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Multimedia From through , mortality from infectious diseases declined in the United States, except for a spike
due to the Spanish flu pandemic. We investigated trends in infectious disease mortality from through to
capture these changes. Vaccine-preventable diseases included those for which vaccines are routinely provided
in the United States. Pathogens with drug resistance were identified based on classification by the CDC.
Results Overall and infectious disease mortality decreased from through except for the spike and then leveled
off Figure , A. From through , infectious diseases composed 5. Per population, infectious disease mortality
increased from The overall AAPC was 0. Most infectious disease deaths Prior to the introduction of West
Nile virus , mean vector-borne disease mortality was 0. Since , the mean rate was 0. Vaccine-preventable
disease death rates decreased since Figure , D and Table. In , the rate was 0. Mortality due to pathogens with
drug-resistant strains remained stable since at about 4. Mortality due to vaccine-preventable diseases declined,
whereas mortality due to pathogens with resistant strains remained stable. The study is limited to US mortality
reported on death certificates, only partly capturing the true burden of these diseases. However, trends in
population subgroups and at the community level, such as measles outbreaks within low-vaccination
communities, were not captured. Nonetheless, these trends illustrate the continued US vulnerability to
infectious diseases. Zylke, MD, Deputy Editor. Back to top Article Information Corresponding Author: Dr
Brown and Ms Hansen had full access to all of the data in the study and take responsibility for the integrity of
the data and the accuracy of the data analysis. Acquisition, analysis, or interpretation of data: Drafting of the
manuscript: Critical revision of the manuscript for important intellectual content: Administrative, technical, or
material support: Conflict of Interest Disclosures: She received no compensation for her contribution.
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Highlight and copy the desired format. Emerging Infectious Diseases in an Island Ecosystem: The New
Zealand Perspective. Emerging Infectious Diseases, 7 5 , Abstract Several unique features characterize
infectious disease epidemiology in New Zealand. Historically, well-organized, government-run control
programs have eliminated several zoonoses. More recently, however, communicable disease control has been
mixed. Rates of rheumatic fever, tuberculosis, and enteric infectious are high, and rates of meningococcal
disease are increasing. These diseases are over-represented in New Zealanders of Polynesian descent, who
generally live in more deprived and overcrowded conditions than do those of European descent. Measles and
pertussis epidemics are recurring because of inadequate vaccine coverage, despite a well-developed childhood
immunization program. A progressive response to the HIV epidemic has resulted in relatively low rates of
infection, particularly among injecting drug users; however, the response to other sexually transmitted
infections has been poor. A key challenge for the future is to build on successful strategies and apply them to
persisting and emerging infectious disease threats in a small, geographically isolated country with limited
economic resources. New Zealand and the region of Polynesia. It shares strong biologic similarities with other
islands in Polynesia, although it is often wrongly grouped with Australia. New Zealand has several unique
features of special interest in the study of emerging infectious diseases. These include unusual native fauna,
lack of native terrestrial mammals, and recent incursions of exotic fauna. With exotic fauna came a limited
range of zoonoses that were successfully controlled and excluded by an extremely strict quarantine system.
Furthermore, New Zealand has unusually high rates of some endemic infectious diseases and delayed impact
from infectious diseases emerging in other parts of the globe. New Zealand developed from the margin of the
southern landmass of Gondwana. Separation from Australia and Antarctica occurred to 75 million years ago 1.
The country is one of the most geographically isolated and remote temperate islands in the world. Until
recently, this isolation allowed a peculiar native fauna to evolve in the absence of natural predators and
incursions by exotic species. The only native mammals of New Zealand are two genera of bats Chalinolobus
spp. Native bird and insect species evolved to fill ecologic niches that in other countries are occupied by
mammalian and marsupial species. Native parasitic arthropods matched the limited range of terrestrial fauna.
It is thought that relatively few microorganisms capable of infecting humans existed in New Zealand before
the arrival of the first settlers. The first evidence of humans in New Zealand dates to approximately years ago.
The colonizing Polynesian population is now known as the Maori. Strong oral and artistic traditions
maintained by the Maori are not particularly revealing of early health history. European exploration began in
and continued until Introduced epidemic disease occurred among the Maori population from the s. The
introduction of infectious agents such as Influenza virus 2 parallels similar introductions elsewhere in the
world. Colonization, primarily from Great Britain, followed in the s. Migrants brought a range of infectious
diseases endemic in Europe. The introduction of exotic terrestrial mammals created a new potential for
zoonotic disease. In the 14th century, early Polynesian immigrants introduced the Polynesian rat Rattus
exulans and, much later, the dog. However, the arrival of Europeans with a vast range of exotic species years
ago brought about one of the most massive recent introductions of new species into a virgin environment. The
brown rat R. Various animals followed, including hedgehogs Erinaceus europaeus , three species of the genus
Mustela stoat, weasel, and ferret , various species of deer including Dama dama , chamois Rupicapra rupicapra
, thar Hemitragus jemlahicus , hares Lepus europaeus , rabbits Oryctolagus cuniculus , wallabies Macropus sp.
In addition, domestic animals, including cats, cattle, sheep, and horses, were introduced 3 , 4. Along with
exotic fauna came a variety of ectoparasites, some of which were potential vectors for arthropod-borne
disease. These included the dog flea Ctencephalides canis , the cat flea C. Several factors limited the range of
zoonoses introduced to New Zealand. These included a small number of animal sources almost exclusively
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from the British Isles, Australia, and Chile and the selection of only healthy stock for transportation. Although
settlement and trade often came via Australia, the extended sea voyage to New Zealand during the early
European period provided a form of enforced quarantine for some diseases 3 , 6. Only diseases that could
persistently circulate in the crowded conditions of these voyages and those that persisted in a chronic state in
humans or animals were imported. The opportunity to take advantage of an island free of most mammalian
diseases was recognized by agriculturalists and government, and strict quarantine practices were rapidly put in
place. New Zealand maintains one of the most strict quarantine systems in the world. This system has been
highly successful but has not been immune to biocriminal acts, such as the illegal importation of Rabbit
hemorrhagic disease virus, probably from Australia, first detected in New Zealand in August In the absence of
natural predators, rabbits thrive in New Zealand and cause considerable damage to grazing pasture. The covert
introduction of this rabbit virus appears to have been motivated by frustration among farmers. Although this
biosecurity breach has not had detectable consequences for human health, it illustrates the potential for agents
to escape even the most vigilant quarantine systems 7. Emergence and Control of Zoonotic Diseases With the
early importation of exotic animals came a limited but important range of zoonotic diseases. These diseases
emerged over the past century with the development of an agriculture-based economy. At its peak in the s,
New Zealand had 27 production farm animals per capita. Although this figure has fallen to approximately 18
per capita, the occupational hazards for zoonotic disease in New Zealand agricultural workers are higher than
in countries where similar diseases occur but the ratio of humans to animals is lower 3. New Zealand has been
successful in the control and elimination of some zoonoses; however, others remain problematic. The threat of
introducing plague from the infested ports of post-penal Australia led to the establishment of the New Zealand
Department of Health in the late s. Despite improved quarantine, plague did become established in New
Zealand as an epizootic of rats in Human cases occurred from June until May Most cases occurred in
Auckland, and only one occurred in South Island at the port of Lyttelton. The disease was controlled by a
strict port health inspection system, surveillance of arrivals, fumigation of luggage, rat surveillance, and
improved building sanitation. Spread was also minimized as the result of low human population density 8.
Anthrax was introduced into New Zealand in the mids from Calcutta in unsterilized bone dust fertilizer.
Outbreaks declined when public health workers, whose infrastructure had been strengthened by the plague
effort, imposed sterilization regulations on imported bone dust. The last case of anthrax was recorded in New
Zealand in It is believed that anthrax spores and bacilli are unlikely to persist in New Zealand soils because of
high competitive microbial activity 6. As a precaution, several properties remain under active surveillance for
the disease. Historically, Brucella abortus was endemic in New Zealand cattle herds and was an important
occupational pathogen in farmers and animal slaughterers. A successful animal vaccination and surveillance
system resulted in the last indigenous bovine case of brucellosis in New Zealand in ; no further indigenous
human cases have been recorded 9. Echinococcosis was probably well established in New Zealand before ,
when it became notifiable. Annual human incidence reached 7 per , persons between and The risk for disease
was five to six times higher for New Zealanders of Polynesian descent. Arecoline hydrobromide was
introduced in for treatment of dogs, and an official education program began in Neither intervention affected
the incidence of hydatid disease. In the late s, a massive national effort was undertaken, including the
establishment of local voluntary committees throughout New Zealand, education, promotion, peer pressure,
dedicated "hydatids officers," and the introduction of the Hydatids Act of Parliament that imposed a levy on
dog owners and compulsory dog registration. Canine-stool surveillance and use of arecoline continued until ,
when it was combined with niclosamide treatment administered every 6 weeks and, in , praziquantel. By ,
active surveillance showed that only three farms were still not free of Echinococcus granulosus. In , New
Zealand was pronounced provisionally free of hydatids. Human cases of hydatid disease now represent distant
past infection, and the New Zealand hydatid control program has been widely regarded as a success
Leptospirosis is hyperendemic in New Zealand and is a frequent cause of disease in farmers and meat workers
Of more than recognized serovars of Leptospira, only 8 have been isolated in New Zealand. Of these, australis
and canicola have been isolated only once each, probably reflecting imported disease in the absence of an
endemic animal reservoir. Approximately two thirds of disease in dairy farmers is due to hardjobovis and one
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third to serovar pomona. Swine farmers are more often infected with serovars pomona and tarassovi. A readily
available animal vaccine, combined with improved milking facilities and sanitation, has contributed to a
reduction in human cases. The ongoing annual incidence rate of leptospirosis of 5 per , persons probably
reflects underuse of the animal vaccine. Although serovar balcanica is maintained in the possum, transmission
of balcanica from possums to production animals appears uncommon. Mycobacterium bovis disease is now
rare among New Zealanders, partly because of pasteurization of dairy products. However, the elimination of
M. Cattle herds in regions of endemic disease are kept under movement control, and a "test and slaughter"
policy is in place. The prospect of eliminating animal disease is daunting. Several zoonotic diseases are
notable by their absence. Q fever has been carefully sought for but never found in New Zealand The absence
of the disease despite large animal herds, a large farming community, and high levels of animal slaughter is a
tribute to careful quarantine, lack of an efficient arthropod vector, and probably an element of good fortune.
New Zealand is free of bovine spongiforme encephalopathy because of strict control of animal feed and
animal importation. Rabies is also absent from New Zealand, probably reflecting the prolonged duration of the
early sea voyage, which exceeded its incubation period in animals; the paucity of indigenous biting animals in
the early colonial period; and subsequent strict quarantine practices. Endemic and Epidemic Infectious
Diseases The control of infectious diseases in New Zealand during the s and s has been mixed, characterized
by persisting and emerging threats, as well as successes and failures Table. Infectious Diseases of Poverty and
Overcrowding Certain endemic bacterial diseases have emerged as major causes of illness and death,
particularly among New Zealanders of Polynesian descent.
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Eldridge and Mary Lou C. This book will help the user to be successful in the examination process. These
questions differ from those that are included in the Pediatric Nurse Practitioner Certification Review Guide,
thus giving the reader an additional set of practice questions. This book has been developed to enhance your
test-taking skills according to the principles of test taking found in the chapter titled Test-Taking Strategies
and Skills in the Pediatric Nurse Practitioner Certification Review Guide. This book should not be the only
source used to prepare for the pediatric or family nurse practitioner certification examination. Instead, it
should be used in conjunction with the Pediatric Nurse Practitioner Certification Review Guide, a review
course, and home study program to provide a comprehensive approach to successful preparation for the
examination. Taking practice test questions is an important exercise in the certification examination
preparation process, but only one strategy to be used in combination with a strong knowledge base. Success in
the certification examination area depends upon excellent test-taking skills and a comprehensive
understanding of the materials covered by the examination. As a nurse practitioner seeking certification, you
must not lose sight of the purpose of certification: Certification boards provide directives and materials for
study. They also supply content outlines and sample test questions to examinees prior to the examinations.
Individual testing boards also provide specific areas of study, including suggested readings for each
examination. Board certified nurse practitioners have prepared and reviewed this question book. There are
over problem-oriented boardtype multiple choice questions that are divided according to content area, with
answers and rationales. Every effort has been made to develop sample questions that are representative of the
types of questions that may be found on the certification examination; however, style and format of the
examination may differ. Practicing tests, understanding test-taking strategies, and, above all, knowing your
subject will lead to success. Answers are provided with rationales. The editors wish much success to the users
of this guide in their future careers as advanced practice nurses. As the readers of these books advance in their
profession, they will find their colleagues to be their most valued asset. I would like to thank Anne Belcher
and Mary Terhaar, both faculty members at Johns Hopkins University School of Nursing, for their most
appreciated assistance in the development of my career. Younger Select one best answer to the following
questions. The best intervention would be to: Suggest high-calorie breakfast drinks as supplements b.
Incorporate traditional foods into a management plan that will provide increased calories and nutrients c.
Educate the family on the need for increased calories and nutrients d. Refer family to growth clinic for
evaluation a. While taking the history of 6-monthold E. This is an example of: Somnambulism Pavor
nocturnus Learned behavior Delayed sleep phase Which of the following scenarios is suggestive of a child
who may not be ready to enter first grade? Mom was HBs Ag negative. He is seen today for the first time
since discharge from the nursery. He has received no prior immunizations. The appropriate immunizations to
give at this time would be: While examining year-old R. The second and lower first molars are absent.
Malocclusion Delayed mandibular dentition Normal dentition Hyperdontia 6. The mother of 5-year-old D.
What is the most appropriate response to D. Encourage the parent to use 5-minute time-outs when cheating
occurs. Make sure that D. Which of the following is not a sign of readiness to toilet train? Can sit for extended
periods b. Can follow directions c. Occasional waking from naps with dry diapers d. Regularity of bowel
movements 8. Head circumference growing faster than height and weight b. Rigid and immobile sagittal
suture d. Snapping sensation when pressure is applied to parietal bone 9. While listening to 2. The appropriate
plan of care would be: Routine follow-up at next well-child visit b. Referring for hearing screen c. Assessing
for developmental delays d. Referring to a speech pathologist The mother of 3-year-old G. Further probing
reveals that the stuttering occurs frequently and lasts 1 to 2 seconds. The appropriate management would be:
Referral to a speech pathologist b. Referral for an evaluation for an anxiety disorder c. Reassuring the mother
that this is a mild problem d. You would expect a school-age child to: The appropriate response would be to:
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Ask if others in the family are left handed b. Suggest play activities that require using both hands c. Present
toys more often to the right hand d. Perform a careful neurologic examination At 12 years old, Peter has been
diagnosed with constitutional growth delay. Appropriate management would include: Starting low-dose
testosterone therapy now b. Counseling regarding delayed onset of puberty c. Nutritional counseling Growth
and Development Learning primarily by trial and error b. Interpreting events in relationship to themselves c.
Categorizing information into lower to higher classes d. Drawing logical conclusions from observations
Jeffrey, at 8 years of age, has been diagnosed with ADHD and is receiving stimulant medication. Which of the
following interventions would be least helpful? Monthly height and weight checks Small frequent meals and
snacks High-calorie supplemental drinks Elimination of refined sugar from diet The principle that growth and
development becomes increasingly integrated is best demonstrated by: Gaining head control before raising the
chest b. Bringing cup to mouth, tipping, and swallowing c. Rolling over before sitting d. Grasping with fist
before using fingers Fine, downy pubic hair at the base of penis b. Adultlike pubic hair not extending to
thighs c. Penile growth in width d. Penile growth in length You suspect physiologic gynecomastia. Which
Tanner stage would support that diagnosis? Tanner stage I b. Tanner stage III c. Tanner Stage IV d. Tanner
Stage V During a physical examination of You tell her that she can expect which of the following in
approximately 2 years? Growth of pubic hair Peak height velocity Onset of menses Axillary hair Adolescents
who engage in risky behavior, such as driving without a seat belt, are displaying: A type of egocentrism A
need for independence Role experimentation Low self-esteem An increase in which of the following
behaviors is seen more frequently in late, rather than in early, adolescence?
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Infectious Diseases: Nancy E. Kline, PhD, RN, CPNP, FAAN PNP Assistant Professor Johns Hopkins University School
of Nursing Baltimore, Maryland Jody K. Roblyer.

He received his Ph. He received an M. He then served as a postdoctoral research scientist with Dr. He has
authored 18 publications and over 35 conference papers to date. He has served as principal investigator on two
National Institutes of Health research grants, including a recently awarded Academic Research Enhancement
Award R15 from the National Cancer Institute for his work on developing multimodal microendoscopy and
spectroscopy technologies. Research Interests Cancer of the gastrointestinal epithelium accounts for over ,
new cancer cases in the United States each year. Prediction of which patients will respond to neoadjuvant
therapy remains challenging. We are developing optical methods to quantify two potential modes of resistance
to neoadjuvant therapy in patients with colorectal tumors: First, we are studying the use of in vitro patient
tumor-derived organoid culture and live-cell metabolic imaging to quantify the heterogeneous drug sensitivity
of specific tumors. Secondly, we have developed a hybrid multiscale spectroscopy probe to rapidly assess in
vivo intratumoral hemodynamic changes in response to therapy. These methods are currently being validated
in preclinical models, and will be deployed in a clinical pilot study following patients with known colorectal
tumors receiving neoadjuvant therapy. Our goal is to develop and translate to the clinic novel optical tools
which can provide therapeutic guidance tailored to the patient-specific tumor phenotype. These tools will
allow physicians to better select cytotoxic agents, rapidly assess response to therapy, and identify potential
alternative strategies during neoadjuvant therapy. This new paradigm could increase the likelihood of
achieving pCR in patients with locally advanced colorectal tumors. This research encompasses the following
areas: Multimodal microendoscopy We have designed a multimodal high-resolution microendoscopy to study
the link between structural anatomical and functional biochemical characteristics for healthy and diseased
epithelial tissue using a contact-based, fiber-bundle probe. We can potentially use various optical reporters of
local vascularization and angiogenesis to non-invasively monitor tumor response to therapy. Additionally, we
have employed a traditional microendoscope to develop an automated classification algorithm that utilizes
image mosaicking to construct a larger field view of the region of interest to classify colonic diseases.
Multiphoton imaging for gastrointestinal cancer Using two-photon microscopy and endogenous fluorescence,
we are investigating changes in murine mouse colorectal tissue, specifically as it progresses from normal to
dysplastic. This approach utilizes a myriad of optical markers acquired through label-free two-photon
microscopy such as collagen structure, metabolic ratios, and spectral data. Light sheet confocal microscopy
We have developed a light sheet confocal microscopy system that implements a linear sensor to image cells in
suspension, such as whole blood. Considered high throughput image cytometry, this method could aid in rapid
imaging of biological fluids on a slide whole slide scanning or within a microfluidics chamber fluid flow.
Furthermore, this system is used along with magnetohydrodymanic MHD fluid flow to control fluid flow for
processing of large volumes of biological fluids. Whole blood analysis We are investigating alternative
methods to perform a three-part leukocyte differential, which is the count of three subpopulations of cells
lymphocytes, granulocytes, and monocytes. One approach uses the light sheet confocal system for rapid
high-throughput imaging of whole blood. The other approach aims to reduce complexity and cost of a device
for a point-of-care application. Both methods utilize the fluorescent dye, acridine orange, where the period of
time required for overall image acquisition greatly affects the accuracy of the differential due to the instability
of the dye and cytotoxicity. At the conclusion of the course, students should be able to: Topics of the course
which will be covered include DC and AC circuits, signal acquisition, analog-to-digital conversion, signal
conditioning, and Fourier analysis. The course will extensively use examples drawn from common life science
and medical applications, particularly in measuring physiological parameters, such as spirometry and
electrocardiograms. Optical redox ratio identifies metastatic potential-dependent changes in breast cancer cell
metabolism. Biomedical Optics Express, 7 Valve interstitial cell contractile strength and metabolic state are
dependent on its shape. Integrative Biology, 8, Greening, G. ACS Infectious Diseases 2 4: Fiber-bundle
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microendoscopy with sub-diffuse reflectance spectroscopy and intensity mapping for multimodal optical
biopsy of stratified epithelium. Biomedical Optics Express 6 A widefield fluorescence microscope with a
linear image sensor for image cytometry of biospecimens: Considerations for image quality optimization.
Review of Scientific Instruments, , 86 9 , Prieto, S. Proflavine hemisulfate as a rapid-staining, fluorescent
cytological dye for qualitative and quantitative analysis. PLOS one 10 5. Biomedical Optics Express, Vol.
Non-invasive imaging of oral neoplasia with a high-resolution fiber optic microendoscope. Vital-dye enhanced
fluorescence imaging of gastrointestinal mucosa: High-resolution fiber optic microscopy with fluorescent
contrast enhancement for the identification of axillary lymph node metastases in breast cancer: Molecular
imaging of glucose uptake in oral neoplasia following topical application of fluorescently labeled
deoxy-glucose. Subcellular-resolution molecular imaging within living tissue by fiber microendoscopy. Optics
Express, Vol. Peer-reviewed Conference Proceedings Prieto, S. Low-cost computing and network
communication for a point-of-care device to perform a 3-part leukocyte differential. In vivo measurement of
non-keratinized squamous epithelium using a spectroscopic microendoscope with multiple source-detector
separations. Molecule-specific darkfield imaging using gold nanocages. Qualitative and quantitative
comparison of colonic microendoscopy image features to histopathology, Proc. Design and validation of a
diffuse reflectance and spectroscopic microendoscope with poly dimethylsioxane -based phantoms.
High-throughput microfluidic line scan imaging for cytological characterization, Proc. A light sheet
microscope with a linear sensor for whole slide imaging: Automated quantification and image quality control
algorithm for fiber bundle microendoscopy image analysis of ex vivo colorectal epithelium. Three-part
leukocyte differential using acridine orange and a Raspberry Pi based fluorescence imaging system.
Multiphoton quantification of intra and extracellular receptors in live breast cancer cells as a tool for
triple-negative breast cancer diagnostic applications. Expanding lab-on-a-chip applications for redox
magnetohydrodynamic microfluidics through polymer-modified electrodes and enhanced current-magnet
relationships. New Advances and Opportunities of Magnetohydrodynamic Microfluidics. A mobile health
device for high-throughput disease screening. An optofluidics-based, line-scanning imaging system for
point-of-care cytology. Analysis of skin lesions using Laminar Optical Tomography. Vital dye enhanced
fluorescence imaging of esophageal and colorectal neoplasia. Global approaches to cancer prevention. M,
Richards-Kortum, R High-resolution imaging of esophageal and oral mucosa with a fiber bundle
microendoscope. High-resolution microendoscopy and image analysis for early cancer detection in
gastrointestinal epithelium. Digestive Diseases Week Chicago, Illinois Muldoon, T. Galveston, Texas
Muldoon, T. Petersburg, Florida Muldoon, T. Diffuse and Sub-diffuse Imaging and Spectroscopy Validation.
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5: The Journal of Infectious Diseases
Note: Citations are based on reference standards. However, formatting rules can vary widely between applications and
fields of interest or study. The specific requirements or preferences of your reviewing publisher, classroom teacher,
institution or organization should be applied.

To contact Jones and Bartlett Publishers directly, call , fax , or visit our website, www. No part of the material
protected by this copyright may be reproduced or utilized in any form, electronic or mechanical, including
photocopying, recording, or by any information storage and retrieval system, without written permission from
the copyright owner. The authors, editor, and publisher have made every effort to provide accurate
information. However, they are not responsible for errors, omissions, or for any outcomes related to the use of
the contents of this book and take no responsibility for the use of the products and procedures described.
Treatments and side effects described in this book may not be applicable to all people; likewise, some people
may require a dose or experience a side effect that is not described herein. Drugs and medical devices are
discussed that may have limited availability controlled by the Food and Drug Administration FDA for use
only in a research study or clinical trial. Research, clinical practice, and government regulations often change
the accepted standard in this field. When consideration is being given to use of any drug in the clinical setting,
the health care provider or reader is responsible for determining FDA status of the drug, reading the package
insert, and reviewing prescribing information for the most up-to-date recommendations on dose, precautions,
and contraindications, and determining the appropriate usage for the product. This is especially important in
the case of drugs that are new or seldom used. Kevin Sullivan Acquisitions Editor: Amy Sibley Associate
Editor: Patricia Donnelly Editorial Assistant: Rachel Shuster Production Editor: Amanda Clerkin Marketing
Manager: Library of Congress Cataloging-in-Publication Data Pediatric nurse practitioner certification review
guide: Includes bibliographical references and index. Pediatric nursingâ€”Outlines, syllabi, etc. Licensure,
Nursingâ€”standardsâ€” Examination Questions. Younger Human Growth and Development: Eldridge and
MaryLou C. It has a dual purpose. The book serves pediatric nurse practitioner PNP and family nurse
practitioner FNP graduates who are doing self-study preparation for the PNP primary care certification exam.
Students and graduates can be overwhelmed when faced with the vast body of knowledge required for
certification. This book brings together the most current and essential information in an organized, concise,
and comprehensive manner. The first chapter of the book reviews test-taking strategies to help students plan
their certification preparation, considers various approaches to test taking, and helps students organize their
study time. The second chapter reviews growth and development; the third chapter, which covers health
promotion and well child care for infants, children and adolescents, includes expanded information on the
promotion of breastfeeding in the first year of life. The subsequent chapters of the book review the following
systems: The book concludes with a chapter on advanced practice nursing, role development, current trends,
and health policy. Pediatric Nurse Practitioner Certification Review Guide presents the most updated
information and current standards of practice for the NP in the pediatric primary care setting. It examines all
the content areas required for the certification examinations for PNPs in primary care. Practice test questions
follow content in each chapter. This format enables the reader to review essential information and to explore
areas that may require further study. Bibliographies and relevant web sites give the reader resources for further
discussion and study. All chapter authors are specialists in their areas. Clinical chapter authors are certified
PNPs and expert clinicians who have practiced extensively in their specialty area. We hope that this review
guide assists the PNP graduate to become certified and to provide competent and compassionate health care
throughout their career to children, adolescents, and their families. We owe additional thanks to each chapter
author for her diligence, knowledge, and expertise. We are grateful to our professional colleagues who have
mentored, supported, and taught us over the years, particularly those at the Johns Hopkins University School
of Nursing. I hope I have touched their lives as much as they have touched mine. Over the years, the
pediatricians and PNPs in the practice have been a source of support and inspiration for me. I am especially
indebted to R. Scott Strahlman, MD, a pediatrician in the practice, who agreed to be my preceptor during the
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residency portion of my DNP program at Columbia University. I have been fortunate to have the support of
my parents, Herbert and Betty Silbert, and my brother Brett Silbert. They have provided encouragement as I
pursued my educational, professional, and personal goals. Lastly, and most importantly, I dedicate this book to
my children, Christopher and Jennifer Flagg. JoAnne Silbert-Flagg I am personally indebted to my husband,
Bob, who makes everything possible; my children Daniel, Christine, Rachel, and Rosie, who are a continued
source of joy and pride; and to my parents Dorothy and Joseph for their ever-present encouragement and love.
Elizabeth Sloand ix Author Note The authors would like to thank and acknowledge the chapter authors from
the fourth edition of this text. Human Growth and Development: Genitourinary and Gynecological Disorders
Adolescent Pregnancy: Multisystem and Genetic Disorders: Hoffman The decision has been made to take the
certification examination, so it is now time to make plans. Based upon prior experiences with standardized
testing situations, there may be some anxiety and questions about the certification process. This chapter
includes an overview of the test plans for primary care pediatric nurse practitioner certification, followed by
study and test-taking strategies to assist in preparation for the examination. Personal confidence in caring for
these patients is another benefit of professional certification. Once the decision is made to seek certification,
questions may arise about how best to study, who and what can assist in the preparation, as well as feelings
about past testing experiences. In the following sections, specific content is provided about preparing for the
examination and about ways to deal with the emotions associated with taking standardized examinations.
Based upon past examination performance, most test takers are considered either strong or weak test takers.
For those who have not performed well on past tests, it is important to determine whether this past
performance was based upon poor test-taking skills or lack of preparation, which may be related to lack of
knowledge or insufficient review of the test plan. The area of pediatrics that the nurse is currently working will
have an impact on performance as well as preparation. For nurses working in a very specialized area, such as
pediatric cardiac surgery, while they are experts in cardiac surgery and care of the critically ill child, they may
need to focus on primary care, normal growth and development, and other areas that are tested on the exam.
Becoming familiar with areas of content to be reviewed is usually straightforward; examining and dealing
with test anxiety is another issue. For those individuals with significant test anxiety, one approach is to
become very familiar with the content and process of the certification examinations. Another strategy is to
complete practice tests, even simulating testing circumstances like sitting in a quiet monitored place and
completing all questions prior to review. There are online testing resources available to further familiarize the
candidates with the examination process in an effort to decrease anxiety. Test taking is a skill, and as with any
skill, test taking should improve with consistent practice. Finally, the candidate needs to use personal
strategies that have been successful in other high anxiety circumstances, such as deep breathing, visualization,
exercise, etc. One of the first priorities in certification examination preparation is to review the requirement for
each organization. This information can be found at the following Web sites: In preparing for the exam, make
sure that sufficient time is planned for review of content and practice questions. On both of the above listed
Web sites, there are specific resources listed to assist in the preparation for the certification examination. Other
things to consider are work schedule and any other commitments or conflicts that might potentially compete
with study time. The next step is to review the test plan for each examination; the detailed plans for both the
ANCC and PNCB examinations are available from their respective Web sites. Reviewing the content is
important in guiding the individual plan of study and will assist in estimating the time each individual
candidate needs to review and study. In the next section, suggested guidelines for developing a specific study
plan are described. One strategy is to develop a rubric for self-assessment such as the following: Now that a
self-assessment rubric has been determined, a review of the test plan is needed. It is important to schedule
study time, with details about length of time allotted and content to be reviewed. One approach is to review
your calendar for the next three months and to schedule specific study days and times, just as work and other
appointments are scheduled. Based upon the self-assessment of baseline knowledge compared with the content
outline and timeframe until test day, an individualized plan of study can be developed. In addition to a review
of content headings, Tables 1 and 2 provide percentages and numbers of test questions for the respective
examinations based upon the most recent practice analyses for pediatric nurse practitioners. Table is a sample
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study plan for one week, based upon the PNCB test plan. While there are similarities in content, it is best to
select specific study guides and review resources specific to the examination that is being taken. A strategy to
address potential content issues is to conscientiously review any new medication, term, diagnosis, and so forth
that is encountered in practice or in a journal during the preparation time. Review this content to broaden your
knowledge base. This one-week calendar is used as an example in planning study time. It is important to plan
study time in relation to work schedule. If working hour shifts, it is probably not feasible to study on these
work days. The amount of time for each category of the test plan should be based upon the individual
selfassessment results. Each question includes the stem and four to five choices. The stem contains the content
being tested and is sometimes stated as a question. The key to correctly answering these types of questions is
to accurately determine what the question or stem is asking. Because questions may have distracting
information that is not needed to answer the question correctly, one strategy is to reword the question into a
short phrase that you can clearly understand and consider. Note those content areas that have high percentages
on the examination, and ensure sufficient study time dedicated to these areas based upon self-assessment. A
more detailed study plan can be developed by using the detailed test plans. As with other nursing
examinations, the majority of questions are at the application and analysis level. A short review of the
different types of questions and examples are presented in this section. An example of a knowledge-based
question is: What is a common complication of a blood transfusion? This question requires the test taker to
remember only a fact in order to answer the question correctly.
6: Pediatric Nurse Practitioner Certification: Study Question Book, Third - www.enganchecubano.com
Her specialties include infectious disease and internal medicine and she currently treats patients in Baltimore, Maryland
and Lutherville, Maryland. Dr. Sanda completed medical school at Carol Davila University Of Medicine And Pharmacy
and is licensed to see patients in Maryland.

7: Publications | MULDOON LABORATORY
Find the training resources you need for all your activities. Studyres contains millions of educational documents,
questions and answers, notes about the course, tutoring questions, cards and course recommendations that will help
you learn and learn.

8: - NLM Catalog Result
WILLIAM K HENRY, MD - NPI # Infectious Disease. Profile for WILLIAM K HENRY in MINNEAPOLIS, MN.. An internist
who deals with infectious diseases of all types and in all organ systems.

9: ABBOTT NORTHWESTERN SPECIALTY CLINIC MINNEAPOLIS, MN; NPI #
From through , infectious diseases composed % (95% CI, % to %) of overall mortality. Per population, infectious disease
mortality increased from in to in , paralleling trends in HIV/AIDS mortality.
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