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PREFACE

Mission Statement
Promoting the highest standard of consumer caresafedy by providing credentialing in the areasvofind, ostomy,
continence and foot care nursing.

Certification Statement

The Wound, Ostomy and Continence Nursing CertificaBoard (WOCNCB) supports and endorses the cdnafep
voluntary, periodic certification by examinatiorr fall Wound Care Nurses, Ostomy Care Nurses, Cemte and Foot
Care Nurses. Certification is one component ofl@engialing and is a process by which a non-goventah@gency or
association grants recognition of competence tmdinidual who has met certain predetermined stedslapecified by
that agency or association.

Professional Growth Program
This document was developed by the ProfessionaitBr®rogram Committee of the WOCNCB.

Members of the 2007-08 PGP Committee: Members of ¢i2008 WOCNCB Board:

Joan M. Culley, PhD, MS, MPH, RN CWOCN Patriciab@aBurke, RN, BSN, CWOCN, President
Julie Roskamp, RN, BS, CWOCN Carol A. Calianno, REN CWOCN

Sandra G. Wilusz, RN BSN CWOCN Amy Schaffner, RN @\&OCN

Catherine M. Walsh, RN, BSN, CWOCN Marilyn A. SwiedRN, BSN, MBA, CWOCN

Mary Meier, RN, BSN, CWOCN Diana L. Gallagher, RN6NCWOCN

Leslie Rowan, RN, BSN, CWCN Donna L. Loehner, RN\NBSWOCN

Dawn V. Oberst, RN, BSN, CWOCN Jeannine L. Thomp&dw, BSN, CWOCN

Patricia S. Collins, RN MSN APRN-BC CWOCN
Donna L. Thompson, MSN, CRNP, BC, CCCN
Kathy Wright, RN, BC, MS, CWOCN, APRN, Imm. PasePfr
J. Frank Perdue (Public Member)
Approved by the WOCNCB Board:ebruary 2008

—r

The WOCNCB is committed to updating the PGP promeseflect the most current clinical practices o
the WOC nursing profession. Toward that end, I6® Eommittee will revise the PGP Handbook every
two years to meet the ongoing changes in WOC rmirsin

It is the responsibility of certificants to ensuhey are using the appropriate edition of the haywibfor
the period in which they are recertifying. Ced#nts submitting their PGP applications between ---
December 31, 2007 and December 31, 2008 may sthwirifportfolios utilizing the point distributionfo
either the April 2006 or the February 2008 handbookfter January 1, 2009, certificants must adhere
the point distribution requirements of the Febru2f08 handbook.

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

Pub. 1/08



COMPLETION TIPS AND CHECKLIST

TIPS:

v

Begin compiling your PGP materials early. Don'tivwmntil the year your certification expires to leg

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

v' Check the deadline for submitting your applicataord forms. Certificants must finish required atyivdr project
prior to the application deadline.

v" Check on the WOCNCB website about a year beforerganertify. The handbook changes every 2 years, and you
will need to follow the current handbook and formsin order to be eligible to re-certify.

v" Your application, point logs and verification formmust be typed or computer generated or the WOCN{@Beturn
your portfolio.

v Electronic forms are available for downloading frohe www.wocncb.orgvebsite; and your application/portfolio
may be sent to info@wocncb.owa e-mail attachment and is then considered yoiginal recertification packet.
Check payment may be sent separately if applyiectenically and a duplicate portfolio should bhetsent.

v WOCNCSB certification and current RN licensure via# verified by WOCNCB staff. Please check with rystate
board of nursing to be sure your most current Boea is listed on their website.

v" Do not submit point logs with excess points (ewgrd5). Packets that contain excess points willdturned.

v Be aware of postmark deadline dates and mail yppliGation via a traceable method that requiresgaasure
(Special note: Certified mail is only traceablgdfu request and pay extra for tracking.)

v You may submit a project or activity for pre-appabof PGP points, if it is not already outlined tine PGP
Handbook. Submit the Categokypre-approval form on page 36 any time but at least (1) month prior to the
application deadline.

v Review the PGP algorithm flowchart on page 14 tlesticribes the process.

v If you have questions — call the WOCNCB Nationalfi€af 1-888-496-2622, or, visit the WOCNCB website
(www.wocnchb.ory and submit your question via “Ask the Board.”

CHECKLIST:

U Completed application form (page 15) — typed or jpotar generated

O Point logs for each specialty in which certificatis sought — typed or computer generated

U Complete all necessary Verification Forms* — typedomputer generated
*40 PGP points out of the 80 required for each siganust directly relate to that specialty.

*Category A (CEUS) requires a minimum of 10 poithitat directly relate to the specialty in which deration is
sought.
*Certificants must complete the required CEU cositseor to the application deadline.

U Make your check payable to the WOCNCB or use cieitl payment on application.

O Send the completed PGP application and all negefsems and documentation to the WOCNCB, 555 E.I8V@l.,
Suite 1100, Milwaukee, WI 53202. You may alsotiax414) 276-2146 or email with attachment.

U Be sure you have 80 PGP Points for each specialty

Category Minimum Points Maximum Points | Activities with Max.
Required Allowed points per specialty

POINTS A Continuing Education 10 related to speciglty 30

REQUIRED | B Program or Project None 70 see pages 18 — 19

AND/OR C Research None 70

ALLOWED [ D Publication None 70 see page 23

FOREACH ['E Teaching None 70

CATEGORY ['E ™ Pprofessional Orgs. None 40

G Academic Education None 40

H Self Assessment None 5 per specialty

| Pre-Approval of Non-Defined | None To be determined
-1-
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ABOUT THE WOCNCB

The Wound, Ostomy, and Continence Nursing Certifica Board (WOCNCB) was established in 1978 by theernational
Association of Enterostomal Therapy (IAET), now Wwmas the Wound, Ostomy and Continence Nurses §o@/#OCN). It is
incorporated as a separate, distinct and finagciatlependent entity of that group. The WOCNCR isational, non-governmental
certifying agency organized to grant certificatamedentials to qualified nurses who are involvegioviding care and/or education
to individuals with wounds, ostomies, incontinere®l/or foot care needs. The organization is désliceo promoting excellence in
the profession of wound, ostomy, continence and ftare nursing through development, maintenance @otection of the
certification process. This process consists dfilling rigorous eligibility requirements that alv an individual to take the
WOCNCSB certification exam. Upon passing the examtividuals receive their CWOCN CWCN®, COCN’, CCCN’, CWON", or
CFCN® credential. Certification must be re-establisbedry five years.

Qualified nurses may recertify in the specialtidswound, ostomy, continence and/or foot nursingpagsing the exam OR by
fulfilling the activity requirements of the Proféssal Growth Program (PGP).

ACCREDITATION

ABNS
The WOCNCB has earned the American Board of NurSipecialties’ (ABNS’) accreditation status of tledloiving examination
programs: CWOCN, CWCN, COCN, and CCCN in March 20@6écreditation status is granted for five years.

ABNS, the only accrediting body specifically forging certification, is the standard setting body fiursing certification programs.
ABNS sets a very stringent and comprehensive aitatied process. WOCNCB provided extensive doctetien demonstrating
that it has met the 18 ABNS standards of qualifging the analogy that ABNS is to nursing certifiwa organizations as JCAHO is
to hospitals is appropriate.

NCCA

The WOCNCB is also accredited by the National Cawionm for Certifying Agencies (NCCA). Accreditatioy the prestigious
NCCA assures that the WOCNCB has met the mosgstrirand rigorous of standards in issuing its craééds. By meeting these
standards, the WOCNCB helps to ensure safe andtepgaetice of wound, ostomy and continence nursing

Additionally, accreditation assures that:
= The validity and integrity of credentials issuedtbg WOCNCB are unquestionable and of the highaditer.
= Fair and equitable standards have been met for eactificant who is certifying or recertifying.
=  WOC certificants have earned credentials that aseeemed and valued among thpéers, other medical professionals and
employers.

The WOCNCSB is proud of the hard-earned ABNS andAN&¢Creditations, and we hope our certificants ghawr pride.

Statement of Nondiscrimination Policy
The WOCNCB does not discriminate among certificamtsany basis that would violate any applicableslaw

Certification Philosophy

The WOCNCB endorses the concept of voluntary, pesioertification. WOCNCB certification focuses sgieally on the individual
and is an indication of current knowledge in a sde®ed area of nursing practice. Certificatioroyides formal recognition of
wound, ostomy and/or continence (WOC) and foot (B nursing knowledge.

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

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

2. Encouraging continued professional growth in thecpce of wound, ostomy, continence and/or foot carrsing.

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

4. Providing a standard of knowledge required for ifteation, thereby assisting the employer, publid anembers of health
professions in the assessment of the Wound, OstBotytinence and/or Foot Care Nurse.

Pub. 1/08



PGP Eligibility Requirements
To be eligible for the WOCNCB Professional Growtlodgtam, a certificant must fulfill the following gqeirements:

1. Hold current RN licensure. (WOCNCB staff will visrcurrent licensure via review on state board web9

2. Hold current WOCNCSB certification in all specialtiéor which recertification is sought. (WOCNCBfstaill
verify current certification upon receipt of apglion.)

3. Itis not permissible to recertify through the Professional Growth Program if you first fail the examnation
for that recertification cycle.

About the Professional Growth Program (PGP)

To recertify in the WOC specialty, certificants meither take the WOC exam OR submit a Professi@Gnaivth Program
(PGP) portfolio. The WOCNCB established the PGPettbgnize activities which go beyond routine WO@gtice or
which represent progression of practice along théce-to-expert continuum. The PGP recertificatidternative allows
certificants to demonstrate their knowledge of wehurstomy and continence nursing by tracking asdning evidence
of their continual learning and professional grawth is based on accumulating PGP points for @t related to
professional growth. The applicant is encouragagstevidence-based practice in the activities tseecertify.

PGP certificants may fulfill the point requiremertg choosing from nine categories (see page l)es&lcategories
include activities that demonstrate the practititsmachievement of a mature level of practice dreddbility to apply this
experience to practice. Some activities may béopeed due to initiatives of the employer of the W@urse, some will
result from independent practice, and some wileatfthe personal interests of the practitioner.

The Professional Growth Program is to be useddoentification only after basic WOC nursing praeticowledge has
been demonstrated by examination. The tri-spec@WOCN credential is only earned upon passing tbx@eninations
within the same quarterly testing cycle. If youimessed the exam application deadline, your credisnéire considered
lapsed for the next exam testing cycle. In ordecduify again, you must meet the Eligibility Resprents outlined in
the WOCNCB Examination Handbook (which includesae@&laureate degree.)

Certificants may recertify via a combination of &P and exam methods for one, two, or three dpeciadentials.
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FEE AND APPLICATION PROCESS

Upon receipt of your application, the WOCNCB wikrify your current WOCN certification and stateelisure. The
candidate must submit the following by the postnaekdline three (3) months prior to your certifecakpiration, but no
more than six (6) months prior to the expiratioryofir current certification:

o Completed application (including Point Logs andiffeation Forms — typed or computer generated.)
O Fees: Three Specialties: $400

Any Two Specialties: $350

Any One Specialty:  $300

These fees are applicable to recertification by P&nbined with taking a recertification
Exam. For example, you may recertify by PGP foukddOstomy and take the Continenge
exam in order to earn the tri-specialty. Indic#te combined method on your application.

Combined Application Instructions: To apply for recertification by WOCNCBexamination combined with a PGP
Portfolio, indicate the combined method by checkihg appropriate boxes on your PGP application.u Mwst also
submit your exam application and fees to the WOCNGEhstructed on the application.

You are advised to keep a copy of your recertiicatapplication and materials. WOCNCB is not respble for
correspondence lost in the mail. It is advisablesend your application materials by traceable meghat require a
signature such as UPS or Federal Express. NOTiHEfi€# mail is only traceable when you request pag for tracking.

Send all recertification materials and direct yimquiries to:  WOCNCB
555 E. Wells St., Suite 1100
Milwaukee, WI 53202
1-888-496-2622 / _www.wocncb.org

Application Schedules

Submit your PGP materials by the postmark deadlistex] below. Certificants must complete theijuieed activity or
project prior to the application deadlinexample if your certification expires in June of 200&uwmust submit your
application by the postmark deadline of February2®8. PGP points earned after the above apipiicdeadlines will
be applicable to your next five-year recertificatjperiod.

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

Late Application Policy

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

A late application beyond the 30 days will needéoapproved by the Credentialing and Review CoremitA request

and rationale needs to be in writing to the WOCNGHce by email at info@wocncb.org Once the late application
request is received, it will be reviewed by the demtialing and Review Committee whereby, a voté take place to

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

the application fee.
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FEE AND APPLICATION PROCESS, contd.

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

Death or serious illness of a family member.
Personal iliness or injury.

Unavoidable natural disaster.

Active military duty outside the United States.

PwnhE

A request for extension of certification must bérsitted in writing, and in advance of the expirataf the credential, to
the WOCNCB. Once the extension request is receivedll be reviewed by the Credentialing and RaviCommittee
whereby, a vote will take place to determine if éipplicant’s credentials will be approved for esien.

If the extension is granted, it is only for a mauim of six months. Only one extension request wéldranted per
applicant, per five years.
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INSTRUCTIONS

PGP Points
There are nine categories of professional growtivities in which you can earn PGP points.

Continuing Education
Program or Project Activities
Research

Publication

Teaching

Involvement in Professional Organizations
Academic Education

Self Assessment

Pre-Approval of Non-Defined Activity

—IemMmMoO®m»

Each category contains activities which are assigngpecific value in PGP points. Each categoagsgned a letter and
each activity is assigned a number. Prior to pieation deadline, a minimum of 80 PGP points hingsearned during
the current five-year certification period @ach specialty area for which you apply. For exampierecertify as a

CWOCN, you must earn 240 PGP points (80 pointsanmd, 80 points in ostomy, and 80 points in comtoag.

Your portfolio must contain 80 points total per cipéty. Forty (40) of these points must directlyate to the specialty.
The remaining 40 points can come from professipnattice topics. A minimum of ten (10) of thesergeimust come
from Category A (CEU's) but may not exceed 30 oifihese 10 points must be directly related tcsgiecialty. If you
choose to submit 30 CEUs per specialty, then 20 ditectly relate to the specialty and the remajrii® can come from
professional practice.

Professional Practice

Professional Practice is defined as courses ovitesi that are not clinically related to woundiarey or continence
specific activitieswhich impact or enhance the role of a WOC Nurse Here are some examples: “Marketing Your
Business”, “Legal Issues”, “Integrating Technolagyd Outpatient Billing/Reimbursement”.

A couple of other important things to remember:
v You must complete the required 10 CEU points pgodhe application deadline.
v It is not acceptable to transfer points from onecsgdty to another. (E.g., points related to woondstomy cannot
be applied to the continence category.)
v PGP points earned after the above application gesdivill be applicable to your next five-year maifieation

period.
Category Minimum Points Maximum Points | Activities with Max.
Required Allowed points per specialty*
POINTS A Continuing Education 10 related to specialty 30
REQUIRED B Program or Project None 70 see pages 18 — 19
AND/OR C Research None 70
ALLOWED D Publication None 70 see page 23
FOR EACH E Teaching None 70
CATEGORY | F Professional Orgs. None 40
G Academic Education None 40
H Self Assessment None 5 per specialty
| Pre-Approval of Non-Defined None To be detiered
Fees— Three Specialties: $400 These fees are applicable to recertification by P&mbined with taking 3

Any Two Specialties: $35( recertification Exam. For example, you may redertiy PGP for Wound/Ostomjy
Any One Specialty: $30Q and take the Continence exam in order to earn thepecialty. Indicate the
combined method on your applicati

-6-
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INSTRUCTIONS, cont'd.

Point Logs

You will need to fill out a Point Log for each sjmty you seek certification. The Point Logs areamt to contain an
overview of what is included in your entire porifglwith the total points for the activities subted in the available
categories (A 4 ). Be sure you lisbnly the total points/ou are including in each category of your poitfol Do not

submit point logs with excess points (e.g. over, 8b)the packet will be returnedNote It is acceptable to split points
between specialties if they relate directly to mtiv@en one specialty, and/or use a portion of thened points so that
your portfolio meets the 80 point requirement. fBpée: You attended several academic courses wdgoal 30 PGP
points in Category G, but you only claim 20 on ypaint log.

You will notice on the Point Log (page 37) that tmtegory A-1 CEU certification the line has beempleted, except
for the number of credits achieved. You will néednhsert the number of CEUs you are claiming fouryrecertification.

EXAMPLE POINT LOG

Category | Activity | Description Date(s) Total Points
A 1 CEU total 2000 — 2005 30
E 1 Teaching 2000 — 2005 20
G 1 Academics 2000 — 2005 30
TOTAL POINTS 80

Verification Forms

Fill out a verification form for each activity caibed in your portfolio. Answer each question vattlescriptive detail
about the project or activity. You may submit @ject or activity for pre-approval of PGP pointisijtiis not already
outlined in the PGP Handbook. Submit the Catedopye-approval form on page 36 any time but at least(1) month
prior to the application deadline.

Category A (CEUSs)

It is important that you submit a complete listioigeach individual educational session from a caarfee or program.
For example, if you attend SAWC’s “Annual Symposiwam Advanced Wound Care” and earn 25 CEUs, you must
individually list each session titlen the Category A Verification Form. Additionallyou must meet the requirement of
10 CEU points which directly relate to the spegidtr which you apply. Please note, there is aimam of 30 CEUs
allowed in Category A. To calculate PGP pointthis category, refer to the Instructions/Worksheepage 16.

Electronic Submission of PGP Portfolios

The WOCNCB encourages candidates recertifyingheaRrofessional Growth Program (PGP) to submit tygplication
portfolio via electronic means. You may use thePPAGrms found on the www.wocncb.ovwgebsite, save the files on
your computer, and send the electronic files ag-amil attachment to: info@wocncb.or§Ve will acknowledge that
your application portfolio is received by reply &ifn Payment via credit card may be indicated ouaryapplication, or,
you may mail your check separately. If you maieck payment, you will noheed to include your portfolio — the
WOCNCSB staff will simply apply the payment to ydRGP application on fileWOCNCB office staff will verify current
WOCNCSB certification and RN licensure. Please heeto check with your state board that your licens is updated.
If you have questions about this process, pleastacbthe WOCNCB at 1-888-496-2622 or e-mail info@mcb.org

Questions

If you have any questions about the PGP procesat iwlor is not acceptable, or how to completefdnens, please refer
to the “Ask the Board” section of the www.wocnclg.evebsite. You may find similar questions were pasly asked
by another certificant. If you cannot find a sianifuestion posted, feel free to post your questidiBoard member will
post the answer to your question within 48 hours.

Disclaimer

The Board’'s answers to PGP gquestions posted omihe.wocnch.orgwebsite’s “Ask the Board” are as accurate as
possible without having the questioner's completdfplio at hand. Questions may at times lack &ntl comprehensive
information about a specific activity, or a questior answer may be misinterpreted by the reades. aAesult, the
WOCNCB cannot guarantee that it will accept pobdsed on the answer to a question posed on “Askdhed.” Points
can only be fully verified and justified when thenepleted PGP portfolio is evaluated by a PGP resiew

-7-
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This is an overview of all activities in each caipgof the PGP Handbook from which you can devgioyr portfolio.

PGP ACTIVITIES LIST

CATEGORY

ACTIVITY NUMBER

ACTIVITY

ALUE

A. Continuing Education

1.

CEUs

1 point each 60
minute session

B. Programs / Projects

1. Establish a wound,mgto
or continence nursing service

» Writing a proposal
» Developing initial policies and procedur
» Developing a billing procedure

10 per specialty
13

2. Establishing a wound,
ostomy or continence
multidisciplinary service

» Writing a proposal
» Developing initial policies and procedur
» Developing a billing procedure

15 per specialty
13

3. Team/committee/task forcg e

Establish

10 per specialty

focused on wound, ostomy or | « Chair 10 per specialty

continence care « Member 5 per specialty

4, Establishing an independent (self- 50 per certification
employed) WOC practice period

5. Public health policy development 30 per splegi

6. Quality improvement (QI) project 25 per spdiyi

7 Clinical pathway development 25 per specialty

8. Policy/procedures in

 Develop original policy

5 points(max 25 per

existing practice specialty)
« Revising existing 3 points per policy
(max 15 per
specialty)
9. Competency based tools | « Original 5 points(max 25 per
specialty)
« Revised 3 points (max 15 per
specialty)
10. Collection and analysis of outcome data 0rl0 per specialty
case study data
11. Grant Activities (non-research based) 20saper
specialty
12. Prevalence and/or Incidence Study 5 pewystud
(Max 10 per specialty
/ per certification
period)
13. Expert consultation on a legal case relatedl0 points per case
to WOC patient (Max 10 PGP points
per specialty /per
certification period)
14. Item writing for WOCNCB certification 3 points per item
exam (max 15 pe
specialty)
15. Arranging a Product Fair 5 points
16. Product Formulary
» Developing 10 points
» Revising 5 points
17. Webmaster » Develop » 10 points per

(electronic information system
related to WOC nursing)

5

* Maintain data for

website(max 20
per cert period)

« 5 points per year
(max 25 per cert
period)

18.

Standardized Care Plans

5 pofntax 15 per

specialty)

-8-

Pub. 1/08



PGP ACTIVITIES LIST

CATEGORY ACTIVITY NUMBER ACTIVITY VALUE
C. Research 1. Developing a study proposal 45
2. Grant Writing (IRB or equivalent) 45
3. Developing or testing of a research tool 30
4. Data Collection 20
5. Data Analysis 20
D. Publications 1. Textbook A. Author or Co-author A. 70
B. Editing B. 60
C. Reviewing content C. 30
2. Chapter A. Author or co-author A. 35
B. Contributing B. 20
C. Reviewing C. 10
3. Journal Article A. Author or co-author A. 25
B. Reviewing B. 10
4. Case Study Author or co-author 1Qmax 20 per
specialty)
5. Abstract Author or co-author 10
6. Editorial Author or co-author 5
7. Newsletter A.Editor 20
B.Contributor of article 5
8. Other Publications (e.g., newspaper artickstBPractice 5

Document reviewer)

9. Developing a healthcare professional fact 5 points(max 15 per
sheet specialty)
10. Develop patient education tool 5 points(max 15 per
specialty)
11. Develop original Learning module 20 per specia
12. Writing brochure / pamphlet 5 poirfteax 15 per
specialty)
13. Create WOC Documentation Form
(Electronic or paper forms created to chafte 5 points fnax 15
WOC patients) per cert period)
* Original ¢ 3 points(max 9
» Revise per cert period)
E. Teaching 1. Presentations/lectures (CEU or@Bb) 1 point per 15 min of
presentation
2. Conference poster presentation 10 points
3. Precepting WOC Nursing Education 1 point for every 4
Program students hours of precepting
4. Clinical education of nursing / medical 1 point for every 8
professionals hours of time
5. Expert Consultation at Medical Event 1 point, max 3 per
(e.g., health fair, screening clinics, supplierspecialty
clinic, product fair)
6. Developing an education program (CEU 0r2 points per 15 min.
non-CEU) of presentation
7. Additional points awarded for programs | 5 points per program
awarded CEUs
8. Revising an education program 1 point per 1. i

presentation
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PGP ACTIVITIES LIST

CATEGORY ACTIVITY NUMBER ACTIVITY VIALUE
F. Involvement in Prof. | 1. Officer at a national level 20
Orgs.
2. Committee or task force chair / coordinatorl5
at a national level
3. Officer at the regional / state / affiliate / | 10
local level
4, Committee or task force member at the | 10
national level
5. Committee or task force chair at the 8
regional/state/affiliate/local level
6. Committee or task force member atthe | 5
regional / state / affiliate / local level
7. Institution/Facility/Agency Product 3 points/yearrpiax 15
Committee related to WOCN practice per cert period)
8. Member of National Buying Group 10 points per
Committee certification period
9. Forums for Advisory Panel 1 point per panel
(max 3/cert period)
10. Volunteer work for patient support 5
organizations
G. Academic Education 1. Academic courses FivePGBIP points
awarded for each
semester credit hour
earned.
or
Three (3) PGP pointg
awarded for each
quarter credit hour
earned.
H. Self Assessment 1. Self assessment 5 per #pecia
| . Pre-Approval 1. Activity not defined above Points will be
determined

-10-
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DEFINITIONS FOR PGP TERMS

The following definitions were developed to expldire meaning of some of the terms used in this haoki Please
review these definitions before you begin fillingtdhe forms. If you have additional questionsrafteu have reviewed
the terms, you should go to the WOCNCB's websitenatv.wocncb.org click on "Ask The Board," and post your
question. Your question will be answered withinirs. (“Ask the Board” Disclaimer —~The Board’s answers to PGP questions
posted on the www.wocncb.ongebsite’s “Ask the Board” are as accurate as pbksiwithout having the questioner’'s complete pdidfat hand.
Questions may at times lack full and comprehenisifgrmation about a specific activity, or a questior answer may be misinterpreted by the

reader. As a result, the WOCNCB cannot guarartiagit will accept points based on the answer guastion posed on “Ask the Board.” Points
can only be fully verified and justified when tleenpleted PGP portfolio is evaluated by a PGP reeiew

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

Clinical Pathway: A clinical pathway is intended to be a multidisgiglry patient plan of care. These pathways are
disease/condition specific and usually include ditegn orders, policy and procedures, patient edocabn going patient
assessment criteria, etc. Many times for this m®d® be developed there are multidisciplinary mgstheld to
determine what must be in the pathway. Activitiethis category require multiple steps for comipiet

Competency Based ToolAn educational activity that measures the wourstihray or continence skills and knowledge
of the nursing staff.

Example You develop a wound care competency test for thisimg staff that consists of a scenario to evalaatvound
care patient. The nursing staff then completes ad&n scale, measures the wound, and documentstiteoWWound
Documentation Record.

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

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

Grant Activities (non-research based): Grant applications for activities such as: eduecapoograms for your facility,
equipment, or other "non-research based activiisth would notgo before an IRB. Grant activity that only regsir
institution approval since the application doesineblve human subjects or informed consent.

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

Healthcare Professional Fact Sheefactual clinical information intended for the ttbahre professional.
Example You develop a clinical fact sheet for nursing st which shows the difference between venoustiarand
diabetic ulcers.

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

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

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

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

-11-
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DEFINITIONS FOR PGP TERMS (cont'd.)

Multidisciplinary Wound, Ostomy and Continence Sernice: Establishing a wound, ostomy and/or continerreetjte
that includes various disciplines. For exampldeam consisting of a WOC Nurse, a Physical Thetapid/ascular
Surgeon, Social Worker and a Dietician, etc., whe iavolved in caring for patients with wound, osto and/ or
continence issues.

Example You develop a Stoma Clinic that involves a WOC $¢uand a Surgeon caring for ostomates with stosu@ss

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

Professional Practice: Courses or activities, other than topics clinicaiated to wound, ostomy or continence specific
activities, that impact or enhance the role of a@VQurse

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

Quality Improvement Project: An activity in which a problem is identified, siions to the problem are identified, and
a corrective program is implemented. After an ahiferiod of utilizing the program, the solution® aeevaluated to
identify the results and success of the program.

Example Through chart audits you find that wounds arebng charted consistently and correctly on patienords.
You develop a “Wound Documentation Record” thatvites nurses with a list of descriptions regardimg appearance
of the wound. Nurses are asked to go down thafidtcheck off those adjectives that best deschibevbund. After in-
servicing the form and using it for three monthsaadit is performed and shows that correct docuatiem was found on
90% of the charts.

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

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

Self-Assessment:Not measured elsewhere in your PGP portfolio. tifles the process behind an activity, specific to
the activity.
Example: Web searches to find pictures for preparing a Pdo@nt presentation.

Wound, Ostomy or Continence Nursing Service:Establishing a wound, ostomy, and/or continencsingrpractice in
which the WOC Nurse is responsible for the care@ind, ostomy and/or continence issues within dtesae setting.
Example You take a newly created hospital position as aCMQurse. Your responsibilities are to define youD®@/
nursing role and responsibilities, establish thepital's policy and procedures for wound, ostomg/ar continence
patients, and develop a billing procedure.

-12-
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SAMPLE POINT DISTRIBUTION

Acceptable Point Distribution
The sample application (below) would be acceptaileause it meets the minimum requirement of 40 P&Rts that
directly relate to wound care and total 80 pointsdmplete the portfolio. Since this point reqoient was met, the other
activities are acceptable.

Points Claimed
5 Related to Wound Care
5 Related to Wound Care

Category
A (Continuing Ed)
A (Continuing Ed)

Activity
Wound care in the Diabeticieatt
Calciphylaxis in the Renal ieat

Medication for Treating Weight Loss in Wound
Patients

Clever Strategies for Perindadunds
Collection of Data on Prevalence and Incidence qf
Pressure Ulcers
Newsletter Article: Pouching Strategies for
Challenging Wound Patients

Newsletter editor for WOCN Sbeast Region

Presentation: Wound Care in thenkl Care Setting
Presentation: Bedside Setup and Troubleshooting
with Low Air Loss Mattresses
Education Committee Member for Southeast WOCN
Region 5 Related to Professional Practice

Completed the self-assessment 5 Related to Wound Care

TOTAL PGP POINTS | 80 (55 directly related
and 25 Professional Practice)

3 Related to Wound Care
2 Related to Wound Care

A (Continuing Ed)
A (Continuing Ed)

B10 (Project) 10 Related to Wound Care

5 Related to Wound Care
20 Related to Professional Practice
10 Related to Wound Care

D7 (Publication)
D-7A. (Publication)
E-1 (Teaching)

E-1 (Teaching) 10 Related to WoundeCa

F6 (Professional
Organization)
H (Self Assessment)

Unacceptable Point Distribution

In the unacceptable sample below, there are onl?G® points that directly relate to wound careheathan the
mandatory 40 points. The Professional Organizadictivities and Academic course would have beered for
PGP points ithe application would have contained a minimurd@PGP points that directly related to wound care.

Category Activity Points Claimed

A (Continuing Ed) Diabetic Foot Wounds 5 RelatedVound Care

A (Continuing Ed) Wound Care in the Renal Pdtien 5 Related to Wound Care

A (Continuing Ed) Creating a Business Plan 2 €Rdlated to Professional Practice

The Impact of Prospective Payment on Long-Term

A (Continuing Ed) Care 4 CEUs Related to Professional Practic

D

CEUs Related to Professional Practic

D

A (Continuing Ed) Nursing and Medicare Billing

D-7A. (Publication)

Newsletter Editor for WOCN Req

10 Related to Professional Practice

E-1 (Teaching)

Presentation: Research Process

Related to Professional Practice

Presentation: Wound Care in thenkl Care Patien

20 Related to Wound Care

E-1 (Teaching)

Education Committee Member for Southeast WOCN
Region 5 Related to Professional Practice

F6 (Professional
Organization)

Research and Statistics 15 Belat Professional Practice

G  (Academic)

80 (30 Related to Wound Care
TOTAL PGP POINTS and 50 Professional Practice)

AUDIT PROCESS

The WOCNCB will perform a random audit on PGP aggilons. Certificants selected for audit will betified by

Return Receipt Requested mail within five days mdlation. If audited, the documentation requifedaudit must be
submitted to the WOCNCB within 30 days of noticEhe required documentation for audit is listedhat ¢nd of each of
the Activity Categories. Only one opportunity iaed. Failure to comply will result in recertifition via examination.

-13-
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APPLICATION REVIEW PROCESS

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

— Application received at WOCNCB ]
National Office’

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

Request for certificant to send
additional documentation within
30 days

A 4

\ 4

— Additional documentation
Application and documents sent to PGP received at WOCNCB National
Committee for revie Office
v
Passes
Request for review
certificant to send v v
additional N v
information and/or 0 es
documentation for ¢
activities Application
| »| approved
Application

not approved

A 4

Notification of recertification
sent to certificant

A 4

Certificant may l
apply for
recertification by Certificate and wallet card
exan sent to certificant

*Random Audit

Certificants selected for random audit are notifigadl mail within five days. A 3@y opportunity is given to submit t
requested documentation. Only one opportunitylisved. Failure to comply will result in recertfition via examination.
Audit materials will not be required once recectfiion is established.

-14-
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Application for Recertification WOCNCB Professional Growth Program
Complete this application and submit with:

Q4 Point Logs and Verification Forms | am applyfog recertification as a
U Application Fee: Three Specialties: $400 QCWOCN®
Two Specialties: $350 OCWON™ QOCWCN® QOCOCN® QCCCN

Any One Specialty:  $300 QCwCN® QOCOCN® QdCcCN

O $ 75.00Late fee for applications postmarked by the latdiiees listed on page 4.

These fees are applicable to recertification by P&nbined with taking a recertification
Exam. For example, you may recertify by PGP foukddOstomy and take the Continenge
exam in order to earn the tri-specialty. Pleaseidsgour exam and PGP applications {o
WOCNCB .

4 I am combining this PGP application with an exam applicatiam submitting an exam application for the
credential(s) to WOCNQOBend full fees and both applications to WOCNCB:gmbined.)

Mail PGP application, fees and materials to: WOCNCB
555 E. Wells St., Suite 1100
Milwaukee, WI 53202

Name

Preferred Address
City, State, Zip

Telephone Uwork Uhome

E-mail

Education (check all that apply)
U Diploma O Associate d BA U BSN U MSN U PhD U BS U MS UNP U Other

Practice Setting (check all that apply)

4 Acute U Homecaré&l Outpatient U Extended Care
Q Private U Educatiod Administration 1 Research Qindustry
Years in Nursing Years as WOC dlurs

| am certified as a
QOCWOCN® OCWCN® QOCOCN® QOCCCN® QCWON™  Expiration date of current certification

Is this the first time you have recertified throupk Professional Growth Program@Yes UONo
O | attest that all statements on this applicati@nteue. If statements are found to be falsejfumtion may be

suspended or revokedsignature required below)

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

Your Name as it appears on card

Signature Date

The WOCNCB would like to include you in a WOC cfeetil nurse referral database on the www.wocnchaaiysite.
To do so, we need your permission to include yaume, preferred address, telephone number and a@mthi$ database.

This information will not be sold for marketing jpases. U | agree U I disagree

-15-
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INSTRUCTIONS / WORKSHEET

ACTIVITY CATEGORY A: CONTINUING EDUCATION

A minimum of 10Continuing Education Units (CEUSs) / Continuing Nted Education (CMESs) that directly apply to
each specialty in which you are recertifying amguieed in Category A. You have the option of hgvup to a maximum
of 30, of which 20 must then directly relate to Hpecialty and the remainder may be professioraltize (see definition
below).

Contact Hour (CEU) = 60 minutes = 1 PGP Point
Category 1 CME = 60 minutes = 1 PGP Point

Professional Practice

Professional practice is defined as courses oviae$, other than topics clinicallelated to wound, ostomy or continence
specific activities, that impact or enhance the mfl a WOC Nurse An example of a professional issue topic woiwgd b
“WOCN Legal Issues”, “Preceptor Workshop”, “Markedi Your Business” or professional practice courded are
presented at Nurse Internship in Washington (NIWlpame a few. Continuing Education Unit (CEU)teirelated to
such topics as domestic violence, safety, HIPPAR GRc., arenot acceptable because they are not specific to WOCN
practice.

Use of points transferred from one specialty totla@ois not acceptable. (E.g., points relatedaand or ostomy cannot
be applied to certification points for continence.)

When claiming points for this category, the courte must be specified. The conference title alanot acceptable.

Acceptable Activities

1. Attendance at continuing education programs offephsored by accredited or approved providers siscthe
WOCN. Programs must be approved for contact hbyra recognized accrediting body, for example: tades
nursing association, the American Nurses Credamgi@enter, or other professional association.

2. Completion of home study or self-study programs kizeve been approved for contact hours as statedner one,
above.

Documentation Required if Audited
1. Certificate of attendance or completion that inesigour name, date, program title, provider, apptloaccrediting
organization, and the number of contact hours agdard

—Or -

2. Complete the audit form for this activity

-16-
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VERIFICATION FORM
CATEGORY A
CONTINUING EDUCATION ACTIVITY

Name

. Complete a separate form for each specialy. addVound QOstomy UContinence

Minimum of 10 PGP poinwirectly related to specialty required.

(*Note: You have the option to include up to a Maximof 30 — of which 20 must then relate to theigtigg
Point calculation: 1 PGP point for each CEMIECor contact hour.

List individual educational session/coursesitbeparately. Do not list as “conference” withtibtal CEUs. (Total
CEUs are to be provided on Point Log.)

Please add to comments section if you needmg explanation for Professional Practice CEUs.

N =

oW

o

It is not acceptable to transfer points from onedglty to another. (E.g., points
related to wound or ostomy cannot be applied tocthtinence category.)

Program | Title of Session/Course Session/Course| Approved Accrediting | Hours | Specify if
Date(s) Provider Organization or points are
points | Professional
Practice* or
W-O-C
related
Example: How to Market
the Value of Your
6/2005 Credential WOCN WOCN 3 PP*
Example: Ethics in County General | Ohio Nurses
8/2005 Wound Management Hospital Association 3 Wound
COMMENTS:
COMMENTS:
Total PGP Points
(Transfer this total to Point Log

*Please add to comments section if you need to gudxplanation for Professional Practice CEUSs.
-17-
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INSTRUCTIONS / WORKSHEET

ACTIVITY CATEGORY B: PROGRAM OR PROJECT ACTIVITIES

Activities in this category more clearly demongréthte achievement of advancing practice and incladee complex
activities requiring multiple steps for completiand/or significant preparation. This is reflectedhe larger number of
points assigned to these activities. Some of theteities may be performed due to employer divest but some are

independent of employment status. To receive P@Rtgin this category, you must have had the prymeasponsibility
for developing, implementing and evaluating thegpam, conducting the project, or case.

You may be awarded PGP points for activities suteahithat are repeated, but only if the topic contégarly has been
altered to meet the needs of the learner. If &micis applicable to more than one specialtyg BGP points can be split
between the applicable specialties but points cay loe used once. (For example, in Category Bf3you establish a
skin care committee worth 10 points, if it is clgatocumented that a portion of the committee’stinas been devoted to
continence care, then the points can be split mtwentinence and wound specialties.)

Please refer to “Definitions of PGP Terms” on patjed 2 for complete description and examples atiiets.

Acceptable ACHIVILIES..........cooe i, PGP Points Awarded
1. Establishing a wound, ostomy or continence nursargice*
o WIriting @ ProPoSal......cccooeeiiiieiii e 10 per specialty
* Developing initial policies and procedures.......cc.ccoeeeeveeeieeeieeeeeeeeeeee. 10 per SpHy
* Developing a billing proCedure.......... ...t ceeccmeiieeeeeeeeeee e 10 geecialty
2. Establishing a wound, ostomy or continence idfisttiplinary* service
o WIriting @ Proposal.........ccooeeiiiiii i 15 per specialty
» Developing initial policies and procedures.......cc..cccoeeeeevieeeeeeeeceeeeeee. 15 per spHy
» Developing a billing proCedUre..............teumeemeeeneiieeieeee e 15 geecialty
3. Team/committee/task force focused on wounanagtor continence care
E I 1 = 1] ] o PR 10 per specialty
L 1 - 1 10 per specialty
L Y/ 1T 4] o 5 per specialty
4. Establishing an independent (self-employed) WIDEELICE ..........cvvvveeeeeerrnnnnne 50 per ceéfion period
(can be split between specialties)
5. Public health policy development.........cceeeivvviiiiiiiiieiiiieiiiieiiiiiiiieieeneeens 30 per specialty
6. Quality improvement (QI) ProjECE* .........cmeeeaaee e 25 per specialty

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

1. What was the clinical challenge?

2. How was the challenge identified?

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

5. What were the results of the pridjec

7. Clinical Pathway development *...........ccceeeiriiiiiiiieiiieeieeieee e 25 per specialty

8. Policy/procedures in existing practice
o Develop original...........oooiiiiiiiiii e 5 points per policy, up to 25 max
* ReViSING eXIStING........cooi i 3 points per policy, up to 15 max

*Please refer to “Definitions of PGP Terms” on pag&l-12 for complete description and examples tifities.
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INSTRUCTIONS / WORKSHEET ACTIVITY CATEGORY B:
PROGRAM OR PROJECT ACTIVITIES

Acceptable ACHIVILIES..........cooo e PGP Points Awarded
9. Competency based tools*
©  OMIGINAL e 5 points, up to 25 max,
o REVISEA......co oL 3 points, up to 15 max.
10. Collection and analysis of outcome data oe chisdy data.............cccceevveeeeeee. 10 pecHty

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

11. Grant Activities* (non-research based). cceeeeoo oo 20 points per specialty
(e.g., grant money for educational develammer to obtain equipment)

12. Prevalence and/or INCIdence StUdY ......cceccccioiiiiiiiiieeinieeeee e 5 per study (Maximum: 10 PGP points
per specialty/per certification period.)

13. Expert consultation on a legal case relataf@C patient..............cccceeeeeeeeen. 10 poip&s case
(Maximum: 10 PGP points per specialty/
Iper certification period.)

14. Item writing for WOCNCB certification @XaM....cccoeeeeeeeiieeiiieeiiee e, 3 pEiper item
(Refer to www.wocncb.orgrebsite on “How to Get Involved” for (maximum: pBr specialty)
item writing guidelines. Items are reviewed apndsidered twice
annually by the exam committee and must be apptoMae
approval letter must be submitted with the poitfdl

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

16. Product Formulary
L B 1= V=1 To] o1 Vo PP 10 points per specialty.
® REVISING oo ————— 5 points

17. Webmaster (electronic information systemsteelao WOC nursing)

L B 1=V =1 (o 10 points per website, max 20 per cert.

o Maintain data fOr. .........cooiiiiiiiii e 5 points per year/max 25 per cert. period
18. Standardized Care Plans...........ccoi oo 5 points (maximum 15 per specialty)
Activity Not defined abOVe............oeeiiiiiiiiiieiieee e ————————— Submit Categoty Pre-Approval Form

*Please refer to “Definitions of PGP Terms” on pag#l1-12 for complete description and examples tiities.

Documentation Required if Audited

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

#B-13: Present a letter from the law firm for whtime consultation was performed.
#B-14: Letter from the WOCNCB Exam Committee Ligis
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VERIFICATION FORM
CATEGORY B
PROGRAM / PROJECT DEVELOPMENT

Name

Check one: OQwound Qostomy Ucontinence

Check one activity numberldl 042 U3 014 05 U6 47 U8 U9 U010 011 412
413 Q14 4i5 Q16 Qa7 Q18

Complete this form foeach program or project

1. Date activity completed:

2. Summarize purpose and/or assessment of need fgnapno project, or case as it relates to speciattg.a

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

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

5. For activity B-6 only, please summarize youipgject by answering the following questions duhdition to
questions #1 - #4 above):

1. What was the clinical challenge?

2. How was the challenge identified?

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

5. What were the results of the prigjec

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

ACTIVITY CATEGORY C: RESEARCH ACTIVITIES

To receive PGP points, you must have served agritheipal or co-investigator; author or co-authbactudy proposal /
grant or had the primary responsibility for a reshactivity such as collecting/analyzing data.sé&ach activities must

relate to the care of the wound, ostomy and/origente patient andhust be Institutional Review Board* (IRB)
approved or equivalent.

Note: See Category B-10 and B-11 for data collection gwasht writing activities. There are PGP pointsilaide for
non-IRB or informal research.

Acceptable ACHIVILIES.........ooo e PGP Points Awarded
1. Developing a study PropoSal.............cumeceeeiiiiiiiiiiiieiieeeeeeeee e eeaaee, 45
2. Grant Writing (IRB* or equivalent)........ccccccceeeeviieeiieeeeeeeeeeeeeeee . 45
3. Developing or testing of a research tool ............ccooviiiiiiiii 30
4. Data CollECHON ......oeiiiiiiiiiiie ittt 20
LT B o = B N 4 =1 )] £ 20

*Please refer to “Definitions of PGP Terms” on pag&l-12 for complete description and examples tifities.

Documentation Required if Audited
Submit documentation to substantiate the researtohty.
Submit copy of IRB (or equivalent) letter of appabv
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VERIFICATION FORM
CATEGORY C
RESEARCH ACTIVITY

Name

Check one: U wound U ostomy U continence

Check an activity number:Q1 02 03 04 45

1. Define role in research activity:

2. Describe the research activity:

3. Date Activity Completed:

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

ACTIVITY CATEGORY D: PUBLICATION ACTIVITIES

You must be the author or co-author or contribofdhese activities, and have completed them dyng last five-year
certification period. All publications must relatethe care of wound, ostomy and/or continencesogpnd must be

applied to the specific specialty area in whicHifieation is being sought. Topics related to gasfional practice may be
applied to any specialty area and must be direetgted to the practice of WOC nursing.

Acceptable ACHIVILIES.........ooo e PGP Points Awarded
1. TEXTBOOK A. Author or Co-author..........ccovvvvviieeciiee e, 70
B. EAItING ... 60
C. Reviewing* CoONteNt...........ccvvvvvvevvvieeemmrennnneinnnnnnnnnnns 30
2. CHAPTER A. Author or co-author..............evvvviiiieeeeeeee, 35
B. Contributing™®..........coooviiiiiiiiiii e 20
C. REVIEWING™ ..o 10
3. JOURNAL ARTICLE  A. Author or co-author...........ccccevviiiicceeen e, 25
B. ReVIEWING. ..., 10
4. CASE STUDY Author or co-author................oo oo, 10 20 max per spegialt
5. ABSTRACT AULhOr Or CO-aULNON........ccvviiiii e e 10
6. EDITORIAL AULhOr OF CO-aULNON.......cocviiiiii e e e 5
7. NEWSLETTER N o [ (o SRR 20
B. Contributor* of article...........cccccvvieeemreeeiieiiiiiiiiiniinns 5

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

DEVELOPMENT OF ORIGINAL EDUCATION TOOLS

9. Developing a healthcare professional facttshee...........ccovvvvvviiiiiiieiiieeieees o 5 points (max 15 per specialty)
10. Develop patient education t001* .........cccoeeeiiieiiiii e 5 points (max 15 per specialty)
11. Develop Original Learning ModUule® ....... e 20 per specialty
12. Writing brochure / pamphlet * ... 5 points (max 15 per specialty)
13. Create WOC Documentation For(falectronic or paper forms created to chart WOCigats)
L O T4 o - 5 points, max 15 per cert period
® REVISE. e 3 points, max 9 per cert period

*Please refer to “Definitions of PGP Terms” on pag&l-12 for complete description and examples tifities.

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

Name

Check one:0wound Qostomy UOcontinence

Activity Area:

Q1A
a6

uiB
avA

aic
a7B

U2A
us

Complete a separate form feachactivity/publication.

u2B
a9

a2c
a10

U3A
u11

us3B
a12

a4 U5
Q13

EXAMPLE FILL IN YOUR ACTIVITY DESCRIPTION HERE
Date of January 2005
Publication
Title of Work / Example: “Newsletter article:
Publication Pouching Strategies for
Challenging Wound Patients”
Synopsis of Article written to teach hospital
Material staff specific strategies.

Type of Work
(Book, Chapter,

Article

Journal)
Published In Rochelle Memorial Hospital
Newsletter
Objectives « To give new information.
« To teach specific pouching
techniques.
« To show there are other
resources.
Content + Identified patients with
Outline specific incidences.

=)

» Identified anatomical regiot

associated with highest risk.

« Outlined practice plans.
- Cited strategies and
resources.

PGP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total to Pdihog)
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INSTRUCTIONS / WORKSHEET
ACTIVITY CATEGORY E: TEACHING ACTIVITIES
To receive PGP points, teaching activities musupde the classroom, clinical area or a combinatibthese settings.

You must be the instructor with a structured framdwof teaching/learning. You will not receive #duhal PGP points
for repeating presentations/lectures, etc., urtlessontent clearly has been altered.

Acceptable ACHIVILIES.........ooo e PGP Points Awarded
1. Presentations/lectures (CEU or non-CEU)..ee........ cereeeneeeeeeeennennnnn Q@ING per 15 minutes of presentation

(Examples: in-service, seminar, lecture, mhhconference
written, electronic or gimlearning modules

2. Conference poster pPresentation ..o 10 points

3. Precepting WOC Nursing Education Program stisden...... ......ccccccvvvvvnnnnnns 1 point foreey 4 hours of precepting
(Accredited by the WOCN Society)

4. Clinical education of nursing / medical profesals .............. ....cccceeeeiil. 1 pdior every 8 hours of time
(e.g., orienting, mentoring, job shadowinggegepting)

5. Expert Consultation at Medical EVENt ......ccvvviiiiiiiiiiiiiviieies 1. point, max 3 per specialty
(e.g., health fair, screening clinics, suppliemiti, product fair)

EDUCATION PROGRAMS
6. Developing an education program (CEU or non-CEU...................... 2 points dé&rmin. of presentation

7. Additional points awarded for programs awar@&Ss .............ccccccevuniinnnnnns 5 points pesgram
— you must be the primary coordinator/admratsir on the planning committee

8. Revising an education program®.......... .o ee.eeeeeeeereeerermrmmrrmrr———. 1 point per 15 min. of presentation
— must have significant content change, tgateeferences, etc

*Please refer to “Definitions of PGP Terms” on pag#1-12 for complete description and examples tivites.

Documentation Required if Audited
Submit documentation to substantiate teaching iactiv

Examples:

Presentation or lecture — completed sign-in slethure or letter of agreement.

Poster presentation — proof of acceptance of tiseepo

Precepting/clinical education — letter of agreenmnwritten validation of precepting experience.
Written or video module — completed sign-in sheadetier of verification.

Revised Education Program — submit old and neweptaions
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VERIFICATION FORM
CATEGORY E-1 & E5 - E 8 TEACHING ACTIVITIES
(PRESENTATIONS / LECTURES)

Name

Check one:0Qwound Qostomy UOcontinence
Complete a separate form feachteaching activity.
Check Activity Number Q1 5 U6 07 U8
Check if Awarded CEUsU (add 5 points to total)
— you must be the primary coordinator/admiaistr on the planning committee to claim these {goin
Title:
Date Offered:
Presentation Time: (minutes)

Objectives (list 3):

Summary of Teaching Content:

Evaluation Method:

PGP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total tait Log)
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VERIFICATION FORM

CATEGORY E-2

POSTER PRESENTATIONS

Name

Check one:Uwound Uostomy Ucontinence

Complete a separate form feachposter presentation.

Title of poster presentation:

Where presented:

Date presented:

PGP POINTS CLAIMED FOR THIS ACTIVITY__10

(Transfer this total tait Log)

Documentation Required if Audited
Submit copy of abstract.
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VERIFICATION FORM
CATEGORY E-3 and E-4
PRECEPTING / CLINICAL EDUCATION ACTIVITIES

Name

1. Check one:Uwound Qostomy Ucontinence
2. Check activity numberd3 04
3. Complete a separate form for each Precepting/ali@ducation activity.

| affirm that | have served as a preceptor or ettudar:
(Institution Name)

Number of students:

Date precepting or education occurred:

Type of student: QWOC QOOther medical professional

Total hours: divided by 8 (fbebmedical professionals) = Total PGRtBO
_Or-
Total hours: divided by 4 (f@@students) = Total PGP Points

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

PGP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total taolit Log)
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INSTRUCTIONS / WORKSHEET
ACTIVITY CATEGORY F: INVOLVEMENT IN PROFESSIONAL

NURSING/PATIENT SUPPORT ORGANIZATIONS

Participating in national / regional / state / ledte and local professional nursing organizatioglated to the wound,
ostomy and continence specialty is acceptableticRation in other nursing specialty or patienpgart organizations
whose mission is directly related to the care angépport of wound, ostomy and/or continence p#iénacceptable.
Examples of these acceptable organizations areStweety of Urologic Nurses and Associates (SUNAjnekican

Association of Rehabilitation Nurses (AARN), Assdan for the Advancement of Wound Care (AAWC) loe United

Ostomy Assaciation of America (UOAA). PGP Pointe awarded for each year of office served. Sereimgn-house
institution or agency committees is not acceptable.

(PGP Points can be used only in the specialty fareahich the organization is noted. For examdlE)AA PGP points
can be claimed only for the ostomy specialty area.)

PGP Points Awarded
AcCeptable ACHIVITIES........oo e Per Year

PROFESSIONAL NURSING ORGANIZATIONS

1. Officer at a NAtIONAl IEVEI........... et 20
2. Committee or task force chair / coordinatos agtional Ievel ..............ccooooiiiiiii e 15
3. Officer at the regional / state / affiliat@tl level.................ccciiiiiei e, 10
4. Committee or task force member at the natiaal.................cccoooiiiiiii 10
5. Committee or task force chair at the regiotetiégaffiliate/local level...............cc..ummmrvervvnnnnnn. 8
6. Committee or task force member at the regibstdte / affiliate / local level............ccoeeo. 5

WOCN PRODUCT ACTIVITIES
7. Institution/Facility/Agency Product Committeddated to WOCN practiCe ..........ccccoevvvveeeenn. 3 points/year, max 15
per cert period.

8. Member of National Buying Group COMMILIEE ........cevviiiit teeeiiieiiieeeeeee e 10 points per
certification period

9. Forums for AdVISOry Panel™...... ... 1 point per pane
max 3/cert period

PATIENT SUPPORT ORGANIZATIONS
10. Volunteer work for patient SUPPOIt OrganiZASO..............oviurrrrireeeeeeeeeaeeee e eee e 5

*Please refer to “Definitions of PGP Terms” on pag&l-12 for complete description and examples tifities.

Documentation Required if Audited
1. Submit documentation to substantiate involvemeiat pmofessional/patient organization.
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Name

VERIFICATION
CATEGORY F
INVOLVEMENT IN PROFESSIONAL NURSING/PATIENT ORGANIZ ATIONS

Check one:Uwound Uostomy Ucontinence

Check Activity Number: Q1 02 U3 04 05 06 d7 08 0d9 0410

ﬁé);rs Year Name of Office, Task Force, or Organization Prc))ler;ts Total
S e.0. 2002) | Committee 2o | points

Total PGP Points
(Transfer this total to Point Log
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INSTRUCTIONS / WORKSHEET
ACTIVITY CATEGORY G: ACADEMIC ACTIVITIES

The WOCNCB actively promotes advanced educationvatdonsider for PGP points a wide variety of simg-related
educational offerings. Academic credits must loenflan accredited college or university. Crediguited for a nursing
major or by challenge examinations are acceptalfleedits must either relate to wound, ostomy andtmtinence
nursing, or be credits related to health care, gamant, teaching or the biopsychosocial knowledage lof human
services.

Examples of Acceptable Courses
Physical Assessment

Anatomy and Physiology
Business

Ethics

Medical languages, e.g., Spanish
Chemistry/biology/microbiology
Education classes, e.g., Adult Learning Theory
Pharmacology

Psychology

Health Care Management
Research/Statistics

Computer

Computer Informatics

PGP Points Awarded

v Five (5) PGP points awarded for each semestertdredr earned.

v Three (3) PGP points awarded for each quartertdnedr earned.

v" Double PGP points awarded for a wound, ostomy arwbfiotinence course. (The course descriptiorntlerrtiust
include wound, ostomy and/or continence.)

Documentation Required if Audited
1. Submission of transcripts.
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Name

ACADEMIC EDUCATION ACTIVITIES

VERIFICATION
CATEGORY G

Check one:dwound UWostomy UWcontinence

Name of Course

School

Date

Semester/
Quarter

Credit
Hours

Points

Total PGP Points

(Transfer this total to Point Log
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INSTRUCTIONS / WORKSHEET
CATEGORY H SELF ASSESSMENT OF PGP PROCESS
The Self Assessment* Category was developed tosadbe impact that the Professional Growth Prognasion the

Wound Ostomy Continence Nurse. It is intended éorddated to an activity and demonstrate the ddp#adth and
specificity to the activity in the specialty.

Instructions: Identify one specific activity from your PGP gofio. Answer carefully each question on the freation
form provided. Your answers should reflect anccdbs in detail how completion of the activity:

» Increased your expertise

» Validated your expertise

» Enhanced your professional growth
Your response is designed as a self-assessmemntnolill not be measured for completion.

A separate form must be used for each specialgask limit your verification to one page. Thisaty is worth 5 PGP
points per specialty, and has a maximum of 15 pgiet certification period.

*Please refer to “Definitions of PGP Terms” on pag#l1-12 for complete description and examples tiites.
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VERIFICATION
CATEGORY H
SELF-ASSESSMENT OF PGP PROCESS

Name

Check one:Uwound Uostomy Ucontinence

1. Identify how the PGP process impacted you profesdip by describing processes that prepared yoactieve
points in your elected category. Provide spe@fiamples.

2. Identify strengths and challenges in your curre@@®@\ractice. List two strengths and two challenges

3. In order to help you build your professional growltiring the next five years, define two goals usrtgneframe and
plan. Use your identified strengths and challerfge®s question two, above N6te Your response is designed as a
self assessment tool and will not be measureddiopbetion.)

PGP POINTS CLAIMED FOR THIS ACTIVITY
(Transfer this total taolit Log)
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Name

ENCANVIBISE

VERIFICATION
CATEGORY H
SELF-ASSESSMENT OF PGP PROCESS

ENCANIRISE

Check one:dwound Oostomy Mcontinence

1.

ENWAVIEISE

Identify how the PGP process impacted you profesdip by describing processes that prepared yachoeve
points in your elected category. Provide spe@fiamples.

As the new incontinence guidelines were updatedtbe CMS manual for long term care facilities, | fel

needed to increase my knowledge of these guidelinedownloaded the changes to the manual and reveel
the documents. | then reviewed recent articlesttern since 2003 and started to plan how to applistto my
practice. It lead me to develop an in-service t@atheter care.

ENCAIVIRITE:

Identify strengths and challenges in your curre@®\ractice. List two strengths and two challenges

Strengths: 1. Knowledge of in-dwelling catheteare and 2. Knowledge of straight cathing.
Challenges: 1. Prevention of UTI's in long termace, and 2. Increasing staff knowledge of treatisgecific
types of incontinence.

ENCANVIRISE

In order to help you build your professional growltiring the next five years, define two goals usrtgneframe
and plan. Use your identified strengths and chghs from question two, aboveNdte Your response is
designed as a self assessment tool and will notdeesured for completion.)

Goals:
1. Increase level of knowledge with differences wfinary incontinence of staff nurse in long termase
facilities, using in-services within next two years

2. Review care plans at facility for prevention OfTI's and identify areas of weakness and reviset within
two years.

PGP POINTS CLAIMED FOR THIS ACTIVITY__5_
(Transfer this total taolit Log)
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INSTRUCTIONS / WORKSHEET

CATEGORY | : PRE-APPROVAL FOR PROJECTS / ACTIVITIES NOT DEFINE D

Instructions Projects and activities not defined in the f€sional Growth Program (PGP) Handbook must be
submitted to the PGP Committee for pre-approvahe Tequest for pre-approval may be sent any tinthinvithe
certification period, but must be at least onenfbnth prior to PGP application deadline. The PGPhRitee will review

the request for pre-approval and make a decisioacoéptability. It is required you use this Prepigval Form to
summarize the project or activity. Other documioiais not acceptable. You may also check the wwagncb.org
website for updated activities that may have besigaed points since this handbook printing.

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

Complete this form for each project or activity.

1. Date activity completed:

2. Summarize activity as it relates to specialty area.

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

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

FOR OFFICE USE ONLY

PGP Committee Reviewed Points Assigned___Category Date
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PGP WOUND POINT LOG

Name
v" Logs must be typed or computer generated, or thikpevreturned to the certificant.
v" Summarize total points for each PGP category ybmstactivities. (Itemize activities on Verificati Forms.)
v Fill out a separate verification form for each gristed on this Point Log
v' See page 7 for instructions on how to fill out ferm
EXAMPLE POINT LOG

A 1 Total CEUs 30

B 6 Quality Improvement Project 25

D 12 Writing Pamphlet/Brochure 15

E 3 Precepting 10

TOTAL PGP POINTS =80
Category Activity Description Total X Check here
Points
A 1 Total CEUs 3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

Total PGP Points for Wound
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PGP OSTOMY POINT LOG

Name
v Logs must be typed or computer generated, or thiépevreturned to the certificant.
v' Summarize total points for each PGP category ybmn#tuactivities. (Itemize activities on Verificati Forms.)
v Fill out a separate verification form for each gristed on this Point Log
v See page 7 for instructions on how to fill out ferm
EXAMPLE POINT LOG

A 1 Total CEUs 30

B 6 Quality Improvement Project 25

D 12 Writing Pamphlet/Brochure 15

E 3 Precepting 10

TOTAL PGP POINTS =80
Category Activity Description Total X Check here
Points
A 1 Total CEUs 3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

Total PGP Points for Ostomy
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Name

PGP CONTINENCE POINT LOG

AN N NN

Logs must be typed or computer generated, or thithevreturned to the certificant.

Summarize total points for each PGP category ybungiactivities. (Itemize activities on Verificah Forms.)
Fill out a separate verification form for each gnisted on this Point Log
See page 7 for instructions on how to fill out ferm

EXAMPLE POINT LOG

A 1 Total CEUs 30
B 6 Quality Improvement Project 25
D 12 Writing Pamphlet/Brochure 15
E 3 Precepting 10
TOTAL PGP POINTS =80
Category Activity Description Total Points X Check here
A 1 Total CEUs 3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

3 Verification form attached

O Verification form attached

3 Verification form attached

Total PGP Points for Continence
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Professional Growth Program Evaluation

The WOCNCB is committed to updating the PGP prodesseflect the most current clinical practicestioé WOC
nursing profession. Toward that end, the PGP Cateenivill revise the PGP Handbook every two yearsmeet the
ongoing changes in WOC nursing. It is with youluadle input that we can make this happen.

Please send completed surveys to:WOCNCB

555 E. Wells St., Suite 1100
Milwaukee, WI 53202

Name (optional)

1. Was the PGP Handbook easy to follok¥es UNo
If not, what area(s) do you think need improvement?

2. Do you think the PGP points are reflective of tinget put into the activity? State specific examplg®u
have suggestions for change.

3. Do you have recommendations on improving the psites

4. Will you recertify by PGP again@@Yes UNo
If not, please indicate your reason:

5. Do you or your employer pay for your certificat fees? U1 Employer Q1 Self

6. Do you have recommendations for other actsitopics for points not already included in thedizook?

Additional Comments:
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