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Educational Standards for
Preparing Nurse Anesthetists
Preamble

Nurse anesthetists are prepared and utilized in many countries throughout the world to provide, or assist in the provision of quality [*] anesthesia services to patients.  The following Position on Educational Standards for Preparing Nurse Anesthetists[*] is written to accommodate the major variance in the scope of nurse anesthesia practice [*] within these countries as they relate to national organizational membership in the International Federation of Nurse Anesthetists (IFNA).  Rather than writing minimal and optimal standards, the Education Committee of the IFNA has chosen to build such flexibility within a single set of standards.  It is believed that such standards will have the capability to foster a responsible basis for preparing nurse anesthetists competent to provide anesthesia services which adheres to qualitative standards and assures patient safety, comfort, and well-being while providing that flexibility which allows for the identification of new goals and facilitate their achievement as scopes of practice grow and change in the years to come.  (Note: Words, or groups of words, followed by [*] indicate that their definition is included in the glossary.)

Definition of a Nurse Anesthetist

A nurse anesthetist provides, or participates in the provision of, advanced specialized nursing and anesthesia services to patients requiring anesthesia, respiratory care, cardiopulmonary resuscitation, and/or other emergency, life-sustaining services wherever required.  Advanced specialized nursing and anesthesia services incorporate the biological and behavioral sciences into practice as they relate to patients and their families.

Required Competencies

Competence is defined to include the knowledge, judgment, skills and attitudes appropriate to the accomplishment of required performance within the nurse anesthetist's scope of practice.


Graduates, upon completion of a formalized educational program designed to prepare nurse anesthetists, shall be able to:

 1.
Perform and/or participate in the performance of a preanesthetic interview and physiological and psychological assessment [*].

 2.
Evaluate and/or collect patient information from the patient's history, physical examination, laboratory, radiographic and other diagnostic data and identify relevant problems.

3. Prepare and/or implement [*] an appropriate anesthesia care plan.

 4.
Administer and/or participate in the administration of general and regional anesthesia to all ages and categories of patients for a variety of surgical and medically related procedures.
 5.
Use a broad variety of techniques, anesthesia agents [*], adjunctive and accessory drugs [*], and equipment in providing anesthesia care and pain management.

 6.
Interpret and utilize data obtained from the effective use of current invasive and noninvasive monitoring modalities.

 7.
Initiate and manage fluid and blood therapy within the plan of care.

 8.
Recognize and take appropriate actions with reference to complications occurring during anesthesia management.

 9.
Position or supervise positioning of patients to assure optimal physiologic function and patient safety.

10.
Identify and take appropriate action related to anesthesia equipment problems.

11.
Identify patient problems and take appropriate action in the immediate postoperative period.

12.
Assess patient responses for readiness to move to next level of care.

13.
Serve as a resource person [*] in cardiopulmonary resuscitation, respiratory care, and for other acute care needs.

14.
Utilize appropriate principles of basic and behavioral sciences in protecting patients from iatrogenic complications.

15.
Document assessment and monitoring data and nursing and anesthesia care provided.

16.
Participate in the education of patients and other members of the community of interests 

17.
Recognize personal and professional attributes; demonstrate ability to interact with personnel on a professional level.

18.
Function within appropriate legal requirements as a professional nurse, accepting responsibility and accountability for his/her own practice.
Educational Programs for Preparing Nurse Anesthetists

Educational programs for preparing nurse anesthetists shall be composed of both theoretical and clinical learning experiences as they relate to the actual competencies expected of the graduates of these programs.

Prerequisites

Minimum prerequisites for applicants/candidates for these programs are:


1.
Completion of a basic nursing education program of at least 36 months in length.


2.
Nursing experience of at least one (1) year, preferably in an acute care setting.

Selection Process
1.
All candidates for nurse anesthesia educational programs must be evaluated on the basis of a qualifying procedure such as:


a.
Dossier or professional resume.


b.
Examination.

        c.
Interview and review of candidates knowledge base of anatomy, physiology, pathophysiology, chemistry, physics, biochemistry, and pharmacology.

2.
It is recommended that selection of candidates be performed by a committee of academic and clinical faculty.  Nurse anesthetists shall be included on the committee.

Content of Program Curriculum

As a minimum, the program curriculum will contain the following courses as they relate to the practice of nurse anesthetists:

1.
Advanced Anatomy, Physiology and Pathophysiology.

2.
Advanced Pharmacology to include anesthesia agents, adjunctive and accessory drugs [*].

3.
Chemistry and Physics of Anesthesia.

4.
Principles of Nurse Anesthesia Practice.


a.
Anesthesia and monitoring techniques.


b.
Anesthesia for different ages and categories of patients and for the full variety of surgical and medically related procedures wherein anesthesia is required.


c.
Resuscitation and other life sustaining procedures, such as intubation, ventilation, arterial and intravenous punctures, fluid and blood therapy, etc.



d.
Pain management

5.
Professional Aspects of Nurse Anesthesia Practice.


This course should include such content as the legal aspects of practice, ethical considerations in practice, interpersonal relationships, and rights and responsibilities of health providers and patients and their families.


Research Principles is also recommended and strongly encouraged to be included within the curriculum of these programs.

6.
Clinical Practicum Requirements.


The clinical practicum requirements shall be designed to provide the graduate with the level of competencies inherent in the list of required competencies for nurse anesthetists for which he/she is being prepared.  (It is recommended and strongly encouraged that at least 50% of the program be devoted to clinical learning experiences.)

Location of Nurse Anesthesia Education

Ideally these programs should be conducted in the university setting or its equivalent, while assuring adequate access to clinical resources for the clinical practicum.

Length of Program

The length of the program shall be based on the actual competencies for which the nurse anesthetist is prepared. To fulfill optimal competencies (such as, to perform, rather than participate in the performance) may require 24 or more months.  A program of 18-24 months is strongly endorsed by the IFNA Education Committee.

Faculty Requirements
1.
The nurse anesthesia component of the educational program for preparing nurse anesthetists shall be directed by a nurse anesthetist qualified by education and experience.

2.
Other faculty may include other nurse anesthetists, physicians, physiologists, pharmacologists, and other professionals.

3.
Clinical education of nurse anesthesia students shall be provided by nurse anesthetists, anesthesiologists, and other specialists.

Graduation

Upon graduation, based on a final theoretical and clinical evaluation, the graduate will be provided a certificate, diploma, or degree appropriate to the education designating the graduate as qualified to provide nurse anesthesia services.


Nurse anesthetists shall maintain continued competency for practice through continuing education.

Goal of the IFNA on the Education of Nurse Anesthetists

For providing competent, safe anesthesia care, to patients requiring such services, only those nurses who have completed a 

program of instruction in nurse anesthesia, or who are supervised nurse students within such educational programs, should be allowed to perform or participate in the performance of anesthesia services.

Glossary
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 a 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.

Assessment.  The initial component of the nursing process.  (Assessment, Problem Identification, Planning nursing 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.

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.

Implement.  To initiate and provide a plan of care which has been defined by the nurse or by a physician who has referred (delegated) the plan to the nurse to be provided.  In some instances the care plan may have been collaboratively developed.  Regardless of who or how the plan was determined, the nurse, by accepting the plan of care to initiate and/or provide becomes responsible  and accountable for the care she/he provided.  Example:  The nurse anesthetist initiates, provides, and/or participates in the provision of a plan of anesthetic 

management for individual patients.

Nurse Anesthetist.  This is a general title for nurses working in anesthesia with a specific education.  The title could be Nurse Specialist in Anesthesia or Anesthesia Nurse.

Quality.  An attribute or characteristic of a product or service, denoting a grade of excellence.  When applied to anesthesia practice, it depicts the provision of an anesthesia service(s) which can be categorized as beyond that level of assuring safety and being compliant with standards for practice, but rather exceeds those standards, and sets the stage, barring unforeseeable events, for achieving the best potential outcome from the care provided.

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 resuscitating patients in cardiopulmonary failure and in so doing is a resource person for teaching.

Scope of Nurse Anesthesia Practice.  The breadth of practice modalities (functions and skills) for which a nurse anesthetist has legal sanction to perform, and for which one has been educational prepared through a formalized and continuing education process.
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