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Foreword 

 
 
Successfully completing the primary health care nurse practitioner certification examination is an 
important step in obtaining a specialist’s certificate. The exam assesses nurse practitioner candidates’ 
ability to practice their specialty independently. 
 
The goal of this document is to help candidates familiarize themselves with the primary health care 
certification exam. Part 1 describes the exam content and format and also contains practical information. 
Part 2 provides two sample cases that 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 primary health care 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 
primary health care 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 in the specialty concerned. 
 
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:  

 
“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] (OIIQ and CMQ, 2006 - 
Addendum issued in 2009). 

 
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] (OIIQ and CMQ, 2006, p. 16).  

 
Consequently, the primary health care 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. 
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To do so, it focuses more specifically on: 
 

§ her primary activities as a nurse practitioner, namely, clinical practice with clients 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 competencies1 defined in regards to nursing practice (Nurses 
Act, s. 36) with the addition of the competencies associated with the medical activities she is authorized to 
engage in 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 clinical 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 primary health care is determined based on the Lignes 
directrices – Pratique clinique de l’infirmière praticienne spécialisée en soins de première ligne (OIIQ and 
CMQ, 2014). 
 

                                                             
1 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 shown in 
the diagram above 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 next 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). 
 

Mosaic 
of the specialized nurse practitioner’s
clinical competencies
 

Initial assessment
Ongoing assessment
Ordering of diagnostic tests
Assessment findings
Diagnostic impression

 
Clinical
assessment

Techniques/treatments that are
invasive or entail risks of injury,
depending on the specialty
 

Clinical
interventions 

Continuity
of care

Professional
component

Planning care and establishing priorities
Interventions related to promotion and prevention
Interventions related to the therapeutic process
Ordering of medication, other substances and medical treatment
Interventions related to functional rehabilitation and quality of life

Communication of information
Coordination of care 
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In the certification exam, 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 attitudes 
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] 
 

r 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 primary health care.  

 
Each clinical situation is about a person (the client and his family) with their individual characteristics (age, 
lifestyle, stage of life, etc.) and environment (physical, sociocultural, etc.), who is receiving preventive health 
care or 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.  

 

Mosaic 
of the clinical competencies assessed 
in specialized nurse practitioner 
certification exams

 

Assessment of health status / 
clinical monitoring
Ordering, performance and 
interpretation of diagnostic tests
Diagnostic impression

 
Clinical
assessment

Techniques/treatments that are
invasive or entail risks of injury,
depending on the specialty
 

Clinical
interventions 

Continuity
of care

Professional
component

Prioritization of care and treatment
Administration of nursing care and treatment
Ordering of medications and other substances
Ordering and administration of medical care and treatment
Follow-up of previously diagnosed patients in collaboration 
with the physician, including adjustment of the medical treatment plan

Communication and collaboration 

Situation no. 1

Situation no. 2
Situation no. 3
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• In primary health care, NPs engage in activities with an ambulatory clientele throughout the 
continuum of life. Clients may have common health problems, stable chronic diseases or consult for a 
pregnancy follow-up or preventive care.  
 

Each primary health care certification exam contains a sample of clinical situations that are representative of 
the specialty. 

 
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.  

 
r 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 and examinations 
o diagnostic impression (including diagnostic hypotheses) 

 
Clinical interventions 
o prioritization of care and treatment 
o administration of nursing care and treatment 
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 primary care 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 primary health care nurse practitioner is defined in the 
document “Lignes directrices – Pratique clinique de l'infirmière praticienne spécialisée en soins de première 
ligne” (OIIQ and CMQ, 2014). 
 
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. A CPS is provided 
for consultation if necessary. 
 
Continuity of care 
The candidate must be able to recognize a situation where she is required to request a consultation with the 
partner physician.  
 
Fields of knowledge [FUNCTIONAL COMPONENT] 
 
In order to practice independently and provide safe, quality care, the NP must possess a set of knowledge, 
skills and attitudes that make up her “tool box”, including:  

 
r knowledge and skills related to diagnostic tests, invasive techniques, pharmacotherapy and other 

medical treatments in primary care. 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 clients. 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 PHCNP certification exam is made up of two complementary components: a computer-based 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, 
invasive techniques, etc.). Each component of the exam is described below.  
 
Computer-based component 
 
In the computer-based component of the exam, cases designed for a structured oral interview (SOI) are used 
to assess the candidate’s clinical approach. This type of case allows the candidate to demonstrate how she 
would intervene in an evolving clinical situation and lends itself well to computer-based testing. The time 
allowed to answer the different questions is adjusted to allow the candidate to enter her answers in the 
computer instead of giving them to the examiners orally.  
 
In the primary health care certification exam, this component comprises around 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 sixty questions. Since the clinical situation is evolving, answers to questions asked 
previously 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 the questions for a given situation that 
she has already answered, she may not change her answers. 
 
Procedure 
This component of the exam has two parts. It lasts around five hours and there is a break between the two 
parts.  
 
A certain amount of time is allowed to answer each part. Each part consists of around five clinical situations 
and five minutes is allowed for each question. Additional time is also allowed to consult hyperlinks. The time 
remaining to complete a given part is displayed on the screen during the exam. 
 
The candidate can access only one situation at a time and cannot change her answer once she has moved 
on to the next question. 
 
The space provided to answer the questions varies. If the number of expected answers is specified in the 
question, a text field equivalent to a line of text is provided for each answer, which corresponds to 96 
characters, spaces included (around 14 words), beyond which the candidate cannot write anything else. For 
questions that require an explanation or a rationale, the space provided for the answer corresponds to 1728 
characters, spaces included (around 250 words), beyond which the candidate cannot write anything else. 
 
To prepare for the computer-based component, candidates who have registered for the exam can view a 
demonstration based on Situation 1 presented in Part 2 of this Guide. A few weeks before the exam, 
candidates will receive an email from the OIIQ’s Registers and Examinations Department containing a 
hyperlink and a personalized access code. The candidate can use this demonstration until the day of the 
exam. It should be noted that the demonstration is provided only to allow the candidate to become familiar 
with the functionalities of the software application.
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Important! 
 
In the computer-based component, it is especially important for the candidate to organize her thoughts. She 
must:  
 
Think about the answer so that she does not write more than is necessary.  
If the number of elements in the expected answers is specified in the question, for example: 
“Indicate two priority treatments for Mr. Tremblay”, the examiners will mark only the first two treatments even 
if she gives more than two. However, if the number of elements in the expected answers is not specified, the 
candidate should give all the elements she considers relevant.  
 
Focus her answer on what is being asked.  
For example, elements in the history must be distinguished from those in the physical examination or those 
obtained from diagnostic tests.  
 
Practical component 
 
The practical component of the exam is an objective structured clinical examination (OSCE). It consists of a 
series of around five clinical situations that take place at five stations. A station may include a questionnaire 
part that relates to the same situation but does not involve any interaction with a simulated person. This part 
may be written, for example, the candidate is required to write a prescription (see Appendix 1) or a progress 
note, or oral (two-part case, see Appendix 2).  
 
In the OSCE, several types of clinical skills are assessed simultaneously while the candidate intervenes in a 
simulated clinical situation. The OSCE is an ideal tool for assessing the technical, organizational and 
interpersonal dimensions of practice. It can be used to assess certain invasive techniques and dummies or 
fresh tissue may be used in some cases if necessary.  
 
In the OSCE, the activities the candidate will be asked to carry out include: 
 

Ø history taking; 
Ø a focused physical examination; 
Ø the prescription of diagnostic tests; 
Ø the prescription of pharmacological and non-pharmacological treatments; 
Ø the use of invasive techniques; 
Ø counseling and teaching; 
Ø referral to a physician (or other professionals) if necessary. 

 
The candidate is assessed using an observation checklist that contains observable and measurable elements 
that are determined in advance based on the behaviours expected in a given situation. Alternatively, the 
examiners may use an answer key that shows the expected answers for the questions (e.g., two-part case), 
which are also determined in advance when the case is prepared.  
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Two-part case 
 
In every exam, a two-part case is included in the OSCE. First, the candidate is observed by two examiners as 
she carries out a clinical assessment and interacts with a simulated patient. Once the simulated patient has 
left, the case continues with a case discussion where the candidate must answer the examiners’ questions 
about the first part of the case. The main purpose of these questions is to assess the candidate’s clinical 
approach in the situation. This case lasts around 30 minutes, or 15 minutes for each part.   
 
The two-part case is an ideal tool for assessing several types of clinical skills, in particular: 
 

Ø the components of the clinical approach, in particular: 
o data collection, focused history (clinical assessment); 
o diagnostic hypotheses/impressions; 
o planning of interventions; 

Ø interpersonal skills (e.g., ability to communicate effectively); 
Ø patient-centred approach (e.g., ability to consider the patient’s expectations and personalize 

interactions); 
Ø documentation (notes) in the record; 
Ø sense of responsibility and professional ethics. 
 

A sample two-part case is presented in Appendix 2.  
 
Procedure 
The practical component of the exam is a circuit made up of around five stations. The candidate moves from 
one station to the next in a predetermined order as shown on her station card. The box below shows an 
example of an individual circuit. 
 
Example of an individual circuit  
Station card 
 

 

BOLDUC, Lise XXXXX 

Start at station → 1 (two-part case) 

Order of stations 

1 (two-part case) – 2 – 3– 4 – 5 – End. 
 
Cross off the numbers of the stations you have completed to help you keep track of where you 
are in the circuit. 
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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. 
 
Stickers are stapled to the station card with a bar code that is used to identify the candidate. A sticker must be 
given to one of the examiners at each station in the OSCE. Some stickers will also be used to identify forms 
(progress note, prescription, laboratory test requisition form, etc.) if necessary in the situation.  
 
Each station lasts around 10 minutes, except the two-part case, which lasts around 30 minutes. Candidates 
are allowed a three-minute changeover period between stations to move on to the next station and read the 
Instructions for the candidate page posted on the door of the next station.  
 
This page has four parts: 
 

Ø general information about the clinical setting, the patient and the reason for the consultation;  
Ø a description of the clinical situation;  
Ø instructions on the clinical activities to be carried out and the time allowed;  
Ø 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 
10 minutes, depending on the case, 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. For the two-part case, the supervisor will enter the room to 
tell the candidate what she must do next instead of using the whistle. 
 
Examiners 
 
Depending on the case, one or two examiners 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. The weighting of the 
elements does not appear on the checklist. They check off whether or not the candidate has performed the 
expected behaviours on the checklist.  
 
The examiners do not intervene during the situation unless they have been instructed to give the candidate 
clinical information or to ask the candidate to say 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 interpersonal or organizational skills. For the 
two-part case, the examiners must also give an overall assessment of the candidate’s ability to address the 
patient’s needs. 
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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: “Describe your pain to me.” 
Patient: “What do you want to know exactly? Could you be more specific?” 

 
If the candidate asks questions that move away 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 parent, a nurse or a physician. 
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1.3 PRACTICAL INFORMATION 
 
This section contains practical information about where and when the exam will be held and what happens 
after the exam.  

 
Where and when 
 
The primary health care certification exam is held over two days. Depending on the number of candidates 
registered for the exam, the cohort may be divided into two or three groups. Each candidate will be told to 
appear at a specific time. 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 components of the 
exam.  

Candidates will be told the exact location, date and time of the two exam components when they receive 
confirmation of registration for the exam. The computer-based component of the exam will be held at the 
head office of the Ordre des infirmières et infirmiers du Québec (OIIQ), while the practical component will be 
held in a health care facility. The exam 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 and the expected behaviours in each of the 
situations, as defined in the corresponding answer keys or observation checklists, are determined when the 
exam is prepared.  
 
Each clinical situation is worth 100 points. The relative weighting of the two exam components is usually 1000 
points for the computer-based component and 500 points for the practical component. However, this is an 
order of magnitude, for the weighting may vary slightly for various reasons, for example, because of the 
content of a given exam or the behaviour of certain questions. 

 
Since the certification exam contains a limited sample of around 15 clinical situations, the results for the two 
components 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 
 

The exam results are mailed to all candidates, individually, 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 qualitative feedback on the main difficulties observed by the Examination 
Committee based on its analysis of the results of all the candidates who did the exam is also sent to 
candidates who fail the exam and to educational institutions.  
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Resitting the exam 
 

The nurse practitioner candidate must register for the first examination session after she obtains her diploma. 
She is allowed three consecutive attempts.  
 
The Guide is designed to help primary health care 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 of an SOI and an OSCE, which illustrate the assessment tools used in the exam. They are presented 
in the form of exercises followed by answer keys. 
 



 

Preparation	guide	for	the	primary	health	care	nurse	practitioner	certification	examination	 Page	19	
 

References 
 

 
 
Act respecting health services and social services, CQLR, chapter S-4.2. 
 
Nurses Act, CQLR, chapter I-8. 
 
ORDRE DES INFIRMIÈRES ET INFIRMIERS DU QUÉBEC (2009). Mosaic of nurses' clinical competencies – Initial 
competencies, 2nd ed., Montreal, OIIQ. 
 
ORDRE DES INFIRMIÈRES ET INFIRMIERS DU QUÉBEC and COLLÈGE DES MÉDECINS DU QUÉBEC (2014). Lignes 
directrices – Pratique clinique de l'infirmière praticienne spécialisée en soins de première ligne, 2nd edition, 
Montreal, OIIQ. 
 
ORDRE DES INFIRMIÈRES ET INFIRMIERS DU QUÉBEC and COLLÈGE DES MÉDECINS DU QUÉBEC (2006). Lignes 
directrices sur les modalités de la pratique de l’infirmière praticienne spécialisée. Montreal, OIIQ. 
 
Regulation respecting 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, CQLR, chapter I-8, r. 3.1. 
 
Regulation respecting the activities contemplated in section 31 of the Medical Act which may be engaged in 
by classes of persons other than physicians, CQLR, chapter M-9, r. 1.3. 
 
Regulation respecting the standards relating to prescriptions made by a physician, CQLR, chapter M-9, r. 
11.2. 

 
HTTPS://WWW.OIIQ.ORG/SITES/DEFAULT/FILES/UPLOADS/PDF/PUBLICATIONS/PUBLICATIONSOIIQ/IPS_ADDENDUM_P9_
12_E2.PDF 
 
 
 
 

 



 

 

Part 2 
 

Situations 
 
 



 

Preparation	guide	for	the	primary	health	care	nurse	practitioner	certification	examination	 Page	21	
 

2.1 COMPUTER-BASED COMPONENT – SITUATION 1 
 
2.1.1 Exercise 
 
 

Mr. Durand, age 64, is a new patient at your clinic. His wife asked him to come in for a consultation. She is worried because 
he doesn’t seem to be doing as well as before and hasn’t had a physical examination for several years. Mr. Durand has 
worked as a carpenter in the residential sector for over 40 years. He has been a smoker since he was 15, doesn’t do any 
exercise but says that he is physically active at work. He complains of back pain occasionally, but it doesn’t interfere with 
his work.  

At first glance, he appears to be moderately overweight.  

Q1 Based on the information available, identify the health problems that Mr. Durand has significant risk factors for. 

_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
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You think that Mr. Durand is at risk for musculoskeletal problems, type 2 diabetes and pulmonary or cardiovascular problems, 
including hypertension. 

Q2 What elements will you look for in the history to check whether Mr. Durand has any respiratory or 
cardiovascular problems? 

_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
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A relevant history reveals that Mr. Durand has been coughing and bringing up sputum when he gets up in the morning for 
over six months. He has also noticed that since around four months ago, he gets tired more quickly and gets short of 
breath easily, which he is a little worried about. He hasn’t noticed any edema and has never had any chest pain.  

The results of the history do not suggest any other problems. 

Q3 Given this information, describe the focused physical examination that you will carry out for Mr. Durand. 
Explain your choices. 

_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
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Mr. Durand’s physical examination is unremarkable, apart from a barrel chest and the presence of fine crackles at the lung 
bases. Mr. Durand’s vital signs are as follows: 

BP 168/92 mm Hg; P 88 beats/min., irregular; R 20 breaths/min., rhythm regular, depth slightly reduced; weight 96 kg; 
height 1.76 m; BMI 31; waist circumference 105 cm. 

Q4 Based on the information collected during the history and physical examination, what are your diagnostic 
hypotheses? 

_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
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Your diagnostic hypotheses for Mr. Durand include hypertension, cardiac arrhythmia, chronic obstructive pulmonary 
disease (COPD) and metabolic syndrome. 

Q5 As part of Mr. Durand’s periodic medical examination and given your diagnostic hypotheses, which diagnostic 
and paraclinical tests would allow you to complete your assessment?  

_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
_____________________________________________________________________________________________  
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2.1.2 Answer key 
 
 

Mr. Durand, age 64, is a new patient at your clinic. His wife asked him to come in for a consultation. She is worried because 
he doesn’t seem to be doing as well as before and hasn’t had a physical examination for several years. Mr. Durand has 
worked as a carpenter in the residential sector for over 40 years. He has been a smoker since he was 15, doesn’t do any 
exercise but says that he is physically active at work. He complains of back pain occasionally, but it doesn’t interfere with 
his work. 

At first glance, he appears to be moderately overweight. 

Q1 Based on the information available, identify the health problems that Mr. Durand has significant risk factors for. 

ANSWERS EXPECTED FROM THE CANDIDATE: 
  Check (√)  Q1 

 if correct answer 
 

A. Musculoskeletal problems  .........................  4 A 
B. Dyslipidemia   .........................  4 B 
C. Type 2 diabetes OR metabolic syndrome  .........................  4 C 
D. Hypertension  .........................  4 D 
E. Coronary artery disease (CAD)  .........................  4 E 
F. Chronic obstructive pulmonary disease (COPD)  .........................  4 F 
G. Cancerous lesions OR cancer  .........................  4 G 

 
Max. 20 pts 
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You think that Mr. Durand is at risk for musculoskeletal problems, type 2 diabetes and pulmonary or cardiovascular problems, 
including hypertension. 

Q2 What elements will you look for in the history to check whether Mr. Durand has any respiratory or 
cardiovascular problems? 

ANSWERS EXPECTED FROM THE CANDIDATE: 

  Check (√)  Q2 
 if correct answer 

 
A.  Presence of dyspnea OR shortness of breath  .........................  5 A 
B.  Presence of cough AND expectoration  .........................  5 B 
C.  Frequent respiratory tract infections  .........................  5 C 
D.  Presence of chest pain  .........................  5 D 
E.  Presence of palpitations  .........................  5 E 
F.  Presence of peripheral edema  .........................  5 F 
G.  Fatigue  .........................  2 G 

 
   Max. 25 pts 
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A relevant history reveals that Mr. Durand has been coughing and bringing up sputum when he gets up in the morning for 
over six months. He has also noticed that since around four months ago, he gets tired more quickly and gets short of 
breath easily, which he is a little worried about. He hasn’t noticed any edema and has never had any chest pain. 

The results of the history do not suggest any other problems. 

Q3 Given this information, describe the focused physical examination that you will carry out for Mr. Durand. 
Explain your choices. 

ANSWERS EXPECTED FROM THE CANDIDATE: 
  Check (√)  Q3 

 if correct answer 
 

A. Measurement of blood pressure, pulse and respiratory rate to rule out  
the hypotheses of hypertension AND arrhythmia AND respiratory difficulty  .........................  4 A 

B. Weight AND height OR BMI AND waist circumference to determine 
 if Mr. Durand is obese  .........................  4 B 

C. Inspection of the chest to assess for retractions or barrel chest  .........................  4 C 
D. Cardiac auscultation to assess for murmurs OR gallop  .........................  3 D 
E. Chest auscultation to assess for adventitious sounds   .........................  4 E 
F. Abdominal auscultation to assess for an aortic murmur  .........................  2 F 
G. Palpation of the abdomen to assess for a mass suggestive of 

an aortic aneurysm  .........................  1 G 
H. Inspection of the lower limbs AND jugular veins 

to detect signs of heart failure   .........................  3 H 
I. Inspection of the mouth and throat to assess for cancerous  

lesions  .........................  2 I 
J. Discuss a rectal exam in the context of screening for prostate  

cancer  .........................  3 J 
 

 Max. 23 pts 
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Mr. Durand’s physical examination is unremarkable, apart from a barrel chest and the presence of fine crackles at the lung 
bases. Mr. Durand’s vital signs are as follows: 

BP 168/92 mm Hg; P 88 beats/min., irregular; R 20 breaths/min., rhythm regular, depth slightly reduced; weight 96 kg; 
height 1.76 m; BMI 31; waist circumference 105 cm. 

Q4 Based on the information collected during the history and physical examination, what are your diagnostic 
hypotheses? 

ANSWERS EXPECTED FROM THE CANDIDATE: 
  Check (√)  Q4 

 if correct answer 
A. Arrhythmia  .........................  4 A 
B. Chronic obstructive pulmonary disease  .........................  4 B 
C. Metabolic syndrome  .........................  4 C 
D. Hypertension  .........................  4 D 

 
   Max. 12 pts 
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Your diagnostic hypotheses for Mr. Durand include hypertension, cardiac arrhythmia, chronic obstructive pulmonary 
disease (COPD) and metabolic syndrome. 

Q5 As part of Mr. Durand’s periodic medical examination and given your diagnostic hypotheses, which diagnostic 
and paraclinical tests would allow you to complete your assessment?  

ANSWERS EXPECTED FROM THE CANDIDATE: 

  Check (√)  Q5 
 if correct answer 

 
A. Home blood pressure diary OR ABPM (Ambulatory 

Blood Pressure Measurement)   .........................  5 A 
B. Lung function test OR spirometry  .........................  5 B 
C. Resting electrocardiogram  .........................  4 C 
D. Lipid profile OR triglycerides AND total cholesterol OR HDL AND LDL  .........................  2 D 
E. Glucose (fasting)  .........................  2 E 
F. TSH   .........................  2 F 
G. Hb/Hct OR CBC    .........................  1 G 
H. Electrolytes  .........................  1 H 
I. Fecal immunochemical test OR stool guaiac test OR colonoscopy  .........................  1 I 
J. Discuss PSA test  .........................  1 J 

 
  Max. 20 pts 

 
Total 100 pts 
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2.1.3 Rationale and additional information 
 
In structured oral interview cases, the clinical situation is evolving, allowing the candidate to demonstrate her clinical 
approach. Although the candidate reads only one scenario and one question 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. 
 
An adult periodic medical examination (PME) is an overall assessment of the patient’s health that is carried out in 
order to identify health problems and risk factors for certain diseases. The information collected during the history 
allows the NP to perform a focused physical examination and formulate her diagnostic hypotheses, where 
applicable.  
 
In this situation, the candidate must follow the recommendations and guidelines for the periodic medical 
examination (PME) (Direction de santé publique, Agence de la santé et de services sociaux de Montréal and 
Collège des médecins du Québec, 2009), while paying particular attention to Mr. Durand’s risk factors and signs 
and symptoms. To answer the questions for this case, the candidate must be able to carry out a PME for a 64-year-
old man, broadening her clinical assessment and investigations to include what is particular about Mr. Durand. 
 
Question 1  
To answer this question, the candidate must be able to recognize a patient’s risk factors in order to take them into 
account during her assessment, for they mean that the patient has a higher risk of developing certain pathologies. 
Question 1 asks the candidate to identify which health problems Mr. Durand has a high risk of developing given his 
profile.  
 
In Mr. Durand’s case, his age, sex, occupation, excess weight and smoker status mean that he has a higher risk of 
developing certain pathologies. More specifically, since he works as a carpenter, Mr. Durand has to lift or pull heavy 
loads and frequently has to lean forward and twist his trunk sideways. Furthermore, he sometimes has to work in 
difficult weather conditions. This predisposes him to developing musculoskeletal problems. Similarly, according to 
the American Academy of Orthopaedic Surgeons, smoking increases the likelihood of developing these types of 
problems because it reduces blood supply to the various tissues that make up the musculoskeletal system. The 
scenario also tells the candidate that Mr. Durand doesn’t exercise and is moderately overweight; these are also 
known risk factors for developing musculoskeletal disorders.  
 
In addition to predisposing him to musculoskeletal problems, the fact that Mr. Durand has been a smoker for nearly 
50 years significantly increases his risk of developing cardiovascular and respiratory diseases as well as some 
cancers. Indeed, smoking is believed to account for 30% of cardiovascular disease such as hypertension and 
coronary artery disease, 85% of chronic obstructive pulmonary disease and the vast majority of lung cancers 
(Direction de santé publique et al., 2009). 
 
With advancing age, being overweight and a lack of exercise become significant risk factors for type 2 diabetes. 
Furthermore, as a result of these risk factors, combined with his longstanding smoking, Mr. Durand has a higher risk 
of dyslipidemia. 
 
Lastly, although his age also increases his risk of developing prostate problems (cancer and benign prostatic 
hypertrophy), the scenario does not provide any information that would allow the candidate to determine that Mr. 
Durand’s risk is higher than that of other men his age. Consequently, prostate problems are not included in the 
expected answers for Question 1. 
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Question 2  
When the NP sees a patient for the first time for a periodic medical examination, it is important that she obtain 
relevant information about his overall health as well as his medical and family history. However, she must also be 
able to focus her history more specifically on the person’s most likely problems given his individual characteristics 
and risk factors.  
 
Question 2 asks the candidate to list the elements that she will look for in the history to check whether Mr. Durand 
has any pulmonary or cardiovascular problems. As mentioned previously, the fact that Mr. Durand is a smoker 
significantly increases his risk of developing COPD. Consequently, when she takes the history, the NP looks for 
clinical manifestations to support this diagnostic hypothesis. A persistent productive cough, dyspnea, shortness 
of breath and frequent respiratory tract infections that seem to last longer than in other people he knows are the 
most common clinical manifestations of chronic obstructive pulmonary disease.  
 
Cigarette smoking is also harmful for the cardiovascular system, for it increases blood coagulation activity and leads 
to the formation of atheromatous plaques. It is therefore vital to ask Mr. Durand about certain clinical manifestations 
that could be indicative of cardiac problems. In addition to the dyspnea and fatigue, chest pain, palpitations and 
peripheral edema are common clinical manifestations of cardiovascular disorders.  
 
Question 3  
The information collected during the history allows the NP to focus her physical examination. The scenario that is 
presented before Question 3 provides the relevant information collected during the history. Mr. Durand reports signs 
and symptoms that are consistent with COPD. Given Mr. Durand’s risk factors, the NP will also want to make sure 
that the fatigue and shortness of breath are not cardiac in origin. Therefore, during Mr. Durand’s focused physical 
examination, the candidate will try to objectivize certain risk factors and assess for signs of pulmonary and 
cardiovascular disease. 
 
To answer Question 3, the candidate must indicate exactly what she would look for during Mr. Durand’s physical 
examination. The vital signs are an important means of detecting the presence of hypertension, cardiac arrhythmia 
and respiratory difficulty. Also, weight and body mass index are objective measurements of excess weight, which 
increases Mr. Durand’s risk of developing certain chronic diseases. Lastly, waist circumference is useful in 
determining the presence of abdominal obesity, which is strongly associated with metabolic syndrome and 
cardiovascular disease. 
 
Mr. Durand also needs a pulmonary assessment. First, during inspection, the NP assesses for the presence of 
retractions and assesses the depth of respiration. She also pays particular attention to the shape of the patient’s 
chest, for a barrel chest is frequently seen in people with COPD. Auscultation must be performed over all lung 
fields to assess for the presence of adventitious sounds. 
 
In addition to blood pressure, heart rate and rhythm, it is important to look for certain signs of cardiovascular 
problems during Mr. Durand’s physical examination that could explain his fatigue and dyspnea. First, cardiac 
auscultation must be performed to assess for the presence of a heart murmur, gallop or adventitious sounds. The 
lower limbs (perfusion and edema) and jugular veins must be inspected to assess for the presence of signs of 
heart failure. 
 
It is also important to auscultate and palpate Mr. Durand’s abdomen to assess for an aortic mass, pulsation or 
murmur that would suggest an aortic aneurysm, since he has risk factors for this problem, including his age and 
smoking. 
 
It is also extremely important to examine Mr. Durand’s mouth and throat, since smokers have a significant risk of 
developing cancerous lesions of the lips, mouth and throat. Furthermore, they often remain asymptomatic until they 
reach a more advanced stage, hence the importance of a meticulous examination.  
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Lastly, the CMQ recommends discussing prostate cancer screening with every male patient between the ages of 
50 and 70, explaining the advantages and disadvantages (Direction de santé publique et al., 2009). If the shared 
decision is made in favour of screening, the NP must perform a rectal exam and prostate specific antigen (PSA) 
test. Since Mr. Durand is 64 and would like to undergo screening, his physical examination should include a rectal 
exam.  
 
Question 4 
Based on her interpretation of the information collected during Mr. Durand’s history and physical examination, the 
candidate will formulate certain diagnostic hypotheses. However, these hypotheses must be confirmed by 
diagnostic and paraclinical tests. Since Mr. Durand’s blood pressure readings were high, the candidate must also 
consider the possibility of hypertension for this patient and take it into account in her treatment plan. 
 
Since Mr. Durand has been a smoker for many years, he is likely to develop cardiovascular problems. Given this 
risk, the presence of an irregular heart rhythm must cause the candidate to suspect the presence of arrhythmias 
such as fibrillation, atrial flutter or ventricular premature beats. In the exam, an answer that refers to arrhythmia or a 
specific type of arrhythmia would be accepted, since the information in the scenario does not point to a specific 
answer. However, in other instances, when some degree of specificity is expected (often indicated in the question), 
only a specific answer will be accepted. 
 
The assessment of Mr. Durand’s health reveals the presence of fatigue, dyspnea, a barrel chest and fine crackles at 
the lung bases, all of which are consistent with chronic obstructive pulmonary disease, a problem that is 
frequently seen in smokers over the age of 45. Therefore, it is important that the candidate also consider this 
hypothesis for this patient and plan her interventions accordingly. 
 
Waist circumference is a measure of the accumulation of visceral fat and is associated with a high risk of 
cardiovascular disease when it is more than 94 cm in men (Direction de santé publique et al., 2009). With a waist 
circumference of 105 cm and a body mass index over 30, Mr. Durand has abdominal obesity. Combined with high 
blood pressure, abdominal obesity significantly increases the risk of metabolic syndrome. Therefore, the candidate 
must also formulate this hypothesis, which can be confirmed by blood tests.  
 
Question 5  
Once the NP has formulated her diagnostic hypotheses, she can order diagnostic and paraclinical tests to confirm 
them or to rule them out and refer the patient to the partner physician if necessary. This question asks the candidate 
to indicate the diagnostic and paraclinical tests she must order for Mr. Durand as part of his PME, taking her 
diagnostic hypotheses into account.  
 
With respect to the diagnostic hypothesis of hypertension, the NP would ask Mr. Durand to keep a blood pressure 
diary or do ABPM (Ambulatory Blood Pressure Measurement), which would provide a 24-hour blood pressure 
profile. Hypertension is diagnosed when a person’s systolic blood pressure is ≥ 135 mm Hg or diastolic pressure is 
≥ 85 mm Hg at home on more than three occasions. Home blood pressure readings are considered more valuable, 
since some patients have “white coat syndrome”, where the health professional’s mere presence in the office 
causes an abnormal, albeit transient, rise in the patient’s blood pressure. 
 
Mr. Durand has severe signs and symptoms of COPD and therefore needs a spirometry test. This is the most 
reliable way to diagnose an obstructive syndrome (Canadian Thoracic Society, 2008, cited by Direction de santé 
publique et al., 2009). However, if spirometry suggests a restrictive syndrome, its presence should be confirmed by 
measuring lung volumes. Therefore, lung function tests would be accepted as an answer for Question 5 along 
with spirometry, for many clinicians opt for lung volumes and diffusion capacity in addition to spirometry in order to 
further characterize the pulmonary disease, which can then serve to guide the patient’s treatment based on the type 
of condition, be it of cardiac or other origin. 
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As mentioned previously, Mr. Durand has a few cardiovascular risk factors. The NP must order a resting 
electrocardiogram to check the possibility of arrhythmia of cardiac or other origin. Since arrhythmias may be of 
non-cardiac origin, the candidate must also take this into account in her assessment and order the appropriate 
laboratory tests. Indeed, hyperthyroidism, anemia or an electrolyte imbalance can also cause cardiac arrhythmias. 
The candidate must therefore order a TSH test and Hb/Hct test (or CBC) with electrolytes. 
   
According to the PME recommendations, Mr. Durand’s work-up should include the following diagnostic or 
paraclinical tests: blood glucose (fasting), a lipid profile, a fecal immunochemical test (or stool guaiac test or 
colonoscopy) and a discussion about the prostate specific antigen test. A blood glucose test and lipid profile are 
important for this patient in order to identify the presence of metabolic syndrome. 
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2.2  PRACTICAL COMPONENT – SITUATION 2 
 
This sample OSCE clinical situation is similar to those found in the primary health care nurse practitioner 
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 material 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. 
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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 for the candidate page but on separate pages that the candidate will be able to 
consult inside the station. On the Instructions for the candidate 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 items 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 provided (vital signs record), to help her understand or interpret 
the instructions better. One of the objectives of this exercise is to prepare the candidate to take relevant notes 
after reading the Instructions for the candidate 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 

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 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 material provided for the candidate. 

Identification of interventions (2.2.4, page 48) 
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 for the candidate 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. 
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Scenario for the simulated patient (2.2.5, page 50) 
In the Scenario, the candidate can read what the simulated patient will say and how she 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 patient. 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 PHCNP 
Certification Examination Committee when the case is prepared and does not appear on the Observation 
checklist used by the examiners during the exam. 

Instructions for examiners 

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, page 55) 
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 a representative of the Primary Health Care Certification Examination 
Committee. 
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2.2.1 Instructions for the candidate 
 
General information 

Clinical setting Walk-in clinic at the CLSC (local community services 
centre) 

Name Julie Coutu 
Sabrina Éthier (Julie’s mother) 

Reason for the consultation Otalgia  
 

 
Clinical situation 
 
Ms. Sabrina Éthier comes in with her daughter, eight-month-old Julie. Julie has been pulling at her ears and crying 
a lot in the evening and at night for the last two days. 
 
Instructions 

You have ten minutes to: 

1. Collect the relevant information from Julie’s mother  
2. Carry out a physical examination of Julie 
3. Formulate a diagnostic impression 
4. Determine a treatment plan  

 
 
Describe aloud what you are doing. 
 
 

 
Documentation 
Vital signs record completed by the nurse 
 

• Heart rate: 108/min., regular 
• Respiratory rate: 26/min. 
• Rectal temperature: 37.9°C 
• O2 saturation: 99% in ambient air 
• Weight: 8.2 kg 
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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. Collect the relevant information from Julie’s mother 
This means … 

 

 
2. Carry out a physical examination of Julie 
This means … 

 
 
3. Formulate a diagnostic impression  
This means … 

 
 
4. Determine a treatment plan 
This means … 

 
 
Documentation  

What is the relevant information to consider in the documentation provided (vital signs record)? 
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2.2.3 Exercise 1: Identification of relevant information / Answers 
 

Clinical situation 

Relevant information in the clinical situation: 
• Eight-month-old baby 

• Pulls at her ears 

• Has been crying a lot in the evening and at night for the last two days 

 
 

Instructions 

What the instructions mean: 

1. Collect the relevant information from Julie’s mother 
This means taking a focused history from Ms. Éthier to find out: 

• the associated clinical manifestations; 

• when the signs and symptoms developed; 

• what interventions the mother has already carried out to relieve the baby’s symptoms. 

2. Carry out a physical examination of Julie 
This means doing a focused physical examination of the baby, including: 

• an inspection of the skin, mouth/throat, nose, chest, ears; 

• chest auscultation. 

3. Formulate a diagnostic impression 
This means identifying what common health problem Julie has. 

4. Determine a treatment plan 
This means deciding how you will treat Julie’s health problem and informing the mother about the treatment. 

 
 
Documentation 

Relevant information in the documentation provided: 
• Afebrile; 

• Vital signs in the normal range for the child’s age with adequate oxygen saturation; 

• Weight 8.2 kg (in case antibiotic therapy is necessary). 
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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 will soon realize that you must use the objective information provided by the 
examiners during your physical examination to formulate a diagnostic impression. 

 
2. The mother’s position 

• Sitting down, holding her baby wrapped in a blanket in her arms. 
• Her appearance is neat. 

 
3. The mother’s attitude and behaviour during the interview 

• She seems worried. 
• She answers your questions in a simple way, without going into details. 

 
4. Material 

• Two chairs 
• An examining table 
• An otoscope 
• Tongue depressors 
• An alcohol-based hand rub 
• Vital signs record 
• Pharmaceutical and non-pharmaceutical prescriptions sheet 
• Requisition form for laboratory tests and/or investigations 

 
Reminder 
If necessary, read the instructions on the Instructions for the candidate page again to find out what you have to do. You 
may refer to the instructions at any time during the certification exam: 
 

1. Collect the relevant information from Julie’s mother  
2. Carry out a physical examination of Julie 
3. Formulate a diagnostic impression  
4. Determine a treatment plan  
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2.2.4 Exercise 2: Identification of interventions 
 
1. Collect the relevant information from Julie’s mother 
 

• What additional information would you like to obtain from Ms. Éthier? 
 

 

 

 

 
 
 
• What will you check regarding the interventions Ms. Éthier has already carried out to relieve her daughter’s 

symptoms? 
 

 

 
 
 

2. Carry out a physical examination of Julie 
 
• What will you look for when you inspect Julie’s skin? 

 

 
 
• What would you like to check during Julie’s ENT exam? 

 

 

 
 
 
• What would you like to observe when you examine Julie’s neck and chest? 

 

 

 
 
• What will you look for when you auscultate Julie’s chest? 
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3. Formulate a diagnostic impression 
 

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

 
 
 

4. Determine a treatment plan 
 
• What treatment will you recommend for Julie’s condition? 

 

 

 
 
 
 
• How will you explain this decision to Julie’s mother? 
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2.2.5  Scenario for the simulated patient 
 
 

Name Sabrina Éthier (Julie Coutu’s mother) 
Age Julie is eight months old 
Reason for the consultation Otalgia  
 
 
Socioeconomic status:  

• You have an eight-month-old baby girl, Julie. 
• You don’t have any other children. 
• You and Julie’s father are a couple. 
• You are a primary school teacher. 

 
Dress:  

• Comfortable, neat appearance. 
 
Position/posture during the interview:  

• You are sitting down. 
• You are holding your daughter in your arms. 

 
Attitude:   

• You are worried about your child. 
• You only answer the candidate’s questions. 

 
The goal of this station is to assess the candidate’s ability to collect the relevant information, carry out a physical 
examination, identify the problem, determine what treatment is required and inform you about the treatment.  
 
Current situation:  

• Julie has been pulling at her ears for the last two days. 
• She cries a lot in the evening and at night. 

Cough: 
• She has a slight cough. 
• She has a dry cough. 

Nasal discharge: 
• Julie has had a runny nose for the last four days.  
• The nasal discharge is clear. 

Overall condition / feeding / elimination: 
• Your daughter is active during the day, the same as usual. 
• She feeds well. 
• Julie’s urination is normal (at least eight wet diapers per day). 
• Her stools are normal, the same as usual. 
• She hasn’t had a temperature, you checked twice and it was always below 37.8°C. 
• The problems occur mostly in the evening and at night. 
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What you think your daughter needs: 
• You think your daughter needs antibiotics because your niece was given antibiotics for the same symptoms. 

 
Medication:  

• You gave her Tempra® (acetaminophen) a few times because she seemed uncomfortable. 
• The last dose of Tempra® was at around 23:00 yesterday. 
• You didn’t use a nasal saline solution to relieve the congestion because you didn’t feel comfortable with the 

technique. 
• You would like the NP to prescribe antibiotics for Julie so that she will get better quickly. 

 
Julie’s health history: 

• She was delivered vaginally at term. 
• She doesn’t have any known allergies. 
• She has never been sick or hospitalized. 
• Her vaccines are current. 

 
Information for during the station: 

• Four minutes after the beginning of the station, at the pre-arranged signal from the examiner, if the 
candidate has not started the physical examination, you say: “What’s happening with Julie? Do you need to 
examine her?” 

 
• When the candidate tells you that she needs to examine your baby, you let her take her from you. If she 

asks you to undress your baby so that she can examine her, you do so. 
 

• Seven minutes after the beginning of the station, at the pre-arranged signal from the examiner, if the 
candidate has not given you any information about the treatment, you say: “Are you going to prescribe 
antibiotics for her?” 

 
 
Material required: 

• Two chairs 
• An examining table 
• An otoscope 
• Tongue depressors 
• An alcohol-based hand rub 
• A doll 
• Vital signs record 
• Pharmaceutical and non-pharmaceutical prescriptions sheet 
• Requisition form for laboratory tests and/or investigations 
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2.2.6  Observation checklist and instructions for examiners 
I. HISTORY 
The candidate: 

1. Asks Julie’s mother about the following elements: 
1.1. The initial symptoms ......................................................................................................... 3 
1.2. The cough: 

1.2.1. Timing (day and/or night) ..................................................................................... 1 
1.2.2. Duration ............................................................................................................... 1 
1.2.3. Type ..................................................................................................................... 1 

1.3. The presence of fever ....................................................................................................... 3 
1.4. The use of medication for the symptoms .......................................................................... 2 
1.5. The presence of changes in Julie’s appetite since the symptoms started ........................ 2 
1.6. Julie’s fluid intake in recent days ...................................................................................... 3 
1.7. The quality AND quantity of Julie’s urine .......................................................................... 2 
1.8. The quality AND quantity AND frequency of Julie’s stools ............................................... 2 
1.9. The presence of a skin rash in recent weeks .................................................................... 3 
1.10. The presence of pain ........................................................................................................ 1 

II. PHYSICAL EXAMINATION 
The candidate: 
2. Carries out the physical examination, saying what she is looking for (IE): 

2.1. During the inspection of the skin: 
2.1.1. Signs of dehydration ............................................................................................ 2 
2.1.2. Presence of a skin rash ....................................................................................... 2 

2.2. During the inspection of the chest: 
2.2.1. Presence of retractions OR use of accessory muscles of respiration .................. 2 
2.2.2. The quality of lung expansion .............................................................................. 2 

2.3. During anterior and posterior chest auscultation: 
2.3.1. The presence of adventitious sounds OR rales OR crackles OR 

sibilance (wheezing) .............................................................................................. 4 
2.4. During palpation of the neck: 

2.4.1. Presence of lymph nodes .................................................................................... 3 
2.5. During the examination of the ears: 

2.5.1. Condition of the eardrums .................................................................................... 2 
2.5.2. Presence of light reflection ................................................................................... 2 
2.5.3. Presence of effusion behind the eardrums .......................................................... 2 
2.5.4. Mobility of the eardrums ....................................................................................... 1 

2.6. During the inspection of the mouth and throat: 
2.6.1. Hydration of the mucous membranes .................................................................. 1 
2.6.2. Presence of erythema OR rash ........................................................................... 2 

2.7. During the inspection of the nose: 
2.7.1. Quality AND colour of the nasal discharge ......................................................... .2 

III. DIAGNOSTIC IMPRESSION 
3. The candidate formulates a diagnostic impression: 

3.1. Upper respiratory tract infection ...................................................................................... 15 
IV. TREATMENT PLAN 
The candidate: 
4. Proposes a treatment: 

4.1. Tells the mother that antibiotics are not necessary in this case ...................................... 15 
4.2. Recommends using an intranasal saline solution several times a day ............................. 5 
4.3. Teaches the mother how to perform nasal hygiene (IE) ................................................... 5 
4.4. Recommends using acetaminophen for fever .................................................................. 3 

5. Interpersonal skills ......................................................................................................................... 3 
6. Organizational skills ....................................................................................................................... 3 

Total 100 pts 
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INSTRUCTIONS FOR EXAMINERS (IE) 
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 CARRIES OUT THE PHYSICAL EXAMINATION OF THE BABY. 
ONLY GIVE HER THE INFORMATION FOR THE ELEMENTS THAT SHE SAYS SHE IS ASSESSING (2.1 TO 2.7). 

 
II. PHYSICAL EXAMINATION 
The candidate: 

2. Carries out the physical examination, saying what she is looking for: 
2.1. During the inspection of the skin:  

2.1.1.  good turgor, anterior fontanelle 1 cm, soft, level (not bulging) 
2.1.2.  no rash 

2.2. During the inspection of the chest: 
2.2.1. no retractions 
2.2.2. adequate lung expansion  

2.3. During anterior and posterior chest auscultation, the candidate must first demonstrate 
auscultation of the anterior lung fields (at 4 different places) and posterior lung fields (at 6 
different places) before you ask her what she is looking forward and give her the appropriate 
answer:  
2.3.1. normal sounds, no rales, no crackles or sibilance (wheezing) 

2.4. During palpation of the neck: 
2.4.1. submaxillary lymph nodes, 5 mm, mobile, bilaterally 

2.5. During the examination of the ears: 
2.5.1. tympanic membranes slightly erythematous bilaterally 
2.5.2. light reflection intact bilaterally 
2.5.3. no effusion 
2.5.4. tympanic membranes mobile 

2.6. During the inspection of the mouth and throat: 
2.6.1. moist mucous membranes  
2.6.2. no erythema 

2.7. During the inspection of the nose: 
2.7.1. clear, watery rhinorrhea 

 
IV. TREATMENT PLAN 
The candidate: 

4. Proposes a treatment: 
4.3. When the candidate starts to give the mother the teaching on nasal hygiene, tell her to consider 

it done and to continue. 
 
 
Four minutes after the beginning of the station, if the candidate has not started the physical 
examination, give the simulated patient the pre-arranged signal so that she asks her question. 
 
Seven minutes after the beginning of the station, if the candidate has not started discussing the 
treatment for Julie’s symptoms, give the simulated patient the pre-arranged signal so that she asks her 
question. 
 
When she starts to discuss the treatment plan with the simulated patient, if the candidate has not 
mentioned her diagnostic impression, ask her to tell you what it is. 
 
If the candidate says that she would order diagnostic tests or that she would prescribe 
medication, give her the appropriate forms. 
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INSTRUCTIONS FOR EXAMINERS (CONT.) 
 
Using the following scale, indicate the candidate's level: 
 

Poor   Excellent 
– –  – + ++ 
¨ ¨ ¨ ¨ 
  é  
 A satisfactory candidate performs at this level 

 

5. Interpersonal skills 

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

A satisfactory candidate tries to put the patient at ease during the interview both by her verbal and 
non-verbal language. She treats the patient with respect, tact and sensitivity. She is interested in the 
patient’s 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 patient’s needs. 

6. Organizational skills 

This is an assessment of the candidate's ability to carry out the required tasks in an organized, 
systematic and precise manner. 

A satisfactory candidate completes the required activities in an organized manner. She is able to focus 
on the most pertinent elements. If several activities are required, the satisfactory candidate performs 
them in a logical order. 

An unsatisfactory candidate may complete all the activities, but does so randomly and without any 
particular sense of organization. She is unable to demonstrate her ability to focus on the most 
pertinent elements. If several activities are required, she performs them in an illogical order. 

The order of the elements assessed on the observation checklist is not necessarily the order in which 
the activities must be completed. 
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2.2.7 Rationale and additional information 
 
The goal of this station is to assess the candidate’s ability to take a focused history and carry out a focused physical 
examination, formulate a diagnostic impression and determine the appropriate treatment during a consultation with a 
mother for her eight-month-old baby who cries in the evening and at night and seems uncomfortable. 
 
Clinical situation 
 
The baby has an upper respiratory tract infection (URTI). A URTI is a viral infection that causes inflammation of some or 
all of the mucous membranes, from the nose to the bronchi. In children, URTIs are caused by various viruses, with the 
most frequent being the coronaviruses, the syncytial respiratory virus (SRV), the parainfluenza virus, the influenza virus 
and several adenoviruses. It is a common infection in young children, occurring an average of six times a year (and even 
up to ten times for children who attend daycare) (Gauthier et al., 2014). 
 
A URTI is usually characterized by a runny nose and congestion, sneezing, coughing, a sore throat, hoarse voice as well 
as a general feeling of malaise with or without a fever. Fever, if any, is usually mild and short lived.  
 
Rhinorrhea varies from clear to purulent and contrary to what one might think, there is little correlation between the quality 
of the nasal discharge and secondary bacterial infection. Nevertheless, nasal congestion can be quite problematic, 
causing dyspnea and disrupting feeding to varying degrees. To clear the airways, the child must cough and sneeze, 
making it more irritable, especially since some viruses also cause myalgia and headaches.  
 
A URTI usually lasts five to seven days, with symptoms being most severe at the onset of the infection, and resolves 
spontaneously. However, since the URTI predisposes the child to certain bacterial infections, it may progress to otitis, 
sinusitis or even pneumonia. 
 
History 
 
In this situation, Ms. Éthier comes in to the walk-in clinic at the CLSC with her eight-month-old daughter because she is 
crying a lot and pulling at her ears. It is important for the NP to take a focused history to find out when the first clinical 
manifestations developed, what the associated signs and symptoms are and how the illness has been progressing up to 
now so that she can formulate certain diagnostic hypotheses, focus the physical examination and decide whether 
diagnostic tests are necessary to confirm her diagnostic impression.  
 
When the NP asks Ms. Éthier about the onset of the symptoms, she learns that it all started four days ago with a clear 
nasal discharge, that hasn’t changed up to now. The NP then checks for the presence of cough and the quality of the 
cough, the presence of fever, appetite, hydration (i.e., the number of voids / wet diapers per day), changes in her 
stools and the presence of a recent skin rash. Ms. Éthier informs the NP that Julie has a slight dry cough, that she 
doesn’t have a fever, that she feeds well, that her stools are the same as usual and that she wets at least eight diapers a 
day.  
 
The NP would also like to know if the mother used medication to manage her daughter’s symptoms. Ms. Éthier says that 
she used acetaminophen a few times to help quieten Julie. She seems cheerful during the day but becomes irritable, 
cries and pulls at her ears a lot in the evening and at night. The NP is also expected to assess the presence of pain with 
the mother.  
 
So far, the clinical picture seems fairly typical of a simple viral infection of the upper respiratory tract, for instance the fact 
that the symptoms are worse at night. Indeed, in a baby, who is an obligatory nose breather, nasal congestion can quickly 
cause discomfort and dyspnea. It is worse lying down, since there is no force of gravity that otherwise helps drain 
secretions when sitting or standing. Furthermore, a postnasal drip irritates the throat, causing a cough that may be more 
or less dry. Lastly, upper respiratory tract congestion often causes a sensation of pressure in the ears, which is 
distressing for most children. It often leads to increased irritability and ear pulling. 
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The NP must also be alert to the possibility of a secondary infection or complication after a URTI. Indeed, as mentioned 
previously, when a URTI persists, pathogens multiply and spread to various foci of infection, with the ears a very common 
site in young children because of the immaturity of their Eustachian tubes (shorter, more horizontal, more permeable). 
Although around 90% of otitis cases are viral in origin, some are bacterial and require antibiotic therapy.  
 
Physical examination 
 
After the history, the NP must carry out a physical examination. Since most young children are distrustful in a medical 
office and become very anxious during a physical examination, it is important for the NP to determine with the parent how 
to minimize the baby’s distress. It is less threatening for some children if they are examined in the parent’s arms, whereas 
others will tolerate the examining table if a parent stays next to them. Parents usually know what works for their child and 
should be involved in the decision as to how the examination will be carried out. 
 
Although a physical examination is usually carried out in a particular order, in pediatrics, the NP will examine what is least 
distressing first and postpone what is most distressing until the end of her examination. Furthermore, the NP will make 
sure she performs auscultation when the child is calm; this might be at different times depending on the situation. 
 
Since Julie has signs and symptoms of a respiratory infection, the examination must include: 
Ø inspection of the skin to assess for signs of dehydration and a skin rash; 
Ø inspection of the chest to detect the use of the accessory muscles of respiration and assess lung expansion, which 

would be indicative of some degree of dyspnea; 
Ø anterior and posterior chest auscultation to assess for adventitious breath sounds and to make sure air exchange 

is good in all lung fields; 
Ø palpation of the neck to assess for the presence of adenopathy; 
Ø otoscopic examination to assess for signs of acute otitis media and 
Ø inspection of the nose, mouth and throat to assess the baby’s hydration status and identify signs of infection. 
 
The candidate must say what she is looking for and will be marked accordingly on the Observation checklist. However, in 
order to carry out her assessment, she needs to know the results of the physical examination. The examiners have been 
instructed to give the candidate the results of the physical examination as she says what she would like to assess. Note 
that only information that the candidate asks for will be provided. 
 
Diagnostic impression 
 
Based on the information collected during the history and physical examination, the NP can conclude that Julie has an 
upper respiratory tract infection. She can therefore reassure the mother that it is not otitis but a viral infection that will 
clear up on its own, while asking her to consult again if the symptoms persist, if Julie develops a fever, if other symptoms 
appear or if her overall condition deteriorates.  
 
Treatment plan 
 
A URTI is a viral infection. Antibacterial (antibiotic) treatment is not necessary. Instead, the symptoms need to be 
treated to ensure the child stays hydrated, to improve her sleep and to prevent secondary infections. Inappropriate 
antibiotic use only increases the risk of bacterial antibiotic resistance and, consequently, the risk of unnecessary 
complications (e.g., Clostridium difficile enteritis). 
 
Over-the-counter cold medications are not recommended for children, for various studies have shown that they are 
associated with a significant health risk (Gauthier et al., 2014). Moreover, Health Canada (2009) issued an advisory to 
this effect. However, using a saline nasal spray four times a day will ensure that the upper respiratory tract is properly 
cleaned, making breathing easier and improving sleep. This practice is especially important in children under two years of 
age who are unable to blow their nose. 
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Some parents are reluctant to use a nasal spray, for they say they don’t know how to use it properly. It is important for the 
NP to tell the parent what the purpose of the nasal spray is and to show her how to use it. Experts recommend using 
acetaminophen for fever or pain.  
 
Interpersonal and organizational skills 
 
Interpersonal and organizational skills are not assessed in all OSCE situations. However, they are sometimes 
assessed in situations where they are essential to the effectiveness of the NP’s intervention. 
 
In any therapeutic relationship, it is important that the NP communicate effectively with the patient. In pediatrics, the whole 
family unit must be considered to be the patient. Therefore, in this situation, it is important that the NP communicate 
effectively with Julie’s mother and with Julie by adapting the language she uses (verbal and non verbal) for each. She 
must tell Julie’s mother what she is doing during the physical examination and carry out the physical examination in a 
methodical manner, while taking steps to minimize the child’s distress. The NP’s decision, made together with Ms. Éthier, 
to examine the child while she is in her mother’s arms or to have Ms. Éthier there to comfort Julie if she examines her on 
the examining table, is an example in kind. 
 
Lastly, the NP must, throughout her approach, demonstrate her ability to carry out the required tasks in a methodical 
manner, in a logical order, using a structured thought process. 
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Pharmaceutical and non-pharmaceutical prescriptions  

 
 

Requisition form for laboratory tests and/or investigations 
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PHARMACEUTICAL AND 
NON-PHARMACEUTICAL PRESCRIPTIONS 

(Precise and complete prescriptions and recommendations) 
 

 

 

 

 

 

 

 

 

 

 

CONSULTATION REQUEST 
Service:   

Reason:  

STAT:  
r 

 
 

 

Candidate’s no. 
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(DESK) 
 
 
 
 
 
 
 
 
 
 

REQUISITION FORM FOR LABORATORY TESTS AND/OR INVESTIGATIONS 
Instructions: check off or write down the most appropriate tests for the clinical case. 
Blood tests Urine tests 
q Complete blood count q Urinalysis (microscopic) 
q Sedimentation (ESR) q Beta-hCG – urine 
q Blood group + Rh factor  
q Creatinine Microbiology 
q Azotemia – urea (BUN) 	
q Electrolytes (Na K Cl) q Chlamydia : site(s)  
q Glucose (fasting)      
q Glucose       
q Lipid profile (total cholesterol – HDL – LDL + triglycerides) q Gonococcus : site(s)  
q AST (SGOT) – ALT (SGPT) – LDH      
q Alkaline phosphatase      
q Gamma GT q Urine culture 
q Total bilirubin q Pharynx culture  
q Prothombin time (PT) or International Normalized Ratio (INR) q Hemoculture  
q Monotest     
q FSH-LH 

 

Other cultures:	
q TSH  Sites  Germs (specify if necessary) 
q Thyroid antibodies q    
q Quantitative serum beta-hCG q    
q Qualitative serum beta-hCG q    
q HbA1c (glycosylated 

hemoglobin) 
q    

q Uric acid Pathology 
q Serum iron – iron-binding capacity + % saturation q Cervical cytology (Pap) 
q Serum ferritin q  
q Albumin Radiology 
q CPK – CK – Troponin  
q Folic acid q  
q Vitamin B12 q  
q Rheumatoid factor (RA test) q  
q Anti-nuclear antibody (ANA) Ultrasound 
q Antibody to human immunodeficiency virus (HIV) q abdominal 
  q pelvic 
q Hepatitis A serology q obstetric 
q Hepatitis B serology (HBsAg, AntiHBs, HBcAg q  
q Hepatitis C serology Computed tomography (CAT/CT scan) 
Other  q  
q  q  
q  q  
q  ECG q resting 
   q exercise tolerance test  
    (stress test) 

Candidate’s no. 



 

 

APPENDIX 2 
 

 
Sample two-part case
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SUBJECT: ABDOMINAL PAIN 
 
 
 
Clinical setting  Walk-in clinic 
 
Age   28  
 
Sex   F 
 
Reason for the consultation  
 

• Periodic medical examination 

• Common health problem 

• Stable chronic disease 

• Pregnancy follow-up 
 
Problem: Abdominal pain for the past 5 days 
 
 

Assessment methods Duration (min.)  
Direct observation (O) 15 
Case discussion (CD) 15 
Documentation (note) in the record (N) – (optional) not required for this case 
TOTAL 30 
 
 

Dimensions Points 
 Performance 

based on observation 
(O) 

Clinical reasoning 
based on the case 
discussion (CD) 

Clinical approach  
1 – History  Clinical 
2 – Physical examination assessment 
3 – Diagnostic hypotheses 
4 – Additional tests 
5 – Diagnostic impression 
6 – Management 

O1 Q1 – 15 CD1 Q1 – 15 O2  CD2 
O3 Q2 – 15 CD3 Q2 – 30 
O4  CD4  
O5  CD5  
O6  CD6 Q3 – 12 

Interpersonal skills O7 Q3 – 7   
Patient-centred approach O8 Q4 – 6   
Note in record N8  
Responsibility / Professional ethics R9  

TOTAL 100/100 
  

Overall assessment  
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(On the door) 
 
 
SETTING: Walk-in clinic 
 
 
PATIENT’S NAME: Sandra Tremblay, age 28  
 
 
REASON FOR THE CONSULTATION: Abdominal pain 
 
 
SITUATION: 
 
 
You are seeing Ms. Tremblay for the first time. 
 
 
INSTRUCTIONS: 
 
This station will last 30 minutes. You will have: 
 

• 15 minutes to take the patient history and 
 

• 15 minutes to discuss the case with the examiners. 
 
 
 
 
MAKE SURE YOU MANAGE YOUR TIME WELL SO THAT YOU ARE ABLE TO COMPLETE YOUR 
ASSESSMENT. 
  
 
 
 
 
 
 
 
 
 
GIVE ONE LABEL TO THE EXAMINER. 
 
 

ou	do	not	have	to	do	a	physical	examination. 



 

Preparation	guide	for	the	primary	health	care	nurse	practitioner	certification	examination	 Page	65	
 

Scenario for the patient 
 
Name: – Sandra Tremblay 

   
Age: – 28 years old 

   
Socioeconomic status: – Daycare educator. 

   
Dress: – Blouse and pants. 

   

Attitude: – Uncomfortable, you hardly move at all and you keep your hand on your 
stomach. 

   

Reason for the consultation: – You have a pain in your lower abdomen. 

   

N.B.: The goal of this part of the station is to assess the candidate’s ability to take a relevant and structured 
history. You must refrain from providing more information than is specifically asked for. 

   
History of the illness:   

 – The pain came on quickly (in five to ten minutes) around the navel five days ago 
when you were supervising the children at lunch.  

 – You didn’t exert yourself physically in any particular way. 
 – The pain has been constant since then but is getting worse, with periods when it is 

more severe. 
 –  Your pain is below the navel and mainly on the right side.  
 –  Your pain is like a burning with cramps.  
 – Your pain doesn’t increase when you urinate or have a bowel movement. 
 – You noticed that your bowel movements have been softer for the past few days. 
 – Yesterday evening, you started to have chills; your oral temperature was 37.2°C. 
   
Relationships-work-family-
friends-leisure activities: 

  
 

Work: – You have worked as a daycare educator for six years. 
  You have had a new group of eight children aged 18 to 24 months for the past two 

weeks. 
 – There have been some cases of gastroenteritis at the daycare recently.  
 – You have heard rumours about the daycare closing recently.  
 – You are worried about your job. 
   
Partner/children: – You and your partner Patrick have been living together for five years. 
 – You are more or less satisfied with your relationship. 
 – You and your partner have grown apart in the last few months.  
 – You are not sure whether or not your partner is faithful. 
 – You don’t have any children. 
   
Friends/leisure activities: – You have a good friend who works with you and you go for walks together. You 

enjoy spending evenings with friends. 
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You haven’t been on any trips for over a year.  
   
Menstrual cycle / gynecological 
history: 

– You had your first menstrual period when you were 13. 

 – You had sexual relations for the first time when you were 17. 
 – You have had a Mirena® IUD for two years. 
 – You have never checked your IUD strings to make sure your IUD was in place. 
 – Your periods are very irregular and unpredictable; they aren’t usually painful. 
 – Your last period was around two months ago.  
 – You haven’t done a pregnancy test. 
 – You don’t feel any pain during sexual relations. 
 – You have never had any bleeding after sexual relations. 
 – You haven’t had sexual relations since the pain started. 
 – You have had two sexual partners in the last year (your current partner as well as 

unprotected sexual relations with a work colleague three weeks ago). 
   
Patient’s perspective: – You are worried because it’s the first time you have ever had this kind of pain in your 

stomach. 
 – You are afraid that you contracted an STI when you had sexual relations with your 

colleague. 
   
Personal history: – Frequent stomach aches since childhood, particularly during times of stress.  
 – The investigations have always been normal. 
 – You have had three urinary tract infections since you were 18; the last one was six 

months ago. 
  You had your tonsils removed (amygdalectomy) when you were five years old. 
   
Medication: – None 
   
Allergies: – None 
   
Lifestyle:   
Diet: – Varied and balanced 
Exercise: – You walk for 30 minutes with your friend around four evenings a week.  
 – You play soccer on the weekend. 
 – You haven’t started any new physical activity recently. 
Leisure activities: – The cinema occasionally. 
Drugs: – No 
Alcohol: – No 
Tobacco: – No 
   
Family history: – Unremarkable. 
Your father:  – 56 years old, in good health. 
Your mother:  – 54 years old, in good health.  
Your brothers:  – You have two younger brothers; they are in good health. 
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During the meeting: – If the candidate asks you a question for which no answer has been given in the 
scenario, give a vague answer such as: 
        “It’s fine, I don’t have any problems.”  
        “I don’t know.”  
        “No, there hasn’t been any change.” 
Answer based on what is normal and your judgement. 

  If the candidate remains silent, do not say or do anything. 
 

 
Chronology of events 
 

Two years 
ago 

Six months 
ago 

 

Two months 
ago  

Three 
weeks ago 

Five days 
ago 

Today 

Mirena® 
IUD 
inserted  

Urinary tract 
infection 

Last 
menstrual 
period 

Sexual 
relations 
with 
colleague 

Onset of 
pain 

Since 
yesterday, 
the pain has 
shifted to the 
right side  

 
After 15 minutes, when you hear a knock on the door, you leave the room. 

The candidate will discuss the case with the examiners. 
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Observation assessment checklist 

 
DURING THE MEETING WITH THE PATIENT 
 
O1 – HISTORY 
 
1. CONTENT OF THE DATA COLLECTION 

 
Explores the following aspects: 
 
A. Biological aspects 

• Characteristics of the pain (including progression AND location) 
• Unsafe sex 
• New partner 
• Date of last menstrual period  
• Contraception/IUD 
• Condom use 
• Number of sexual partners in recent months or last year  
• STBBI history (patient)  
• STBBI history (partners) 
• Intermenstrual bleeding 
• Postcoital bleeding 
• Dyspareunia 
• Leucorrhea 
• Urinary symptoms  
• Stools 
• Fever 
• Nausea and vomiting 
 

B. Psychosocial aspects 
• Adjustment to a new group at work 
• Worried about job 
• Concerns about her relationship 
• Worried that she has contracted an STBBI 
 
Satisfactory: A ( ≥ 10) AND B (≥ 3) 
Partially satisfactory: [A (7 to 9) AND B (≥ 2)] OR  
 [A (≥ 10) AND B (1 or 2)] 
Unsatisfactory: A (≤ 6) OR B (0) 
 

Satisfactory 15 Partially satisfactory 6 Unsatisfactory 0 O1 
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O3 – DIAGNOSTIC HYPOTHESES 
 

2. FOCUSED HISTORY BASED ON DIAGNOSTIC HYPOTHESES 
 

This is an overall assessment of the candidate’s ability to effectively take a focused history based on appropriate 
diagnostic hypotheses. Some examples are provided below. 

 
Satisfactory:  

• The candidate collects the data in a systematic and structured way. 
• The candidate interprets the data as it is obtained in order to refine the data collection. 
• The candidate collects the relevant information without wasting time on less contributory data.  

 
Partially satisfactory: 

• During the data collection, the candidate does not use time efficiently or focus enough on the most 
appropriate hypotheses. 

• The data collection is structured, but the candidate does not use the information to refine her 
hypotheses.  

 
Unsatisfactory: 

• Data is collected in a stereotypical way, organized solely around another method or approach such as 
PQRST or the systems review without any indication that she is looking for or has identified 
hypotheses. 

 
 
 

Satisfactory 15 Partially satisfactory 6 Unsatisfactory 0 O3 

 
 
 



 

Preparation	guide	for	the	primary	health	care	nurse	practitioner	certification	examination	 Page	70	
 

Observation assessment checklist 
 
O7 – INTERPERSONAL SKILLS 
 
3.  This is an overall assessment of the candidate’s ability to communicate effectively and establish a good 

relationship with the patient. Some examples are provided below. 
 
Satisfactory: 

• The candidate tries to put the patient at ease during the interview both by her verbal and non-verbal 
language. 

• She does not use medical jargon. 
• She treats the patient with respect, tact and sensitivity. 
• She uses different communication strategies and modifies her history taking in response to the patient’s 

answers. 
 

Unsatisfactory: 
• The candidate seems to prioritize her process over the patient’s needs or communication with the 

patient. 
• She conducts the interview in a stereotypical order that is poorly adapted to the clinical context. 

 
 

Satisfactory 7 Partially satisfactory 3 Unsatisfactory 0 O7 
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Observation assessment checklist 
 
O8 – PATIENT-CENTRED APPROACH 
 

This is an overall assessment of the candidate’s ability to use a patient-centred approach. 
 

Satisfactory:  
  
• The candidate validates the patient’s experience and takes her beliefs, fears and expectations into 

account. 
• The candidate modifies her interactions in response to the patient’s reactions. 

  
Partially satisfactory: 

 
• The candidate validates the patient’s experience and takes her beliefs, fears and expectations into 

account, but does so partially. 
• The candidate partially modifies her interactions in response to the patient’s reactions. 

 
 

Unsatisfactory: 
 
• The candidate does not validate the patient’s experience and does not take her beliefs, fears and 

expectations into account. 
• The candidate does not modify her interactions in response to the patient’s reactions. 
 

 
 

Satisfactory 6 Partially satisfactory 2 Unsatisfactory 0 O8 
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Case discussion assessment checklist 
 
CASE DISCUSSION (last 15 minutes) 
 
D1-2 – CLINICAL ASSESSMENT 

 
1.  “WITHOUT MENTIONING THE DIAGNOSTIC HYPOTHESIS, SUMMARIZE THE MOST RELEVANT 

INFORMATION THAT YOU HAVE IDENTIFIED IN A FEW SENTENCES.” 
 
Mentions the following elements: 
 

A. New sexual partner 
B. No condoms 
C. Increasing pain in right iliac fossa for past 5 days 
D. Irregular menstrual cycle  
E. Has a Mirena® IUD 
F. No urinary symptoms 
G. Unsatisfactory relationship 
H. No fever 
I. Works in a daycare 

 
 

Satisfactory:  ≥ 6/9 elements which must include A-B-C 
 
Partially satisfactory: 4 or 5/9 elements (no distinction) 
 ≥ 6 elements, but not all the elements A-B-C 
 
Unsatisfactory: ≥ 3/9 elements 

 
 

Satisfactory 15 Partially satisfactory 7 Unsatisfactory 0 D1-2 
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Case discussion assessment checklist 
 
D3 - DIAGNOSTIC HYPOTHESES 
 
2.  “BASED on the information collected during the history,  
 

WHAT ARE YOUR 3 MAIN HYPOTHESES TO EXPLAIN THIS PATIENT’S ABDOMINAL PAIN?  
 
GIVE ME 2 ELEMENTS FOR AND 2 ELEMENTS AGAINST FOR EACH, i.e., ELEMENTS THAT POINT 
TO ONE DIAGNOSIS RATHER THAN ANOTHER.” 

 
NOTE FOR THE EXAMINER: 
 
ATTENTION: MARK ONLY THE FIRST 3 HYPOTHESES. 
 
Satisfactory: 

• The candidate must have one appropriate diagnostic hypothesis AND at least 2 elements for 
(+) AND 2 elements against (-) the hypothesis. 

• The rationales can vary but must be consistent with the clinical presentation. 
 

Partially satisfactory: 
• The candidate formulates an appropriate diagnostic hypothesis with an insufficient number of 

rationales. 
 
Unsatisfactory: 

• The candidate formulates an appropriate diagnostic hypothesis with incorrect rationales. 
• The candidate formulates an inappropriate diagnostic hypothesis. 

  
A. PID OR pelvic inflammation OR salpingitis      
 

(+) lower abdominal pain, unprotected intercourse 
(-) no dyspareunia, no leucorrhea, no postcoital bleeding, no fever 
 

Satisfactory 10 Partially satisfactory 4 Unsatisfactory 0 D3 

 
B. Ectopic pregnancy  
 

(+) has never checked IUD strings, irregular menstrual cycle, last menstrual period 2 months ago, rapid 
onset of pain 
(-) Mirena®, no signs of pregnancy (nausea, fatigue, breast pain) 
 

Satisfactory 10 Partially satisfactory 4 Unsatisfactory 0 D3 
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C.  Appendicitis  
(+) gradual progression, pain located in right iliac fossa, change in bowel habits 
(-) no fever, no nausea, no vomiting 
 

Satisfactory 10 Partially satisfactory 4 Unsatisfactory 0 D3 

 
D.  Enteritis  

 (+) softer and more frequent stools, decreased appetite, works in a daycare (sick children), known 
infectious contacts  

  (-) constant pain, pain not intermittent, no diarrhea, no vomiting, no fever 
 

Satisfactory 5 Partially satisfactory 2 Unsatisfactory 0 D3 

 
E.  Ruptured ovarian cyst 

 (+) rapid onset of pain five days ago, lower abdominal pain  
 (-) increasing pain, cramping pain  

 
Satisfactory 5 Partially satisfactory 2 Unsatisfactory 0 D3 

 
F.  Renal colic 

 (+) sudden onset five days ago, fluctuating severity  
  (-) no urinary symptoms, no hematuria, no history 

 
Satisfactory 5 Partially satisfactory 2 Unsatisfactory 0 D3 

 
G.  Cystitis 

 (+) history of cystitis, three episodes since age 18, lower abdominal pain, female 
  (-) no urinary symptoms, pain started in the periumbilical region, progression of the pain 

 
Satisfactory 0 Partially satisfactory 0 Unsatisfactory 0 D3 

 
H.  Other diagnostic hypothesis? 
 

Specify, indicating the elements for and against. 
______________________________________________________________________________________

__________________________________________________________________________________ 
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Case discussion assessment checklist 
 
D6 - MANAGEMENT 
 
3. “WHAT INTERVENTIONS2 WOULD YOU CARRY OUT FOR MS. TREMBLAY’S ABDOMINAL PAIN? IDENTIFY 

TWO AND GIVE THE RATIONALE FOR YOUR ANSWERS.” 
 
NOTE FOR THE EXAMINER: an inappropriate rationale is given the mark “unsatisfactory”.  

 
A. Measurement of vital signs, including temperature AND heart rate  

 
Rationale: To assess for hyperthermia or tachycardia associated with an infectious process and/or 
pain. 

 
Satisfactory 6 Unsatisfactory 0 D6 

 
B. Physical examination of the abdomen  

 
Rationale: To assess for clinical signs of appendicitis (e.g., Rovsing’s sign, McBurney’s sign, Markle 
sign, rectal exam +, voluntary or involuntary guarding, rebound tenderness, etc. ). 

 
Satisfactory 6 Unsatisfactory 0 D6 

 
C. Complete gynecological examination (speculum + vaginal exam)  

 
Rationale: To assess for pain on mobilization of the cervix and/or one or both adnexa, which could 
be indicative of PID or to assess for endocervical secretions 

 
 
 

 
D. Prescription of laboratory tests (beta-hCG AND CBC AND urine culture AND analysis AND 

gonorrhea/chlamydia culture)  
 

Rationale: To rule out pregnancy, infectious process, PID, cystitis or renal colic 
 

Satisfactory 6 Unsatisfactory 0 D6 

 
E. Abdominal and pelvic ultrasound  

 
Rationale: To rule out ectopic pregnancy, appendicitis  

 
Satisfactory 0 Unsatisfactory 0 D6 

 
F. Other; please give the rationale for your answer: 
 
_____________________________________________________________________________________________  

                                                             
2 Attention! Depending on the situation, interventions may be diagnostic, therapeutic or both. 

Satisfactory 6 Unsatisfactory 0 D6 
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Overall assesssment 
 
A. Did the candidate address the patient’s needs satisfactorily? Do not put a checkmark in between two 

boxes. 

Satisfactory Unsatisfactory 

Excellent Good Borderline Borderline Poor Inferior 

      

B. Why did you give the mark “unsatisfactory”? 

 1.  Knowledge is inadequate or gives incorrect information .................................................................. 

 2.  Is unable to focus on the patient’s problem ......................................................................................  

 3.  Performs a procedure or an action that may be dangerous for the patient (specify at 7) ................  

 4. Poor communication and poor interpersonal skills ...........................................................................  

 Based on this case: 

 5. Would you hesitate to assign a patient to this candidate (specify at 7)? ..........................................  

 6. Do you have serious doubts as to her competence/professionalism (specify at 7)? ........................  

 7. Other (please specify) or comments ..................................................................................................  

 ........................................................................................................................................................................................................................................... 

 ........................................................................................................................................................................................................................................... 

 ........................................................................................................................................................................................................................................... 

 ........................................................................................................................................................................................................................................... 

 ........................................................................................................................................................................................................................................... 

 ........................................................................................................................................................................................................................................... 

 ........................................................................................................................................................................................................................................... 
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Organization of the station  

Resources, material and equipment 

  Yes  No 
     
RESOURCES: Simulated patient, not 

overweight ..............................  
X    

     
 Examiners ...............................  2    
     
 Other .......................................     
     
 Stopwatch ...............................  X   

 
 
 
 

Material and equipment 
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INSTRUCTIONS FOR THE EXAMINERS 
 
 
AT THIS STATION, REFERRING TO THE SCENARIO, 
 
YOU WILL HAVE TO: 
 
1. STICK A LABEL ON THE ASSESSMENT CHECKLIST 
 
2. ASK THE 3 QUESTIONS, AS THEY ARE WRITTEN, DURING THE CASE DISCUSSION WITH THE 

CANDIDATE 
 

3. GIVE YOUR ASSESSMENT FOR A TOTAL OF 7 QUESTIONS 
 
4. ANSWER THE QUESTIONS ON THE OVERALL ASSESSMENT OF THE CANDIDATE 
 
 
THANK YOU FOR YOUR ATTENTION TO THESE POINTS. THEY ARE IMPORTANT TO ENSURE ALL 
CANDIDATES ARE GIVEN AN APPROPRIATE, FAIR AND OBJECTIVE ASSESSMENT. 
 
 

The PHCNP Certification 
Examination Committee 
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