COUNTRY REPORT OUTLINE
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NAME OF COUNTRY REPRESENTATIVE: Sandra Ouellette CRNA

DATE: MAY 15, 2008

I EDUCATION:

 1  State laws, Medicare and Medicaid, hospital accreditation and hospital privileges require that a nurse anesthetist be recognized as a CRNA and that they meet the requirements for Re-certification every two years. To practice as a CRNA in the US the individual must be a registered nurse with a Baccalaureate Degree. The individual must have a minimum of 1 year in critical care nursing before admission to a university Master’s Degree Program. All programs are accreditated by the Council on Accreditation of Nurse Anesthesia Educational Programs. The Council is recognized by the US Department of Education and by the Council for Higher Education Accreditation, a non-governmental organization. Following graduation from a program of 24-36 months in duration, the graduate must take a national certification examination. Following initial certification, the graduate must be re-certified every 2 years.

  By 2025, all graduate nurse anesthetists will be required to obtain doctoral education for entry into practice. Many of the 108 programs that exist today are opening doctoral programs that will serve as completion or entry level programs for CRNA’s.

  2 Colorado graduate degree grandfathering deadline is July 1 2008. Any CRNA without a graduate degree who plans to work in Colorado must be registered prior to this date. Twenty-nine states have adopted graduate degree requirements or will take action in the near future. Most states will grandfather currently practicing in-state and out-of-state CRNAs.

  3 There are 108 programs now with over 1500 clinical sites. The number of annual graduates is now over 2300.

  4 Formation Of NBCRNA: The Council on Recertification of Nurse Anesthetists and Council on Certification of Nurse Anesthetists formed a separately incorporated National Board on Certification and Recertification of Nurse Anesthetists in August 2007. The board consists of the two councils who have autonomous authority to carry out their respective credentialing functions. Richard Ouellette CRNA, M.Ed is the first President of the NBCRNA.

II ENDORSEMENT OF IFNA STANDARDS:

  Yes

III SALARIES:

 1 Faculty Salaries: Program Director (media) I $140,000; Assistant program Director is $130,000; Academic faculty is $120,000; and Clinical faculty is $132,500. From data collected in January 2007, it is estimated that 34% of programs have at least 1 full-time or part-time vacancy and 30% have at least 1 full-time vacancy. This compares to vacancies for clinical faculty where 95% of programs have no vacancies.

 2 The median total compensation for full time CRNAs is now $140,000. The median increase in all major categories of employment arrangements between 2003-2005.

    For full time CRNAs earning self- employment or contract income, the median total personal salary drawn from their practice in 2005 was $175,000. The upper 10% for full time self-employed CRNAs earned $250,000.

IV WORKFORCE:

    Based on the latest workforce study data, the national vacancy rate for CRNA’s is 12%. Ambulatory surgery center vacancy rates were lower than vacancy rates in hospitals. According to economists, an optimal vacancy rate is 3 to 6%. It has been shown that when the vacancy rate exceeds 10%, employers start to look for other types of health care providers. As of January 2008, 108 nurse anesthesia programs are in existence. In 2000, the programs graduated 1,075 students and in 2008, 2,336 are expected to graduate. That represents a growth of 117 percent but we are still not producing an oversupply of nurse anesthetists. At the current rate economists estimate AANA will maintain an adequate supply of CRNAs in light of the estimated attrition rate.

    The  increasing number of vacancies for CRNA faculty remains an issue. It is estimated that 64% of current faculty expects to retire by 2014.

V NURSING POLICY, PROMOTION AND INCLUSION:

   Nothing To Report at this time

VI CURRENT ISSUES:

     1 Anesthesia assistants continues to be an issue. The first has been hired in North Carolina. The person will work in the same hospital where Dr McAuliffe has her program.

VII NATIONAL ACTIVITIES

     1 In mid April nearly 600 CRNAs and nurse anesthesia students went directly to Capitol Hill (Washington D C ) during Mid-Year Assembly and requested three things: 1 Reverse the coming Medicare payment cuts, which total 15% by next January; 2 Restore advanced practice nursing educational funding, which was eliminated by the Administration’s 2009 budget proposal; and 3 Reform Medicare anesthesia payment teaching rules equally for both CRNAs and anesthesiologists.

    2 A Commission on Anesthesia Economics and Reimbursement was formed this year to study  reimbursement changes on CRNAs. The commission is chaired by AANA Past President Larry Hornsby CRNA. The commission will present its findings to the AANA Board in June 2008 and to the membership in August 2008.

    3 The 9th Annual National Nurse Anesthetists Week was observed January 20-26, 2008. The theme was “The Personal Quality You Expect-The Personal Care You Deserve.” The NNAW offers the perfect opportunity for individual CRNAs, state associations, nurse anesthesia schools to inform the public about the safe, high-quality anesthesia delivered by CRNAs each year.

   4 The Louisiana Trial Court declared interventional pain management is solely the practice of medicine. The January 2008 judgement was in favor of an anesthesiologist pain management group. The court’s decision is devoid of any rationale, analysis, or background facts but states the practice of interventional pain management is not within the scope of CRNA practice. The decision will be challenged by both the LANA and AANA. Lousisiana is the only state in the nation to make this ruling which bans CRNA’s from this type of practice.

VIII UNION ACTIVITIES, STRIKES, LEGISLATIVE ACTIVITIES

Nothing to Report

IX REPORTS AND COMMUNICATIONS WITH NATIONAL ORGANIZATIONS

 1 The House of delegates of the American medical Association has adopted Resolution 903 entitled “Interventional Pain Management Advancing Advocacy to protect Patients from Treatment by Unqualified Providers.” This will be problematic to CRNAs in pain management areas and was opposed by the AANA.

X OTHER ISSUES

   1 The movie “AWAKE” was released on November 30, 2007. It was not popular in the US. The AANA Public Relations Department had a comprehensive plan in place to include media ads and was prepared to answer any questions.

   2 Miss America: Kirsten Hagund from Michigan was crowned Miss America 2008 on January 26 in Las Vegas. She is the daughter of Valdor Haglund, CRNA, Ms who is an Assistant professor at the Detroit Receiving Hospital/Wayne State University Anesthesia Program.

   3 AANA 2008 Annual Meeting: The AANA Annual Meeting will be held on August 9-13, 2008 at Minneapolis, Minnesota. An invitation is extended to all our international colleagues to attend. 

