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ILNA Point Coding

CE Program Title: OCN Review Course
CE Provider Name and Address: CA Board of Nursing
Date/Time of Program: Name

Email of contact person: Tu Bui

ILNA Subject Area ILNA Points

Coordination of Care

Diagnosis and Staging 1*
Disease-Related Biology 1*
End-of-Life 1*
Health Promotion/Screening and Early Detection 1*

Cancer Continuum

Oncology Nursing Practice 2%
Oncologic Emergencies 1*
Palliative Care 1*
Professional Practice 2%
Psychosocial 2%
Scientific Basis for Practice 1*
Survivorship 2%
Symptom Management 2%
Treatment 3*

Basic Concepts for Transplantation

Types of Transplants and Sources of Stem Cells

Pre-Transplant Care

Preparative Regimens

Early Post-Transplant Management

Graft-versus-Host Disease Prevention and Management

Late Post-Transplant Management
Role of the APN

Total ILNA Points 14.9

*Note that the course content applies to multiple subject areas across multiple credentials. The numerical value
indicated above is the maximum amount of points that can be claimed in each subject area. The total amount of
ILNA points claimed may not exceed the total amount of CNE or CME awarded from this course and may only apply
to the credential you are renewing. Please also note that nurses’ individual learning plans are linked to their
credential’s test blueprint (content outline). Current ONCC blueprints can be found on the ONCC website:

OCN® https://www.oncc.org/files/20180CNTestContentOutline.pdf
CPHON® https://www.oncc.org/files/CPHONTestContentOutline.pdf



https://www.oncc.org/files/2018OCNTestContentOutline.pdf
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CBCN® https://www.oncc.org/files/2018CBCNTestContentOutline.pdf

BMTCN® https://www.oncc.org/files/2018BMTCNTestContentOutline.pdf

AOCNP® https://www.oncc.org/files/AOCNP_TestContentOutline.pdf

AOCNS® https://www.oncc.org/certifications/advanced-oncology-certified-clinical-nurse-specialist-aocns
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