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CRNAs are a type of APRN
(nurse practitioners)

Anesthesiology
Family health

Child health

Adult health

Acute care

Geriatrics

Women’s health' MW
Mental health



Wan die Theme ist Erziehung oder
Regulierung: Nurses MUSSEN mit “am
T1sch” sein




Alice McGaw
(The “Mother of Anesthesia™)

Alice Magaw

Established the
anesthesiology service at the
Mayo Clinic

Taught practitioners from
all over the world

Published in 1899-1903

Published report of 14,000
cases In 1905



|_akeside Hospital, School of Anesthesia
Cleveland, Ohio

0 1915 Agatha Hodgins

— First organized educational program to teach
N 1S E

— Length = 6 Months
— Cost = $50

— First graduating class
» 11 Nurses, 6 physicians, 2 Dentists



How do you become a CRNA?

0 BSN
— 4 academic years; 8 semesters

0 RN experience In critical care (ICU)
— 2 years experience required

0 Doctor of Nursing Practice
— 36 months, 9 semesters, 112 credits (336 ETCS)



Classroom Courses
1 semester each

0 Empdemiology

0 Leadership

0 Research

0 APN Role Development

0 Evidenced Based Practice 1 & 2
0 General Pharmacology

0 Anesthesia Phamacology 1 & 2



0 Pathophysiology

0 Advanced Bioscience 1 & 2

0 Principles of Anesthesiology 1, 2, 3, & 4
0 Advanced Pain Management

0 Regional Anesthesia

0 Doctoral Project

0 Practicum 1, 2,3,4,5,6, & 7/



UNF student average totals

0 Cases
—1.125

0 Clinical Hours
— 3.100 hours

0 Program Cost
— Florida resident $70,000 USD
— Qut-of-state $140.000 USD



[

Types of cases

PS I thru
Geriatric, >65 yoa

Peds

— Neonates
— <2 yoa

— 2-12 yoa
Trauma

OB

— Vaginal delivery
— C-section

[
[
[
L]

Pain management
Abdominal
Cranial

Thoracic

— Heart & Lung
Neck

Other

— Neuroskeletal

— Vascular
— Regional anesthesia



IS anesthesiology the practice of
medicine?

American Society of American Association
Anesthesiologists of Nurse Anesthetists

0 “...the administration of [ “When anesthesia is
anesthesia Is the practice administered by a nurse
of medicine and should anesthetist, it is recognized

be performed by or under  as the practice of nursing;
the medical direction of

an physician
anesthesiologist.”



US Department of Health & Human Services,
Center for Medicare & Medicaid Services

0 “We have found no compelling scientific
evidence that ... physician supervision
requirement for CRNAs leads to better
outcomes,..."

0 “VWe cannot agree that anesthesia
administration Is the practice of medicine
and therefore can only be done after

medical school training.”
Federal Register/ VVol. 66, No. 12 / Thursday, January 18, 2001




Nurses MUSSEN die Pflege
steuern

0 “Das Board of Medicine hat seine Kompetenzen
Uberschritten, da es einen Praxisstandard eingefihrt hat,
das die Anasthesie in ambulanten Praxen durch Nurse
anesthetists ohne arztliche Supervision ausschliel3t.
Authorisiert, Regelungen fir die Nurse-Praxis zu erlassen,
Ist aber nur das Board of Nursing. Das Board of Medicine
Uberwacht Arzte, nicht Nurses. Deswegen heben wir diese
Anordnung auf und erklaren sie fir UNGULTIG.

0 Florida Court of Appeals Case #4D03-1763. Victor Ortiz, CRNA vs.
Department of Health, Board of Medicine. Ruling issued 21 JUL 2004



“The Future of Nursing”
|IOM, National Academy of Sciences

o 50.0% of the RN workforce holds a baccalaureate

0 “...called for increasing the number of BScN-prepared nurses in the
workforce to 80% and doubling the population of nurses with
doctorates.”

0 “Data analyzed by this international team of research that mcluded
representatives from Belgium, Canada, the Netherlands, and the
United States showed that there were 4.9 fewer deaths per 1,000
patients on intensive care units staffed with a higher percentage of
nurses with bachelor’s degrees.”

Roesetter, R. (2011) Fact Sheet: Creating a More Highly Qualified Nursing Workforce. American Assoc of Colleges
of Nursing.



General scope of practice for CRNAS

0 CRNAs are permitted, by law, to do any
procedures for which they have been
educated. They are educated to do
everything currently used In the practice of
anesthesia

0 Do not confuse “law’ with “hospital
privileges”



supervision by physician anesthetists

0 In 43 states CRNAs have independent
practice and supervision of any Kind Is
NOT required.

0 In the states that do require It, the
supervision has to be provided by ANY
licensed physician. The supervising
physician does not have to be physically
present. No physician anesthetist
supervision Is required anywhere.



Which states?

CRNAs working as full practice providers are the most cost-effective anesthesia delivery model.
This DOES NOT change the CRNA scope of practice.

Il No supervision - NPA/BON
rules
*No supervision requirement
for CRNAs in State Nursing
Law or Rules

= S
Anesthesia

1in 3 CRNA Graduates Leave to Work in Less Restrictive States.




What Is the common ratio between physician
anesthetists/CRNAS per patient depending on
the Kind of supervision

In situations where hospital privileges
require physician anesthetist to provide
“medical direction to a CRNA, the
maximum ratio Is 4:1

-



If there IS no supervision required for
CRNAs: Who assists them? PAs, AAs, etc.?

0 “Hep” 1s not usually required for the
conduct of an anesthesia. People are
educated to practice “solo™

0 The circulating nurse will stand near the

patients’ head during induction, and do
things like hand the endo tube to the CRNA

0 Ifthere 1s a clinical problem,e.g. bad airway,
another anesthesia provider will be there to
help.



What are the professional
Associations representing CRNAS?

0 On a national level, CRNAS are represented
by the American Association of Nurse
Anesthesiology (AANA).

0 Each state also has a state organization as
well that Is part of the AANA

0 Annual AANA dues are ~$650 USD. The
AANA send half of that money to the state
ANA where the member lives and/or works



Are there any metrics/indexes concerning quality
of anesthesia care provided throughout the US?

0 Hospital accreditation organizations (e.g.:
The Joint Commission) require continuous
quality improvement plans that measure
metrics

0 Medicare collects metrics and makes the
publicly available on a websites.



What are their political ties? How do they apply
political pressure in means of support for CRNASs?

0 At the national level, the AANA has a team
of “lobbyists” who deal 1s the Congress and

federal administrative agencies

0 Each state ANA also has lobbyists that deal
with Issues In thelr respective state
legislatures
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https://healthcareappraisers.com/examining-the-cost-effectiveness-of-crnas/
https://healthcareappraisers.com/examining-the-cost-effectiveness-of-crnas/

Are there any financial support
measurements for potential students?

0 Most students finance their education
through a combination of savings and long-
term loans

0 Some anesthesiology practice groups will
fund students In advance of graduation
(““‘earn while you learn™)



[_Looking at the Austrian system

0 The hardest job has already been done
— The BScN requirement!

0 Independent practice should NOT be your
goal now.

0 Start the move anesthesia nurse training
from a ULG to an MScN program.

0 Your first clinical goal should be “parallel
cases”



Was ist der Unterschied zwischen
“Krise” und “Chance”?

0 Es kommt darauf
an, was man im
Kopf daraus macht!




& Vielen Dank fur lhre
UNF - Aufmerksamkeit!

UNIVERSITY of

NORTH FLORIDA.

(vielleicht wirde Englisch besser sein)
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