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Learning Objectives

e Describe the potential benefits of having a nurse
anesthesia program run alongside an
anesthesiology residency program.

« Compare and contrast the attitudes and
expectations of anesthesiologists and nurse
anesthetists.

* Anticipate the policies and procedures needed to
allow peaceful coexistence of an anesthesiology
residency program and a nurse anesthesia
program.



Survey of Nurse Anesthesia
Program Directors

* 80% = coexist with an anesthesiology residency
program

 70% = more than half of the student’s cases involve
medically directed CRNAs

* 29% = some non-medically directed CRNAs provide
instruction

— 59% of these = report that < 11% of clinical site cases
have non-medically directed CRNAs

* 80% = some SRNA cases are supervised by an
anesthesiologist without CRNA involvement.

* 73% => having a good relationship with the
anesthesiologists is “very important” to the program

Executive Summary of 2006 AANA survey



How Important is Collaboration?

Collaborative Behavior Anesthesiologists
(n=39)

Torgersen KA, Chamings PA, Examining collaborative relationships between anesthesiologists and certified registered nurse
anesthetists in nurse anesthesia educational programs, 1994 AANA J 62(2)139-48



Collaboration and Current Practice

How important are collaborative behaviors in CRNAs Anesthesiologists
your current practice? (n =60) (n=39)

To what extent are collaborative practices in CRNAs Anesthesiologists
your institution? (n =60) (n=39)

Torgersen KA, et al. 1994 AANA J 62(2)139-48






Shared educatlonal and collaboratlve relationships (7)

Caring as opposed to curing (3)

Nurse’s autonomy (3)

Physician’s autonomy (2)




Rating Attitudes Toward Collaboration

Anesthesiologists(n=66) | CRNAs (n=238) t p

| Fuwy |

Source of variation

Taylor CL. Attitudes toward physician-nurse collaboration in anesthesia 2009 AANA J 77(5) 343-8
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Nuts and B omparison

Residency in Program in
Anesthesiology Nurse
Anesthesia




2-12 years Trauma (E) C-section Intracranial Heart Vascular

® COA minimum ™ COA preferred




COA Notables

* Regional Anesthesia
— manage 30
— administer 25 (spinal + epidural + peripheral)

e Arterial Line
— place 25
— monitor 25

e Central Venous Line

— place 5 (actual + simulated)



SRNA Perceptions
Personnel /Activities | 1 | 2 | 3 | 4 | 5 [Mean(sn)

Elisha S, Rutledge D. Clinical education experiences: perceptions of student registered nurse anesthetists. 2011 AANA J 79(4)S35-42.




Advantages of Having a Nurse
Anesthesia Program
Early Anesthesia Care Team experience
(collaboration)
Cross coverage
First hand view of training differences
CRNA assignments

Financial









The Tragedy of the Commons

Net Gain for A
Resource

Activity

lelt
Individual A’s

Total Activity _—’ Gain per Ind1v1dual

/ Activity
Individual B’s J)
Activity

Net Gain for B

Hardin G, Tragedy of the commons, 1968
Science 162(3859)1243-8




Public Displays (aka. QA, Mock Orals,
Senior Presentations)

* Describe and defend care during QA
conference.

* Demonstrate fund of knowledge during case
conference.

* Answer guestions on academic projects.
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Complement Cascade
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Politics and Religion

YOU CAN'T
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WITH PEOPLE WHO
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Impact on Medical Student
Recruitment
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Ask and You Shall Receive

 ACGME Resident Survey (customer
satisfaction)

“How often has your ability to learn been compromised by
the presence of trainees who are not part of your program,

such as residents from other specialties, subspecialty fellows,
PhD students, or nurse practitioners?”

* National Non-Compliance rate = 10.1%



Take Homes

* Training programs for anesthesiology
residents and nurse anesthesia students can
coexist, but to the extent that they share
resources, there will be increasing conflict.

* Your best efforts to keep peace will not be
enough.

 |f we don’t share a common definition and
vision of collaboration, our learners will stay in
turmoil.



