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INTERNATIONAL FEDERATION OF NURSE ANESTHETISTS
Standards of Practice
Preamble

The International Federation of Nurse Anesthetists is an international organization of registered nurses with special education in nurse anesthesia.  A nurse anesthetist is a person who has completed a program of basic nursing education and basic nurse anesthesia education and is qualified and authorized in his/her country to practice nurse anesthesia.  The members of this professional organization are dedicated to the precept that its members are committed to the advancement of educational and practice standards which will advance the art and science of nurse anesthesiology and thereby support and enhance quality patient care.


A characteristic of any profession is its responsibility to the public for developing standards, whereby the quality of practice rendered by its members can be judged.  Establishing standards is essential in upgrading practice and they are developed and subscribed to by all members based upon the profession's philosophy, theory, science, principle, and research.  Standards provide a means to evaluate the practice and provide the practitioner with a level of expectation and a framework within which to operate.

Purpose of Standards

While nurse anesthetists' services are utilized in many countries throughout the world, anesthesia practice may vary from one country to another or from one geographic location to another within a country because of requirements or limitations imposed by local law or institutional characteristics.  Additionally, the practice of the nurse anesthetist is governed by policies, rules and regulations as established by the health care institution in which the anesthesia care is being provided.  The standards are descriptive, providing a basis for evaluation of the practice and reflecting the rights of those receiving anesthesia care.

The intent is to:

1.
Provide a common base for nurse anesthetists to coordinate care and unify efforts in the development of quality of practice internationally.

2.
Assist the professional in evaluating the quality of care provided.

3.
Assist employers to understand what to expect from the nurse anesthetist.

Standard  I

The patient shall receive a thorough and complete pre-anesthetic assessment.


Interpretation:

The nurse anesthetist will perform and/or participate in the performance of a pre-anesthetic and physiological and psychological assessment.  Assessment includes reviewing a patient's health history and current health problems and physical status as a basis for determination of care needed during the intraoperative period. For the nurse anesthetist, patient assessment is a required function before, during, and after the provision of an anesthetic.

Standard  II

An anesthetic care plan is formulated based on current knowledge, concepts, scientific and nursing principles.


Interpretation:

The plan of care is developed in a systematic manner based on information from the patient's psychological, social, and medical history, physical examination, laboratory, radiographic and other diagnostic data.  The plan is also based upon the anticipated procedure, essential equipment, and coordinated with appropriate health care providers.

Standard III

Anesthetic management includes the continuous presence of the nurse anesthetist administering and/or participating in the administration of general or regional anesthesia and adjunctive therapeutic agents to all ages and categories of patients with a variety of surgical and medically related procedures.


Interpretation:

The nurse anesthetist shall use a variety of techniques, anesthetic agents, adjunctive and accessory drugs and equipment in providing anesthesia care.

Standard IV

The nurse anesthetist will monitor psychological and physiological responses, interpret and utilize data obtained from the use of invasive and noninvasive monitoring modalities and take corrective action to maintain or stabilize the patient's condition, and provide resuscitative care.


Interpretation:

The nurse anesthetist will monitor, record and report the patient's physiological and psychological signs and provide resuscitative care that includes fluid therapy, maintenance of airway and provision of assisted or controlled ventilation.

Standard V

The nurse anesthetist is responsible for the prompt, complete and accurate recording of pertinent information on the patient's record.


Interpretation:

Accurate recording facilitates comprehensive patient care, provides information for retrospective review and research data, and establishes a medical-legal record.

Standard VI

The nurse anesthetist shall terminate or participate in the termination of anesthesia, determine adequacy of physiological and psychological status and report pertinent data to appropriate personnel.


Interpretation:

The nurse anesthetist terminates or participates in the termination of anesthesia, identifies patient problems and takes appropriate action in the immediate postoperative period.  The nurse anesthetist accurately reports on the condition of the patient to persons in need of such information and remains with the patient until it is safe to transfer responsibility for care to appropriate personnel.

Standard VII
The patient shall receive immediate post-anesthesia care by appropriate personnel.


Interpretation:

The nurse anesthetist remains with the patient as long as necessary to stabilize the patient's condition and reports all essential data regarding the perioperative period to personnel in charge of the next level of care.

Standard VIII

Appropriate safety precautions shall be taken to insure the safe administration of anesthesia care.


Interpretation:

Safety precautions and controls, as established within the institution, shall be strictly adhered to, so as to minimize the hazards of electrical, fire and explosion in areas where anesthesia care is provided.  Anesthetic equipment shall be inspected and tested by the nurse anesthetist before use.


The nurse anesthetist shall check the readiness, availability, cleanliness, and working conditions of all equipment and shall identify and take appropriate action related to anesthesia equipment problems.  Additionally the nurse anesthetist shall strictly adhere to institutional policies to protect the patient and health care workers from infectious diseases and other hazards and utilize appropriate principles of basic and behavioral sciences to protect patients from iatrogenic complications.

Standard IX

Nurse anesthetist practice shall be reviewed and evaluated to assure quality care.


Interpretation:

The nurse anesthetist shall participate in the periodic review and evaluation of the quality and appropriateness of the anesthesia care.  Review and evaluation shall be performed in conformity with the institution's quality assurance program.

Standard X

The nurse anesthetist shall maintain anesthesia practice based on a continuous process of review and evaluation of scientific theory, research findings and current practice.


Interpretation:

The nurse anesthetist shall incorporate into practice the generally accepted new techniques and knowledge which have been acquired through continuing education.  The nurse anesthetist shall be involved in research as investigators, care providers to research subjects, or users of research for the advancement of the profession.  The nurse anesthetist protects the rights of the patients or animals involved in research projects and conducts the projects according to ethical research and reporting standards.

Standard XI

The nurse anesthetist supports and preserves the basic rights of patients for privacy by protecting information of a confidential nature from those who do not need such information for patient care.  In addition, the nurse anesthetist supports the rights of patients for independence of expression, decision, and action.


Interpretation:

The nurse anesthetist respects the confidentiality of information about patients learned in clinical relationships and overall respects and maintains the basic rights of patients demonstrating concern for personal dignity and human relationships.

Standard XII

The nurse anesthetist participates in the education of patients and other members of the community of interest such as family, surgeon and other nurses who care for the patient before and during the perioperative period.  The nurse anesthetist is also a resource person in cardiopulmonary resuscitation and other patient care needs.


Interpretation:

As a professional with expertise in anesthesia, the nurse anesthetist educates others.

Standard XIII

The nurse anesthetist recognizes the responsibility of professional practice and maintains the level of knowledge, judgment, technological skills, and professional values prerequisite to delivering high quality health services.


Interpretation:

The nurse anesthetist accepts responsibility and accountability for practice, engages in life-long professional education activities and participates in quality assurance mechanisms as a basis for assessing quality of care and practice.

Glossary
Assessment:  The initial component of the nursing process.  (Assessment, Problem Identification, Planning Nurse Care, Implementing the Nursing Care, and Evaluating Nursing Care); The nursing equivalent to medical examination:  reviewing a patient's health history and current health problems and physical status as a basis for determination of the care needed that the nurse will provide or within which she/he will participate.  For the nurse anesthetist, patient assessment is a required function before, during, and after the provision of an anesthetic.

Anesthesia, Adjunctive and Accessory Drugs:  Three categories of drugs which are utilized in nurse anesthesia practice and included as required content within the advanced pharmacology courses provided as a part of the nurse anesthetist educational program.


1.
Anesthesia Drugs:  Those drugs having an anesthesia or analgesic, hypnotic, sedative effect which are used for that purpose in the administration of an anesthetic.


2.
Adjunctive Drugs:  Those drugs needed to provide other anesthesia and/or surgical conditions as part of the anesthetic.  These include such drugs as muscle relaxants used for intubation or skeletal muscle relaxation or hypotensive agents in the event that intentional hypotension is utilized to minimize bleeding.


3.
Accessory Drugs:  Those drugs which patients require and take as a part of their current physical or psychological condition which may have an effect upon the choice of anesthesia and/or adjunctive drugs.  Also, those drugs which patients may require during an anesthetic to maintain physiologic balance within normal limits, or to correct a complication.

Care Plan:  Documentation of nurse anesthesia process inclusive of assessment, planning, implementation and evaluation.

Community of Interests:  Those groups of people who have significant interest in a particular endeavor.  In the case of anesthesia, the community of interests may be the patient, family, surgeon, anesthesia providers, (physician and nurse), other nurses who will care for the patient before, during, and after the anesthesia and surgery, and hospital administration.  


This community of interest may even extend to pharmaceutical companies and medical equipment manufacturers depending upon the particular circumstances.  In the case of nurse anesthetist education, the community of interests will be the profession, students, faculty, employers, and the public as potential patients who would be beneficiaries of the services provided by the graduates of these programs.

Hazards:  A situation of risk or potential harm to the health care worker or patient which includes but is not limited to pollution, lasers or x-ray exposure.

Perioperative:  Around the operative period:  preoperative, intraoperative, and postoperative.

Pertinent:  Highly significant or relevant.
Resource Person:  An individual, who by education and experience has acquired a level of expertise in a field of endeavor, and is capable of assisting, advising, consulting with, or supervising other personnel in the provision of a service falling within the area of their expertise.  Example:  The nurse anesthetist, as an expert in airway management and ventilation, may serve as a resource person to other health providers in correcting an airway or ventilation problem of a patient, or because of his/her expertise in resuscitation techniques may serve as a leader or member of a resuscitation team in the event of cardiopulmonary failure or severe trauma.  The nurse anesthetist may also serve as a teacher to assist others to learn the techniques for correcting airway problems or resuscitation patients in cardiopulmonary failure in so doing is a resource person for teaching.

Adopted June 17, 1991, IFNA.

Revised May 18, 1996, IFNA Education Committee

and Board of Directors
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