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1.  REASON FOR ISSUE:  This handbook establishes the programmatic structure, policies and procedures that are to be used for the practice of anesthesia in the Veterans Health Administration (VHA).

2.  SUMMARY OF CONTENTS/MAJOR CHANGES:  Policy has been revised to delineate more specificity for the policy and procedures for the anesthesiology services and sections in VHA facilities.

3.  RELATED ISSUE:  None.

4.  RESPONSIBLE OFFICE:  The Office of Patient Care Services (111L) is responsible for the contents of this VHA handbook.

5.  RECISSIONS:  M-2; Part XIV, Paragraphs 1.02.1 – 1.02.3; Changes 17 and 20, are rescinded.
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ANESTHESIA SERVICE 

1.  PURPOSE


This handbook provides guidance for the anesthesiology services and sections in the Veterans Health Administration (VHA) medical treatment facilities.  At the national level, the Anesthesia Service (AS) provides consultation to VHA Headquarters on all matters regarding the practice of anesthesia.  AS respects the necessity for local services and sections to create policies and procedures pertinent to their individual practice settings, while at the same time conforming to national policies.

2.  OBJECTIVES


The objectives of this handbook are: to provide guidance for the provision of patient care as described in the scope of practice below; to maintain the highest standards of medical care in anesthesia; and to establish formal policies and principles so as to maximize the efficiency and the effectiveness of the AS.  To accomplish these objectives, AS provides consultation and guidance regarding the practice of anesthesia within VHA.  It does this through distribution of information concerning agreed-upon and universally applied principles and practices. VHA abides by guidelines and standards as described by the Joint Commission on the Accreditation of Health Care Organizations (JCAHO), the American Society of Anesthesiologists, and the American Association of Nurse Anesthetists.  AS supports VHA’s mission by providing the highest quality of care.

3.  SCOPE


a.  The practice of anesthesia includes, but is not limited to:

(1)  The assessment of, consultation for and preparation of patients for anesthesia;


(2)  The provision of insensibility to pain during surgical, obstetrical, therapeutic, and diagnostic procedures and the management of patients so affected;


(3)  The monitoring and restoration of homeostasis during the perioperative period, as well as homeostasis in the critically ill, injured, or otherwise seriously ill patient;


(4)  The diagnosis and treatment of painful syndromes;


(5)  The clinical management and teaching of cardiac and pulmonary resuscitation;


(6)  The evaluation of respiratory function and application of respiratory therapy in all its forms;


(7)  The supervision, teaching, and evaluation of performance of both medical and paramedical personnel in anesthesia, respiratory, or critical care;


(8)  The conduct of research at the clinical and basic science level to explain and improve the care of patients; and


(9)  The administrative involvement in hospitals, medical schools and outpatient facilities necessary for implementation of these responsibilities.


b.  Provision of Anesthesia Care  Supervisory authority is concomitant with clinical responsibility for patient care.  Overall clinical responsibility remains with the designated practitioner of record for the patient.  Where anesthesiologists and nurse anesthetists work together, final decision-making authority for the anesthesia management of the patient resides with the individual so designated by appropriate facility authorities or in the individual with the highest level of education, training and experience.  Although overall responsibility for patient care resides with the practitioner of record in all settings, in those facilities where anesthesia is provided solely by non-physician providers, authority for the selection and mode of administration resides with the anesthetist.

4.  ANESTHESIA SERVICE PERSONNEL

a.  Director, AS. The Director, AS, is certified by the American Board of Anesthesiology and appointed by VHA Headquarters. The Director will:


(1)  Be responsible to the Chief Consultant, Acute Care Strategic Health Group, in VHA Headquarters;


(2)  Coordinate the Service's activities with other services in VHA Headquarters and other Federal Agencies on issues pertaining to the practice of anesthesiology in VHA;


(3)  Work closely with the Deputy Director to ensure effective communication;


(4)  Recommend, prepare, and publish policies, plans, procedures, and professional standards pertaining to the practice of anesthesiology in VHA;


(5)  Develop long-range programs of continuous quality improvement;


(6)  Develop plans and processes for interacting with external review organizations;


(7)  Advise VHA Headquarters and the Veterans Integrated Service Networks (VISNs) concerning collection of anesthesia workload, staffing data and other pertinent data;


(8)  When requested, assist the local medical facilities in recruiting staff and acknowledge appointments to service or section chiefs;


(9)  Provide professional expertise, information and/or testimony to congressional inquiries;


(10)  Develop programs of medical education;


(11)  Serve on VHA Headquarters Professional Standards Board;


(12)  Coordinate with the Office of Research and Development; and


(13)  Provide liaison with professional organizations.


b.  Deputy Director, AS. The Deputy Director, AS, is a Certified Registered Nurse Anesthetist (CRNA) appointed by VHA Headquarters.  The Deputy Director will:


(1)  Be responsible to the Director, AS;


(2)  Coordinate the activities of CRNAs through the Director, AS;


(3)  Recommend, prepare, and implement policies, plans, and professional standards pertaining to CRNAs;


(4)  Develop long-range programs of continuous quality improvement;


(5)  When requested, assist the field facilities in recruiting CRNAs and other anesthesia personnel, and aid in establishing criteria for scope of practice;


(6)  Advise and provide assistance and professional expertise to field facilities and VHA Headquarters concerning CRNAs, and provide information and/or testimony relevant to congressional inquiries;


(7)  Serve on the Headquarters Professional Standards Board;


(8)  Provide liaison with professional organizations; and


(9)  Participate in discussions and serve as a primary contact and liaison with Federal agencies on issues pertaining to the practice of anesthesiology in VHA.

5.  LOCAL FACILITY ANESTHESIA PERSONNEL

a.  Chief, Anesthesiology Service or Section.  The Chief of the Anesthesiology Service or Section must meet the requirements for a staff anesthesiologist.  The Chief of Staff or designee discusses the proposed selection with the Director of AS who may provide comments or recommendations concerning the proposed selection within 5 working days.  The Chief of Staff or designee recommends a candidate to the facility Director (for new appointments or advancements the Director must consider the recommendation of the Professional Standards Board).  The recommendation shall include any comments made by the Director, AS.  The facility obtains the concurrence of the Dean’s or Medical Advisory Committee, where appropriate.  The facility Director approves or disapproves the appointment or assignment.  The facility advises the Director, AS and the Network Director that the selection has been approved.


b.  Chief, CRNA.  The Chief CRNA will be selected by the Chief, Anesthesiology Service or Section.  The Deputy Director, AS, will be contacted and may recommend additional candidates for consideration.  The Chief of Staff or designee is to discuss the proposed selection with the Deputy Director, AS, who has 5 working days to make comments or recommendations concerning the proposed selection.  The recommendation is forwarded through channels to the facility Director for consideration.  Recommendations are to include the comments of the Deputy Director, AS, and, in the case of new appointments, the recommendation of the Physician’s Professional Standards Board.  The Chief, CRNA, must meet all of the requirements of a staff CRNA.


c.  Staff Anesthesiologist.  Privileges will be determined by the local Professional Standards Board, or its equivalent.


d.  Staff CRNA.  Privileges or scope of practice will be recommended by their Chief, or equivalent, and confirmed by the local Professional Standards Board, or its equivalent.


e.  Ancillary Personnel.  Ancillary personnel can be valuable to the service or section.  They may consist of health technicians, electronics technicians, biomedical engineering technicians, administrative assistants, secretaries, and others as determined locally.

6.  FIELD ADVISORY COMMITTEE 


a.  Purpose.  The Field Advisory Committee is established for the purpose of providing to the Director consultation and recommendations on standards and quality of anesthesia care.


b.  Appointment and Recruitment.  The Director and Deputy Director will appoint four anesthesiologists and four nurse anesthetists to the committee.  Nominations will be solicited from the Network Directors.  Although appointments will be for 4 years, initial appointments will be of staggered duration to ensure continuity of the committee.  Selection may be made on a regional basis to ensure nationwide representation.  No two appointees will be from the same facility.


c.  Membership Qualifications.  An anesthesiologist or a nurse anesthetist should have had at least 5 years of continuous VHA clinical and/or leadership experience.  All other requirements of a staff anesthesiologist or nurse anesthetist must be current.


d.  Responsibilities.  The Field Advisory Committee will:


(a)  Make recommendations to and advise the Director and/or Deputy Director on policies and procedures, which should be considered for implementation agency wide;


(b)  Be a liaison between the Director and/or Deputy Director, the networks and the individual facilities; and, 


(c)  Collaborate on issues affecting anesthesia care providers.

NOTE:  The Field Advisory Committee, in conjunction with national meetings, will preferably meet twice a year (spring and fall).  There may be other options (electronic meetings and conference calls) for these meetings, as well as during the year.

7.  PATIENT CARE

NOTE:  The following descriptions of Patient Care are taken from the Standards, Guidelines, and Protocols from the American Society of Anesthesiology (ASA).

a.  Preanesthesia Care

(1)  A member of the anesthesia care team shall be responsible for determining the medical status of the patient, developing a plan of anesthesia care, and acquainting the patient or the responsible adult with the proposed plan.


(2)  The development of an appropriate plan of anesthesia care is based upon:


(a)  Reviewing the medical record;


(b)  Interviewing and examining the patient;


(c) Obtaining and/or reviewing tests and consultations necessary to the conduct of anesthesia; and


(d)  Determining the appropriate prescription of pre-operative medications as necessary to the conduct of anesthesia.


b.  Basic Anesthetic Monitoring

(1)  Qualified anesthesia personnel shall be present in the room throughout the conduct of all general anesthetics, regional anesthetics, and monitored anesthesia care.


(2)  During all anesthetics, the patient’s oxygenation, ventilation, circulation, and temperature shall be continually evaluated.


c.  Postanesthesia 


(1)  All patients who have received general anesthesia, regional anesthesia, or monitored anesthesia care shall receive appropriate postanesthesia management.


(2)  A patient transported to the Postanesthesia Care Unit (PACU) shall be accompanied by a member of the anesthesia care team who is knowledgeable about the patient’s condition.  The patient shall be continually evaluated and treated during transport with monitoring and support appropriate to the patient’s condition.


(3)  Upon arrival in the PACU, the patient shall be re-evaluated and a verbal report provided to the responsible PACU nurse by the member of the anesthesia care team who accompanies the patient.


(4)  The patient’s condition shall be evaluated continually in PACU.


(5)  A licensed independent practitioner is responsible for the discharge of the patient from PACU.  Alternatively, qualified staff may discharge the patient by pre-established criteria.

8.  DOCUMENTATION 

The following must be documented in the patient’s medical record (either paper or electronic):


a.  Preanesthesia evaluation; to include:


(1)  Patient interview to review medical, anesthesia and medication histories;


(2)  Appropriate physical examination;


(3)  Review of objective diagnostic data (e.g., laboratory, ECG, X-ray);


(4)  Assignment of ASA physical status; and


(5)  Formulation and discussion of an anesthesia plan with the patient and/or responsible adult.


b.  Perianesthesia (time-based record of events, either paper or electronic), to include:


(1)  Immediate review prior to initiation of anesthetic procedures;


(2)  Monitoring of the patient (e.g., recording of vital signs);


(3)  Amounts of all drugs and agents used, and times given;


(4)  The type and amounts of all intravenous fluids used, including blood and blood products, and times given;


(5)  The technique(s) used;


(6)  Unusual events during the anesthesia period; and


(7)  The status of the patient at the conclusion of anesthesia.


c.  Postanesthesia; to include:


(1)  Patient evaluation on admission and discharge from the postanesthesia care unit;


(2)  A time-based record of vital signs and level of consciousness (either paper or electronic);


(3)  All drugs administered and their doses;


(4)  Type and amounts of intravenous fluids administered, including blood and blood products;


(5)  Any unusual events including postanesthesia or postprocedural complications; and


(6)  Postanesthesia visits.
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