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Not every primary care pediatric nurse practitioner (PC-PNP) needs additional acute 

care pediatric nurse practitioner (AC-PNP) preparation to practice in the pediatric acute 

care setting.  See the following article: 

Bolick, B., Bevacqua, J., Kline-Tilford, A., Reuter-Rice, K., Haut, C., Cavender, 

J., & Verger, J. (2013).  Recommendations for matching pediatric nurse 

practitioner education and certification to pediatric acute care populations. The 

Journal of Pediatric Health Care, 27(1), 71-77. 

Rush has two paths for additional NP preparation: 

 Postgraduate certificate (PGC) in pediatric acute care 

 MSN to DNP: AC PNP Population  

Only APRN MS/MSN graduates are admitted for completion of PGC.  Program of study 

(POS) must be completed within one year of matriculation.  However, the MSN to DNP: 

AC PNP Population is appropriate for APRN and nonAPRN MS/MSN graduates and 

students requiring longer POS.  Regardless of previous graduate work, Rush graduates 

have transcript documented coursework that leads to licensure in all states. 

1. Analysis of Competency Gaps 

 BSN to DNP Program of Study (POS) used as foundation for both PGC and MSN 

to DNP POS – see attached (PGC formerly based on BSN to MSN POS)  

o See attached sample plans for PGC and MSN to DNP students 

 Gap Analysis Form I (Review of previous graduate work) – see attached  

o Graduate Core is presumed if MS/MSN with the exception of health 

assessment (Courses highlighted in Tan on POS) 

o Advanced Practice Nursing Core Courses are reviewed using criteria 

listed on the form (Courses highlighted in Light green on POS) 



 

o Population Curriculum Courses are reviewed using criteria listed on the 

form (Courses highlighted in Light green on POS) 

o PGC students average 14-17 credits.  MSN to DNP students average 29-

34 credits. 

 Gap Analysis Form II (Review of clinical competence for APRN graduates) – see 

attached 

o Do not count previous graduate program clinical hours for acute care 

credit 

o Evaluate active practice in pediatric acute care or lifespan service e.g. 

trauma 

o ED practice must be in the main ED (not Fast Track) for acute care credit 

o See attached guidelines 

2. Alternative Methods for Content Delivery 

 See the following article for a description of AC PNP curriculum. 

Bolick, B, Haut, C., Reuter-Rice, K., Leflore, J., McComiskey, C., Mikhailov, T., 

Cavender, J., Creaden, J., McLeod, R., & Verger, J. (2012). The acute care 

pediatric nurse practitioner: Curriculum overview.  The Journal of Pediatric Health 

Care, 26(3), 231-237.  

 Curriculum is delivered via online courses with two campus visits; majority of 

learning is asynchronous  

 Independent study can be used to deliver content gaps identified during gap 

analysis for unique circumstances 

3. Options for Clinical Experiences 

 If student receives credit for competency in the AC PNP role through Gap 

Analysis II, then new clinical experiences are designed to focus on multiple areas 

that expand or augment present practice or future career goals e.g. Pediatric 

critical care, Cardiovascular surgery, Emergency Care, Infectious Diseases, 

Radiology, Oncology 

 If student does not already have experience in the AC PNP role, then the student 

follows the same schedule map as the BSN to DNP students e.g. Pediatric 

critical care, Cardiovascular surgery, Emergency Care, Pediatric surgery, and 

other career interest   



 

 If student is working as an APRN, then the student can find grouping clinical 

experiences into blocks more expeditious because APRN work schedules are 

often Mon-Fri 

4. Integration with Existing Graduate Courses  

 Menu of options, BSN to DNP, MSN to DNP, PGC, all layered to form a cohort – 

leads to rich discussion and learning environment 

 PGC students can complete in as little as 2 acute care terms 

 MSN to DNP: AC PNP Population can complete in as little as 6 terms 

 Practicing APRNs have become highly specialized, yet still must be successful 

on a general certification examination; thus, all students complete  

o 4 case study exercises to demonstrate a systematic process for clinical 

decision-making 

o Staff education project 

o Patient/family education project 

o Weekly quiz questions 

o Weekly asynchronous discussion 

o Two campus visits 

o End-of-program cumulative examination 

5. Innovative methods to evaluate student competency  

 All students meet same end-of-program competencies 

o PGC and APRN MSN to DNP students do not complete the H & Ps and 

evidence-based research reviews as do BSN to DNP students: competence 

is presumed by virtue of degree 

o PGC and APRN MSN to DNP students may submit alternative staff education 

and patient/family education projects with the course director’s approval e.g. 

national presentation, presentation to class on pertinent topic in area of 

expertise 

62 PGC students have completed the Rush program as of April 2013 
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PC PNP and FNP students with active practices in the AC PNP role may apply for 

credit of up to 344 acute care hours toward the total required for their plan of study (see 
following diagram) through practice evaluation by their manager and program 
coordinator using Gap Analysis Form II.  

 
Minimum total score to credit hours is 3 for each validating competency: 
Score 123-143  
 Clinical hours credited 264  
Score 144-165  
 Clinical hours credited 344  
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One credit equals 84 clinical hours 

*Additional clinical hours may be required to meet end-of-program competencies 

** Program faculty determine final credit allocation based on previous pediatric acute 

care experience 

 

Graduate APRN Degree ? 

CNS or NP Other 
Population** 

PGC:  

   NRS 541 4 credits 

         1 credit PC/3 credits AC 

   NRS 600 3 credits* 

         Total clinical hours: 588 

MSN to DNP:  

   NSG 606 5 credits 

         1 credit PC/4 credits AC 

   NSG 607 3 credits* 

Total clinical hours: 652 
+ 168 DNP Project hours 

 

 

 

 

 

 

PC PNP or FNP 

PGC:  

   NRS 541 3 credits 

         3 credits AC 

   NRS 600 3 credits* 

     Total clinical hours: 504 

MSN to DNP:  

   NSG 606 4 credits 

         4 credits AC 

   NSG 607 3 credits* 

     Total clinical hours: 588 +   

168 DNP Project hours 

MSN to DNP  

NSG 606 7 credits 

     1 credit PC/6 credits AC 

NSG 607 3 credits* 

     Total clinical hours: 840 +      

168 DNP Project hours 


