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The clinical scenarios described in this prep tool are entirely fictional. No resemblance to real people or actual 
cases is intended. 
 
Every effort was made to ensure the accuracy of the material presented in this prep tool at the time of publication. 
 
Given that policies, procedures and instructions can change at any time, candidates should always read and 
follow the directions provided by the regulatory authority and the presiding officer and the instructions contained 
in the Canadian Nurse Practitioner Licensure Examination. 
 
Candidates use the information, materials and suggestions in this prep tool at their own risk. Neither the Canadian 
Council of Registered Nurse Regulators (CCRNR) nor Meazure Learning, assumes any responsibility for 
candidates’ performance on the Canadian Nurse Practitioner Licensure Examination. 
 
© 2026 Meazure Learning. All rights reserved. No part of this prep tool may be loaned, shared, reproduced, stored 
in a retrieval system or transcribed, in any form or by any means, electronically, mechanically, photocopying, 
recording or otherwise without permission of the publisher, Meazure Learning, 1400 Blair Towers Place, Suite 200, 
Ottawa, ON, K1J 9B8 Canada. 
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Chapter 1: Using the CPNLE: F/AA Study Guide 
 
The purpose of The Canadian Nurse Practitioner Licensure Examination Prep Tool is to assist candidates who will 
be writing the Canadian Nurse Practitioner Licensure Examination (CNPLE). This edition of the prep tool is 
designed specifically for those candidates who plan to take the CNPLE beginning in the spring of 2026. 
 
The CNPLE is administered as a single test form consisting of 180 to 185 multiple-choice questions. Each question 
is designed to measure a specific practice statement. Each multiple-choice question is composed of two distinct 
elements: (1) the stem and (2) the options. The stem is the introductory part of the question that presents the 
candidate with a question or problem. The options are the alternatives (e.g., words, statements, numbers) from 
which the candidate is to select the correct or best answer to the question or problem posed in the stem. Each 
question has four options: the response representing the correct (or best) answer, and three distractors that are 
plausible but incorrect (or less adequate) options intended to distract the candidate who is uncertain of the 
correct response. Candidates are given four hours to complete the examination.  
 
In the Practice Test, you will find a total of 80 multiple-choice practice questions. The Study Guide is designed to 
familiarize you with the format of CNPLE questions, and to provide you with information on the type of content 
administered on the examination. The questions in the Practice Test are based on the same set of practice 
statements as the questions on the CNPLE. For the list of all the competencies, see Appendix A.  
 
As with the CNPLE, the Practice Test questions have been developed and reviewed by nurse practitioners who 
represent a variety of nursing programs, clinical backgrounds and regions of the country, and by psychometricians 
who help ensure that the Practice Test questions are similar to those that appear on the CNPLE. The questions 
represent common health situations of the population in those contexts or environments where nurse 
practitioners would work.  
 
A key feature of the Practice Test is that, for each practice question, rationales are provided for correct and 
incorrect answers. Each question in the Practice Test is also supported by one or two references. The majority of 
these references have been published within the past five years. The purpose of the references is to indicate that 
the correct answer within each question has authoritative support from experts in the field and to provide you with 
a source for further reading and review. 
 
It is important to note that, although your score on the Practice Test can give you some indication of how prepared 
you are for the CNPLE, the prep tool is only one tool for promoting your success. The prep tool should be used to 
supplement and reinforce the knowledge and skills taught in your educational program.  
 
Success on the CNPLE depends on two main factors: (1) your knowledge of nurse practitioner principles and 
content, and (2) your ability to apply this knowledge in the context of specific health-care scenarios. This prep tool 
can help you in both areas. Completing the practice questions will help you review and integrate the concepts you 
have learned in your nurse practitioner program; it will also help you assess your skill in applying the concepts. 
Use the test instructions, test-taking strategies and question rationales to enhance your readiness to take the 
CNPLE. 
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Chapter Summary 
 
The Study Guide consists of several chapters designed to help you with different aspects of your preparation. In 
this first chapter, you will learn the best way to use the Study Guide, given your individual needs and the amount of 
time you have to prepare for the CNPLE. Chapter 2 provides you with background information on the development, 
organization and format of the CNPLE.  
 
Chapter 3 contains a variety of general preparation and test-taking strategies, as well as specific strategies for 
answering multiple-choice questions. Chapter 4 provides information on how to take the Practice Test. After 
checking your score on the Practice Test, you may wish to do a self-evaluation of your strengths and weaknesses. 
Chapter 5 shows you how to use the feedback provided in the Practice Test. 
 
The bibliography lists all of the references cited in the Practice Test questions, along with other references 
commonly used for nurse practitioner practice. Appendix A presents the examination competencies that make up 
the content domain for the CNPLE.  

Methods of Using the Study Guide 
 
The prep tool can be used in different ways, depending on your particular needs and the amount of time you have 
before you write the CNPLE. The two suggested methods can be used successively as part of a comprehensive 
study plan. Each method should be preceded by a review of chapters 1, 2 and 3 before advancing to the Practice 
Test. The two methods differ in approach based on the amount of time you have available before you take the 
CNPLE. They cover periods of several months and two weeks before the actual examination.  
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Method A: Several Months Before Writing the Examination 
 
If you have several months before the examination, the prep tool is best used as a learning tool. Take the time to 
familiarize yourself with the Study Guide and with the format and layout of the examination. When using this 
approach, work question by question. Method A gives you hands-on experience with examination questions and 
helps you identify any difficulties you may have with the examination format (e.g., not picking up on key words in 
the question, making unwarranted assumptions and reading too much into questions). Later in this document, you 
will find the Checklist of Common Test-Taking Errors, which will help you determine if you have particular 
difficulties that you can correct before writing the CNPLE. 
 
Once you have completed the Practice Test, analyze the information in your Examination Review report. The 
results of this self-evaluation should be used to identify gaps or deficiencies in your knowledge and skills. If you 
know that you need improvement in particular domains, for example, make your remaining study time more 
productive by concentrating on those specific areas. You can view the practice statements related to these 
domains in Appendix A. Consulting the reference books linked to specific nurse practitioner topics will also make 
studying for the CNPLE easier. You will find these references cited in the rationales for each question and listed in 
full in the bibliography. 
 

Method B: Two Weeks Before Writing the Examination 
 
This method is based upon simulating the writing conditions of the CNPLE as closely as possible. In this case, 
follow the instructions precisely, time yourself as if you were actually taking the CNPLE. For both the CNPLE and 
the Practice Test, you should plan your time carefully, taking into account the number of questions and the time 
you have to answer them. The Practice Test has 80 questions to be answered in approximately 1 hour and 40 
minutes, or an average of 1 minute and 15 seconds per question to give the most accurate representation. You 
may wish to further simulate true examination conditions by arranging to take the practice questions with other 
students who are preparing for the CNPLE.  
 
Once you have completed all the questions, you can still benefit from analyzing the information in the Examination 
Review report as suggested in method A, which will help you concentrate on specific areas where you may need 
improvement. If you do not have time to obtain the references that correspond to areas where you need 
improvement, you may prefer to concentrate on the rationales provided for each option of the Practice Test’s 
questions. Read the rationales for the correct answer and the incorrect options to gain insight into what made you 
answer correctly or incorrectly. 
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Chapter 2: Background on the CNPLE 
 
Each provincial and territorial nursing regulatory authority is responsible for ensuring that graduates of nurse 
practitioner programs in Canada — as well as those educated in other countries who apply for registration as nurse 
practitioners within its jurisdiction — meet an acceptable level of competence before they begin to practise. The level of 
competence of nurse practitioners is measured in part by the Canadian Nurse Practitioner Licensure Examination, which 
is administered by provincial and territorial nursing regulatory authorities. Meazure Learning develops examination 
questions used in the examination by working in collaboration with the regulatory authorities and nurse practitioners 
across Canada. The nurse practitioners, nominated by the regulatory authorities, serve as the content experts in 
developing and validating the examination. 
 
Licensure examinations have a well-defined purpose: to protect the public by ensuring that those who are licensed to 
practise possess sufficient knowledge and skills to perform important occupational activities safely and effectively. In the 
case of the CNPLE, the purpose is to protect the public by ensuring that the entry-level nurse practitioner possesses the 
practice statements required to practise safely, effectively and ethically. 
 
The process used to develop the CNPLE is a criterion-referenced (C-R) approach. With the C-R approach, the 
CNPLE was developed to measure an explicitly defined content domain, which consists of the competencies 
expected of nurse practitioners beginning to practise. The competencies, and the guidelines and specifications 
that outline the way they are measured on the CNPLE, are presented in the CCRNR publication Blueprint for the 
Canadian Nurse Practitioner Licensure Examination (2026). 
 
The CNPLE is the result of many test development activities. Nurse practitioners with experience as educators, 
clinicians and administrators from across Canada created and evaluated examination questions with assistance 
from Meazure Learning psychometricians to ensure that the Practice Test questions are similar to those that will 
appear on the CNPLE. 
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CNPLE DEVELOPMENT GUIDELINES 
 
This section contains the technical specifications used to guide the development of the CNPLE. It describes the 
guidelines followed in addressing the structural and contextual variables of the examination as presented in the 
Summary Chart: CNPLE Development Guidelines. This information is also available in the Blueprint for the 
Canadian Nurse Practitioner Licensure Examination (2026). 
 
Summary Chart: Canadian Nurse Practitioner Licensure Examination (2026–2030) 

STRUCTURAL VARIABLES 

Examination length 180–185 questions  

Experimental 
questions 

Some questions on the examination are experimental and will not count toward a candidate’s total 
score. Although most of these questions will be multiple-choice, other item formats may be used.  

Question format  The examination will primarily employ multiple choice questions but may also include a range of item 
types such as audio, video and other workplace materials. 

Presentation 
Case-based questions  30–35%  

Independent questions 65–70%  

Questions by 
Domain 

Domain Area I: Clinician 60–80% 

A. Assessment 25–35% 

B. Diagnosis 8–12% 

C. Management 20–30% 

D. Counselling 5–10% 

E. Transition of Care, Discharge Planning and Documentation 5–10% 

Domain Area II: Quality Improvement and Research/Scholar 5–10% 

Domain Area III: Leader 5–10% 

Domain Area IV: Educator 3–7% 

Domain Area V: Advocate 7–12% 

Percentage of 
questions by 
taxonomy of 
cognitive ability 

Knowledge/Comprehension  Maximum of 5% 

Application Minimum of 35% 

Critical Thinking Minimum of 50% 

CONTEXTUAL VARIABLES 

Health-care client 
Individuals  
Families 
Groups, populations and communities 

Lifespan 
The examination will include questions related to the lifespan, from preconception through to 
advanced age, including end of life. Examination questions for the entry-level nurse practitioner 
examination will reflect health situations relevant to the life phases. 
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Health 
situation/focus 

Nurse practitioners provide health-care services to address health needs that are acute, chronic and 
emergent/urgent. These services also include health promotion and illness and injury prevention. From 
this context, the examination will include questions on the body systems or aspects of health identified 
under, but not limited to, the following areas: 

 

• head, eyes, ears, nose, neck and throat 
• integumentary system 
• respiratory system 
• gastrointestinal system 
• cardiovascular system 
• genitourinary system 
• musculoskeletal system 
• neurological system 
• endocrine system 
• hematopoietic system 
• immune/lymphatic system 
• mental health and substance use 
• infectious/communicable diseases 
• sexual/reproductive health 

• oncology 
• pre-natal/perinatal/post-natal 
• nutrition/hydration 
• physical function and mobility 
• developmental delays/specific learning 

disorders 
• acute and/or chronic pain 
• cognition/decision-making 
• violence, abuse or neglect 
• emergencies 
• palliative 
• end of life 

 

Diversity 

The examination questions will reflect diversity inherent in populations and are intended to measure 
awareness, sensitivity and respect for diverse cultural values, beliefs and practices. The questions will 
not evaluate candidates’ knowledge of specific values, beliefs and practices linked to individuals. 
Cultural issues are integrated within the questions. 

Practice 
environment 

The practice environment of nurse practitioners can be any setting or circumstance within which 
advanced nursing is practised. Most of the practice statements are not setting dependent. The health-
care environment will be specified where necessary. 

 

Structural Variables 
 
1. Examination Length 
 
The examination will consist of approximately 180–185 multiple-choice questions. Of these, 160–165 will count toward 
the candidate’s total score. The remaining 20–25 questions are presented experimentally and will not count toward the 
candidate’s total score. An examination of 180–185 multiple-choice questions is sufficient to make both reliable and 
valid decisions about a nurse practitioner’s readiness to practise safely, effectively and ethically. 
 
2. Question Format and Presentation 
 
The examination’s multiple-choice questions will be presented either as case-based questions or independent questions. 
Case-based questions will include a set of approximately three to five questions associated with a brief health-care 
scenario. Independent questions will contain enough information necessary to answer the question. Table 1 shows the 
percentage of questions by presentation. 
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Table 1: Percentage of Questions by Presentation 

Presentation Percentage of Questions 

Case-based questions 30–35% 
Independent questions 65–70% 

 

3. Percentage of Questions by Taxonomy of Cognitive Ability 
 
To ensure that the practice statements are measured at various levels of cognitive ability, each question on the 
examination is classified into one of three levels: knowledge/comprehension, application or critical thinking.1 Table 2 
shows the percentage of questions by level of cognitive ability. 

Table 2: Percentage of Questions by Taxonomy of Cognitive Ability 

Taxonomy of Cognitive Ability Percentage of Questions 

Knowledge/Comprehension Maximum of 5% 
Application Minimum of 35% 
Critical Thinking Minimum of 50% 

 
Knowledge/Comprehension 
The knowledge/comprehension level combines the ability to recall previously learned material with the ability to 
understand its meaning. It includes such cognitive abilities as knowing and understanding definitions, facts and 
principles and interpreting data (e.g., knowing the effects of medications to prevent adverse drug interactions when 
prescribing). 
 
Application 
The application level refers to the ability to apply knowledge and learning to new or practical situations. It reflects the 
entry-level nurse practitioner’s ability to apply rules, methods, principles and theories in different practice situations 
(e.g., applying principles of drug administration and concepts of comfort and safety). 
 
Critical Thinking 
The critical thinking level deals with higher-level thinking processes. It includes the ability of entry-level nurse 
practitioners to judge the relevance of data, to deal with abstractions, and to use clinical reasoning and inquiry along 
with an evidence-informed approach to solve problems (e.g., identifying priorities of care, evaluating the effectiveness 
of nurse practitioner actions). The entry-level nurse practitioner should be able to identify cause-and-effect 
relationships, distinguish between relevant and irrelevant data, formulate valid conclusions and make judgments 
concerning the needs of clients. 

4. Question Types 

The examination will primarily employ multiple choice items but may also include a range of other question types that 
could include audio, video and other workplace materials. 
 
  

 
1 Classification system modified from B. S. Bloom (Ed.). (1956). Taxonomy of educational objectives: The classification of 
educational goals. Handbook I: Cognitive domain. New York: David McKay. 
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5. Practice Statements by Domain 
 
Table 3 presents the number of examination practice statements and the percentages of questions in each of the 
domains. These practice statements are based on the Canadian Council of Registered Nurse Regulators (CCRNR) 2024 
Practice Analysis Study of Nurse Practitioners, available at http://www.ccrnr.ca/nurse-practitioners.html. 

 

Table 3: Weighting of Practice Statements by Domain 

Domain 
Number of 

Practice 
Statements 

Percentage of 
Questions  

Domain Area I: Clinician 60–80% 

A. Assessment 17 25–35% 

B. Diagnosis 4 8–12% 

C. Management 16 20–30% 

D. Counselling 12 5–10% 

E. Transition of Care, Discharge Planning and Documentation 17 5–10% 

Domain Area II: Quality Improvement and Research/Scholar 6 5–10% 

Domain Area III: Leader 4 5–10% 

Domain Area IV: Educator 3 3–7% 

Domain Area V: Advocate 6 7–12% 

Total 85 100% 
 

http://www.ccrnr.ca/nurse-practitioners.html
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Contextual Variables 
Contextual variables qualify the content domain by specifying the nurse practitioner contexts in which the examination 
questions will be set. They include health-care client, lifespan, health situation/focus, diversity and practice 
environment. 
 
1. Health-Care Client 
 
The examination will include questions pertaining to 1) individuals, 2) families and 3) groups, populations and communities. 
Most questions on the examination will target individuals. 
 
2. Lifespan 
 
The examination will include questions related to the lifespan, from preconception through to advanced age, including 
end of life. Questions will reflect health situations relevant to all life phases: 

• the period between preconception and birth 
• newborn and infants (birth to 12 months) 
• young child (1–6 years) 
• older child (7–12 years) 
• adolescent (13–18 years) 
• young adult (19–35 years) 
• middle adult (36–64 years) 
• older adult (65–79 years) 
• adult of advanced age (80+ years) 
 

The distribution of the examination questions may be guided by the demographics of clients (e.g., projections of 
Canadian population statistics by age). Ongoing reference to current population trends (e.g., health services utilization 
statistics and nursing policy documents) and the practice statements will inform the development and revision of 
examination questions. 
 
3.  Health Situation/Focus 
 
Nurse practitioners provide health-care services to address health needs that are acute, chronic and emergent/urgent. 
These services also include health promotion and illness and injury prevention. From this context, the examination will 
include questions on the body systems or aspects of health identified under, but not limited to, the following areas: 
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• head, eyes, ears, nose, neck and throat 
• integumentary system 
• respiratory system 
• gastrointestinal system 
• cardiovascular system 
• genitourinary system 
• musculoskeletal system 
• neurological system 
• endocrine system 
• hematopoietic system 
• immune/lymphatic system 
• mental health and substance use 
• infectious/communicable diseases 
• sexual/reproductive health 

• oncology 
• pre-natal/perinatal/post-natal 
• nutrition/hydration 
• physical function and mobility 
• developmental delays/specific learning 

disorders 
• acute and/or chronic pain 
• cognition/decision-making 
• violence, abuse or neglect 
• emergencies 
• palliative 
• end of life 

 
 

 

4.  Diversity 
 
The examination questions will reflect the diversity inherent in populations and are intended to measure awareness, 
sensitivity and respect for diverse cultural values, beliefs and practices. The questions will not evaluate candidates’ 
knowledge of specific values, beliefs and practices linked to individuals. Cultural issues are integrated within the 
questions. 
 
5.  Practice Environment 
 
The practice environment of nurse practitioners can be any setting or circumstance within which advanced nursing is 
practised. Most of the practice statements are not setting dependent. The health-care environment will be specified 
where necessary. 
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Chapter 3: Examination Preparation and Test-Taking 
Strategies 
 
This chapter will help you prepare to take the CNPLE by reviewing what you need to do before and during the 
examination, and how you can best perform on multiple-choice questions. 
 

Study Effectively 
 
Select a place for studying that is quiet, comfortable and free from distractions. Develop a study plan schedule, 
dividing your time between specific topics or sections. Keep in mind that five 2-hour sessions are likely to be more 
beneficial than two 5-hour periods. Monitor your progress and revise your schedule as necessary. You should also 
give yourself enough time before taking the CNPLE to take the Practice Test, to benefit from the detailed, targeted 
feedback this exercise will provide you.  
 

Take the Practice Test  
 
After you have completed your initial program of study, taking the online Practice Test under conditions that are as 
close as possible to those of the actual CNPLE is an ideal way to assess your readiness to take the examination 
and to ensure that there will be no surprises. Give yourself the right amount of time to complete the Practice Test. 
Make sure that you complete the Practice Test so that the information in your Examination Review report provides 
accurate feedback. 
 

Use the Information from Your Examination Review Report 
 
When you complete the Practice Test, an analysis of your performance in the form of the Examination Review 
report will be generated. Your scored responses, combined with the rationales provided for all the answers will 
enable you to clearly identify your strengths and weaknesses. Use this information to focus further studying in the 
identified areas of weakness.  
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Strategies for Multiple-Choice Questions 

Familiarize Yourself with Multiple-Choice Questions 
 
A thorough understanding of multiple-choice questions will allow you to most effectively apply your knowledge 
and skills in the testing environment. 
 
A multiple-choice question is constructed so that only someone who has mastered the subject matter will select 
the correct answer; to that person, only one option will appear to be the correct answer. To someone who lacks a 
firm grasp of the subject matter, all options may look plausible. 
 

Use a Specific Approach 
 
It is often helpful to use the following approach to answer the multiple-choice questions that appear on the 
CNPLE. 

 
1. Carefully read the information provided in the case text (for cases) and in the stem of the question. Before 

looking at the options, concentrate on what is being asked in the question and relate this to the data provided. 
Do not make any assumptions unless they are directly implied. Try to understand the client’s health situation 
and the care the client is likely to require.  

2. Pick out important words that relate to the question. For example, in some questions you may be asked for the 
most appropriate initial response by the nurse practitioner; other questions may deal with the nurse 
practitioner’s most ethical response or the nurse practitioner’s most therapeutic response. Reviewing the 
questions in the Practice Test will help you to recognize key words that will appear on the CNPLE. 

3. Based on your knowledge and skills, use the information provided and try to anticipate the correct answer. 
4. Study the alternatives provided and select the one that comes closest to the answer you predicted. You may 

wish to reread the stem before finalizing your selection. 
5. Consider each question separately. Try not to rush, but do not spend more than 1 to 1½ minutes on any 

question. If you do not know the answer to a question, skip it and return to it later. If you still do not know the 
correct answer, you can make a guess. There is no penalty for guessing.  

6. When you decide on a correct answer, select your choice before moving to the next question. Be cautious 
about changing your answer. Very often your first choice is correct. Making a new selection is only 
advantageous if you are confident that the new choice is correct. 

7. Leave time to go back through your answers to make sure that you have answered all questions. As indicated 
earlier, since there is no penalty for guessing, it is advantageous to answer all questions. 
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Take Advantage of the Process of Elimination 
 
If you are not presented with an option that matches, or is close to, the one you predicted after reading the stem, 
try to eliminate some of the options that are clearly incorrect.    
 
The following example illustrates how you can benefit from the process of elimination. 
 

Question 
Which response by the nurse practitioner would best assist Mrs. Clement to verbalize her fears when she 
expresses anxiety about the possibility of having a mastectomy?       

1. “I know exactly how you feel about this.” 

2. “Would you like to talk to the physician?” 

3. “You seem worried that you may need to have surgery.” 

4. “It’s a normal reaction to be afraid when faced with surgery.” 

 
To take full advantage of the process of elimination, it is important to focus on the key idea in the stem. The key 
idea is assisting the client to verbalize her fears.  
 
In option 1, the focus is on the nurse practitioner and not on the client or her concerns. Option 1 can be eliminated 
because it is highly unlikely that any one person knows exactly how someone else feels in a given situation. 
 
Option 2 also fails to address the client’s immediate concern because the nurse practitioner completely avoids 
dealing with the client and passes the responsibility on to another team member. For this reason, option 2 can be 
eliminated as a possible correct answer. 
 
Option 4 should be eliminated immediately. By telling the client that what she is experiencing is “normal,” the 
nurse practitioner implies that the client’s situation is routine. Such a response would be depersonalizing and 
non-therapeutic. 
 
After these three options are systematically eliminated, you can consider option 3, the correct option, which is an 
open-ended response that encourages the client to begin talking about how she feels about her upcoming surgery. 
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Checklist of Common Test-Taking Errors 
 
Candidates often make mistakes on an examination because of errors in processing facts and information or 
because of difficulties with multiple-choice questions. These are technical errors related more to answering 
questions than to a lack of knowledge or skill. 
 
As you proceed through the Practice Test and determine whether you answered questions correctly, you may wish 
to keep a checklist of problems you had related to your test-taking skills. You can then use the results of this 
checklist to identify skills that you need to develop during your preparation for the CNPLE. 
 
A checklist of common test-taking errors is provided below. Check off the particular technical error(s) you made 
with the questions you answered incorrectly. Keep in mind that you may have more than one technical error with 
any one question.  
 

Checklist of Common Test-Taking Errors   
 

 Missed important information in the case text 

 Misread the stem of the question  

 Failed to pick out important or key words in the stem of the question  

 Did not relate the question to information in the case text  

 Made assumptions in the case text or question 

 Focused on insignificant details and missed key issues 

 Skipped a question and forgot to go back and answer it  

 Changed original answer 

 Other (specify)______________________________________________ 
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Chapter 4: Taking the Practice Test 

 
The Practice Test, which is available online, contains a total of 80 questions. The questions presented in the 
Practice Test are typical of those you will see on the CNPLE. They represent common and predictable health 
situations of the population in those contexts or environments where entry-level nurse practitioners would work in 
a generalist role. As with the actual CNPLE, the questions on the Practice Test have been developed and reviewed 
by nurse practitioners and educators who represent a variety of nursing programs, different clinical backgrounds 
and different regions of the country. Furthermore, both the Practice Test and the actual CNPLE are designed 
according to the specifications and guidelines outlined in Chapter 2 and in the Blueprint for the Canadian Nurse 
Practitioner Licensure Examination (2026). 
 
Note that you will have up to three attempts in the online Practice Test over a 90-day period. You will be able to 
review your performance on those three attempts in the history tab. 
 
One of the most important features of the Study Guide is that, for each question on the Practice Test, rationales 
are provided to explain why the options are correct or incorrect. These rationales emphasize nursing concepts and 
principles that are essential for entry-level nurse practitioners. Although the questions on the Practice Test are 
different from those on the CNPLE, the general principles and concepts being tested are the same because the 
questions are developed from the same set of practice statements.  
 
Furthermore, most questions on the Practice Test are supported by two references that have been published 
within the past five years. The purpose of the references is twofold: (1) to indicate that the correct answer within 
each question has authoritative support from at least two experts in the field, and (2) to provide you with a source 
for further reading and review. Every attempt has been made to use references that are up-to-date, accessible and 
accepted within the nursing community. If you are unable to locate the specific references cited in the 
Bibliography, there are many other equally sound textbooks that provide support for the questions in the Practice 
Test. 
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Suggested Process When Using the Prep Tool 
 
The Prep tool can be used in different ways depending on your particular needs. A suggested process is as follows:  
 

1. Take the online Practice Test under examination conditions. Use this process to familiarize yourself with 
the online Practice Test format and layout of the examination. That means taking the examination in a quiet 
location without the benefit of books, notes or other aids and strictly adhering to the time limit. The benefit 
of this initial approach is to provide you with an idea of how you would potentially perform on the CNPLE. 

2. After taking the online Practice Test, your Examination Review report will be generated. It will include 
summary information, a diagnostic report and question details. Review the definitions of the categories 
and domains paying close attention to your areas of strength and weakness in your Examination Review 
report. 

3. Review the classification into which each question falls, then read the rationales for the correct answer 
and the incorrect options to gain insight into what made you answer correctly or incorrectly as well as the 
references provided that support the correct answer. 

4. Review the test-taking strategies and the common test-taking errors in Chapter 3 of this document. 

5. Develop a strategy for study in the areas of weakness identified. 

6. Take the Practice Test again and review the newly generated Examination Review report. 
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Chapter 5: Interpreting Your Examination Review Report 
Interpreting Your Scores 
Once you have taken the online Practice Test, an Examination Review report will be generated. You will be 
provided with the number of questions you answered correctly, the total number of questions on the Practice Test 
and your percentage score. There are two areas you should consider: your overall score out of 80 and your 
performance on the categories in the diagnostic report – Domain Categories.  
 
The Examination Review report combined with the test-taking strategies described in Chapter 3 will provide useful 
feedback on your performance and enhance your preparation for the CNPLE.  

Interpreting your performance in each category 

Classification of Questions 
These classification schemes reflect the weighted elements from the blueprint, detailed explanations of which 
were provided in Chapter 2. Each question in the Practice Test has been classified within two different 
classification schemes: domain category and taxonomy of cognitive ability.  
 
The goal in reviewing your Examination Review report is to identify your areas of relative strength and weakness. 
This information can help you make the best use of your remaining preparation time.  
 

Reviewing Performance Results by Category 
Generally, those categories in which you selected a high percentage of incorrect answers are the areas you should 
focus on during your remaining preparation time. However, this approach can be further refined to arrive at a more 
accurate diagnosis, as follows. 
 

1. Pay close attention to the percentage of questions in each category. Your strengths and weaknesses in 
the areas with larger numbers of questions will have the greatest impact on your overall performance. 
For example, for the domain category, if you answer 20% of the questions in Domain Area I: Clinician 
incorrectly, that is equal to many more questions than if you answered 20% of the questions in the 
Domain Area IV: Educator incorrectly. This is an important aspect in understanding your performance.  
 
Both the percentage of incorrect responses in a category and the total number of incorrect responses 
in a category should be carefully considered to make a complete interpretation of your performance. 
The more the number of questions in a particular category, the greater the impact will be on your 
performance or total score. 

 
It is worth repeating: a fairly small percentage of incorrect responses in the Domain Area I: Clinician 
category represents a relatively large number of questions on the examination. Consequently, 
improving your performance in this category by only a few percentage points can make a greater 
difference to your overall result.  

 
Therefore, although a high percentage of incorrect responses in a domain category is certainly an 
indication of a weakness in that category, your best strategy for studying may require you to focus on 
another category, one that has a greater representation on the examination. 
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2. Once you have determined which domain categories you need to improve in, refer to Chapter 2 or the 
Blueprint for the Canadian Nurse Practitioner Licensure Examination (2026) and review the definitions 
of domains (and the areas under each one) in the categories identified as areas of weakness for you; 
this will give you an overview of the competencies that require your attention. 
 

3. Using your scored responses from the online Practice Test, review all the questions that are classified 
in the domain categories you have identified as weaker for you. Include in your review both the 
questions you answered correctly as well as those you answered incorrectly because this will give a 
more complete review of the content that measures the competencies you need to improve on. Be 
sure to read the rationales for the correct and incorrect responses to get a better understanding of your 
areas of weakness. 
 

4. Look up the references cited (or other comparable references) for the questions you answered 
incorrectly; review the detailed information they offer on the content areas that were more difficult for 
you. This can increase your understanding of material you may not have yet fully mastered.  
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APPENDIX A: Canadian Nurse Practitioner Licensure 
Examination Practice Statements  
 
Preamble 
Nurse Practitioners (NPs) are Registered Nurses (RNs) with additional experience and nursing education at the Masters 
level, which enables them to autonomously diagnose and manage care across the life span in all practice settings. As 
advanced practice nurses, they use their in-depth knowledge and experience to analyze, synthesize, and apply evidence 
to make decisions. They apply theory and knowledge from nursing and other disciplines to provide a comprehensive 
range of essential services grounded in professional, ethical, and legal standards within a holistic model of care. Nurse 
Practitioners work across all domains of practice. They provide leadership and collaborate within and across 
communities, organizations, and populations to improve health and system outcomes. In some settings, Nurse 
Practitioners assume the role as the most responsible provider. 
 

DOMAIN AREA I. CLINICIAN 
 
Entry-level nurse practitioners (NPs) deliver safe, competent, compassionate, and ethical care with diverse populations 
and in a range of practice settings. NPs ground their care in evidence-informed practice and use critical inquiry in their 
advanced diagnostic and clinical reasoning. 
 

A. Assessment 
 

1. Establish the reason for the client encounter 
a. Ask pertinent questions to establish the presenting issues I.A.1.a 

b. Evaluate information relevant to the client’s presenting concerns I.A.1.b 

c. Prioritize routine, urgent, emergent and life-threatening situations I.A.1.c 

d. Perform initial assessment of the client’s condition I.A.1.d 

 
2. Obtain informed consent according to legislation and regulatory requirements 

a. Support client to make informed decisions, discussing risks, benefits, 
alternatives and consequences 

I.A.2.a 

b. Obtain informed consent for the collection, use and disclosure of 
personal and health information 

I.A.2.b 
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3. Use critical inquiry to analyze and synthesize information to identify client needs, and to 
inform assessment and diagnosis 
a. Integrate information specific to the client’s biopsychosocial, 

behavioural, cultural, ethnic, spiritual, circumstances, current 
developmental life stage, gender expression and social determinants of 
health considering epidemiology and population-level characteristics 

I.A.3.a 

b. Integrate findings from past and current health history and 
investigations 

I.A.3.b 

c. Apply current, credible, and reliable research, literature and standards 
to inform decision-making 

I.A.3.c 

d. Incorporate pharmacological history I.A.3.d 

e. Integrate client’s wishes and directions related to advanced care 
planning, and palliative and end-of-life care 

I.A.3.e 

 

4. Conduct an assessment that is relevant to the client’s presentation to inform diagnostic 
decisions 
a. Determine the need for conducting a focused or comprehensive 

assessment 
I.A.4.a 

b. Conduct an assessment using valid and reliable techniques and tools I.A.4.b 

c. Conduct an assessment with sensitivity to client’s culture, lived 
experiences, gender identity, sexuality and personal expression 

I.A.4.c 

d. Conduct a mental health assessment, applying knowledge of 
emotional, psychological and social measures of well-being 

I.A.4.d 

e. Conduct a review of systems to identify pertinent presenting findings I.A.4.e 

f. Order and perform screening and diagnostic investigations, applying 
principles of resource stewardship 

I.A.4.f 

 

 
B. Diagnosis 
 

1. Integrate critical inquiry and diagnostic reasoning to formulate differential and most 
likely diagnoses 
a. Interpret the results of investigations I.B.1.a 

b. Formulate differential diagnoses I.B.1.b 

c. Ascertain the client’s understanding of assessment findings, 
diagnosis, anticipated outcomes and prognosis 

I.B.1.c 

d. Determine the most likely diagnoses based on clinical and 
diagnostic reasoning 

I.B.1.d 
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C. Management 
 

1. Use clinical reasoning to create a care plan based on diagnoses and the client’s informed consent, 
preferences and goals 
a. Examine, and explore with the client, options for managing the diagnoses I.C.1.a 

b. Consider availability, cost, determinants of health, clinical efficacy, and 
potential client adherence to determine feasibility and sustainability of the 
care plan 

I.C.1.b 

c. Address barriers that interfere with client’s goals I.C.1.c 

d. Determine and prioritize interventions integrating client goals and preferences, 
resources, and clinical urgency 

I.C.1.d 

e. Provide and seek consultation from other professionals and organizations to 
support the care plan 

I.C.1.e 

 

2. Prescribe and counsel clients on pharmacological and non-pharmacological interventions, across 
the life span 
a. Complete accurate prescriptions in accordance with applicable jurisdictional 

and organizational requirements 
I.C.2.a 

b. Select evidence-informed pharmacological interventions based on diagnoses, 
concurrent client therapies, and available medication history, using drug-
information systems 

I.C.2.b 

c. Complete medication reconciliation to make clinical decisions based on an 
analysis of the client’s current pharmacological and non-pharmacological 
therapy 

I.C.2.c 

d. Analyze polypharmacy to identify unnecessary and unsafe prescribing, and 
deprescribing where possible 

I.C.2.d 

e. Incorporate principles of pharmacological stewardship I.C.2.e 

f. Establish a monitoring plan for pharmacological and non-pharmacological 
interventions 

I.C.2.f 

g. Counsel client on indications, benefits, cost, potential adverse effects, 
interactions, contraindications, precautions, adherence, required monitoring 
and follow-up 

I.C.2.g 

 

3. Perform invasive and non-invasive interventions as indicated by the care plan 
a. Explain procedures, including indications, potential risks and benefits, adverse 

effects, anticipated aftercare and followup care 
I.C.3.a 

b. Perform procedures using evidence-informed techniques I.C.3.b 

c. Monitor and evaluate clinical findings, aftercare and follow up I.C.3.c 

d. Perform interventions to stabilize the client in urgent, emergent, and life-
threatening situations 

I.C.3.d 
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D. Counselling 
 
1. Create a therapeutic relationship that is conducive to optimal health outcomes 

a. Utilize developmentally, socio-demographically, and culturally relevant 
strategies, communication and counselling techniques and tools 

I.D.1.a 

b. Evaluate effectiveness of therapeutic relationship and refer to appropriate 
professionals, as needed 

I.D.1.b 

 

2. Provide therapeutic interventions as indicated by the care plan 
a. Address impacts of potential and real biases on the creation of safe spaces I.D.2.a 

b. Integrate therapeutic counselling techniques to facilitate an optimal experience 
and outcome for the client 

I.D.2.b 

c. Recognize and respond to the expression of intense emotions in a manner that 
facilitates a safe and effective resolution 

I.D.2.c 

d. Provide trauma and violence informed care I.D.2.d 

e. Identify the presence of trauma, including intergenerational trauma, with the 
client 

I.D.2.e 

 
3. Apply harm-reduction strategies and evidence-informed practice to support clients with 

substance use disorder, while adhering to federal and provincial/territorial legislation and 
regulation 
a. Identify potential risks and signs of substance use disorders I.D.3.a 

b. Develop a harm-reduction care plan, considering treatment and intervention 
options 

I.D.3.b 

c. Apply evidence-informed and safe prescribing practices when initiating and 
managing pharmacological and non-pharmacological interventions 

I.D.3.c 

d. Adhere to legislation, regulation, and organizational policy related to the safe 
storage and handling of controlled drugs and substances 

I.D.3.d 

e. Provide education on the safe storage and handling of controlled drugs and 
substances 

I.D.3.e 
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E. Transition of Care, Discharge Planning, and Documentation 
 

1. Lead admission, transition of care, and discharge planning that ensures continuity and safety 
of client care 

a. Collaborate with client to facilitate access to required resources, drug therapy, 
diagnostic tests, procedures, and follow up to support the continuum of care 

I.E.1.a 

b. Facilitate transfer of information to support continuity of care I.E.1.b 

c. Facilitate client’s access to community services and other system resources I.E.1.c 

d. Modify the care plan based on the client’s transition needs I.E.1.d 
 
2. Conduct record keeping activities, according to legislation and jurisdictional regulatory 

requirements 
a. Document all client encounters and rationale for actions I.E.2.a 

b. Collect, disclose, use, and destroy health information according to privacy and 
confidentiality legislation, regulations and provincial/territorial regulatory 
standards 

I.E.2.b 

c. Apply relevant security measures to records and documentation I.E.2.c 

d. Recognize role as a health information custodian to ensure client information is 
secure and remains confidential 

I.E.2.d 

 
3. Provide safe, ethical, and competent services as a self-employed practitioner 

a. Employ accurate, honest, and ethical billing and advertising practices I.E.3.a 
 

4. Employ evidence-informed virtual care strategies 
a. Articulate the risks and benefits of virtual care to confirm the client’s informed 

consent to participate in a virtual care visit 
I.E.4.a 

b. Maintain client’s privacy during virtual encounters, and when transferring data 
and providing medical documents electronically 

I.E.4.b 

c. Determine when the client’s health concern can be managed virtually without 
delaying or fragmenting care 

I.E.4.c 

d. Demonstrate an understanding of the limitations of virtual care when 
determining the need for in-person assessment and management 

I.E.4.d 

e. Adapt history-taking and assessment techniques to effectively complete the 
virtual client assessment 

I.E.4.e 

f. Use effective communication approaches in the virtual care environment I.E.4.f 

g. Integrate health-care technologies and communication platforms to deliver 
virtual care 

I.E.4.g 

h. Adhere to requirements for communication and documentation for virtual client 
encounters 

I.E.4.h 
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DOMAIN AREA II. QUALITY IMPROVEMENT AND RESEARCH/SCHOLAR 
 
Entry-level nurse practitioners (NPs) use evidence, participate in research and Continuous Quality Improvement, and 
support knowledge translation. 
 

1. Identifies gaps, appraises and applies evidence-informed resources, understands 
research methodologies 

II.1 

2. Discusses the practical benefits and possible applications of research with teams 
and partners 

II.2 

3. Recommends where research findings can be integrated into practice II.3 

4. Applies ethical principles and analyzes the context when implementing evidence-
informed practice 

II.4 

5. Disseminates knowledge and evidence-informed findings with clients, teams and 
partners 

II.5 

6. Uses data and available forms of technology to identify risks and create 
opportunities to mitigate harm 

II.6 

 
DOMAIN AREA III. LEADER 
 
Entry-level nurse practitioners (NPs) demonstrate collaborative leadership within the health-care system. NPs strive for a 
culture of excellence and facilitate the development of effective teams and communication within complex health 
systems.  
 

1. Engages in leadership to contribute to a culture of continuous improvement, 
safety and excellence 

III.1 

2. Builds partnerships to optimize health-care delivery III.2 

3. Uses principles of team dynamics, conflict resolution and change management 
to support effective collaboration and communication 

III.3 

4. Demonstrates awareness of tools and resources, and contributes to strategies 
for responding to disasters and unpredictable situations 

III.4 
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DOMAIN AREA IV. EDUCATOR 
 
Entry-level nurse practitioners (NPs) develop and provide education to a wide range of clients to enhance health-care 
knowledge and influence positive outcomes.  
 

Client, Community and Health-Care Team Education 
1. Develops and provides educational resources IV.1 

2. Evaluates learning and delivery methods to improve outcomes IV.2 

3. Develops and uses evidence-informed strategies and technologies to enhance 
learning 

IV.3 

 
DOMAIN AREA V. ADVOCATE 
 
Entry-level nurse practitioners (NPs) understand the issues related to health inequity, diversity and inclusion in order to 
advocate for change to improve health. This includes client’s culture, lived experience, gender identity, sexuality, and 
personal expression. 
 

1. Demonstrates self-awareness and cultural humility to mitigate risk based on 
personal bias 

V.1 

2. Contributes to a practice environment that is diverse, equitable, inclusive and 
culturally safe 

V.2 

3. Promotes equitable care and service delivery V.3 

4. Advocates for client access to resources and system changes V.4 

5. Navigates various systems affecting client care acknowledging the 
interdependence of policy, practice and systemic issues 

V.5 

6. Identifies and manages potential and real conflicts of interests, always acting in 
the client’s best interest 

V.6 

 
 


