FNP Certification Intensive Review 5th Edition PDF

Visit the link below to download the full version of the ebook

DOWNLOAD NOW

Exam Connect cons mson

Maria T. Codina Leik #1
FNP 2.
Certification
Intensive
Review

PILUS 1,200 Questions
With Dertailed Rationales

- Based on the latest exam blueprints

P
in print and online

- Online personalized study plan,
flashcards, games, study
community, and more

Scan to Download
or Type the Link

ebook.ac/fnp5e



https://ebook.ac/fnp5e
https://ebook.ac/fnp5e

Exam Connect

Maria T. Codina Leik

FNP
Certification
Intensive
Review

PLUS 1,200 Questions
With Detailed Rationales

- Based on the latest exam blueprints

#1

BEST
SELLER

- 4 full-length practice exams
in print and online

- Online personalized study plan,
flashcards, games, study
community, and more

V SPRINGER PUBLISHING



FNP Certification
Intensive Review



Maria T. Codina Leik, MSN, APRN, FNP-C, FNP-BC, AGPCNP-BC, is the
president and principal lecturer at National ARNP Services, Inc. Well
known for her ability to simplify complex concepts for her students, she is
a popular speaker and educator. Ms. Leik previously taught in the nurse
practitioner program at Florida International University Graduate School
of Nursing, Miami, Florida. She is board certified by the American Nurses
Credentialing Center (ANCC) and the American Academy of Nurse
Practitioners Certification Board (AANPCB) in two specialties: family
nurse practice and adult-gerontology primary care nurse practice. She has
more than three decades of experience in clinical practice. Ms. Leik is a
member of Sigma Theta Tau International Honor Society of Nursing.



FNP Certification
Intensive Review

Fifth Edition

Maria T. Codina Leik, MSN, APRN, FNP-C, FNP-BC, AGPCNP-BC

V SPRINGER PUBLISHING



Copyright © 2025 Springer Publishing Company, LLC
All rights reserved.
First Springer Publishing edition 2007, 9780826102966; subsequent editions 2013, 2018, 2021.

No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic,
mechanical, photocopying, recording, or otherwise, without the prior permission of Springer Publishing Company, LLC, or authorization
through payment of the appropriate fees to the Copyright Clearance Center, Inc., 222 Rosewood Drive, Danvers, MA 01923, 978-750-8400,
fax 978-646-8600, info@copyright.com or at www.copyright.com.

Springer Publishing Company, LLC
www.springerpub.com
connect.springerpub.com

VP, Assessment & Digital Solutions: Adrianne Brigido
Director, Product Development, Exam Prep: Cynthia Kitchel
Senior Director, Content Development: Taylor Ball

Senior Content Development Editor: Jennifer Ehlers
Compositor: Amnet

ISBN: 978-0-8261-7066-8
ebook ISBN: 978-0-8261-7067-5
DOI: 10.1891/9780826170675

23242526 /54321

The author and the publisher of this Work have made every effort to use sources believed to be reliable to provide information that is accu-
rate and compatible with the standards generally accepted at the time of publication. Because medical science is continually advancing,
our knowledge base continues to expand. Therefore, as new information becomes available, changes in procedures become necessary. We
recommend that the reader always consult current research and specific institutional policies before performing any clinical procedure or
delivering any medication. The author and publisher shall not be liable for any special, consequential, or exemplary damages resulting,
in whole or in part, from the readers’ use of, or reliance on, the information contained in this book. The publisher has no responsibility for
the persistence or accuracy of URLs for external or third-party Internet websites referred to in this publication and does not guarantee that
any content on such websites is, or will remain, accurate or appropriate.

The certifying bodies for the FNP exam are the American Academy of Nurse Practitioners Certification Board (AANPCB) and the American
Nurses Credentialing Center (ANCC). AANPCB and ANCC do not sponsor or endorse this resource, nor do they have a proprietary rela-
tionship with Springer Publishing.

Library of Congress Cataloging-in-Publication Data

Names: Codina Leik, Maria T., author.

Title: FNP certification intensive review / Maria T. Codina Leik.

Other titles: Family nurse practitioner certification intensive review

Description: Fifth edition. | New York : Springer Publishing Company, LLC,
[2025] | Preceded by Family nurse practitioner certification intensive
review / Maria T. Codina Leik. 4th ed. 2021. | Includes bibliographical
references and index.

Identifiers: LCCN 2023039341 (print) | LCCN 2023039342 (ebook) | ISBN
9780826170668 (paperback) | ISBN 9780826170675 (ebook)

Subjects: MESH: Family Nurse Practitioners | Certification | Family
Practice | Examination Questions

Classification: LCC RT82.8 (print) | LCC RT82.8 (ebook) | NLM WY 18.2 |
DDC 610.7306/92--dc23/eng /20230921

LC record available at https:/ /lcen.loc.gov /2023039341

LC ebook record available at https://lccn.loc.gov /2023039342

Contact sales@springerpub.com to receive discount rates on bulk purchases.

Publisher’s Note: New and used products purchased from third-party sellers are not guaranteed for quality, authenticity, or access to
any included digital components.

Printed in the United States of America.



What a great time to be a nurse practitioner.
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Of course, my grateful thanks to
Ed, Mary, Chrissy, and my parents.






Contributors and Reviewers ix

Preface  xi
Acknowledgments — xiii

Pass Guarantee Xiv

I. CERTIFICATION AND EXAM INFORMATION

1. Certification Exam Information 3
2. Question Dissection and Analysis 15

II. PHARMACOLOGY AND HEALTH SCREENING OVERVIEW

3. Pharmacology Review 41
4. Health Promotion, Screening, and Disease Prevention Review 73

I1l. SYSTEMS REVIEW

5. Head, Eyes, Ears, Nose, and Throat Review 91
6. Integumentary System Review 123
7. Cardiovascular System Review 161
8. Respiratory System Review 195
9. Endocrine System Review 223
10. Gastrointestinal System Review 243
11. Genitourinary and Renal System Review 263
12. Nervous System Review 275
13. Hematopoietic System Review 299
14. Musculoskeletal System Review 315
15. Psychiatric-Mental Health Review 341

IV. REPRODUCTIVE REVIEW

16. Male Reproductive System Review 363

17. Female Reproductive System Review 379

18. Female Reproductive System Review: Pregnancy and Childbirth 403
19. Sexually Transmitted Diseases and Infections Review 421

vii



VIl CONTENTS

V. PEDIATRICS AND ADOLESCENTS REVIEW

20. Pediatrics Review: Newborns and Infants 441

21. Pediatrics Review: Toddlers and Preschool-Aged Children (Age 15 to 48 Months)
22. Pediatrics Review: School-Aged Children (Age 5 to 11 Years) 467

23. Adolescents Review 475

VI. GERONTOLOGY REVIEW

24. Body and Metabolic Changes in the Older Adult 485
25. Common Disorders in Geriatrics 493

VIl. PROFESSIONAL ROLE REVIEW

26. Ethical Guidelines and Advanced Practice Law 515
27. Professional Roles and Reimbursement Review 525
28. Nursing Research 533

29. Evidence-Based Medicine and Epidemiology 539

VIIl. PRACTICE TESTS

30. Practice Test I 545

31. Practice Test I: Answers 561
32. Practice Test II 577

33. Practice Test II: Answers 593

Abbreviations and Acronyms 609
Resources 613
Index 627

459



CONTRIBUTORS AND

REVIEWERS

Contributors and reviewers for the fifth and previous editions:

Julie Adkins, DNP, APRN, FNP-BC, FAANP!
Family Nurse Practitioner, Adkins Family Practice,
LLC, West Frankfort, Illinois

Donna Bowles, EdAD, MSN, RN, CNE

Professor and Dean, Indiana University School of
Nursing, Indiana University Southeast,

New Albany, Indiana

Therese Boyd, EAD, ARNP, AGPCNP-BC
Nurse Practitioner, Clinical Assistant Professor, Florida
International University, Miami, Florida

Linda Carman Copel, PhD, RN, PMHCNS, BC, CNE,
NCC, FAPA, ANEF

Professor, Villanova University College of Nursing,
Philadelphia, Pennsylvania

Jill C. Cash, MSN, APRN, FNP-BC

Nurse Practitioner, Vanderbilt Medical Group at
Westhaven Family Practice, Franklin, Tennessee;
Vanderbilt University Medical Center, Nashville,
Tennessee

Tanya L. Fernandez, MS, PA-C, IBCLC

Assistant Professor, Department of Pediatrics,

Child Health Associate/Physician Assistant Program,
University of Colorado Anschutz Medical Campus,
Aurora, Colorado

Lucille R. Ferrara, EdD, MBA, RN, FNP-BC

Professor and Director, Family Nurse Practitioner Program,
Lienhard School of Nursing, Pace University, New York,
New York

Susanne W. Gibbons, PhD, C-AGNP

Assistant Professor, Daniel K. Inouye Graduate
School of Nursing, Uniformed Services University
of the Health Sciences, Bethesda, Maryland

! Deceased

Frank L. Giles, PhD, CRC, CCM, NCC, LMFT
President, Giles & Associates, Inc., Madison, Mississippi

Cheryl A. Glass, MSN, WHNP, BC
Clinical Research Specialist, KEPRO,
TennCare Medical Solutions Unit, Nashville, Tennessee

Elizabeth Johnston Taylor, PhD, RN
Professor, School of Nursing, Loma Linda University,
Loma Linda, California

Pamela L. King, PhD, FNP, PNP

Director, Post Master's Doctor of Nursing Practice Program,
Kosair Charities College of Natural and Health Sciences,
Spalding University, Louisville, Kentucky

Eugene Lucas, DNP, CRNP, PMHNP-C

Associate Professor, Coordinator,

Psychiatric/Mental Health Nurse Practitioner Program,
Wilkes University, Wilkes-Barre, Pennsylvania

Emily Ferrara Mandernach, AGACNP, MSN, RN
Barnes-Jewish Hospital, St. Louis, Missouri

Liza Marmo, MSN, RN-BC, CCRN, ANP-C
Director, Clinical Services, Lehigh Valley Health Network,
Allentown, Pennsylvania

Karen M. Myrick, DNP, APRN, ANP-BC, FNP-BC,
ONP-C, FAAN

Professor of Nursing and Track Coordinator for the
Orthopedics and Sports Medicine Certificate Program,
University of Saint Joseph, West Hartford,
Connecticut; Clinical Professor of Medicine,

Frank H. Netter School of Medicine,

Quinnipiac University, Hamden, Connecticut

Susanne J. Pavlovich-Danis, MSN, ARNP-C, CDE, CRRN
Director of Clinical Continuing Education,

TeamHealth, Advanced Practice Registered Nurse,
Plantation Medical Clinic; Nursing Professor,

University of Phoenix-South Florida Campus,

Miramar, Florida



X CONTRIBUTORS AND REVIEWERS

JoAnne M. Pearce, MS, RNC, APRN-BC
Nursing Education Consultant, Idaho State University,
Pocatello, Idaho

Sue Polito, MSN, RN, ANPC, GNPC
Specialist Professor, Monmouth University, West Long
Branch, New Jersey

Dana R. Sherman, DNP, ARNP, ANP-BC, FNP-BC
Clinical Adjunct Faculty, Florida International University,
Advanced Practice Registered Nurse, Emergency
Department, Mount Sinai Medical Center, Miami Beach,
Florida

Elyse Watkins, DHSc, PA-C, DFAAPA, NCMP
Associate Professor, University of Lynchburg
College of Medical Science, Lynchburg, Virginia

Cirese Webster, RN, CPN, FNP-BC
Nurse Practitioner,

Metro Medical and

Midwest Physicians,

Certified Pediatric Nurse,

St. Louis Children’s Hospital,

St. Louis, Missouri



Welcome to the fifth edition of FNP Certification Inten-
sive Review. This review book is designed to help you
study effectively and efficiently for the family nurse
practitioner certification exams of both the American
Academy of Nurse Practitioners Certification Board
(AANPCB) and American Nurses Credentialing Center
(ANCCQ).

The goal for all of my nurse practitioner (NP) certifi-
cation review books is to provide you, the NP test-taker,
with a tool to effectively and rapidly review and prepare
for your exam. This book is also a valuable resource for
current NP students and educators. Many students credit
these books with helping them pass not only their certi-
fication exam but also quizzes and tests when they were
students. Students report that the review book has helped
them successfully pass their school’s dreaded “exit”
exam.

The book’s format remains the same as in the popular
and best-selling first four editions, with the addition of
hundreds of new questions and a more navigable format.
The book is styled as a “mega-review” study guide because
it combines six different resources in one:

1. Certification exam information that is highly specific for
both the AANPCB and ANCC exams

2. Useful test-taking techniques to help you prepare and
strategize for exam day

3. Question dissection and analysis tools to help you break
down questions for further study and hone critical-
thinking skills

4. A thorough review of pharmacology; health promotion,
screening, and disease prevention; and primary care
diseases and conditions, with pertinent normal physical
exam findings, danger signals, exam tips, and clinical
pearls

5. New: Hundreds of additional end-of-chapter “knowl-
edge check” questions designed to help you assess
knowledge retention and application

6. Four full practice tests—two in print, two digital only—
based on the blueprints for the AANPCB and ANCC cer-
tification exams, with answers and detailed rationales

The fifth edition has been significantly updated and fea-
tures new disease topics, tables, procedures, updated clini-
cal content, and the latest practice and treatment guidelines
(note that it may take 1 to 2 years for new guidelines to
appear on the certification exams). In addition, it has many
full-color images of dermatologic diseases and other condi-
tions and more than 1,200 practice questions.

Readers receive 6 months of free digital access to the
interactive digital version on ExamPrepConnect (see access
details on inside front cover). Features include:

Review all the high-quality content from the book.
Take four full-length timed practice tests.

Build custom quizzes or study by exam topic.

Sharpen your test-taking skills with interactive Q&A tools.
Keep on track with your Personalized Study Plan.

Take notes, highlight, and bookmark content.

Use flashcards to review key terms.

Study with your peers in the community discussion boards.
Access everything on any device.

This book and my AGNP Certification Intensive Review have
become the most sought-after and relied-upon review
books for use in studying for both the AANPCB and
ANCC certification exams. The contents and procedures in
this book are designed for review purposes only. They are
not intended for use in clinical practice.

Maria T. Codina Leik

Xi






ACKNOWLEDGMENTS

To my awesome editor, Adrianne Brigido, whose endless patience and
support has helped me tremendously. I want to thank you and give you a
big hug. I want to extend my gratitude to Springer Publishing Company
and its staff.

I want to extend my deep gratitude to Ricardo G. Codina and
Thelma Y. Codina. And, of course, kudos to Angelica, my assistant,
who wears so many hats.

xiii



PASS GUARANTEE

If you use this resource to prepare for your exam and do not pass, you
may return it for a refund of your full purchase price, excluding tax,
shipping, and handling. To receive a refund, return your product along
with a copy of your exam score report and original receipt showing
purchase of a new product (not used). Product must be returned and
received within 180 days of the original purchase date. Refunds will

be issued within 8 weeks from acceptance and approval. One offer per
person and address. This offer is valid for U.S. residents only. Void where
prohibited. To initiate a refund, please contact Customer Service at
csexamprep@springerpub.com.

Xiv



CERTIFICATION AND
EXAM INFORMATION







CERTIFICATION EXAM

INFORMATION

AMERICAN NURSES CREDENTIALING CENTER

www.nursingworld.org/ancc

Credential: FNP-BC

Toll-Free Phone: 1-(800)-284-2378

Electronic Transcripts: aprnvalidation@ana.org

The American Nurses Credentialing Center (ANCC) is the
independent credentialing body of the American Nurses
Association (ANA). It is the largest nurse credentialing
organization in the United States. The current edition of
the ANCC Family Nurse Practitioner (FNP) exam was
released on September 28, 2022.

The ANCC currently offers certification exams for the
following nurse practitioner (NP) specialties: Family NP
(FNP-BC), Adult-Gerontology Primary Care NP (AGPCNP-
BC), Adult-Gerontology Acute Care NP (AGACNP-BC),
and Psychiatric-Mental Health NP (PMHNP-BC). You
must first establish an online account at the ANCC website
before you can apply for any of the exams.

Prometric Computer Testing Centers

www.prometric.com/ANCC

Toll-Free Phone: (800) 350-7076

Special Conditions Department (Special Accommoda-
tions): 1-(800)-967-1139

The ANCC uses Prometric testing centers to administer its
exams. Before you can schedule an appointment, you must
have your candidate eligibility number; this is provided
in the Authorization to Test Notice email sent to qualified
candidates who meet eligibility requirements and have
completed their application documentation.

You can schedule, reschedule, cancel, and/or confirm
an appointment on the website or by telephone (1-800-742-
8738). Prometric has 8,000 test centers in more than 180
countries, including the United States, Puerto Rico, the U.S.
Virgin Islands, Canada, and the United Kingdom. There
are also test centers in Africa, Asia, and Europe.

International Testing for Military Personnel

Military nurses who want to take the exam outside the
United States are allowed to take their exams at one of Pro-
metric’s global testing centers.

Qualifications

One must graduate from an approved master’s, postgrad-
uate, or doctoral degree program with a specialization in
family NP (plus the required minimum of 750 faculty-super-
vised clinical practice hours) from an institution of higher

learning. The program must be accredited by the Com-
mission on Collegiate Nursing Education (CCNE) or the
Accreditation Commission for Education in Nursing (for-
merly known as the National League for Nursing Accredit-
ing Commission). In addition, the candidate must possess
an active RN license in any state or territory of the United
States. The ANCC will, on an individual basis, accept the
professional legally recognized equivalent (of NP status)
from another country if the applicant meets its certification
criteria. If the applicant is educated and /or licensed outside
the United States, there are additional requirements.

AMERICAN ACADEMY OF NURSE PRACTITIONERS
CERTIFICATION BOARD

www.aanpcert.org

Credential: FNP-C

Toll-Free Phone: 1-(855)-822-6727

Certification Administration: 1-(512)-637-0500
Email: certification@aanpcert.org

Electronic Transcripts: transcripts@aanpcert.org

The American Academy of Nurse Practitioners Certifica-
tion Board (AANPCB) is an independent organization that
is affiliated with the American Association of Nurse Practi-
tioners (AANP) and the American Academy of Emergency
Nurse Practitioners (AAENP).

The AANPCB currently offers three specialty exams:
Family NP (FNP-C), Adult-Gerontology Primary Care
NP (AGNP-C), and Emergency NP (ENP-C). The current
FNP, AGNP, and ENP exams were released in January
2023. Their Adult NP exam was retired in December 2015,
and their Gerontologic NP exam was retired in December
2012. A new Psychiatric-Mental Health NP (PMHNP) cer-
tification exam is slated to debut in 2024.

You must first establish an online account at their web-
site before you can apply for the exam. Applicants enrolled
in an MSN or post-master’s certificate program may begin
the application process 6 months before completion of the
program. If you are enrolled in a DNP program, you can
begin the application process as early as 1 year prior to
completion of the program. But you must complete all the
NP program didactic courses and supervised clinical prac-
tice hour requirements before you can sit for the exam. In
addition, an official transcript showing the doctor of nurs-
ing practice (DNP) degree awarded and conferral date is
required to release your exam score. The certification start
date will be the date the score is released (not the date the
examination was taken).
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Prometric Computer Testing Centers

www.prometric.com/test-takers/search/aanpcb

Toll-Free Phone: 1-(800)-350-7076

Special Conditions Department (Special Accommoda-
tions): 1-(800)-967-1139

The AANPCB also uses Prometric testing centers to admin-
ister its exams. Before you can schedule an appointment,
you must have your candidate eligibility number; this is
provided in the Authorization to Test Notice email sent to
qualified candidates who meet eligibility requirements and
have completed their application documentation.

You can schedule, reschedule, cancel, and/or confirm
an appointment on the website or by telephone (1-800-742-
8738). Prometric has 8,000 test centers in more than 180
countries, including the United States, Puerto Rico, the U.S.
Virgin Islands, Canada, and the United Kingdom. There
are also test centers in Africa, Asia, and Europe.

Important information about applying for the ANCC
and AANPCB exams is provided in Table 1.1.

EXAM BACKGROUND INFORMATION

The ANCC usually releases a new edition of their exam
every 2 years. Each ANCC exam edition has several ver-
sions. The AANPCB releases a new edition of their exam
annually in January; each edition has at least two versions.
If you have failed the exam and retake it, you will get a
different version of the exam. The version of the exam that
you are taking is assigned by the testing-center computer
system. For example, you may be taking a different version
of the exam than your classmate even though both of you
are taking the same edition of the exam on the same date
and time at the same testing center.

Table 1.1 Application Timeline for Certification Exams

Recommended Activities Before
Graduation

Timeline

6 months before
graduation

Open an account on the ANCC and/
or the AANPCB website and start
the application process. Find out
about the certification requirements.
Download and read the General
Testing Booklet, Test Content
Outline, and Reference List. Visit
your SBON website and read the
licensure requirements for NPs in
your state. Download the licensure
application.

4-6 weeks before
graduation

Order three to four copies of your
official final transcript.

2-3 weeks before
graduation

Ask the NP director of your program to
sign the ANCC Education Validation
form.

AANPCB, American Academy of Nurse Practitioners Certification Board;
ANCC, American Nurses Credentialing Center; NP, nurse practitioner; SBON,
state board of nursing.

Exam Format
The formats on the ANCC exam include “drag and drop”;
multiple-select questions with five or six answer options
(you are asked to select all answers that apply); “hot spot”
(a picture is presented that is divided into four quadrants,
and you click on the correct quadrant as the answer); color
photographs of skin and eye conditions; EKG strips; and
chest x-ray films. (See Chapter 2 for more information.)
Most questions on the ANCC exam are still multiple choice
with four answer options and only one correct answer.
Similarly, most AANPCB exam questions are the classic
multiple-choice format with four answer options and only
one correct answer. There may be one EKG strip, a chest
x-ray film, and some multiple-select questions with five or six
answer options (you are asked to select two to three answers).
The exams are computer-based tests (CBTs). Unlike the
NCLEX-RN® exam, which is a computer-adaptive test, the
NP exams do not shut down automatically after you have
earned enough points.

Test Content Outline and Reference List

Both the ANCC and the AANPCB provide test content
outlines (TCOs) and a reference list on their website. It is
important that you read these documents carefully and
concentrate your studies on the designated topic areas.

Total Number of Questions and Time Allowance

= ANCC FNP exam (released September 2022): There are
175 total questions. Only 150 questions are graded; 25
are pretest questions that are not scored.
¢ Total Time: Total counted testing time is 3.5 hours.

= AANPCB: ENP exam (released January 2023): There are
150 total questions. Only 135 questions are graded; 15
questions are pretest questions that are not scored.
* Total Time: Total counted testing time is 3.5 hours.

Computer Tutorial

For both exams, each testing session starts with a computer
tutorial session of 10 to 15 minutes. This time is not counted
as part of the testing time; it is “free” time. When the tutorial
time expires, the computer will automatically start the exam,
and the first question will appear on the screen. The count-
down clock (upper corner of the screen) will start count-
ing down the time. The countdown clock will not stop for
“breaks,” but if you need a break, inform a testing center staff
member who is monitoring the testing area. Watch the time
clock closely because when the allotted testing time expires,
the computer will automatically shut down the exam.

Time Allotted per Question

For both the ANCC and the AANPCB certification exams,
each question is allotted approximately 60 seconds. If you
find yourself spending too much time on one question, pick
an answer (best guess), and then “flag” it so that you can
return to it later. Never leave any question unanswered. If
you guess correctly, it will be counted; if you leave it blank,
it will be marked as an error (0 points).

Sample Exam Questions
I highly recommend that you try the free sample exams on
the ANCC'’s website even if you are planning to take only



the AANPCB exam. The ANCC’s sample exam is web-
based and contains 25 questions. It can be taken as many
times as desired at no charge (and it is scored every time).
The AANPCB also has free questions, which are included
in their candidate handbook (no answer key is provided).
If you want to familiarize yourself with the format of the
AANPCB exam, you can purchase their 75-item practice
examination (timed at 90 minutes), which is taken online
and graded. It can be taken only once. The ANCC also sells
sample exam questions, but their free web-based sample
exam provides a good opportunity to practice using their
exam formats.

COMPARING THE ANCC AND AANPCB EXAMS

1.

What are the pass rates for the two exams?
ANCC FNP exam: 87%
AANPCB ENP exam: 74%

What are the major differences between the two exams?
There are two major differences between the exams.
First, the ANCC exam contains nonclinical questions.
These nonclinical questions cover many topics, such as
ethical behavior, how to act in a culturally respectful
manner, medical orders for life-sustaining treatment,
clinical practice guidelines, third-party payers, lead-
ership, health promotion, and many others. Second,
different question formats, such as drag and drop, pho-
tographs, EKG strips, chest x-ray films, and multiple-
select questions with five to six answer options, were
added beginning with the 2016 ANCC exams.

The questions on the AANPCB exam are all on clini-
cal topics. The current version (January 2023) does not
contain nonclinical topics. Most of the questions are
the classic multiple-choice format with four answer
options and only one correct answer, but there may
be some multiple-select questions that have five to six
answer options (you are asked to select two to three
answers). An EKG strip and/or chest x-ray film is not
always included on the exam.

If I join their respective membership organizations,
will I receive a discount on my fees?

ANCC: To be eligible, you need to be a member of the
ANA. If you belong to a state nursing association, you
may already be a member of the ANA. Check with
your state’s nursing association. To apply for mem-
bership, apply online at the ANA’s website (www
nursingworld.org). A word of warning: If you are not
a member, you have only 5 business days after you
apply for the exam to claim the membership discount.
Exam discount claims received after this time are not
allowed, and “refunds will not be issued.”

AANPCB: To be eligible, you must be a member of
the AANP (www.aanp.org). If you already applied for
the exam as a nonmember, you have up to 30 days to
apply for membership. To receive the membership dis-
count (as a refund), inform the AANPCB by email that
you are a member (certification@aanpcert.org).
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How do I apply for the ANCC or AANPCB certifica-
tion exam?

For both agencies, you must initially open an online
account on their website. To avoid loss of information, it
is best to complete your online application within 30 days
of starting it. The application forms are in editable PDF
format so you can enter the information directly on your
computer and then print a hard copy for your records. If
you apply by mail, do not forget to photocopy the entire
contents of your application package. If you plan on using
the U.S. Postal Service to mail your package, it is recom-
mended that you pay the extra fee for registered mail.

ANCC: The ANCC accepts applications online and
by email, standard mail, and fax.

AANPCB: The AANPCB accepts applications online
and by mail. Applying online does not expedite pro-
cessing. The organization automatically charges a non-
refundable application processing fee for all “paper”
applications (PDF sent by email or printout sent by
mail or fax). There is no charge for processing of sup-
porting documents for certification and recertification
(e.g., unofficial transcripts, RN license).

How early can I apply for the certification exam?
ANCC: The ANCC allows students to apply as early
as 6 months before graduation. It will not process an
application until payment has cleared. A completed
application must contain a copy of your RN license, an
official copy of your final transcripts, and the original
copy of the Validation of Education form, signed by
your NP program director.

AANPCB: Applicants enrolled in an MSN or post-
master’s certificate program may apply 6 months prior
to graduation. DNP students may apply up to 12 months
before graduation, but the AANPCB will not release the
exam scores or grant certification until the MSN or DNP
degrees are issued. If you apply before you graduate,
you are required to submit an official copy of your cur-
rent transcript (the interim transcript). The interim tran-
script is your most recent transcript, which contains all
the coursework that you have completed up to that date.
When the official final transcript is released, either you
or the registrar’s office of your school can mail or email
it directly to the AANPCB. In addition, the AANPCB
requires a hard copy of your RN license. Do not forget to
download the State Board of Nursing Notification form
from the board’s website so that it can release your exam
scores to your state board of nursing.

How long does it take to process a completed
application?

ANCC: It takes about 4 to 6 weeks to process an appli-
cation. Be warned that the ANCC will not process an
application until it is complete and all required docu-
ments have been received (copy of RN license, original
of the signed education validation form, final tran-
script). If there are problems with your application, an
email will be sent to you. Answer all the questions on
the forms, and do not leave any blanks.
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AANPCB: It generally takes between 4 and 6 weeks
after you have paid the fees and submitted all the
required documentation to process an application. Fill
out all the questions, and do not leave any blanks or
forget signatures. An error can delay your application
significantly.

What is the ANCC'’s “expedited application” process?
This option shortens the processing time to 5 business
days ($200 nonrefundable fee). Download and print
the Certification Expedite Review Request form from
the ANCC website and fax it to (301)-628-5233. If your
school has not released your final transcript, it will
delay the expedited application. The Validation of Edu-
cation form can be signed by electronic signature (give
your NP director’s email address), and an electronic
copy of your final transcript can be emailed directly by
secure transmission from your school’s registrar office
(aprnvalidation@ana.org). Call to verify that the ANCC
has received your faxed application.

Note: Mailing the ANCC “expedited” form will
delay processing; it should be faxed. If you both fax and
mail it, you will be charged the processing fee twice.

The AANPCB does not expedite applications.

What are the final transcript and the “official”
transcript?

The final transcript is the one that is issued after you
graduate from your NP program. It should indicate the
type of degree you earned along with the NP specialty
(e.g., family or adult-gerontology NP).

A transcript is considered official only if it remains
inside the sealed envelope in which it was mailed
from your college registrar’s office or if it is mailed
directly from their office to the certifying agency. An
electronic copy of your transcript can be transmitted
directly by secure transmission from the registrar’s
office (aprnvalidation@ana.org). Order at least three
to four copies of your final transcript and keep the
extras unopened to keep them official. Open one copy
(yours) and check it for accuracy.

What is the ANCC Validation of Education form?
This one-page form is a requirement for ANCC appli-
cants only. Most NP programs have this document
signed in bulk by the current director of the NP program.
Ideally, it should be distributed to the students before
the final day of school. Only electronic-signature PDF
forms will be accepted; printed, scanned, handwritten,
or paper versions of this form will not be processed.
Note: It is probably a good idea for all NP students
to get this document signed, even if they plan to take
only the AANPCB exam. Because the ANCC requires
this form, it will save you precious time in the future
if you decide to apply for their exam. You will always
have the option of applying quickly for the “other”
certification exam if you fail the first. Do not forget that
you will need another official final transcript (another
good reason why you should have at least four copies).

10.

11.

12.

13.

14.

Is it possible to take the exams at any time of the year?
You can take both certification exams at any time of the
year, whenever Prometric testing centers are open.

When should I schedule my exam?

Do not wait until the last minute to schedule your exam
because the testing centers in your area may no longer
have the date (or the time) that you desire. Morning
time slots tend to get filled very quickly. Prometric test-
ing centers allow test takers to schedule, reschedule, or
cancel an appointment on their website or by phone,
but you should give them notice. A processing fee is
charged if <30 days’ notice is given.

Note: Avoid scheduling yourself at the time of day
when you tend to get tired or sleepy. For most, this is
usually after lunchtime. Simply picking the wrong time
of day can cause you to fail the exam, sometimes by as
little as two points.

What should I do if the time slot or date that I want
is no longer available?

Look for another testing center as soon as possible. For
some, it may mean a long drive to another city, but it
may well be worth the extra time and effort if your
Authorization to Test letter is about to expire.

Can I take the exam if my name does not match my
primary picture identification?

The name that you used to register must match exactly
the name on your primary picture identification with
signature. If it doesn’t, you will not be allowed to test.
If you need to modify your name, call the ANCC as
soon as possible prior to scheduling your appoint-
ment.

If I have a disability, how can I obtain special testing
accommodations?

You can download the Special Accommodations form
from each organization’s website (ANCC and AAN-
PCB). It requires a description of the disability and
limitations related to testing. It should be dated and
signed by the provider. For example, if a student has
severe test-taking anxiety, a special accommodation (if
approved) is an extension of the testing time. Check the
agency’s website for further instructions.

COMMON QUESTIONS ABOUT ANCC AND
AANPCB EXAMS

1.

What are the passing scores?
ANCC: The passing score is 350 points or higher. The
maximum possible score is 500 points.

AANPCB: The passing score is 500 points or higher.
AANPCB scores range from 200 to 800 points.

Will I find out immediately if I pass (or fail) the exam?
Yes, you will. After you exit the testing area, ask the
proctor to print a copy of your results (pass or fail
format). This is the “unofficial” score. If you pass the



exam, you will not get a number score. According to
the AANPCB, a preliminary pass score at the testing
center is not considered official notification. It does
not indicate active certification status, and it may not
be used for employment or licensure as an NP. A letter
with your official score will be mailed to you at a later
date, indicating the type of certification and the start-
ing date. If you fail the exam, you will receive a scaled
number score with diagnostic feedback information for
each domain, such as:
* Low: Your score from this content area is below the
acceptable level.
° Medium: Your score from this content area is mar-
ginally acceptable.
* High: Your score from this content area is above
average.
Concentrate your studies on the domain(s)/
category(ies) in which you scored “low” or “medium.”

How many times a year can I retake the FNP certifi-
cation exam?
ANCC: You can take this exam up to three times in a
12-month calendar period. You must wait at least 60
days between each exam. If you fail, you can reapply
online (retest application), but wait about 5 days (after
taking your exam) before you reapply online.
AANPCB: You can take the exam up to two times
per calendar year. Although there is no wait-time
requirement prior to retesting, the AANPCB requires
test takers to take 15 contact hours in their area(s) with
the weakest score (your “areas of weakness”). Reapply
for the exam online by using the Retake Application
form. Note: The CE hours that you took before sitting
for the certification exam are not eligible. The contact
hours must be taken after you failed the exam. If you
took a review course, it can be retaken again with the
new dates. When you have completed the required 15
contact hours, email or fax the certificate of comple-
tion as proof. Call the AANPCB certification office first
before faxing any documents.

What happens if I fail the ANCC or AANPCB exam
the second time?

You must resubmit a full application along with all the
required documentation (like the first time) and pay
the full test fee.

What happens if my Authorization to Test letter
expires, and I have not taken the exam?

Immediately call the certifying agency for further
instructions. Both the ANCC and the AANPCB will
allow you to reschedule your exam (one time only).
You must pay a rescheduling fee. If you fail to test on
your extended testing window, you must reapply like
a new applicant and pay the full registration fee again.

Is it possible to extend the testing window?
ANCC: You can request (one time only) a new 120-
day testing window. It must occur <6 months from the

10.

11.
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last day of the initial testing window. Your request for
extension to the ANCC should be received after the end
of the initial 120-day testing period.

AANPCB: You can request an extension (one time
only) by sending an email to certification@aanpcert
.org. If an extension is granted, it will be for 60 days
only. If you do not retake the exam during that time,
you must reapply to take the examination (like the first
time) and pay the full fee.

Is there a penalty for guessing on the exam?

No, there is no penalty for guessing. If you are running
out of time, answer the remaining questions at ran-
dom. Do not leave any questions “blank” or without
an answer, because this will be marked as an error (0
points). You may earn a few extra points if you guess
correctly, which can make the difference between pass-
ing and failing the exam.

Is it possible to return to a question later and change
its answer?

Yes, it is, but only if you “flag” the question. You will
learn about this simple command during the com-
puter tutorial at the beginning of the exam. Flagging a
question allows the test taker to return to the question
at a later time (if you want to change or review your
answer). On the other hand, if you indicate to the com-
puter that your answer is “final,” then you will not be
allowed to change the answer. Do not worry about for-
getting to “unflag” the questions if you run out of time.
As long as a question has an answer, it will be graded
by the computer.

Does the certifying agency inform the state board of
nursing of my certification status?

The AANPCB and ANCC will not automatically send
your scores to the state board of nursing. For both cer-
tifying agencies, you must sign their Release of Scores
consent form when you apply for the exam.

How can I obtain an “official” verification of my
national certification for my employer?

Both agencies have verification request forms on their
websites. If you just took the exam, the AANPCB rec-
ommends you wait at least 10 days after your testing
date. A nominal fee is charged.

I am getting married or divorced or otherwise chang-
ing my name. Is there a problem with changing my
legal name after I applied for the exams using my
birth name or married name?

Yes, there may be a problem. The name that you use in
your application must be the same as the one listed on
your primary ID (e.g., unexpired driver’s license, pass-
port, military ID). Check the agency’s website or call
for more details. If you get married after you applied
for the exam, it is better to wait until you have taken
and passed the exam before changing the name on
your driver’s license.
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COMMON QUESTIONS ABOUT CERTIFICATION RENEWAL

1. How long is my certification valid?
Certification from the ANCC as well as the AANPCB is
valid for 5 years. A few months before your certification
expires, both the ANCC and the AANPCB will send
you a reminder letter. However, if you do not receive
your reminder, you are still responsible for renewing
your certification.

2. Can I still use my professional designations after my
certification expires because I forgot to renew it?
No, credentials cannot be used once they have expired.

3. What should I do if I change my legal name, have
a new email address, have a new telephone contact
number, or move to a new address?
You need to update your online account at the ANCC
or the AANPCB website within 30 days if there are
any changes in your contact information, such as your
legal name, residence address, email address, or phone
number.

4. Is there a time period that must be followed to renew
certification?
Yes, there is. All of the contact hours and practice hours
must be completed within the current 5-year certifica-
tion period.

5. When should I submit my renewal application?

The process can be started as early as 12 months before
your certification expires. It is best to start early because
if you do not have enough CE/clinical/pharmacology
contact hours, you still have enough time to obtain
them. Recertification applications should be submit-
ted no later than 12 weeks prior to the expiration date
of the current certification to allow time for reviewing,
processing, and issuing the new certificate before the
expiration of the current certification.

Note: Save a digital or hard copy (or other proof) of
all your CE hours and clinical practice hours. If you are
audited, you will be asked to submit proof of your CE
hours (i.e., certificates) and clinical practice hours.

6. How many clinical hours of practice are required to

renew my certification every 5 years?

The ANCC no longer requires clinical practice hours
for recertification, although the AANPCB does require
1,000 hours of clinical practice in your area of specialty
(completed in the previous 5 years before recertifica-
tion), plus 100 hours CE, of which 25 hours must be
pharmacology CE. If you plan to use your clinical
volunteer hours as an NP, keep a notebook to record
each clinical site’s address, the number of hours that
you practiced, and the name/signature of the super-
vising NP/physician. If you do not have enough clini-
cal hours, another method you can use to recertify is
to retake the examination combined with the required
CE hours. For adult nurse practitioners (ANPs) and

9.

10.

11.

gerontological nurse practitioners (GNPs), you do not
have the option to recertify by retaking the examina-
tion, because the exams for your specialty have been
retired.

How many CE contact hours are required for
recertification?
ANCC: 75 contact hours of CE are required. You also
need one or more of the eight ANCC renewal categories
(i.e., academic credits, presentations, preceptor hours,
quality improvement project, professional service,
practice hours, retake exam, publication or research).
AANPCB: 100 contact hours of CE are required.

How many pharmacotherapeutic contact hours are
required per renewal cycle?
ANCC: Of the 75 contact hours, 25 of those hours must
be in pharmacotherapeutics. If you double the 75 (150
contact hours), only 25 contact hours are required.
AANPCB: Of the 100 contact hours, 25 contact hours
in advanced pharmacology are required.

What happens if my certification lapsed (I forgot to
renew it)?

There is no “grace period” or backdating. On the day
when your certification expires, you are prohibited
from using your designation after your name. In addi-
tion, you will have a gap in your certification dates.
The ANCC recommends that you check with your state
licensing board to determine whether you can continue
to practice as an NP. They also recommend that you
check with your employer and with the agencies that
are reimbursing your services.

If my specialty certification exam was retired, can I
continue with my specialty designation?

Yes, you may. You can renew your certification only
through CE and clinical hours. If you let your certifica-
tion lapse, you no longer have the examination option.
Unless there are other options in the future (check the
websites for updates), only students who have gradu-
ated from an AGNP program are permitted to take
that exam. ANPs and GNPs are not allowed to take the
AGNP exam.

Is there any reciprocity between the ANCC and the
AANPCB?

No, there is not. Both the ANCC and the AANPCB dis-
continued their reciprocity program many years ago.

EXAM QUESTION CLASSIFICATION

American Nurses Credentialing Center
See Table 1.2 for the ANCC FNP exam domains.

American Academy of Nurse Practitioners
Certification Board

See Table 1.3 for the AANPCB FNP exam domains and
Table 1.4 for breakdown by patient age group.



Table 1.2 ANCC FNP Exam: Domains

Domain % of Questions # of Questions

(Released

September 2022)

Assessment 19 29

Diagnosis 17 26

Planning 19 29

Implementation 29 43

Evaluation 15 23

Total 100* 150 scored
questions

ANCC, American Nurses Credentialing Center; FNP, family nurse practitioner.

*Total does not come to 100 because of rounding.
Source: Data from American Nurses Credentialing Center. (2022, September 28).

(See Resources section for complete source information.)

Table 1.3 AANPCB FNP Exam: Domains

Domain % of Questions # of Questions

(Released January

2023)

Assess 27 36

Diagnose 26 35

Plan 25 34

Evaluate 22 30

Total 100 135 scored
questions

AANPCB, American Academy of Nurse Practitioners Certification Board; FNP,

family nurse practitioner.

Source: Data from American Academy of Nurse Practitioners Certification
Board. (n.d.). (See Resources section for complete source information.)

Table 1.4 AANPCB FNP Exam: Age Groups

Age Group % of Questions # of Questions

Prenatal 2 3

Pediatrics 1 15

(newborn, infant,

and child)

Adolescent (early 14 19

and late)

Adult (young and 43 58

middle)

Older adult 22 30

Elder adult 8 10

Total 100 135 scored
questions

AANPCB, American Academy of Nurse Practitioners Certification Board; FNP,

family nurse practitioner.

Source: Data from American Academy of Nurse Practitioners Certification
Board. (n.d.). (See Resources section for complete source information.)
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FAST FACTS ABOUT THE ANCC AND AANPCB EXAMS

1.

10.

11.

12.

The ANCC ENP exam has approximately 10% nonclini-
cal questions, or about 15 questions (out of 150 graded
questions).

. The current AANPCB FNP exam released in January

2023 does not contain nonclinical topics.

. The ANCC and AANPCB FNP certification exams are

designed for entry-level (not expert-level) practice.
Most test takers who sit for the FNP certification exams
are new graduates.

. There are 25 pilot-test questions on the ANCC exam and

15 pilot-test questions on the AANPCB exam. These
questions are not graded. There is no way to identify
the graded questions from the pilot-test questions.

. New clinical information (treatment guidelines or new

drugs) released within the 10 months prior to the cur-
rent exam will most likely not be included.

. Keep in mind that the questions will be on primary

care disorders (e.g., primary care clinics, public health
clinics). If you are guessing, avoid picking an “exotic”
diagnosis as an answer.

. The AANPCB exams will list the normal lab results

when they are pertinent to a question.

. Unlike the AANPCB, the ANCC does not list the nor-

mal lab results. If you are taking the ANCC exam, it
is important to memorize some normal lab results and
to write them down on scratch paper during the com-
puter tutorial time period.

. Expect a few questions regarding pregnancy-related

topics (obstetrics). Example: Uterine involution is

when the uterus contracts and shrinks in size until

it returns to its prepregnancy state; the process takes
about 6 weeks.

Learn the significance of abnormal lab results and

the type of follow-up needed to further evaluate the

patient.

* Example: An elderly male patient complains of a
new-onset, left-sided temporal headache accompa-
nied by scalp tenderness and indurated temporal
artery. The NP suspects temporal arteritis. The
screening test is the sedimentation rate, which is
expected to be much higher than normal (elevated
value).

* Example: A patient with an elevated white blood cell
(WBC) count >11,000/mm? accompanied by neutro-
philia (>70%) and the presence of bands (“shift to
the left”) most likely has a serious bacterial infection.

Sometimes there will be one unexpected question relat-

ing to a dental injury. Example: A completely avulsed

permanent tooth should be reimplanted as soon as pos-
sible. It can be transported to the dentist in cold milk

(not frozen milk).

There may be a question on epidemiologic terms.

Example: Sensitivity is defined as the ability of a test

to detect a person who has the disease. Specificity is

defined as the ability of a test to detect a person who
is healthy (or to detect the person without the disease).
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Learn the definitions of some of the research study
designs. Example: A cohort study follows a group of
people who share some common characteristics to
observe the development of disease over time (e.g., the
Framingham Nurses” Health Study).

Several emergent conditions that may present in the
primary care area will be on the exam. Examples:
Navicular (or scaphoid) fracture, acute myocardial
infarction (MI), cauda equina syndrome, anaphylaxis,
angioedema, meningococcal meningitis.

Become familiar with the names of some anatomic
areas. Example: Trauma to Kiesselbach’s plexus will
result in an anterior nosebleed.

Some questions may ask about the “gold-standard test”
or the diagnostic test for a condition. Example: The diag-
nostic or gold-standard test for sickle cell anemia, glucose-
6-phosphate dehydrogenase (G6PD) anemia, and alpha
or beta thalassemia is the hemoglobin electrophoresis.
Distinguish between first- and second-line antibi-
otics. Example: A 7-year-old child with acute otitis
media (AOM) who is treated with amoxicillin returns
in 48 hours without improvement (complains of ear
pain, bulging tympanic membrane). The next step is
to discontinue the amoxicillin and start the child on a
second-line antibiotic such as amoxicillin—clavulanate
(Augmentin) twice a day x 10 days.

Become knowledgeable about alternative antibiotics
for penicillin-allergic patients. If the patient has a gram-
positive infection, possible alternatives are macrolides,
clindamycin, or quinolones with gram-positive activity
such as levofloxacin or moxifloxacin.

If a patient has an infection that responds well to mac-
rolides, but they think they are “allergic” to erythromy-
cin (symptoms of nausea or gastrointestinal [GI] upset),
inform them that they had an adverse reaction, not a
true allergic reaction (hives, angioedema). Example:
Switch the patient from erythromycin to azithromycin
(usually a Z-Pak).

If a patient fails to respond to the initial medication,
add another medication (follow the steps of the treat-
ment guideline). Example: A patient with chronic
obstructive pulmonary disease (COPD) is prescribed
ipratropium bromide (Atrovent) for dyspnea. On fol-
low-up, the patient complains that the symptoms are
not relieved. The next step would be to prescribe an
albuterol inhaler (Ventolin) or a combination inhaler.
Disease states are usually presented in their full-blown,
“classic” textbook presentations. Example: In a case of
acute mononucleosis, the patient will most likely be
a teen presenting with the classic triad of sore throat,
prolonged fatigue, and enlarged cervical nodes. If the
patient is older, but has the same signs and symptoms,
it is still mononucleosis (reactivated type).

Ethnic background may give a clue for some condi-
tions. Example: Alpha thalassemia is more common
among Southeast Asian (e.g., Filipino) people. Beta
thalassemia is more common in Mediterranean people.

23.
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33.

No asymptomatic or “borderline” cases of disease
states are presented in the test. Example: In real life,
most patients with iron-deficiency anemia are asymp-
tomatic and do not have either pica or spoon-shaped
nails. In the exam, they will probably have these clini-
cal findings plus the other findings of anemia.

Become familiar with lupus or systemic lupus erythe-
matosus (SLE). Example: A malar rash (butterfly rash)
is present in most patients with lupus. These patients
should be advised to avoid or minimize sunlight expo-
sure (photosensitivity).

Become familiar with polymyalgia rheumatica (PMR).
Example: First-line treatment for PMR includes long-
term steroids. Long-term, low-dose steroids are com-
monly used to control symptoms (pain, severe stiffness
in shoulders and hip girdle). PMR patients are also at
higher risk for temporal arteritis.

The gold-standard exam for temporal arteritis is a
biopsy of the temporal artery. Refer the patient to an
ophthalmologist for management.

Learn the disorders for which maneuvers are used and
what a positive report signifies. Example: Finkelstein’s
test—positive in De Quervain’s tenosynovitis. Anterior
drawer maneuver and Lachman maneuver—positive if
anterior cruciate ligament (ACL) of the knee is dam-
aged. The knee may also be unstable. Flexion pinch
sign—positive in meniscus injuries of the knee.

Some conditions need to be evaluated with a radiologic
test. Example: If suspected soft tissue damage in a joint,
order an x-ray first (but MRI is the gold standard).

The abnormal eye findings in diabetes (diabetic reti-
nopathy) and hypertension (hypertensive retinopathy)
should be memorized. Learn to distinguish each one.
Example: Diabetic retinopathy: Neovascularization,
cotton wool spots, and microaneurysms. Hypertensive
retinopathy: Atrioventricular (AV) nicking, silver and/
or copper wire arterioles.

Become knowledgeable about physical exam “normal”
and “abnormal” findings. Example: When checking
deep tendon reflexes (DTRs) in a patient with severe
sciatica or diabetic peripheral neuropathy, the Achilles
reflex may be absent or hypoactive. Scoring: Absent
(0), hypoactive (1), normal (2), hyperactive (3), and
clonus (4).

There are only a few questions on benign or physio-
logic variants. Example: A benign S4 heart sound may
be auscultated in some elderly patients. A geographic
tongue, torus palatinus, and fishtail uvula may be seen
during the oral exam in a few patients.

Some commonly used drugs have rare (but poten-
tially life-threatening) adverse effects. Example: A rare
but serious adverse effect of angiotensin-converting
enzyme inhibitors (ACEISs) is angioedema. A common
side effect of ACElIs is a dry cough (up to 10%).

Learn about the preferred and/or first-line drug used
to treat some diseases. Example: ACEIs or angiotensin
receptor blockers (ARBs) are the preferred drugs to
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treat hypertension in diabetics and patients with renal
disease because of their renal-protective properties.
When medications are used in the answer options, they
will be listed either by name (generic and brand name)
or by drug class alone. Example: Instead of using the
generic/brand name of ipratropium (Atrovent), it may
be listed as a drug class (an anticholinergic).
Most of the drugs mentioned in the exam are the well-
recognized drugs. Examples (additional examples are
listed in Chapters 2 and 3):
¢ Penicillin: Amoxicillin (broad-spectrum penicillin),
penicillin VK
* Macrolide: Erythromycin, azithromycin (Z-Pak), or
clarithromycin (Biaxin)
¢ Cephalosporins: First-generation (Keflex), second-
generation (Cefaclor, Ceftin, Cefzil), third-genera-
tion (Rocephin, Suprax, Omnicef)
* Quinolones: Ciprofloxacin (Cipro), ofloxacin (Floxin)
* Quinolones with gram-positive coverage: Levoflox-
acin (Levaquin), moxifloxacin (Avelox), gatifloxacin
(Tequin)
e Sulfa: Trimethoprim-sulfamethoxazole (Bactrim,
Septra)
¢ Tetracyclines: Tetracycline, doxycycline, minocy-
cline (Minocin)
* Nonsteroidal anti-inflammatory drugs (NSAIDs):
Ibuprofen, naproxen (Aleve, Anaprox)
* COX-2 inhibitor: Celecoxib (Celebrex)
Category B drugs are allowed for pregnant or lactating
patients. Example: For pain relief, pick acetaminophen
(Tylenol) instead of NSAIDs such as ibuprofen (Advil)
or naproxen (Aleve, Anaprox). Avoid nitrofuran-
toin and sulfa drugs during the third trimester (these
increase risk of hyperbilirubinemia).
The preferred treatment for cutaneous anthrax is cip-
rofloxacin 500 mg orally twice a day for 60 days or 8
weeks. If the patient is allergic to ciprofloxacin, use
doxycycline 100 mg twice a day. Cutaneous anthrax is
not contagious; it comes from touching fur or animal
skins that are contaminated with anthrax spores.
Approximately 15% of the questions will be about
infants and children. Example: The American Academy
of Pediatrics (AAP) recommends that breastfed infants
should be started on vitamin D during the first few
days of life; then at age 4 months, iron-supplementa-
tion is recommended (formula contains vitamins/min-
erals so no need to supplement).
A common question design regarding pediatrics is
to query about growth and development norms (or
abnormal). Example: At the age of 6 months, infants
can sit without support; roll over front to back, then
from back to front; transfer objects from one hand to
the other; use a raking grasp; and babble.
Physical exam findings in children that are abnormal
with serious consequences might be included. Example:
Leukocoria (white color) is noted on one eye while
checking for the red reflex. Rule out retinoblastoma of
the eye, which is a malignant tumor of the retina.
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There are some questions on theories and conceptual
models. Example: Stages of change or “decision” theory
(Prochaska) include concepts such as precontemplation,
contemplation, preparation, action, and maintenance.
Other health theorists who have been included on the
exams in the past are (not inclusive) Alfred Bandura
(self-efficacy), Erik Erikson, Sigmund Freud, Elisabeth
Kiibler-Ross (grieving), and others. Example: If a small
child expresses a desire to marry a parent of the opposite
sex, the child is in the oedipal stage (Freud). The child’s
age is about 5 to 6 years (preschool to kindergarten).
Starting at the age of about 11 years, most children can
understand abstract concepts (early abstract thinking)
and are better at logical thinking. Example: When per-
forming the Mini-Mental State Exam, when the NP is
asking about “proverbs,” the nurse is assessing the
patient’s ability to understand abstract concepts.

Keep these good communication rules in mind: Ask

open-ended questions; do not reassure patients, avoid

angering them, and respect their culture. There may
be two or three questions relating to abuse (e.g., child
abuse, domestic abuse, elder abuse).

Follow national treatment guidelines for certain dis-

orders. Note that it may take 1 to 2 years for the lat-

est guidelines to appear on the certification exams.

Following is a list of treatment guidelines used as refer-

ences by the ANCC and the AANPCB.

e Asthma: Global Initiative for Asthma. (2022). Global
strategy for asthma management and prevention. https:/ /
ginasthma.org/wp-content/uploads /2022 /07
/GINA-Main-Report-2022-FINAL-22-07-01-WMS.pdf

* COPD: Global Initiative for Chronic Obstructive
Lung Disease. (2023). Global strategy for the diagno-
sis, management, and prevention of chronic obstructive
pulmonary disease (2023 report). https:/ /goldcopd.
org/2023-gold-report-2

* Diabetes: Kahn, S. E. (Ed.). (2023). Standards of
care in diabetes. Diabetes Care, 46(Suppl. 1), S1-5291.
https://diabetesjournals.org/care/issue/46
/Supplement_1

* Ethics: Fowler, M. (2015). Guide to the code of ethics for
nurses with interpretive statements: Development, inter-
pretation, and application (2nd ed.). Nursesbooks.org.

* Healthy People: Office of Disease Prevention and
Health Promotion. (n.d.). Healthy People 2030: Browse
objectives. https:/ /health.gov /healthypeople
/ objectives-and-data/browse-objectives

* Health Promotion: U.S. Preventive Services Task
Force. www.uspreventiveservicestaskforce.org/uspstf

* Hyperlipidemia: Grundy, S. M., Stone, N. ]., Bailey,
A. L., Beam, C., Birtcher, K. K., Blumenthal, R. S.,
Braun, L. T., de Ferranti, S., Failla-Tommasino,

J., Forman, D. E., Goldberg, R., Heidenreich,

P. A., Hlatky, M. A,, Jones, D. W, Lloyd-Jones,
D., Lopez-Pajares, N., Ndumele, C. E., Orringer,
C.E,, Peralta, C. A, ... Yeboah, J. (2019). AHA/

* Not an all-inclusive list.
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ACC/AACVPR/AAPA/ABC/ACPM/ADA/
AGS/APhA /ASPC/NLA/PCNA Guideline on
the Management of Blood Cholesterol: A report of
the ACC/AHA Task Force on Practice Guidelines.
Circulation, 139(25). https:/ /doi.org/10.1161/
CIR.0000000000000625

* Hypertension: Whelton, P. K., Carey, R. M., Aronow,
W.S., Casey, D. E,, Jr., Collins, K. J., Dennison
Himmelfarb, C., DePalma, S. M., Gidding, S., Jamerson,
K. A., Jones, D. W., MacLaughlin, E. J., Muntner, P,
Ovbiagele, B., Smith, S. C., Jr., Spencer, C. C., Stafford,
R.S., Taler, S.]., Thomas, R. J., Williams, K. A,, Sr., ...
Wright, J. T., Jr. (2017). Guideline for the prevention,
detection, evaluation, and management of high blood
pressure in adults: A report of the American College of
Cardiology/American Heart Association Task Force
on Clinical Practice Guidelines. (2018). Journal of the
American College of Cardiology, 71, e127-e248. https://
doi.org/10.1161/HYP.0000000000000065

° Mental Health: American Psychiatric Association.
(2022). Diagnostic and statistical manual of mental
disorders (5th ed., text rev.). https:/ /doi.org/10.1176
/appi.books.9780890425787

* Pediatrics: American Academy of Pediatrics. (2017).
Bright futures: Guidelines for health supervision of
infants, children, and adolescents (E-book; 4th ed.).
https://doi.org/10.1542 /9781610020237

* Sexually Transmitted Infections: Centers for
Disease Control and Prevention. (2021). Sexually
transmitted infections treatment guidelines. https:/ /
www.cdc.gov/std/treatment-guidelines/toc.htm

The ANCC exam has several questions about evidence-

based medicine that are designed in the drag-and-drop

format. Review Chapter 2 to become familiar with this

format.

If the question is asking for the initial or screening lab

test, it will probably be a less expensive and readily

available test such as the complete blood count (CBC)

to screen for anemia.

MAXIMIZING YOUR SCORE

1.

2.

The first answer that “pops” into your head is usually
the correct answer.

If you are guessing, make an educated guess. Pick what
you think is the most likely answer. Try not to change it
unless you are sure that you should.

. Use the “flag” command so that you can return to a

question later when you complete the exam.

. Avoid changing too many answers. If you are not sure,

then leave the answer alone. I advise my students not
to change more than three answers.

. Avoid choosing “exotic” diseases as answers if you are

guessing. Remember, these are tests for primary care
conditions.

. One method of guessing is to look for a pattern. Pick

the answer that does not fit the pattern. Another is to

10.

11.

12.

13.

14.

15.

16.

17.

18.

pick the answer that you are most “attracted” to. Go
with your gut feeling, and do not change the answer
unless you are very sure.

. Remind yourself to read slowly and carefully through-

out the test. Avoid reading questions too rapidly. Make
sure that you understand the stem of the question.

. If you are having problems choosing or understand-

ing the answer options, try to read them not only from
the top down, but also from the bottom up (e.g., from
option D to A, or from 4 to 1).

. Eliminate the wrong answers after you have read all the

answer options. If an answer option contains all-inclusive
words (all, none, every, never), then it is probably wrong.
Be careful with certain words, such as always, exactly,
often, sometimes, and mostly.

Assume that each question has enough information to
answer it correctly. Questions and answers are care-
fully designed. Take the facts at face value.

The first few questions are usually harder to solve. This
is a common test design. Do not let it shake your confi-
dence. (Guess the answer if you need to, and flag it so
that you can return to it later.)

Save yourself time (and mental strain) by reading the
last sentence of long questions and case scenarios first.
Then read the question again from the beginning. The
advantage of this “backward reading” technique is that
you know ahead of time what the question is asking
for. When you read it again normally, it becomes easier
to recognize important clues that will help you answer
the question.

When reading a lengthy or complicated question,
read it at least twice (or more) until you understand
it. Do not ignore modifiers (e.g., only, first, initial,
preferred treatment) because they will help you deter-
mine the correct answer. Usually, most questions can
be answered without major difficulty. For some, you
will have to differentiate between two possible answer
options. Read the question again; you may have
missed the key words that will help you to narrow it
down to one answer.

Just because a statement or an answer is true does not
mean that it is the correct answer. If it does not answer
the stem of the question, then it is the wrong answer.
Design and memorize your “scratch paper” a few
weeks before you take the exam. Choose what you
want on it wisely. Remember to keep it brief.

Use the time left from the “free” computer tutorial time
to write down the facts that you memorized for your
scratch paper. If you run out of time, skip this step.
Some suggestions of facts to write down on your
scratch paper are lab results (e.g., hemoglobin, hemato-
crit, mean corpuscular volume, platelets, WBC count,
neutrophil percentage, potassium, urinalysis). Other
popular choices are the murmurs, the cranial nerves, or
helpful mnemonics.



19.

20.

21.

22,

23.

24.

25.

26.

27.

28.

29.

30.

Do not leave any of the questions blank or unanswered,
because there is no penalty for guessing. Questions that
are left blank are marked as errors (0 points). If you
are running out of time and you are not done, quickly
answer the remaining questions at random.

Do not change your answers unless you are very sure
that you have made a mistake. Remember, the first
answer that comes into your head is usually the correct
answer. Do not second-guess yourself! I have had stu-
dents fail the exam due to changing too many answers
during their “leftover” time.

If you spend more than 60 seconds on a question, you
are wasting time. If you are not sure, pick the most
likely answer, and then flag the “difficult” question so
that you can return to it later (after you finish the entire
test). Look at the clock often (upper half of screen) so
that you do not run out of time.

Most test takers who finish the exam will have several
minutes left. If so, go over the exam and make sure
that you have not skipped any questions. All questions
should contain an answer.

Consider a quick break (if you have enough time) if
you get too mentally fatigued. Solving 150 to 175 ques-
tions is pretty intense. If you feel “fuzzy” or tired, go to
the restroom and get a drink of water, and splash cold
water on your face. This can take fewer than 5 minutes.
You can bring bottled water, but you have to leave it
outside the testing area.

The countdown clock on the computer does not stop
for breaks. Do not use more than 5 minutes for your
quick restroom break. When the time expires, the exam
will automatically be shut down by the computer.

If you have failed the test before, try not to memorize what
you did on the previous exam you took. The answers you
remember may be wrong. Pretend that you have never
seen the test before so that you can start out fresh mentally.
Do not panic or let your anxiety take over. Learn to use a
calming technique, such as deep breathing (see below),
to calm yourself quickly before you take the exam.
Consider listening to a test-anxiety hypnosis program; use
it every night for at least 2 to 3 weeks for maximum effect.
One of the most important pieces of advice that I can
give you is to make sure that you get enough sleep the
night before the exam. Aim for at least 7 to 8 hours of
sleep. Better yet, make sure that you get enough sleep a
few nights before, not just the night before.

Before the test, practice answering questions and check
the rationales afterward. The ANCC has free questions
per specialty that you can take online and score. Buy
practice questions from the ANCC or the AANPCB
(depending on which test you are taking).

Check out the website allnurses.com and search for
examination tips from others who have taken/failed
an FNP certification exam. You can also do this directly
by searching online.
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PREPARING FOR THE EXAM

Review Timeline

1.

Start seriously reviewing for the exam at least 3 months
in advance. Study time can range from 2 to 3 hours per
session, or you can break it up into 1-hour segments.
Be consistent. The best time to study is the time of day
you are most alert.

. Prepare a study schedule by organ system. Photocopy

the table of contents of your primary care textbook.
Place check marks next to the diseases that you want
to concentrate on, and then schedule the date and time
period for each organ system.

. Concentrate your studies on your weaker areas. For

example, if orthopedics is one of your weak areas,
devote more time to it. Spend 3 days on orthopedics
versus 1 day for the “easy” organ systems (since you
understand them better).

. I highly recommend that you attend at least one quality

review course and buy another online review course. I
teach review courses live and by webinar.

. Buy a new notebook. If you find that you are having

a problem understanding a concept, write it down in
your notebook, then research it and find the answer to
your question.

. Meet with someone in your local area or by an online

meeting platform who is also taking the exam. Practice
quizzing each other.

. Note the diseases and topics that I have highlighted in

this book. Some organ systems have more “weight” on
the exam than others. Become more familiar with these
areas.

. If you are taking the ANCC exam, I highly recommend

that you devote at least 30% of your study time to
learning about the nonclinical topics.

. If you learn better in a group, organize one. Decide

ahead of time what organ systems or diseases to cover
together so that you do not waste time.

Testing Center Details

1.

Call the testing center or confirm your appointment
online 4 weeks before to verify your scheduled date
and time.

. Locate and travel to the testing center 1 to 2 weeks

before taking the exam. Save the address of the testing
center on your GPS or map app.

. Arrive at least 45 to 60 minutes before your sched-

uled time so that you have enough time to park your
car, locate the testing center, and check in for your
appointment.

. Carry acceptable forms of unexpired primary ID (photo

with signature). If you do not have the proper forms of

identification, you will not be allowed to take the exam.

* Primary IDs include driver’s license issued by the
Department of Motor Vehicles (DMV), state ID card
issued by the DMV, passport, and U.S. military ID.
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* Secondary (nonphoto) IDs include cards with your
name and signature (e.g., credit card, debit card, Social
Security card, voter registration card, employee ID).

* Expired IDs are not acceptable.

* The name that is printed on your primary ID must
match the name that you used when you applied
for the exam.

* Check that both your primary and secondary IDs
and the letter with your Prometric identification
number match; be sure that all your IDs are inside
your wallet/handbag.

5. Biometrics are used for enhanced security. The test-
taking room is also monitored closely by video and
microphones. Your glasses will be checked visually,
and you will be asked to show your arms and ankles,
as well as empty your pockets from an agreed-upon
safe distance.

6. A whiteboard (8.5 x 11 inches) with a marker, or scratch
paper and a pencil, will be given to you by the testing
center staff (and collected after you are done). If you
are given paper and tend to write a lot, ask for extra
paper.

7. You can request noise-reducing headsets or earplugs;
consider this option if you are sensitive to noise.

8. Cell phones, watches, cameras, pagers, jewelry (except
for engagement and/or wedding ring), and food or
drink are not allowed inside the testing area.

9. Testing computers are predetermined. Each test taker
is assigned one small cubicle with one computer. If you
are having problems seeing the computer screen, bring
it to the proctor’s attention as soon as possible.

10. Verify that you are given the correct examination as
soon as you sit down. Check that the title and the exam-
ination code on the screen match the information sent
by the testing agency for your NP specialty.

11. No food or drink is allowed inside the testing room.
You can bring drinks and food (e.g., snack bars) into the
building and place them outside your locker (on top of
the locker) so that you do not have to open your locker.
You are not permitted to unlock your locker during the
testing period.

12. If you need to go to the restroom, you must first sign
out with the proctor/testing staff. Remember, the time
clock will continue to count down the time. It does not
stop for breaks.

13. Do not forget your glasses if you need them to read text
on the computer.

The Night Before the Exam

1. Avoid eating a heavy meal or consuming alcoholic
drinks the night before the exam. Avoid eating 3 to 4
hours before bedtime.

2. Get enough sleep. Aim for at least 7 to 8 hours. Getting
adequate sleep is probably one of the most important
things you can do to help you pass the exam.

3. If you are scheduled to take your exam in the morning,
set two alarms to wake you up on time. Give yourself
extra time if it is a weekday (traffic congestion).

The Day of the Exam

1. Avoid eating a heavy breakfast or eating only simple
carbohydrates. The best meals are a combination of a
protein with a complex carbohydrate (e.g., eggs, whole-
wheat bread, nuts, cheese).

2. If you get drowsy and “fuzzy” during the exam, there
are several ways to “wake up” rapidly. Excuse yourself
and go to the restroom to splash cold water on your
face. You can perform 10 to 20 jumping jacks. Drinking
cold water, a caffeinated beverage, or coffee can be very
helpful. (However, don’t drink too much.)

3. Avoid drinking too much fluid and do not forget to
empty your bladder before the exam.

4. Wear comfortable clothing and dress in layers in case of
temperature changes.

5. Jewelry is not allowed inside the testing area, except for
wedding and/or engagement rings.

Test Anxiety

It is normal to feel anxious before taking an exam. A lit-
tle anxiety helps us to become alert and vigilant, but too
much anxiety can wear you down both emotionally and
physically.

Your internal perception about how well you will do
on the exam is very important. If you tend to become very
anxious (or you are now more anxious because you pre-
viously failed the exam), there are calming methods that
may prove helpful in controlling your anxiety. Following
are some suggestions to help reduce test-taking anxiety a
few weeks before the exam:

1. Make sure that you have devoted enough time for your
review studies. If you feel in your gut that you have
not studied “enough” or that you are not ready, it will
worsen anxiety.

2. Consider taking one or two review courses.

. Avoid negative “self-talk.”

4. Improve the nutritional content of your diet, especially
about 4 weeks before the exam.

5. Hypnotherapy audio files are sold online. For maxi-
mum effectiveness, it is best to listen to them daily for

2 to 4 weeks.

6. “Tapping” is another method used to counteract test
anxiety (or increase self-confidence). The technique is
demonstrated in videos on YouTube.

[*8]

Your Panic Button

If you find yourself feeling panicky during the exam, try
the following calming technique. Practice this exercise at
home until you feel comfortable doing it.

1. Close your eyes. During inhalation, tell yourself gently,
“I am breathing in calmness.” Then hold your breath
and count from 1 to 3.

2. During exhalation, tell yourself gently, “I am breathing
out fear,” while counting from 1 to 5.

3. Inhale deeply through your nose and exhale slowly
through your mouth.

4. Complete one cycle of three inhalations and three exha-
lations. Repeat as needed.



QUESTION DISSECTION

AND ANALYSIS

EVIDENCE-BASED MEDICINE

I. Discussion

Questions about evidence-based medicine (EBM) are typi-
cally designed in “drag-and-drop” format on the Ameri-
can Nurses Credentialing Center (ANCC) exam. They
are presented as two boxes with three sections each. The
example that follows illustrates this format. On the left
side, three types of article summaries (or research stud-
ies) are marked A, B, and C (in the exam, they will appear
as blue boxes). On the right side, you will see the rank-
ings from 1 to 3 (in the exam, they will be yellow boxes).
You “drag” one of the articles from the left-hand box and
“drop” it into the correct ranking or hierarchy in the right-
hand box. Your job is to rank the three research article
summaries as best evidence (1), moderate evidence (2), or
weakest evidence (3).

Il. Example

Example of Drag-and-Drop Formatted Question

Article Summaries Strength of
Evidence (Strongest
to Weakest)

A. An experimental study on 500 1

patients with early dementia who
were given ginkgo biloba daily for
6 months versus the control group,
which was given placebo pills
B. A specialty society opinion paper 2

regarding the effectiveness of ginkgo
biloba supplementation in dementia

C. A meta-analysis on MEDLINE and 3
Cochrane databases that found 53
randomized controlled trials about
ginkgo biloba use in patients with
early dementia

Ill. Correct Answer
Article C is ranked 1, Article A is ranked 2, and Article B is
ranked 3.

IV. Question Dissection

Best Clues

The easiest way to answer this type of question is to mem-
orize and understand the highest level of evidence (e.g.,
meta-analysis, systematic review, randomized controlled

trial [RCT]) and the types of studies that have the lowest

level of evidence (e.g., opinions, editorials). The “leftover”

study belongs in the middle (#2 ranking). The first sentence
of each article summary usually gives a clue about the

study design. Notice that in option C of the example, it is a

“meta-analysis”; in option A, it is an “experimental study”;

and in option B, it is a “specialty society opinion paper.”

I teach a three-step system to students in my review
courses:

1. First, identify the research study that has the highest/
best level of evidence (#1 ranking). An easy way to do
this is by searching for key words in the question such
as meta-analysis, systematic review, or RCT combined
with Cochrane Database of Systematic Reviews (CDSR),
MEDLINE® database, and/or Cumulative Index to
Nursing and Allied Health Literature (CINAHL®).

2. Next, look for the research study that has the weakest
evidence (#3 ranking). It usually contains key words
such as expert opinion, opinion, editorial, or specialty society.

3. Therefore, view the study that is leftover as having the
middle ranking (#2 ranking). In addition, keep in mind
that if the choices do not include a meta-analysis or sys-
temic review, then the study with the highest ranking
would be an RCT or an experimental study. The ANCC
exams usually have several of this type of question.

The full levels of evidence rankings are:

B Meta-analysis and/or systematic reviews (Cochrane/
MEDLINE/CINAHL/PubMed)

® RCTs (used for testing medical treatment effectiveness,
subjects assigned at random to either a control or treat-
ment group)

® Experimental studies (control group, intervention
group, randomization)

= Cohort/case control studies

B Retrospective chart reviews

®  Expert/specialty society opinions

PHOTOGRAPHS

I. Discussion

On the ANCC exam, expect to see several color photo-
graphs of skin conditions and a few on the eyes/fundi. In
the future, there may be pictures from other organ systems.
The stem of the question usually will ask for the possible
diagnosis, differential diagnosis, or type of treatment. If
you plan to take the ANCC exam, you need to memorize
how a skin condition or eye finding appears in a color
photo. It is a good idea to use a search engine (e.g., Google)

15
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to look for the images. For example, you want to become
familiar with the appearance of skin cancers, such as basal
cell carcinoma and melanoma, and funduscopic findings in
diabetes and hypertension.

Il. Example

The nurse practitioner (NP) is performing a routine physi-
cal exam on a 54-year-old White male farmer who is an emi-
grant from Australia. The NP notices a round skin lesion
on the patient’s head. It has a firm texture with indurated
edges and telangiectasia (Figure 2.1). The patient reports
that the lesion does not itch, but it has slowly enlarged over
the past few years. Which of the following conditions is
most likely in this patient?
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Figure 2.1 Example of an exam image.
Source: National Cancer Institute.

A. Nodular melanoma

B. Squamous cell carcinoma
C. Basal cell carcinoma

D. Actinic keratosis

I1l. Correct Answer: Option C

C. Basal cell carcinoma

IV. Question Dissection

Best Clues

= Notice that the skin lesion has a pearly or waxlike
(shiny) appearance with telangiectasia, which is “clas-
sic” for basal cell carcinoma; some lesions may show
central ulceration.

= Patient has risk factors for skin cancer, such as light-
colored skin, and he is from Australia, which has high
rates of skin cancer.

= The skin lesion is located on a sun-exposed area.

= [t is probably not nodular melanoma, which usually
has pigment such as brown or black color with irregular
borders.

= Actinic keratosis is a precancer of squamous cell car-
cinoma and is usually located on the scalp (males),
face, and back of the hands (dorsum); they appear as
a crusty/scaly growth that slowly enlarges over time.

= The gold-standard test for skin cancer is the skin
biopsy.

MULTIPLE-CHOICE QUESTIONS WITH MORE THAN ONE
CORRECT RESPONSE

I. Discussion

Expect to see some “select all that apply” questions with
five or six answer options in both the ANCC and the
American Academy of Nurse Practitioners Certification
Board (AANPCB) exams. The question will ask you to
select all of the answers that are correct. For example, you
may be asked to pick two or three differential diagnoses for
a case of skin rash. The clues are given in the presentation
of the signs and symptoms.

Il. Example

A 75-year-old woman with mild dementia, hyperlipidemia,
and emphysema is brought in by her middle-aged daughter
as a walk-in patient in a community clinic with a complaint
of a sudden onset of red rashes on her left lower arm and
hand. During the skin exam, the NP notes that there are a few
blisters. When the NP touches one of the blisters, it ruptures
and drains clear serous fluid. Which of the following condi-
tions should the NP consider in the differential diagnosis?
A. Contact dermatitis

B. Erysipelas

C. Psoriasis

D. Impetigo

E. Thermal burn

lll. Correct Answer: Options A, D, and E
A. Contact dermatitis

D. Impetigo

E. Thermal burn

IV. Question Dissection

Best Clues

= Easily ruptured blisters (fragile) are a classic finding
for bullous impetigo, an acute bacterial skin infection
caused by Staphylococcus or Streptococcus.

= Contact dermatitis can present with just red skin or red
skin with blisters. The rash can be located anywhere on
the body, and it may have a pattern (like a belt) or no
pattern.

B The timing of the rash is very important. Is it acute
or chronic? Rule out option C (psoriasis), which is a
chronic skin disease.

® Erysipelas is a type of cellulitis caused by strep. It
resembles a bright-red, warm, raised rash (plaque-like)
with discrete borders usually located on the face or the
shins. Blistering is not present.

® A thermal burn is a burn caused by heat (e.g., fire, heat).
Consider a second-degree burn in the differential diag-
nosis because of its acute onset. Also, the patient has mild
dementia, which puts her at a higher risk for accidents.

DIAGNOSTIC IMAGING

I. Discussion

Questions about diagnostic imaging tests may appear on
the exam. You may get a multiple-choice question alone or a
question that is accompanied by a chest x-ray film. I recom-
mend that you use a search engine (e.g., Google) to search for



images of chest films with lobar consolidation due to
community-acquired pneumonia (CAP), right middle lobe
pneumonia, pulmonary tuberculosis (TB) infection, and
emphysema /chronic obstructive pulmonary disease (COPD).

Il. Example

A 34-year-old male smoker presents in an urgent care clinic
complaining of a productive cough, chest congestion, fever,
chills, and poor appetite for 1 week. Cough is productive of
greenish sputum, which is sometimes tinged with a small
amount of blood. Vital signs are as follows: temperature of
101.2°F, pulse of 100 beats/min, respirations of 24 breaths/
min, and blood pressure (BP) of 122/88 mmHg. A radio-
graph of the chest is obtained (Figure 2.2). What is the most
likely diagnosis in this patient?

Figure 2.2 Example of an exam image.

A. Acute bronchitis

B. Right middle lobe pneumonia
C. Right lower lobe pneumonia
D. Legionella pneumonia

lll. Correct Answer: Option B
B. Right middle lobe pneumonia

IV. Question Dissection

Best Clues

® The signs and symptoms of CAP include fever and
cough productive of green sputum with a small amount
of blood (or rust-colored sputum). Rust-colored sputum
is associated with Streptococcus pneumoniae infection.

®  Most of the middle lobe of the right lung is anatomically
in the anterior chest by the right nipple area. Notice that
lobar consolidation occurs in the same area.

= Patients with acute bronchitis may have chest conges-
tion but not fever, chills, or productive cough with
purulent sputum.

® Legionella pneumonia (Legionnaire’s disease) is
uncommon in primary care. Look for a history of expo-
sure to “nebulized” water sources (e.g., air conditioners,
fountains). Presents with pneumonia signs/symptoms
that are accompanied by gastrointestinal (GI) symptoms
(diarrhea, nausea/vomiting).
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CULTURE

I. Discussion

There will be several questions on the ANCC exam that
address culture. The questions will address knowledge of
respecting diversity and inclusivity.

Il. Example

The nurse practitioner (NP) is working in a primary care

clinic where the patient population represents many dif-

ferent cultures. Which of the following should the NP

consider when planning care for their patients to reflect

cultural competency? (Select all that apply.)

A. Cultural diversity is limited to people of certain cultures
and races.

. Patients may be members of multiple cultural groups.

. Cultural practices may change and evolve over time.

. Culture may determine what behavior is acceptable for
members of that group.

gnw

. Correct Answers: Options B, C, and D

. Patients may be members of multiple cultural groups.

. Cultural practices may change and evolve over time.

. Culture may determine what behavior is acceptable for
members of that group.

gnw

IV. Question Dissection

Best Clues
Option A is not inclusive of all cultures and races.

Cultural competence is the ability of an individual to
understand and respect values, attitudes, and beliefs that
differ across cultures. Furthermore, the NP who demon-
strates cultural competence also is able to consider and
respond appropriately to these differences in planning,
implementing, and evaluating healthcare, patient educa-
tion, and health promotion.

LAB RESULTS AND DIAGNOSTIC TESTS

I. Discussion

Laboratory tests, such as hemoglobin and hematocrit,
mean corpuscular volume (MCYV), total white blood cell
(WBC) count, percentage of neutrophils in the WBC dif-
ferential, thyroid-stimulating hormone (TSH), prostate-
specific antigen (PSA), and urinalysis (UA), are commonly
encountered in the exams. Learn the significance of the
abnormal results and the follow-up tests that are needed to
evaluate them further.

The AANPCB exam does list the norms for some of
the common laboratory tests. They will appear only
when needed to answer a question (such as an anemia
question).

In contrast, the ANCC does not list any of the normal
results in its certification exams. Therefore, if you plan to
take the ANCC exam, it is important that you memorize
the normal results of these laboratory tests.

Be warned that lab results are also used as distractors;
the labs listed may not be necessary to solve the exam ques-
tion correctly. The normal results for these labs are also
included in the pertinent review chapters of this book (e.g.,
TSH is found in Chapter 9).
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Il. Example

An elderly man of Mediterranean descent has a routine

complete blood count (CBC) done for an annual physical.

The following are his lab test results: hemoglobin is 12.0 g/

dL, hematocrit is 39%, and mean corpuscular value (MCV)

is 72 fL. His prostate-specific antigen (PSA) result is 3.2 ng/

mL. Urinalysis (UA) shows no leukocytes and few epithe-

lial cells. Which of the following laboratory tests are indi-

cated for this patient?

A. Serum iron, serum ferritin, total iron-binding capacity
(TIBC), and the red cell distribution width (RDW)

B. Serum vitamin B,, and folate level with a peripheral smear

C. CBC with white cell differential and UA

D. Urine culture and sensitivity with microscopic exam of
the urine (Tables 2.1 and 2.2)

lll. Correct Answer: Option A
A. Serum iron, serum ferritin, total iron-binding capacity
(TIBC), and the red cell distribution width (RDW)

IV. Question Dissection

Best Clues

= Low hemoglobin and hematocrit for gender (male) and
age (abnormal CBC result)

® An MCV of 72 fL, which is indicative of microcytic ane-
mia (assessment)

®  The ethnic background of the patient (demographics)

= Ignore the UA and PSA tests because they are not neces-
sary to solve the problem

Table 2.1 List of Laboratory Norms (Adults)
CBC

Reference Ranges

Hemoglobin

Males 13.0-17.5 g/dL
Females 12.0-16 g/dL
Hematocrit

Males 40%-50%
Females 36%-45%
MCV 80-100 Fl
RDW >14.5%

Platelet count <150,000/mm? (increased risk of bleeding,

disseminated intravascular coagulation)

0.5%-1.5% of red cells (T acute
bleeding), starting treatment for
vitamin deficiencies (iron, B,,, folate),
acute hemolytic episodes

4,500-11,000/mm? (T bacterial infections)
55%-70% (T bacterial infections)

Reticulocytes

Total WBC count

Neutrophils (or segs)

Band forms >5% (T severe bacterial infections)
(immature WBCs)

Also called “shift to the left”
Eosinophils >3% (T allergies, parasitic diseases, cancer)

CBC, complete blood count; MCV, mean corpuscular volume; RDW, red cell
distribution width; WBC, white blood cell.

Table 2.2 List of Blood Chemistries

Laboratory Test | Reference Ranges
TSH >5.0 mU/L (hypothyroidism)
<0.4 mU/L (hyperthyroidism)
PSA <4.0 ng/mL (benign prostatic hyperplasia
[BPH], prostate cancer)
Ferritin <15 mcg/L (iron-deficiency anemia)

ESR; sed rate

Men 0-22 mm/hr

Women 0-29 mm/hr

Elevated (giant cell arteritis, rheumatoid
arthritis [RA], lupus, inflammation)

CRP Elevated (inflammation, autoimmune
diseases, a risk factor for heart disease)
CTnT Elevated in myocardial infarction (MI), heart
damage, heart failure
Sensitive test for myocardial cell damage
(M, unstable angina)
BNP Elevated (elevated in heart failure)
Potassium <3.5 or >5.5 mEq/L (critical values <2.5 or

>8 mEq/L)

BNP, B-type natriuretic peptide; CRP, c-reactive protein; cTnT, cardiac
troponins; ESR, erythrocyte sedimentation rate; PSA, prostate-specific
antigen; TSH, thyroid-stimulating hormone.

NOTES

B You must go through three steps to answer this
question correctly:
First step: A hemoglobin of <13.5 g/dL in males
(but not in females) is indicative of anemia. An MCV
of 72 fL is indicative of microcytic anemia (norm

80-100 fL).

Second step: The MCV will direct you in the
differential diagnosis (microcytic, normocytic, or

macrocytic).

Third step: The differential diagnosis for
microcytic anemia is iron deficiency and alpha or beta
thalassemia trait or minor for the exams.

= Iniron-deficiency anemia, the following results are
found: Serum ferritin and serum iron levels decreased;
TIBC and RDW elevated.

B Inalpha or beta thalassemia trait or minor, the
following results are found: Serum ferritin and serum
iron levels normal; TIBC normal.

B The gold-standard test to diagnose any anemia
involving abnormal hemoglobin (e.g., thalassemia,
sickle cell) is the hemoglobin electrophoresis.

B The RDW is a measure of the variability in size of red
blood cells (RBCs; or anisocytosis). An elevated RDW is
one of the earliest indicators of iron-deficiency anemia.

= In clinical practice, rule out iron-deficiency anemia
first (most common anemia in the world for all
ages/races/sexes) before ordering a hemoglobin
electrophoresis.




heart (cont.)
location, 163
mnemonics, 163-164
timing, 163
position, 162, 410
rate, 410
sounds, 162, 410
stethoscope skills, 162
heart disease
class III/1V, 599
deaths (2020), 593
drugs used to treat, 44—45
heart failure, 161, 169-170, 207t
diastolic, 169
labs, 169
left ventricular failure, 169
lifestyle modifications for, 170
pulmonary embolism findings, 169
right ventricular failure, 169
systolic, 169
treatment plan, 169
Heberden’s nodes, 323, 323f, 567, 604
heel jar test, 245
heel-to-shin test, 276, 600
Hegar’s sign, 408, 408t
height, newborn/infant, 445
Helicobacter pylori infection, 252, 561,
565, 597, 599
HELLP. See hemolysis, elevated liver en-
zymes, and low platelets syndrome
hemangiomas, 443
hematocrit, 300, 404, 444
hematologic system, older adults, 488
hematopoietic system
danger signals, 299-300
diseases, 301-307
laboratory testing, 300-301
hematuria, 267-268
hemiplegic migraines, 286
hemochromatosis, 305
hemoglobin, 300, 301, 404, 444, 596
hemoglobin electrophoresis, 301, 307
hemolysis, elevated liver enzymes, and low
platelets (HELLP) syndrome, 403
hemolytic anemia, 306-307
hemophilia A, 299
hemorrhage
intracerebral, 281-282
subarachnoid, 275-276
subconjunctival, 101
hemorrhagic stroke, 281-282
Hep B. See hepatitis B vaccine
heparin
for deep vein thrombosis, 169
for stroke, 283
hepatitis
acute, 248
serology, 253254
viral, 253-254
hepatitis A vaccine, 468t, 477t
hepatitis A virus (HAV), 253, 594, 607
hepatitis B (Hep B) vaccine, 253, 468t, 477t
hepatitis B “e” antigen, 253
hepatitis B immunoglobulin, 564
hepatitis B surface antibody (anti-HBs), 253
hepatitis B surface antigen (HBsAg), 253
hepatitis B vaccine, 77, 78t, 80, 561, 564, 594
hepatitis B virus (HBV), 253, 594, 607
hepatitis C virus (HCV), 253, 561-562,
572,594, 607
hepatitis C virus antibody (anti-HCV),
253-254
hepatitis D virus RNA test (HDV RNA), 254
Herald patch, 139

herbs
for benign prostatic hyperplasia, 366
interaction with alcohol, 347t
over-the-counter, 55
supplements, 61
herd immunity, 540, 607
heroin, 265
herpes simplex (HSV-1), 566
herpes simplex keratitis, 91, 99
herpes simplex virus 1 (HSV-1), 423-424
herpes simplex virus 2 (HSV-2), 423-424
herpes zoster ophthalmicus, 91, 124,
125f, 137, 563, 565
herpes zoster virus. See shingles
herpetic whitlow, 137, 137f
HFMD. See hand, foot, and mouth disease
hidradenitis suppurativa, 137-138, 137f, 564
high alpha-fetoprotein, 405
high-density lipoprotein (HDL)
cholesterol, 170, 568
high-grade squamous intraepithelial
lesion (HSIL), 383
high-tyramine foods, and monoamine
oxidase inhibitors, 344
hip fractures, 315, 493
HIPAA. See Health Insurance Portability
and Accountability Act
Hirschberg test, 444
HITECH Act. See Health Information
Technology for Economic and
Clinical Health Act
HIV infection, 424-426
antiretroviral therapy, 426
CD4 T-cell counts, 425
CDC fourth-generation testing, 425, 425t
education, 426
occupationally acquired, 426—-427
opportunistic infections, prophylaxis
for, 425-426
pregnant women, 427
recommended vaccines, 426
risk factors, 424
routine screening, 424
tests, 425t
Toxoplasma gondii infections, 426
transmission, prevention of, 426
viral load, 425
hives. See urticaria
HMG-CoA reductase inhibitors. See statins
HMOs. See health maintenance
organizations
Hodgkin’s lymphoma, 299, 475
Homan’s sign, 568
homeopathy, 61
homicidal ideation, and major/minor
depression, 350
homonymous hemianopia, 283
hordeolum (stye), 100, 566, 574, 599
horizontal transmission, 540
hospice care, 520
eligibility criteria for, 520
examples of terminal conditions, 520
hospitalization criteria, for transient
ischemic attack, 289
HPA axis. See hypothalamic—pituitary—
adrenal axis
HPV. See human papillomavirus
HPV DNA test, 383
HSIL. See high-grade squamous
intraepithelial lesion
HSV-1. See herpes simplex virus 1
HSV-2. See herpes simplex virus 2
5-HT(4) receptor agonists,
for constipation, 497t
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HTN. See hypertension
5-HTP (5-hydroxytryptophan), for major
and minor depression, 352t
human bites, 131
human genetic symbols, 536, 536t
human papillomavirus (HPV), 427-428
human papillomavirus vaccine,
427-428, 468t, 477t
Hunter Toxicity Criteria Decision Rules, 341
hydrating baths, for atopic dermatitis
(eczema), 134
hydrocele, 367, 3671, 446, 599
hydrochlorothiazide (HCTZ, Microzide),
54, 595, 596
for hypertension, 46, 47, 179, 181, 182t
interaction with alcohol, 347t
and lisinopril, 47
hydrocodone (Vicodin)
plus acetaminophen, infectious
keratitis, 100
interaction with alcohol, 347t
hydrocortisone, 57, 129t
for atopic dermatitis (eczema), 134
hydrocortisone valerate ointment
(Westcort), 57
hydromorphone, 59t
hydrotherapy, for ankylosing
spondylitis, 319
hydroxychloroquine (Plaquenil)
for eye examination, 58
for rheumatoid arthritis, 326
for systemic lupus erythematosus, 328
hydroxyzine, for atopic dermatitis
(eczema), 134
hyoscyamine, for irritable bowel
syndrome, 251
hyperaldosteronism, primary, 177
hyperbilirubinemia, 406, 407, 416, 452-453
hypercholesterolemia, 172, 565
hyperglycemia, rebound, 231
hyperkyphosis, 570
hyperlipidemia, 170-174, 506
ACC/AHA blood cholesterol treatment
guidelines, 171t
and atherosclerotic cardiovascular
disease, 171-172, 173
cholesterol, 170
high risk conditions, 172
medications, 173
screening guidelines, 170
treatment, 171-172
triglycerides, 170
hyperopia, 94
hyperprolactinemia, 223, 593
hyperresonance, 563
hypertension (HTN), 174-181, 506
antihypertensive medications for, 178-181
compelling indications, 182t
crises, 177t
dash diet for, 178
definition of, 174
diagnosis of, 175
dietary interventions, 24
drugs for treating, 46—49
elevated, 178
exercise, 178
guidelines, 46
isolated systolic hypertension
in elderly, 177
lifestyle recommendations for, 178
management, 177-178
masked, 177
medications for, 182t
minerals, dietary sources of, 178
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hypertension (HTN) (cont.)
normal, 178
orthostatic, 177
pharmacology therapy, 181
preexisting/chronic, 415
pregnancy-induced, 414-415
sample case scenarios, 182t
screening, 174-175
secondary, 176
self-measured blood pressure, 175
stage 1,178
stage 2, 178
target organ damage, 175-176
hypertensive emergency, 177
hypertensive retinopathy, 95, 96f, 176f
hypertensive urgency, 177
hypertensives, interaction with alcohol, 347t
hyperthyroidism, 177, 565, 567
primary, 232-233
hypertriglyceridemia, 572
hypnotics
for insomnia, 349
interaction with alcohol, 347t
hypochromic anemia, 301
hypoglossal nerve (CN XII), 277
hypoglycemia, 223, 230, 563
hypospadias, 446
hypothalamic—pituitary—adrenal (HPA)
axis, 224
hypothalamus, 224
hypothesis, 534
hypothyroidism, 502, 573, 603, 604
primary, 233-234
severe, 601
subclinical, 234

TADL. See instrumental activities
of daily living
IBC. See inflammatory breast cancer
IBS. See irritable bowel syndrome
ibuprofen (Advil, Motrin), 55, 407, 602
for acute bacterial rhinosinusitis, 102
for acute epididymitis, 365
for acute musculoskeletal injuries, 318
for ankylosing spondylitis, 319
for common cold, 204
for degenerative joint disease, 323-324
for dysmenorrhea, 390, 476
for gout, 320
for hand-foot-mouth disease, 472
for headache, 283
for plantar fasciitis, 325
for rheumatoid arthritis, 326
for strep throat, 109
for superficial thrombophlebitis, 184
for tension-type headache, 286-287
ICD-11. See International Classification of
Diseases, 11th edition
ice packs, 287, 479
ICH. See intracerebral hemorrhage
ICP. See intracranial pressure
ICSs. See inhaled corticosteroids
idarucizumab, 45
idiopathic scoliosis, adolescent, 477-478, 479f
idiopathic thrombocytopenic
purpura (ITP), 34
IDSA. See Infectious Diseases Society
of America
IE. See infective endocarditis
IgE-mediated reaction, 123
IgG Anti-HAV. See IgG antibody
hepatitis A virus
IgG antibody hepatitis A virus
(IgG Anti-HAV), 253

IgM Anti-HAV. See IgM antibody
hepatitis A virus
IgM antibody hepatitis A virus
(IgM Anti-HAV), 253
IGRAs. See interferon-gamma
release assays
THPS. See infantile hyperpyloric stenosis
iliopsoas muscle, 245, 245f
imipramine (Tofranil), 344, 506t, 603
for headache, 287-288
for migraine headaches, 286
for urinary incontinence, 505
imiquimod (Aldara, Zyclara),
for condyloma acuminata
(genital warts), 427
immune system
drugs, 57-58
older adults, 488
immunization, 77-81. See also vaccines
CDC immunization recommendations
for adults and teens, 78t
diphtheria, tetanus, pertussis
vaccines, 448
influenza vaccine, 447
meningococcal vaccines, 469
mumps, measles, and rubella (MMR)
and varicella vaccine, 447
pre-school children, 468
primary series of vaccination, 469
schedule, 447t
for adolescents, 476, 477t
school-aged children, 468-469, 468t
tips, 448
vaccine adverse event reporting
system (VAERS), 448
impending respiratory failure, 196
impetigo, 16, 29, 138, 470t, 471f, 570, 603
inactivated polio vaccine (IPV), 594
“incident to” billing, 527
incomplete abortion, 414, 597
indapamide (Lozol)
for heart disease, 47
for hypertension, 179, 182t
independent variable, 534
indinavir, 43, 265
indomethacin (Indocin), 55, 506t
for gout, 320
inductive reasoning, 535
inevitable abortion, 414, 597
infant colic, 452
infant mortality, 540
infantile hyperpyloric stenosis
(IHPS), 208
infants
danger signals, 441-442
dentition, 445-446
diseases, 450-453
elimination, 445
genitourinary anomalies, 446
growth and development, 448
head findings, 445
hearing screening, 443-444
height, 445
immunizations, 447-448
laboratory tests, 444
nutritional intake, 444-445
physiological concerns, 443-446
reflex testing, 446
safety education, 449-450
skin lesions, 442-443
vision screening, 443—444
weight gain and length, 445
infected wounds, 144
Infectious Diseases Society of America
(IDSA), 20

infectious keratitis, 91-92, 100
danger signals, 91-92
infectious mononucleosis, 108, 604
infective endocarditis (IE), 161, 164-165, 568
inferior wall ST-segment elevation
myocardial infarction (STEMI), 593
infertility, 384, 566
infiltration technique, 146
inflammatory breast cancer (IBC), 379
infliximab (Remicade), for rheumatoid
arthritis, 326
influenza vaccine, 77-79, 78t, 80, 407,
447-448, 468t, 477t, 566, 567, 605
informed consent, 145
and research, 533-534
inhaled corticosteroids (ICSs), 43t
for asthma, 197, 198t
initial intervention, choosing, 27-28
inpatient hospitalization, and
Medicare, 528
INR. See international normalized ratio
insomnia, 349
institutional review boards (IRBs), 533, 574
instrumental activities of daily living
(TIADL), 497
insulin, 42
basal, 229
for gestational diabetes mellitus, 413
mixtures, 229
NPH, 572
pumps, 229
rapid-acting, 229
short-acting, 229
types of, 229t
insulin detemir (Levemir), 229, 229t
insulin glargine (Lantus), 229, 229t
insulin lispro (Humalog), 572
insurance. See health insurance;
malpractice insurance
integumentary system. See also skin
anatomy of skin, 126
changes during pregnancy, 411
danger signals, 123-126
dermatologic terms, 126
diseases, 129-145
older adults, 485-489
procedures, primary care practice,
145-147
question dissection and analysis of, 25
skin examination, 126
skin lesions, 126-129
skin rashes, 125t
topical steroids, 129, 129t
vitamin D synthesis, 126
interferon-gamma release assays (IGRAs),
209-210
intermittent asthma, 199t
International Classification of Diseases, 11th
edition (ICD-11), 528
codes, 528
Z-codes, 528
international normalized ratio (INR), 561
elevated, 167t
International Prostate Symptom Score
(IPSS) questionnaire, 366
intimate partner violence (IPV), 344
intracerebral hemorrhage (ICH), 282
intracranial pressure (ICP), 599
intrauterine device (IUD), 388
intravenous pyelogram (IVP), 366
involuntary guarding, 245
iodine, 573
ipratropium bromide (Atrovent)
for chronic obstructive pulmonary
disease, 201, 202



IPSS. See International Prostate
Symptom Score

IPV. See inactivated polio vaccine; intimate

partner violence
irbesartan (Avapro), for hypertension,
47,180, 182t
IRBs. See institutional review boards
iritis, 127
iron, and breastfeeding, 411-412
iron-deficiency anemia, 18, 301-302,
302t, 571
vs. thalassemia trait, 307
irritable bowel syndrome (IBS), 251, 602
ischemic stroke, acute, 282
Ishihara chart, 97, 603
isoflavones, 61
isolated proteinuria, 264
isolated systolic hypertension, 177
isometric exercises, 316
isoniazid, for tuberculosis, 208-209
isotretinoin (Accutane, Retin-A), 407
for acne vulgaris, 130
and eye examination, 58
isotretinoin (Amnesteem), 59, 562

isradipine (Dynacirc), for hypertension, 48

ITP. See idiopathic thrombocytopenic
purpura
itraconazole (Sporanox)
drug interactions, 387
for hyperlipidemia, 173
for onychomycosis, 136
IUD. See intrauterine device
IVP. See intravenous pyelogram

Jarisch—-Herxheimer reaction, 431
jaundice, 452-453

breast milk, 452

nonpathologic, 452

pathologic, 452-453

physiologic, 452
JNC. See Joint National Committee, The
Jobe’s test (empty can test), 329, 329f
jock itch, 135, 598
Joint Commission, The (TJC), 519-520
joint injections, 317-318
Joint National Committee, The (JNC), 562
joints, anatomy of, 316
justice, 515

karyotype, 569
Katz Index of Independence in Activities
of Daily Living, 497
kava-kava, 61
for insomnia, 349
interaction with alcohol, 347t
Kawasaki disease/syndrome, 467, 601
KDIGO. See Kidney Disease: Improving
Global Outcomes
Kegel exercises, 392t, 505
Keri Lotion, for atopic dermatitis
(eczema), 134
kernicterus, 416, 452
Kernig’s sign, 279, 602
ketamine, 265
ketoconazole (Nizoral), 42, 131
drug interactions, 387
for hyperlipidemia, 173
for tinea versicolor, 143
ketoprofen (Orudis), 55
for dysmenorrhea, 390
ketorolac (Toradol), 55, 324, 506t
for migraines, 287t

kidney(s)
functions, 263

kidney injury, acute, 263, 265266, 266t

microvascular damage in, 176
nephrotoxic drugs, 265
normal findings of, 263
and secondary hypertension, 176
stones, 268
Kidney Disease: Improving Global
Outcomes (KDIGO), 265
Kiesselbach’s plexus, 93
Klinefelter syndrome, 479
knee(s)
collateral ligaments, 317
injury to medial meniscus of, 317
meniscus tear of, 322
knee-jerk response, 279
Koebner phenomenon, 140
KOH prep test. See potassium
hydroxide prep test
koilonychia, 28, 301
Koplik’s spots, 96, 96f, 570, 572
Korsakoff’s amnesic syndrome, 348
Korsakoff’s syndrome, 348
kratom, interaction with alcohol, 347t
krill oil, 61
kyphosis, 594

L-tryptophan, for major and minor
depression, 352t
LABAs. See long-acting beta-agonists
labetalol (Normodyne), 406, 410
for hypertension, 180, 182t
laboratory norms, 18t, 300-301
laboratory results, question dissection
and analysis of, 17-18
laboratory testing, 41
ablation, 383
acute bacterial meningitis, 279-280
acute bacterial prostatitis, 365
acute diverticulitis, 247
acute epididymitis, 365
acute hepatitis, 248
acute pancreatitis, 248
alcohol use disorder, 346
alkaline phosphatase, 404
amniocentesis, 404
ankylosing spondylitis, 318
aplastic anemia, 305
bacterial vaginosis, 393
beta human chorionic
gonadotropin, 404
Bethesda System, 383
blood urea nitrogen, 264
BUN-to-creatinine ratio, 264
cervical cytology, 382
Chlamydia trachomatis infection, 423
chorionic villus sampling, 404
chronic bacterial prostatitis, 366
Clostridium difficile associated
diarrhea, 249
colposcopy, 383
community-acquired bacterial
pneumonia, 204-205
creatinine clearance, 264
delayed puberty, 478
doubling time, 404
duodenal ulcer disease, 253
early Lyme disease, 136
erectile dysfunction, 366-367
erythrocyte sedimentation rate, 404

estimated glomerular filtration rate, 264

gastric ulcer, 253
genetic disorders, screening for, 405
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laboratory testing (cont.)

giant cell arteritis, 283

gout, 320

Graves’ disease, 233

Hashimoto’s thyroiditis, 233

heart failure, 169

hematocrit, 300, 404, 444

hematopoietic system, 300-301

hemoglobin, 300, 301, 404, 444

hemoglobin electrophoresis, 301

hepatitis A virus, 253

HPV DNA test, 383

hypertension, 174-175

impetigo, 138

iron-deficiency anemia, 301

lactational mastitis, 414

lead screening, 444

liver enzymes, 404

loop electrosurgical excision
procedure, 383

low back pain, 321

major and minor depression, 350

mean corpuscular hemoglobin, 300

mean corpuscular hemoglobin
concentration, 300

mean corpuscular volume, 300

meningococcemia, 138

Neisseria gonorrhoeae infections, 428

nephrolithiasis (renal calculi), 268

nonalcoholic fatty liver disease, 252

occupationally acquired HIV
infection, 427

onychomycosis, 136

pelvic inflammatory disease, 429

pertussis, 208

phenylketonuria, 444

platelets, 301

poikilocytosis, 300

potassium hydroxide slide, 383

pregnancy, 404t, 479

pseudogynecomastia, 480

quadruple marker screen test, 404

red cell distribution width, 300

reticulocytes, 300

rheumatoid arthritis, 326

Rocky Mountain spotted fever,
140-141

ruptured Baker’s cyst (bursitis), 325

scabies, 142

screening women without cervix, 382

serum alpha-fetoprotein, 405

serum creatinine, 263-264

serum ferritin, 300

serum folate, 301

serum iron, 300

serum vitamin B ,, 301

sexually transmitted diseases, 405

sickle cell anemia, 306, 444

syphilis, 430-431

testicular cancer, 369

thyroid disease, 233, 234t

thyroid function tests, 405

thyroid-stimulating hormone, 444

tinea infections, 136

tinea versicolor, 143

titers, 405

total iron-binding capacity, 300

trichomonal vaginitis, 395

triple marker screen test, 405

tuberculosis, 209-210

type 2 diabetes mellitus, 226227

Tzanck smear, 383

uncomplicated Chlamydia infection, 416

urinalysis, 264-265, 405

urinary tract infections, 269
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laboratory testing (cont.)
vaginal cultures, 405
varicella-zoster virus infections, 143
vulvovaginal candidiasis, 394
Whiff test, 383
white blood cells, 405
white blood cells with differential, 301
labyrinthitis, 105t
Lachman maneuver/test, 317, 318f
Lachman test, 572
lacrimal ducts, 572
lacrimal sac massage/compression,
for congenital lacrimal duct
obstruction, 451
lactational mastitis, 414
lactulose (Enulose), for constipation, 496t
laissez-faire leadership, 526
LAIV. See live attenuated inactivated
virus influenza vaccine
LAMAs. See long-acting muscarinic
antagonists
lamivudine, 595
lamotrigine (Lamictal), 343t
for bipolar disorder, 348
and Stevens—Johnson syndrome, 126
lansoprazole (Prevacid), 265
for duodenal ulcer disease, 252
for gastric ulcer, 252
for gastroesophageal reflux disease, 250
lanugo, 596
laser therapy, 383
lasmiditan (Reyvow), for migraine
headaches, 286
latanoprost (Xalatan), for open-angle
glaucoma, 101
latent tuberculosis infection (LTBI),
208-210
lateral ankle sprains, 327
lateral epicondylitis (tennis elbow), 319, 597
Lawton Instrumental Activities of Daily
Living Scale, 498
laxatives, for chronic constipation,
496, 496497t
lazy eye, 443
LDL. See low-density lipoprotein
lead screening, 444
leadership styles
authoritarian, 526
democratic, 526
laissez-faire, 526
servant, 526
situational, 526
transformational, 526
LEEP. See loop electrosurgical
excision procedure
left lower quadrant (LLQ), 245
left upper quadrant (LUQ), 244
left ventricular failure, 169
left ventricular hypertrophy
(LVH), 162, 210, 597
legal blindness, 97
legal issues, adolescents, 477
Legionella pneumoniae, 17, 204
Legionella pneumophila, 566
Legionnaires” disease, 204
length, newborn/infant, 445
lentigines, 485, 571
leukemia, 461, 467
leukocyte esterase test, 264
leukocytes, 264
leukoplakia, 21, 93
hairy, 21, 96f
oral, 96
oral hairy, 96

leukotriene receptor antagonist/inhibitors,
for asthma, 198t
levalbuterol (Xopenex HFA)
for asthma, 197, 198, 200
for chronic obstructive pulmonary
disease, 202
levofloxacin (Levaquin), 53, 53t, 407, 595
for acute bacterial rhinosinusitis, 102
for acute epididymitis, 365
for acute pyelonephritis, 268
for atypical pneumonia, 204
for chronic obstructive pulmonary
disease, 202
for complicated UTIs, 269
for cutaneous anthrax, 130
for uncomplicated UTIs, 269
levonorgestrel, for emergency
contraception, 388
levothyroxine (Synthroid), 44, 406, 567, 570
for gastroesophageal reflux disease, 250
for Hashimoto’s thyroiditis, 233
levothyroxine T3, 604
levothyroxine T4, 604
LFTs. See liver function tests
LH. See luteinizing hormone
licensure for nurse practitioners, 525
lichen sclerosus, 391, 391f
lidocaine, 145
for trigeminal neuralgia, 290
life expectancy, 73
lifestyle modifications
for gestational diabetes mellitus, 413
for HDL cholesterol, 170
for heart failure, 170
for hypertension, 178
for triglycerides, 170
ligaments, 316
complete rupture of, 327
of median ankle, 327f
light reflex test, 444
light therapy, for major and minor
depression, 352t
linaclotide (Linzess)
for constipation, 496t
for irritable bowel syndrome, 251
linagliptin (Tradjenta), for diabetes
mellitus, 228-229
lincosamides, 43t, 55
linezolid, for eye examination, 58
lipid disorders, USPSTF screening
recommendations for, 75
lipid panel/screening, 597
lipoma, 128
liquid-based cervical cytology, 382
liraglutide (Victoza), for diabetes
mellitus, 228-229
lisinopril (Zestril, Prinivil)
contraindications to, 45t
and hydrochlorothiazide (HCTZ), 47
for hypertension, 47, 182t
lispro, 572
lithium, 42t, 44, 265, 343t, 348, 407
lithium carbonate (Eskalith), 343t, 575, 596
lithium salts, for bipolar disorder, 348
live attenuated inactivated virus (LAIV)
influenza vaccine, 77, 78t, 407, 573
contraindications to, 77-78
safety issues of, 78-79
live influenza nasal spray (FluMist), 447-448
liver
older adults, 488
spots. See lentigines
liver function tests (LFTs), 246247, 595-596
living will, 516

LLQ. See left lower quadrant
lobar pneumonia, 210
Loestrin FE, 385, 387
long-acting beta-agonists (LABAs)
for asthma, 197, 198, 198t, 200
for chronic obstructive pulmonary
disease, 201t, 202
long-acting muscarinic antagonists
(LAMAs), 599
for chronic obstructive pulmonary
disease, 201t, 202
long-acting propranolol (Inderal LA),
for essential tremors, 501
longitudinal studies, 535
loop diuretics, 265, 563
for heart failure, 169
for hypertension, 47, 179, 182t
loop electrosurgical excision procedure
(LEEP), 383
loperamide (Imodium), for irritable bowel
syndrome, 251
loratadine (Claritin), 55, 506t
for allergic rhinitis, 105
interaction with alcohol, 347t
lorazepam (Ativan), 342, 506t, 575
for insomnia, 349
interaction with alcohol, 347t
losartan (Cozaar, Hyzaar), 406
contraindications to, 45t
for hypertension, 47-48, 180, 182t
interaction with alcohol, 347t
lovastatin (Mevacor), 43t
and HCTZ (Hyzaar), 48
for hyperlipidemia, 171t, 173
low alpha-fetoprotein, 405
low-back pain, 321
low-density lipoprotein (LDL)
cholesterol, 170
low-grade squamous intraepithelial
lesion (LSIL), 383
lower extremities, motor exam, 278
Loxosceles reclusa, 124
LP. See lumbar puncture
LSIL. See low-grade squamous
intraepithelial lesion
LTBL See latent tuberculosis infection
lubiprostone (Amitiza), 602
for constipation, 496t
for irritable bowel syndrome, 251
lubricant laxatives, 506t
lubricants
for atrophic vaginitis, 389
for constipation, 497t
lumbar lordosis, 570
lumbar puncture (LP), 280
lumbosacral spine, 564
lung(s)
cancer, 75, 195, 207t, 494, 569-570, 597
common infections, 203t, 204-206
Lupron, for prostate cancer, 368
lupus erythematosus, 563
LUQ. See left upper quadrant
luteal phase, 381
luteinizing hormone (LH), 224, 381
LVH. See left ventricular hypertrophy
Lyme disease, 561, 569, 594, 603
lymph nodes, normal findings
in, 94, 94f
lymphocytic leukemia, acute,
461, 467

macrocytic anemias, 301, 303-304
macrocytosis, 596-597



macrolides, 42, 50t, 51, 197, 406, 561, 594
for chronic obstructive pulmonary
disease, 202
for community-acquired pneumonia, 205
for hyperlipidemia, 173
for pertussis, 208
macronutrients, 230
macula, 93
macular degeneration, 486, 506, 606
magic mouthwash, for superficial
candidiasis, 142
magnesium citrate
for constipation, 496t
magnesium hydroxide (milk of magnesia),
for constipation, 496t
magnesium sulfate (Epsom salts), 415, 564
for constipation, 496t
major depression, 31, 350-351
male(s)
condoms, 388
men who have sex with men, 422
men’s health, question dissection
and analysis of, 25
male reproductive system, 364f
danger signals, 363
diseases, 364-369
normal findings, 364
malignant neuroleptic syndrome, 341
malpractice insurance, 526-527
malpractice lawsuits, 527
case elements, 527
expert witnesses, 527
phases of trial, 527
mammogram, 74, 574, 593
managed care, 519
management
adolescent idiopathic scoliosis, 478
cerebrovascular accident, 282
chronic obstructive pulmonary
disease, 202
gout, 322
hypertension, 177-178
nonpharmacologic, degenerative joint
disease, 323
mandatory reporting of abuse, 518
Mantoux test, 31, 209-210, 209t
MAGOIs. See monoamine oxidase
inhibitors
marine omega-3 acid ethyl esters, 170
Markle test (heel jar), 245
mask of pregnancy. See melasma
masked hypertension, 177
massage, 287t
mast cell stabilizers
for asthma, 198t
mastoiditis, 102
maximum concentration, 42
McBurney’s point, 245, 605
MCH. See mean corpuscular hemoglobin
MCHC. See mean corpuscular hemoglobin
concentration
MCIL. See mild cognitive impairment
McMurray’s test, 317, 563, 601
MCV. See mean corpuscular volume
MCV4. See meningococcal conjugate
vaccine quadrivalent vaccine
mean, 534
mean corpuscular hemoglobin
(MCH), 300
mean corpuscular hemoglobin
concentration (MCHC), 300, 307
mean corpuscular volume (MCV), 300, 346
Meares-Stamey 2-glass test, 603
measles (rubeola), 470t, 471f, 570

measles, mumps, and rubella (MMR)
vaccine, 80, 407, 447, 468t, 477t
meclizine, for BPPV, 104t
meconium, 445
medial ankle
bones and ligaments of, 327f
sprains, 327
medial epicondylitis (golfer’s elbow), 319
medial tibial stress fracture, 321-322
medial tibial stress syndrome, 321-322, 573
median, 534
median nerve, 281f
Medicaid, 528-529
medical coding, 527-528
medical records, 561
Medicare, 528-529, 607. See also
reimbursement
Advantage (Part C), 529
Part A, 528
Part B, 528-529
Part D, 529
medication overuse headache, 284
meditation
for insomnia, 349
for Parkinson’s disease, 503-504
MEDLINE, 540
Medrol Dosepak
for asthma, 200
for gout, 320
respiratory failure, 196
medroxyprogesterone acetate
(Depo-Provera), 387, 593
and anorexia nervosa, 387
for polycystic ovary syndrome, 392
medulloblastomas, 461
mefenamic acid (Ponstel), 55
for dysmenorrhea, 390
megaloblastic anemias, 303-304
meglitinide (Glinides), for diabetes
mellitus, 228
melanocyte-stimulating hormone, 224
melanoma, 124, 124f
acral lentiginous, 123, 123f
screening for, 126127
melasma (mask of pregnancy), 127-128, 411
melatonin
for cluster headache, 284-285
for insomnia, 349
meloxicam (Mobic), 55
memantine (Namenda), 567
for Alzheimer’s disease, 501
men who have sex with men, 422
Menactra. See meningococcal conjugate
vaccine quadrivalent vaccine
MenACWY-CRM (Menveo), 469
MenACWY-D (Menactra), 469
menarche, 476
Meéniere’s disease, 104t
meningitis, 102, 429
meningococcal conjugate vaccine
(MenACWY), 138
meningococcal conjugate vaccine
quadrivalent (MCV4 or Menactra)
vaccine, 78t, 468t, 469
meningococcal vaccines, 469, 477t
meningococcemia, 125, 138, 561
meniscal tear, 601
meniscus, 316
of knee, 322
tear, 563
menopause, 380, 381, 506
menstrual bleeding, unscheduled, 386
menstrual cramps, 390
menstrual cycle, 381, 476
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menstruation, 381
mental health and psychotherapy/
psychiatric records, 561
mental health questionnaires, 341
mental health records, 517-518
menthol (BENGAY gel/cream), 56
meperidine (Demerol), 59t
interaction with alcohol, 347t
meta-analysis, 539, 608
metabolic syndrome, 226, 566
metacarpals, 316
metaproterenol, for chronic obstructive
pulmonary disease, 202
metatarsals, 316
metaxalone (Skelaxin), for piriformis
syndrome, 324
metformin (Glucophage)
for diabetes mellitus, 227-228
for polycystic ovary syndrome, 392
methamphetamine (meth, crystal meth,
ice, methylphenidate), 59t
methicillin-resistant Staphylococcus
aureus (MRSA), 133, 1371, 161,
414, 598
methicillin-sensitive Staphylococcus aureus
(MSSA), 161
methimazole (Tapazole), 59
for Graves’ disease, 233
methotrexate, 407
for ankylosing spondylitis, 319
for psoriasis, 140
for rheumatoid arthritis, 326
for systemic lupus erythematosus, 328
methyl salicylate, 56
methylcellulose (Citrucel)
for constipation, 496t
for diverticulosis, 248
for irritable bowel syndrome, 251
methyldopa (Aldomet), 406, 410
methylprednisolone, 57
for asthma, 198t
methylxanthines, for asthma, 197, 198t
metoclopramide (Reglan), 506t
metoprolol (Lopressor)
contraindications to, 45t
for hypertension, 49, 180, 182t
for migraines, 287t
metoprolol succinate, for heart
failure, 169
metronidazole (Flagyl, Metrogel), 569
for acute diverticulitis, 247
for acute epididymitis, 432t
for acute proctitis, 432t
for acute prostatitis, 432t
for bacterial vaginosis, 393
ciprofloxacin and, 247
doxycycline and, 432t
for duodenal ulcer disease, 252
for gastric ulcer, 252
for hidradenitis suppurativa, 138
for pelvic inflammatory disease, 432t
for rosacea, 141
for trichomonal vaginitis, 395
MI. See myocardial infarction
MIC. See minimum inhibitory
concentration
miconazole (Monistat)
for balanoposthitis, 365
for superficial candidiasis, 142
for vulvovaginal candidiasis, 394
Micronor, 387
midazolam (Versed), 342
for insomnia, 349
mifepristone (RU-86), 407
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migraine headaches, 565
with aura, 285-286
without aura, 285-286
dietary interventions, 24
migraines with brainstem aura, 286
mild cognitive impairment (MCI), 500
mild persistent asthma, 199t
milia, 442, 605
miliaria, 442
miliary tuberculosis, 208209, 595
military personnel, international
testing for, 3
mindfulness, for Parkinson’s disease, 504
mineral oil, 506t
for constipation, 497t
mineralocorticoid receptor antagonists.
See aldosterone receptor antagonist
diuretics, for hypertension
minerals, dietary sources of, 178
Mini-Cog Test, 498
Mini-Mental State Examination (MMSE),
276, 341, 342t, 498, 501, 607
Second Edition (MMSE-2), 341, 342t
minimum inhibitory concentration
(MIC), 42
minipill, 387
minocycline (Minocin), 50, 50t, 51
for acne vulgaris, 130
for hidradenitis suppurativa, 138
for rosacea, 141
minor burn, 145
minor depression, 350-351
minors, 518
and contraception, 384
emancipated criteria, 534
and research, 534
miosis, 94
mirabegron (Myrbetriq), for urinary
incontinence, 505
Mirena, 388
miscarriage, 416
misoprostol (Cytotec), 59, 407
for constipation, 496t
for degenerative joint disease, 323-324
mitral area, heart, 30, 163
mitral regurgitation, 163, 569
mitral stenosis, 164, 569
mitral valve prolapse (MVP), 181-182
Mittelschmerz, 476
mixed dementia, 500t
mixed incontinence, 504t
MM. See multiple myeloma
MMR. See measles, mumps, and rubella
vaccine
MMSE. See Mini-Mental State Examination
mode, 534
moderate persistent asthma, 199t
moderate-to-severe persistent asthma, 199t
molluscum contagiosum, 139, 139f, 470t, 472f
mometasone furoate (Elocon), 57, 129t
mometasone—formoterol (Dulera), for
asthma, 198t
Mongolian spots, 442
monoamine oxidase inhibitors (MAOIs),
24,55, 286, 344
and acute serotonin syndrome, 341
high-tyramine foods and, 344
for Parkinson’s disease, 504
mononucleosis, 37-38, 53
monophasic pills, 385
montelukast (Singulair), for asthma, 198t
Moraxella catarrhalis infection, and acute
otitis media, 102
morbidity, 540
morning-after pill, 388

Moro reflex, 446
mortality, 540
by age group, 73
cancer, 73
statistics, 73
Morton’s neuroma, 322, 573
motivational interviewing, 353
motor exam, 278
mouth
abnormal findings, 107-108
danger signals, 91
food/drink route, normal
findings of, 244
normal findings in, 93-94
moxifloxacin (Avelox), 53, 53t, 407
for community-acquired bacterial
pneumonia, 205
for hidradenitis suppurativa, 138
MRI scan, 74, 564
MRSA. See methicillin-resistant
Staphylococcus aureus
MS. See multiple sclerosis
MSSA. See methicillin-sensitive
Staphylococcus aureus
mucolytics, 55
for acute bacterial rhinosinusitis, 102
mucus
cervical, 380
vaginal, 380
Mulder test, 322, 323f
multidrug-resistant tuberculosis, 208-209
multiple-choice questions, dissection and
analysis of, 16
multiple myeloma (MM), 299, 495
multiple sclerosis (MS), 92, 275, 284
multivitamins with high-calorie diet,
for alcoholism, 347
mumps, 108
Munchausen syndrome, 351, 597
mupirocin (Bactroban) ointment, 565
for impetigo, 138
for paronychia, 137
Murphy’s maneuver, 245, 246f
Murphy’s sign, 567
muscle relaxants
interaction with alcohol, 347t
for piriformis syndrome, 324
for trigeminal neuralgia, 290
muscle tension headaches, 283t
musculoskeletal disorders, 598
musculoskeletal injuries, acute, 318
musculoskeletal system
changes during pregnancy, 411
danger signals, 315
diseases, 318—-329
normal findings, 316-318
older adults, 487-488
MVP. See mitral valve prolapse
“My CUPLETS” mnemonic, 386
Mycobacterium tuberculosis, 208-209, 568
Mycoplasma pneumoniae, 566, 572
and atypical pneumonia, 204
and community-acquired pneumonia, 204
myelogenous leukemia, acute, 461, 467
myocardial infarction (MI)
acute, 495
anterior wall, 165, 166f
myopia, 94
myxedema, 562
myxedema coma, 562, 601

n (number of subjects), 534
N (total sample size), 534
NAAT. See nucleic acid amplification test

nabumetone (Relafen), 56
nadolol, for hypertension, 182t
Naegele’s rule, 409-410
NAFLD. See nonalcoholic fatty liver disease
nails
in older adults, 486
onychomycosis, 135-136
naltrexone (Vivitrol), for alcoholism, 347
naproxen sodium (Aleve, Anaprox,
Naprosyn), 55, 407
for acute bacterial rhinosinusitis, 102
for acute epididymitis, 365
for acute musculoskeletal injuries, 318
for ankylosing spondylitis, 319
for degenerative joint disease, 323-324
for dysmenorrhea, 390, 476
for gout, 320
for headache, 283
for low-back pain, 321
for plantar fasciitis, 325
for rheumatoid arthritis, 326
for superficial thrombophlebitis, 184
for tension-type headache, 286287
narrow therapeutic index drugs, 43—-44
nasal decongestants, 55
for common cold, 204
for epistaxis, 107
nasal polyps, 97
nasal saline spray, 107
nasal steroid spray, 30
nateglinide (Starlix), for diabetes
mellitus, 229
National Asthma Education and Preven-
tion Program (2007), 197-200, 199t
National Kidney Foundation, 593
National League for Nursing Accrediting
Commission (NLNAC), 3, 520
National Plan and Provider Enumeration
System (NPPES), 527
National Provider Identifier (NPI)
number, 527
natural progesterone cream/sublingual
capsules, 61
navicular fracture, 315, 316f
near vision, 94
nebulizer treatment, for asthma,
197, 200, 574
neck, 92
necrotizing fasciitis, 139
nedocromil sodium (Tilade)
for asthma, 198t
negative correlation, 535
negative predictive value (NPV), 540
Neisseria gonorrhoeae infection, 428—429
Neisseria meningitidis, 124, 138
and acute bacterial meningitis, 275,
279-280
nelfinavir, 43
neonatal icterus, 452
neonatal unconjugated
hyperbilirubinemia, 452
nephroblastoma, 460
nephrolithiasis (renal calculi), 268
nephrotoxic drugs, 265
neprilysin inhibitors, for hypertension, 49
nervous system
cranial nerve testing, 276-277
danger signals, 275-276
diseases, 279-290
neurologic maneuvers, 279
neurologic testing, 276279
older adults, 487
question dissection and analysis of, 25
sensory system, 277-278
neuroblastoma, 459



neurologic maneuvers, 279
neurologic testing, 276279
neurologist, 595
neuropathic arthropathy. See Charcot’s
foot and ankle
neutral protamine Hagedorn (NPH)
insulin, 229
neutropenia, 299
nevi (moles), 128
nevus flammeus, 442
nevus simplex, 442, 443f
New York Heart Association (NYHA),
functional capacity ratings of, 169t
newborns
danger signals, 441-442
definition, 445-446
diseases, 450-453
elimination, 445
genitourinary anomalies, 446
growth and development, 448-450
head findings, 445
hearing screening, 443-444
height, 445
immunization, 447-448
jaundice, 568
laboratory tests, 444
nutritional intake, 444-445
physiological concerns, 444-446
reflex testing, 446
safety education, 449-450
skin lesions, 442-443
vision screening, 443—444
weight gain and length, 445
Nexplanon, 387
niacin/nicotinic acid (Niaspan), 170
for hyperlipidemia, 173
nicardipine (Cardene),
for hypertension, 48, 182t
nicotine gums, 352
nicotine patches, 352
nifedipine (Adalat, Procardia), 43, 406, 569,
596, 601
for hypertension, 48, 180, 182t
for Raynaud’s phenomenon, 184
nisoldipine, 43
for hypertension, 182t
nitrates, 566
nitrites, 265
nitrofurantoin (Furadantin, Macrobid), 54,
406, 407, 595
for asymptomatic bacteriuria, 269, 416
for complicated UTIs, 269
for uncomplicated UTIs, 269
nizatidine (Axid), 43t
for duodenal ulcer disease, 252
for gastric ulcer, 252
for gastroesophageal reflux disease, 250
NLM. See U.S. National Library of
Medicine
NLNAC. See National League for Nursing
Accrediting Commission
NNT. See number needed to treat
no correlation, 535
non-Hodgkin’s lymphoma, 299
non-small-cell lung cancer, 195
nonaccidental trauma, in toddlers, 459
nonalcoholic fatty liver disease
(NAFLD), 251-252
nonbenzodiazepine hypnotics, 42t
for insomnia, 349
noncommunicating hydrocele, 599
noncontrast CT scan, 596
nondiabetic hypoglycemia, 223
nondihydropyridine calcium channel block-
ers, for hypertension, 48, 180, 182t

nongonococcal urethritis, 423
nonmaleficence, 515
nonsteroidal anti-inflammatory
drugs (NSAIDs), 42t, 55-56,
265, 268, 407, 506t, 564, 572,
597, 599, 602
for acute epididymitis, 365
for acute musculoskeletal injuries, 318
for ankylosing spondylitis, 319
and asthma, 197
for common cold, 204
for degenerative joint disease, 324
for dysmenorrhea, 390, 476
for endometriosis, 391
for gout, 320
for headache, 283
for herpetic whitlow, 137
for low-back pain, 321
for meniscus tear (of knees), 322
for migraine headaches, 286
ophthalmic, 56
for Osgood-Schlatter disease, 479
for piriformis syndrome, 324
for plantar fasciitis, 325
prescription, 55
for rheumatoid arthritis, 326
risks, 324
for rotator cuff disease, 328-329
for ruptured Baker’s cyst
(bursitis), 325
salicylates, 56
for shin splints, 321-322
for sprains, 322, 327
and Stevens-Johnson syndrome, 126
for stroke, 283
for superficial thrombophlebitis, 184
for systemic lupus erythematosus, 328
for tension-type headache,
286-287, 287t
topical, 56
warnings, 56
norethindrone (Micronor), 413
normal curve, 534
normal pressure hydrocephalus, 500t
Norplant II, 387
nortriptyline (Pamelor), 342, 343t
for headache, 287-288
for major and minor depression, 351
for migraine headaches, 286
Norwegian scabies, 142
nose
abnormal findings, 97
changes during pregnancy, 411
danger signals, 91-92
diseases, 105-107
normal findings in, 93
question dissection and
analysis of, 25
nosebleeds, 107
NPH insulin. See neutral protamine
Hagedorn insulin
NPI number. See National Provider
Identifier number
NPPES. See National Plan and Provider
Enumeration System
NPs. See nurse practitioners
NPV. See negative predictive value
NSAIDs. See nonsteroidal anti-
inflammatory drugs
nuchal rigidity, 279
nucleic acid amplification test (NAAT),
209-210, 422, 566, 600
null hypothesis, 534
number needed to treat (NNT), 540
nurse practice act, 525

INDEX 647

nurse practitioners (NPs), 571, 572, 575,
600, 607, 608
history, 525
mental health care by, 571
regulation of, 525-526
role of, 525-526
nursing care, standards of, 575
nursing research
ethical issues in, 533-534
research designs, 535
research process, 535-536
research-related terms, 534
sources of data, 533
nutrition
intake, newborns, 444-445
recommendations for diabetes
mellitus, 230
toddlers, 461-462
NuvaRing, 385, 387
NYHA. See New York Heart
Association, functional
capacity ratings of
nystagmus, gaze-evoked, 95
nystatin (Mycostatin)
for superficial candidiasis, 142

OAEs. See otoacoustic emissions
oatmeal baths (Aveeno), for contact
dermatitis, 134
Obama, Barack, 518
Obamacare. See Affordable Care Act of
2010 (ACA)
obesity, 182-183
abdominal, 183
waist circumference, 183
waist-to-hip ratio, 183
observational studies, 535
obsessive-compulsive disorder (OCD), 31
obstetric complications, 414-415
obstetric history, 411t
obturator sign, 245
occipitofrontal circumference (OFC), 445
occupational therapy, for Alzheimer’s
disease, 501
occupationally acquired HIV infection,
426-427
occurrence-based policy, 527
OCD. See obsessive-compulsive disorder
Ocuflox ophthalmic, 53t
ocular rosacea, 141
oculomotor nerve (CN III), 276
OEFC. See occipitofrontal circumference
ofloxacin (Floxin, Ocuflox), 53, 53t, 407, 569
for acute bacterial prostatitis, 364-365
for acute epididymitis, 365
for chronic bacterial prostatitis, 366
infectious keratitis, 100
for otitis externa, 103
ofloxacin otic
for otitis externa, 103
OGTT. See oral glucose tolerance test
OHL. See oral hairy leukoplakia
olanzapine (Zyprexa), 43t, 343t, 506t
for bipolar disorder, 348
interaction with alcohol, 347t
older adults
cancer in, 494-495
causes of death, 494
danger signals, 493-494
for dementia and cognitive
impairment, 497-501
diseases, 495-505
inappropriate medication use in, 506t
isolated systolic hypertension in, 177
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older adults (cont.)
pharmacologic issues, 506
sperm production in, 574
older adults, body and metabolic changes in
anthropomorphic changes, 485
cardiovascular system, 487
ears, 487
endocrine system, 488
eyes, 486
gastrointestinal system, 488
genitourinary system, 487
hematologic system, 488
immune system, 488
integumentary system, 485-489
liver, 488
musculoskeletal system, 487-488
nails, 486
neurologic system, 488
pharmacologic issues, 488
renal system, 487
olfactory nerve (CN I), 276
oligohydramnios, 415
oliguria, 263, 264
olmesartan (Benicar), for hypertension,
48,180
omadacycline (Nuzyra), 50
omalizumab (Xolair), for asthma, 198t, 199t
ombudsman, 516
omega-3 fatty acids, for major and minor
depression, 352t
omega-3 oil, 61
omeprazole (Prilosec), 43t, 265, 506t
for degenerative joint disease, 323-324
for duodenal ulcer disease, 252
for gastric ulcer, 252
for gastroesophageal reflux disease, 250
ondansetron (Zofran), for migraine
headaches, 286
onychomycosis, 135-136, 603
open-angle glaucoma, 101
ophthalmologist, 230, 565, 604
opinions and editorials, 539
opioids, 42, 44
interaction with alcohol, 347t
withdrawal symptoms, 58t
opportunistic infections, prophylaxis for,
425-426
optic nerve (CN II), 276
optic neuritis, 92
oral commissures, 94
oral contraceptives, 385-387
advantages, 386
combined, 385
combined hormonal contraceptive
problems, 386
considerations when choosing, 387
contraindications to hormonal
contraceptive use, 385-386
danger signs, 387, 387t
drug interactions, 387
missing consecutive days of, 386
new prescriptions, 386
pill cycle, 387
progesterone-only contraception,
387-388
oral decongestants, for common cold, 204
oral fluconazole (Diflucan), 598
oral glucose tolerance test (OGTT), 413
oral hairy leukoplakia (OHL), 21,
96, 96f, 572
oral leukoplakia of, 96
oral polio vaccine, 407
orbital cellulitis, 92, 102, 133, 459
Ortho Evra, 385, 387, 593

Ortho-Novum 10/11, 385
Ortho Tri-Cyclen, 385
orthopedic maneuvers, 317
orthostatic hypotension, 177
Ortolani maneuver/test, 451
Osgood-Schlatter disease, 479, 603
osmotics, for constipation, 496t
ossicles, 93
osteoarthritis, 567, 604, 570. See
degenerative joint disease (DJD)
osteomyelitis, 315, 459, 594
acute, 315
osteopenia, 351, 387, 502, 570
osteoporosis, 351, 387, 502, 565, 568, 571, 573
OTC drugs. See over-the-counter drugs
otitis externa (swimmer’s ear), 103,
562, 565, 600
acute, 33
otitis media
acute, 30, 102, 103
with effusion, 103
serous, 108
otoacoustic emissions (OAEs), 444
Ottawa rules (of the ankle), 327
outcomes analysis, 520
outpatient insurance, and Medicare,
528-529
ovarian cancer, 391
BRCA 1/2-associated hereditary, 379
risk factor for, 22
USPSTF screening recommendations
for, 75
ovaries, normal findings of, 381
over-the-counter (OTC) drugs, 55
for constipation, 496
NSAIDs, 55
overflow incontinence, 504t
overweight, 23, 181
ovulation pain, 476
ovulatory phase, 381
oxcarbazepine (Trileptal), for trigeminal
neuralgia, 290
oxybutynin (Ditropan)
for urinary incontinence, 505
oxycodone (Percocet), 59t
interaction with alcohol, 347t
oxygen therapy, for chronic obstructive
pulmonary disease, 202
oxygenated blood, 162
oxymetazoline nasal spray (Afrin), 55
for acute bacterial rhinosinusitis, 102
for common cold, 204
for epistaxis, 107

p-value, 534
pads, prescription, 60-61
Paget’s disease, 380, 593, 599
painful arc test, 328, 328f
palatine tonsils, 94
palmar reflex, 446
palpable murmur, 573
palpable ovary, 573
palpebral conjunctiva, 93
pancreatic cancer, 495
pancreatitis
acute, 243, 248
pandemic, 540
pantoprazole (Protonix), 265
for gastroesophageal reflux disease, 250
Pap smear/test, 382
papilledema, 95, 566
paracetamol. See acetaminophen (Tylenol)
paradoxical pulse. See pulsus paradoxus

Paragard, 388
paranasal sinuses, 93, 94f
paraphimosis, 363, 368, 368f
parathyroid glands, 224
parathyroid hormone (PTH), 224
analog, for osteoporosis, 503
Parkinson'’s disease, 500t, 503-504,
567, 607
paronychia, 137, 139f
parotitis, 108
paroxetine (Paxil), 342, 343t, 407, 568
and erectile dysfunction, 366-367
withdrawal symptoms, 58t
paroxysmal atrial tachycardia, 563
paroxysmal supraventricular tachycardia
(PSVT), 167-168, 596
partial-thickness burns, 132
passive immunity, 540, 607
Pasteurella multocida, 131, 567, 598
and acute cellulitis, 133
paternalism, 501
pathological murmurs, 163
patient-centered medical home (PCMH), 519
patient consent, and HIPAA, 517
patient education, 608
acute drug-induced hepatitis, 174
asthma, 198, 200
herpetic whitlow, 137
nonalcoholic fatty liver disease, 252
systemic lupus erythematosus, 328
vitamin K, dietary sources of, 167
Patient Health Questionnaire-9, 499
Patient Protection and Affordable
Care Act. See Affordable Care
Act of 2010 (ACA)
patient rights, 561, 575, 607
PCL-5. See PTSD Checklist
PCMH. See patient-centered medical home
PCOS. See polycystic ovary syndrome
PCP. See primary care provider
PCV13. See pneumococcal conjugate vaccine
PD. See pharmacodynamics
PDES inhibitors. See phosphodiesterase-5
inhibitors
PDL therapy. See pulse-dye laser therapy
PE. See pulmonary embolism
peak expiratory flow rate (PEFR), 200
pediatric ophthalmologist, 572
pediatrics. See also infants; newborns;
school-age children; toddlers
question dissection and analysis of, 35
Pediculosis capitis, 470t, 471f
pedigree symbol. See genetic symbols
PEFR. See peak expiratory flow rate
PEG-IFN-a. See pegylated interferon alfa,
for hepatitis B virus
pegloticase 1V, for gout, 320
pegylated interferon alfa (PEG-IFN-a), for
hepatitis B virus, 253
pelvic fracture, 315
pelvic inflammatory disease (PID),
429-430
pelvic organ prolapse, in women, 392, 392t
penicillin V (Pen VK), 38, 52t, 53
for strep throat, 109
penicillins, 51, 52-53, 52t, 265, 406
allergy, 53, 405
and mononucleosis, 53
penopubic epispadias, 604
pentamidine, for opportunistic infections,
425-426
pentoxifylline (Trental), for peripheral
arterial disease, 183
PEP. See postexposure prophylaxis



peptic ulcer disease (PUD), 252-257, 597
percussion, 196
percutaneous angioplasty, for peripheral
arterial disease, 183
perihepatitis, 422, 431. See also Fitz-Hugh—
Curtis syndrome
perimenopausal, 601
perindopril (Aceon), for hypertension, 47
periorbital cellulitis, 459, 460f
peripheral arterial disease, 183
peripheral blood smear, 305
peripheral edema, 351, 410
peripheral neuropathy, 231
peripheral smear, 300, 302, 305
peripheral vascular disease, 27. See also
peripheral arterial disease
peripheral vascular resistance (PVR), and
blood pressure, 174
peripheral vertigo, 104
peripheral vision, 97
peritonitis, 245
peritonsillar abscess, 92
and strep throat, 109
peritonsillar cellulitis, 133
perleche, 94
permethrin (Elimite)
for scabies, 142
pernicious anemia, 302t, 304, 571
pertussis, 203t, 207-208
pessaries, 392f
petit mal seizure, 467
petroleum jelly, for epistaxis, 107
Peyronie’s disease, 367
pH, 265
vaginal, 393
phalanges, 316
Phalen’s sign/maneuver, 281, 281f
pharmacodynamics (PD), 41
pharmacogenetics, 41
pharmacogenomics, 41-42
pharmacokinetics (PK), 41, 41f, 42
pharmacology. See drugs
pharmacology therapy
hypertension, 181
pharyngitis, 601
pharynx
danger signals, 92
uncomplicated gonorrheal infections
of, 428
phenazopyridine (Pyridium),
for uncomplicated UTIs, 269
phenelzine (Nardil), 342
phenobarbital
drug interactions, 387
for Stevens—Johnson syndrome, 126
phenoxybenzamine (Dibenzyline), 564
phenylalanine, for otitis media with
effusion, 103
phenylephrine (Neo-Synephrine), 55
phenylketonuria (PKU), 444
phenytoin (Dilantin), 42, 43t, 44, 197
drug interactions, 387
interaction with alcohol, 347t
for trigeminal neuralgia, 287t
pheochromocytoma, 177, 223, 593
PHI. See protected health information
phimosis, 368, 368f
PHN. See postherpetic neuralgia
phosphodiesterase-4 inhibitors, for
chronic obstructive pulmonary
disease, 202
phosphodiesterase-5 (PDE5) inhibitors
contraindications to, 45t
for erectile dysfunction, 366-367

photographs, question dissection and
analysis of, 166
phototherapy, for jaundice, 452
physical assessment findings, question
dissection and analysis of, 33
physical examination
abuse, 344-345
sprains, 327
physical therapy
for ankylosing spondylitis, 319
for Parkinson’s disease, 504
for piriformis syndrome, 324
for rotator cuff disease, 329
for urinary incontinence, 505
physicians, collaborative practice
agreements of NPs with, 525
physiologic anemia of infancy, 453
physiologic anemia of pregnancy, 410
physiologic changes during pregnancy,
410-411
physiologic changes in older adults,
485-488
physiologic concerns in infants
dentition, 445-446
elimination, 445
genitourinary anomalies, 446
head findings, 445
nutritional intake, 444445
reflex testing, 446
weight gain and length, 445
physiologic jaundice, 452
physiological anemia of pregnancy, 566
Piaget, Jean, 470t
Pick’s disease, 500t
PID. See pelvic inflammatory disease
pigmentary changes, 411
imavanserin, 44
pindolol (Visken)
contraindications to, 45t
for hypertension, 180
pineal gland, 224
pinguecula, 100, 574
pink puffer, 201
pinna, 93
pioglitazone (Actos), 43t, 599
for diabetes mellitus, 227-228
pirbuterol (Maxair)
for asthma, 197, 198, 200
for chronic obstructive pulmonary
disease, 202
piriformis muscle, 324
piriformis syndrome, 324
pitavastatin (Livalo), 43t
pituitary gland, 224
pityriasis rosea, 139-140, 139f
pityriasis versicolor, 598. See tinea
versicolor
Pityrosporum orbiculare, 142
Pityrosporum ovale, 142
PK. See pharmacokinetics
PKU. See phenylketonuria
placenta previa, 403, 403f, 415
placental abruption, 403, 403f, 415
plaintiff, 527
plane xanthomas, 127
plantar fasciitis, 325, 573
plantar reflex (Babinski’s sign), 279, 446, 446f
plasma volume, 410
platelets, 299, 301, 346, 595
plecanatide (Trulance),
for constipation, 496t
pleural effusion, 563
PLLR. See Pregnancy and Lactation
Labeling Rule
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PML. See point of maximal impulse
PMR. See polymyalgia rheumatic
PND. See postnasal drip
pneumococcal conjugate vaccine (PCV13,
Prevnar), 79, 202, 206, 594
pneumococcal polysaccharide vaccine
(PPSV23, Pneumovax 23), 79, 202,
206, 230
pneumococcal vaccines, 78t, 79, 206, 280,
566, 605
podofilox (Condylox), 596
for condyloma acuminate (genital
warts), 428
poikilocytosis (peripheral smear), 301
point of maximal impulse (PMI)
displacement of, 162
polycarbophil (FiberCon),
for constipation, 496t
polycystic ovarian syndrome (PCOS), 380,
392, 566-567
polycythemia, secondary, 301
polyethylene glycol/PEG 3350
(MiraLAX)
for constipation, 496t
for irritable bowel syndrome, 251
polyhydramnios, 411-413
polymyalgia rheumatica (PMR), 284, 601
polymyositis, 603
polymyxin B-neomycin-hydrocortisone,
for otitis media, 562
polypharmacy, geriatric syndromes
associated with, 506
polysomnography, 349
poor weight gain, 602
popliteal cyst, 325
POPs. See progestin-only pills
port wine stain, 443
position of heart, 162, 410
positive correlation, 535
positive predictive value (PPV), 540
posterior drawer sign, 317, 317f
posterior pharynx, normal findings in, 94
posterior pituitary gland, 224
postexposure prophylaxis (PEP)
anthrax, 130
occupationally acquired HIV infection,
426-427
postherpetic neuralgia (PHN), 143, 606
postnasal drip (PND), 207t
postpartum contraception, 412-413
poststreptococcal glomerulonephritis, 109
posttraumatic stress disorder (PTSD), 351
potassium hydroxide (KOH) prep test,
383, 599
potassium-sparing diuretics, 42t, 563
contraindications to, 45t
for hypertension, 47, 182t
power of attorney, 516
PPD. See purified protein derivative
PPIs. See proton-pump inhibitors
PPO. See preferred provider organization
PPV. See positive predictive value
pramipexole (Mirapex), for Parkinson’s
disease, 504
pravastatin (Pravachol), 43t
for hyperlipidemia, 171t, 173
prazosin (Minipress), for hypertension,
49, 182t
prediabetes, 226
prednisolone
for asthma, 198t
for gout, 320
prednisone, 57, 601
for asthma, 198t, 200
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prednisone (cont.)
for chronic obstructive pulmonary
disease, 202
for giant cell arteritis, 283
for gout, 320
preeclampsia, 414-415
mild, 564
severe, 404
preexisting/chronic hypertension, 415
preexposure prophylaxis (PrEP), 608
for occupationally acquired HIV infec-
tion, 426
preferred provider organization (PPO), 519
pregnancy
and asymptomatic bacteriuria, 269
and blood pressure, 174
drugs and vaccines during, 405-407
drugs to avoid during, 59
ectopic, 379, 404
and folic acid supplementation, 305
fundal heights, 409
geriatric, 408
and Graves’ disease, 233
-induced hypertension, 414-415
laboratory results during, 404t
physiologic anemia of, 410
physiologic changes during, 410-411
physiological anemia of, 566
ruling out, 384
signs, 408—410, 408t
size and date discrepancy, 410
and Zika virus, 408
Pregnancy and Lactation Labeling Rule
(PLLR), 58, 405
Prehn’s sign, 365
preload, 410
Prentif cap, 389
preorbital cellulitis, 102
PrEP. See preexposure prophylaxis
presbycusis, 487
presbyopia, 93, 486, 566
prescription
example, 60f
five rights, 24
medicine follow up, question dissec-
tion and analysis of, 22-23
pads, 60-61, 526
privileges, of NPs, 526
Schedule II drugs, 526
preseptal cellulitis, 459, 460f
prevention. See also death prevention;
disease prevention
community-acquired pneumonia, 206
diabetes mellitus, 230
HIV transmission, 426
lactational mastitis, 414
protozoal gastroenteritis, 249
Prevnar. See pneumococcal conjugate
vaccine
priapism, 363
prickly heat, 442
primary amenorrhea, 389, 479-480
primary care medical home. See
patient-centered medical home
primary care provider (PCP), 519
primary closure, wound, 144
primary dysmenorrhea, 390
primary hyperthyroidism, 232233
primary hypothyroidism, 233-234
primary insomnia, 349
primary polycythemia vera, 597
primary teeth, 446
primidone (Mysoline), for essential
tremors, 501

Privacy Rule. See Health Insurance
Portability and Accountability
Act (HIPAA)
probenecid (Probalan)
for gout, 320, 597
probiotics
for acute diverticulitis, 247
for Clostridium difficile-associated
diarrhea, 249
for urinary tract infections, 269
prochlorperazine (Compazine)
for BPPV, 104t
for migraine headaches, 286
for nausea, 287t
proctitis, acute, 429
progesterone, 381
progestin-only pills (POPs), 388
prolactin, 224, 569
proliferative phase. See follicular phase
Prometric Computer Testing Centers, 4
certification exam information, 3
eligibility number, 4
military personnel, international
testing for, 3
qualifications, 3
pronator drift exam, 600
pronator drift test, 278, 278f
prophylaxis
antibiotic, 165
endocarditis, 164-165, 164b
meningococcemia, 138
opportunistic infections, 426
postexposure, 130, 426-427
preexposure, 426
propranolol (Inderal), 562
contraindications to, 45t
for headache, 287-288
for hypertension, 49, 180, 182t
for migraine headaches, 286
for migraines, 287t
withdrawal symptoms, 58t
proprioception, 276
proprotein convertase subtilisin/kexin type
9 inhibitors, for hyperlipidemia, 173
propylthiouracil (PTU), 567
for Graves’ disease, 233
prospective studies, 535
prostaglandin analog, for constipation, 496t
prostate cancer, 363, 368, 571
risk factors of, 77
USPSTF screening recommendations
for, 75
prostate gland, 364
prostatitis, acute, 432t, 568
protease inhibitors, 42
protected health information (PHI), 515, 516
protein, 265
proteinuria, 268
Proteus
and acute bacterial prostatitis, 365
and chronic bacterial prostatitis, 366
prothrombin time, 573
proton-pump inhibitors (PPIs), 43t, 265,
506t, 568, 595
for ankylosing spondylitis, 319
for degenerative joint disease, 324
for duodenal ulcer disease, 252
for gastric ulcer, 252
for gastroesophageal reflux
disease, 250
protozoal gastroenteritis, 249
Proventil inhaler, for exercise-induced
asthma, 604
proximal (anatomy), 316

prucalopride (Motegrity),
for constipation, 497t
pseudoephedrine (Sudafed), 29-30, 55, 406
for acute bacterial rhinosinusitis, 102
for allergic rhinitis, 105
for common cold, 204
for otitis media with effusion, 103
for urinary incontinence, 505
pseudoephedrine with guaifenesin
(Mucinex D), for acute bacterial
rhinosinusitis, 102
pseudofolliculitis barbae (barber’s itch), 126
pseudogynecomastia, 23, 480
pseudohyphae, Candida, 394f
Pseudomonas aeruginosa, 269, 598
and community-acquired
pneumonia, 204
and otitis externa, 103
psoas, 245, 245f
psoralen drugs, for psoriasis, 140
psoriasis, 140, 140f, 570, 603
psoriatic arthritis, 567
PSVT. See paroxysmal supraventricular
tachycardia
psychiatric disorders, question dissection
and analysis of, 31-32
psychiatric mental health
danger signals, 341
diseases, 344-353
evaluation, 341
nurse practitioner, 571
psychotropic drugs, 341-342
psychosocial mental health, question
dissection and analysis of, 25
psychotherapy
for major and minor depression, 350
for posttraumatic stress disorder, 351
records, 517-518
psychotropic drugs, 341-342, 343t
psyllium (Metamucil, Konsyl)
for constipation, 496t
for diverticulosis, 248
for irritable bowel syndrome, 251
PT. See prothrombin time
pterygium, 100, 101f, 574
PTH. See parathyroid hormone
ptosis, 94
PTSD. See posttraumatic stress disorder
PTSD Checklist (PCL-5), 351
PTU. See propylthiouracil
puberty, 380, 475-476
boys, 476
delayed, 478, 563
girls, 476
PubMed, 540
PUD. See peptic ulcer disease
pulmonary anthrax, 130
pulmonary emboli, 606
pulmonary embolism (PE), 195, 207t
pulmonary function testing, 196
pulmonary system
question dissection and analysis of, 26
pulmonary tuberculosis, 31
pulse-dye laser (PDL) therapy, 442
pulsus paradoxus, 184
punch biopsy, 146
purified protein derivative (PPD)
converter, 196, 209-210
tuberculin antigen, 570
purulent otitis media, 102, 565
PVR. See peripheral vascular resistance,
and blood pressure
pyelonephritis
acute, 263, 266



pyloric stenosis, 594

pyrazinamide, for tuberculosis, 209

pyridoxine, 406

pyrimethamine, for Toxoplasma gondii
infections, 426

QIV. See quadrivalent inactivated
influenza vaccine
quadriceps reflex (knee-jerk response), 279
quadrivalent inactivated influenza vaccine
(Q1v), 573
quadruple marker screen test, 404
qualitative studies, 536t
quality improvement programs, 519
QuantiFERON-TB Gold test, 209-210
quantitative studies, 536t
quasi-experimental design, 535
quetiapine (Seroquel), 44, 343t, 506t
for bipolar disorder, 348
safety issues, 43t
quinapril (Accupril), for hypertension, 47
quinolones, 53-54, 53t, 197, 265, 571

RA. See rheumatoid arthritis
rabies, 131
rabies prophylaxis, 567
radioactive iodine, 233
RADT. See rapid antigen detection
testing
raised iliac crest, 570
raloxifene (Evista), for osteoporosis,
502-503
ramelteon (Rozerem), for insomnia, 349
ramipril (Altace)
contraindications to, 45t
for hypertension, 47, 180, 182t
Ramsay Hunt syndrome, 144
randomized controlled trials, 539
range, 534
rapid-acting insulin, 229
rapid alternating movements, 276
rapid antigen detection testing (RADT),
109
rasagiline (Azilect), for Parkinson’s dis-
ease, 504
Raynaud’s phenomenon, 184, 573
RBCs. See red blood cells
RCA. See root cause analysis
RDW. See red cell distribution width
reactivated tuberculosis, 208-209
reactive arthritis, 423
rebound headache, 284
rebound hyperglycemia, 231
rebound tenderness, 245, 605
recommended uniform screening panel
(RUSP), 566
rectocele, 392t
rectum, uncomplicated gonorrheal
infections of, 428
red blood cells (RBCs), 264
red cell distribution width (RDW), 18, 300
red reflex test, 444, 568
reference list, for certification exam
information, 4
referral
burn center, criteria for, 132
chronic obstructive pulmonary
disease, 202
and managed care, 519
vision screening, 444
wounds, 144-145
reflex HPV testing, 383

reflexes, 279. See also specific entries
deep tendon reflexes, 278t
grading, 278
testing of, 278-279
rehabilitation, for Alzheimer’s disease, 501
reimbursement, 527-528
Reiter’s syndrome, 423, 572, 604
relative risk reduction (RRR), 540
reliever medicine, for asthma, 197
renal artery stenosis, 176, 600
renal system
changes during pregnancy, 411
danger signals, 263
diseases, 265-268
laboratory testing, 264-265
normal findings, 264
and NSAIDs, 564
older adults, 487
question dissection and analysis of, 26
renal tubules, 568-569
renewal of certification, 8
repaglinide (Prandin), for diabetes
mellitus, 229
rescue medicine, for asthma, 197
research
databases, 539-540
designs, 535
evidence, grades of, 540
process, phases of, 535-536
-related terms, 534
types of studies, 535
respiratory distress, and asthma, 198, 200
respiratory failure, impending, 196
respiratory rate, 195-196
respiratory system
changes during pregnancy, 410
danger signals, 195
diseases, 196-210
normal findings, 195-196
and NSAIDs, 564
older adults, 487
respite care, 520, 607
retained foreign bodies, 145
reticulocyte count, 573
reticulocytes, 300
reticulocytosis, 300-301
retinal detachment, 92, 493-494
retinoids
for acne vulgaris, 129-130
for psoriasis, 140
retinopathy
diabetic, 95, 95f, 231
hypertensive, 95, 96f, 176f
retrospective studies, 535
retroviral syndrome, acute, 421
reversal agents, 45
Revised Index of Social Engagement Scale,
498-499
Reye’s syndrome, 467
Rh-incompatibility disease, 415
rhabdomyolysis, 173-174, 263
rheumatic fever, 109
rheumatoid arthritis (RA), 325-326, 565,
570, 604
rhinitis medicamentosa, 107
rhinophyma, 141
rhinosinusitis, 600
RhoGAM, 415
RICE (rest, ice, compression, elevation)
mnemonic, 316, 322, 325, 327,
479,572
for acute musculoskeletal injuries, 318
for piriformis syndrome, 324
Rickettsia rickettsii, 34, 136, 140, 563, 598

INDEX 651

rifampin, 124, 598
for acute bacterial meningitis, 280
drug interactions, 387
for meningococcemia, 138
for tuberculosis, 209
right lower quadrant (RLQ), 244
right middle lobe pneumonia, 17
right to consent, and adolescents, 477
right upper quadrant (RUQ), 244
right ventricular failure, 169
rimegepant (Nurtec), for migraine
headaches, 286
ringworm of the body
(tinea corporis), 135
ringworm of the scalp (tinea capitis), 135
Rinne test, 97t, 98
risedronate (Actonel), 43t
risk factors
abuse, 344
acute bacterial meningitis, 280
atrial fibrillation, 166
breast cancer, 77, 390
cervical cancer, 77
chronic obstructive pulmonary
disease, 201, 569-570
Clostridium difficile—associated
diarrhea, 249
colorectal cancer, 77, 494
diaphragm with contraceptive gel, 389
gestational diabetes mellitus, 413
hearing loss, 444
hepatitis C virus, 253-254
HIV infection, 424
hyperlipidemia, 171-172
insomnia, 349
intrauterine device, 388
low-back pain, 321
lung cancer, 494
nephrolithiasis (renal calculi), 268
nonalcoholic fatty liver disease, 252
osteoporosis, 502
pelvic inflammatory disease, 432t
preeclampsia, 414
prostate cancer, 77
protozoal gastroenteritis, 249
for recurrent ischemic stroke after
transient ischemic attack, 289
sexually transmitted diseases, 77, 422
sponge, 389
stroke, 282
suicide, 341
tuberculosis, 208209
type 2 diabetes mellitus, 226
urinary tract infections, 269
risk management in healthcare, 519
risperidone (Risperdal), 43t, 343t
for autism, 470
for bipolar disorder, 348
interaction with alcohol, 347t
rivaroxaban (Xarelto), 44, 45
for atrial fibrillation, 167
rivastigmine (Exelon), for Alzheimer’s
disease, 501
RLQ. See right lower quadrant
RMSE. See Rocky Mountain spotted fever
Robo, 59t
Robo-Trip, 59t
Rocky Mountain spotted fever
(RMSF), 34, 50, 124, 125f,
140-141, 561, 563, 569, 598, 603
rods, 93
roflumilast (Daliresp), for chronic obstruc-
tive pulmonary disease, 202
Romberg’s test, 276, 600
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root cause analysis (RCA), 520

rooting reflex, 446

rosacea, 141

rosuvastatin (Crestor), 170, 606
for hyperlipidemia, 171t, 173
safety issues, 43t

rotator cuff disease, 328-329

rotavirus (PRV, RV5) vaccine, 594

Rovsing's sign, 243, 245, 245f, 567

RRR. See relative risk reduction

rule of 3s, 452

rule of nines, 132

ruptured Baker’s cyst (bursitis), 325

RUQ. See right upper quadrant

RUSP. See recommended uniform

screening panel
Russell’s sign, 44, 596

S1 heart sound, 594
S2 heart sound, 562, 594
S3 heart sound, 30, 594, 595
S4 heart sound, 595
SABAs. See short-acting beta-agonists
sacubitril-valsartan (Entresto)
for heart failure, 169
for hypertension, 49
SAD CUB mnemonic, 351
safety education
newborns/infants, 449-450
toddlers, 462
SAH. See subarachnoid hemorrhage
salicylates, 56
salicylic acid, for acne vulgaris, 130
saline nasal spray
for acute bacterial rhinosinusitis, 102
for otitis media with effusion, 103
salivary glands, normal findings in, 94
salmeterol-fluticasone (Advair, Serevent)
for asthma, 198t
for chronic obstructive pulmonary
disease, 202
salmon patches, 443, 443f
salsalate (Disalcid), 46t, 56
SAM-e, for degenerative joint disease, 323
SAMAs. See short-acting muscarinic
antagonists
saquinavir, 43
Sarcoptes scabiei, 142
sarecycline (Seysara), 50
saw palmetto, 61
for benign prostatic hyperplasia, 366
saxagliptin (Onglyza), for diabetes
mellitus, 228-229
SBON. See state board of nursing
scabies, 29, 141-142, 142f, 470t, 472f, 570
scaphoid bone fracture, 315, 316f
scarlatina, 29
scarlet fever, 470t, 471f
strep throat and, 109
Schedule II drug prescriptions, 526
Schilling test, 304
schizophrenia, 352
school-age children
causes of death, 468
danger signals, 467
diseases, 469-472
growth and development, 469
4 years old, 469
5 years old, 469
6 years old, 469
7 to 11 years, 469
immunizations, 468-469, 468t

school-age children (cont.)
medical conditions and athletic
participation, 468t
U.S. health statistics, 468
scoliosis, 477-478, 478f, 598-599, 600
scopolamine, 506t
screening
alcohol use disorder, 346-347
breast cancer, 390
coarctation of the aorta, 450
colorectal cancer, 494
depression, 350
genetic disorders, 405
guidelines, for hyperlipidemia, 170
HIV, routine, 424
lung cancer, 494
newborns/infants
hearing, 443-444
vision, 443444
sexually transmitted diseases
men who have sex with men, 422
pregnant women, 422
tests, 30, 73
scrotum, 363
SE. See sentinel events
seasonal influenza vaccine, 77-79
seborrheic dermatitis, 442-443
seborrheic keratoses, 127, 485, 485f,
567, 571
second-generation antipsychotics, for
bipolar disorder, 348
second-generation cephalosporins, 52, 52t
for chronic obstructive pulmonary
disease, 202
secondary amenorrhea, 389, 479-480
associated with exercise, 479-480
associated with underweight, 479
secondary dysmenorrhea, 390
secondary hypertension, 176, 598
secondary insomnia, 349
secondary intention, wound, 144
secondary polycythemia vera, 563
secondary prevention, 575
secondary thrombocythemia, 597
sedative-hypnotics, 506t
selective alpha-blockers. See alpha-1-
adrenergic antagonists
selective estrogen receptor modulators
(SERMs), for osteoporosis, 502-503
selective norepinephrine reuptake
inhibitors (SNRIs), 55, 286,
342, 343t
for migraine headaches, 286
selective serotonin reuptake inhibitors
(SSRIs), 27, 32, 55, 286, 342, 343t, 407
and acute serotonin syndrome, 341
contraindications to, 45t
and erectile dysfunction, 366-367
for major and minor depression, 351
for posttraumatic stress disorder, 351
special considerations for, 351
selegiline (Eldepryl), 55, 342
for Parkinson’s disease, 504
selenium sulfide, for tinea versicolor, 143
self-measured blood pressure (SMBP), 175
senile actinic keratosis, 571-572
senile purpura, 485, 485f
Senna (Senokot)
for constipation, 496t
sensitivity test, 73, 540
sensorineural hearing loss, 96, 487
sensory system, 277-278
Sentinel Event Policy (1996), 37

sentinel events (SE), 520
definition of, 37
examples, 520
question dissection and analysis of, 37
reporting, 520
septal perforation, 108-109
septic arthritis, 459-460, 567
septum, 93
SERMs. See selective estrogen receptor
modulators, for osteoporosis
serotonin 5-HT1F receptor agonists, for
migraine headaches, 286
serotonin syndrome, acute, 341
serotonin toxicity, 341
serous otitis media, 108
sertraline (Zoloft), 342, 343t, 407, 606
serum alpha-fetoprotein, 405
serum blood glucose, 226227
serum concentration, 595-596
serum creatinine, 37, 263-264, 574
serum ferritin, 300, 303, 307
serum folate, 301
serum gamma-glutamyl
transpeptidase, 247
serum glutamic oxaloacetic transaminase.
See aspartate aminotransferase (AST)
serum glutamic pyruvic transaminase. See
alanine aminotransferase (ALT)
serum iron, 300, 303, 307
serum potassium, 605
serum pregnancy test, 598
serum vitamin B,,, 301
servant leadership, 526
severe bacterial infections, 494
severe preeclampsia, 404
sexual abuse, 575
sexually transmitted diseases
(STDs), 405, 593
CDC-recommended treatment
guidelines, 432t
danger signals, 421
diseases, 422-424
normal findings, 422
risk factors, 77, 422
screening, 422
testing, abuse assessment, 345
sexually transmitted infections. See
sexually transmitted diseases
(STDs)
sharp—dull touch, 278
shin splints, 321-322
shingles, 143, 143f, 603
infection of the trigeminal nerve,
124125, 125f
vaccine, 78t, 79
shingles/zoster vaccine (Shingrix), 79,
144, 230, 566
Shingrix. See shingles/zoster vaccine
shock-like facial pain, 570
short-acting beta-agonists (SABAs)
for asthma, 197
for chronic obstructive pulmonary
disease, 201, 201t, 202
short-acting inhaled beta2-agonist (SABA),
564, 604
short-acting insulin, 229
short-acting muscarinic antagonists
(SAMAs)
for chronic obstructive pulmonary
disease, 201202, 201t
Short Michigan Alcoholism Screening
Test questionnaire, 347
short-term insomnia, 349



sickle cell anemia, 302t, 306, 444
side effects, 20
ACE inhibitors and ARBs, 180
aldosterone receptor antagonist
diuretics, 179
alpha-1 adrenergic blockers, 181
analgesics, 287-288
calcium channel blockers, 180
colchicine, 320
DTaP/DTP vaccine, 448
fibrates, 173
glucocorticoids, 57
imiquimod, 427
iron, 302
loop diuretics, 169
metformin, 227-228
muscle relaxants, 318
NSAIDs, 287
open-angle glaucoma medications, 101
selective estrogen receptor modulators,
502-503
selective serotonin reuptake inhibi-
tors, 344
sildenafil/sildenafil citrate, 366-367
steroids, 57
thiazide diuretics, 181
thionamides, 233
tricyclic antidepressants, 287-288
triptans, 287-288
SIDS. See sudden infant death syndrome
significance level, 534
signs
Auspitz, 140
Babinski’s, 279
Battle, 91
Brudzinski’s, 279, 279f
Chadwick’s, 408, 408t
Cullen’s, 243, 248
drawer, 317, 317f
Finkelstein’s, 317, 317f
Goodell’s, 408, 408t
Grey-Turner, 243, 248
Hegar’s, 408, 408t
Kernig’s, 279
Lachman’s, 317, 318f
low-back pain, 321
Murphy’s, 245, 246f
obturator, 245
Phalen’s, 281, 281f
picking out, 28
Prehn’s, 365
Rovsing's, 243, 245, 245f
Silhouette, 210
Tinel’s, 281
sildenafil/sildenafil citrate (Viagra)
contraindications to, 45t
for erectile dysfunction, 366-367
for eye examination, 58
Silhouette sign, 210
silodosin (Rapaflo), 564
for hypertension, 49
Silver, Henry K., 525
simvastatin (Zocor), 43t
for hyperlipidemia, 171t, 173
interaction with alcohol, 347t
simvastatin with ezetimibe (Vytorin),
for hyperlipidemia, 173
sinecatechins (Veregen), for condyloma
acuminate, 427
sinus arrhythmia, 168, 168f
sinus medicines, 55
sinus rhythm, 168
sinus tachycardia, 564

sinuses, 93
danger signals, 91-92
diseases, 102-105
sitagliptin (Januvia), for diabetes mellitus,
228-229
situational leadership, 526
Sjogren’s syndrome, 101
SJS. See Stevens—Johnson syndrome
skin
actinic keratosis, 485-486, 486f
anatomy of, 126
biopsy, 146
cancer statistics, 127
cancer, USPSTF recommendations for
behavioral counseling, 75
screening, 75
changes during pregnancy, 411
clinical findings, 127-129
dermatologic terms, 126
diseases, 129-145
examination, 126
lentigines, 485
lesions, 126-129
in newborns/infants, 442-443
primary, 127
secondary, 127
melanoma, screening for, 126-127
procedures, primary care practice,
145-147
question dissection and
analysis of, 25
rashes, 125t
seborrheic keratoses, 485, 485f
senile purpura, 485, 485f
stasis dermatitis, 485
TB skin test, 196, 209-210, 209t
topical steroids, 129, 129t
vitamin D synthesis, 126
skin tags. See acrochordon
slate-gray nevi, 605
SLE. See systemic lupus erythematosus
sleep apnea, 176
sleep disorder, 349
sleep hygiene, 349
sleeping pills, 349
smallpox (variola virus), 131
smallpox vaccine, 131
SMAST. See Short Michigan Alcoholism
Screening Test questionnaire
SMBP. See self-measured blood pressure
smoke inhalation injury, 132
smoking
cessation, 202, 252, 321, 352-353
and oral contraceptives, 566
and secondary polycythemia
vera, 563
Snellen chart, 97, 603
SNRIs. See selective norepinephrine reup-
take inhibitors
SOAPE (subjective, objective, assessment,
planning, and evaluation) process,
27-28
sodium deficiency, 573
sodium-glucose cotransporter
2 inhibitors, for diabetes
mellitus, 228-229
soft palate, 94
solar keratosis, 485-486, 486f
solid foods, for newborns/ infants, 445
Somogyi phenomenon/effect, 231, 563
sorbitol, for constipation, 496t
sore nipples, breastfeeding, 412
spacers, 197
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Special Supplemental Nutrition Program
for Women, Infants, and Children
(WIC), 515

specificity test, 73, 540

speech therapy, for Parkinson’s
disease, 504

sperm production, in older adults, 574

spermarche, 364, 476

spermatocele, 368, 369f

spermatogenesis, 364

spinal accessory nerve (CN XI), 277

spinal curvature, 596

spinal tap. See lumbar puncture

spirometer/spirometry, 200, 202, 571

spironolactone (Aldactone)

contraindications to, 45t
for hypertension, 47, 179, 182t

spleen, 568

split uvula, 94

sponge, 389

spontaneous abortion, 415

spoon-shaped nails. See koilonychia

sports participation, and medical condi-
tions, 468t

spotting, 386

sprains, 326-328

grading of, 327

Ottawa rules (of the ankle), 327
physical examination, 327
treatment, 327

sputum tests, for tuberculosis, 31,
209-210

squamous cell carcinoma, 493

squamous intraepithelial lesions, 383

SSRIs. See selective serotonin reuptake
inhibitors

St. John’s wort, 61

drug interactions, 387
for major and minor depression, 352t

ST-segment elevation myocardial infarc-
tion (STEMI), 593

stable angina, 161-162

standards of practice, for nurse
practitioners, 525-526

staphylococcal cellulitis, 133

Staphylococcus aureus, 50, 459, 564, 598

and acute cellulitis, 133

and infective endocarditis, 164

and lactational mastitis, 414

and osteomyelitis, 315

and otitis externa, 103

and superficial thrombophlebitis, 184

Staphylococcus saprophyticus, 269

startle reflex, 446

stasis dermatitis, 485

state board of nursing (SBON), 525

statins, 43, 43t, 170

high-intensity, 606

for hyperlipidemia, 173
intensity dosages, 171t
interaction with alcohol, 347t
for stroke, 283

statistical significance, 534

STDs. See sexually transmitted diseases

step reflex, 446

stereognosis, 278, 600

steroid nasal spray

for acute bacterial rhinosinusitis, 102

for otitis media with effusion, 103
steroids, 57, 600

for giant cell arteritis, 283

for gout, 320

for psoriasis, 140
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steroids (cont.)
for rheumatoid arthritis, 326
side effects of, 57
for systemic lupus erythematosus, 320
systemic/oral, 57
topical, 57, 129, 129t, 134, 140
withdrawal symptoms, 58t
stethoscope, 162
Stevens—Johnson syndrome (SJS), 54,
125-126
stillbirth, 416
Still’'s murmur, 467, 567
stimulants (irritants), for constipation, 496t
stork bites. See salmon patches
strabismus, 443
strawberry hemangioma, 443
strep throat, 37-38, 108-109
penicillin-allergic patient with, 37
Streptococcus aureus, 138
Streptococcus pneumoniae, 563, 564, 566, 572
and acute bacterial meningitis, 275, 280
and acute otitis media, 102
and community-acquired
pneumonia, 204
Streptococcus pyogenes, 37, 51, 459
and strep throat, 108-109
stress incontinence, 504t
striae gravidarum, 411
stroke. See cerebrovascular accident (CVA)
Sturge-Weber syndrome, 442
stye. See hordeolum (stye)
subarachnoid hemorrhage (SAH),
275-276, 281-282
subclinical hypothyroidism, 234
subconjunctival hemorrhage, 101
subcutaneous layer, 126
subdural hematoma, 276
subungual hematoma, 126
sudden infant death syndrome
(SIDS), 442
suicide
ideation, and major/minor
depression, 350
risk factors, 341
risk, question dissection
and analysis of, 31
sulfa allergy
and diuretics, 179
sulfa drugs, 406, 407, 416
sulfadiazine (Silvadene)
for Toxoplasma gondii infections, 426
sulfasalazine, 54
for rheumatoid arthritis, 326
sulfonamides, 54, 265
and Stevens—Johnson syndrome, 126
sulfonylureas, 54, 506t
for diabetes mellitus, 227-228
sumatriptan (Imitrex), 54, 342
for cluster headache, 283
for headache, 283
for migraine headaches, 286
sumatriptan-naproxen (Treximet), for
migraine headaches, 286
sun-protective clothing, wearing, 598
sundowning, 499
superficial candidiasis, 142
superficial-thickness burns, 132
superficial thrombophlebitis, 184
suppurative otitis media, 102
suprapubic area, 245
supraspinatus tendinitis, 328-329
surfactants, for constipation, 497t
surfer’s eye, 99f, 100

surgery
for hypoglycemia, 230
for Parkinson’s disease, 504
for peripheral arterial disease, 183
for rheumatoid arthritis, 326
sutures/suturing
general rules, 146
placement, 146
removal, 146
suture size, 146
types of sutures, 146
swan neck deformity, 326, 326f
swayback. See lordosis
swimmer’s ear. See otitis externa
(swimmer’s ear)
SymlinPen, for diabetes mellitus, 229
synovial fluid, 316
synovial space, 316
syphilis, 430-431, 430f
systematic reviews, 539
systemic glucocorticoids, 43t
systemic lupus erythematosus
(SLE), 328, 598
systole, 162
systolic heart failure, 169
systolic heart murmurs, 163

T-ACE Test, 347
T-SPOT TB test, 209-210
tachypnea, 196
tacrolimus, for psoriasis, 140
tactile fremitus, 196
tadalafil (Cialis)
contraindications to, 45t
for erectile dysfunction, 366-367
for eye examination, 58
tai chi
for degenerative joint disease, 323
for insomnia, 349
for tension-type headache, 286-287
tail coverage insurance, 526-527
tail of Spence, 380
talus, 316
tamoxifen (Nolvadex), 407
for breast cancer, 390
for osteoporosis, 502-503
tamsulosin (Flomax), 49
for benign prostatic hyperplasia, 366
for hypertension, 181
tandem gait, 276
Tanner stages, 476t, 569, 598, 604
question dissection and analysis of, 23
tapering, drug, 58
tar preparations, for psoriasis, 140
tardive dyskinesia, 351
target organ damage, and hypertension,
175-176
Tay-Sachs disease, 405
tazarotene
for psoriasis, 140
TB. See tuberculosis
TBSA. See total percentage of body
surface area
TCAs. See tricyclic antidepressants
TCOs. See test content outlines,
certification exam information
Td. See tetanus, diphtheria vaccine
Tdap. See tetanus, diphtheria, acellular
pertussis vaccine
teens, CDC immunization
recommendations for, 78t
telehealth, 529

telemedicine, 529
telithromycin, 42, 50t, 51
for hyperlipidemia, 173
telmisartan (Micardis),
for hypertension, 47
telogen effluvium, 411, 596
temazepam (Restoril), 342
for insomnia, 349
interaction with alcohol, 347t
temporal arteritis. See giant cell
arteritis (GCA)
TEN. See toxic epidermal necrolysis
tendinitis, 328-329
supraspinatus, 328-329
tendons, 316
tennis elbow, 597. See lateral epicondylitis
tenofovir, 265
tension-type headache (TTH), 287
teratogens, 407
terazosin (Hytrin), 49, 506t, 564
for benign prostatic hyperplasia, 366
for hypertension, 181, 182t
interaction with alcohol, 347t
for prostate cancer, 368
terbinafine (Lamisil), 603
for onychomycosis, 136
for ringworm of the body, 135
for tinea infections, 135
for tinea versicolor, 143
terconazole (Terazol)
for superficial candidiasis, 142
for tinea infections, 135
for vulvovaginal candidiasis, 394
teriparatide (Forteo), for osteoporosis, 503
terminal conditions, examples of, 520
test content outlines (TCOs), certification
exam information, 4
test-taking anxiety, 14
testes
normal findings, 364
torsion of appendix testes
(blue dot sign), 363
undescended testicle, 441
testicular cancer, 363, 368-369, 475
testicular torsion (acute scrotum),
363, 369, 475, 571
tetanus, diphtheria (Td) vaccine, 78t,
79-80, 594, 605
tetanus, diphtheria, acellular pertussis
(Tdap) vaccine, 78t, 79-80,
208, 448, 477t, 602
tetanus vaccine, 468t, 567
tetracycline (Sumycin), 50-51, 50t,
407, 562, 565
for acne vulgaris, 130
drug interactions, 387
for duodenal ulcer disease, 252
for gastric ulcer, 252
for gastroesophageal reflux disease, 250
for hidradenitis suppurativa, 138
for rosacea, 141
Sentinel Event Policy (1996), 37
for syphilis, 431
tetrahydrocannabinol (THC) vapes, 353
thalassemia, 302t
minor/trait, 302-303, 571
vs. iron-deficiency anemia, 307
thalidomide, 59
THC. See tetrahydrocannabinol vapes
theophylline (Theo-Dur/Theo-24),
42t, 43, 58, 595-596
for asthma, 197, 198t
drug interactions, 58



therapeutic phlebotomy,
for hemochromatosis, 305
thermal burns, 16
thiamine, for alcohol use disorder, 347
thiazide diuretics, 20, 265, 572
and erectile dysfunction, 366-367
for hypertension, 47, 178, 180, 182t
thiazides (hydrochlorothiazide and
indapamide), 563
thiazolidinediones (TZDs), 43t
for diabetes mellitus, 227-228
ThinPrep, 381, 382
thionamides, for Graves’ disease, 233
thioridazine (Mellaril), 352
third-generation cephalosporins, 52, 52t
third-party administrators (TPAs), 517
threatened abortion, 416, 597
throat
changes during pregnancy, 411
diseases, 107-109
question dissection and analysis of, 25
thrombocytopenia, 300
thyroid
cancer, 223
function tests, 405
thyroid gland, 224
tests, 233
thyroid-stimulating hormone (TSH), 224,
233, 444, 570
thyroid-stimulating immunoglobulins
(TSIs), 233
thyroid storm, 233, 562
thyrotoxicosis, 232-233
thyrotropin. See thyroid-stimulating
hormone (TSH)
TIA. See transient ischemic attack
TIBC. See total iron-binding capacity
tic douloureux. See trigeminal neuralgia
tick removal, 141f
tigecycline (Tygacil), 50, 50t
timolol (Betimol, Blocadren), 49, 599
for hypertension, 49, 180
for migraines, 287t
open-angle glaucoma, 101
tinea barbae (beard area), 135
tinea capitis (ringworm of the scalp), 135
tinea corporis (ringworm of the body), 135
tinea cruris (jock itch), 135, 598
tinea infections (dermatophytes),
134-136
tinea manuum (hands), 135
tinea pedis (athlete’s foot), 135
tinea unguium. See onychomycosis
tinea versicolor, 142-143, 143f
Tinel’s sign, 281
tinidazole, for trichomonal vaginitis, 395
tiotropium bromide (Spiriva),
for chronic obstructive
pulmonary disease, 202
tissue biopsy, 564
titers, 405
title protection, nurse practitioners, 525
tizanidine (Zanaflex), for piriformis
syndrome, 328-329
TJC. See Joint Commission, The
TM. See tympanic membrane
toddlers
autism, 462
cancer, 461
car safety, 462
causes of death, 461
danger signals, 459-460
growth and development, 449t,
460-461, 460t

toddlers (cont.)
2 years old, 460-461
3 years old, 462
nutrition, 461-462
safety education, 462
toilet training, 462
U.S. health statistics, 461
toilet training, toddlers, 462
tolnaftate (Tinactin), for tinea
infections, 135
tombstone, 165
tongue
abnormal findings, 107-108
normal findings in, 93
tonic neck reflex, 446
tonsillitis, 601
tonsils, 94
top-down logic. See deductive reasoning
topical antibiotics, 595
topical antihistamine/mast cell
stabilizer, 599
topical permethrin (Elimite), 602
topiramate (Topamax)
for eye examination, 58
for headache, 287-288
interaction with alcohol, 347t
for migraine headaches, 286, 287t
for trigeminal neuralgia, 290
torsade de pointes, 352
torsemide, for hypertension, 182t
torsion of appendix testes
(blue dot sign), 363
torus palatinus, 21, 96
total body surface area (TBSA), 605-606
total Hepatitis B core antibody
(anti-HBc), 253
total iron-binding capacity (TIBC),
300, 307
total percentage of body surface area
(TBSA), 132
toxic epidermal necrolysis (TEN), 42,
125-126
toxic exposures, newborn/infant, 450
Toxoplasma gondii infections, 426
TPAs. See third-party administrators
tracheal breath sounds, 600
trachoma, 441
tragus, 93
tramadol, 42t, 44
trandolapril (Mavik), for hypertension, 47
tranquilizers, 344
transcript, 6
transformation zone (TZ), 380
transformational leadership, 526
transient blindness, 561
transient insomnia, 349
transient ischemic attack
(TIA), 288-290, 565
transient proteinuria, 265
transillumination, 364, 446
transrectal ultrasound-guided needle
biopsy, 601
transverse nasal crease, 602
tranylcypromine (Parnate), 342
trauma-focused psychotherapy,
for posttraumatic stress disorder, 351
traumatic brain injury, 280
trephination, 126
Treponema pallidum, 430, 563
triamcinolone (Azmacort, Nasacort
Allergy 24HR)
for allergic rhinitis, 105
for asthma, 198t
for atopic dermatitis (eczema), 134
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triamcinolone acetonide (Kenalog), 129t
for ruptured Baker’s cyst (bursitis), 325
triamterene (Dyrenium), 265
contraindications to, 45t
for heart disease, 47
for hypertension, 182t
triamterene and HCTZ (Dyazide), 45t
triazolam (Halcion), 43, 342, 506t, 575
for insomnia, 349
Trichomonas infections, 19
Trichomonas vaginalis, 394, 395f
trichomoniasis, 394-395
tricyclic antidepressants (TCAs), 32, 342,
343t, 344, 506t
and acute serotonin syndrome, 341
for headache, 287t
for major and minor depression, 351
for migraine headaches, 286
for postherpetic neuralgia, 143
for urinary incontinence, 505
trigeminal nerve (CN V), 277, 290
shingles infection of, 124125, 125f
trigeminal neuralgia, 283t, 290, 570
trigger factors for asthma, 197
triglycerides, 170, 346
trimethobenzamide (Tigan), for migraine
headaches, 286
trimethoprim-polymyxin B (Polytrim),
infectious keratitis, 100
trimethoprim-sulfamethoxazole (Bactrim,
Septra, TMP-SMX), 54, 406, 407, 561,
570, 574
for chronic bacterial prostatitis, 366
for dog/cat bites, 131
for lactational mastitis, 414
for opportunistic infections, 425-426
for pertussis, 208
for postcoital UTIs, 269
and Stevens—Johnson syndrome, 126
for Toxoplasma gondii infections,
425-426
for uncomplicated UTIs, 269
triphasic pills, 385
Triple C, 59t
triple marker screen test, 405
triptans
and acute serotonin syndrome, 341
for headache, 287-288
for migraine headaches, 286
trivalent inactivated vaccine, 447
trochlear nerve (CN 1V), 276
trough (minimum concentration), 42
tryptophan, and acute serotonin
syndrome, 341
TSH. See thyroid-stimulating hormone
TSIs. See thyroid-stimulating
immunoglobulins
TST. See tuberculosis, TB skin test
TTH. See tension-type headache
tuberculin skin tests, 570
tuberculosis (TB), 36, 203t,
208-209, 210, 568
blood tests for, 209-210
booster phenomenon, 209-210
chest radiograph, 211f
classic case, 208-209
directly observed treatment, 209
high-risk populations, 208-209
latent, 208-209
Mantoux test, 209-210, 209t
miliary, 208-209, 595
multidrug-resistant, 208-209
prior BCG vaccine, 208-209
pulmonary, 31
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tuberculosis (TB) (cont.)
question dissection and analysis of,
36
reactivated, 208-209
sputum tests for, 31, 209-210
TB skin test (TST), 196, 209-210, 209t
treatment, 208209
Tumbling E chart, 97
turbinates, 93
turmeric, 61
Turner’s syndrome, 480, 480f, 569
Tuskegee syphilis experiment, 533
two-part questions, dissection and
analysis of, 33-34
tympanic membrane (TM), 93, 93f, 605
tympanogram, 93, 93f, 98
tympany, 196
type 1 diabetes mellitus, 223-224, 226
type 2 diabetes mellitus, 226-230, 506,
566, 604
TZ. See transformation zone
Tzanck smear, 383, 424
TZDs. See thiazolidinediones

ubrogepant (Ubrelvy), 286
ulcerative colitis, 244, 605
ulipristal acetate (Ella), 387
ULT. See urate-lowering therapy
ultrasound, 594, 600, 601
umeclidinium powder (Ellipta), for
chronic obstructive pulmonary
disease, 202
uncomplicated urinary tract infections,
269, 596
undescended testicle, 441
unipolar depression, 350
United States health statistics
adolescents, death causes in, 73
age group, leading cause of
mortality by, 73
cancer mortality, 73
life expectancy, 73
mortality statistics, 73
school-age children, 468
toddlers, 461
unscheduled bleeding, 386
unstable angina, 161-162
upper extremities, motor exam, 278
urate-lowering medications, 320
urate-lowering therapy (ULT), 320
urea breath test, 561, 597
urethra
uncomplicated gonorrheal
infections of, 428
urinalysis, 264-265
urethritis, 416, 423, 568
nongonococcal, 423
urge incontinence, 504t
uric acid, 597
uricase, for gout, 320
uricosoric agents, for gout, 320
urinalysis, 264-265, 405, 416, 602
urinary incontinence, 504-505
bladder training, 505
Kegel exercises, 505
and polypharmacy, 506
treatment, 505
types of, 504t
urinary tract infections (UTIs), 54,
268-269, 416, 504-505, 604
complicated, 269, 572
males, 269-270

urinary tract infections (UTIs) (cont.)
postcoital, 269
recurrent, 269
uncomplicated, 269, 596
urine dipsticks. See dipsticks
urine for culture and sensitivity,
264, 603-604
urticaria, 126, 127, 127f
U.S. Centers for Medicare and Medicaid
Services (CMS), 528
U.S. Department of Health and Human
Services (DHHS), 566
U.S. National Library of Medicine
(NLM), 540
U.S. Preventive Services Task Force
(USPSTF), 381, 502, 574
health screening recommendations, 76t
aspirin use, 74
breast cancer, 74
cervical cancer, 74, 74t, 382, 382t
colorectal cancer, 75
lipid disorders, 75
lung cancer, 75, 494
ovarian cancer, 75
prostate cancer, 75
skin cancer behavioral counseling, 75
skin cancer screening, 75
screening guidelines, question
dissection and analysis of, 22
USPSTE. See U.S. Preventive Services
Task Force
uterine prolapse, 392t
uterus
fundus of, 565
normal findings of, 380-381
size of, 410
utilitarianism, 515
UTIs. See urinary tract infections
uveitis, 99, 321, 326
uvula, 94

vaccine adverse event reporting system
(VAERS), 448
Vaccine Injury Compensation
Program (VICP), 81
vaccines, 59, 77
BCG, 80, 208-209
DT, 448
DTaP, 448, 594
DTP, 448
flu, 567
hepatitis A, 468t, 477t
hepatitis B, 77, 78t, 80, 253, 468t, 477t,
561, 564, 594
Hib, 594
for HIV infection, 426
HPV, 566
human papillomavirus, 424,
427, 468t, 477t
influenza, 77-79, 78t, 80, 407, 447-448,
468t, 477t, 566, 567, 605
inactivated, 477t
1PV, 594
LAIV, 77, 78t, 407, 573
MCV4, 78t, 468t, 469
MenACWY, 138
meningococcal, 469, 477t
MMR, 80, 407, 447, 468t, 477t
PCV, 594
PCV13/Prevnar, 79, 202, 206, 573
pneumococcal, 78t, 79, 202,
206, 280, 566, 605

vaccines (cont.)
PPSV23/Pneumovax 23, 79, 202,
206, 230, 573
during pregnancy, 405-407
primary series of, 469
recommendations for healthcare
personnel, 80
rotavirus, 594
seasonal influenza vaccine, 77-79
shingles/zoster (Shingrix), 78t, 79,
144, 230, 566
smallpox, 131
Td, 78t, 79-80, 594, 605
Tdap, 78t, 79-80, 208, 448, 477t, 602
tetanus, 468t, 567
varicella (Varivax), 78t, 80, 144, 407,
468t, 477t
Zostavax, 79
VAERS. See vaccine adverse event
reporting system
vagal maneuvers, for supraventricular
tachycardia, 168
vagina
bleeding, 413
newborn female vagina swollen
with small amount of blood, 446
vaginal atrophy, 573. See atrophic
vaginitis
vaginal moisturizers, for atrophic
vaginitis, 389
vaginal mucus, 380
vaginal pH, 393
vagus nerve (CN X), 277
valacyclovir (Valtrex)
for Bell’s palsy, 280
for HSV-1 infection, 424
for HSV-2 infection, 424
for varicella-zoster virus infections, 143
valerian root, 61
for insomnia, 349
valproate (Depakote), 343t
for migraine headaches, 286
for postherpetic neuralgia, 143
Valsalva’s maneuver, 168
valsartan (Diovan)
and amlodipine (Exforge), 47
contraindications to, 45t
and HCTZ (Diovan HCT), 48
for hypertension, 48, 182t
vancomycin, 265
plus ceftriaxone, 138
for Clostridium difficile—associated
diarrhea, 249
for meningococcemia, 138
vaping, 353
vardenafil (Levitra)
contraindications to, 45t
for erectile dysfunction, 366-367
for eye examination, 58
varenicline (Chantix), 352
for chronic obstructive pulmonary
disease, 202
variables, 534
varicella, 144, 470t, 471f, 594, 603
varicella vaccine (Varivax), 78t, 80,
144, 407, 468t, 477t
varicella-zoster (VZV) virus,
143-144, 597
varicocele, 369, 369f
varicose veins, 410
variola virus, 131
vas deferens (ductus deferens), 364
vascular dementia, 497, 499t, 606



vascular lesions, 443
vasodilation, 49
vena cava, 410
venlafaxine (Effexor), 342, 343t, 568
for headache, 287-288
for migraine headaches, 286, 287t
withdrawal symptoms, 58t
venous thromboembolism (VTE), 44, 385
ventricular failure
left, 169
right, 169
ventricular fibrillation, 563
ventricular tachycardia, 563
veracity, 516
verapamil (Calan, Verelan), 601
for cluster headache, 284-285
for hyperlipidemia, 173
for hypertension, 48, 180, 182t
interaction with alcohol, 347t
vermilion border, 94
vertical transmission, 540
vertigo, 104-105, 104t
vesicular breath sounds, 600
vestibular schwannoma, 92, 104t
vibration sense test, 277-278, 277f
Vibrio vulnificus, 133, 598
VICP. See Vaccine Injury Compensation
Program
vilanterol, for chronic obstructive
pulmonary disease, 202
viral gastroenteritis, 249
viral hepatitis, 253254
viral load, 426
monitoring, 426
viral pneumonia, 203t
viral upper respiratory infection, 204
Virchow’s node, 92
vision
children, 97
color blindness, 97
distance, 97
near, 97
peripheral, 97
testing, 97
visual test results, 97
vision screening
abnormal findings, 443-444
indications for referral, 444
infants/newborns, 443-444
light reflex test, 444
red reflex, 444
visual field loss, and stroke, 282
visual field testing, 276
vitamin B, (pyridoxine), for major and
minor depression, 352t
vitamin B,
injections, 305

vitamin B,, (cont.)

serum, 301

sources of, 303-304
vitamin B, deficiency, 299, 596

anemia, 302t, 303-304

causes of, 303-304
vitamin D, 411, 571

for amenorrhea, 479

synthesis, 126
vitamin E

for Alzheimer’s disease, 501

for amenorrhea, 479
vitamin K, 45, 561

dietary sources of, 167
vitamin K antagonists (VKA), 43t, 45t
vitiligo, 128
VKA. See vitamin K antagonists
VTE. See venous thromboembolism
vulnerable populations, and research, 533
vulvovaginal atrophy, 389
vulvovaginal candidiasis, 393-394, 393t
vulvovaginal infections, 393-395, 393t
VZV. See varicella-zoster virus

waist circumference, 183
waist-to-hip ratio (WHR), 183
walking pneumonia. See atypical
pneumonia
warfarin sodium (Coumadin, Digoxin),
42t, 43t, 43, 59, 561, 565, 594
for atrial fibrillation, 166
contraindications to, 45t
for deep vein thrombosis, 168
for heart disease, 44—45
for stroke, 283
WBCs. See white blood cells
Weber test, 97t, 98
weight
gain, 408
loss and dehydration, 603
loss, excessive, 441
secondary amenorrhea associated with
underweight, 479
Wernicke-Korsakoff syndrome, 348, 500t
Western blot test, HIV, 425t
wet mount, 573
wet smear microscopy, 393
wheals, 126
wheat dextrin (Benefiber)
for constipation, 496t
for irritable bowel syndrome, 251
WHI. See Women'’s Health Initiative
whiff test, 383, 393, 573
whispered pectoriloquy, 196
white blood cells (WBCs), 264, 405
with differential, 301
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whooping cough, 202, 203t
WHR. See waist-to-hip ratio
WIC. See Special Supplemental Nutrition
Program for Women, Infants, and
Children
Wilms’ tumor, 460
Wolff-Parkinson-White (WPW)
syndrome, 168
Women’s Health Initiative (WHI), 381
women’s health, question dissection and
analysis of, 19, 26
wounds, 144-145
care, 145
clenched-fist injuries, 144-145
healing
categories of, 144
phases of, 144t
infected, 144
minor burn, 145
referral, 144-145
retained foreign bodies, 145

x-rays (radiographs), 196, 569
chest, 196, 210-211, 211f

xanthelasma, 127, 128f

xanthine oxidase inhibitors (XOI),
for gout, 320

xerophthalmia, 128

xerosis, 128, 603

xerostomia, 128

XOI. See xanthine oxidase inhibitors,
for gout

Yaz, for acne vulgaris, 130
yoga
for depression, 352t
for insomnia, 349
for tension-type headache,
286287, 287t

zafirlukast (Accolate), for asthma, 198t
zidovudine (Retrovir, ZDV, AZT), for HIV
infection during pregnancy, 427

Zika virus, 408
zileuton (Zyflo), for asthma, 198t
ziprasidone (Geodon), 352
Zollinger-Ellison syndrome, 244, 599
zolmitriptan (Zomig), 344

for migraine headaches, 286
zolpidem (Ambien), 506t

for insomnia, 349

interaction with alcohol, 347t
zoster vaccine (Zostavax), 79



