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$ First&published&in&1966&

$ There&w
ere&four&recent&anesthesia&

revisions&
$ Decem

ber&11,&2009&
$ February&5,&2010&
$ M

ay&21,&2010&(transm
iBal)&

$ February&14,&2011&

C
o
n
d
it
io
n
s
(o
f
(P
a
r
t
ic
ip
a
t
io
n
((C

o
P
)(



C
M
S
(C
o
P
:(T

h
e
(B
a
s
ic
s
(

$ 
If&hospital&furnishes&anesthesia&services,&they&m

ust&be&provided&in&a&
w
ell$organized&m

anner&under&the&direcFon&of&a&qualified&M
D&or&DO

&

$ 
The&service$is$responsible&for&all&anesthesia&adm

inistered&in&the&
hospital&
$ 

Includes&general&anesthesia,&regional&anesthesia,&M
AC&including&deep&

sedaFon/analgesia&in&AN
Y&LO

CATIO
N
&by&AN

Y&SERVICE&
$ 

Does&not&include&topical/local&anesthesia,&m
inim

al&sedaFon/analgesia&or&
m
oderate&sedaFon/analgesia&

$ 
M
ust&ensure&that&procedures&are&in&place&to&rescue&paFents&w

ho&
inadvertently&enter&a&state&of&deep&sedaFon/analgesia&w

hen&a&level&of&
m
oderate&sedaFon/analgesia& w

as&intended&



$ 
W
ill&review

&job&or&posiFon&of&director&&

$ 
Surveyor&is&suppose&to&request&and&review

&all&of&the&anesthesia&
policies&and&procedures&&

$ 
W
ill&m

ake&sure&privileges&and&qualificaFons&are&consistent&w
ith&the&

criteria&and&com
pare&to&charts&

$ 
W
ill&confirm

&directors&responsibiliFes&include:&
$ 

Planning,$direc4ng,$and$supervision$of$all$ac4vi4es$$
$ 

Rem
oved$sec4on$on$staffi

ng$schedules$
$ 

Evaluate$the$quality$and$appropriateness$of$anesthesia$services$
provided$to$pa4ents$as$part$of$PI$process$$

A
n
e
s
t
h
e
s
ia
(S
u
r
v
e
y
(P
r
o
c
e
d
u
r
e
(A
<
1
0
0
0
((



$ 
Surveyor$is$suppose$to$ask$for$a$copy$of$the$organiza4onal$
chart$for$anesthesia$$

$ 
M
ake$sure$M

D$or$DO
$has$authority$and$responsibility$for$

direc4ng$anesthesia$services$throughout$the$hospital$$

$ 
Anesthesia$&

$analgesia$m
ust$be$integrated$into$the$Q

A/PI$
program

$

$ 
W
ill$m

ake$sure$the$sam
e$anesthesia$standards$apply$to$

every$w
here$in$the$hospital$w

here$anesthesia$services$are$
provided$
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r
v
e
y
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IG
 and Sedation: R

em
inders 

$ 
O

ne A
nesthesia Service still required w

ith �qualified
� M

D
/

D
O

 leader 

$ 
N

ow
 required to m

onitor data and re-evaluate 

$ 
�N

ationally recognized guidelines
� 

$ 
C

M
S: 

$ 
N

ational organization 
$ 

C
onsensus-setting process w

ith appropriate expertise in 
guideline developm

ent 

$ 
C

M
S exam

ples: A
SA

, A
C

EP, A
D

A
, A

SG
E 



IG
 and Sedation: SW

O
T 

$ 
A

n opportunity to take control 
$ 

M
edical director 

$ 
N

P coordinator 
$ 

credentialing 
$ 

Q
A process 

$ 
Pyxis 

$ 
Seda4on$m

odule$for$AIM
S$

$ 
N
P$&

$CRN
A$now

$w
ant$to$supervise$seda4on$(FL,$N

V)$and$
the$RN

$therat$



Labor Epidurals: TH
EN

 &
 N

O
W

 

$ 
Labor epidurals w

ere considered analgesia. Thus, no 
longer subject to supervision requirem

ents (2010). 

$ 
H

ospital establishes policies based on nationally 
recognized guidelines that address w

hether specific 
clinical situations involve anesthesia versus analgesia 
(2011). 



P
re-anesthesia E

valuation : 
TH

E
N

 &
 N

O
W

 

$ 
R

eview
 of com

plete m
edical history 

$ 
Interview

 and exam
 of patient 

$ 
N

ote anesthesia risk 

$ 
ID

 potential anesthesia problem
s 

$ 
e.g., difficult airw

ay, infection, intravascular access 

$ 
A

dditional pre-anesthesia eval if needed 
$ 

e.g., stress tests, consult 

$ 
P

lan for anesthesia care  
$ 

Including type of m
eds, discuss risks 



P
ost 

anesthesia 
evaluations: 
TH

A
N

 &
 N

O
W

 

$ 
48-hour requirem

ent loosened 

$ 
O

utpatient requirem
ents – can com

plete after (vs. 
before) patient discharge if w

ithin 48 hours 

$ 
IC

U
 patients – docum

ent w
ithin 48 hours 

$ 
Long-lasting regional blocks – docum

ent w
ithin 48 

hours 
$ 

N
ote that patient not fully recovered from

 anesthesia 
and reason 

P
o
s
t
(a
n
e
s
t
h
e
s
ia
(e
v
a
lu
a
t
io
n
s
:((

T
H
E
N
(&
(N

O
W
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(S
u
p
e
r
v
is
io
n
(R
e
q
u
ir
e
m
e
n
t
s
:(O

c
t
(2
4
,
(2
0
1
1
(

$ 
CM

S$released$tw
o$proposed$rules$in$O

ctober$aim
ed$at$

reform
ing$exis4ng$M

edicare$and$M
edicaid$regula4ons.$$

$ 
The$rules$contain$no$change$to$the$longTstanding$physician$
supervision$pa4ent$safety$standard,$according$to$an$ASA$
release.$



$ 
As&proposed,&hospital&w

ould&be&able&to&grant&privileges&to&physicians&
and&nonYphysicians&to&pracFce&w

ithin&their&State&scope&of&pracFce,&
regardless&of&w

hether&they&are&also&appointed&to&the&hospital’s&
m
edical&staff.&

$ 
CM

S&is&proposing&to&require&that&they&adhere&to&m
edical&staff&

provisions,&bylaw
s&and&m

edical&staff&oversight&

$ 
Avenue&to&circum

vent&the&review
&and&approval&process&afforded&to&

physicians&through&the&m
edical&staffi

ng&requirem
ents.&

$ 
CM

S&proposes&to&allow
&hospitals&to&use&standing&orders&for&prep&and&

adm
inistraFon&of&drugs&and&biologicals&for&specific&areas,&including&

postoperaFve&recovery&areas.&

P
r
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g
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T
h
e
(6
0
K
(V
ie
w
(

$ 
Perceived Federal G

overnm
ent control of health 

care – C
M

S took a big step back 

$ 
O

ne A
nesthesia Service and leader still em

pow
ered 

to determ
ine policies 

$ 
H

ospitals given additional flexibility: 
$ 

M
eet patient needs 

$ 
Ensure quality and patient safety 

$ 
D

eal w
ith lim

ited resources (fiscal and staff)  



Thank You to Jason B
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