, an examiner may 

ask the candidate to say what she is doing aloud. 

 

In some situations, the examiners also assess the candidate’s communication, organizational and 

teaching skills.  

 
 
Simulated patients 

 

The simulated patient has been trained to play a role based on a scenario. He has memorized a set of 

elements so that he knows how to behave and how to answer the candidate’s questions. If more than 

one person is going to play the role of the simulated patient for the same case, the simulated patients 

undergo a standardization process so that the clinical situation will be the same for all candidates.  

 
If the candidate asks a general question, the patient will ask her to be more specific. 

 

Example: 

Candidate: “How did you react to your baby’s diagnosis?”  

Mother: “What do you mean exactly?”  

 

If the candidate asks questions that stray from the scenario for the clinical situation in a given case, the 

simulated patient has been instructed to reply “Everything is fine”, “I don’t have any problems” or “I don’t 

know.” The candidate will then know that she must redirect her history. 

 

Instead of or in addition to the simulated patient, there may be another simulated person at the station, 

such as a father, a nurse or a physician. 
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1.3 PRACTICAL INFORMATION 
 

To conclude the first part of the Guide, practical information about where and when the exam will be held 

and what happens after the exam is provided below.  

 

Where and when 

The exam is held on a single day.  

Depending on the number of candidates registered for the exam, the cohort may be divided into two or 

three groups. Each candidate will be notified to appear for either the morning or the afternoon session. 

Candidates from different groups will not see each other during the day. Consequently, there may be a 

waiting period between the end and the start of the different parts of the exam.  

Candidates will be told the exact location, date and time of the exam when they receive confirmation of 

registration for the exam. The exam will be held in a health care facility and may be held during the week 

or on the weekend. A sign will be posted at the entrance to the facility on the morning of the exam 

directing candidates to the exam room. 

 

After the exam 

Correction 

The answers and the weighting of the answers to the questions in the SOI and the expected behaviours 

in each of the situations in the OSCE, as defined in the corresponding observation checklists, are 

determined when the exam is prepared.  

 

In general, the relative weighting of the two parts of the exam is as follows: 1000 points for the SOI and 

500 points for the OSCE.  

 

Since the certification exam contains a limited sample of approximately 15 clinical situations, the results 

for the two parts are combined to give an overall mark. The Examination Committee sets the pass mark 

for each exam, taking the level of difficulty into account.  

 

Mailing of results 

Individual exam results are mailed to all candidates at the same time. Candidates receive a report card 

with a “pass” or “fail” mark for the exam. Candidates who fail the exam also receive general comments 

from the Examination Committee regarding weaker aspects and aspects that need to be improved. In 

addition to these comments, collective feedback is given on the main difficulties observed by the 

Examination Committee based on its analysis of the results of all the candidates who did the exam. 

 

Resitting the exam 

The neonatal nurse practitioner candidate must register for the first examination session after she obtains 

her diploma. She is allowed three consecutive attempts.  
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The Guide is designed to help neonatal nurse practitioner candidates prepare for the certification exam. 

Part 1 describes the exam content and format and includes practical information. Part 2 provides a 

sample case for each part of the exam: the structured oral interview and the objective structured clinical 

examination. They illustrate the assessment tools used in the exam. They are presented in the form of 

exercises followed by answer keys. 
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Part 2 
 

Situations 
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2.1 ORAL COMPONENT – SITUATION 1 

 
2.1.1 Exercise 

 
TO BE READ TO THE CANDIDATE 

Baby Harris was born at 26 weeks gestation. He is eight days old, was extubated on day two and is 

currently on intermittent nasal ventilation in 21% oxygen. He is receiving parenteral nutrition via a 

peripherally inserted central catheter (PICC) and his gavage feeds are being increased. At the moment, he 

is tube fed 60 ml/kg/day with 20 kcal/30 ml fortified breast milk. On average, he has two to three episodes of 

apnea and bradycardia per day.  

The nurse tells you that the baby had six episodes of apnea and bradycardia in the last two hours. 

Q1 What other elements will you verify with the nurse regarding Baby Harris’ condition? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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TO BE READ TO THE CANDIDATE 

The nurse tells you that he is less active than usual. His respiratory rate is 75-80 breaths/min., irregular rhythm, 

with episodes of apnea and bradycardia. His heart rate is 190-200 beats/min. with a regular rhythm. His blood 

pressure is 45/30 (33) mmHg. His temperature is 37.5C. His oxygen requirements vary between 21% and 

25%. His ventilation parameters have not changed, nor has the quantity or caloric intake of his tube feedings. 

His skin is slightly mottled. 

Q2 What additional elements will you look for in the physical examination? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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TO BE READ TO THE CANDIDATE 

Your physical examination reveals adequate bilateral air entry, mild inter and subcostal retractions, in 

addition to the previously mentioned tachypnea and tachycardia. You do not detect a heart murmur and the 

peripheral pulses are normal. Capillary refill time is, however, longer than three seconds. The abdomen is 

slightly bloated, soft and non tender. The anterior fontanelle is soft. There are no signs of edema or 

redness at the insertion site of the PICC. 

Q3 What is your most likely diagnostic hypothesis? 

_______________________________________________________________ 
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TO BE READ TO THE CANDIDATE 

You suspect that Baby Harris has an infection. A blood gas, serum glucose test and serum electrolytes have 

already been scheduled for him. 

Q4 What other diagnostic tests will you order? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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TO BE READ TO THE CANDIDATE 

The blood gas shows mild metabolic acidosis, the serum electrolytes are normal and serum glucose is 8.4. 

The complete blood count shows elevated leukocytes with an increase in immature forms, mild anemia and 

normal platelets. The urinalysis is normal. The chest X-ray is unremarkable, while the abdominal X-ray 

shows a lot of air in the bowel but no intestinal pneumatosis.  

Q5 What will you do?  

_______________________________________________________________ 

_______________________________________________________________ 
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TO BE READ TO THE CANDIDATE 

You start the antibiotics. The nurse tells you that the blood culture is positive for Staphylococcus 

epidermidis and the cerebrospinal fluid culture is negative.  

Q6 What will you do with respect to the antibacterial treatment? 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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2.1.2 Answer key 

 

Baby Harris was born at 26 weeks gestation. He is eight days old, was extubated on day two and is 

currently on intermittent nasal ventilation in 21% oxygen. He is receiving parenteral nutrition via a 

peripherally inserted central catheter (PICC) and his gavage feeds are being increased. At the moment, he 

is tube fed 60 ml/kg/day with 20 kcal/30 ml fortified breast milk. On average, he has two to three episodes of 

apnea and bradycardia per day.  

The nurse tells you that the baby had six episodes of apnea and bradycardia in the last two hours. 

Q1 What other elements will you verify with the nurse regarding Baby Harris’ condition? 

ANSWERS EXPECTED FROM THE CANDIDATE: 

  Check (√)  Q1 
 if correct answer 

 

A. Overall condition OR level of activity OR reactivity  .........................  3 A 

B. Quality of respiration between apneic episodes OR presence of tachypnea 
 OR retractions  .........................  3 B 

C. Change in oxygen requirements  .........................  3 C 

D. Change in other vital signs OR vital signs OR heart rate  
AND rhythm AND temperature  .........................  3 D 

E. Change in treatment OR recent weaning from ventilation 
OR recent increase in tube feedings  .........................  3 E 

F. Procedure prior to the increase in episodes of apnea and bradycardia  .........................  3 F 

G. Is the baby on caffeine? OR appropriate dose of caffeine?   .........................  2 G 

 

Total: 20 pts 
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The nurse tells you that he is less active than usual. His respiratory rate is 75-80 breaths/min., irregular 

rhythm, with episodes of apnea and bradycardia. His heart rate is 190-200 beats/min. with a regular rhythm. 

His blood pressure is 45/30 (33) mmHg. His temperature is 37.5C. His oxygen requirements vary between 

21% and 25%. His ventilation parameters have not changed, nor has the quantity or caloric intake of his 

tube feedings. His skin is slightly mottled. 

Q2 What additional elements will you look for in the physical examination? 

ANSWERS EXPECTED FROM THE CANDIDATE: 

  Check (√)  Q2 
 if correct answer 

 

A.  Bilateral air entry OR upper airway patency  .........................  3 A 

B. The presence of retractions OR the presence of respiratory distress  .........................  3 B 

C. The presence of a heart murmur  .........................  2 C 

D. The quality of the peripheral pulses  .........................  2 D 

E. The presence of pain on palpation of the abdomen OR the softness of the abdomen  
OR volume OR the presence of a mass  .........................  3 E 

F. Signs of poor perfusion (capillary refill time, tachycardia, pale or mottled skin)   .........................  5 F 

G. Presence of edema OR redness at the insertion site of the PICC   .........................  2 G 

Total: 20 pts 
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Your physical examination reveals adequate bilateral air entry, mild inter and subcostal retractions, in 

addition to the previously mentioned tachypnea and tachycardia. You do not detect a heart murmur and the 

peripheral pulses are normal. Capillary refill time is, however, longer than three seconds. The abdomen is 

slightly bloated, soft and non tender. The anterior fontanelle is soft. There are no signs of edema or 

redness at the insertion site of the PICC. 

Q3 What is your most likely diagnostic hypothesis? 

ANSWERS EXPECTED FROM THE CANDIDATE: 

  Check (√)  Q3 
 if correct answer 

 

A. Septicemia OR sepsis OR infection  .........................  15 A 

Total: 15 pts 
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You suspect that Baby Harris has an infection. A blood gas, serum glucose test and serum 
electrolytes have already been scheduled for him. 

Q4 What other diagnostic tests will you order? 

ANSWERS EXPECTED FROM THE CANDIDATE: 

 CHECK (√)  Q4 
 IF CORRECT ANSWER 

  

A.  Complete blood count (CBC)  .........................  3 A 

B.  Blood culture  .........................  3 B 

C.  Urinalysis AND culture  .........................  3 C 

D.  Cerebrospinal fluid culture  .........................  3 D 

E.  Chest X-ray  .........................  3 E 

F.  Abdominal X-ray  .........................  3 F 

G.  Head ultrasound  .........................  2 G 

Total: 20 pts 

 



Preparation guide for the neonatal nurse practitioner certification examination Page 36 

The blood gas shows mild metabolic acidosis, the serum electrolytes are normal and serum glucose is 8.4. 

The complete blood count shows elevated leukocytes with an increase in immature forms, mild anemia and 

normal platelets. The urinalysis is normal. The chest X-ray is unremarkable, while the abdominal X-ray 

shows a lot of air in the bowel but no intestinal pneumatosis.  

Q5 What will you do?  

ANSWERS EXPECTED FROM THE CANDIDATE: 

 CHECK (√)  Q5 
 IF CORRECT ANSWER 

 

A.  Prescribe broad-spectrum antibiotics  .........................  9 A 

Total: 9 pts 
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You start the antibiotics. The nurse tells you that the blood culture is positive for Staphylococcus 

epidermidis and the cerebrospinal fluid culture is negative.  

Q6 What will you do with respect to the antibacterial treatment? 

ANSWERS EXPECTED FROM THE CANDIDATE: 

 CHECK (√)  Q6 
 IF CORRECT ANSWER 

 

A.  Discontinue the ampicillin  .........................  3 A 

B. Discontinue the gentamicin  .........................  3 B 

C. Continue the vancomycin (for 7 to 14 days after negative blood cultures)  .........................  10 C 

 

Total: 16 pts 

Total 100 pts 
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2.1.3 Rationale and additional information 

 
In the structured oral interview (SOI), the clinical situation is evolving, allowing the candidate to demonstrate her clinical 
approach. Although only one scenario and one question are read to the candidate at a time, she may consult the information 
provided earlier in the situation at any time (she may not, however, change her answers to previous questions). Each scenario 
provides additional information that she will need to answer the next question. 
 
In this clinical situation, the candidate must assess an eight-day-old baby born at 26 weeks gestation and intervene accordingly. 
Despite his positive progress so far, the number of episodes of apnea and bradycardia he is having has now increased 
significantly.  
 
Question 1  
In clinic, collaboration between the various professionals involved in caring for the infant is very important. For example, in this 
situation, the nurse who is constantly at Baby Harris’ bedside can inform the NNP about many aspects of his condition, including 
subtle changes that another professional who does not see the baby as frequently would not necessarily have detected.  
 
To answer this question, the NNP must be able to identify the relevant information that she needs to obtain from the nurse in 
order to take a history of the current problem. Based on this information, the NNP will be able to formulate diagnostic hypotheses 
and focus her physical examination. 
 
To make sure she has a clear understanding of the context of the significant increase in the frequency of Baby Harris’ episodes 
of apnea and bradycardia, the NNP must first check if the baby is receiving the standard treatment for apnea (e.g., caffeine) and 
if there are any other changes in the baby’s overall condition or in his level of activity. It is also important that she ask about 
all of the baby’s vital signs, for they will tell her how the other systems are functioning and if there might be an infection. 
 
Since Baby Harris is having frequent episodes of apnea, the NNP must also ask about other aspects of breathing, namely, the 
quality of respiration between episodes of apnea, the presence of retractions, the respiratory rate and rhythm as well as 
any change in his oxygen requirements. 
 
The NNP must also ask whether any changes were made to Baby Harris’ care plan that might have contributed to the episodes 
of apnea and bradycardia, such as a recent modification of his ventilation parameters (weaning) or a recent increase in 
his tube feedings (quantity, frequency). 
 
Lastly, it is also important to ask about the circumstances surrounding the sudden increase in the frequency of apneic episodes. 
More specifically, the NNP must ask the nurse if a procedure might have caused stress for Baby Harris, resulting in the 
episodes of apnea and bradycardia (e.g., a bath, venous puncture, etc.). 
 
Question 2 
Once she has obtained some information, if she were in clinic the NNP would conduct a physical examination of the newborn 
while keeping in mind the probable causes of increased episodes of apnea and bradycardia in a premature infant. In the SOI, the 
candidate must say out loud what she would look for during the baby’s physical examination. 
  
In order to focus her physical examination on Baby Harris' problem, the NNP must ask herself what could be causing episodes of 
apnea in a premature baby who was extubated six days ago, whose tube feedings have been increased and who has a central 
catheter. In addition, he is tachycardic and tachypneic alternating with numerous episodes of apnea and bradycardia. 
 
Airway obstruction, caused by secretions or regurgitation of milk in the upper airway or even a mechanical problem with the 
ventilator, could be responsible for Baby Harris’ apneic episodes. Therefore, the NNP must say that she would check bilateral 
air entry in the lungs.  
 
Another possibility is that Baby Harris is suffering from respiratory fatigue on day six post extubation. In this case, in addition to 
tachypnea and episodes of apnea, there would be inter- and subcostal retractions secondary to increased respiratory effort to 
meet oxygen requirements. The NNP is therefore expected to say that she would look for the presence of signs of respiratory 
distress, even if she has asked the nurse this question already, for it is part of her physical examination. 
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The baby’s clinical deterioration could also be cardiac in origin. Indeed, it is very plausible that a premature baby would have a 
patent ductus arteriosus at eight days of life. This could cause excess blood flow to the lungs, increasing respiratory distress, 
which then leads to increased episodes of apnea and bradycardia. To check this diagnostic hypothesis, the candidate must say 
that she would look for the presence of a heart murmur and assess the quality of the peripheral pulses.  
 
Digestive problems could also be responsible for the baby’s clinical deterioration. These problems can range from a simple 
temporary difficulty associated with the increased volume of the tube feedings to necrotizing enterocolitis. To assess this 
possibility, the NNP must examine the abdomen, paying attention to distension, softness and the presence of a mass. The 
baby’s response to palpation must also be checked, for signs of pain could suggest bowel involvement. 
 
Lastly, the signs of neonatal infection and sepsis are often non specific. Therefore, an infectious process must always be 
included in the diagnostic hypotheses for a newborn whose condition is deteriorating. Consequently, in addition to the above-
mentioned verifications, the NNP must also check peripheral perfusion by assessing capillary refill time, colour and the 
presence of tachycardia. Furthermore, since Baby Harris has a central catheter, which is a significant risk factor for a 
nosocomial infection, the NNP must check for edema or redness at the insertion site of the PICC. 
 
Question 3 
To answer this question, the candidate must be able to formulate her most likely diagnostic hypothesis based on the information 
obtained from the nurse and the results of her physical examination. Apart from suboptimal peripheral perfusion, mild inter- and 
subcostal retractions, tachycardia, tachypnea, mottled skin and the decreased level of activity mentioned previously, Baby Harris’ 
physical examination is essentially unremarkable. Therefore, the most likely diagnostic hypothesis is infection (sepsis or 
septicemia).  
 
Question 4 
Since an infection is suspected, the NNP will have to obtain a culture of the possible foci of infection: blood, urine and 
cerebrospinal fluid. A complete blood count would also be useful. Although variations in white blood cell count are not an 
absolute indication of infection, when combined with other signs they can direct the NNP to a diagnostic impression of infection 
and prompt her to start treatment. Similarly, a decreased platelet count can be a sign of viral or bacterial infection. 
 
A chest X-ray can also be done to check for the presence of a lower respiratory tract infection, where appropriate. Since 
necrotizing enterocolitis can initially have a non-specific presentation, it is more prudent to obtain an abdominal X-ray to check 
for the presence of pneumatosis, air in the portal system, free air, distended bowel loops or bowel wall edema.  
 
Lastly, the hypothesis of intraventricular hemorrhage, while is less likely at this stage, must nonetheless be ruled out by 
performing a head ultrasound. 
 
Question 5  
The NNP should strongly suspect infection in Baby Harris’ case and act accordingly. Since he is premature, antibiotic therapy 
must be started as soon as the diagnostic tests have been completed. The type of antibiotics used to treat an infection in a baby 
who is more than four days old must cover the pathogens most commonly found in the baby’s environment, i.e., gram-positive 
and gram-negative bacteria as well as those involved in nosocomial infections. 
 
In this case, the candidate does not have to specify the doses and intervals for the antibiotics to obtain her points, since they 
vary widely depending on gestational and chronological age, weight and place of practice. 
 
Question 6 
Most coagulase-negative staphylococci are resistant to penicillin. Therefore, since ampicillin is not effective in this case, it must 
be discontinued by the NNP. The same applies to gentamicin, which has not been shown to be effective against staphylococci. 
The spectrum must be reduced to cover only the germ that was isolated. Since vancomycin is effective against Staphylococcus 
epidermidis, it must be maintained, but treatment must be extended so that Baby Harris receives it for a certain duration, such as 
7 to 14 days after negative blood cultures. 
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2.2 PRACTICAL COMPONENT – SITUATION 2 

 
This sample OSCE clinical situation is similar to those found in the NNP certification exam. By presenting the situation in the 
form of exercises, the candidate can practice on paper rather than with a simulated patient. In the exam, the candidate will be 
given only the Instructions for the candidate page, additional documentation, if any, and the materials she will need to carry out 
the activities. 
 
The sample situation is designed to encourage reflection and illustrate the clinical approach underlying the activities assessed in 
the exam. Questions in the form of exercises are asked in order to develop the situation, step by step. The first exercise is to 
identify the relevant information in the Instructions for the candidate. In the second exercise, the candidate must think about and 
plan her interventions in relation to the instructions. 



Preparation guide for the neonatal nurse practitioner certification examination Page 42 

To help the candidate use this part of the Guide, the following paragraphs describe each of the pages for the exercises in the 
clinical situation. 
 

Instructions for the candidate (2.2.1, page 44) 

The first page is similar to the page that will be posted on the door of the station in the certification exam. It describes the clinical 
situation and the activities to be carried out with a simulated patient. It has four parts: General information, Clinical situation, 
Instructions and Documentation. The clinical situation contains contextual elements that must be taken into consideration to carry 
out the activities in the instructions. The instructions specify the nature of the clinical activities assessed at the station. 
 
The documentation provided for the candidate contains information the candidate can use to carry out the proposed activities. 
For example, an excerpt from the patient’s record will be provided if the candidate needs this information to carry out the required 
activities. In the exam, the content of the documentation will not appear on the Instructions page, but on separate pages that the 
candidate will be able to consult inside the station. On the Instructions page, the candidate may also be asked to explain her 
rationale or describe what she is thinking and doing aloud so that the examiners can check whether or not it complies with the 
criteria on the Observation checklist. 
 

Identification of relevant information (2.2.2, page 45) 

On this page, the candidate is asked to identify the key words and relevant information in the clinical situation, including 
information in the documentation available (excerpt from the medical record), to help her better interpret the instructions. One of 
the objectives of this exercise is to prepare the candidate to take relevant notes after reading the Instructions page in the 
certification exam.  
 

Identification of relevant information / Answers (2.2.3, page 46) 

This page confirms which information in the clinical situation is relevant and suggests an interpretation of the instructions.    
 

Station overview (page 47) 

The station overview allows the candidate to form a mental picture of what the clinical situation would look like if she were in the 
exam with the simulated patient. It describes the simulated patient’s (or, in this case, simulated patients’) attitude, position and 
some of her verbal and non-verbal reactions when the candidate arrives at the station. It also includes a list of the materials 
provided for the candidate. 
 

Identification of interventions (2.2.4, pages 48-49) 

In the second exercise, the candidate is asked to describe what she would do at the station to carry out the instructions given on 
the Instructions page. The questions in this exercise will help the candidate to structure her clinical approach and determine 
which interventions are appropriate in the situation. The behaviours described by the candidate might be different from the 
expected behaviours on the Observation checklist, for, in the Guide, this exercise is done on paper and there is no interaction 
with the simulated patient. 

 

Scenarios for the simulated patients (2.2.5, pages 50-51) 

In the Scenarios, the candidate can read what the simulated patients will say and how they will react. Sometimes, this will help 
her to explain some of the expected behaviours on the Observation checklist related to her interaction with the simulated 
patients. Any material needed to carry out the activity is listed under Material required. 
 

Observation checklist (2.2.6, page 52) 

Intended for examiners, the Observation checklist identifies the most important criteria that will be assessed. It lists the 
behaviours expected of the candidate in the situation with respect to the instructions on the Instructions page. The weighting of 
the different behaviours varies depending on their relevance and relative importance in a given situation. The weighting is 
determined in advance by the members of the NNP Certification Examination Committee when the case is prepared and does 
not appear on the observation checklist used by the examiners during the exam. 
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Instructions for examiners (2.2.6, pages 53-54) 

These provide additional information about some of the items on the observation checklist and instructions for any verbal 
intervention required of examiners during the exam. 
 

Rationale and additional information (2.2.7, pages 55-57) 

This section reviews the clinical situation, the clinical approach required and the behaviours expected with respect to the 
activities the candidate is required to carry out in the case. A rationale for the expected behaviours and additional information are 
provided in order to improve the candidate’s knowledge and understanding of the clinical situation.   
 

References (page 58) 

This section lists the documentation consulted when preparing the case. The candidate can refer to these documents to improve 
her knowledge about a given clinical situation. The interventions suggested in the Guide are based on currently available 
scientific documentation and best practices in medical and nursing science. They have been revised by representatives of the 
NNP Certification Examination Committee. 
 

Appendix (pages 59-61) 

Samples of the Instructions for the candidate and Excerpt from the medical record as they are used in the exam are presented in 
the Appendix. 
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2.2.1 Instructions for the candidate 

 
Clinical setting Neonatal intensive care unit  

Name 
Baby Brown 
John Brown (father) and Linda White (mother) 

Reason for the consultation Heart murmur in a newborn of 27 weeks gestation 

 
 
Clinical situation 
 
You are providing care for three-day-old Baby Brown, born at 27 weeks gestation. The nurse at the baby’s bedside tells you that 
the baby has a new heart murmur. 
 
Instructions 

You have 15 minutes to: 

1. Conduct a focused physical examination of the baby 
2. Formulate a diagnostic impression 
3. Inform the parents about their child’s medical condition and the follow-up required (including diagnostic tests and treatments) 
 
 
Note 

Describe aloud what you are doing. 
 
 

 

Documentation 

Excerpt from the medical record 
 
Most recent vital signs: 
 Heart rate and rhythm: 160/min., regular 
 Respiratory rate: 56/min. 
 Oxygen saturation: 94% on nasal ventilation in 25% oxygen 
 Blood pressure: 45/18 (30) mm Hg 
 
Pregnancy history: antenatal ultrasounds within normal limits at 13 and 20 weeks. 
 
Spontaneous vaginal delivery at 27 weeks gestation. 
 
Birthweight: 1000 g. 
 
Head ultrasound on the second day of life: unremarkable. 
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2.2.2 Exercise 1: Identification of relevant information 
 
 

Clinical situation 

What is the relevant information to consider in the clinical situation?  

 

 

 

 

Instructions 

What do the instructions mean? 

 

1. Conduct a focused physical examination 

This means … 

 

 

2. Formulate a diagnostic impression 

This means … 

 

 

3. Inform the parents about their child’s medical condition and the follow-up required 

This means … 

 

 

Documentation 

What is the relevant information to consider in the documentation (excerpt from the medical record)?  
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2.2.3 Exercise 1: Identification of relevant information / Answers 
 

Clinical situation 

Relevant information in the clinical situation: 

 Baby boy born at 27 weeks gestation 

 Third day of life 

 Presence of a new heart murmur 

 

Instructions 

What the instructions mean: 

1. Conduct a focused physical examination 

This means conducting a focused examination of Baby Brown following the discovery of a heart murmur by: 

 Performing cardiac auscultation 

 Noting the characteristics of the heart murmur 

 Assessing the peripheral pulses 

2. Formulate a diagnostic impression 

This means identifying Baby Brown’s health problem based on the physical examination and the information in the excerpt from 
the medical record. 

3. Inform the parents about their child’s medical condition and the follow-up required 

This means explaining your diagnostic impression to Baby Brown’s parents as well as the follow-up in cardiology, the diagnostic 
tests required and the treatment options, including a discussion of the risks and benefits of each option. 

 

Documentation 

Relevant information in the documentation: 

 Antenatal ultrasounds within normal limits 

 Pulse pressure elevated with diastolic pressure below target values 
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STATION OVERVIEW 
 
When you enter the examination room, you observe: 
 

1. The baby's physical condition and position 

 Since a doll is being used, you must use the objective information provided by the examiners during your physical 
examination to formulate a diagnostic impression. 

 

2. The parents' position and attitude 

 Mr. Brown seems very anxious about his son’s prematurity and the new heart murmur. 
 He has a lot of questions about the discovery of the heart murmur. 
 Ms. White is also very worried about her son’s health. 
 She feels helpless. 
 She says she doesn’t know how to play her role as a mother. 
 Both parents are sitting down. 

 

3. Material 

 Excerpt from the medical record. 

 

Reminder 

If necessary, read the instructions again to help you focus on the required activities. You may refer to the instructions at any time 
during the case: 
 
1. Conduct a focused physical examination.  

2. Formulate a diagnostic impression. 

3. Inform the parents about their child’s medical condition and the follow-up required. 

 



Preparation guide for the neonatal nurse practitioner certification examination Page 48 

2.2.4 Exercise 2: Identification of interventions 
 
1. Conduct a focused physical examination 

 What will you look for when you perform cardiac auscultation on Baby Brown? 

 

 

 
 What do the characteristics of the heart murmur tell you? 

 

 

 
 What is it important to note regarding the peripheral pulses? What does this information tell you? 

 

 

 

 
 
Please read the results of the physical examination now (p. 53) so that you can answer the next nine questions. 
 
 
2. Formulate a diagnostic impression 

 What diagnostic impression does the information from your physical examination confirm? 

 

 

 
3. Inform the parents about their child’s medical condition and the follow-up required 

 How can you explain the diagnostic impression in simple terms? 

 

 

 
 What are the implications of this medical condition for Baby Brown? 

 

 

 

 
 What are the causes of this health problem? 
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 Which diagnostic tests are necessary at this stage? 

 

 

 
 What information will these tests provide? 

 

 

 
 Are there any risks associated with these tests? 

 

 

 
 What are the treatment options? 

 

 

 
 What are the advantages and disadvantages of each option? 

 

 

 

 



Preparation guide for the neonatal nurse practitioner certification examination Page 50 

2.2.5 Scenarios for the simulated patient 

 
SCENARIO FOR THE SIMULATED PATIENT 

Name John Brown (father) 

Age 38 years old 

Reason for the consultation New heart murmur in his premature baby  

 
Socioeconomic status : 

 Your socioeconomic status is moderate to high. 
 You are an engineer. 

Dress : 

 Smartly dressed, well groomed. 

Position/posture during the interview : 

 You are sitting down. 
 You seem very anxious. 

Attitude : 

 You are very worried about your son’s health. 
 You speak quickly. 

 
The goal of this station is to assess the candidate’s ability to conduct a focused physical examination, formulate a 
diagnostic impression and determine the investigation and treatment plan required. 
 
Personal history:  

 You are married. 
 This is your first child. 
 This is your first experience with hospitals. 
 You don’t know anyone who has a premature child.  
 You feel that your wife knows more about the situation, since, after all, she works as a physiotherapist in the hospital. 

 
Information for during the station: 
 

Four minutes after the beginning of the station, if the candidate has not started the physical examination, at the pre-arranged 

signal from the examiner, ask her: 

 "Are you going to examine my baby?" 

 

During the discussion about the heart murmur, if the candidate does not say why the heart murmur wasn’t heard before, at 

the pre-arranged signal from the examiner, ask her:  

 "What do you think is happening with my baby’s heart? 
 

Eight minutes after the beginning of the station, if the candidate has not mentioned the treatment options, at the pre-

arranged signal from the examiner, ask her:  

 "Can this type of problem be treated?"
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SCENARIO FOR THE SIMULATED PATIENT 
 

Name Linda White ( mother) 

Age 35 years old 

Reason for the consultation New heart murmur in her premature baby 

 
Socioeconomic status : 

 Your socioeconomic status is moderate to high. 
 You are a physiotherapist. 

Dress : 

 Comfortably dressed, well groomed. 

Position/posture during the interview : 

 You are sitting down. 
 You seem anxious. 

Attitude : 

 You are worried about your son's health. 
 You are afraid that he will be disabled or have learning disabilities. 
 You feel helpless about the situation. 
 You feel that your husband expects you to be in charge of the situation. 

 
The goal of this station is to assess the candidate’s ability to conduct a focused physical examination, formulate a 
diagnostic impression and determine the investigation and treatment plan required. 
 
Personal history : 

 You are married. 
 This is your first child. 
 You work in the hospital but since neonatology is not your field, you feel completely disoriented. 

 
Information for during the station : 

When the discussion about the heart murmur begins, if the candidate has not given her diagnostic impression, at the pre-

arranged signal from the examiner, ask her: 

 "What do you think is happening with my baby’s heart?" 

 

Twelve minutes after the beginning of the station, if the candidate has mentioned medication but has not talked about 

surgery, at the pre-arranged signal from the examiner, ask her: 

 "Are there other options if medication doesn’t work?" 
 
Material required: 

 Premature newborn doll 
 Examining table to simulate an incubator 
 Two chairs 
 Excerpt from the medical record 
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2.2.6 Observation checklist 

I. PHYSICAL EXAMINATION 

The candidate: 

1. Carries out a physical examination, saying what she is looking for: 

 1.1 During observation (IE)  

 1.1.1 Colour ....................................................................................................................................................................... >2 

  1.1.2 Presence of central cyanosis ................................................................................................................................... >2 

  1.1.3 Precordium activity ................................................................................................................................................... >2 

  1.1.4 Breathing .................................................................................................................................................................. >2 

 1.2 During cardiac auscultation (IE)  

  1.2.1 Checks when the murmur is heard (systole vs. diastole) ......................................................................................... >2 

  1.2.2 Assesses the intensity of the heart murmur ............................................................................................................. >2 

  1.2.3 Assesses the pitch and quality of the murmur ......................................................................................................... >2 

  1.2.4 Assesses the location of the heart murmur .............................................................................................................. >2 

  1.2.5 Determines if the heart murmur radiates .................................................................................................................. >2 

  1.2.6 Assesses rate and rhythm ........................................................................................................................................ >2 

 1.3 During palpation  

  1.3.1 Of the peripheral pulses (IE)  

    1.3.1.1 Palpates the pulses in all four extremities to assess presence AND strength ............................................ >2 

   1.3.1.2 Determines if the femoral pulses are bounding ........................................................................................... >2 

   1.3.1.3 Assesses the presence of the posterior tibial pulses .................................................................................. >2 

  1.3.2 Of the liver  

   1.3.2.1 Assesses liver size (IE) ............................................................................................................................... >2 

  1.3.3 Checks capillary refill time (IE) ................................................................................................................................. >2 

II. DIAGNOSTIC IMPRESSION 

The candidate: 

2. Formulates a diagnostic impression: 

 2.1. Patent ductus arteriosus ................................................................................................................................................. >15 

III. INFORMATION FOR THE PARENTS AND FOLLOW-UP 

The candidate: 

3. Tells the parents the diagnosis: 

 3.1 Explains the physiology of patent ductus arteriosus ......................................................................................................... >5 

 3.2 Explains the changes in lung pressure in the first days of life ........................................................................................... >3 

 3.3 Explains the implications of the murmur for Baby Brown’s health .................................................................................... >3 

4. Determines the required follow-up: 

 4.1 Says that she is initiating a consultation in cardiology, in collaboration with the neonatologist ........................................ >3 

 4.2 Prescribes an echocardiogram ......................................................................................................................................... >5 

 4.3 Says that if Baby Brown’s condition is very stable, treatment will not be necessary ........................................................ >5 

 4.4 Explains the role of indomethacin OR ibuprofen ............................................................................................................... >3 

 4.5 Mentions the possible side effects of the medication: 

  4.5.1 For the kidneys ......................................................................................................................................................... >3 

  4.5.2 For the mesentery .................................................................................................................................................... >3 

  4.5.3 Possibility of hemorrhage unlikely ............................................................................................................................ >3 

 4.6 Explains the clinical follow-up required with the pharmacological approach ..................................................................... >3 

 4.7 Mentions the possibility of surgical closure of the ductus arteriosus ................................................................................. >3 

5. Confirms the parents’ understanding .......................................................................................................................................... >3 

6. Asks the parents if they have any questions............................................................................................................................... >3 

7. Says that she will keep them informed if there are any changes in Baby Brown’s condition ...................................................... >2 

8. Interpersonal skills ...................................................................................................................................................................... >5 

 Total 100 points 
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INSTRUCTIONS FOR EXAMINERS 

WHEN THE CANDIDATE SAYS THAT SHE IS GOING TO START THE PHYSICAL EXAMINATION OF THE BABY, TELL HER TO ACT AS IF IT WERE A 

REAL BABY AND ASK HER WHAT SHE IS LOOKING FOR AS SHE CONDUCTS THE PHYSICAL EXAMINATION OF THE NEWBORN. ONLY GIVE HER 

THE INFORMATION FOR THE ELEMENTS THAT SHE SAYS SHE IS ASSESSING (1.1, 1.2 AND 1.3). 

I. PHYSICAL EXAMINATION 
1.1 

 1.1.1 Colour: pink 

 1.1.2 Presence of central cyanosis: none 

 1.1.3  Precordium activity: normal 

 1.1.4 Breathing: normal 

1.2 

  1.2.1 Presence of a continuous or systolic and diastolic murmur 

  1.2.2 Presence of a grade III/VI heart murmur  

  1.2.3 Pitch and quality of the murmur: low, continuous  

  1.2.4 Location of the heart murmur: 2nd left parasternal intercostal space 

  1.2.5 Radiates to the left clavicle and left axilla 

  1.2.6 Rate: 160/min.; rhythm: regular 

1.3 

   1.3.1.1 Pulses in all four extremities palpable and equal in strength 

   1.3.1.2 Femoral pulses bounding 

   1.3.1.3 Posterial tibial pulses easily palpable 

 

  1.3.2.1 Liver size: 1 cm below the costal margin 

 1.3.3 Capillary refill time: three seconds 

 

If the candidate says that she is going to auscultate the chest, tell her that she does not have to do so and to consider that it is 

unremarkable. 

 

If the candidate asks questions about Baby Brown’s respiratory condition, tell her that it is stable on nasal ventilation in 25% 

oxygen. 

 

Four minutes after the beginning of the station, if the candidate has not started the physical examination, give the simulated 

father the pre-arranged signal so that he asks: 

 "Are you going to examine my baby?" 

 

When the discussion about the heart murmur begins, if the candidate has not given her diagnostic impression, give the 

simulated mother the pre-arranged signal so that she asks: 

 "What do you think is happening with my baby’s heart?" 

 

During the discussion about the heart murmur, if the candidate does not say why the heart murmur wasn’t heard before, give 

the simulated mother the pre-arranged signal so that she asks:  

 "Why wasn’t this heart murmur heard before today?” 

 

Eight minutes after the beginning of the station, if the candidate has not mentioned the treatment options, give the simulated 

father the pre-arranged signal so that he asks: 

 "Can this type of problem be treated?" 

 

Twelve minutes after the beginning of the station, if the candidate has mentioned medication but has not talked about 

surgery, give the simulated mother the pre-arranged signal so that she asks: 

 "Are there other options if medication doesn’t work?"
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INSTRUCTIONS FOR EXAMINERS (CONT.) 

Interpersonal skills 

This is an overall assessment of the candidate's ability to communicate effectively and establish a good relationship with the 
parents. 

Using the following scale, indicate the candidate's level: 

 

Poor   Excellent 

– –  – + ++ 

    

    

 A satisfactory candidate performs at this level 

 

A satisfactory candidate tries to put the parents at ease during the interview both by her verbal and non-verbal language. She 
treats the parents with respect, tact and sensitivity. She is interested in the parents’ needs and adapts to the different 
requirements while bearing in mind the tasks she has to carry out. 

• Uses communication techniques, i.e., reflection, reformulation, validation, open and closed questions, summary. 

• Has a clear communication style, i.e., an adequate rate of speech, concise language, use of understandable words 
and mastery of the language. 

An unsatisfactory candidate seems to prioritize her process over the parents’ needs. 



Preparation guide for the neonatal nurse practitioner certification examination  Page 55 

2.2.7 Rationale and additional information 
 
The goal of this station is to assess the candidate’s ability to establish a relationship with a premature baby’s family, conduct a 
focused physical examination and formulate a diagnostic impression based on her examination and the objective information 
provided. Lastly, she must tell the parents what the appearance of a heart murmur at three days of life in a baby of 27 weeks 
gestation could mean, the treatment options, the advantages and disadvantages of the different options and, lastly, how they can 
expect the situation to evolve in the short and long term. 
 

SITUATION 
Baby Brown is a three-day-old premature baby of 27 weeks gestation. The nurse has just detected a heart murmur. The 
candidate must conduct a focused physical examination, formulate a diagnostic impression based on the objective information 
provided and the information collected during the physical examination and, lastly, inform the parents about their child’s 
condition, the diagnostic tests required, the various treatment options, and their benefits and possible side effects. 
 
While it is not mentioned explicitly in the candidate’s instructions, she is expected to introduce herself to the parents when she 
enters the OSCE room, as she would do if she were in clinic. Her manner should be calm and reassuring, for the parents are 
dealing with a stressful situation and are particularly vulnerable. Indeed, an NNP who is attentive to the parents’ needs will soon 
realize that Mr. Brown and Ms. White are showing signs of anxiety and feel they have no control over the situation. The initial 
contact is therefore very important, since the parents need to build a relationship of trust with the NNP and feel that she is 
someone they can turn to to get the information they need.  
 

PHYSICAL EXAMINATION 
Before she starts the focused physical examination, the NNP should have a number of diagnostic hypotheses in mind that she 
would like to check with respect to the etiology of the heart murmur.  
 
In this situation, the NNP must show that she knows the steps involved and use a systematic approach to the physical 
examination. She starts with observation, followed by auscultation and ends with palpation. This allows her to collect as much 
information as possible without being disturbed by the baby’s crying or movements. 
 
First, the NNP observes the newborn. She looks for elements that could point to or rule out a diagnosis of congenital 
cardiopathy. By observing the baby’s colour, she learns that he does not have central cyanosis, that breathing is normal and 
that the baby’s overall condition and tone are normal, as is precordium activity. This allows her to assess the severity or 
urgency of the situation. A heart murmur accompanied by signs of poor perfusion, poor overall condition, cyanosis or a 
hyperdynamic precordium would be of particular concern. 
 
Next, the NNP performs auscultation. First, she listens to the heart rhythm and assesses whether or not it is regular. Then she 
must try to determine the characteristics of the heart murmur as accurately as possible in order to formulate her diagnostic 
impression. In the exam, the candidate must say that she is looking for the location of the murmur, its pitch and quality, its 
intensity, when it is heard (systole vs diastole) as well as the presence of radiation. Since the heart murmur radiates in the 
same direction as the blood flow, this provides important information about its etiology.  
 
In the exam, a doll is used to simulate the newborn. The candidate must do the physical examination as if the doll were a real 
baby, saying what she is looking for. An examiner will give her the findings for the elements that she says she is assessing. In 
this OSCE situation, the candidate will learn that Baby Brown has an audible grade III/VI heart murmur located in the second left 
parasternal intercostal space and radiating to the left clavicle. The murmur is fairly low pitched and continuous, that is, it can be 
heard during both systole and diastole.  
 
Once the candidate has completed the cardiac auscultation, she moves on to palpation. First she checks central and peripheral 
capillary refill time. A prolonged refill time may be indicative of poor perfusion and could be present in some left-sided cardiac 
anomalies (e.g., hypoplasia of the left side of the heart). The candidate is expected to check the presence and strength of the 
peripheral pulses in all four extremities and if the femoral pulses are bounding. Furthermore, a candidate who strongly 
suspects patent ductus arteriosus would want to know if the posterior tibial pulses are palpable. Since they are usually hard to 
palpate, their presence strongly suggests patent ductus arteriosus. To complete her cardiovascular examination, the NNP 
assesses liver size. She will learn that it is located 1 cm below the costal margin, which is normal. This allows her to determine 
that the baby is unlikely to have signs of right-sided overload, which may occur with some cardiac pathologies. 
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Depending on what the candidate says she is checking, the examiner will tell her that all the pulses are palpable and equal, that 
the posterior tibial pulses are easily palpable and that the femoral pulses are bounding. 
 
If the candidate says that she is going to auscultate the chest, the examiner has been instructed to tell her that she does not 
have to do so and to consider that it is unremarkable. Furthermore, if the candidate asks questions about Baby Brown’s 
respiratory condition, the examiner will reply that his condition is stable on nasal ventilation in 25% oxygen. 
 

DIAGNOSTIC IMPRESSION 
Based on the information obtained from the excerpt from the medical record and Baby Brown’s physical examination, the NNP 
can conclude that Baby Brown has a patent ductus arteriosus. She must be able to explain this medical problem in simple 
terms that the parents are able to understand as well as the diagnostic tests required and the possible treatment options. 
 

INFORMATION FOR THE PARENTS 
Pathophysiology: 
While it is important to give the parents simple explanations, it is often a good idea to start the explanation of a medical condition 
with a brief review of the physiology of the system concerned. At this stage in the teaching, a drawing or diagram can be very 
helpful, allowing the NNP to illustrate what she is explaining.  
 
In Baby Brown’s case, the NNP must tell the parents that their child’s clinical picture is consistent with patent ductus arteriosus. 
The ductus arteriosus is a blood vessel that connects the pulmonary artery and the descending aorta. Ductal patency is essential 
for fetal life, allowing oxygenated blood from the placenta to be diverted directly from the pulmonary artery to the aorta, thereby 
bypassing the lungs, which do not perform the function of gas exchange in utero. High pulmonary vascular resistance restricts 
blood flow to the lungs, protecting them from potential overload. 
 
A patent ductus arteriosus means that the ductus arteriosus remains open and blood continues to be shunted through the 
ductus. The ductus arteriosus remains open longer in premature infants, especially those of less than thirty weeks gestation.  
 
Follow-up required: 
An echocardiogram is the gold standard diagnostic test for confirming patent ductus arteriosus and its size. This test will be 
prescribed by either the neonatology or the cardiology team consulted. Indeed, in cases of patent ductus arteriosus, a 
consultation in cardiology is important in order to have the diagnostic impression confirmed and to get suggestions as to 
methods of treatment.  
 
An echocardiogram will also identify any other associated abnormalities, some of which may require ductal patency to be 
compatible with life.  
 
Pharmacological treatment: 
Depending on the size and hemodynamic impact of the ductus arteriosus, the cardiology team will suggest that the 
neonatology team treat the condition or simply observe how it evolves relative to the baby’s clinical condition. 
 
For example, in Baby Brown’s case, if his respiratory condition remains stable and his blood pressure remains within the 
target values, despite a widened pulse pressure, there is a strong possibility that no treatment will be initiated and that the 
ductus will close spontaneously. 
 
However, if the ductus arteriosus is moderate to large and there is significant blood flow to the lungs, treatment may be required. 
Indeed, this delivery of blood to the lungs could cause pulmonary edema, pulmonary hemorrhage and reduce flow to the 
mesenteric arteries, increasing the risk of necrotizing enterocolitis.  
 
There are two possible methods of treatment: pharmacological and surgical. In general, surgery is used as a last resort, 
when medication is not effective. Prostaglandins are the vasodilators responsible, at least partly, for maintaining ductal 
patency. Consequently, the purpose of the medication is to inhibit the action of the prostaglandins. Indomethacin and 
ibuprofen are used routinely for this purpose in neonatal units. Although indomethacin has been used in this context for 
longer, clinical studies have shown that ibuprofen is equally effective in premature infants. 
 
The possible side effects are similar for both agents. They can reduce gastrointestinal and renal blood flow and 
increase the risk of hemorrhage. However, studies suggest that renal impairment is less common with ibuprofen.  
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The NNP must explain to the parents that blood pressure, urine output and signs of feeding intolerance will be closely 
monitored. Since the baby’s head ultrasound is normal and there are no signs of bleeding, these medications are not 
contraindicated at the moment.  
 
Once the course of treatment has been completed, an echocardiogram will be performed to assess the impact of the 
treatment on the size of the ductus arteriosus. Several courses of treatment may be necessary to close the ductus. Once 
again, the decision as to whether or not to initiate treatment will depend on the size of the ductus and the magnitude of blood 
flow to the lungs relative to the baby’s clinical condition. Up to three courses of treatment can be given if necessary, provided the 
side effects are under control. 
 
Surgical treatment: 
In the exam, if the candidate does not mention surgical ligation of the ductus arteriosus, the mother will ask her what will happen 
if the ductus doesn’t close. The candidate must then explain to the parents that surgical ligation is a possibility, but that, for the 
moment, their baby does not meet the criteria for surgery. To obtain her points, the candidate does not have to go into the details 
of the criteria for surgery. Instead she must reassure the parents by telling them that their baby’s clinical condition is stable, that 
there are a number of steps to go through before considering surgery and that she or a member of the team will keep them 
informed on a daily basis.  
 
Throughout the discussion, the NNP must maintain contact with the parents and make sure they fully understand her 
explanations. It is important that the NNP present the facts in a realistic way while assuring them that she will discuss any 
changes in the situation with them. Lastly, the NNP must also ask the parents if they have any questions. While they may 
hesitate to ask questions, once encouraged to do so, it is highly likely that they will ask questions in order to allay their concerns.  
 
Parents often need to know what is going on, how the NNP is going to manage the situation and how they can expect the 
situation to evolve. Once parents feel that a team of professionals is in charge of the situation and that they will be involved in 
any discussions about their child’s care, many report that they feel less anxious. 
 
Interpersonal skills: 
Interpersonal skills are not assessed in all OSCE situations. However, they are sometimes assessed in situations where they are 
essential to the effectiveness of the candidate’s intervention. 
 
In any therapeutic relationship, it is important that the NNP communicate effectively with the patient or, in this case, the parents. 
For example, if a patient is anxious, the NNP must show empathy and adapt her verbal and non-verbal language accordingly. 
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INSTRUCTIONS FOR THE CANDIDATE 
 

(DESK) 

CLINICAL SETTING:  Neonatal intensive care unit  

NAME: Baby Brown 

 

John Brown (father )  

L inda White  (mother)  

REASON FOR THE CONSULTATION: Heart  murmur in  a premature newborn 

of  27 weeks gestat ion  

SITUATION 

You are providing care for three-day-old Baby Brown, born at 27 weeks gestation. The 
nurse at the baby’s bedside tells you that the baby has a new heart murmur.   

INSTRUCTION(S)  

You have 15 minutes to: 

1. Conduct a focused physical examination of the baby 

2. Formulate a diagnostic impression 

3. Inform the parents about their child’s medical condition and the follow-up required 
(including diagnostic tests and treatments) 

DESCRIBE ALOUD WHAT YOU ARE DOING. 

ATTENTION! 

At the sound of the whistle, go to the next station immediately. 
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(Desk) 

 

 

 

 

 

EXCERPT FROM THE MEDICAL RECORD 

 

 

Most recent vital signs 
 

 
 Heart rate and rhythm: 160/min., regular 
 Respiratory rate: 56/min. 
 Oxygen saturation: 94% on nasal ventilation in 25% oxygen 
 Blood pressure: 45/18 (30) mm Hg 
 
 
 

Pregnancy history 

 
Antenatal ultrasounds within normal limits at 13 and 20 weeks. 
Spontaneous vaginal delivery at 27 weeks gestation. 
Birthweight: 1000 g. 
 
 

Diagnostic test 

 
Head ultrasound on the second day of life: unremarkable. 

Baby Brown 

 

Date of birth: 2012-09-01 



 

 


