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“I am fain to sum up with an urgent 
appeal for adopting this or some 
uniform system of publishing the 
statistical records of hospitals.  If 
they could be obtained… they would 
show subscribers how their money 
was being spent, what amount of 
good was really being done with it, 
or whether the money was doing 
mischief rather than good.”

(Florence Nightingale, 1863).  



Alice Magaw

The Motherof Anesthesia



HighlightsHighlights of AANA of AANA 
StandardsStandards

– PS Classification
– Airway Assessment
– Anesthetic History
– Allergies
– Fasting Status
– History and Physical
– Physical Facility
– Risk Infection

– PNS
– Ventilation
– Oxygenation 
– Record Keeping
– Qualified Provider
– Informed Consent
– Monitors
– Equipment



StandardStandard 11
� Perform a thorough and complete 

preanesthesia assessment.
– ASA Classification
– Airway Assessment
– Anesthetic History
– Allergies
– Fasting Status
– History and Physical



� Obtain informed consent for the 
planned anesthetic intervention from 
the patient or legal guardian.

StandardStandard 22



� Formulate a patient-specific 
plan for anesthesia care.

Standard 3



� Implement and adjust the 
anesthesia care plan based on the 
patient’s physiological response.

StandardStandard 44



Standard 5Standard 5
� Monitor the patient’s physiological 

condition as appropriate for the 
type of anesthesia and specific 
patient needs.

� Body temperature cont.
� Neuromuscular function 
� Patient position

� Ventilation cont.
� Oxygenation cont.
� CV Status cont.



Standard 6Standard 6
� There shall be complete, accurate 

and timely documentation of 
pertinent information on the 
patient’s medical record.
– Informed consent
– Pre and Post Anesthetic evaluations
– Anesthesia record - monitors, drugs,  wastage
– Discharge and follow-up



Standard 7Standard 7

� Transfer the responsibility for 
care of the patient to other 
qualified providers in a manner 
which assures continuity of care 
and patient safety.



Standard 8Standard 8
� Adhere to appropriate safety pre-

cautions, as established within the 
institution, to minimize the risks of fire, 
explosion, electrical shock and 
equipment malfunction.  Document 
checking: the patient’s medical record, 
anesthesia machine, equipment.



� Precautions shall be taken to min-
imize the risk of infection to the 
patient, CRNA and other providers.

Standard  9Standard  9



Needle and Needle and 
Syringe Reuse Syringe Reuse –– Infected with Infected with 

Hepatitis CHepatitis C
� New York  July 2002 -19 patients
� Oklahoma Sept. ’02 –52 patients
� Nebraska Nov. ’02 –81 patients
� Indiana Nov.  ’07 –2 (?) Patients
� Nevada Feb. ’08  (Endoscopy)–

– Over 40,000 encouraged to seek testing for Hepatitis and HIV

� Nevada March ’08  (GI)-Unknown?
� Laurinburg, NC  Sept. ‘08(Cardiology) –

– Over 1,200 encouraged to seek testing for Hepatitis and HIV



Needle/Syringe Reuse:  ApplicationsNeedle/Syringe Reuse:  Applications
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Scenarios of Unsafe Injection Scenarios of Unsafe Injection 
PracticesPractices

� A syringe (not a needle) that was used to administer 
medication to a patient was reused on the same patient to 
draw up additional medication.

� The process of redrawing medication using the same 
syringe could have contaminated the vial from which the 
medicine was drawn with the blood of the patient. 

� The vial, which was not labeled for use on multiple patients, 
was then used for a second patient (with a clean needle and 
syringe).

� If the vial was contaminated with the blood of the first 
patient, any subsequent patients given medication from the 
vial could have been exposed to the bloodborne pathogens.





Standard 10
� Anesthesia care shall be assessed 

to assure its quality and 
contribution to positive patient 
outcomes.



Standard 11Standard 11
� The CRNA shall respect and 

maintain the basic rights of 
patients.

AANA Code of Ethics



CRNA Payout for CRNA Claims CRNA Payout for CRNA Claims 
Appropriate Care versus Inappropriate CareAppropriate Care versus Inappropriate Care
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“Following orders” does not 
shield CRNAs from liability.



Follow the StandardsFollow the Standards

1. Read, know, and understand the 
Standards.

2. Incorporate the standards into your 
practice.

3. Monitor your practice to assure that 
you are meeting the standards.



“Every patient you treat is your mother, 
father brother, sister or child.”


