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The Development of an Examination
Constructing a Content-Valid Examination

The development of a valid examination begins wittlear and concise definition of the knowledgél/sskand
abilities needed for competent job performanceng/giterviews, surveys, observation, and groupudisions, CAS
worked with experts in the field of clinical nutdh to delineate critical job components. This el (the Role
Delineation) determines test content. In additibmpughout the examination construction procesg TNCB
Scientific Council maintains constant validity ckecthus assuring that the examinations producedalid and
reliable measures of the content knowledge andtiglsirequired for one to function as a competelimi€al
Nutritionist.

The Diagram below lists each of the steps involvecbnstructing a content-valid examination.

Role D)@Iineation * Construction of a Test Blueprintem Development and Validation * Analysis ofste
Items * Examination Development * Review and Revisio@dt Score *Content-Valid Exam

Role Ddlineation

To realize the CNCB’s commitment to developing &dsaxamination for its certification examinatioBAS asked
expert clinical practitioners to clearly and cortysdefine the knowledge, skills, and abilitiesttaee the keystones of
the profession. Using surveys, observation, andmudiscussions, CAS conducted the first Role Dealiioa study for
the CNCB to obtain such a definition and to idgntifitical job components. The Role Delineationdstensures that
the CCN examination measures the knowledge anid s&fuired to be a Clinical Nutritionist. The riswf the Role
Delineation study are analyzed and incorporatealtint CCN Certification Examination.

The following chart illustrates how major job comgats (“Performance Domains”) are organized irs&sa

knowledge areas, and skills.

The Hierarcygical Arrangement of Componens in @Rm@lineation Study
Profession *Performance Domains Tasks * Knowledge Areas and Skills

The following are examples of major Performance Rors taken from the Role Delineation study for CNCB

Basic Knowledge Related to Nutrition
Nutrition Assessment and Evaluation

Nutrition Counseling an Case Management
Professional Practice Responsibility
Professional Responsibility

O wWNE

The Role Delineation study also determines the &ypknature of the examinations to be given. Fampte, the Role
Delineation study may determine that a written eixetion alone is necessary to measure knowleddks,sknd
competence. It may indeed be that further testmgschot have greater predictive value concernimgpatence. On
the other hand, a Role Delineation may demonsthatietwo types of examinations are needed to itteicampetence
as a Clinical Nutritionist. Perhaps a written exaation in conjunction with either an oral/practiexbmination or a
simulation examination may be necessary to fulgeas candidates’ clinical competencies. A thirdsiidléty might be
that the most effective assessment can be madebgrdgnsidering performance on all three typesxahanations:
written, oral/practical, and simulation.

Using the Role Delineation study, the CNCB Scieat@ouncil sends a Validation Survey to randomlpsdn
professionals in the field of clinical nutritionh& survey asks these professionals to rate thertempe and potential
harm of each of the major Performance Domains #isaséo predict the percentage of time devoteditothe normal
performance of job responsibilities.

Construction of the Test Blueprint

In the next step, the results from both the RolknBation study and the Validation Survey are usetbnstruct a
“blueprint” or a plan for the certification examii@n. The precise description of the professior tizes been
developed is translated directly into percentagesxamination is closely linked to the contentlod job.
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Item Development and Validation

The next stage in the development of the CCN Geatibn Examination is to develop items, or questiathat pertain
to the areas of performance outlined in the taséfint. With the help of content area experts, Sbeentific Council
develops psychometrically-valid test items. Strimgeriteria are used by experts in developing avaluating items.
The content of each item must be well-documentetirapresent current best practice. Items must &a&rlgl written
and easily understood. Experts also classify itact®rding to content area and cognitive level.

Three formal Item Validity Rating Scales are use(iralize test items. In order to be accepteditem must be
judged relevant to certification level performanitalso must be judged to tap knowledge criticadifferentiating
adequate from inadequate job performance. Fine}gerts must judge that inadequate mastery of tbavledge
covered in the items could result in performanaersrthat could cause harm. In addition to thedigia scales,
expert judges also review each item to assurehbatorrect answer has been accurately identified it does not
discriminate against one group of examinees ortempand that all distractors (incorrect options) glausible, but
indeed wrong. The difficulty level of the item iksa rated.

Analysisof the Test Items

CNCB Scientific Council collects statistics abou fperformance of CCN Certification Examination sfigns as they
are used on the examination. Referred to as iteatysis, CNCB Scientific Council evaluates the diffity of the
guestion, the degree to which the question discinteis between knowledgeable and unknowledgeabtidzaas, and
the effectiveness of incorrect response optiortikedo the correct answer.

Item analysis information plays a central role éwising questions and selecting questions of thhdst quality when
new versions of the examination are created. s tnner a test can be built to correspond to eifgge difficulty
level and to a desire level of reliability.

Examination Development

Each version of the exam is created by randombcsiel the appropriate number of items from eactieot area, as
specified in the test blueprint. The items are tineorporated into a preliminary examination, amg examination is
reviewed by members of the CNCB knowledgeable abaah content area for any duplication of itemsualuate
whether any items may cause unforeseen problenesdence, the item is again evaluated in termewf h
psychometrically sound, fair, and content-valigitvith respect to the whole examination.

Examination Review and Revision

As part of the item development procedures, theerdrarea covered by each item is identified. Waerew version
of an examination is needed, a preliminary verssoecreated by randomly selecting the appropriataber of items
from each item pool for each content area, as 8pddn the test blueprint.

This preliminary version of a certification examtiima is then subjected to the scrutiny of conteebaexperts. First,
the entire examination is reviewed to identify itethat are duplicates are that may present a prol8econd, even
though each item has already been judged to béhpsyetrically sound, fair and content-valid, the sgmocess used
to screen items for the item pool is repeated bgand group of content experts. As in the devetoyraf the item
pool, the content area experts must reach a consamsicerning the acceptability of each item. Tée aof Item
Validity Rating Scales a second time provides frtupport for the acceptability of the item andwdoentation of its
validity.

Following this, each item that has passed botlitéme development and test development review igevesd a third
and final time. Again, content area judges evaltia¢evalidity, appropriateness for entry-level pansel, and
correctness of each item.

At this point a final version of the examinatiorshzeen developed. However, further safeguardsisoeailt into the
written examination to assure that certificationdialates receive a content-valid examination. \épeamining a
group of candidates’ responses to one versionetértification examination, any items that migppear to be
guestionable could then be excluded. To elabodaspite the rigorous screening procedures, anyritasnbe
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confusing to entry-level candidates that was noffusing to the expert judges. An indicator of tbimfusion could be
that a large number of examinees’ scores on teat might be dropped from the total score.

Summary and Conclusions

The procedures used to develop the CCN Examinati®accepted procedures for developing fair anteobvalid
examinations. Each step in the test constructiongss, from Role Delineation to acceptance ofitta ¥ersion of an
examination, is carefully documented. Through midtreviews by content and psychometric expertsth@dise of
stringent criteria, the validity of each step ie tiest construction process is assured. Thus, wii@al form of the
examination is complete, it is judged to be valid.

Eligibility Requirement

CORE ACADEMIC REQUIREMENTSfor the

Certified Clinical Nutritionist (CCN(1) Examination

USA Regionally Accredited College/University degrees and cour sewor k accepted.

POST GRADUATE STUDIESIN CLINICAL NUTRITION| (PGSCN) PROGRAM : 56 Hours of online
and additional study covering the specific body of knowledge represented by the scope of clinical nutrition
practice, is required of all degrees prior to taking the CCNl Examination. Exception dependent upon
CNCB approval of independent academic nutrition program (see B):

A. A Bachelors of Science: For individuals holding a Bachelors of Science from a Regionally Accredited
University, the coursework below should be incorporated into the existing degree or taken as supplemental
coursework prior to qualification for the CNCB’s PGSCN online program. Supplemental coursework from a
DETC, National or State Accredited University will be accepted as long as the individual currently holds a
Regionally Accredited BS degree.

Core Science Coursework: 3 course hours each required

Anatomy & Physiology Human Biology
Chemistry Biochemistry (pre-requisite organic chemistry)
Microbiology

Core Nutrition Coursework/or Equivalency (five courses needed - 3 course hours each required) *Course
tittes may vary but must be equivalent.

Introduction to Nutrition | Nutrition 11

Nutrition and Disease Nutrition & Supplementation
Nutrition Assessment Herbology

Nutrition Counseling Strategies Nutrition and Aging

B. An Advanced Professional Degree in a Licensed Health Care Field: (Degree must include Core
Science Coursework.)

For qualified health professionals in licensed categories, including but not limited to holders of MD, DO, DC, DDS,
DPM, OD, PharmD, DPT, PA, RN and RD, 56 hours of online training in clinical human nutrition within the
PGSCN program is required prior to examination. Naturopaths with a degree approved through the Council on
Naturopathic Medical Education or licensed through the state are qualified for the PGSCN online program.

C. An.individual that holds a Masters, Ph.D, or D.Sc. in Human Nutrition: from a regionally
accredited institution. (Degree must include Core Science and Nutrition Coursework.)

Dependent upon CNCB approval of individual academic nutrition programs, Master’s, Ph.D., and D.Sc. applicants
may be eligible to take the examination without completion of the Post Graduate Studies in Clinical Nutrition
(PGSCN) program. Current exemptions include Bridgeport University, New York Chiropractic College and UC
Davis.
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D. Foreign Degree Applicants: submit satisfactory English documentation at applicant expense.

If the degree comes from outside the United States, it must be evaluated as being equivalent to United States
regionally accredited institution standards.

* Michigan requires Statistics coursework for licensure.

® Optional coursework but recommended: Medical Terminology, Practice Management/Insurance Codes, HIPPA
requirements.

Applicant Responsbilitiesand Procedures

Responsibility:

Assume responsibility for all forms and documemtatiequired by the CNCB.

Verify that all schools have mailed “official” traaripts.

Verify that all recommendation letters have beaeieed.

Order all necessary study materials, allowing amipte for study prior to the exam.

Credential Review Form must be in the Credentiaide Office 30 days befor e beginning the PGSCN
program.
A completed and notarized CCN Examination Applmatilong with the CCN Examination fee
($450.00) payable to CNCBD days befor e examination date.

Procedures:

1. Apply to the Clinical Nutrition Certification Bwd (CNCB) Credentials Review Office by letter, for

permission to register for the CCN Examination.

2 The following forms are available onlinewavw.cncb.org

10.

e Credentials Review Form.

«  Official CCN Examination Study Guide.

« CNCB Credentials Review Check List
Order desired Post Graduate Studies Text and CCAnEkext Study Materials.
Order two “official” transcripts from each gradumgiinstitution sent the CNCB Credentials Review
Office.

Send the CNCB Credentials Review Office all itemsOpedential Review Check List including the
following:

* Completed CCN Credentials Review Form ($75.00 refofrdable credentials processing
fee payable to CNCB).
e Passport type photos (2).

Within two to four weeks after completion of thedP&Graduate Studies Program a letter is sent
indicating approval or disapproval to sit for theamination. A CCN Examination Application will
be included at that time. In the event you arecadled, contact the credentials office at once.

DEADLINE: 30 days before the desired examinatiotedtine following must be received by the
CNCB Credentials Office:

e A completed and notarized CCN Examination Applizat{1 original, 1 photocopy).
* The CCN Examination Fee ($450.00) payable to th@ical Nutrition Certification
Board.

Notification of examination date and site will b®yided to applicants by the Clinical Nutrition
Certification Board and published onlinevat/w.cncb.org

Notification of examination score will be providég the CNCB Credentials Office.

An official numbered “Certified Clinical Nutritiost” Certificate will be provided by the CNCB.
This Certificate will be updated every five yeasspart of The Re-Certification Program for CCNSs.
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Documentation Explanation

Certified Clinical Nutrition Examination Application:

A correctly notarized examination application regaithat you present your identification and thpliaption to the
notary in order that notarization can be made. iTda@hotocopy is made, and both the original aecctipy are sent
to the CNCB Credentials Office.)

Diplomasor Licenseaspart of the Credentials Review Documentation:
Provide a copy of your diploma or license. For dipas or license written in a foreign languageachtta notarized
translation prepared by a board certified transldtwo copies of each diploma or license will beded.

Documentation of Clinical I nternship:

Documentation of clinical internship shall incluttee original or copies of daily sign-in sheets darmphours. Hours
shall be tabulated monthly, totaling 900 hours iservThe hours are then signed by your direct soper the clinical

nutritionist for whom you have worked. Additionabalimentation shall include type of work provided jou to do,

assessment of your knowledge, skills, and abilifiéss is signed by the clinical nutritionist fohw you have worked.
The CCN Examination Study Guide provides a compligtimil of the scope of clinical nutrition practic®0 hours of
internship in the areas showing the heaviest nurberamination questions.

Documentation of minimum threeyearswork in field of Clinical Nutrition:

Documentation of three years work in the field lifical nutrition shall include, but not be limited, notarized and
authentic copies of federal, state, or local govemt business, professional, or occupational liegnsertificates, or
permits; notarized statements from officials agfinial institutions, insurance companies, and fiedtipublic
accountants attesting to the nature and duratidheobusiness or employment, that sufficiently desti@tes that the
applicant was employed as a practitioner consutifiolinical nutrition for a minimum of three yeatsetters of
recommendation are important. These letters shHaaldde several clients, several supplier suppléroempanies, as
well as other licensed health care practitioneth whom you have networked. Two copies of each bdlheeded. If
you have developed any particular expertise ortagfmn in the broad field of clinical nutrition, dryou find that
several particular areas appeal to you the mcedjrg to a specialty preference, please advise Hegreu are sought
out as a teacher or lecturer, please so adviseadvide what type of audiences you have taught.
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The Examination

Instructions

The questions on the CCN Examination are multipieiee. The actual exam contains 150 questions avitia one
correct choice out of the five for each questioarefully read each question and all of the cholefere making a
selection. You will have three hours and thirty atés 31/2 hours) to complete the exam.

When you take the exam, be sure to mark onlyanswer for each question, as questions with nfae déne choice
selected will not count toward your final score.yAthanges should be thoroughly erased. Double-ctietkyou
mark your answer on the correct line and in theezdrcolumn for the question on which you were virgk

You are advised to answer every question, since filmal score will be determined by the total numbgcorrect
answersThereis no penalty for guessing.

Major Categories of the Examination

PERFORMANCE DOMAIN % of Exam Number of Questions
1. Basic Knowledge Related to Nutrition 30% 45
2. Nutrition Assessment and Evaluation 28% 42
3. Nutrition Counseling and Case Management 30% 45
4. Professional Practice Management 8% 12
5. Professional Responsibility 6% 6
‘Total Number of Items 150

Specific Breakdown of Examination Content

PERFORMANCE DOMAIN 1: BASIC KNOWLEDGE RELATED TO NUTRITION
(There are 45 questions relating to this domain on the exam.)

TASK 1: (There are 9 questions relating to this task on the exam.)

Demonstrate proficiency in basic concepts of huptaysiology derived from medical/scientific literadlin order to
properly evaluate and counsel clients/patients.

*Knowledges:

Basic knowledge of anthropomorphic measuresnent

Basic knowledge of metabolic pathways.

Basic knowledge of detoxification and excretiontsyss.

Basic knowledge if immune system functions.

Basic knowledge of digestive and absorptive funcsio

Basic knowledge of endocrine & exocrine organsefiand kidneys, and other organ functions.
Basic knowledge of neural transmitters

Basic knowledge of inborn errors of metabolismtie¢pto nutrient imbalances (PKU, histadenic vs.
histaminic, acidosis vs. alkolosis, etc.).

9. Basic knowledge of physiological differences in f@dcs.

10. Basic knowledge hormonal influences on metabolisfoadstuffs, and effects on nutritional status.

11. Basic knowledge the physiological models of obesity

12. Basic knowledge reproductive functions for both@dens, including pregnancy and lactation.

13. Basic knowledge altered metabolic, hormonal, andtimnal pathways of disease states and
iatrogenic modalities (e.g., surgery, chemotherapgy).

14. Basic knowledge nutrition and pregnancy and laotati

15. Basic knowledge disease states

16. Basic knowledge nutritional management in surgery.

17. Basic knowledge energy metabolism.

18. Basic knowledge alcohol metabolism.

19. Basic knowledge nutrition and mental retardation.

20. Basic knowledge hormonal control of nutrient metiadra.

PN AR WNE
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21. Basic knowledge protein synthesis and breakdown.

22. Basic knowledge synthesis, breakdown conversiantbaations of lipids, including prostaglandins,
steroids, bile, lipoproteins, phospholipids, etc.

23. Basic knowledge risk factors for development ofi@ss.

24. Basic knowledge allergic responses in the body.

25. Basic knowledge of vital signs assessment.

TASK 2: (Thereare 2 questions relating to this task on the exam.)

Demonstrate knowledge of basic human anatomy hgingj medical texts in order to properly evaluate counsel
clients/patients.

*Knowledges:Basic knowledge of identity and structure of dities organs and systems.

1. Basic knowledge of identity and structure of cedlutomponents of visceral organs.

2. Basic knowledge of identity of immune system organs

3. Basic knowledge of identity of the cardiovasculgstem.

4. Basic knowledge of functional assessment of autdnararvous system (Heart rate variability, testing
and measurement)

5. Basic knowledge of identity of brain and nervoustsyn.

6. Basic knowledge of identity the musculoskeletalteys.

7. Basic knowledge of identity and structure of cgfpés in connective tissues.

8. Basic knowledge of identity and structure of cgfpés in the immune system.

9. Basic knowledge of identity and structure of cglpés in the nervous system.

10. Basic knowledge of identity and structure of blaotl bone marrow.

11. Basic knowledge of identity, structure, and anatainiifferences between smooth, skeletal, and nmgi@a
muscles.

12. Basic knowledge of annual anthropromorphic.

TASK 3: (Thereare 10 questions relating to this task on the exam.)

Utilize knowledge of nutrient roles and functioaken from medical/scientific literature to evaluatel counsel
clients/patients.

*Knowledges:
1. Basic knowledge of minerals and their functioneluiding the macrominerals and their functions lidirig
macrominerals and trace minerals.

2. Basic knowledge of vitamins, including the fat didduvitamins (A, D, E, and K), the water solubleddhe B
vitamins.

Basic knowledge of carbohydrates (simple, compéexd refined) and fiber (soluble and insoluble).

Basic knowledge of proteins: amino acids and theactions, polypeptides, etc.

Basic knowledge of fats: saturated, unsaturatedeart’2, Omega 3's), and transisomers (partially

hydrogenated).

6. Basic knowledge of water, its uses and needs ibdlg, processed waters (distilled, spring, cityers), and
pollution problems.

7. Basic knowledge of Phytonutrients sourcers ang.use

8. Knowledge of heavy metals (lead, mercury, cadmialomninum, etc.) and their effect on nutrients aadith.

9. Knowledge of specific, naturally-occurring compoasrd foodstuffs and their actions (e.g., bioflavins).

10. Knowledge of metabolic intermediates as nutrieats] their roles and actions (e.g., coenzyme Q10).

11. Knowledge of identity, actions, and toxicities aftanicals (herbals) commonly used in foodstuffs.

12. Knowledge of signs, symptoms, and effects of natraeficiencies and excesses.

13. Knowledge of common food additives, colors, andspreatives.

arw
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14. Knowledge of food preparation techniques and methan their effect on nutrient content of foods.
15. Knowledge of nutrient content of foods from pubbshtables or computer programs.

16. Basic knowledge of enzymes, both metabolic enzyamesnutritional (food) enzymes.

TASK 4: (There are 9 questions relating to this task on the exam.)

Know human nutritional requirements in order toviste guidelines to clients/patients by utilizingarmation from
medical/scientific literature.

*K nowledges:
1. Knowledge of the effects of exercise on nutritioreduirements and status (Sports Nutrition).
2. Knowledge of mineral requirements for various ageugps.
3. Knowledge of vitamin requirements for various ageups.
4. Knowledge of water intake requirements for variag® groups.
5. Knowledge of the effects of nutritional requiren®af exercise, aging, minor iliness or injury, mdjmess

or injury, environment, temperature, religious bfdj ethnic customs, altitude, inactivity, psyclyital
influences (anorexia, bulimia, overeating).
Knowledge of protein quantity and quality and qtiatiequirements for various age groups.
Knowledge of requirements of fat quality and quintor various ago groups.
Knowledge of carbohydrate requirements (quantitg gnality) for various age groups.
Knowledge of the effects on food quality due tanifg/processing and soils in which crops are grown
10. Knowledge of the effects of pregnancy and lactadiomutritional status of mother and offspringdfet

neonatal, infant, toddler).
11. Knowledge of unique requirements of nutrition foembal retardation and psychiatric illnesses.
12. Knowledge of nutrient deficiencies and excesses.

©xN o

TASK 5: (Thereare 2 questions relating to this task on the exam.)

Understand the effects of nutritional imbalancesi¢iencies and excesses) by use of clinical evialusiand research
findings.

eKnowledges:

Knowledge of nutritional status assessment andsassent procedures.

Knowledge of assessment procedures and interpoetafiblood chemistry, complete blood counts.
Knowledge of assessment procedures and interpoatafiurine analysis.

Knowledge of assessment procedures and interpoetafiamino acid, organic acid and fatty acid
analysis.

5. Knowledge of assessment procedures and interpoatafivitamin assays.

6. Knowledge of assessment procedures and interpoatafi mineral assays.

7. Knowledge of assessment procedures and interpoatafiheavy metals analysis.

8

9
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Knowledge of assessment procedures and interpoatafiimmune assays.
Knowledge of assessment procedures and interpoatafiallergy assays.

10. Knowledge of assessment procedures and interpoatafi microbiological assays.

11. Knowledge of assessment procedures and interpoetafi metabolic intermediates.

12. Knowledge of assessment procedures and interpoatafialcohol and drug testing.

13. Knowledge of assessment procedures and interpoatafihormone assays.

14. Knowledge of assessment procedures and interpretetmalnutrition (starvation, Protein-Calorie
Malnutrition).

15. Knowledge of assessment procedures and interpoeatafiover consumption (obesity).
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16. Knowledge of assessment procedures and interpoatafienzyme assays.

17. Knowledge of assessment procedures and intergretatisingle or combination supplemented nutrieipisn
human biochemistry.

18. Knowledge of assessment procedures and interpmetafiheart rate variability.

TASK 6: (Thereare 7 questions relating to this task on the exam.)

Demonstrate knowledge of medical and scientifimteology in order to obtain information from textiks in order to
assimilate findings from medical/scientific litemag.

eKnowledges:
1. Knowledge of medical and scientific terminology.
2. Knowledge of chemical names.
3. Knowledge of obtaining scientific journals and néstters. (Use of computer search engines for
research)
4. Knowledge of scientific and common names of nutideaind synonyms.
5. Knowledge of basic scientific units of measurements
6. Knowledge of food-stuff descriptions for use in tdigy analysis.

-SKills:
1. Skill in verbal communications.
2. Skill in interpreting scientific literature.
3. Skill in correct spelling of root words used in neal and scientific terminology.
4. Skill in using available medical and universityribies for obtaining needed information and tex#®o

TASK 7: (Thereare 5 questions relating to this task on the exam.)

Demonstrate a basic knowledge of pharmacologiceandtonmental effects upon nutritional status bijzirig
findings from medical/scientific literature in omrd® more fully evaluate clients/patients.

eKnowledges:

Knowledge of effects of pharmaceuticals on nutriibstatus.

Knowledge of effects of Xenobiotics and excitoxoms nutritional status.

Knowledge of effects of chemical pollution of aivater, food, etc. on nutritional status.
Knowledge of effects of industrial and househol@miical exposure on nutritional status.
Knowledge of effects of electromagnetic field expason nutritional status.

Knowledge of effects of high-energy radiation sason nutritional status.

Knowledge of effects of psychogenic stress on tiotnal status.

Knowledge of effects of inhaled, ingested, or t@piallergen exposure on nutritional status.
9. Knowledge of effects of infectious and non-infectsodiseases on nutritional status.

10. Knowledge of effects of nicotine and tobacco usenotritional status and long-term health.
11. Knowledge of effects of alcohol on nutritional statincluding fetal alcohol syndrome.

12. Knowledge of effects of naturally-occurring toximsfoods on nutritional status.

13. Knowledge of effects of vaccinations and immuniaas on short and long-term nutritional status.

N hkwdbE

2010 CNCB. Al rights reserved Page 11



TASK 8: (Thereis 1 question relating to this task on the exam.)

Understand effects of socioeconomic influence dnitienal status of clients/patients by familiarimen with literature
findings in order to effectively evaluate and instrclients/patients.

eKnowledges:

Knowledge of ethnic eating customs.

Knowledge of effects of socioeconomic status orritiahal intake and status.

Knowledge of various eating habits of religious gps.

Knowledge of nutritional effects of personal foaglextion (i.e., strict vegetarians).

Knowledge of eating disorders and their effectsrupatritional status.

Knowledge of geographical soil parameters (dephstand deficiencies) which may affect the mineral a
nutrient content of foods grown and consumed iivarggeographical area, thereby affecting the headlthe
public in general living in that area.

o0k wbE

PERFORMANCE DOMAIN 2. NUTRITIONAL ASSESSMENT & EVALUATION
(There are 42 questions relating to this domain on the exam.)

TASK 1: (Thereare 13 questions relating to this task on the exam.)

Obtain and record accurate chronological caserfiistad dietary datéfood and dairy) from client/patient interview by
both verbal and written means, in order to asaef&gtors that may influence the client’s/patiemmdition.

eKnowledges:

Knowledge of interview techniques.

Knowledge of written Health Survegssessment questionnaires.

Knowledge of computer based assessment programs.

Knowledge of medical history and related medical tesults.

Knowledge of family history related to present eeyious medical conditions or illness.
Knowledge of present/past emotional or stress-eelpersonal and work history.
Knowledge of client’s/patient’s present and pastaliy history (including food diary and dietary
supplements taken).

Knowledge of client’s/patient’s chief complaintsdaocurrent symptoms.

Knowledge of collecting, organizing, and correlatipertinent health data.

10. Knowledge related to interpersonal communicatiom@ximize accurate data collection.

Noughr~whE
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-SKills:
1. Skill in record-keeping, storage of information.
2. Skill in asking proper questions and listening ¢€allg to elicit accurate information during the antiew.

3. Skillin recording and processing data from ass&sgmuestionnaires.
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TASK 2: (There are 6 questions relating to this task on the exam.)

Select appropriate clinical tests based on prewviollscted data in order to document and/or confiuspected
nutritional deviations/abnormalities.

eKnowledges

1.

N

Knowledge of pertinent annual measurement of anadroharacteristics relevant to nutritional staftes,
weight, height, posture, body fat, musculature.

Knowledge of pertinent clinical blood, serum, axgrha tests (will include chemistries, hematologiglegy,
immunology, etc.).

Knowledge of pertinent tissue (hair and packed)asiheral analysis.

Knowledge of urine testing.

Knowledge of saliva tests.

Knowledge of perspiration tests.

Knowledge of vital signs.

Knowledge of blood cell tests.

Knowledge of stool tests.

Knowledge of blood group, type, and Rh status.

Knowledge of metabolic rate assessment.

Knowledge of body typing (i.e., endomorph, ectontgrp

Knowledge of other diagnostic tests (i.e., radigpdys) related to nutritional assessment.
Knowledge of blood allergy testing.

Knowledge of provocative allergen testing.

Knowledge of functional assessment of autonomic/zoes system (heart rate variability
measurement or testing).

Skill in selecting and identifying appropriate teétom data collected.

Skills in ordering appropriate test.

Skill in recording and interpreting previous tesstults in order to know which additional testing to
recommend.

TASK 3: (There are 10 questions relating to this task on the exam.)

Determine nutritional status of client/patient lsgessing deviation from normal ranges by objeatieasurable
changes in physical and biochemical characteri§tics, weight; posture; appearance of nails, sk, hair; old lab
tests; etc.) in order to select further confirmgtdiagnostic tests.

eKnowledges

PoNPE
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Knowledge of normal and optimal (healthy) rangessdiinical laboratory tests.

Knowledge of effects of deviation from normal vaduen nutritional status for clinical laboratory tes
Knowledge of the physical signs of abnormal gastiestinal, pancreatic, and hepatobiliary functions.
Knowledge of effects of deviation from normal mettdy physical, bioelectrical and case historiéatiings
on nutritional status.

Knowledge of the physical signs of abnormal cardsoular and pulmonary function.

Knowledge of physical signs of abnormal endocrind aeurologic functions.

Knowledge of physical signs of abnormal genito-arinfunctions.

Knowledge of physical signs of abnormal immunolgdiematopoietic, and lymphatic function.
Knowledge of physical signs of abnormal musculosta| integumentary, and connective tissue function
Knowledge of assessing dietary intake.

Knowledge of clinical laboratory tests for deterimig nutritional status and nutrient levels.

2010 CNCB. All rights reserved Page 13



12. Knowledge of anthropometric measurements and tlkition to nutritional status (e.g., percent béaty
body mass index).

13. Knowledge of alternative evaluation techniques.,)it®@meopathic interrogation, acupuncture meridian
interrogation, kinesiology, chelation therapy, Hsogy, reflexology, allergic food provocation tesf
electromagnetic frequency challenge) as relateditgtional assessment.

-Skills:

1. Skill in anthropometric measurements.
2. Skill in obtaining adequate data relating to nudrial abnormalities.
3. Skill in identifying abnormalities from collectedath.

TASK 4: (Thereare 13 questions relating to this task on the exam.)

Evaluate and interpret clients'/patients’ clinidalta by careful analysis and applying clinical jungat in order to
formulate an appropriate nutritional protocol.

K nowledges:
1. Knowledge of parameters (including normal and diéwes from normal) of scientifically standardizessts.
2.  Knowledge of factors that could influence or altesults of selected tests.
3. Knowledge of pathological conditions associatedhwaibnormalities which may become apparent as & resu
of tests.

4. Knowledge of test data to determine therapeuticraagh.

5. Knowledge of evaluating changes due to therapeutigram and knowledge to make necessary alterations
therapy.

6. Knowledge of pathological findings that would indte the need for referring a client.

7. Knowledge of differentiating laboratory results bdaupon age, sex, and race.

8. Knowledge of communicating test findings to cligratient.

-Skills:
1. Skill in communicating laboratory results to others
2. Skill in writing a narrative report of laboratorgsults.
3. Skill in deducing nutritional statue from correlagi assessments.
4. Skill in determining when a need for referral exist
5. Skill in determining when a need for parenteraltesuof nutrient administration exists.
6. Skill in knowing when a test is erroneous and deefsfit the clinical picture.
7. Skill in knowing how to integrate all of the cligitdata together in a concise, logical, comprelverisishion

and then to formulate a plan of feasible recommgods from the data.
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PERFORMANCE DOMAIN 3: NUTRITIONAL COUNSELING AND CASE MANAGEMENT

(There are 45 questions relating to this domain on the exam.)

TASK 1: (Thereare 6 questions relating to this task on the exam.)

Effectively communicate to the client/patient tmepbrtance of food selection (i.e., determining tjyge, amounts,
preparation methods, and appropriate combiningféérdnt foods in the diet) in order to achieve & wf nutrients
from these foods as ideally balanced as possible.

K nowledges:

1.

2.

w

Noo s

10.

11.

12.
13.

14.

15.

-SKills:

Knowledge of nutritive content of organic and comerad foods (types and amounts of nutrients coptin
in commonly available foods) based on current data.

Knowledge of the effect of food storage, food hamylpreparation methods, and food combining on the
availability of nutrients from foods.

Knowledge of the effect of contaminants in food amder on health and on the availability and wtiian of
nutrients from foods.

Knowledge of the impact of different food typeswarious illness states.

Knowledge of the impact of pharmaceuticals on thailability and utilization of nutrients from foods
Knowledge of the individual biochemical variabili;nd its effect on food recommendations.
Knowledge of the health benefits to be derived ftbenas yet unrecognized trace nutrients or noritiueat
components of whole foods and minimally processedi$.

Knowledge of the relative merits of obtaining niignal requirements from whole foods rather thamfr
nutritional supplements.

Knowledge of the feasibility of using dietary mauiation to reduce pharmaceutical requirements.
Knowledge of the difference between the RDA forieats published by the government and optimum
nutrient requirements to attain or maintain goodltte

Knowledge of additives to foods (Sulfites, nitratestrites, MSG, artificial sweeteners and flavor
enhancers, etc.)

Knowledge of fad diets and other food and heal#ins.

Knowledge of the interaction of certain foods amolf groups which may produce adverse or allergic
reactions to sensitive individuals.

Knowledge of effectively choosing alternative foaidood groups for individuals who are intoleramt
certain foods (i.e., lactose intolerance, sucragadrance, gluten intolerance, etc.).

Knowledge of specific diets for different metabalisorders or disease states (i.e., diabetes, faghuag,
advanced atherosclerosis, PKU, etc.).

Skill in now talking “over the clients’/patientselad” or not oversimplifying when explaining the nert
value of foods.

Skill in reading and comprehending, on an on-gdiagis, the data in the nutrition and general médica
research literature.

Skill in giving instruction for nutritional managemt (motivating clients to comply with dietary
modifications).
Skill in instructing the client as to how his orri®dy responds biochemically and physiologically.
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TASK 2: (There are 10 questions relating to this task on the exam.)

Recommend to the client/patient, via a written tise types, amounts, and method of administratforutritional
supplements to use in addition to foods, in ordexchieve optimum nutrient intake and utilization.

*Knowledges

1.

2.

3.
4,
5

10.

11.
12.

-SKills:

arLN

Knowledge of the commercially available food supmats, herbs, and homeopathic remedies; theivelat
purity; and cost effectiveness.

Knowledge of the suitability of individual supplental nutrients (or mixtures of such nutrients)dee by an
individual, relative to his or her lifestyle.

Knowledge of the effects of very high dose suppletaton of individual nutrients on client/patiergdith.
Knowledge of which nutrients are commonly inadeelyasupplied by a well-balanced diet.
Knowledge of the amounts and types of supplementaients that have been found beneficial for wasio
diseases.

Knowledge of how different nutrients can be usegievent iliness.

Knowledge of the conditions (such as heat, lightl axygen exposures, etc.) affecting safety anerugtof
various nutrients.

Knowledge of the interactions between nutrients.

Knowledge of individual biochemical variability a3 effect on supplemental nutrient recommendation
Knowledge of the severe debilitated state of axtliherein tube or parenteral feeding is requénedi

referral to other medical professions is warranted.

Knowledge of uses, effects, toxicities, and suiiabof botanicals as nutritional supplements.

Knowledge of official homeopathic remedies, theies) effects, manufacture, and suitability astrartal
supplements.

Skill in selecting nutrients, herbs, and other rdie® based on cost effectiveness, estimated glanht
compliance, and client/patient tolerance.

Skill in relating the relevant importance of suppknt use.

Skill in motivating the client/patient to comply thithe supplemental regimen recommended.
Skill in explaining why supplements would be ben#fi to the client/patient.

Skill in explaining why a certain supplement mayhiaemful to the client/patient (i.e., certain sangf
combination supplements may negate necessary pbautizals the patient may be taking).

TASK 3: (There are 4 questions relating to this task on the exam.)

Instruct the client/patient in the importance oplementing various lifestyle modifications and Henefits to health of
these modifications in order to augment the notnéil regimen.

eKnowledges.

COoNOUTA®GNE

Knowledge of the detrimental effects of tobacco exre.

Knowledge of the detrimental effects of alcohol abu

Knowledge of the detrimental effects of recreaticanad prescription drug use.

Knowledge of the detrimental effects of sugar,fanitil sweeteners, flavor enhancers, trans- fdis, e
Knowledge of the beneficial effects of appropriateercise.

Knowledge of the beneficial effects of stress raductechniques.

Knowledge of the beneficial effects of proper ntitm.

Knowledge of available literature resources on itiatn.

Knowledge of the public health and public safetydglines.
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10. Knowledge of psychoneuro-immunological issues.
11. Knowledge of unique nutritional requirements foodp nutrition and ability to recommend dietary gnams

for specific athletic endeavors (i.e., long-distamnenning, weight gain, etc.).

12. Knowledge of fad diets, health frauds, and othesupported health claims.

-Skills:

1. Skill in verbal and written communication of cepts related to lifestyle modifications.

TASK 4: (There are 10 questions relating to this task on the exam.)

Re-evaluate the client’s/patient’s nutritional s&and progress since prior recommendations (l®atiyy appropriate
evaluative techniques) in order to modify, if nessgy, the treatment protocol.

eKnowledges.

1.

NG WD

-SKills:
1

2.

Knowledge of previous test results, previous eviiduns and the implication and presentation of these
results.

Knowledge of nutritional evaluation and assessntechniques.

Knowledge of the client’s/patient’s goals at théial evaluation.

Knowledge of the options for modifications of cltgatient program.

Knowledge of nutrition concepts applicable to ctisfpatient’s immediate needs.

Knowledge of nutrition concepts applicable to lowegm health.

Knowledge of the time-frame within which differemtitrients act beneficially.

Knowledge of how to properly interpret and managg adverse reaction or irritation experienced by th
patient during the course of the recommended mutat program and how to correct or circumvent such
problems.

Skill in communication adequate to convey informatiegarding the necessity of re-evaluation to awgr
client/patient nutritional status.
Skill in interpreting test results and changesyimptomatology.

TASK 5: (There are 8 questions relating to this task on the exam.)

Educate the client/patient and family/significarthers” by revealing to them the impact of nutritiand lifestyle on
their present and future health condition in ordeequip the client/patient with information andliskto implement
the nutritional and lifestyle modifications program

K nowledges:

«1. Knowledge of the client’s/patient’s goal for laisher future health including the

2.
3.

client’s/patient’s priorities.

Knowledge and understanding by the nutritionistha client’s/patient’s present health condition.
Knowledge of nutrition and lifestyle research datéhe literature relative to a particular cliefpatient’s
health problems and future health risks.

Knowledge of the learning skills that the clientipat possesses and can utilize in the educatiomealess.
Knowledge of client’s/patient’s present understagddf his or her health and nutritional status (vehige/she
is starting in the educational process).

Knowledge of appropriate frequency of follow-upitésto optimize learning and compliance.
Knowledge of the client’s/patient’s financial resoes, time limitations, and other factors that wiocaffect
their acceptance of taught materials and affecfrérguency of educational sessions.
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-SKills:

1. Skillin communication (at a level that the cligrattient will understand) to convey client/patiesttresults,
appropriate research data, etc., with the goaktifrgy the client/patient motivated enough to ateewl
implement nutritional and lifestyle modificationcammendations.

2. Skills in “reading the client/patient” to know bgdial expression&ody language, etc., when they appear
resistant to accepting a certain concept or theyataunderstand something being taught.

3. Skill in listening and questioning the client/pati¢o know when he/she comprehends.

TASK 6: (There are 5 questions relating to this task on the exam.)

Instruct the client/patient on the importance ahptying with the nutritional and lifestyle modifittans (by conveying
relevant nutritional research information and ihisg faith into the client/patient that such infieation is applicable to
themselves) in order to motivate the client/patiemd thus achieve success in implementing thetimurtist's
recommendations.
eKnowledges.
1. Knowledge of ramifications of client/patient comgalice or non-compliance.
2. Knowledge of the necessity to follow-up visits ind-tuning a program.
3. Knowledge of sources of possible obstacles or imasbccurring during the course of a program whiety
cause the patient to become discouraged or to mlisce the program.
4. Knowledge of additional client/patient materialg (i books, videotapes, newsletters, visual aithigjtw
augment client/patient understading.
5. Knowledge of realistic expectations for the outcomfi¢he program.
6. Knowledge of the general motivation skills applitmto different client/patient personalities.

1. Skill in persuasion related to conveying importan¢eompliance.
2. Skill in motivating related to compliance.

TASK 7: (There are 2 questions relating to this task on the exam.)

Determine when it is necessary or prudent (becatee limitations of the nutritionist’s skills drecause of the
inadequacy of nutritional intervention in corregtithe client’s/patient’s problems, etc.) to refez tlient/patient to
another health care professional in order to pm¥idtter care for the client/patient.

eKnowledges.
1. Knowledge of when nutritional intervention is inappriate for a particular client/patient as a soatment
modality.
2. Knowledge of when to refer a client/patient to éeothealth care professional because of enhaneaiintent
potential outside the realm of nutrition.
3. Knowledge of intrapersonal conflicts which wouldhgaromise the effectiveness of a nutritional intetien
program.

-SKills:
1. Skill to discern those circumstances under whidmimutrition counseling (or further nutritionabunseling)
does not appreciably enhance the health statuedflient/patient.
2. Skill in communication, in a non-threatening manrike need to alter the relationship of nutriti@ueselor
to the client/patient.
3. Skill in identifying a critical medical probieor a problem requiring immediate attention bytheohealth
care professional.
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PERFORMANCE DOMAIN 4: PROFESSIONAL PRACTICE MANAGEMENT
(There are 12 questions relating to this domain on the exam.)

TASK 1: (There are 4 questions relating to this task on the exam.)

Effectively manage an office and its staff by atilig appropriate managerial skills (i.e., schedulappointments,
accounting procedures, and general staff managégnmeotder to insure the smooth operation of thefgssional
practice.

eKnowledges:

Knowledge of time management requirements.

Knowledge of staff management and training.

Knowledge of basic state and federal laws.

Knowledge of office procedures.

Knowledge of in-office client/patient procedures.

Knowledge of record keeping, filing, accounting ok&eeping, and payroll procedure.

Knowledge of medical/nutritional terminology andmenclature.

Knowledge of nutritional supplements and relatefdimation.

Knowledge of specific testing information (includiequipment needed in the office for on-site testia well

as where to send the patient for off-site testing).

10. Knowledge of appropriate client/patient schedulprgcedures.

11. Knowledge of product purchasing/stocking and ineentcontrol.

12. Knowledge of how to properly process insurancentsafi.e., sources of correct forms, diagnostic @RT
codes) and how to obtain diagnoses and referraifdrom appropriate health care professionals apgnly
file insurance claims.

CoNoOdA®BNE

TASK 2: (Thereare 3 questions relating to this task on the exam.)

Learn what laws and liability insurance are apileao the practice of nutrition by reading the raygpiate state and/
or federal codes, statutes, and laws (and, if rsacgsseeking legal counsel) in order to insurentligition practice
against failure from the neglect of such laws.

eKnowledges:

1. Knowledge of Medical Practice Act in relation totritional practice.

2. Knowledge of state licensing laws.

3. Knowledge of use of release forms.

4. Knowledge of use of consent forms.

5. Knowledge of use of disclaimers.

6. Knowledge of insurance coverage and laws.

7. Knowledge of limitations/boundaries of the cliniaaltrition practice.

8. Knowledge of the legal implications of the claimade by the clinical nutritionist to the clieraffent.

9. Knowledge of liability insurance for the practitien(malpractice insurance).

10. Knowledge of applicable insurance coverage’s.

11. Knowledge about how to acquire the current applectgally-approved forms, and create new formsufa in
the nutrition practice (i.e., release forms, con$erms, disclaimers, etc.).

12. Knowledge of confidentiality issues.

13. Knowledge of copyright laws relating to practicerfte and marketing materials.
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TASK 3: (Thereare 2 questions relating to this task on the exam.)

Establish a professional network by initiating effee communication with other health care profesals (MD, DDS,
DC, DO, DPM, CHT, etc.) and by establishing proi@sal health care affiliations to insure the bestiest or the
client’s/patient’s health care and to help build ttutrition practice.

*Knowledges:

. Knowledge of proper professional ethics in the refeprocess.

Knowledge of proper referral base (to and from) #relr areas of expertise.

Knowledge of professional etiquette in the netwagkprocess.

Knowledge of working relationship with any otheialih care provider (i.e., protocol, financial intea,
P.R)).

5. Knowledge of transfer of documentation betweenrragfg physician and clinical nutritionist.

PoNPE

-SKills:
1. Skill in communicating effectively with others.

TASK 4: (Thereare 3 questions relating to this task on the exam.)

Develop and establish the practice of the clinmedtitionist, in order to maintain a successfulgbie, by public
exposure through effective mass media communicatioitien publication, and lecture/exams.

eKnowledges:

Knowledge of marketing skills and target markets.

Knowledge of creating promotional materials.

Knowledge of selective advertising.

Knowledge of creating and developing your speciaitgge.

Knowledge of what is needed to communicate effedyivo build a practice.
Knowledge of copyright laws.

Knowledge of current public interest.

Knowledge of effective communication tools.

Knowledge of available public forums.

CoNOORWNE

-Skills:
1. Skill in determining clients’/patients’ adhereno suggested dietary and lifestyle modifications.

PERFORMANCE DOMAIN 5: PROFESSIONAL RESPONSIBILITY
(There are 6 questions relating to this domain on the exam.)

TASK 1 (There are 3 questions relating to this task on the exam.)

Read current nutrition literature and meet the ahnequirements for continuing education by attagdiourses
offered by the association for clinical nutritiaisisin order to seek the highest level of profesgi@ompetency on an
ongoing basis.

eKnowledges:
1. Knowledge of how many hours of continuing educafiem year are necessary.
2. Knowledge of current literature in fields relateddinical nutrition.
3. Knowledge of current literature in clinical nutoti.
4. Knowledge of IAACN approved courses applicable ¢mtinuing education.
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-Skills:
1. Skill in communications with CNCB.

TASK 2 (Thereare 2 questions relating to this task on the exam.)

Practice responsible, ethical, and legal nutritonnseling in the day to day operations (by dematiag proficiency
in daily practicing the use of CNCB Code of Etharsl Professional Responsibility) in order to achiamd maintain
the respect and confidence of the public, our peard fellow nutritionists.

K nowledges:

1. Knowledge of State Laws and regulations goverive practice of clinical nutrition in the praaiter’s
home state.

2. Knowledge of Federal Laws and regulations goweritthe practice of clinical nutrition in the préiziner’s
home state.

3. Knowledge of CNCB code of ethics.

4. Knowledge of professional responsibility

TASK 3 (There are 9 questions relating to this task on the exam.)
Critically evaluate published nutrition researchadpplying the scientific methods of study desigd an
statistical analysis in order to better evaluaee dpplicability of published research studies ia tlay to day

practice of nutrition.

eKnowledges:

1. Knowledge of different types of research studyigles and protocols.

2. Knowledge of basic concepts of statistical anady@specially null hypothesis).

3. Knowledge of client/patient selection techniques.

4. Knowledge of proper form and order of presentaiionesearch papers.

5. Knowledge of principles of deductive and inductire@asoning.

6. Knowledge of common pitfalls in research studies.

7. Knowledge of limitations of research results.

8. Knowledge of the best quality journals and othasrses of published nutritional research.

9. Knowledge of use of computer aided literature skedoc names, references, articles, and images.
-SKills:

1. Skill in drawing applicable information from thedrature to use in clinical nutrition practice.
2. Skill in appropriately critiquing articles in théefd of nutrition.

3. Skill in utilizing basic statistical knowledge imalyzing research studies.
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Sample Questions.

1. Which laboratory tests would be useful on agudtin the assessment of the level of chronic
inflammation in a patient?

I.  Fasting blood Glucose

Il. Ratio of Omega 3 to Omega 6 Fatty Acids

[ll. Estradiol level

IV. Serum Fibrinogen

V. C Reactive Protein

Do 0O TY®

0, 1V and V

V only
[, I, IV and V
Il and V

. All of the above

2. Homeopathic philosophy contends that throughaundividual’s life, he or she is reacting to thei
environment in the most intelligent way via the

O Qo0 T Q

Chakras
Vital Force
Genetotropic Expression

Nutrigenomic Process
Schuman Waves

3. An herb that can enhance natural killer cellsligy to kill ymphoma cells is;

a.

O Q O T

Garlic
Rosemary
Pau D’Arco

Iswpaghula
Sarsparilla

4. After receipt of routine laboratory tests onliart/patient, the /CBC showed: Decreased RBC, HCL
and Hgb, normal MCV and increased RDW values. @&hesults are consistent with deficiencies of
which nutrient?

a.

b

c
d
e

Vitamin B6

Iron

Iron, Vitamin B12, Folate
Copper and Zinc
Vitamin B12 and Folate
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5. According to Pizzorno, Alcoholics commonly displdeficiencies in which of the following:

. Zinc, Magnesium, Antioxidants and Fatty Acids
. Zinc and Magnesium
Zinc, Magnesium and Antioxidants
. Antioxidants and Fatty Acids
. All of the above

®ao0 o

6. In Vitamin A deficiency, the following occurs:

a.

® a0 o

Retinol binding protein levels rise and pre-albunhéwvels drop.
Retinol binding protein and pre-albumin (transthyng levels both drop.
Retinol binding protein levels drop and pre-albungrels rise.

Retinol binding protein levels and pre-albumin lesveoth rise.

Retinol binding protein levels and pre-albumin lévare unchanged.

7. If a client presents with symptoms of obvioustaédeficits (drowsiness, apathy, confusion,

disorientation), numbness of fingers and admitsawing a drink or two, which test would be warrafte

8. Because of allergies to cow’s protein, manyritdaare sustained on goat’'s milk formula. Prolahge

Urinary N-Methylnicotinamide levels

Blood Alcohol level

Erythrocyte Transketolose activity
Leukocyte Ascorbate Level

. Erythrocyte Glutathiom Reductase activity

©T Q0T

use of goat’s milk may lead to a deficiency of;

a.

®to oo

Folic Acid
Calcium
Magnesium

Iron
Zinc

9. According to Rakel, how much clock time shouddablotted for an initial session?

a.

™o oo

30-40 minutes
10-15 minutes
60-120 minutes
30-60 minutes
20-30 minutes

10. It has been accepted that which of the foll@mntrient deficiencies is the single most common
cause of preventable mental deficiencies in thddor

a.

®ao0 o

Iron

lodine

zZinc
Copper
Manganese
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11. Low serum Calcium levels in association witl [Greatine levels suggest that normalization of the
hypocalcemia may best be accomplished by the use of

a. Magnesium

b. Vitamin B6

c. Glutamine

d. Chromium

e. Pantothenic Acid

12. An individual suffering from achlorhydria orfxychlorhydria often shows depressed hair elements.
Which elements below are usually depressed dueatabsorption?

I. Manganese

II. Copper

[ll. Iron

IV. Zinc

V. Phosphorus

VI. Sodium

[, 1, Il and 1V
[, IV and V
[, 11, 11l and VI
[, I, IV and V
I, V and VI

oo

13. The food that is highest in Phytoestrogensadfsets vaginal drying and irritation in postmenogal
women is:

a. Stringbeans

b. Soybeans

c. Peas

d. Lima Beans

e. Garbanzo Beans

14. Brain Oxidative damage can be a result of redwactivity of glutathone peroxidase which is

dependent upon;
a. Selenium

b. Zinc

c. Potassium
d. Magnesium
e. Calcium

15. Pizzorno states that which of the following ditions increase the body’s need for chromium?
a. High blood Glucose levels

b. Aging, lliness and high Blood Glucose levels

c. Aging, lliness, intense heat or cold, high Blootu€Gose levels
d. lliness and reduced exercise

e. Aging, lliness, high Blood Glucose levels and redd exercise
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16. Depletion of the following may cause neuropathy
a. Magnesium

Vitamin B6

Vitamin C

Calcium

Cobalt

©oo o

17. The following food enhances the antibody respostimulates interferon-1, activates macrophaayes,
may be a beneficial anti-tumor agent:

a. Orange.

b. Ginseng.

c. Garlic.

d. Horsetail herb.

e. Lactobacillus acidophilus.

18. The presence of certain nutrients is relatqut¢oention of lipid peroxide-induced damage thtoug
activation of SOD antioxidant systems. These notsiare:

Chromium, molybdenum, and copper.

Vitamin B6, vanadium and selenium.

Vitamin C, E and A.

Zinc, copper and manganese.

Selenium, glutathione and riboflavin.

©®ao0 oo

19. A nutritionist who is educating a patient oa hher goal to avoid future memory loss would jatev

information that:
a. A high fat diet encourages memory loss

b. A high fat diet discourages memory loss

c. The memory center of the brain cannot grow newveecells

d. The memory center of the brain can actually groawnnerve cells
e

A polyunsaturated rich diet encourages memory loss
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Answer Key for Sample Questions
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CERTIFIED CLINICAL NUTRITIONIST (CCN)
EXAMINATION REFERENCE TEXT

Alcamo and Krumhardt.Barrons Anatomy & Physiology the Easy Way, 2" Edition. Publisher:

Barrons Educational Series / 2004 ISBN # 0-76971916
THISTEXT COVERSDOMAIN 1

Beers, Porter, Jones, Kaplan and Berkwier ck Manual, 18" Edition. Publisher: Merck

Research Laboratory, Merck & Company, Inc. / 208@8N# 0-911910-18-2
THISTEXT COVERSDOMAIN 2

Chernin. The Complete Homeopathic Resource for Common llIness. Publisher: N. Atlantic

Books ISBN# 1-5564-3-608-4
THISTEXT COVERSDOMAIN 1,2, 3

Cohen.Complementary and Alternative Medicine: L egal Boundaries and Regulatory
Per spectives. Publisher: The John Hopkins University Pres®8.9SBN: 0-8018-5689-2
THISTEXT COVERSDOMAIN 3

Crellin & Ania. Professionalism and Ethicsin Complementary and Alternative M edicine.

Publisher: Haworth Integrative Healing Press / 2[BRN: 0-7890-1226-X
THISTEXT COVERSDOMAIN 4,5

Gibney, Elia, Ljungqvist and Dowset€Clinical Nutrition: The Nutrition Society Textbook
Series. Publisher: Blackwell Publishing / 2005 ISBN# 026@5626-6
THISTEXT COVERSDOMAIN 1, 2,3

Heller, Lee-Treweek, Katz, Stone & SpuRer spectives on Complementary and Alter native
Medicine. Publisher: Routledge, Taylor, Francis in assoamtuith Open University

/2005 ISBN: 0-4153-5161-8
THISTEXT COVERSDOMAIN 3

Humphrey.Contemporary Medical Office Procedures Publisher: South-Western Publishing Co. /

1990 ISBN: 0-538-70015-7
THISTEXT COVERSDOMAIN 4

Integrative Medicine.Quick Access. Professional Guideto Conditions, Herbs and

Supplements. Publisher: Integrative Medicine [ISBN# 0-967TR5-7
THISTEXT COVERSDOMAIN 1, 3

Lininger, Gaby, Austin, Brown, Wright and Duncadrhe Natural Pharmacy: Complete Home
Reference Guideto Natural Medicine. Publisher: Prima Health and Healthnotes / 1999

ISBN# 0-7615-1967-X
THISTEXT COVERSDOMAIN 1,2, 3

Mims, Dockrell, Goering, Riott, Wakelin and Zuckeam Medical Microbiology, 3 Edition.

Publisher: Mosby Elsevier / 2004 ISBN# 0-32303%2
THISTEXT COVERSDOMAIN 1, 2,3

Pizzorno and MurrayT extbook of Natural Medicine, 3¢ Edition, 2 Volume Set. Publisher:

Churchill Livingstone Elsevier / 2006 ISBN# 0-483300-7
THISTEXT COVERSDOMAIN1,2,3,5
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Rakel. Integrative Medicine, 2" Edition. Publisher: Saunders Elsevier / 2007 N8R.-4160-

2954-0
THISTEXT COVERSDOMAIN1, 2, 3,4

Sauberlich. Laboratory Testsfor the Assessment of Nutritional Status. Publisher: CRC Press /
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CERTIFIED CLINICAL NUTRITIONIST (CCN)
CODE OF PROFESSIONAL ETHICSAND RESPONS BILITY

A Certified Clinical Nutritionist must both individally and collectively, maintain a high level
of professional and ethical conduct and relatiopshith clients, colleagues, members of
allied health professionals, and the public.

As clinical nutrition is a specialization in theiescce of nutrition, the Certified Clinical
Nutritionist must be competent to work in the hiealare system with other professionals to
make available expertise in the field of clinicalnition.

A Certified Clinical Nutritionist must have an und&anding of nutrition biochemistry that
enables him/her to competently assess and evadigrie of nutritional deficiency or
imbalance, through the use or disuse of specifid$pvitamin, mineral, amino acid, or other
food substances as necessary to maintain health.

A Certified Clinical Nutritionist must be trained interpret and utilize certain non-invasive
laboratory and non-laboratory tests and other exmn techniques designed to assist in
nutritional assessment.

A Certified Clinical Nutritionist, unless licensquirsuant to the Medical Practices Act of any
state in the United States, shall not practice omeelj which means the diagnosis, treatment,
operations or prescription for any disease, paijury, deformity, or other physical or mental
condition.

A Certified Clinical Nutritionist will not hesitatéo seek consultation with other professionals
whenever advisable or requested by the clientt lrey time the member believes that a
client will be better served by a medical practiBo or another method of practice, the client
will be referred immediately.

All information concerning clients shall be keptsinictest confidence, and shall be divulged
only when required by law or when authorized by ¢hent.

Honesty and integrity shall characterize all conduth clients as clinical nutrition is a
profession deserving or respect, honor, and dighltgleading, deceptive, irresponsible or
fraudulent statements or advertising or otherwrsedg@emed unethical and shall not be
condoned in any form.

Every profession has the responsibility to reguitgelf, to determine and judge its own
members. Such regulation is achieved largely thinolg requirements of certification
boards and through the influence of professioneaieties. Every practicing professional has
the dual obligation of following the directivestbie certification board (Clinical Nutrition
Certification Board), we well as becoming a paragfrofessional society and of observing its
rules and ethics.

2010 CNCB. All rights reserved Page 29



10)A Certified Clinical Nutritionist shall abide byldhws and regulations pertaining or relating
to the practice of clinical nutrition.

11)A Certified Clinical Nutritionist shall not knowiryg solicit the client to another nutritionist.

12)In any dispute between or among a Certified CliNaritionists, involving ethical or
professional matters that relate to the certifocasitatus of either party, the matter in
controversy will be referred to the CNCB Judiciainimittee.

13) A Certified Clinical Nutritionist may accept or eet a particular client, bearing in mind that
whenever possible, a response should be made teasgnable request for his/her services.
Once a client has accepted, a duty is owed natdtent, abandon or withdraw from the
relationship. A provider may withdraw from the tedaship only if he/she feels 1) that the
client’'s needs exceed his/her skills and/or ab#it?) a request is made to act illegally,
immorally or unethically in the performance of @sdional services, 3) and irreconcilable or
unhealthful conflict in personality exists betweha client and a provider.

14)Any fee charged by a practicing Certified Clinibaltritionist shall be reasonable and
customary, or shall be agreed upon in advance thydiient and the provider. Fees shall
compensate for services actually rendered andvisoth of professional fees shall be
deemed appropriate.

15)A Certified Clinical Nutritionist will seek to acéve the highest level of professional
competence by attendance at CNCB appropriatelgdatad and professional seminars,
reading professional and scientific literature, byl other reasonable means to avail him/
herself of the latest scientific knowledge, skdlied procedures of the profession and shall
exercise tolerance toward those ideas and profedsiavho represent divergent clinical
perspectives.

16)lllegal, unethical or incompetent conduct shallrbeiolation of the Code which is just cause
for proceedings by the Judicial Committee (see Gddessional Practice Guidelines &
Disciplinary Procedures)

17)The enumerations of obligations in this CCN Cod@mffessional Ethics and Responsibility
are not exhaustive and do not constitute a dehthkcexistence of other obligations, equally
imperative, though not specifically mentioned herei
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