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New Practice Advisories  

¤  “Practice Advisory on Anesthetic Care for Magnetic 
Resonance Imaging”,  
q  The exhaustive literature review was consistent with and 

supportive of  all recommendations in the previous version 
q  Added the current ACR guidelines as a reference (implantable 

cardiac devices) 

¤  “Practice Guidelines for Perioperative Blood 
Management”.   
¤  A wealth of new evidence. There were so many new concepts 

that it should be viewed as a complete revision.  

Trauma Anesthesiology Directors for 
Level 1 Centers 

In Level 1 trauma centers, there should be an in-house presence of a 
physician anesthesiologists trained in the management of trauma care and 
that every Level 1 trauma center have a designated director of trauma 
anesthesiology with the qualification: 
•  Current ATLS Provider or Instructor certification 
•  A minimum of 12 hours of ACCME Category I CME credit in trauma-

related educational activities within the past three years 
•  Completion of a Trauma Anesthesiology fellowship or at least two years 

of post-residency experience in the perioperative care of major trauma 
patients in the operating room or intensive care unit. 

Committee on Trauma and Emergency Preparedness (COTEP)  

Trauma Anesthesiology Directors for 
Level 1 Centers 

•  Several ASA delegates spoke in favor of urging the American College of 
Surgeons and other surgical societies to collaborate with the ASA on the 
development of any future guidelines affecting the delivery of trauma 
care.   

•  The Reference Committee also supported the concept that the ASA 
should work with surgical societies to achieve “patient-centered parity” 
regarding guidelines for the availability of surgeons and 
anesthesiologists in Level 2 trauma centers. 

Committee on Trauma and Emergency Preparedness (COTEP)  

Committee on Ethics:  
Fatigue, Distraction, and the Internet  
 406-1 (PA)  

“Because fatigue may jeopardize patient safety and 
physician well-being, an anesthesiologist who becomes 
impaired by fatigue should not provide routine clinical 
care until this impairment has resolved. Anesthesia 
departments and group practices should work within the 
medical staff structure to develop and implement 
policies to address fatigue-related provider impairment 
and its implications for staffing and delivery of safe 
patient care.” 

Distraction and the Internet  

q  The ASA’s Administrative Council of officers earlier this 
year gave preliminary approval to a statement 
regarding distractions (such as the use of 
smartphones) during the administration of anesthesia.   

q  However, the Board of Directors and the HOD decided 
instead to refer the statement back to a committee of 
the President’s choice for further consideration and 
revision. 
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The Committee on Electronic Media and 
Information Technology (EMIT)  

¤ Security remains a serious problem, both in 
terms of HIPAA compliance and in terms of 
outside technical attacks from spyware and 
computer viruses.   

¤ The Committee intends over the next year to 
work toward a finalized set of network 
access recommendations, weighing the 
need for ready information against security 
concerns. 

 

FAER Funding:   

¤  426-2.1 PA Committee on Academic Anesthesiology: 
Annual Report: 

¤  The Committee on Academic Anesthesiology recommends 
an increase in 2015 ASA Foundation for Anesthesia 
Education and Research funding of $1 million to a total of 
$3 million. The BOD recommended an increase to $2 
million. The HOD approved the increase. 

¤  More from Denham.   

427-2.1 PA Committee on Economics: 
Annual Report 

427-2.1 PA Committee on Economics: 
Annual Report 

427-2.1 PA Committee on Economics: 
Annual Report 

The Committee on Global Humanitarian 
Outreach (GHO)  

 
q  Expand the Lifebox program to provide pulse oximeters to 

countries in need in Central and South America. 

q  Approve the Global Scholars Program, which would 
provide support for young leaders in the specialty of 
anesthesiology from low and middle-income countries to 
attend the 2015 ASA Annual Meeting. 

q  Support the Resident International Scholarship Program, 
establishing one-month resident scholarships to help CA1 
and CA2 residents learn the international practice of 
anesthesia in a pediatric orthopedic hospital in Ethiopia. 
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Academic Caucus: Enhanced Alignment 
with the ASA 

¤ There are currently a total of 5 geographic Caucuses at 
the ASA  

¤ This new caucus would be to serve as a body of thought 
leaders in academic anesthesiology that will interact 
with the leadership of the ASA  

¤ This new caucus will identify issues that are of vital 
importance to academic anesthesiology and will convey 
them to the ASA leadership. 

Academic Caucus 

¤  It is important to note that the purpose of this Caucus is 
not to take away any of the authority that FAER, ASA 
committee on academics, AUA or other participant have, 
but to coordinate our message to the HOD and BOD. 

¤ First meeting was held at the 2014 HOD 

¤ Next meeting will be held at the 2015 HOD. We 
encourage any member of the academic anesthesiology 
community who is also involved in the ASA political side 
to come to the meeting. We will advertise this widely.  

Perioperative Surgical Home Learning 
Collaborative  

¤  43 organizations organized in groups 
¤  Economic Outcomes and PSH Payment  
¤  IT Operations and Measurement  
¤  Cost Analysis, and monetization  

¤  Next meeting is next weekend 

¤ Had a great meeting last night 

The Specialty of Anesthesiology and 
Perioperative Medicine  

What do the hospitalists think? 

The Specialty of Anesthesiology and 
Perioperative Medicine  

What do the CRNA think? 


