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Apatha Hodgin arhers fom Lakeside Hospital in Cleveland, Chin, were part of
the Lakeside Umit which served wl the American Ambulance Hospital in Newitly, Fuance Part of Hodgins' work was reaining ethers in the
wse of mirrous exide-oxsgen anestl







K. I, Geenrge W Crnle with hin La&eide Uni, Amerwan Ambsshinoe, |soe.
ary T 1018, Agacha Hodging v seaced o che ledl CAARAS




A1 e : e A2

6. Murc ancthatisls serve in Base Mospial Mo, 52, Hame Marme, Franee,
10 (US Army Center of Mikeary Hewey)




LA Ma. 15162
In the Supreme Court

OF THE

State of California.

William ¥, Chabmers-Francis, William
Dewey Wigheman, George P Waller,
Ir. andd Ancabisic Secooacof the Los
Angeles Cowney: Medical Association
{a corporagicn},

Pleimife,
ol
Bagmar A, Nelson and 5t Viacent's |
il (g Cofporanony, |
Defendanis mad Reiposaes,

William V. Chalmers:Francs and
Crearpe P, Waller,

Flarmiiffe and Apgpelisn

APFEAL FROSE THE FUDOMENT OF THE SUPFLLKR COUET
AN THE SEATE OF CALTFORKIA, TN ARD FOE THE
AHINTTY. OF LO3 ANGELES.

HANOEATLE ALLEN B, CAMPRELL, JUTHE.

BRIEF DOF MATIONAL ABBDOLATION
OF NUEEE ANEATHETISTH,
AMIGUE CURLAE.

Keppami H GUILn, ditorney,
B4t Leader Boilding, Cleveland, Obio

Te aren ek TALLIRD Cn, DLevRLIER, Duin

Verne C. Hunt, MD (AANA)

Dagmar Nelson (AANA)
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From NANA to AANA

Elght vears afrer the Nartonal Association of MNurse
Anestherists was founded In Clewdland, the
Association was reincorforated in Hlinois as the
American Assaclation of Murse Anesthetisis Shoum
arg a membership card from B39 and the cenilficare

of Incorfaation from the state of Hinols




Watchful Care of the Sleeper

The look of The Bulletin {left) changed ver again, with
the new name of the Association appearing on the
cover. Ahowe, the AANA seal, with the design
“Watchful Care of the Sleeper by the Light of the Lamp
of Learning.” was adopied. The seal showes Morpheus,
sad of dreams, watching over the sleeping Hypnos, god

of xlegp, A contest was held to select the seal, and the
winning entry s designed by members Louise
Schwarting and Lennie Dearing, with WOW Bowen,

MY and artist Hugh Mosher The seal vemaing i use
tie this day, appearing on the cover of the currend
AANA Journal.
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31. Ira P. Gunn, CRNA, MLN, FAAN (LTC, USA, retired), has distinguished
herself in many areas relating to nurse anesthesia, including practice,
research, education, publications, consultation, credentialing, and gov-
ernment relations, (AANA)
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Florence McQuillen was appointed the AANA's first
exccutive director, a position she held for 22 years. Upon
her retirement in 1570, McQuillen assumed the titles of

director emeritus and consultant to the Board of Trustees.

In 1981, she was the recipient of the Agatha Hodgins

Award for Outstanding Accomplishment. President Kay
Wagner, CRNA, who presented the award. remarked that
McQuillen was “influential in virtually all arcas of the

Association’s growth and expansion.”




Men in Nurse Anesthesia

Al teft, nurse anesthetlst Edward Lyon, the fivsh man commissioned in the ULS
Army Nurse Corps, received congrarulations from Doris Nugent, president of (he
el York Assaciation of Murse Anestherisis (LS Army Plunograbh) On oo lighter
note (below), the male members of the AANA ovganized and presented their oum
shit for the: State Night Friendship Dinner ar the Annoual Meegting—rthe My, Ann §

Thesia beatly condest’



Olmsted and Shoemaker: Died While
Serving Their Country

Of the 10 mirses who fost thetr Hves in the Vietnam conflicr,
to wwere CRNAs. Firse Hewrenants Jerome Otmsted and Kenneth
Shosmaker, assigned to the Army's 671h Evacuarion Heosgstal in
Qui Nhom, were kifled in the crash of & C47 transport fane
carrrying wounded from Bleiku to Qui Nhon. The erash killed all
26 on boand. Olmsted had Been an AANA member since T |
1968 and Shoemaker since Januwary 1967, Both graduared from
angsthesia school in 1966—0bmstead from S, Francis Hospitel
i La Crosse, Wis, and Shoemaker from 5t Joseph's Hospital in
Lancaster, Pa.

Jerome Olmstee], CRNA Kenneth Shormaker CRNA




First Male President
John Garde, CRNA, became the
AANA's first male president.




| 32. AANA President 1973—74, Goldie D. Brangman,
CRNA, first black president of the Association, in
the Washington office of US Representative Al
Ulmann (. Ore), vice-chairman of the House

Ways and Means Committee. AANA mem-
bership of black women was approved in 1944,

(AANA)
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Presidential Speaker
Former LL5. President Bill Clingon, iehose

mother wes a nerse anesthefst, wvs the
kevnote sheaker at the 06 Annual

Meering in Clevelund, Ohio.
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Oklahoma Association of Nurse Anesthetists
Founded Aug 24, 1937

1937 Pierina G. Egan

1938 Fierina G. Egan

1939 Hellon Gandy

1840 Martha Puett

1941 Dixie Lee Disfendarfer
1842 Hallon Gandy

1843

1944 Mary Gough

1245 Beatrice Pitt

1945 Hallowean W. Bertram
1947 Billie Glowar

1948

1943 Dolly PIff

1950 Dolly Piff

1951 Halloween W. Hert
1852 Helen Loving

1953 Sister Mary Agnes Claire
1954 Sister Mary Agnes Claire
1955 Mary R, Powell

1956 Mary Ann Reinhart

1857 Emma R. Gilbert

1958

1958 Emily D. Carter

1960 Jeanne Anderson

1961 Jeanne Andersen

1862 Annie K. Huff

1963 Lynn Welsh

1964 Shirley Kennedy
1965 Esther McConville
1866 Douglas 1. Smith
1867 Anna Clark

1968 Dave Heise

19689 Virginia Shaw

1870 Carolyn R. Rathburn
1871 Pauline Davis

1972 Margaret Benefield
1875 Patrick McGee

1974 Sister Mary Manuela Miere] ewski

1975 Benjamin Rosenbluth
1976 Patsy Bynum

1977 Stephen Johnson
1978 Peter Wipfi

1979 Edna Duncan

1980 LeeDora Casto

1981 Virgnia Shaw

1982 June Tucker

1983 June Tucker

1884

1985

1986 Charles Garrett

1987 lim Hoerth

1988 Mona Holbrock

1989 Charles 0. Heise
1880 Mona Holbrook

1991 Deborah Ann Gouchoe
1852 Robert Going

1583 William Brasher 2022 lames Hilfiger
1994 Deborah Day 2023 Alexia McWaters
1585 Kent Schmid 2024 Sean Klufa

1586 Deborah Day

1957 Marjorie Sagonda

15958 William Brasher

1995 John Martin

2016 Brenda Toland
2017 Brenda Toland
2018 Maria Roberson
2018 Jennifer Schmitt
2020 Jason Wausan
2021 Leah Coyle
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ENROLLED SENATE

BILL MNOG.

275

By: Monzon of the Senate
and

Paulk of the House

An Act relating to the Oklahoma Pharmacy Act,
the Oklahoma Nursing Practice Act and the
Uniferm Controlled Dangerous Substances Act;
amending 58 0.8. 1981, Sections 353.6 and 353.7,
a5 amended by Sections 5 and &, Chapter 199,
0.5.L, 1993, 355, 355.1, 567.3a, as last amended
by Section 13, Chapter 318, 0.5.L. 1996, Section
5, Chapter 186, 0.5.L. 1296, and 567.7, as last
amended by Section 6, Chapter 186, 0.5.L. 19%%¢
(B9 D.5. Supp. 1896, Sections 353.6, 353.7,
567.3a, 567.4a and 567.7), which relate to
meetings for examination of applicants,
definitions, prescriptive authority recogniticon
and licensure; providing for certain authority
for certain nurses under gertain circumstances:
removing limit on number of times certain
examination shall be held; expanding rulemaking
jurisdiction of the State Board of Pharmacy;
modifying definitions; expanding list of
entities exempt from certain regquirement;
authorizing certified registered nurse
anesthetists to order, select, obtain and
administer drugs subject to certain conditions;
requiring certain list; requiring termination of
certain authority under certain circumstances;
requiring promulgation of rules by the Oklahoma
Board of Wursing te establish a Formulary
ABdvisory Council; requiring development of
inclusionary drug formulary; providing for
composition and operational needs of Council;
clarifying statutory references; stating
application for licensure and renewal fee:
amending 63 0.5. 1991, Sections 2-101, as last
amended by Section 14 or Enrolled House Bill No.
1436 of the lst Session of the 46th Oklahoms

8. '"Hurse-midwifery practice" means providing management of
care of normal newborns and women, antepartally, intrapartally,
postpartally and gynecologically, occurring within a health care
system which provides for medical consultation, medical management
or referral, and is in accord with the standards for nurse-midwifery
practice as defined by the American College of NHurse-Midwives;

10, a. "Certified registered nurse anesthetist" means any
person who holds a license to practice as a registered
nurse in this state and who:

& {1} has successfully completed the educaticnal
program of a school of nurse anesthetists
accredited by the fmeriecenfAssesiatien Council on
Accreditation of Nurse Amesthetssts Anesthesia
Educational Programs,
is certified by the &merican Assesiatien Council
on Certification of Nurse Anesthetists as a
Certified Registered Wurse Anesthetist within one
{1) year following completion of such educaticnal
program, and continues to maintain such
sertifieation—eurrent recertification by the
Council on Recertification of Nurse Anesthetists,
&+ (3} administers anesthesia under the supervision of a

medical doctor, an ostecpathic physician or a

dentist licensed in this state and under
conditions in which timely onsite consultation by
such doctor, osteopath or dentist is availabkle,
and
d= (4) has received a certificate of recognition from
the Board.
A certified registered nurse anesthetist, under the
supervision of a medical doctor, osteopathic physician
or dentist licensed in this state, and under
conditions in which timely, on-site consultation by
such medical doctor, ostegpathic physician or dentist
is available, shall be authorized, pursuant to rules
adopted by the Oklahoma Board of Nursing, teo arder,
select, obtain and administer legend drugs, Schedules
IT through V controlled substances, devices, and
medical gases only when engaged in the preanesthetic
preparation and evaluation: anesthesia induction,
maintenance and emergence; and postanesthesia care. &
certified registered nurse anesthetist may order,
select, obtain and administer drugs only during the
perioperative or periobstetrical period.
B certified registered nurse anesthetist who applies
for authorization to order, select, obtair and

|¥
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application fee established pursuwant to this
section.
The authority to order, select, obtain and administer
drugs shall be terminated if a certified registersd
nurse anesthetist has:
(1) ordered, selected, obtained or administered drugs

outside of the certified registered nurse
anesthetist scope of practice or ordered,
selected, obtained or administered drugs for
other than tCherapeutic purposes, or

viclated any provision of state laws or rules or
federal laws or regulations pertaining to the
practice of nursing or the authority to order,
select, obtain and administer drugs.

The Cklahoma Board of Nursing shall notify the Board
of Pharmacy within two (2) werking days after
termination of or a change in the authority to order,
select; obtain and administer drugs for a certified
registered nurse anesthetist.

The Board shall provide by rule for biennzal
application renewal and reauthorization of authority
to order, select, obtain and administer drugs for
certified registered nurse anesthetists. &t the time
of application renewal, a certified registered nurse
anesthetist shall submit documentation of a minimom of
eight (8) units of continuing education, ccocmpleted
during the previous two (2) years, in advanced
pharmacology relating to the administration of
anesthesia, as recognized by the Council on
Recertification of Nurse Anesthetists.

Any person who is recognized by the Board as a
certified registered nurse anesthetist shall have the
right to use both the title "Certified Registered
Murse Anesthetist" and the abbreviation "CRNA". No
other person shall assume such title or use such
abbreviation or any other words, letters, signs, or
figures to indicate that the person using the sams is
a certified registered nurse anesthetist.

This paragraph shall not prohibit the administration
of lecal or topical anesthetics as now permitted by
law. Provided further, nothing in this paragrapgh
shall limit the autheority of the Board of Gevermers—of
RegisteredPBentints Dentistry to establish the
gqualificaticons for dentists who direct the
administration of anesthesia;

2)

"Suypervising physician” means an individual helding a

of Nursing, all of whom shall be appointed by the
Oklahoma Board of Nursing.

Cu A11 professional members of the Formulary Advisory
Council shall ke in active clinical practice, at least
fifty percent (50%) of the time, within their defined
area of specialty. The members of the Formulary
Advisory Council shall serve at the pleasure of the
appointing authority for a term of three (3) years.
The terms of the members shall be staggered. Members
of the Council may serve beyond the expiration of
their term of office until a successor is appointed by
the original appointing authority. A vacancy on the
Council shall be filled for the balance of the
phexpired texrm by the original appointing authority.

g Members eof the Counecil shall elect a chair and a viece-
chair from among the membership of the Council. For
the transaction of businezs, at least seven members,
with a minimum of two members present from sach of the
identified categories of physicians, pharmacists and
advanced practice nurses, shall constitute a guorum.
The Council shall recommend and the Board shall
approve and implement an initial exclusionary
formulary on or before January 1, 1987, The Council
and the Board shall annually review the approved
exclusionary formulary and shall make any necessary
revisions wtilizing the same procedures used to
develop the initial exclusionary formulary.

SECTION 8. NEW LAW 4 new section of law to ke codified
in the Oklahoma S3tatutes as Section 567.4b of Title 59, unless there
is created a duplication in numbering, reads as follows:

L. 1. The rules regarding authorization for a certified
registered nurse anesthetist to crder, select, cbtain and administer
drugs, promulgated by the Oklahoma EBoard of Nursing pursuant to
paragraph 10 of Section 567.3a of Title 59 of the Oklahoma Statutes,
shall provide for establishment of a Formulary Advisory Council to
develop and submit to the Board recommendations for an inclusionary
formulary that lists drugs or categories of drugs that may be
ordered, selected, obtained or administered by certified registered
nurse anesthetists authorized by the Board to order, select, obtain
and administer drugs.

2. Such Formulary Rdvisory Council shall also develop and
submit to the Board recommendations for practice-specific standards
for ordering, selecting, obtaining and administering drugs for a
certified registered nurse anesthetist authorized by the Board to
order, =alect, obtain and administer drugs pursuant to the
provisions of the Oklahoma Wursing Practice Act.



therefrom), fiber, o0il or cake, or the sterilized seed of such plant
which is incapable of germination;

24, "Medical purpose" means an Intention to utilize a
controlled dangerous substance for physical or mental treatment, for
diagnosis, or for the prevention of a disease condition not in
violation of any state or federal law and not for the purpose of
satisfying physiological or psychological dependence or other abuse;

25, "Mid-level practiticner”™ means an advanced practice nurse
as defined and within parameters specified in Section 567.3a of
Titla 53 of the Oklahoma Statutes;

25. "Marcotic drug" means any of the following, whether
produced directly or indirectly by extraction from substances of
vegetable origin, or independently by means of chemical synthesis,
aor by a combination of extraction and chemical synthesis:

a. opium, coca leawves and oplates,
b a compound, manufacture, salt, derivatiwve or
preparation of opium, coca leaves or oplates,

=i cocaine, its salts, optical and geometric isemers, and
salts of isomers,

d. ecgonine, its derivatives, their salts, isomers and
salts of isomers, and

a. 4 substance, and any compound, manufacture, salt,

derivative or preparation thereof, which is chemically
identical with any of the substances referred to in
subparagraphs a through d of this paragraph, except
that the words "narcotic drug" as used in Sectien 2-
101 et seq. of this title shall not include
decocainized coca leaves or extracts of coca leaves,
which extracts do not contain cocaine or ecgonine;

26— 27. "Opiate" means any substance having an addiction-
forming or addiction-sustaining liability similar to morphine or
being capable of conversion inte a drug having such addiction-
forming or addiction-sustaining liability. It does not include,
unless specifically designated as controlled under the Uniform
Contrelled Dangerous Substances Act, the dextrorotatory isomer of 3-
methoxy—-n-methyl-morphinan and its salts (dextrometherphan). It
does include its racemic and levorotatory forms:

27+ 28. "Opium peoppy" means the plant of the species Papaver
somniferum L., except the sseds thereof;

28— 29, "Pegce officer” means a police officer, sheriff, deputy
sheriff, district attorney's inwvestigator, investigator from the
Office of the Attorney General. or any other person elected oxr
appeinted by law to enforce any of the criminal laws of this state
or ¢f the United States;

28— 30. "Person" means an individual, corporatiocn, government

or governmental subdivision or agency, business trust, estate,

substance is in the usual course of hBis such carrier's or
warehouser's business or employment;

4. An ultimate user or a perscn in possession of any controlled
dangerous substance pursuant te a lawful order of a practitioner;

5. An indiwidual pharmacist acting in the usual course of his
such pharmacist's employment with a pharmacy registered under this
act;

6. A nursing home licensed by this state; and

7. Registered nurses and licensed practical nurses.

0. The Director may, by =eeulatien rule, waive the requirement
for registration amndles or fee for registration of certain
manufacturers, distributors, dispensers, prescribers,
administrators, or users for scientific purposes if he the Director
finds it consistent with the public health and safety.

E. A separate registration shall be required at each principal
place of business or professicnal practice where the applicant
manufactures, distributes, dispenses, prescribes, administers, or
uses for sclentific purposes controlled dangerous substances.

F. The Director is authorized to inspect the sstablishment of a
registrant or applicant for registration in accordance with #he
rules smd—resplatians promulgated by &4m the Director.

G. Mo person engaged in a profession or occupation for which a
license to engage in such activity is provided by law shall be
registered under this act unless such persen holds a valid license
of bis such persen's profession or coccupation.

H. Registrations shall be issued on the first day of November
of each year. BRegistrations may be issued at other times, however,
upon certification of the professional licensing board.

I. The licensing hoards of all professions and occupaticns to
which the use of controlled dangerous substances is incidental shall
furnish a current list to the Director, not later than the first day
of October of each year, of the persons holding walid licenses. All
such persons except persons exempt from registration requirements
under subsection C of this section shall be subject to the
registration requirements of Section 2-101 et seg. of this title.

J. The licensing board of any professional defined as a mid-
level practitioner shall notify and furnish to the Director, not
later than the first day of Octcber of each year that such
professional holds a walid license, a current listing of indiwviduals
licensed and registered with their respective boards to prescribe,
order, select, obtain and administer controlled dangerous
substances. The licensing board shall immedistely notify the
Director of any action subsequently taken against any such
individual.

SECTION 12. IMENDATORY 63 0.5. 1981, Section 2-303, as
amended by Section 5, Chapter 306, G.5.L. 1936 (63 0.5. Supp. 1396,




2. A registrant shall be reguired to pay double the amount of
the abowe-listed fee for any renewal of registration received more
than sixty (60) days late.

3. A Ten Dollar (510.00} fee shall be charged for a duplicate
registration certificate.

E, Compliance by manufacturers and distributors with the
provisions of the Federal Controlled Substances Act, 21 U.5.C.,
Section 801 et seq., respecting registration, excluding fees, shall
ke deemed sufficient to gualify for registration under this act.

SECTION 13. AMENDATORY 63 0.5. 1991, Section 2-312, as
last amended by Section 10, Chapter 186, 0.5.L. 19%6 (63 0.35. Supp.
19386, Section 2-312), is amended to read as follows:

Section 2-312. A, R physician, podiatrist, optometrist or a
dentist who has complied with the registration reguirements of the
Uniferm Controlled Dangercus Substances Act, Secticn 2-201 et seq:
of this title, in good faith and in the course of such perscn's
professional practice only, may prescribe and administer controlled
dangerous substances, or may cause the same to be administered by
medical or paramedical personnel acting under the direction and
supervision of the physician, podiatrist, optometrist or dentist,
and only may dispense controlled dangerous substances pursuant to
the provisions of Sections 355, 355.1 and 355.2 of Title 59 of the
Oklahoma Statutes.

B. A veterinarian who has complied with the registration
regquirements of the Uniform Controlled Dangerous Substances Act;
Gection 2-101 et seq. of this title; in good faith and in the course
of the professicnal practice of the weterinarian only, and not for
use by a human being, may prescribe, administer, and dispense
cantrolled dangerous substances and may cause them to be
administered by an assistant or orderly under the direction and
supervision of the veterinarian.

C. An advanced practice nurse who is recognized t¢ prescribe by
the Oklahoma Board of Wursing as an advanced reglstered nurse
practitioner, clinical nurse specialist or certified nurse-midwife,
who 15 subject to medical directien by a supervising physician,
pursuant to Section 567.3a of Title 59 of the Oklahoma Statutes, and
who has complied with the registration requirements of the Uniform
Controlled Dangercus Substances Act, in good faith and in the course
of professional practice only, may prescribe and administer Schedule
I1T, IV and V controlled dangerous substances.

C. An advanced practice nurse wheo is recognized to order,
select, obtain and administer drugs by the Cklahoma Board of Nursing
as a certified registered nurse anesthetist pursuant fto Section 1 of
this act and who has ceomplied with the registration requirements of
the Uniform Controlled Dangerous Substances Act, in good faith and
in the course of such practitioner's professicnal practice only, may

SECTION 15. REFPEALER Section & of Enrolled Senate Bill
No. 5% of the 1lst Session eof the 46th Oklahoma Legislature, is
hereby repealed.

SECTION 16. This act shall become effective Hovember 1, 1897,

Passed the Senate the 14th day of May, 1937,

President of the Senate

Passed the House of Representatives the 19%th day of May, 19%97.

Speaker of the House of
Representatives
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" S.OTHER RECEIPTSrefunds, rrbils, Intéres, saba of assets, sic. (see altachod sehedils ] i i
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15INDEPENDENT EXPENDITURES AND ELECTIDNEERING COMMUNICATIONS [sce attached schduls Fl 5.00) 5.00
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26.Certification: | haraby cenity that, dering this campagn-bo-date lor candidate comm Mees or G Ender yee-io-dite ke olher Gl e T imer of dajoly Maasiar Phcendd
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URGENT! URGENT!! URGENT!!!

4/22/08

Your OANA President, Vic Long, will be sending out a very important
email this evening (late — after he finishes in the OR) that will require your
immediate attention and response.

This email is in regards to SB1577 and anesthesia assistants and will
require rapid response from the membership. Please be ready to read
Vic’s email and take action by Wednesday, April 23™ (tomorrow). All
efforts are needed again in this grass roots effort so spread the word and
be looking for an email this evening from your president.

Thank you in advance for your prompt attention to this matter.

OANA Staff



Comparison of Facts
CRNA | AA

CRNA's are a Board Certified, Registered ; ; y
Advance Practice Nurse. an AA is an allied health professional.
CRNA's are qualified to make independent
judgments regarding all aspects of
anesthesia care based on their education,
licensure and board certification.

the AA develops and implements an
anesthesia care plan in an assistant
rolefcapacity.

the AA most frequently practices in the
urban hospital setting, he cannot practice
where an anesthesiologist is unavailable.

CRNA's practice in every setting in which
anesthesia is delivered.

there are approximately 36,000 practicing
CRNA's. They safely administer 27 million
anesthetics each year in the United States

there are approximately 800 working AA's in
the United States,

AA's are authorized to practice through
either licensure or certification in only 9
states and the District of Columbia.
AA's MUST work under the close
supervision of an anesthesiologist, they
cannot work independently and quickly in
an emergency situation.

CRNA's practice under the laws of every
state.

CRNA's are educated and trained to work
without anesthesiologist supervision in all
50 states.

CRNA's have been practicing for over 125
years, they were the first professional group
who specialized in anesthesia

AA's have been practicing a little more than
35 years.

There are 108 accredited CRNA schools There are 5 AA crograms

5100 students are enrolled in CRNA approximately 125 students are enrolled in
programs throughout the country and AA programs, graduating approximately 40
graduating approximately 1500 per year. per year.

CRNA's from entry in nursing to graduation AA's from program entry to completion
in anesthesia compile approximately 6,000 compile approximately 2,000 to 2,700 hours
CLINICAL hours. and not all are clinical hours.

Comparison of Facts
CRNA AA

CRNA's spend approximately 7 years in  AA's spend approximately 24-28 months in
health education upon completion. allied health education upon completion.

CRNA Education standards require a
minimum of: 135 hours of anatomy,
physiology and pathophysiclogy; 105 hours
of pharmacology of anesthetic drugs,
chemistry and biochemistry; 45 hours of
clinic conferences; 105 hours of principals
of anesthesia practice, physics and pain
management; 30 hours of research; and 45
hours of professional aspects of Nurse
Anesthesia
Nurse Anesthesia students administer a
minimum of 550 anesthesia cases from
start to finish on a wide variety of cases
before graduation, on average most student
transcripts show in excess of 800 cases.

AA standards and guidelines do not specify
minimum hours for each core course of
category of core courses.

AA programs indicate only clinical hours as
a prerequisite to graduation,

CRNA's are trained to provide anesthesiato  The AA curriculum is characterized by
patients of all ages, in all kinds of surgery, training that allows them to assist the
from simple to the most complex of cases. = anesthesiologist in technical functions only.

AA's may practice without certification
unless it is required by state law. They are
eligible to take the NCCAA examination up

to 180 days BEFORE graduation.

AA's cannot practice in the Armed Forces.

Nurse Anesthetists must successfully pass
a board certification examination in order to
practice as a CRNA

CRNA s are the predominate provider in
the Armed Forces

At least 13 studes have concluded that AA's have NO credible research on

CRNA practice is safe. Anesthesia Practice.




Na Senate committee reviewed the bill and rendered its recommendation. No full hearing or debate on the bil's
merits was held. In an effort to steammoll this bare bones AA licensure bill through the legislative process, the bill
propenents bypassed the expertise of the Senate Business and Labor Committee and the Senate Health and
Human Services Committee. Reflecting the nushed nature of this bill's journey, the bill lacks many patient safety
protections. Rebuttal to p. 11:16-25 and p. 12: ; support of p. 23:7-13.

Toour knowledge, there are no employed AAs practicing in any U.S. Veterans Health Administration (VHA)
hospital. Althotsgh AAs were recently authorized to provide care in VA hospitals a5 3 lower-level healthcare
pravider, no VA hospital has actually employed an AA. Rebuttal to p. 12:8-15; p. 13:17-23.

AAs work in only 16 states. AAs are licensed or certified to practice in only eight states. They are authorized to
practice in one other state, Kentucky, if they are also educated and nationally certified as physician assistants.
The remaining seven states do not license or certify AAs, but apparently AAs work under broad provisions in
those states that allow physicians to delegate their practices. Those laws do not specifically approve or even
mention AAs. Contrary to impressions given by the AA bill's supporters, in those seven states where AAs work
under physician delegation, he legislature has not specifically approved AAs to practice. In fact, a few of these
states, including Michigan and Texas, have rejected bills to license or certify AAs to practice. In addition,
Louisizna specifically prohibits AA practice. Rebuttal to p. 13:17-23.

Although the first few AA programs graduated their first students in the 1970s, the American Society of
Anesthesiologists (ASA) did not endorse AAs or actively promote them until 30 years later in 2000. AAs are
therefore not an established profession with numbers sufficient to study their safety or provide a long-term track
record of patient safety. Rebuttal to p. 14:2-5.

CRMAs have a higher level of anesthesia education and training than AAs. At the largest AA program at Emory
University, AAs do not receive clinical training in the administration of regional anesthesia, Clinical training in
regional anesthesia is mandatory at all accredited nurse anesthesia programs. Rebuttal to p. 15:8-10; 16:16-19.

During the course of therr education, CRNAs will typically have acquired at least 6000 hours of clinical patient
care experience compared to AAs who receive less than 2800 Rebuttal to p. 15:8-10; 16:16-19.

To the extent Oklshoma is facing a healthcare shottage, the solution is to fund and support educational programs
for established, proven healthcare providers. CRNAS have been practicing forover 125 years. Funding and
support should be directed o proven nursing providers, not drained away from nursing. Rebuttal to p. 15:15-20.

Oklahoma law does not reguire CRNAS to work under an anesthesiologist's supervision. CRNAs may work under
the supervision of a physician, podiatnst or dentist. In hospitals, CRNAs may work under the operating
physician’s supendsion. CRNAs may work under the supenvision of these healthcare providers even if an
anesthesiologist is available. In other words, CRNAS are not required to work under an anesthesiologist's
supervision even if an anesthesiologist s available. Consequently, CRNAs ar a much mare flexible provider
than AAs. Rebuttal to p. 17:4-6; 20:13-16, 22-25.

CRNAs are educated and trained to provide anesthetics to patients in cooperation with surgeons,
anesthesiologists, dentists, podiatrists and other qualified heatthcare professionals. AAs must work under
anesthesiologists' close supenvision in all instances and are educated and trained to work only under an
anesthesiologist's supervision. Unlike CRNAs, AAs cannot work without anesthesiologist supenvision. This
means that two anesthesia providers must be hired: the AA and the supendsing anesthesiologist.  Rebuttal to
p- 17:4-6; 20:13-16, 22-25.

This bill does not have the unanimous support of the medical community. In addition to nursing, which opposes
this bill, many surgeons and anesthesiologists do not support this bill. Point to support at p. 26:1-8.
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[Dear Representative Steele:

Tknow [ mentioned this on Sunday at church, but the more 1 think about it, T would again
like to congratulate you on your recent appointment as Speaker ProTem of the House of
Repmsenmnves This is an outstanding honor and as | mentioned could not have happened toa
nicer and more deserving person. [ have great respect for the job you do and the commitment
you show {0 your censtituents of Pottawatomie County and the leadership role to all citizens of
Oklahoma.

As you know, I'm a Certified Regi 1 Murse Anesthetist (CRNA) and practice full
time at Unity Health Center, Shawnee, Oklshoma. I am a member of the Oklahoma Association
of Nurse Anesthetists (OANA) and a]so the American Association of Nurse Anesthetists
(AANA). 1have served in the armed forces for the last 22 years and am currently a Major in the
United States Army. 1 have served in Afghanistan and most recently just returnec from a tour of
duty in El Paso, Texas, where I relieved other CRNAs whe were deployed to Iraq and
Afghanistan.

During the last legislative session, which was very difficult and concerning to all
Oklahoma CRNAs, we saw Senate Bill 1638 attempt to place us under the Board of Medicine
fail. However, Senate Bill 1577 passed and added a third, less trained, anesthesia provider into
the state, and further confused the public on who provides anesthesia in the State of Oklahoma.

With that said, my association membership, OANA leadership, and I are concerned that
more legislation will be brought forward this session that could harm the relationship between
CRNAs, our surgeons, and the delivery of anesthesia services in the State of Oklahoma and
especially our rural settings, where we provide greater than 85% of all anesthesia services.

Today in Oklahoma, the outdated and unnecessary restriction of physician supervision
weights heavily on my surgeon friends. It is time to move into the firture with healthcare
delivery, and change to a more appropriate pleue of statutory lnnguage, which will reflect the
true nature of the delivery of anesthesia as it is being delivered in Oklahoma today.

It is time to allow my surgeons to focus on his or her specialty and art and not on the
seience of anesthesia and/or its delivery, but for us to share our expertise through consultation
that will improve the delivery of healthcare to all patients of Oklahoma,

Therefore, my friend, we are proposing legislation in the upcoming session and would
ask in advance for your consideration to sponsor our bill. Twill provide you with language,
answer any questions you may have and would like to sit down at lunch at your convenience
with myself, OANA President — Victor Lnn,g and OANA Lobbyists — Steve Edwards and John
Bryant - for a complete discussion on these issues,

T understand the restrictions on your time and thank you for your consideration of this
request.

Your Friend,

Major Michael Huff, CRNA, MS
Army Reservist




CRNA PROVISIONS OF THE NURSING PRACTICE ACT SHOULD BE AMENDED - Bulleted

What's wrong with the CRNA provisions of the Nursing Practice Act today?

Outdated.

Not medically necessary.

Arbitrarily limit the judgment of physicians.

Limit the full and efficient utilization of CRNAs.

Should be changed to a modern and appropriate consultative approach between members of a
team.

f. Unneeded and ineffective government regulation should be changed.

ap TR

&

If that's true, 1 agree, so specifically what needs to be changed?
a. The level of medical supervision that is unnecessary.

You know, that current language sounds reasonable enough in theory. What's the real
Waorld issue for physicians and CRNAs? I know you wouldn’t be here for something thats not important.
a. Throughout the United States CRN As administer approximately 70% the anesthesia.
®*  That is true in Oklahoma,
b, CRNAs - and nobody else — administer the great majority of anesthesia,
€. Anesthesia has always been within the nurse’s scope of practice.
d. CRNAs provide essential anesthesia - physician will provide needed health care service within
his/her specialty.
e. Most treating physicians lack the ady d knowledge and skill needed to actually deliver
anesthesia.
f. The physician and the CRNA are a team of specialists working together.
* Each exercising the independent professional judgment of a trained specialist doing what
they do best, but working as a team for the patient’s good.
. Must the physician “supervise” the CRNA? The informed answer is No.
CRNAs...
*  Are well trained and highly skilled.
* Have professional rules to follow.
* Have competency oversight to insure i 1 fitness to |
*  Must carry medical malpractice policy equal to that of their physician counterpart,

=il ]

What would you substitute in place of the outdated and unneeded “supervision” language and in place of

“under conditions in which timely onsite consultation by a [physician] is available?
a. The system works best when they consult. Simple.
b. No need for detailed prescriptions of one-size fits all restrictive regulation.
¢. Simply legislate that the trained professionals shall consult with each other,
The amended Ianguage in §567.3a (10) (a) would read:
o (3} Admi, i in o Irati with a medical dector, an osteopathic
physician, a podiatric physician or dentisi licensed in this state.”
The amended language of §567.3a(10)(b) would read:

*  “b. A certified registered nurse anesthetist shall be authorized, pursuant to rules adopted by
the Oklahoma Board of Nursing, to order, select, obwin and administer legend drugs,
Schedule I through Ve lled sulb devices, and medical gases in consultation with a
medical doctor, osteopathic physician, podiatric physician or dentist licensed in this state.”

When you put it that way, it seems like a good idea as a policy position that is comsistent with the limited
government that | support. Are there other states that regulate this way? Other examples?
a. Montana - passed a rule to eliminate restrictive “*medical supervision™.
b. The military — a place where medical supervision of CRNAs is not the restrictive condition that
it is under Oklahoma law.
7.4.3 Operating instruction United States Air Force (USAF)

7.4.3. Scope of Practice. Certified Registered Nurse Anesthetist:

7431 Are authorized to provide anesthesia services independently (without clinical supervision or
direction) and collaboratively, within the scope of their licensure/national certification and consistent
with individually granted clinical privileges for :

¢. Federal government regulation on reimbursement for Medicare and Medicaid anticipates that
some states may opt out of any “medical supervision™.
d. Other states who have eliminated restrictive “medical supervision™ language:

* lowa *  Wisconsin * Nebraska

*  Alaska *  Washington ¢ New Hampshire
¢  Kansas e ldaho *  New Mexico

e North Dakota ¢ Minnesota *  Oregon

* South Dakota * DMontana

¢. States Eligible for An Opt-Out
* Many states do not require CRNAs to be physician supervised. Thirty-nine states do

not have a physician "supervision” requirement for CRNAs in nursing or medical
laws or regulations. If clinical "direction" requirements are considered in addition to
"supervision," 31 states do not have a physician supervision or direction requirement
for CRNAs in nursing or medical laws or regulations, Taking inte account state
hospital li ing laws or regul as well, 33 states still do not require physician
supervision. Taking into account state hospital licensing laws or regulations, 24 states
still do not require physician supervision or direction.

¥ou mentioned that there are possible adverse and unintended consequences of the curremt level of
supervision. Explain that a bit more, please?

a. Itis simply not clear how the language of the current law will be applied.

b. Narrow interpretation may mean that it is unclear whether even safe and efficient practices
by physicians in their dealing with CRNAs are possibly unlawful.

c. [t may subject professionals to table risks regar:lmg professional discipline issues,
or licensure issues, professional Imb:hly issues or even issues about their right to seek and
retain payment for those services.

d. Fairness means those risks ought to be considered unintended consequences. Unintended
© 1| s should be elimi 1

Are there other changes to the Nursing Practices Act that are related?
a. Yes, by definition CRNAs are a category of advanced practice nurse
All other Advanced Practice Nurse categories have standards to govern the proper
scope of practice.
* There is no such provision for CRNAs, but there should be.
* The solation is simple. A provision should be added to the law applicable to
CRNAs that reads:

“The certified registered nurse anesthetist accepts responsibility,
ace bility, and obligation to practice in accordance with usual and customary
advanced practice narsing standards and functions as defined by the scope of
practice/role  definition  statements of the American Association of Nurse
Anesthetises for the certified registered nurse anestherist.

If the Nursing Practices Act is amended as you suggest, are there related changes o be done at the same
time?
4. Yes. The Pharmacy Act and the Controlled Dangerous Substances Act have related
provisions that ought to have conforming amendments.
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September 22, 2008
James A Johnson
614 W Broadway
Elk City, OK 73644

James Johnson,

It has been 10 days since I wrote last and we still are waiting on the AG opinion that was
described in my last email. I feel very good about our argument and view letter but anything can
happen and we have seen plenty of manufactured votes in the last several months starting with
the AA issue and its backdoor success. We are presently looking at the AA draft rules and as of
today I received our first communication back from the AANA. As expected they agreed it was
not complete and did not reflect the Act as it was passed. That is no surprise, nor did we expect
anything else from the few anesthesiologists that promoted the effort, or would we expect
anything else from a committee made up of physicians. To my knowledge. they did not ask us to
weigh in on the rules nor did they ask the BON. I have asked our legal council to look the draft
over and begin research on our next effort to be made at the public hearing. We may also take
this back to the capitol as all rules must be voted on by both bodies of the legislature and the
governor. If the rules do not reflect the Act, we will apply strong pressure to see they are not
aceepted or amended to read like the Act itself. There is talk coming out of Tulsa that the large
anesthesia groups may be willing to move in the AA direction. I would like some comments
from Tulsa CRNAs to confirm this talk, so please e-mail me with anything you may know so we
can be ready to protect the practice rights of Tulsa CRNAs. We want to assure that supervision is
to the letter, that ratios are not exceeding the norm for the nation and mayvbe more restrictive. We
do not want CRNAs supervising AAs or AA students, If anesthesiologists want this 3 provider
in the OR then they should carry all burdens, outcomes, and liabilities. With this said, let me
move on to the mission of this letter.

We as a membership have faced tough obstacles in the last few months starting with the
legislative session and ending with the AGs effort. These are the times we are in and [ do not see
anything changing when it comes to the physicians and their so called first provider right
attitude. It is reflected in all they do from their national effort all the way down to their state
associations’ and cealition of physician members made up of a mixed bag of spec alties. They
have already promised a return to $B1638 and I'm sure they have other agendas that we are not
aware of. They are probably meeting somewhere as 1 type this e-mail. [ challenge a debate with
any CRNA that does not agree that they have agendas and they are marching with their national
association’s theme in hand as stated in resolution 903 from their house of delegates. We must be
ready and proactive or we will be fighting these efforts until we are bankrupt of bath monies and
energy from committed CRNAs,

I need everyone starting teday to begin to formulate your own plan on wkat you can do
in your county to promote and sustain the understanding of who a CRNA is, and the valuable and
indispensable part you play in the delivery of safe health care to your patients and 1o the
community you serve. We are unknown, we are called Doctors, and it must start o change for us
to succeed with our mission. I would like each and every one to begin setting up an appointment

with your legislators both house and senate and start to educate them on whom you are, what you
do, and where we are going. These contacts are paramount il we want a voice at the capito] and
after this last session it’s obvious to me we must change that understanding and change it soon or
we will not enjoy any success when it comes to protecting our practice rights or legislating the
reality of our practice as we know it. I can go in an office with our lobbyist, be heard and move
on, but you at the home districts will solidify the grassroots start we must have and we must
have it now. We have provided anesthesia in Oklahoma since the turn of the century and I bet for
every 10 people you stop on the street maybe one will know who we are and what we do and
bet 7 of those 10 have received an anesthetic from a CRNA. Let's get the word out and let’s
begin today, let's build on that outstanding effort that we had in the last seven days of the session
where a lot of law makers got educated on who we are.

This e-mail will be copied and sent out to every CRNA in our database and along with it
will be a copy of each CRNAg house and senate law makers with all their contact information,
The next step is up to you! | cannot force anyone to work for this effort of grassroots
communication but | want you to know this association is depending on you and expects help
with this difficult task. You must educate these men and women now so when [ step in an office,
or any of our lobbyists or GRC committee members step in a law maker’s office they know who
we are; what we do, how we do it, and the reality of our Oklahoma practice. We touch 70+ of
101 members of the House of Representatives, and 40+ senate members of 48 so as you can see
we are involved in a lot of comrmunities across this great state. I will be asking for monies soon
to pay for additional lobbyists and it cannot fall on a deaf ear. Let me remind you, for the AA
issue the anesthesiologists hired 10 lobbyists we know of, and had 13 working at one time. T
don’t believe we need that many but we must beef up our presence at the capitol and allow
Marvin the freedom to direct and define their course, We are asking John Bryant to come aboard
now and depending on the November agenda we will need more.

In closing, we will face very difficult times next session and this grassroots effort (the
beginning) must start today and never end. Set your appointments while your law maker is in his
home district. Help with his or her campaign, donate to his financial needs, get involved and stay
involved, educate him or her on CRNAs and our role in his community, our political life does
depend on this initiative. Mark your calendar for the fall meeting and come to my legislative
sessions on Saturday and let your voice be heard and be part of our plans for the session. The
reality of our practice is coming to our capitol this session and we need everyone including
physician friends, administrators and hospital executive staff to support this initiative. We will
have less opposition to our efforts if this grassroots initiative is rolling along with momentum. 1
need everyone working on this effort without fail. Stays tuned to your e-mails and please share
discussions from your visits with the OANA office or myself,

Committed to you,

Victor Long CRNA, MS,
OANA President

P.5. - if you have not been receiving emails from Victor or the OANA please call the OANA
office to confirmfupdate your contact information.

Tam bvester {13}
Purey D Wealkee (D)
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A RO Box 8616 Norman, OK 73070 Phone: (405) 329-OANA (6262) Fes: (405) 364-5379

December 3, 2008
Dear Membership,

Welcome to the fray! In many of my earlier communications both e-mail and hard copy
| have made many comments that have alluded to the effort at hand. 1f you attended the fall
meeting you are a step ahead of where this letter is going.

In review for those of you that did not attend the fall meeting, since the practice meetings
with the BON in June of 2007 much has changed and many battles were fought in the political
and regulatory arena. The most dangerous and harmful being SB 1638 that attempted to place us
under the Board of Medicine. The most troublesome for our future was the success of SB 1577
that added = third provider to the anesthesia delivery system. The potential of a training program
for AAs in our state, instead of a CRNA program. This is an obvious effort by anesthesiologists
to control the future of anesthesia in Oklahoma with their own educated assistants. The most
ridiculous one being the attempt, by 2 handful of anesthesiologists to obtain a position statement
from their board that the practice of pain management is the practice of medicine and that any
physician requesting the services of a CRNA to provide chronic or acute pain maragement is
aiding and abetting a crime. The AGs office, in our favor, settled this attempt but in the process
made it obvious we are practicing with a set of outdated statutes that do not reflect our practice in
Oklahoma. It is time to change that problem and I need each and every one involvad, including
your money. |

Your OANA leadership has voled and agreed to move legislation forward :hat would |
eliminate supervision language, replace it with consultation and eliminate the most difficult
waords of timely and onsite . We have hired three additional lobbyists to assist Marvin York in
this effort and we do have language drafted and ready. This last month we have been identifying
potential authors and working Lo secure their favor, with the help of some small groups of
dedicated CRNAs that T will introduce in the near future. These groups are breaking the ground,
s0 1o speak, in advance of your effort. We have some soft commitments for authoship but now
need all of the membership working to obtain more support. We are starting on the House side
first and then moving to the Senate. Do not get me wrong, we want to work both simultanecusly
but your House representatives are the key for now.

You will find attached our first set of talking points, bullet points, and surgeon letter.
If you read them carefully and repeatedly, you will easily see the direction to follow as you write
letters, set meetings, and prepare your advocacy. Please focus on the House of Representatives
with all of your energy. | will communicate to you the time to move to the Senate with this same
energy. The talking points are the most coherent effort to date for your advocacy., o use them to
your benefit. The surgeon letter is for your surgeon to sign and send to his or her representative
or senator, Our surgeons will be a key component to the success of this effort, so we must have
them involved. They are exposed by our outdated practice act and must feel the burn of the
exposure during your discussions with them. Do not underestimate your service to them or
the delivery of health care that this state depends on, especially our rural areas. In your
letters and meetings do not forget to emphasize the fact that we are not changing or expanding
our scope of practice IN ANY WAY! The opposition will claim this and they will lean very

hard on this misinformation. Be honest and use integrity with all communications, the opposition
will not and I believe that will hurt them in the long run.

In conclusion, [ know it is the holiday season, and everyone is very busy, but this
association needs your help now. The legislators will be home, for the most part, and more
available to their constituents. I need you to get their support for our legislation, through
education of who you are and what you do. Stand up and be heard, no more sideline
observing, get in the fray. Help your association true up our state statutes to reflect the reality
of our practice and remove the liahility exposure our surgeons feel.

Committed to you and to this effort,

Victor Long
OANA President

The list of legislators below, our lobbyist team believe are key contacts tc be made
immediately and with great effort. Stay tuned to your e-mails for more to come. This
communication and attached documents will also be sent to all members in hard copy. Please use
your legisiative contact doc you received in an earlier mailing to identify your House of
Representatives member,

House members: Kris Stecle 26, Colby Schwartz 43, Chris Benge 68, David Dank 85, John
Enns 41, Larry Glenn 7, Rebecca Hamilton 89, Jeanie McDaniel 78, Randy Terrill 53, Terry
Shoemake 16, Lucky Lamons 82, Mark McCullough 30, Ron Peters 70, John Trebilcock 98, Tad
Jones 9, John Wright 76, George Faught 14, Mike Jackson 40, Eddie Fields 36, Corey Holland
51, Charles Ortega 52, Harold Wright 57, Mike Sanders 59, Mike Christian 93, Jason Murphy
31, Shane Jett 27, Gus Blackwell, Danny Morgan, Joe Dorman, John Carey, Ryan Kiesel, Jerry
JePeak, Paul Roan, Ben Sherrer, Mike Brown, Doug Cox, Ann Coody, Lee Denny, Tad Jones,
Earl Sears, TW Shannon.

Senate members: Patrick Anderson 19, Brian Crain 39, Glenn Coffee 30, Debbic Lefiwich 44,
Jim Wilson 3, Connie Johnson 48, Bryce Marlatt 27, Dan Newberry 37, Gary Stanislawski 35,
Steve Russell 45, Todd Lamb 47, Sean Burrage 2, J Paul Fumm 6, Charlie Laster 17, Mike
Schultz 38, David Myers, Tom Ivester, Kenneth Corn Jonathan Nichols, Johnny Crutchfiels, Don
Barrington, Randy Bass, Ron Justice, Mike Johnson
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JPO Box 6616 Noman, OK 73070 Phone: (405) 329-04ANA (6252) Faax: (405) 3645379

March 25, 2009

Ms. Charlene Frizzera

Acting Administrator

Centers for Medicare & Medicaid Services
Department of Health and Human Services

200 Independence Ave., SW VIA FAX
Washington, DC 20201 202-690-6262

Dear Ms. Frizzera:

As the President of the Oklahoma Association of Nurse Anesthetists (OANA) and our 309
Cklahoma Certified Registered Murse Anesthetists, 1 ask you to uphold the dedision of the
Provider Reimbursement Review Board (FRRB) in the case of St. Luke Community
Healthcare v. BlueCross BlueShield Association / Noridian Administrative Services (PRRB
Decision #2009-D9, 2/25/2009). In this case, the PRRB found that the Medicare Part A
reasonable cost based pass-through program for the services of Certified Registered Nurse
Anesthetists (CRNAs) may be used to pay qualifying hospitals’ costs for CRNAs reasonable
standby services. Our assaciation’s members agree with this decision for bot1 practical
reasons relating to Medicare beneficiaries’ access to care, and for its proper rzading of the
appropriate statutes, regulations and Medicare payment policy.

As you can see from the attached map of the State of Oklahoma, CRNAs are the sole
practitioner in more than half of the counties in Oklahoma and as such, are crucial to the
delivery of healthcare in Oklahoma. CRNAs afford these rural facilities, surgical, obstetrical,
trauma stabilization, interventional diagnostic and pain management capabilities. Without
the availability of anesthesia services delivered by CRNAs, many U.5. rural and Critical
Access Hospitals (CAH) would not be able to offer services. Fortunately, the Medicare Part
A reasonable cost based pass-through program for the services of nurse anesthetists (42
CFR §412.113(c)) exists to ensure the availability of CRNA services in rural hespitals for
Medicare beneficiaries where the facility’s case volume is insufficient for Part 3 to
economically sustain such services, To ensure that Medicare patients in rural America have
access to healthcare requiring anesthesia services, the Medicare Part A reasonable cost
based pass-through program has for decades successfully and safely ensured the availability
of anesthesia services for Medicare patients, and all services that anesthesia enables, by
reimbursing qualifying hospitals the reasonable and necessary costs of such sarvices,

As a matter of policy, upholding the PRRE decision in St. Luke is consistent with the PRRB's
previous recent decision in the case of Marias Madical Center v. BlueCross BlveShicld

Association (PRRB Decision #2008-D-40, Sept. 29, 2008), subsequently over-uled by the
Administrator Nov. 21, 2008, whom we believe acted in error. The PRRB stated that
statutes, regulations, and Medicare payment policy guidelines clearly permit ZRNAs'
reasonable standby costs to be reimbursable under the Part A reasonable cost pass-through
program. The reasonable cost program for anesthesia services (42 CFR §412.113(c)) does
not prohibit payment for standby costs. The regulations and statutes cited by the PRRB in
both St Luke and Marias indicate standby costs for CRNA services are reasonable and
reimbursable under the pass-through program (42 USC §1395x(V)(1)(A), 42 CFR
§413.9(c)(3), and CMS Publication 15.1 §2102.1).

We believe the Administrator erred in relying on provisions governing emergency raom
services (42 CFR §413.70(b)(4)) to deny payment for CRNAs' reasonable standby services.
CRNAs are not normally emergency room personnel. CRNA services are delivered primarity
in surgical, interventional diagnostic, and labor and delivery rooms, and incidantally in
emergency rooms in both our rural and metropolitan settings. CRNAs’ standby availability
permits the facilities to safely and cost-effectively offer the full range of healthcare services
a rural community requires, including emergency services. Both longstanding Medicare
practice and established policy rendered such reasonable costs of CRNA services eligible for
reimbursement under the Part A reasonable cost based pass-through program for
anesthesia services until the Administrator's recent policy reversal,

Upholding the PRRB decision in St. Luke would be consistent with the law, longstanding
Medicare practice, and the intent of the Medicare rural pass-through prograrr. It will help
ensure the availability of rural healthcare to Medicare beneficiaries by fairly a1d reasonably
reimbursing the reasonable costs of anesthesia services by CRNAs in rural Oldahoma
hospitals. The alternative would demand rural hospitals and CRNAs inappropriately bear the
burden of ensuring the availability of anesthesia services to Medicare beneficiaries, putting
patients’ access to a wide range of rural healthcare services at risk in @ manner inconsistent
with the law and the objectives of the Medicare program.

If you have any questions, please contact me at any of the contact information listed below.
Thank you for your time and consideration of this matter.

Sincerely,

Victor D. Long, CRNA, MS
President

Attachment
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We have to be very aware for this session, they will be back. -Victor

-——Original Message---—

From: Mitch Tobin [mailto:mtobin@aana.com]

Sent: Tuesday, December 23, 2008 3:18 PM

To: undisclosed-recipients:

Subject: Louisiana Court of Appeal rules against CRNAs re pain management

This is an e-mail to the AANA's Board of Directors, state nurse anesthetist association
presidents and government relations committee (GRC) chairs, staff Directors, and State
Government Affairs Division and various other AANA staff, Gene Blumenreich, and the
AANA's Government Relations Commitiee (the AANA office is closed this afternoon due to
inclement weather, but | wanted to get you this update as soon as | became aware of it;
please note that the AANA office will be closed December 24-26).

Unfortunately, | have disappointing news to share with you concerning the Louisiana pain
management litigation. In a decision issued today (December 23, 2008}, the Louisiana Court
of Appeal, First Circuit, affirmed the Louisiana District Court’s judgment earlier this year in
favor of an anesthesiologist pain management group (Spine Diagnostics Certer of Baton
Rouge), and against the Louisiana State Board of Nursing (LSBN) and an individual CRNA
who had performed pain management procedures. Both the Louisiana Assosiation of Nurse
Anesthetists (LANA) and the Louisiana Society of Anesthesiologists had intervened in the
case as interested parties.

The Court of Appeal opinion is located at hitp:/fwww.la-feca.org/Cpinions/PUB2008/2008-
12/2008CA0813Dec2008.Pub.22 pdf. If the link does not work, go ta htto:/fwww |a-
fcea.orgfcontents. him, click "Opinions,” then "2008," then "December 2008," and scroll down
until you see a link to the decision (case number "200BCAQ0B13").

The Court of Appeal decision stated that the court did not find that the Distric: Court (which
was the trial court in this case) abused its discretion in ruling in favor of Spine Diagnostics
and finding that "the statement issued by the LSBN expanded the scope of practice for
CRNAs into an area where they have not traditionaily practiced and finding that the practice
of interventional pain management is not within the scope of practice of a CRNA, but rather is
solely the practice of medicine."

LLANA and the LSBN will be considering their options (the AANA, of course, will continue to
be in close communication with LANA). If an appeal to the Louisiana Supreme Court occurs,
a "writ" asking the court to accept the case must be filed by January 22, 2009, within 30 days
from the date of the appellate court decision. The Supreme Court would then have discretion
whether to accept or deny the appeal.

Regardless of the final outcome, it is impartant to bear in mind that Louisiana continues to be
the only state in the nation to rule that “interventional” pain management is not within CRNA
scope of practice. The Louisiana litigation is not binding in any other state and directly affects
CRNAs practicing in Louisiana only. This decision, which is extreme in its implications for
access to quality, cost-effective CRNA care, is not a national legal precedent. Courts in other
states would not necessarily reach a similar conclusion in similar circumstances.

Itis the AANA's position that management of both acute and chronic pain is within the
professional scope of practice of CRNAs and is not exclusively the “practice of medicine.”
(See AANA Position Statement 2.11, Position Statement on Pain Management, at

www aana.com > Resources > Practice Documents; Scope and Standards for Nurse
Anesthesia Practice at www.aana.com > Resources >Practice Documents.) Further, the
assertion that "interventional pain management” has not "traditionally” been within CRNA
scope of practice is simply wrong.

The AANA will continue to assist LANA in any way possible and understands the extremely
serious implications of this judgment. Further, the AANA will continue to fight to support the
rights of all CRNAs to deliver chronic pain management services. Meanwhile, as we have
counseled you previously, you should be especially vigilant concerning possible attermpts to
replicate the Louisiana outcome in other states, either through legislation, board of medicine
rulemaking, or litigation. In addition, as always, you should be vigilant about the possibility of
your state's department of health or its generic equivalent being approached to restrict
CRNAs in state hospital or ambulatory surgical center licensing regulations: you should
monitor attempt to restrict office practice as well (e.g., through board of medicine regulations),

We will continue to apprise you of any significant developments, and we will post an update
on the AANA website as soon as possible.

Additional Background

In early January 2008, the Louisiana District Court, Judge Janice Clark, issued a judgment in
favor of Spine Diagnostics Center of Baton Rouge, and against the LSBN and an individual
CRNA who had performed chronic pain management procedures. The lawsuit was prompted
by an LSBN favorable advisory opinion regarding CRNA pain management services. Both
LANA and the Louisiana Society of Anesthesiologists had intervened in the case as
interested parties.

The court's declaratory judgment stated:

"1. The statement [advisory opinion] issued by the LSBN substantively expands the scope of
practice for CRNAs into an area where they have not traditionally practiced, i.e., chronic or
interventional pain management.

2. The practice of interventional pain management is not within a CRNAs [sic] scope of
practice.

3. The practice of interventional pain management is solely the practice of redicine.

4. The opinion issued by the LSBN is an effort to substantively expand CRNA scope of
practice and is an improper attempt at rule making."

Additionally, Judge Clark's judgment provided for a permanent injunction protibiting the
LSBN from enforcing the statement (advisory opinion) and a permanent injunction prohibiting
the CRNA defendant from "performing chronic interventional pain procedures in connection
with the LSBN statement.” The judgment further required the LSBN to removs the advisory
opinion from its website and to post the judgment on its website and publish it in the LSBN
publication, The Examiner.



The LSEN advisory opinion that was the subject of the permanent injunction read, in pertinent
part, as follows:

[It is within the scope of practice for the CRNA to perform procedures under the
direction and supervision of the physician involving the injection of local
anesthetics, steroids and analgesics for pain management purposes, peripheral
nerve blocks, epidural injections, and spinal facet joint injections wher the
CRNA can document education, training and experience in performing such
procedures and has the knowledge, skills, and abilities to safely perform the
procedures based on an order from the physician.

The Court of Appeal decision today (December 23, 2008) affirms Justice Clark's decision as
summarized above,

All parties, including the LSBN and LANA and Spine Diagnostics, the American Society of
Interventional Pain Physicians, and the Louisiana Society of Anesthesiologists filed appeliate
briefs that the Court of Appeal considered. In addition, the AANA, the Louisiana Association
of Nurse Practitioners, and the Louisiana Hospital Association filed amicus (“friend of the
court’) briefs in support of the LSBN and LANA. The American Nurses Assosiation, the
Louisiana State Nurses Association, and the Louisiana Alliance of Nursing Organizations also
jointly filed an amicus brief in support of LANA and the LSBN. The National Council of State
Boards of Nursing filed an amicus brief supporting the LSBN. The AANA is crateful to these
other organizations for their support.

Mitch

Mitchell H. Tobin, JD

Senior Director, State Government Affairs
American Association of Nurse Anesthetists

222 5. Prospect Avenue, Park Ridge, IL 60068-4001
Phone: 847-655-1131

Fax: 847-655-8813

E-mail: mtobin@aana.com

WWW.3ana.com
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Not a turf war

Regarding "House gets bill restricting injections for chronic pain” (news story, Feb. 10):
The management of chronic medical diseases is the practice of medicine and should
only be practiced by physicians. Chronic pain isn't different from any other chronic
disease. Patients must be evaluated, treated and re-evaluated on a long-term basis with
continual evolution of treatment. Epidural steroid or "pain injections” are part of this
treatment, and nurses are now allowed to administer these injections in Oklahoma.
Nurse anesthetists aren’t trained to determine the patient’s needs based upon the
patient’s other diseases (diabetes, cancer, etc.) and medication regimen. Nurses haven't
trained for years to recognize the symptoms of other diseases, which may se hiding
within a patient’s pain symptoms. Also, pain injections can have serious complications
and a nurse can't prescribe medication or admit a patient to a hospital if necessary,
because they're not physicians.

If the need is there, doctors will provide treatment in rural areas. My pain management
practice is based in Norman, but we have a satellite clinic in Madill, where we see 20 to
50 patients a month for chronic pain management. State Rep. Pat Ownbey's statement
that "no complaints have been filed” is a terrible excuse to let nurses practice medicine.
Should nurses also be allowed to manage high blood pressure and diabetes as long as
no one complains?

Nurses should not be considered de facto physicians simply because of geagraphy. This
isn't a turf war. It is a line that shouldn’t be crossed.

Shane Stidham, MD, Oklahoma City



Oklahoma House gets bill restricting injections for chronic
pain

BY MICHAEL MCNUTT  Comments E75
Published: February 10, 2010

Only physicians would be allowed to administer precise pain management injections
under a bill approved Tuesday by a House committee.

The House Public Health Committee approved Senate Bill 1133 by a 14-5 vote. It now
goes to the full House.

Rep. John Trebileock, who took over authorship of the bill, said pain management
injections into a patient’s spinal or neck area must be precisely administered.

"Chronic pain medication is medicine and should be practiced by doctors,” said
Trebilecock, R-Broken Arrow.

The measure was carried over from last year after it failed to win passage. Efforts to
come up with a compromise among a hospital group, doctors and certified registered
nurse anesthetists fizzled. Certified registered nurse anesthetists now administer spinal
injections to manage pain.

Trebileock said the practice of chronic pain management is "extremely dar gerous.”

An injection in the wrong spot could cause paralysis or not effectively treat the pain, he
said.

Trebileock said eertified nurse anesthetists would be allowed to continue to give other
injections. It's estimated the chronic pain injections take up only about 4 percent of
their duties, he said.

Marvin York, a lobbyist for the Oklahoma Association of Nurse Anesthetists, said the
measure would be a hardship to rural patients, because few rural doctors practice in
pain management.

"I can’t imagine why any rural legislator ... could possibly be for this bill,” ke said.

Victor Long of Norman, a certified registered nurse anesthetist, said about 80 percent
of the spinal injections for pain are administered by certified registered nurse
anesthetists. About 500 certified registered nurse anesthetists are in the state, he said.

B s e o Cmsmns 6 " i ak e

Rep. Pat Ownbey, R-Ardmore, said he wondered why the bill was necessa~y because no
complaints had been filed against certified registered nurse anesthetists administering
chronic pain management injections.

"Is this a patient issue or a money issue?” he asked fellow committee members. "Make
no mistake, this is a turf war.”

Trebilcock said doctors are willing to travel to rural areas to administer tha injections,

"Rural Oklahoma shouldn’t have to settle for less than a doctor when they suffer from
chronie pain,” he said.

P imase amnn o B a E (L] AA s



TO: OKLAHOMA HOUSE MEMBERS
FROM: OKLAHOMA CERTIFIED REGISTERED NURSE
ANESTHETISTS

SUBJECT: SB 1133 CHRONIC PAIN MANAGEMENT

Recently you received e-mail from the president of the Oklahoma Society of Anesthesiclogists
attempting to "clarify” the issues of SB 1133, As you are aware, there are two sides to every story
and by now you have probably heard them both. And the first thing that | can agree with the
anesthesiologists about is the bill may be coming the floor of the House soon. But evary fact that
the doclors have tried to convince you of is not fact, is not true, and will definitely affzct the

people of Oklahoma.

Sincerely,

Don Mordecai CRNA MHS

President

Oklzhoma Association of Murse Anesthetists
{918} 424-8007

Steven L. McKitrick CRNA MS MHS

Vice President

Oklahoma Association of Nurse Anesthetists
(405) 842-3500

Victor Long CRNA M3

Past President

Government Relations Chairman

Oklahoma Association of Nurse Anesthetists
{405) B34-4952

SB1133 History:

SB1133 started after a group of anesthesiologists out of Tulsa went to the Oklahoma Board of
Nursing and asked them to restrict the practice of Certified Registered Nurse Anesthetists
{CRNAs) by ruling that chronic pain management was the practice of medicine. The Oklahoma
Board of Nursing declared that there has bean NO complaints made to the Board agzinst the
CRNAs and so they saw no reason to restrict the practice of chronic pain management done by
the CRNAs. The anesthesiclogists then went to the Oklahoma Board of Medical Licensura and
Supervision and asked the Board to declare that chronic pain management was the practice of
medicine and should only be performed by "Doctors.” The OBMLS said they did not want to make
a ruling on the practice of CRNAs. The Board of Nursing along with the Oklahoma Board of
Medical Licensure and Supervision and Representative Mike Shelton wrote a letter to Attomey
General Drew Edmondson asking him to rule on this issue. The AG ruled in August 2008 that
when Dectors da chronic pain management, it is the practice of Medicine. When CRMAs do
chronic pain managemant it is the practice of Nursing. The issue was then brought to the Senate
by Senator Glark Jolley |ast year and passed through the Senate only after the Title had been
removed. SB 1133 then went to the House Public Health Committee and only after the Chairman
took over authorship of the Bill, passed.

5B 1133 Will:

1) Limit the practice of chronic interventional pain management to MDs and DOs only. BUT
(and this is important) not just qualified, board certified pain specialists. ANY doctor in the State
of Oklahoma can do these injections. Pediatricians, Dermatologists, Family Practice Fhysicians,
any doctor that thinks he can, and wants to, can do these injections (with or without training). The
author of the Bill, Senator Jolley, stated that he wished that he could restrict these injections to

only Board Certified, Fellowship Trained, Pain Specialists, but he didn't think he "could get the
Bill to pass." So, because of this, any Physician in the state can do these injections if this Bill
passes.

2) Allow CRNAs to perform Lumbar epidural steroid injections, which yes are the most
common spinal injection. BUT again are not the only types of injection used in chronic pain
management, They're at least 10 other injection types that are just as safe and are p=rformed by
‘CRMAs across the state every day

3) Cost the State of Oklahoma mare money. At present anesthesiologists get paic 10% more
for patients who are on Medicaid and Workman's Gomp. A majority of the "back Pain' complaints
are work related injuries. With the State of Oklahoma facing a Billion (with a "B") dollar deficit, can
the State afford to spend any more than it has to?7?

4) Make Oklahoma the first State in the nation to legislate chronic pain management as the
practice of Medicine and restrict safe quality care done by CRNAs.

$B1133 Will NOT:

1) Protect Patients. The anesthesiologists weuld have you believe that CRNAs are hurting
patients and the Oklahoma Board of Nursing has some hidden agenda to hide any and all
complaints against CRMAs conceming chronic pain management. This is because ths Board is
following the ruling of the Attorney General. This is a problem??77. Also remember, ANY
physician in the state can do these pain injections with little or no training. Is that prot=cting
patients777

2) Allow CRNAs to do "surgery™ A CRNAs practice is limited by the institution in which he or
she practices. Privileges have to be granted by the Hospital in which they practice. There are NO
hospitals in the State of Oklahoma giving CRNAs surgical privileges.

Chronic interventional pain management is defined by the anssthesiclogists e-mail as "sub-acute,
persistent and intractable.” They go on to say that;, "patients may have to wait days or weaks fo
see a physician for chronic interventional pain management procedures”. If a patient is having
“persistent and intractable” pain, and qualified CRNA services are available, should they have
to wait "days or weeks" to get treatment??7?

Problem:

The American Society of Anesthesiclogists has made it thelr mission to restrict and control the
practice of anesthesia by Certified Registered Nurse Anesthetists.
{TURF WAR] Chrenic pain management is their first step. Oklahoma is set to become the first
state in the nation to legislate laws dealing with chronic pain management, Anesthesiologists do
NOT own the skills involved in doing and giving anesthesia. 70% of all anesthetics across the
country are done by CRNAs either with or without the invol of an iologist. The
anesthesiologists would also have you believe that only they can and should do anes:hesia (let
alone chronic pain management. And that there is plenty of specialty trained "Doctors” to provide
quality care to the patients of Oklahoma.

Contrary to Representative Trebilcock's statement, rural Oklahomans do net settle for

less than quality care when a CRNA does the anesthetic. CRNAs provide quality anesthesia in all
¥7 counties.

Solution:
5B 1132 defines chronic pain management as the practice of medicine. Initially the intent of
the bill was to restrict all chronic pain management procedures to physicians only. Ri i

Dr. Doug Cox offered an amendment to "allow” CRNAs to do only one type of epidural injsction
under "direct supervision” as a way to appease the CRNAs, The staternent that CRN/As have
refused to discuss a compromise in this Bill is not true, The anesthesiologists' say that they "have
negotiated in good faith” is not true. When the anesthesiologists come to the tabla wiling to
discuss what they are willing to give up (because the CRMNAs are being asked fo give up chronic
pain management) then we can call this a negotiation.



There are NO studies that show that chronic pain management done by qualified CRNAs is
unsafe. The Oklahoma Board of Nursing has no complaints filed against CRNAs relzted to pain
management. If it were unsafe, don't you think there would be complaints?? Think about it.

\oting NO on this Bill changes nothing as far as the practice of chronic pain management in the
State of Oklahoma.

Access

There are CRNAs in 99 of 101 Oklahoma House districts. We are the DNLY
Anesthesia provider in 41 of the 77 counties.

SB 1133 will restrict the access to chronic pain management primarily in Rural
Oklahoma, Patients will have to drive farther and spend more to get the care they ne=d. Yes this
is more of a rural issue than an urban one. But that doesn't mean that because we who ive (n the
Tulsa or Oklahoma City should pass legislation that affects the pecple and patients of rural
Oklahoma.

It would also stop 50-80 CRNAS from providing this quality car and loss of income ta the small
hespitals in rural Oklahoma struggling to survive. Think about it.

Education:

Cenrtified Registered Murse Anesthetist

4 year Bachelor Degree in Nursing (required to get into all Nurse Anesthesia programs;
Pass the state licensure exam
Alleast one year of intensive care nursing (most applicants have more)
24-36 months training in an accredited masters program (taught by both
anesthesiologists and CRNAs).
That includes acute and chronic pain management.
= B or more years of education, experience and training
Physicians:
4 year Bachelor degree (not required to get into Medical school)
+ 4 years of medical schoo! (No practical experience)
+ 1 year internship (all that is required to practice in Oklahoma)
+ 3-4 years anesthesia residency (Not required to do Pain Management)
+ year for pain medicine specialty (Not required to do Pain Management)

=9-13years



eCapitol News

Ok-House committee discusses certified registered
nurse anesthetists

Author: Shawn Ashley

Date: 0%/28/2009

http:/fwww.ecapitol netlemailiemall_01CK_2RCOGE1TR.htm

(OK) Members of the House Public Health and Human Services Committee
heard differing views Tuesday on the role of certified registered nurse
anesthetists in Oklahoma health care.

Rep. Doug Cox, R-Grove, said two bills considered by the Legislature in 2008
brought the issue to his intention, leading him to request Interim Study 2009H-
50, concerning delineating privileges of certified registered nurse anesthetists,
or CRNAs, and degrees of oversight required.

According to testimony before the committee, CRNAs are registered nurses
who receive two additional years of training related to the administration of
anesthesia, Under state law, the committee was told, CRNAs must work under
the supervision of a ficensed physician. Anesthesiologists, by compar son,
must complete a four-year residency in anesthesiology after completing four
years of medical school, committee members wers told.

Physicians appearing before the committee Tuesday urged lawmakers to keep
in place the requirement that nurse anesthetists work under a physician's
supervision,

Dr. George Caldwell said properly administered anesthesia is undervalued.
"You don't get a second chance when there is botched anesthesia,” which
could result in death or serious impairment, Caldwell said.

"The practice of anesthesia is far too critical to be provided without a
physician’s supervision," Dr. Jane Fitch, an anesthesiologist and former
CRNA, said in videotaped testimony.

"Knowing what | know now and what | didn't know then," Fitch said, "l am
adamantly opposed to nurse anesthetists practicing without physicians'
supervision."

Dr. Dennis Carter, a general family practitioner in Poteau, said allowing nurse
anesthetists to practice without a physician's supervision would open 'a
Pandora's box,"

"There is no reason to remove that supervision and increase the risks to the

patient," Carter said.

Victor Long, a nurse anesthetist and president of the Oklahoma Association of

CRNAs, said the current law requiring a physician's supervision currently is

not being met.

“The problem ... is that [the physician's supervision] requirement is not being

met and in reality cannot be met," Long said.

Surgeons supervising CRNAs have to give their attention to the surgery being

performed and not to monitoring the administration of anesthesia.

"That surgeon has to give his undivided attention to his surgery. That is his art.

That's what he does. He can't be providing some form of supervision as far as

directing the anesthetic. He doesn't salect, order or administer the anssthetic,

He can't be responsible to watch the responses to that anesthetic," Long said.

Instead, the surgeon and the nurse anesthetist collaborate and work logether,

Long said. Nurse anesthetists and physicians each bring unique skills to the

health care setting, Long added, and one cannot replace the other.

Long said removing the supervision reguirement would not change thz service

he and other CRNAs provide.

"Tomorrow if we do not have the word 'supervision' or we had some cther

word or no other word, | continue to practice as a CRNA only," Long said. |
According to information presented to the committee, 17 counties hawe
services provided by both CRNAs and anesthesiologists. Thirty-three only
have CRNAs available. One county has just an anesthesiologist. Twenty-six
counties have neither an anesthesiologist nor a CRNA practicing.
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'Po Box 6616 WNorman, OK 73070 Phone: (#05) 329-0ANA (6262) Fax: (405) 554-5379

July 22, 2009
Dear Membership:

The time has come to step up to the plate and do your part to fund our legislative
efforts.

Next session will be the most important period of state law making to affect our
practices in many years. We have fought off efforts to place our practice under the
Board of Medicine. We have fought off efforts to remove over 400 CRNAs “rom
Oklahoma practice, due to lack of RX authority. We have successfully stopped, for now,
an effort to remove all nonsurgical pain services from our practice. However, we did not
receive a hearing on our very important Nurse Practice Act change that would have
reflected the true reality of our practice in the state.

The last two mentioned items, SB1133 and HB1394, will be back. The anesthesiologists
and some physician bodies want 1133 in law to reflect the AMA’s resolution 903 and
confirm nonsurgical pain services as the practice of medicine with rules and penaities
attached. And we, as Oklahoma CRNAs, need 1394 enacted to reflect our true practice
and lead to state opt-out status.

With that said, this association needs your time and monies to defend and protect our
practice.

First, we need and expect $500 one-time from each Oklahoma CRNA in check form or
credit card withdrawal. The check needs to be made payable to the OANA PAC or we
need a credit card number with expiration date for electronic withdrawal. All checks or
credlt card wimdrawals must come from personal accounts, not business accounts.

: DANA PAC. We need the PAC
donat!on as soon as p055|ble s0 as to make the Iargest impact before the November
elections.

We as an association board, decided to ask for PAC money first, as we need to donate
to as many legislators funds as possible to insure our voice is heard during the next
session. Our database, as of today, shows some 335 active members in the state. If we
all give $500, we will have 165,500 to use, and this would be huge.

Second, we need monies for the OANA general fund that goes to pay our lobbyists, Qur
cost for lobbying efforts next year, secondary to the 1133 battle, will double and our
general fund is below operating budget. We hired 4 lobbyists to help with 1394 and
ended up fighting for our practice rights against 1133. It is apparent to this board, and

I'm sure to this membership, that the next session will be equally as difficult and these
same 4 lobbyists will be needed to not only move our legislation along but also to
defend ourselves against 1133. With that said, we also need and expect $500 to the
OANA general fund. We can set that up as a one-time check or a credit card donation
or split into monthly credit card withdrawals. The check needs to be made payable to
the OANA general fund and the credit card withdrawal should be arranged with the
OANA office staff. Donations may be from a business account or a personal account and
may be tax deductible, but it is up to your tax professional to advise you on this.

This is unprecedented in our history, but as you know, we as non-physician providers,
continue to be attacked by physician bodies in their attempt to limit our scopes of
practice and further tighten unnecessary supervision requirements. I need all on board
as we move into the next session. Money is just one piece of the puzzle; your advocacy
is also needed. You have all seen my many letters and emails and you kncw what to do
when it comes to building a relationship with your legislator at home, so that your voice
and our practice scope is understood when legislators are asked to debate and vote on
scope of practice issues.

There is more to come, but for now, included with this letter is a pain survey that must
be done and returned no later than August 31, 2009, so as to ready this leadership for
the September interim study. Also, we need your donations made to the QANA PAC and
OANA general fund as soon as possible. We need the PAC money first and the general
fund money second. Also included in this mailing, is a board of directors” nomination
form; please consider being a part of this association’s leadership. Self nominations are
fine and welcome. After the pain surveys start to flow in, I will disseminate the
information back to the membership and further brief this membership on the interim
study progress and dates. As mentioned in my email, any CRNA of the state with a
large or varied nonsurgical pain practice, are welcome and I would encourage you to
join me in this interim study. You may email me or contact the office with vour desire to
participate.

Committed to you and this association,

Victor D. Long, CRNA, MS
OANA President
405.834.4952 cell
4sponersl@cox.net



OANA Demographics and Pain Service Survey
Please print legiblyl  Can be faxed back 1o 405-364-3379

Mame:

Address:

City: State: Zip: AANA #:
Personal (secure) E-mail:

Full time practice: yes no Part time practice: yes no

Facilities: (Plouse list all facilitics a which you provide services)
Facility County Facility County

Select all models that apply: )
CRNA solo: yes no CRMNA group: yes no CRNA/MDA group: yes no

PAIN SERVICE SURVEY
Definitions:
Mm’l’he administration of topical, intrathecal, epidural, and peripherally acting pharmacologic
agents for the anesthetic management of surgical and cbstetrically induced pain.

MNonsurgical Pain Management: The administration of neural or neuraxial blockade, physiological,
pharmacalogical and psychological techniques and modalities, for the management of acute and chronic pain

cuiside the obstetrical and operating room areas. (This may include the assessment, planning, implementation
and evaluation of multimodal approaches in providing patient carc.)

Please use the definitions above fo answer the following questions:

1. What percentage of your annual caseload do you provide Regional Anesthesia Services? %
2. Please mark all techniques of Nonsurgical Pain Management which apply to your annual practice. Please
include the average number of times you provide each service annually.
8. Cervical epidural block with steroids yes no times per your fiwo guidance? yes no
‘b, Lumbar epidural block with steroids yes no times per year fiwe guidance? yes no
¢ Lumbar facet injections yes o fimes per yedr i pridance? yes no
d.  Lumbar facet/RFTC and injections yes no times per year flwro guidance? yes no
& Lumbar sleeve root/dorsal root ganglion blocks  yes no times per year Mo guidance? yes o
f. Lumbar sympathetic block yes mo times per year o guidance? yes oo
g Saeral nerve root/sleeve root injection ves no times per year fluro muidance” yes no
h.  Sacroiliac joint injection yes no times per year fluro guidince? yes no
i Transforaminal epidural yes no times per year flaro guidance? yes oo
j- Trigger point injections ¥es Mo timesper year s guidance? yes oo
k. DCS placement yes no times per year flars guidanes? yes no
I Hypogastric plexus block and neurolysis Yes mD __ timesperyear floro auidanee? yes no
m. Lumbar discography ) yes oo Times per year Ao guidance? yes no
n. Lumbar sympathetic neurolytic lesioning yes no times per year flurs guidamce? yes no
o, Median branch block and neurolysis ¥ES D0 timesperyear flaro guidance? yes no
p.  Spinal cord stimulators ves no THimes per year Ml gusidance” yes
q. Vertebroplasty yes no tirnes per year Tlaro guidance? yes no
Newralysis Techniques: '
T CIye Yes no Lings per year o guidance™ yos o
5. heated RF ¥E5 N0 limes peryemr o guidnce? yes ™
t. pulsed RF yes no times er year Mo guidance? yes 5o
u.  alcohol, phenol yes no times prer yeas flixa guidance yes 1




2125, BE61 PM Bill Inforrmatien

armon ron SB 1133
5B 1133 by Jolley and Denney
SELECT SESSION: 2008 Regular Session ¥ Receive Email Updates for this Mzasure (LENS)
ENTER BILL #: | Soorch |

Professions and occupations; creating the Oklahoma Interventional Pain Management and Treatment Act. Emergency,

Histary ! Amendments | Bill Summaries . Versions | Votes | Authors/Co Authers

Action Journal Page Dzte  Chamber
First Reading 315 02/02/2009 5
Authored by Senator Joliey 315 nz;nz..r”zimn s
Second mng referred to Health and Human Services ars 02/05/2009 S
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A contact lens fitting shall be complete and a contast lens
prescription may be written when:

1. The optometrist has completed all measurements, tests and
examinations necessary to satisfy his or her professional judgment
that the patient is a viable candidate to wear contact lenses,
recognizing that more than one visit between the patient and the
optometrist may be regquired; and

2. Contact lenses suitable for the patient's eyess have been
evaluated and fitted by the optometrist to the patient's eyes and
the optometrist is satisfied with the fitting based on scular health
and the wisual needs of the patient.

The patient shall be entitled to receiwve a copy of the contact
lens prescription with the appropriate number of lenses —o fulfill
the prescriptien until its expiration date.

Added by Laws 2019, ¢. 427, € 10, eff. Now. 1, 2019.

559-650. Interventional pain management license.

A. This act shall be known and may be cited as the "Oklahoma
Interventional Pain Management and Treatment Act™.

B. As used in this section:

1. "Chroniec pain” means a pain state which iz subacute,
persistent and intractable;

2. “Fluoroscope” means a radiologic instrument equipped with a
fluorescent screen on which opague internal structures can be viewed
as moving shadow images formed by the differential transnission of
X-rays throughout the body: and

3. ™Interventional pain management” means the practice of
medicine devoted to the diagnosis and treatment of chron.c pain,
through the use of such technigques as:

a. ablation of targeted nerves,

b. percutaneous precision needle placement within the
spinal celumn with placement of drugs such as loeal
anesthetics, steroids, analgesics in targeted areas of
the spinal cclumn, or

e surgical techniques, such as laser or endoscopic
diskectomy, intrathecal infusion pumps and spinal cord
stimulators.

C. It shall be unlawful to practice or offer to practice
interventional pain management in this state unless such person has
been duly licensed under the provisicons of the Oklahoma Akllopathic
Medical and Surgical Licensure and Supervision Act or the Oklahoma
Ostecpathic Medicine Act.

D. Nothing in this section shall be construed to forbid the
administration of lumbar intra-laminar epidural steroid injections
or peripheral nerve blocks by a certified registered nurse
anesthetist when requested to do so by a physician and under the
supervision of an allopathic or osteopathic physician licensed in

Oklahoma Statutes - Title 59. Professions and Occupations Page 615

this state and under conditions in which timely on-site zonsultation
by such allopathic or ostecpathic physician is available,

E. A certified registered nurse anesthetist shall not operate a
freestanding pain management facility without direct supervision of
a physician who is board-certified in interventicnal pain management
or its egquivalent.

Added by Laws 2010, c¢. 67, § 1, emerg. eff. April 9, 2013.

$59-6898.1. Short title.

Chapter 15 of this title shall be known and may be cited as the
“Oklahoma Veterinary Practice Act”.
Added by Laws 1971, ©. 126, § 1, emerg. eff. May 4, 1971, ZAmended
by Laws 1989, c, 94, § 1, eff, Nov, 1, 1999,

$59-698.2. Definitions.
As used in the Oklahoma Veterinary Practice Act:

1. "Board"™ means the State Board of Veterinary Medical
Examiners;
2. "Animal" means any animal other than humans and includes,

but is not limited teo, fowl, fish, birds and reptiles, wild or
domestic, living or dead;

3, "Veterinarian™ means a person who has received a degree in
veterinary medicine or its equivalent from a scheool of wveterinary
medicine;

4. "Licensed veterinarian" means any veterinarian who helds an
active license to practice veterinary medicine in this state;

5. "school of veterinary medicine" means any veterinary college
or division of a university or college that cffers the degree of
doctor of veterinary medicine or its egquivalent, which conforms to
the standards required for accreditation by the American Veterinary
Medical Association (AVMA) and which is recognized and approved by
the Board;

6. "Veterinary technician" means a person who has graduated
from a program accredited by the American Veterinary Med-cal
Association, or its equivalent which is recognized and approved by
the Board, and whe has passed the examination requirements set forth
by the Board, and is certified teo practice under the direct
supervision of a licensed veterinarian. For the purpose cof the
Oklahoma Veterinary Practice Ret, "registered veterinary technician
(RVT) " will be used interchangeably with veterinary techmician who
is certified pursuant to Sections 6%8.21 through 698.26 of this
title;

T. "Veterinary technologist™ means a person who has
successfully graduated from an AVMA-accredited bachelor degree
program of veterinary technology, or its AVMA equivalent;

8. "Veterinary assistant" means an individual who may perform
the duties of a veterinary technician or veterinary technologist;

Oklahama Statutes - Title 9. Professions and Occupations Page 616
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STATE OF OKLAHOMZ
2nd Sessicn of the 51st Legislature (2008)

SENATE BILL NO. By: Johnson (Constance)

AS INTRODUCED
An Act relating to professions and occupations:
amending 59 ©.8. 2001, Section 567.3a, which relates

to the Cklahoma Nursing Practice Act; modifying
definition; and providing an effective date.

BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA:

SECTICN 1. EMENDATORY 59 0.5. 2001, Section 567.3a, is
amended to read as follows:

Section 567.3a As used in the Oklahoma Nursing Practice Act:

1. "Board"™ means the Oklahoma Board of Wursing;

2. "The practice of nursing" means the performance of services
provided for purposes of nursing diagnosis and treatment of human
responses to actual or potential health problems consistent with
educational preparation. Knowledge and skill are the basis for
assessment, analysis, planning, intervention, and evaluation used in
the promotion and maintenance of health and nursing manacement of
illness, injury, infirmity, restoration or optimal functien, or

death with dignity. Practice is based on understanding the human

condition across the human lifespan and understanding the

Beg. No. 3494 Bage 1

10
11
12
13
14
15
16
17,
18
18
20
21
22
23

24

Reg. No. 3494

continues to maintain such recertification by the
Council on Recertification of Nurse Anesthetists,

{3) administers anesthesia under the supe-vision of a
medical docter, an osteopathic physician, a
podiatric physician or a dentist licensed in this
state and under conditions in which t:mely onsite
consultation by such doctor, osteopath, podiatric
physician or dentist is available, and

{4) has received a certificate of recognition from

the Board.

A certified registered nurse anesthetist, tnder the
supervision of a medical doctor, ostecpathic
physician, podiatric physician or dentist licensed in
this state, and under conditions in which timely, on-
site consultation by such medical doctor, csteopathic
physician, podiatric physician or dentist is

available, shall be authorized, pursuant to rules

Page 11
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Our first effort to change
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HAVE YOU CONTACTED YOUR LEGISLATORS?
Do your have your surgeons & administrators support!

Oklahoma legislative session starts MONDAY 2/2/09.
NOW is the time for all Oklahoma CRNASs to do their part to

SUPPORT HB 1394
It is also vital that we oppose S8 792 and 5B 7155,

which are detrimental to Oklahoma CRNA practices!!
All 0ANA members should bave received tools for eriting and calline legis—
lators.
If you have not, please contact the UANA office at 405-329-6262
OR President Victor Lobng at 405-834-4952 or dsconersi®cox. net.




Proposed amendments to Title 59.

Professions and Occupations, Chapter 12 - Nurses
Oklahoma Nursing Practice Act

Section 567,3a - Definitions

10. a. “Certified registered nurse anesthetist” means any person who holds a license to
practice as a reg)slemd nurse in this state and who:

(1) has successfully completed the educational program of a schoal of nurse enesthetists
accredited by the Council on Accreditation of Nurse Anesthesia Educational Programs,

(2) is certified by the Council on Certification of Nurse Anesthetists as a Certified

1 Nurse Anesthetist within one (1) year following completion of such
educauana] program, and continues to maintain such recertification by the Ceuncil on
Recertification of Nurse Anesthetists,

(3) administers anesthesia under-the-supervisien-of in cooperation with a medical
doctor, an osteopathlc physictan, a pod:au-ir, p]zyswlan or dentist ]1ceme& inthis alme,—maé
uadﬂ—eeadea

Lt b Jn Aot
DY-SHET P

physician-or-dentist s and

(4) has received a certificate of recognition from the Board.

b A cemﬁeﬁ registered e anestheust in_cooperation with
| doctar, [. y: ici ,podlatzlc phys}clan or dentist I.lcensed HE

i i shallheaulbmzad,puxsuamwn.lcsadopbed
by the Oklahoma Board anursmg, to order, select, obtain and administer legend drugs,
Schedules II through V cont "‘subsmces.demmdmadxalgameﬁbwhen—

Proposed amendments to Title 59. )
Professions and Occupations, Chapter 12 - Nurses
Oklahoma Nursing Practice Act

Section 567.3a - Definitions

10.a. “Certified registered nurse anesthetist” means any person who holds a license to
practice as a registered nurse in this state and who:

(13 has successfully pleted the educational program of a school of nurse anesthetists
accredited by the Council on Accred:rzmon of Nurse Anesthesia Educational Frograms,

(2) is certified by the Council on Certification of Nurse Anesthetists as a Certified

g d Nurse Anesthetist within one (1) year following completion of such
educanonal program, and continues to maintain such recertification by the Council on
Recertification of Nurse Anesthetists,

(3) administers anesthesia under-the-supervision-of in collaboration with a medical
doctor, an oswopadﬂc phystcm, a pbdmc phys:cinn or dennst hcensed in thls state, mé

physician ar-destia is-a ; and
(4) has received a certificate of recognition from the Board.

b. A certified registered nurse anesthetist, in collaboration with under the superdsion-of
a medical doctor, osteopathic physic'l&m podiatdc phy@ician or denﬁst Iicenseé in thjs
shall beauﬂ:oﬁmd,pursuam tu mlﬁadopted

by rhe OklahmnaBoardofNu:smg, to ord.er select, obtain and administer legend drugs,
Schedules 11 through V controlled substances, devices, and medical gases. enb-when-
T, i 1 e o g T




Proposed amendments to Title 59.

Professions and Occupmwms, Chapter 12 - Nurses
Oklahoma Nursing Practice Act

Section 567.3a - Definitions

10. a. “Certified registered nurse anesthetist™ means any person who holds a license to
practice as a registered nurse in this state and who:

(1) has fully completed the educational program of a school of nurse anesthetists
accredited by the Council on Accreditation of Nurse Anesthesia Edueational Programs,

(2) is certified by the Council on Certification of Nurse Anesthetists as a Certified
Regi d Nurse Anesthetist within am(l)wao}iomng oomplenon of suc
educational program, and continues to maintain such recerti ion by the Council on

Recertification of Nurse Anesthetists,

(3) administers anesthesia snder-the-supervision-of upon the reguest of a medical doctor,
an ostmpalhc physician, a podlam physmam or denﬁst licensed in ﬂns state, -and-under

EPAETT NPy l-n-- ] .-“.m'n madiats
seeh H P

(4) has received a certificate of recognition from the Board.

b. A certified registered nurse anesthetist, upon th sl thosisepeanion uf
a medical doctor, osteopath.lc physmmn, podmirlc physﬁc].au or dem]st hmsea in ﬁns

shall be authonz:ed pu.tsuant to rules adopted
hy the Oklahoma Board of"Nursmg, to order, select, obtain and administer legend drugs,
Suhedules 1 thnmgh v cunimlled suhslmocs dewcw and med:csl gases. onkvwhen-




Bill Text For HB1394 -

Introduced TN
1 STATE OF OKLAHOMA

2 1st session of the 52nd Legislature (2009)

3|HOUSE BILL 1394 By: Jackson

4

5

6 AS INTR

7 An Act relating to professions and occupations;

amending 59 0.5, 2001, sections 353.1b and 567.3a,

8 which relate to the practice of nursing: requiring

9 with certain health care practitioners; removing
certain limitation for the administration of drugs by

10 certified registered nurse anesthetists; modifying
definition; removing reguirement for supervision

11 under certain circumstances; requiring certified

12 accordance with certain scope of practice
definitions; amending 63 0.5. 2001, Section 2-312,

1z which relates to controlled dangerous substances;
removing certain Timitation for the administration of

14 drugs by advanced practice nurses; regquiring advanced
practice nurses to consult with certain health care

15 practitioners; and providing an effective date.

16

17

|
|
|
|
I
|
|
|
|
|
|
|
|
|
|
I certified registered nurse anesthetists to consult
|
|
I
I
I
|
|
|
|
|
|
|
|
|
|
!
1
|

18|BE IT EMACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA:

I
19] SECTION 1. AMENDATORY 59 0.5. 2001, section 3533.1b, is

20| amended to read as follows:
|
Z1] Section 353.1b Authority to order, select, obtain and
|
22ladminister drugs shall be allowed for a certified registered nurse

I

23|anesthetist in consultation with a medical doctor, osteopathic
|

24|physician, podiatric physician, or dentist licensed in this state,
|

Req. Mo. 5698 Page 1

|
|
|
|
!
|
|
|
|
|
I
|
|
|
|
|
|
|
|
I
registered nurse anesthetists to practice in |
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
|
|
|
I
|
|

llpursuant to rules adopted by the oklahoma Board of Nursingr—esty

SECTION 2. AMENDATORY 59 0.5. 2001, section 567.3a, is

Blamended to read as Tollows:
|

9| Section 567.3a As used in the Oklahoma Mursing Practice Act:
|
10| 1. "Board" means the Oklahoma Board of Nursing;
|
11| 2. "The practice of nursing” means the performance of services

lziprnvided for purposes of nursing diagnosis and treatment of human
13Ir95pnnses to actual or potential health problems consistent with
14Ieducationa1 preparation. Knowledge and skill are the basis for
IS:aSEESSmEnt, analysis, planning, intervention, and evaluation used in
lE:the promotion and maintenance of health and nursing management of
1?!111ness. injury, infirmity, restoration e of optimal function, or
1E:death with dignity. Practice is based on understanding the human
lglccndition across the human 1ifespan and understanding the
2UIre1ationship of the individual within the environment. This
Eljpractice includes execution of the medical regime including the

|
22ladministration of medications and treatments prescribed by any

23|person authorized by state law to so prescribe;
|
24|
|
Reg. No. 5698 Page 2




lland customary advanced practice nursing standards and functions as

|

2ldefined by the scope of practicefrole definition statements for the

|

Ileertified nurse-midwife:

|
4|
|

5lcare of normal newborns and women, antepartally, intrapartally,

|

b|postpartally and gynecologically, occurring within a health care

|

Tlsystem which provides for medical consultation, medical management

|

&lor referral, and is in accord with the standards for nurse-midwifery

|

9|practice as defined by the american College of Wurse-Midwives;

9.

"Nurse-midwifery practice" means providing management of

|
10| 10. a.
1

i
11]

|
121
i
13]
|
14|
|
15]
|
16]
|
17|
|
181
|
19|
|
20|
|
21|
|
22|
|
23|
|
24|
|

Req. Mo.

5698

"certified registered nurse anesthetist” means any
person who holds a license to practice as a registered

nurse in this state and who:

(1)

(2)

has successfully completed the educational
program of a school of nurse anesthetists
accredited by the Council on Accreditation of
Murse Anesthesia Educational Programs,

is certified by the Council on Certification of
Murse Anesthetists as a Certified Registered
Murse anesthetist within one (1) year following
completion of such educational program, and
continues to maintain such recertification by the

Council on Recertification of Nurse Anesthetists,

3

administers anesthesia under—the—suparyision—oet
in _consultation with a medical doctor, an

Page 11
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|
|
|
|
|
|
I
I
|
|
|
I
9]
|
10]
|
11l
|
12|
|
13]
|
14|
[
151

I
16|

]
171
|
18|
|
18|
|
20|
[
21|
|
22|
|
23|

|
24|
|

Reqg. No. 5608

osteopathic physician, a podiatric physician or a

dentist licensed in this state and—wades

ot IS c-'m “ 3 nE I
b 3 ¥

i i e 2 (11

(4) has received a certificate of recognition from

the Board.

A certified registered nurse anesthetist—urder—the
34 ; ;
-y s pris e 14 :
i I i s b el
. Tensiiat e
i Bt P e ;
Js—awaitablar shall be authorized, pursuant to rules

adopted by the oklahoma Board of Nursing, to order,

select, cobtain and administer legend drugs, Schedules

IT through v controlled substances, devices, and

'™

medical gases ey
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12|
13|
14|
15|
16]
17]
18]
19]
20|
21
22|

|
23|

|
24|

Req. No. 5698

consultation with a medical doctor, osteopathic

physician, podiatric physician, or dentist licensed in

this state.

The certified registered nurse anesthetist accepts

responsibility, accountability, and obligation to

practice in accordance with usual and customary
advanced practice nursing standards and funcrions as
defined by the scope of practice/role definition

hi eri ociation of Nurse
anesthetists for the certified registered nurse
anesthetist.

a certified registered nurse anesthetist who applies

for authorization to order, select, obtain and

administer drugs shall:

(1) be currently recognized as a certified registered
nurse anesthetist in this state,

(2} provide evidence of completion, within the
two-year period immediately preceding the date of
application, of a minimum of fifteen (15} units
of continuing education in advanced pharmacology
related to the administration of anesthesia as
recognized by the Council on Recertification of
Nurse anesthetists or the Council on

Certification of Nurse Anesthetists,

Page 13




Section 2:
Title 59, Pharmacy Act

59 0.8, § 353.1b. Certified registered nurse anesthetist--Prescribing authority

A certified registered nurse anesthetist may be authorized to order, select and obtain drugs
after consultation with a treating or operating medical dector, osteopathic physician,
podiatric physician or dentist , pursuant to rules adopted by the Oklahoma Board of
Nursing .

Section 3

Title 63, Public Health and Safety

Chapter 2. Uniform Controlled Dangerous Substances Act.

Article I11. Regulation of Manufacture, Distribution, Dispensing, Prescribing, Administering and
Using for Scientific Purposes of Controlled Dangerous Substances

Prescriptions

§ 2-312. Physicians, podiatrists, optometrists, dentists, veterinarians and advanced practice
nurses—Authority to prescribe, administer or dispense

A. A physician, podiatrist, optometrist or a dentist who has complied with the repistration
requirements of the Uniform Controlled Dangerous Substances Act, in good faith and in the
course of such person's professional practice only, may prescribe and administer controlled
dangerous substances, or may cause the same to be administered by medical or paramedical
personnel acting under the direction and supervision of the physician, podiatrist, optometrist or
dentist, and only may dispense controlled dangerous substances pursvant to the provisions of
Sections 355, 355.1 and 355.2 of Title 59 of the Oklahoma Statutes.

B. A veterinarian who has complied with the registration requirements of the Uniform Controlled
Dangerous Substances Act, in good faith and in the course of the professional practice of the
veterinarian only, and not for use by a human being, may prescribe, administer, and dispense
controlled dangerous substances and may cause them to be administered by an assistant or
orderly under the direction and supervision of the veterinarian,

C. An advanced practice nurse who is tecognized to prescribe by the Oklahoma Board of
Nursing as an advanced registered nurse practitioner, clinical nurse specialist or cerified nurse-
midwife, who is subject to medical direction by a supervising physician, pursuant to Section
567.3a of Title 59 of the Oklahoma Statutes, and who has complied with the registration
requirements of the Uniform Controlled Dangerous Substances Act, in good faith and in the
course of professional practice only, may prescribe and administer Schedule 111, IV and V
controlled dangerous substances.

D. An advanced practice nurse who is recognized to order, select, and obtain drugs by the
Oklahoma Board of Nursing as a certified registered nurse anesthetist pursuant to Section
353.1b of Title 59 of the Oklahoma Statutes and who has complied with the registration
requirements of the Uniform Controlled Dangerous Substances Act, in good Faith and in
the course of such practitioner's professional practice only, may order, select, and obtain
Schedules II through V controlled dangerous substances.

E. A physician assistant who is recognized to prescribe by the State Board of Medical Licensure
and Supervision under the medical direction of a supervising physician, pursuant fo subsection D
of Section 519.6 of Title 59 of the Oklahoma Statutes, and who has complied with the
registration requirements of the Uniform Controlled Dangerous Substances Act, in good faith
and in the course of professional practice only, may prescribe and administer Schedule 11 through
V controlled dangerous substances.

10



Bill Text For SB1086 -

Introduced e
1] STATE OF OKLAHOMA
I
2| 1st Session of the 52nd Legislature (20093
I
3[SENATE BILL 1086 By: Marlatt
|
4]
|
5]
|
6l AS INTRODUCED
|
7l Ar Act relating to professions and occupations;
| amending 59 0.5. 2001, Section 567.3a, which relates
Bl to the oklahoma Nursing Practice act; deleting
| requirement for supervision of certified registered
21 nurse anesthetists; directing certified registered
| nurse anesthetists to consult with certain health
10| care professionals; deleting reguirement for certain

| ori-site consultation; and providing an effective
11| date,
12|
23
14

|
15|BE IT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA:

[

16] SECTION 1. 59 0.5. 2001, Section 567.3a; is
|

17|amended to read as follows:
|

18] section 567.3a As used in the Oklahoma Nursing Practice aAct:

AMENDATORY

|
13| 1. "poard” means the oklahoma Board of Nursing;

|

20| 2. "The practice of nursing” means the performance of services
|

21|provided for purposes of nursing diagnosis and treatment of human

|
22| responses to actual or potential health problems consistent with

23|educational preparation. Knowledge and skill are the basis for
|

24 |assessment, analysis, planning, intervention, and evaluation used in
|
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Req.

(1} has successfully completed the educational

€22

(31

(4}

program of a school of nurse anesthetists
accredited by the council on aAccreditation of
Nurse Anesthesia Educational Programs,

is certified by the Council on certification of
Nurse anesthetists as a Certified Registerad
Nurse anesthetist within one (1) year following
completion of such educational program, and
continues to maintain such recertification by the
Council on Recertification of Nurse Anestherists,
administers anesthesia under the supervision of a
medical doctor, an ostegpathic physician, a
podiatric physician or a dentist licensed in this
state and under conditions in which timely onsite
consultation by such doctor, osteopath, pediatric
physician or dentist is available, and

has received a certificate of recognition from

the Board.

o

A certified registered nurse anesthetist, under—the

Supervision—ef in consultation with a medical doctor,

osteopathic physician, podiatric physician or dentist
Ticensed in this state, and—under—conditions—ia—which
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18|
19]
20]
21|
22|
23]

24|

Req.

No. 606

Fs—avadtabler shall be authorized, pursuant to rules
adopted by the oklahoma Board of Nursing, to order,
select, obtain and administer legend drugs, Schedules
II through v controlled substances, devices, and
medical gases only when engaged in the preanssthetic
preparation and evaluation; anesthesia induction,
maintenance and emergence; and postanesthesia care., A
certified registered nurse anesthetist may order,
select, obtain and administer drugs only during the
perioperative or periobstetrical period.

A certified registered nurse anesthetist who applies

for authorization to order, select, chrain and

administer drugs shall:

{1} be currently recognized as a certified registered
nurse anesthetist in this state,

{2) provide evidence of completion, within the
two-year period immediately preceding the date of
application, of a minimum of fifteen (13) units
of continuing education in advanced pharmacology
related to the administration of anesthesia as
recognized by the council on Recertification of
Nurse anesthetists or the Council on

Certification of Murse anesthetists,

Page 12




Section 1: (10a and 10b)
Title 59, Oklahoma Nursing Practice Act

59 0.8. § 567.3a. Definitions
As used in the Oklahoma Nursing Practice Act:

1. "Board" means the Oklahoma Board of Nursing;

2. "The practice of nursing” means the performance of services provided for purposes of nursing
diagnosis and treatment of human responses to actual or potential health problems consistent
with educational preparation. Knowledge and skill are the basis for assessment, analysis,
planning, intervention, and evaluation used in the promotion and maintenance of health and
nursing management of illness, injury, infirmity, restoration or optimal function, or death with
dignity. Practice is based on understanding the human condition across the human lifespan and
understanding the relationship of the individual within the environment. This practice includes
execution of the medical regime including the administration of medications and reatments
prescribed by any person authorized by state law to so preseribe;

3. "Registered nursing” means the practice of the full scope of nursing which includes, but is not
limited to:

a. assessing the health status of individuals, families and groups,

b. analyzing assessment data to determine nursing care needs,

¢. establishing goals to meet identified health care needs,

d. planning a stratepy of care,

¢. establishing priorities of nursing intervention to implement the strategy of care,
f. implementing the strategy of care,

. delegating such tasks as may safely be performed by others, consistent with educational
preparation and that do not conflict with the provisions of the Oklahoma Nursing Practice Aet,

h. providing safe and effective nursing care rendered directly or indirectly,

i, evaluating responses to interventions,

J- teaching the principles and practice of nursing,

k. managing and supervising the practice of nursing,

L. collaborating with other health professionals in the management of health care,

m. performing additional nursing functions in accordance with knowledge and skills acquired
beyond basic nursing preparation, and

n. delegating those nursing tasks as defined in the rules of the Board that may be performed by
an advanced unlicensed assistive person;

4, "Licensed practical nursing” means the practice of nursing under the supervision or direction
of a registered nurse, licensed physician or dentist. This directed scope of nursing practice

2

10. a. "Certified registered nurse anesthetist'" means any person who holds a license to
practice as a registered nurse in this state and who:

(1) has successfully completed the educational program of a school of nurse anesthetists
accredited by the Council on Accreditation of Nurse Anesthesia Educational Programs,

{(2) is certified by the Council on Certification of Nurse Anesthetists as a Certified
Registered Nurse Anesthetist within one (1) year following completion of such educational
program, and continues to maintain such recertification by the Council on Recertification
of Nurse Anesthetists,

(3) administers thesia, after Itation with the treating or operating medical doetor,
pathic physician, podiatric physician or dentist licensed in this state, pursuant to rules
adopted by the Oklahoma Board of Nursing, and

(4) who, in addition, may be authorized, pursuant to rules adopted by the Oklahoma Board
of Nursing, to order, select and obtain legend drugs, Schedules I1 through V controlled
substances, devices, and medical gases after consultation with the treating or operating
medical doctor, osteopathic physician, podiatric physician or dentist licensed in this state
and

(5) has received a certificate of recognition from the Board.

b. The certified registered nurse anesthetist accepts responsibility, accountability, and
obligation to practice in accordance with usual and customary advanced practice nursing
standards and functions as defined by the scope of practice/role definition statements for
the registered nurse anesthetist [issued by ??? do you want to identify an organization
specifically or generically and if so, who/how? Would Council on Recertification of Nurse
Anesthetists or the Council on Certification of Nurse Anesthetists be appropriate?],
pursuant fo rules adopted by the Oklahoma Board of Nursing.

c. A certified registered nurse anesthetist who applies for the additional autherization to
order, select, and obtain drugs shall:

(1) be currently recognized as a certified registered nurse anesthetist in this state,

(2) provide evidence of completion, within the two-ycar period immediately preceding the
date of application, of a minimum of fifteen (15) units of continuing education in advanced
pharmacology related to the administration of anesthesia as recognized by the Council on
Recertification of Nurse Anesthetists or the Council on Certification of Nurse Anesthetists,
(3) provide evidence of professional liability insurance coverage, and

(4) complete and submit a notarized application, on a form prescribed by the Board,
accompanied by the application fee established pursuant to this section.

d. The authority to order, select and obtain drugs shall be terminated if a certified
registered nurse ancsthetist has:

(1) ordered, selected or obtained drugs outside of the certified registered nurse anesthetist
scope of practice or ordered, selected, or obtained drugs for other than therapeutic
purposes, or

(2) violated any provision of state laws or rules or federal laws or regulations pertaining to

&
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STATE OF OKLAHOMA

15t Session of the 32nd Legislature (2009}

SENATE BILL 792 By: Lamb
AS INTRODUCED
An Act relating o professions and oc i dimg 3% 0.5, 2001, Section

567.3a. which relates wo the Oklahoma Nersing Practice Act: modifving
definitions; and declaring an emergency.

BEIT ENACTED BY THE PEOPLE OF THE STATE OF OKLAHOMA:
SECTION I.  AMENDATORY  390.5, 2001, Section 567.3a, is amended to read as follows:
Section 56738 As used in the Oklahoma Nursing Practice Act:
1. "Board" means the Oklahoma Board of Mursing;
2. "The practice of nursing” means the performance of services provided for purposes of nursing

gnosis and of human resp to actual or p ial health problems consistent with

educational preparation.. Knowledge and skill are the basis for assessment, analvsis, planning. intervention,

and evaluation used in the promotion and maintenance of hizalth and nursing management of iliness. injury.

infirmity. restoration or optimal function. or death with dignity, Practice is based on understending the

human condition across the human lifespan and und nding the relationship of the individeal within the
environment, This practice includes execution of the medical regime including the administration of
medications and reatments prescribed by any person authorized by state faw 1o so prescribe;

3. “Registered nursing” means the practice of the full scope of nursing which includes. but is not

linmited to:
a assessing the health stas of individuals. tamilies and groups,
s, anafyzing assessment data to determing nursing care needs,
- esbli roals 1o mest identified health care nesds.

d. planning a strategy of care,

e establishing priorities of nursing intervention to implement the siratezy of care,
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Date:  September 4, 2009

To: Victor Long, President OANA

From:  Marvin York, Attorney/Legislative Consultant
Subject: Overview of Lobbyist Activities on Behalf of OANA

Per your request I am submitting for your review an overview which gives in some detail
the types of activities [ have performed and continue to perform on behalf of Oklahoma’s
CRNAs over the years as well as the ongoing legislative battle we are currently engaged in with
the Oklahoma Society of Anesthesiologists. Please regard this as simply a sampl-ng of the many
things I as the OANA lobbyist have done, am currently doing and will continue to do as we
address the current attack being waged by the anesthesiologists.

Study issues surrounding the practice of nurse anesthesia in Oklahoma as well as
nationally.

Study issues surrounding the practice of physicians engaged in the delivery of anesthesia
in Oklahoma.

Review the history of issues regarding problems confronting certified registered nurse
anesthetists (CRNAs) in Oklghoma,

Meet with CRNA president and members to di possible lepislation dealing with
issues confronting practice in Oklahoma,

Draft legislation for intreduction addressing issues involving but not limited to physician
supervision and pain management.

Secure authors and co-authors to introduce bills on behalf of CRNAs.

Make personal contact with members serving on committees wo which CENA legislation
is assipned.

Make personal contact with all members of the legislature to discuss the necessity of
enacting legislation of importance to the practice of nurse anesthesia.

Travel to various legislative districts to discuss legislation with legislators.

Conduct strategy sessions with CRNA rep ives and bers of our lobby team.

Meet with members of committees to which bills introduced by anesthesiologists which
CRNAs oppose to discuss reasons for opposition.

Meet with all legislators to discuss reasons for CRNA opposition to bills introduced by
anesthesiologists determined to be detrimental to CRNAs,

As a former member of both the Honse and Senate in Oklahoma, having served in the
latter body for fourteen years four of which as President pro tem, I feel that I possess unique
capabilities in dealing all aspects of the legislative process in Oklahoma, T also should point out
that you have put together a lobby team that is unsurpassed in matters involving legislation in
Oklahoma. We all look forward to working for OANA for the remainder of this interim and in
the coming session which begins in February, 2010,



Memorandum
To: Pam Dunlap
Re: Proposal

Based on the mfarmation we have discussed taday, the Tollowing are our though:s on the best
approsches pertaiming to how we should use public relations ina strategic manner to support
vour iegislative agenda tor 2 new law next session "limiting” the practice of corta nnon
medical, doctor trained/certified personnel from administening anesthesia to patients,

As you know, this is an emotional issue pitting powerful, organized medical groups aganst each
ather, On ene side we have the nurses and rural hospital groups. These groups Jdiew the issue
as one of access and casts. Based on our conversation and conversations we had last week with
anesthesiologists, we sense the considerable emotional aspect of the issue and the real
concern for the unintended conseguences if we continue in Oklahoma down the path of
expanding who can administer anesthesia to patients in pain mana gement and surgery sattings.
Hegrettably, as is often the case, lost in the center of this furious debate is the patient’s best
interest, and what is most critical, their safety,

Goal |

* Pass legislation next session limiting the trained medical personnel who con administer
certain kinds of anesthesia through tighter definition

Mote: We are under the impression it will be legislatively impossible to pass legislation to
completely abolish nurses from administenng same forms of ancsthesia. We need 1o bie better
educated on this point and we need to understand what is acceptable and what is not from a
legislative standpoint

PR's Role

= Use PR to shape the issue

* Use PR to educate the pubhc

« Use PR to garner support for legislauye action

« Use PR to engage stakeholders in 2 dialogue that is timely, consistent, and credible -
this 15 what will guide us in what we do here

The bottom line is that we must create a conversation about this ssue to inform and educate as
many people and legislators as possible. Let me take this one step further —anesthesiologists
have a secret weapon: their patient bases. We need to tap into the patient base and get them
engaged in this issue, We need to drive them to a website where they can get the ssuee framed
in & glance and can send their elected friends a note in support on what we desire to
accomplish. This kind of grass-root activity is key for us.

A5 it seems to stand at this point, the legislature would prefer not to address this issue;

Perhaps they don’t see it as a serious threat to patients, Perhaps they sce going against the
anesthesiologists as less impactful on theem than going against the nurses and hospital interests.
That is the way we have to re-frame; re-purpose and re-present the discussion

Keys to Success

* Thisis a patient safety issue.  Yes, legislators want examples, but an exarmple means
people have died, and it is this loss of life we want to prevent from ever happening
through prudent, practical legislation. We know people have died, and we need
examples

* Mustinvolve patients and surgeons to carry the MESSage...MEesSengers an: impartant,
and we need supporters.

® Positioning and messaging is key ... we must provide contrast 1o show that this is 3 live
and death issue...you wouldn’t want a mechanic piloting your airplane. You'd want a
pilot. Don't risk it.

e Consider some paid advertising coordinated with PR.

In arder to shape, educate and garner needed support lrom a number of aress to achisve our
goal, the stratepy must ensure the issuo is not cast a5 a self-servi ng move by aneschesiologists.
We should re-cast the issue as a genuine, legitimate issue for patients. While this is a
challenge, we believe it can be done, but we have ta find the right third party messengers and
the right messsge. Furthermore, we believe both must be refinad through testing with the
public, a5 public and editorial support will be necded across the state

We envisian 2 number of well timed tactics to help us shape the issue and garner the support.
In addition 1o editorial beard meetings, we alse must cultivate other platforms te present and
push our message. For example, we must capitalize on the convention in Octaber in New
Orleans to tailor messages for consumption at home in order to advance our imiliative. We
must also creste a cause-based platform to show anesthesiologists using their talents 1o do
something good for the community.

Next Steps

» Define — we still need to define the assignment

v Probe . we still need to make sure our teamn completely understands the issue

o Strategie — we need 1o strategize

*  Plan - we will use this memerandum as a baseline, and we will incorporate new
thoughts, ideas and insights from our discussion to finalize the plan

*  Execute - we will develop a planning calendar and ather management tools ta make
sure we execute in zndeal time frame to maximize our opportunity for success

* [Dvaluate —we will establish benchmarks to monitor success



Budget

We would propase working on a project basis to start. As we proceed, we can see if the
assignmment has the consistency of scope to warrant the possibility of a different method, such
asvelainer. Qur team will consist of Senior Associate Jennifer Eve working with me, while
support is provided by researcher and sssociste Chris Edison. We will expand the team as
required to achieve the objective.

On a project basis our standard hourly rate for senior associates is $200.00/hr. and sssociates
at $100/hr. Even though it is a challenge to determine the exact amount of time a project will
require, our experience tells us an assignment of this scope will require on average 15 to 25
hours per month with some months higher than others based on the exccution plan. We see
this as a six-month to eight-month assignment beginning next month. The budget range would
be from $35,000 to $50,000. We will have 3 better idea once we complete defining the
assignment.

Pam, | trust this proposal will help you. We look forward to supparting you m your ¢fforts,

Bestregards,

Brent



From: Scott Mitchell and Associates

Sent: Monday, September 21, 2009

To: Victor D. Long, CRMA, OANA President
Subject: OANA proposal

Vie:

I've completed a thorough review of the political situation, the draft legislation and the background
intelligence you provided me in our meeting last week. These are my thoughts and constitute the
recommendation for the autumn activity and a foundation for the spring session and beyond.

The opposition will be attempting to frame this debate as a scope of practice issue, bat that will be
difficult to sell to legislators if the lawmakers are properly ‘educated.” As you know, scope of practice
issues have primarily focused on optometrists and chiropractors grabbing power for their respective
boards in order to perform procedures for which the optometrists and chiropractors are not trained, In
these situations, medicine has been virtually united against these efforts, but they failed
miserably: there has been no effective third-party advocacy effort because medicine’s lobbyists
have been effective in derailing these efforts. In effect the insiders have said, “Why win now when
we can drag this thing out for a decade.”

Further, if they can’t defeat radical expansion of optometrist and chiropractor scope. how can they roll-
back patient care in the rural areas by well-trained and credentialed professionals with much of their
own camp opposing them? They can’t, if you beat them to the punch.

In my opinion, there is reason for optimism for your cause simply because you have an opportunity to
exploit the opposition’s standard game plan (total inside baseball); you have an educated hunch as to
how they will play their talking points and history suggests they simply have no basic understanding of
how to exploit third party advocacy. But most importantly, like the first cavemen playing with fire,
they think they do. In actuality, their intended ge carriers (patient groups) as I shall explain
arc in fact much more accessible to your cause and, secondly, they and their novice *consultants’
have never engaged in this type of a contest.

But most impertantly: they don’t see you coming. Oklahoma City is a small town, full of so-called
political consultants, ad agencies, public relations hacks and hangers-on who possess little talent but
get by dealing in political information. Secrecy is the most important element in establishing a
winning advocacy campaign: the ‘gaggle’ of political hacks seldom defeats good advocacy
campaigns, but they are often are able to derail good plans by scuttling them by leaking info.
Frankly, with the exception of scope of practice advocacy campaigns, T cannot recall when a good
advocacy plan has failed, but [ can recall several which were internally scuttled, The first step in
winning your battle is to circle the wagons, limit the internal discussions and emphasize
discipline among your inner circle, and for Heaven’s sake: do not let your lobbying team know
anything about your advocacy plans,

Why my obsession with secrecy? Because it is critical that corrosive messages which eat away at the
opponent’s arguments not be traced back to you. That makes the message more believable since the
third-party”s message does not involve profit, and it allows your group at some point fo engage under
your flag at a strategic time of your choosing, giving you rwe message fronts!

You must assume that the opposition will attempt to engage patients. Sadly, they just don’t get it: they
have nurtured a group called “Patients First™ as a front group to assist them in scope of practice issues.

The following is NOT a joke: there are no patients in the Patients First group. Tn the event they
attempt to use this group, and I think they will, you should mercilessly pillory them with this
farce. Further, you must, as we spoke about in some detail the other day, bring the necessary
positioning to robustly bring forth patients to our side. Once the opposition realizes they have
maore than dismounted cavalry in front of them in this fight, they will most likely attempt to quickly
and recklessly manufacture a phony advocacy group, but you will already have the patient high
ground, leaving them to raise funds for a costly ad and PR campaign that won’t work because you will
possess the targets already.

Now we will have to address that advertising campaign if it comes, but the opportunity is here right
now. Your opposition is assembling their game plan very slowly. There is some irritation at the
OSMA with these splinter groups, and make no mistake consulting fees for those running the groups
are at the heart of the rise in these activities. Because you have so many allies in the OSMA, and
because of the general dislike of these groups by key OSMA folks, your opposition will be on their
own. You can judge your campaign’s effectiveness by the amount of discomfort you cause their
potential targets in the OSMA. If OSMA and the patients stay out, you win.

That is why we must adhere to this principle: build your base fast, fast, fast; get your troops
dressed and motivated and build your message delivery and political bludgeoning weapon built
right away.

First, build your base. We must target specific allics who can make noise: letters, phone calls, e-mails,
press statements. Ifthey lack backbone, we'll have no time to waste on them. I believe very strongly
that your group of professionals will be attacked if they can find some authoritalive figure with
the guts to do so. [t's not a difficult prediction to make, since there is no way to logically conclude
that your group of professionals poses such a threat to the public that your permissible scope must be
rolled back. But people do not think logically when they are scared (think of last September’s
spectacular and idiotic bailout failure), so your opponents have no chaice but to Iry te scare the public.
To counteract, gather anecdotal and study information, build your base and tell thar base that lies,
lies and more lies are coming. And your base needs to look big and scary to legislators. Building
your base beats them at their own game, and that, my friend, is going to come down to wearing out
shoe leather, diplomacy and the threat of a big battleship.

Second, start low cost and high tech. The opposition and their consultants, who get fat profits from
advertising, will propose glossy TV advertising when they figure out their ill-conceived plans to scare
the hell out of ignorant patients have been hijacked. I will guarantee you that a $15K website will be
proposed by the oppositions’ consultants, and that will take 90 days to get off the ground. The
consultants and lobbyists will try to make this a profit center, and they'll try to clear at least
$100K for their time. So hit hard fast: get a cheap blog up and running that can be socially-
networked through blogs and talk radio. You need to get attention through electronic mainstream
media, which is out specialty. If you strike fast, you’ll make their fund-raising very difficult, since
potential contributors might think the effort is lost before it begins.

The opposition will rely on print media, specifically the papers in Tulsa and Oklahoma City. By the
way, the Tulsa and OKC papers are on life support. What we talk about in your blog needs to be
decided, but we want to attract patients. We'll have to define that internally, but you must hit hard, hit
often and hit fast. Setting and sticking to a timetable is eritical in defeating a powerful and well-
funded opponent.



Those two goals may seem simple, but the fundamentals must be emphasized right now. Building
your base, building a delivery weapon and a media tool to distribute the message shculd occupy your
time until the end of the year. Your ‘weapon’ can be utilized in either an offensive mode (advancing
your NPA language) or as the primary tool for engaging in the event legislation is offered that limits
your present scope.

As previously mentioned, my fee will be $10k for the autumn campaign, co irg September 1%,
We will deliver to you the base for an effective advocacy campaign, strategic advice for the campaign
and a fully-functioning and integrated to social and mainstream media blog or websize for message
delivery. With the successful first phase. you would be able to assume control of the campaign or we
could discuss further involvement on my part if your organization would see utility to that
arrangement.

There would be a fee of course for the blog, but my experience that expense to be in the $2K range.

I hope this memo encompasses the scope of what we discussed, and 1'd of course be delighted to fill in
any details not addresses herein.



American Association of Nurse Anesthetists
Agreement for a Grant from the Strategic Reserve Fund
This Grant Agreement is made this 20th day of Movember, 2009 by and between the American
Association of Nurse Anesthetists, an Ilinois not-for-profit corporation [ AANA"). and the Dikiahoma
Associgtion of Nurse Anesthetists, a not-for-profit corporation

In consideration of granting said funds by the AANA from the Strategic Reserve Fund {SRF) to the
Oklahoma Association of Nurse Anesthelists, the parties hereto agree as follows

The funding provides for a grant to be used to assist the Oklanoma iation of Nurse Ar

fund lobbying and PR advocacy efforts, These efforts are designed to repesl legislation to be mtroduced
by the Oklshoma Society of Anesthesiologists in an attermpt to control and further restrict the practice of
nurse anesthesia practice particulady in the area of pain management (Le., irkarventional pain
management)

Furthermore, the grant from the SRF to the Oklah A i of Nurse Anesth will be for an
amount not to exceed $137,000.00 to be disbursed subject to each and all of the following conditions:

)

1. Funds will be disbursed only when requestad in writing by the Oklahoma Associztion of Nurss
Anesthetists as expenses are incurred. Each such request shall be accompanied by invoices at
least equal to the amount requested for legal services perdformed ar costs incurred. AANA may
require such additional decumentation as AANA deems necessary.

2 The Oklahoma Assaciation of Nursa Anesthelists shall pravide quarterly updates {or mone
frequent updates if necessary) as the situation progresses;

3 The amount of this financial assistance to the Oklahoma Asscciation of Nurse Anesthetists
shoukd be kept siricty confidential and should ot be discussed with any members cutside of the
Oklahoma Association of Nurse Anesthetists Board of Directors.

4. The Oklshoma Association of Nurse Anesthetiets may disciose the financial assistance received
{without the specific amount) from the Strategic Reserve Fund to its members as appropriate.

5; The existence and amount of financial assistance received from the Strategic Reserve Fund
should NOT be disclosed to 2ny non-members, inciuding but not limited to; attormeys, iobbyists,
other professional organizations, other consultants, etc. If the Oklahoma Associgtion of Nurse
Anesthetists believes that disclosure of the existence and/or amount of this financial assistance is
raquired, it agrees o notify the AANA at feast five [5) days prior 1o any such disclosune and to
advise and consult with the AANA prior to any such disclosure

Strategic

8 The grant will be available to the Oklahoma Association of Nurse Anesthetists through Novembar
20, 2010. Funds that are not used after that date will revert back to the SRF fund.

IN WITMESS, WHEREOF, this Grant Agreement regarding the Strategic Reserve Fund is signed and
seaied by the President and Secretary of the Oklahoma Assaciation of Nurse Anesthetiats for and on
behalf of the Oklahoma Associaticn of Nurse Anesthetists and by the Executiva Director of the AANA for
and on behalf of the AANA all on the day and year first stated above,
Oklahoma Association of Nurse Anesthelists

(Seal)

L ATTEST:

iatidn Prasident State Assocmtion Secretary
American Assockation of Nurse Anasthetists

BY.

Execufive Directar
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OANA}

J £O. Box 5616 Nomman, OK 7

Members,

My letter on September 17 2010 brought o your attention two very important studies
that should change the way we advacate for our profession at the capitol. These studies you
know by name as the RTI study and Lewin study, both contain valuable information/research
that prove we are not only the most cost effective anesthesia provider but alse peint out
through sound methadalegy our safe practice whether supervised or unsupervised.

The RTI study, by taking into account all opt-out states along with non ept-out states,
has firmly previded us with the information we needed in Cklahoma to push forward with
changing the outdated and unrealistic language of supervision in our NPA, Organized medicine in
Oklahoma believes we need physician oversight to ensure the citizens of Oklahoma have safe
anesthesia care. Well, the study not only shows anesthesia is safer than ever, but it is clear
there is no difference in mertality, morbidity and/or complication rates if a CRMNA is supervised
or unsupervised in a opt out or non-opt out state. All indications are there is a shift in provider
services to the solo CRNA in opt-out states and these states are enjoying a safe and more cost
effective delivery of service.

The Lewin study unfolds the mystery of cost delivery like no other studv in modern
times. The methodology is sound, the data is vast, and the conclusions are: the ‘ndependently
acting CRMA is the mest cast effective madel for not only facility and net revenues but alsa
most cost effective to the private payer under the widest range of conditions,

So with this simple analysis frem me, one that should enly ignite your curiosity to read
both studies, I hope you will begin the education process of your CEOs, surgeors, and
legislators. T believe they deserve to know the truth and direction of our changing health care
delivery models, Financially it is a must in today's economy and safety of the Oklshoma citizen,
cencerning anesthesia delivery, is protected.

T need you to start teday and wark until you are satisfied your education has influenced
vour particular players in each setting. We must start with the CEQs, and then move to surgeonhs
and then to legislators. You must make that first visit and then you will feel the power of lobby
and the best thing about it you are selling the truth, no lies no deception. I will help in any way I
can. I will meet with CEOs, surgeans, legislators, and supervising anesthesiologists at their and
your request, to discuss any questions or comments they may have. I will make myself available
at all times that my prefessional schedule allows.

We deserve this pesitive change and our surgeons and facilities are averdue. Let's gef
started and moving today, Saturday the 9 of October 2010. More to come from the GRC desk..

Committed to you and this effort,
Victor Long, OANA GRC



LS. HEALTH CARE WORKFORCE

By Brian Dulisse and Jerry Cromwell

No Harm Found

When Nurse Anesthetists
Work Without Supervision

By Physicians

ABSTRACT In 2001 the Centers for Medicare and Medicaid Services (CMS)
allowed states to opt out of the requirement for reimbursement that a
surgeon or ‘anesthesiologist oversee the provision of__an_esth_esia by
certified registered nurse anesthetists. By 2003, fourteen states had
exercised this option. An analysis of Medicare data for 1999-2005 finds
no evidence that opting out of the memghe requirement resulted in
increased inpatient deaths or mmphcaﬁons. Based on our findings, we
recommend that CMS allow certified registered nurse anesthetists in
every state to work without the supervision of a surgeon or

anesthesiologist.

urgical anesthesla in the United

Srzees is admindstered by both anes-

thesiologists and certified registered

nurse anesthetists (CRNAs), For al-

most 130 years, these norses were
the dominant providers of anesthesia services,
but by 1386 the rapid influx of physicians into
the specialty resulted in 2 greater number of
anesthesiologists who practiced alone or in a
team arrangement with nurse anesthetists.”
Ewen so, 37,000 certified registered nurse anes-
thetists provide thirty million anesthedcs annu-
allyin the United States and represent oworthirds
of anesthetists in rural hospitals.®

Background On The issue

Until recently, the Centers for Medicare and
Medicaid Services ((ME) reimbursement rules
for anesthesia providers prohibited payments to
certified registered nurse anesthetists whe
administered anesthesia in the absence of physi-
clan supervision. This supervizsion could be pro-
vided by either an anesthesiologist or the
surgeon,’ dlthough surgeons now largely defer
to anesthetists at the operating table during the
administration of anesthesia and immediately
after surgery.

In December 1947, CMS published a proposed
ruleto, in the words of the final version, “let State
law determine which professionals would be per-
mitted to administer anesthetics, and the level of
supervision requived for practitioners [sesing
Medicare patients] in each category.™ The
agency later reported basing its decision ona
“lack of evidence to support...[the] requirement.
for [surgeon or aneathesiologist] supervision of
Certified Registered Nurse Anesthedsts™

It should be noted that except for the extra
maining that anesthesiclogists receive in medi-
cal school and residency in specialties other than
the direct provision of anesthesia; both certified
registered purse anesthetists and anesthesiolo-
gists undergo similar classroom and clinical
training im anesthesia care’

Angsthesiologists opposed the proposed rule,
arguing that they provide anesthesia care supe-
rior te that of certified registered nurse anesthe-
tists,™® even though adverse events relared to
ancsthesia are rare regardless of the pro-
vider. ™ The final CMS rule of November 2001
maintained physician supervision of nurse anes-
thetists “unless the governor of a State, in con-
sultation with the State's Boards of Medicine &
Nursing, exercises the option of exemption from
this requirement” through a written request
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Cost Effectiveness Analysis of
Anesthesia Providers

EXECUTIVE SUMMARY

B Anesthesigiogists and certified

rug:alaraﬁ nuree a

priowice. haghn-quality, aﬂltamls
anesthesia care o the LS.
population,

B This reseanch and analyses |
ndicate that CRMAS are less
costiy o train than anesthesiol
ogiste and heve the potential for
providing anesthesia care &ffi-
clianthy

B Angsthesiologists and CRMNAS
can parfarm the same set of

| anesthesia semvices, including
relativaly rase and dfficut poo-
cadlines such as open heart
surgeies and crgan trarsplan-
tations, pediatric procedures,
and others.

B CRMAz are genecally salared,
their compensation lags behing
anesthesiclogists, and they
generaly receiva no overtims
pay

B As the demand for health cane
conlines o grow, nEeasing
ther numbeer of CRNAs, and per- |
mitting them to practice in the
most efficlent delivery mode’s,
will b2 a key bo containing costs: |
‘whille raintaining quaky cwa

HTHE, LINTTED STATES, alesthe-

sha services are administered
dominatal two types
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are physicians who have complet-
ed medical school, a clinical base
year residency, and 3 years as a
residant in an anesthesia progrem.
Certified registered nurse anes-
thetists (CEMAs] are advanced
practice nurses who have eamed a
hacralanreate degres, practiced at
last 1 yesr as an acute cars nurss,
and have successfully complated
a graduate-level nurge anesthetist
program. These graduate pro-
grams have an average duration of
28 months and may be as long as
36 months. Currently, there are
approximately 40000 practicing
angsthesiologists in the United
States  {Health Hesources and
Services Administration, 2007)
and over 36,000 CRNAs {American

Association of Nurss Anesthetists
[AANA], 2009). Both types of
providers are critical to the safe,
efficlent provision of anesthesia
services.

Anesthesia services are pro-
vided by CRMAs and by anesthesi-
ologistz in ¢ variety of different
delivery maodels. The delivery
models vare by the degree of
aitenomy in which CRNAs may
deliver enesthesia, as well a5 eco-
namic considerations. At one end
of the spectrum, Lhe CRNA may
provide and bill for anestheaia
services, Al the other end, anga-
thesiclogists may be the only

roviders  administering  and

ifling for anesthesia servicoes ina
particular practice setting. Bet-
wesn the two end points, CRNAs
mey work under varying degrees
of supervisicn or medical direc-
tion. Delivery models may vary by
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FYI-VL 12-5-2008

—==-Original Message-—

From: Victor & Lisa Long [mailto:4sooners1ficox.net)

Sent: Thursday, December 04, 2008 9:36 PM

To: Annette Mills; David Mullins; Kaor Donohue; Lavenna Sanders; Norman Cantrell; Tina Smith; Tysha King;
Edward Sommerhauser; Jack Kirk; Lee Goodman; Randall Brady; Ronald Sturgeon; Stephanis Trussler; Angel
Mae Rosenberger; Ann Farrar; Greg Farrar; Justin Endersby; Maria Van Bebber; Marisa Endersby; Patsy Bynum;
Bill Brasher; John Sihy; Mike HUff; Travis Thompson; Andrew Flesher; Janice Palovik; Mathesy Roberson; Steven
Hallford; Timaothy Shielkds: Cheryl Shadden; Dennis Dodd; Jessica Poe; Jon Brown; Mark Yacney; Dale Dentor:
Donald Desalvo; Sherl Salyer; Teresa Tobey

Cc: Benny Vanatta; John Bryant; Marvin York; Steve Edwards

Subject: House authors

Dear CRNAs, This is the first group effort to reduce my mailing and begin To groove a
path for our legislative effort, All of you share a common thread and thet is the
leadership of this association and the lobbyist' team has identified the key points of
beginning and that beginning is to recruit authors for our legislation and that begins in
your area. All areas carry the same importance becouse the more authors you have the
more strength you carry when it comes to staying the course against all odds, You and T
both know that the misinformation will begin to fly and there will be a lo-. We must stay
the course and with henesty and integrity bring the truth te the front and never relent
on our message. Now as groups the effort is to recruit authors for our legislation and as
we do that educate all these legislators to the practice of nurse anesthesia in this state
and the reality of our work models. Many of you have begun this effort already, as
petential authers were identified and contacted, and some of you are getting started
for the first fime. We want to begin this legislation in the house so we want you te start
with your state representative. Mike Jackson- Enid, Gus Blackwell- Guymon, Kris Steele-
Shawnee, Tad Jones -Claremore, Doug Cox -Grove, Dennis Jehnson- Dunean, Charles
Ortega-Altus and then any and all contacts you may have with other representatives
through family, past ties from prior work locations and all other situations you can think
of. Attached you will find a very coherent set of talking points and then o down sized
bullet docutnent. Read them carefully and begin to formulate your message from the
points provided, Remember to stay honest and do not forget to pound the message hard
that this is not a scope of practice change, that we will continue to werk within our
scope as adopted by the AANA and our certifying bedy and by rules promuigated by the
BOMN. We will do no more or no less than the practice of nurse anesthesic, but true up
the statutes to reflect the reality of our Oklahoma practice. Alse attached you will find
a letter for cur surgeon friends fo use in contacting these representatives and
encouraging their support of our impertant legislation, You can use it as is or change it
around to suit each sifuation that presents itself. I can not express in words the
importance of surgeens getting behind this. They will make all the difference in the
world and if they understand the reasons as stated in the talking points they will alse
realize it the right thing to do in this changing delivery of health care, They should not

be responsible for supervising something they know very little about and also providing
their art, Simply said the science of anesthesia and the technical practice is not in their
skill set. Wark in groups and teams as you set up meetings. Have them at the hospital
and invite your surgeons and CEQ. I will say now we have an author in Mike Jacksen from
Enid who is holding a bill for us in Title 59 but as the process is very early that is not a
done deal. We meet with Mike on Tuesday of next week and hope to solidify the deal
with some honest education through discussion. Although we have a soft commitment we
do not want to stop, but to keep recruiting as many authers and supperters as pessible
and then lead with just one and co-author the rest, That will be the idea scenario and
that is the effort I hope you will make a commitment towards, Call me with any
questions you have af 1- 405-834-4952_ The rest of the membership will see these
points and more instruction tomerrow in a blast e-mail then a hard copy To all so stay
tuned and let's get to work and use this time before the holidays to make o difference.
Most of my focus affer tomorrow's membership mail will be back in touch with you
either group by group, or in a similar mail like this ene. Thanks in advance! Committed to
you and this effort Vietor Long, OAMA President



5B 544 and its passage is Pro-Business

SB 544 and its passage will allow CRNAs to do what they are trained and highly
qualified to do, and it will encourage a more cost effective mix of anesthetists,
which will in turn increase access and reduce cost. (Pro- business)

SB 544 and its passage will free up hospitals to develop their own anesthesia
departments that best fit the region and clients they serve. (Pro business)

SB 544 and its passage will free a hospital to recruit physicians and be able to tell
them they do not need to supervise CRNAs, now it becomes easier ta recruit and
retain physicians to more underserved areas and | would also argue urban. More
physicians, more delivery, more services offered and more citizens served. (Pro-
business)

SB 544 and its passage will place Oklahoma one step closer to opt-out, which
would not impact state licensure laws or the training requirements of CRNAS but
would reduce the compliance cost a facility must incur to ensure suparvision. CMS
Part A facility money would flow unfettered and at reduced cost to enisure its
delivery. (Pro-business)

5B 544 and its passage will ensure Oklahoma nurses that leave for training in
anesthesia are more likely to return to a state with less restriction to practice.
Oklahoma nurses returning as CRNAs to practice their profession in all areas of
Oklahoma, even though they were trained outside the state is (pro-business)

SB 544 and its passage eliminate the borrowed servant liability, which is felt and
carried as a burden by the surgeon waorking with an independent contractor.
Additionally, you eliminate the vicarious liability a hospital has if you are
employed by the hospital or vicarious liability an anesthesiologist feels if you are
an employee. Financial relief, better working relationships is (pro- business)
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P oy March 10, 2011

Members of the Oklahioma Senate
Oklahoma State Capitol
Oklahoma City, Ok, 73102

. Re: SB 544; effeet on physician’s medical liability; PLICO letter of 2/28/2011
Dear Senator:

Dion Mordecai, CRNA and President of the Oklahoma Association of Nurse Anesthetists
asked me to review a letter of 272872011, by the PLICO CEO contending that passage of SB 544
wonld, “In no way ... decrease the medical liability™ of affected physicians, either surgeons or
OBGYNs, He asked ifT agree with that legal conclusion.

No, I do not agree. Medieal liability requires three indispensable elements: 1) 2 duty to
the patient; 2) a breach of that duty (here the duty to “sopervize” & CRNA under current law); and
3) injury to the patient legally cansed by that breach, Whenever a duty is supplied by a statute,
any breach of that statute is neglipenes per se.

Under the: existing statute, both a physician’s failure to supervise a CRNA or a
physician’s negligent supervision of a CRNA are viable claims. SB 544 would eliminate the
phiysician's statutory duty to supervise a CRNA (and replace it with a modern model of
collaboration hetween highly trained professionals), Consequently, after the passage of SB Sdd,
there could be no viable elaim for either a physician’s failure to supervise or negligent
supervision of a CRNA, All ether appropriate available claims including primary negligence
could still be asserted againsi a physician, just as such claims may be asserted now whenever
either a CRNA or anesthesiologist works with the physician in a surgery or delivery.

Because SB Sd4 will limit the number and type of claims that may be asserted apainst a
physician, SB344 will, in my opinian, decrease a physician's medical Bability risk and exposure,

Sineerely,

Z,
Renald E.
For The Firm



YOUR LEGISLATOR CAN IMPROVE

RURAL HEALTH CARE

Why are doctors reluctant to move to rural Oklahoma?

When you naed surgery, you also nead & parson certified (o dellver anesihesia. Surmeons genarally have
no Iraming or interest in anesthesiology. YL, stale kaw requines a doclor wha has no training fo supenise
carilied registered nurse aneathatists (CRNAZ] who have all of the necessary training. Doctors don't wan
thee lighility of suparvising CRMNAS.
Sanate BE 544 by Sonaler Anlheny Sykes fooes fhis probiem,

» 5B 544 allows dociors fo “collaborate” with CRNAS instead of “supervise™ tham.

* 3B 544 will save supsrvisicn compiance cost % 1he hospltal,

= 3B Jdd will improve anesthesia deparment Nexbility i a mars cost etfestive modl,

« 38 544 passes hese savings on ko 1he consumer.

= Forty states have made thes changa.

Cklaroma should join tha states that have removed “supervision” and adop! a “collabarative® madel.
CRMAS wene around befors Oklahoma was a siate and have been providing safe, evidence-basad cane o
Oklanomans Tor more than 100 years|

Call your State Senator now at (405) 524-0126
Call your State Rep. now at (405) 521-2711

VOTE YES on SB 544

Pad tar by ne (Riahoema Aspoziabon of Murse Anesitersts (CHAMA|, Don Mindeca|, Fresidacl, 473W, Gy, 210 Boa 2616, Konman, D6 TR072
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STATE 0F UXKLAHOMA
1zt Sessicn of the 53rd Legislature (2011)

SENATE BILL 544 Byt Sykes

AS INTRGDUCED

An Act relating to the practice of certified
registered nurse anesthetists; amending 5% ©.5. 2001,
Secticns 353.1b, as amended by Section 2, Chapter
321, 0.5.L. 2009 and 5687.3a (59 0.35. Supp. 2010,
Section 353.1b), which relate to nursing; modifying
authority and duties of certified registered nurse
anesthetists; modifyving definitions; defining term:
ameniding €3 0.3. 2001, Section 2-312, which relates
to the Uniform Controlled Dangerous Substances Act;
modifying the asuthority of certain nurses to
administer centrolled dangercus substances; and
providing an effective date.

BE IT ENACTED BY THE FEOPLE OF THE STATE OF OKLAHOMA:

SECTION 1. AMENDATORY 59 ©0.5. 2001, Section 353.1b, as
amended by Section 2, Chapter 321, 0.5.L. 200% (5% ©.5. Supp. 2010,
Section 253.1k), is amended to read as follows:

Section 353.1h & certified registered nurse anesthetist has

authesity, in collaboration with a medical doctor, an os:zeopathic

physician, a podiatric physician or a dentist licensed in this

state, shall be authorized to order, select, obtain and administer

legend drugs, Schedules II through V controlled substances, devices,

and medical gases pursuant to rules adopted by the Oklahoma Board of

Req. Me. 528 Page 1
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BiLy InrorsaTion ror SB 544

5B 544 by Sykes and Blackwell
SELECT SRS T] Meguior Shesoh e Reseive Email Updates for this Measure (LENS)
ENTER RILL #: | scarch |

Certified registered nurse anesthetists; modifying avthority and dutles of certified registered nurse anesthetsts,

Histary - Amend ments | Rill Summaries Versims Vates Aunthors'Ce Authors
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‘Il-_u_)ﬂl"ﬂ ;_sﬁ_ll-‘:f jﬁ‘kl-‘ . i . i7s n:}“f!éﬂ i 8
Second Reading referred to Judictary 286 02/08/2011 5
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Title sbricken o2/3a/ 001 5
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STATE OF OKLAHOMA
lst Session of the 53rd Legislature (2011)

HOUEE BILL 1351 By: Blackwell

AS INTRODUCED

An Rct relating to certified nurse anesthetists;
amending 59 0.3. 2001, Sectisns 353.1b, as amended by
Section 2; Chapter 321, 0.5.L. 2009 and 567.3a (59
0.8. Supp. 2010, Section 353.1lk), which relate to
nursing; modifying autherity and duties of certified
registered nurse anesthetists; modifying definiticns:
defining term: amending 63 0.5. 2001, Section 2-312,
which relates to the Uniform Cantrelled Dangerous
Substances Act; modifying the autherity of certain
nurses to administer controlled dangercus substances;
and providing an effective date.

BE IT ENACTED BY THE PEOPLE OF THE STATE QF OKLAHOMA:
SECTION 1. AMENDATORY 59 0.5. 2001, Section 353.1b, as
amended by Secticn 2, Chapter 321, ©.5.L. 2008 (59 0Q.5. Supp. 010,

Section 353.1B), is amended tec read as follows:

Sgction 353.1b A rcertified registered nurse anesthetist has

(g;%hefify in collaboration with a medical doctor, an osteopathic ﬂ\\

physician, a podiatric physician or a dentist licensed ir. this

state, shall be authorized to order, select, obtain and zdminister

legend drugs, Schedules II through V controlled substances, devices

\:fé medical gases pursuant to rules adopted by the Oklahcma Board ofA//

Req. No. 5484 Page 1

4124128, 1740 Ak

Biiw InForsmarion ror HB 1351

HE 1351 by Blackwell
SELECT 3ES510M: 2011 Regubs Session -
ENTER BILL #: | Soorch |

Receive Enad Updates for this Measura {LENS)

Certifled nurse apesthetists; modifylag authority sod duties of certified registered nurse anesthetists; affective date.

History | A . Bil | Versions | Votes | AuthorsiCo Aunthors
HisTony Fon HE 145
Action Journal Page Date Chamber
l'im_t M_AIL:J‘_ n 111 0207/ 2011 H
Authored by Representative Blackwell idi 02f0F 2011 H
300 02/08/2011 H

Second Reading referred to Public Health
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Executive Director of Board of Nursing
asked for AG Opinion on
“timely onsite consultation”
language in Nurse Practice Act =




OKLAHOMA BOARD OF NURSING
2915 CLASSEN BOULEVARD - SUITE 524 - OKLAHOMA CITY, OKLAHOMA T3106-5437 - (405) 962-1800
wwrw ok govinursing « Fax (405) 962-1821

April 26, 2012 RECEIVED
Via Hand Delivery RECEPTIONIST -
AFR 24 2012

" The Honorable Scott Pruitt ATTORNEY GENERAL.
Attomney General of the State of Oklahoma R
Office of the Attorney General
313 NE 217 Street
Oklahoma City OK 73105
Dear Attorney General Pruitt:

As Executive Director of the Oklahoma Board of Nursing, | am asking that you issue a formal
Attorney General Opinion addressing the meaning of “timely onsite consultation™ as that phrase
is used in the statute concerning Certified Registered Nurse Anesthetists in Oklakoma.

The phrase refers to the conditions under which Certified Registered Nurse Anesthetists
(CRNA’s) may administer, and if authorized may select, order, obtain and administer anesthesia.
Tt is found in two places in the relevant statute, Title 59 Section 567.3a. (10). That definitional
statute is quoted below with the phrase underlined.

a. "Certified Registered Nurse Anesthetist” is an Ad d Practice Regi d Nurse
who:

(1) is certified by the Council on Certification of Nurse Anesthetists as a Certified
Registered Nurse Anesthetist within one (1) year following completion of an
approved certified registered nurse anesthetist education program, and continues
to maintain such recertification by the Council on Recertification of Nurse
Anesthetists, and

(2) administers anesthesia under the supervision of a medical doctor, an
osteopathic physucmn, a podiatric physician or a dmnst licensed in this state and

timely onsite cons by such doctor, osteopath,
podiatric physician or denust is available.

b. A Certified Registered Nurse Anesthetist, under the supervision of a medical doctor,
osteopathic physician, podiatric physician or dentist licensed in this state, and under

conditions in which timely, on-site consultation by such medical doctor, osteopathic
physician, podiatric physician or dentist is available, shall be authorized, pursuant to rules
adopted by the Oklahoma Board of Nursing, to order, select, obtain and administer
legend drugs, Schedules II through V controlled substances, devices, and medical gases
only when d in the p hetic preparation and evaluation; anesthesia induction,

L)

maintenance and emergence; and postanesthesia care. A Certified Registered Nurse
Anesthetist may order, select, obtain and administer drugs only during the perioperative
or periobstetrical period.

59 0.8. §567.3a(10).

Thus, CRNA’s may administer anesthesia under the supervision of one of the enumerated
practitioners in a situation in which timely onsite consultation with a supervising practitioner is
available. They may also, 1f authorized pursuant to Rules established by the Board of Nursing,
se ain and administer anesthesia under the supervision of one of the enumerated
prrs.cutwners in a sltuatlon in which timely, on-site consultation with a supervising practitioner is
available provided, this additional authority to select, order, and obtain the anesthesia may be
exercised only in the perioperative or periobstetrical period.

This was the opinion of your office as expressed in Attorney General Opinion 08-26, in which
your office answered three guestions concerning the scope of practice of Certified Registered
Murse Anesthetists in Oklahoma. That Opinion, however, was not asked to and did not address
the meaning of the phrase “timely onsite consultation™ as it is used in the statute.

Questions have recently been asked suggesting that “timely onsite consultation” requires that the
supervising practitioner be in the facility at all times the CRNA is engaged in providing
anesthesia services, Opposing points of view suggest that what constitutes “timely onsite
consultation” is a medical judgment, to be left to the supervising practitioner.

Still others suggest that the Board of Nursing should distinguish between anesthesia and
analgesia, and declare that administration of analgesia does not require supervision or timely
onsite consultation; similar to the latest Interpretive Guidelines to the Conditions of Participation
for Hospitals participating in Medicare and Medicaid. However, even that new Interpretive
Guideline recognizes, “Anesthesia exists along a continuum. For some medicazions there is no
bright line that distinguishes when their pharmacological properties bring about the physiologic
transition from the analgesic to the anesthetic effects. Furthermore, each individual patient may
respond differently to different types of medications...[t]here is often no bright line, i.e., no clear
boundary, between anesthesia and analgesia. This is particularly the case with moderate versus
deep sedation, but also with respect to labor epidurals.” (See 42 CFR Section 482.52 and CMS
Manual Services Pub. 100-07 transmittal date Jan. 14, 2011.)

The Interpretive Guidelines define six separate levels of anesthesia ranging from general
anesthesia at the deepest end to topical or local anesthesia at the shatlowest end. (/4) By
contrast, the Oklahoma Nursing Practice Act simply speaks of “anesthesia® as one broad
category and it does not define the term anesthesia at all. The common dictionary definition is
“local or general insensibility to pain with or without the loss of consciousness, induced by
anesthetic”. dmerican Heritage Dictionary of the English Language, 3 Edition

The questions on which I seek a formal Attorney General Opinion are:

(1) does the phrase “timely onsite consultation” as used in Section 567.3a (10) of the
Oklahoma Mursing Practice Act mean that the supervising practitioner must be onsite



in the facility during the administration of anesthesia, or does it mean that the
supervising practitioner must be capable of being onsite at the facility in a timely
manner?

(2) if the answer to question (i) is that the practitioner supervising the Certified
Registered Nurse Anesthetist must be onsite in the facility during the administration
of anesthesia, then must the supervising practitioner be present throughout the
provision of anesthetic services: ie. from “anesthesia induction” through
“maintenance”, “emergence” and “postanesthesia care”?

(3) does the Oklahoma Nursing Practice Act permit a Certified Registered Nurse
Anesthetist to draw a distinction between analgesia and anesthesia in terms of the
level of supervision required?

I will be happy to answer any questions you may have and to provide you any assistance I can in
answering the questions I have posed or in issuing your Opinion.

Respectfully,

Iﬁf/ﬁ;;:ier. RN, Z.Ed.

Executive Director
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Executive Director, Kim Glazier, RN, M.Ed. December 13, 2012
Oklahoma Board of Nursing :

2915 Classen Blvd., Suite 524

Oklahoma City, Oklahoma 73106

Dear Ms. Glazier:

‘This office has received your request for an official Attomey General Opinion in which you ask, in
effect, the following questions:

1. What does the phrase “timely onsite consultation” as used in 5%
0.5.2011, § 567.3a(10) of the Oklahoma Nursing Practice Act mean
with regard to the actual physical presence of the supervising
practitioner of a Certified Registered Nurse Anesthetist (“CRNA”), i.¢
must he or she be onsite in the facility during the administration of
anesthesia, or is it enough that the supervising practitioner be capable
of being onsite in the facility in a timely manner?

2. Must the supervising practitioner of a CRNA be available for timely
onsite consultation throughout all stages of the administration of
anesthesia?

3. Does the Ollahoma Nursing Practice Act permit the Board of Nursing

to draw a distinction betw Igesia and anesthesia in terms of the
level of supervision of the CRNA required by the supervising
practitioner?
L
BACKGROUND

The Oklahoma Nursing Practice Act (“Act”), 59 0.8.2011, §§ 567.1 — $67.19, creates the
Oklahoma Board of Nursing (“Board”) and establishes the scope of practice for nurses. The Board |
is charged generally with:

A. 1. The education, certification and licensure of registered and licensed practical
nurses or advanced umlicensed assistive persons, and the practice of
registered or practical nursing or advanced unlicensed assistance in this state
is hereby declared to affect the public health, safety and welfare and, in the

313 N.E. 2isr Staesr * Oxzanores Crrv, OK 73105 = {405) 523-3921 » Fasc (405) s21-6246

ﬁmedpeper

Executive Director, Kirn Glazier, RN, M.Ed. A.G. Opin. 2012-21
Oklak Bourd of Nursing Page 11

The Board is authorized by its enabling act “to adopt and revise rules, not inconsistent with the
provisions of the Oklahoma Mursing Practice Act, as may be necessary to enable it to carry into
effect the provisions of the act™ 59 0.5.2011, § 567.4(F). Further, 59 0.5.2011, § 567.2(A)3),
states “[t]he Board shall promulgate rules to identify the essential elements of education and
practice necessary to protect the public.” However, this “does not include authority to make rules
which extend their powers beyond those granted by statutes.” See Adams, 524 P.2d at 934. It is,
therefore, not within the Board's power to adopt an interpretation, definition, or rules relating to
what constitutes “anesthesia” and/or “analgesia,” in such a way so as to allow less sapervision than
is required by statute.

/" Itis, therefore, the official Opinion of the Attorney General that: N\

Title 59 0.8.2011, § 567.3a(10) of the Oklahoma Nursing Practice Act
requires that the supervising practitioner must be available for “timely
onsite consultation” with the Certified Registered Nurse Anesthetist
(“CRNA") during the administration of anesthesia. Section 567.3a(10)
does not require that the supervising practitioner in all instances be
onsite in order to be “available” for timely onsite consultation; it just
requires that the supervising practitioner be available to provide a
consultation that is both timely and onsite.

2 The determination of what constitutes “timely onsite consultation” as
used in 59 0.5.2011, 567.3a(10) of the Oklahoma Nursing Practice Act,
is left to the sound medical judgment of the supervising practitioner.
These medical professionals, in the exercise of their professional
judgment, may establish requirements to be applied in given medical
situations for what constitutes timely onsite consultation. Based on the
particular facts and circumstances of any particular medical situation,
this may mean that the supervising practitioner must be onsite at all
times during the supervision in order to be available to provide the
required timely and onsite consultation, while at other times particular
facts and circumstances may dictate that the supervising practitioner is
available for the required timely and onsite consultation even though
supervising from offsite.

< Under 59 0.8.2011, § 567.3a(10), the supervising practitioner of a
CRNA must be available for timely onsite consultation at all recognized
stages of the administration of anesthetic services.

. )
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4. Because the Oklahoma Nursing Practices Act requires the availability
of timely onsite ltation at all recogmized stages of the
administration of anesthetic services, the Oklahoma Board of Nursing
may not promulgate rules defining analgesia and anesthesia in such a
way so at to allow less supervision than is required by statute. See
Adams v. Prof’l Practices Comm’n, 524 P.2d 932, 934 (Okla. 1974).

= wﬁC—E ( {

E. SCOTT PRUITT

ATTORNEY GENERAL OF OKLAHOMA
M._.A

REGINA SWITZER
ASSISTANT ATTORNEY GENERAL
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law. FProvided further, nothing in this pazagraph
shall limit the authority of the Board of Dentistry to
establish the gualifications for dentists who direct
the administration of anesthesia.

Netwithstanding the foregoing, a Certified Registered

Nurse Anesthetist practicing in a heospital licensed

pursuant to Section 1-701 et seqg. of Title 63 of the

Oklahoma Statutes, including all facilities covered

under such license, upcn the regquest of a nedical

doctor, osteopathic physician, podiatric physician or

dentist licensed in this state, shall be authorized,

pursuant to rules adopted by the Oklahoma Board of

Nursing:

{l) to order, select and obtain legend drugs,

Schedules II through V contrelled substances,

devices, and medical gases during the

pericperative or periobstetrical peried if he or

she has completed the reguirements of

subparagraph ¢ of this paragraph, and

consistent with the standards set forth by the

~

Centers for Medicare and Medicaid Services in 42

C.F.R. § 482.52 and the interpretation thereof,

to administer anesthesia and/or analgesia when

engaged in preanesthetic preparation and

Page 14
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evaluation; anesthesias induction, maiatenance and

emergence; and postanesthesia care.

Nothing herein shall affect the limitations set forth

in the Oklahoma Interventicnal Pain Managem=nt and

Treatment Act, except that Certified Registeared Nurse

Anesthetists shall be permitted to provide lumbar

intra-laminar epidural stercid injections and

peripheral nerve blocks in a licensed hospizal facility

as permitted in this subsection. In order o provide

such services in a licensed hospital, a Cer-ified

Begistered Murse Anesthetist must obtain autherization

from the Oklshoma Board of Nursing to order, select and

obtain legend drugs, Schedules II through V centrolled

substances, devices and medical gases on or before

January 1, 2016;

11. “Supervising physician” means an individual holding a
current license to practice as a physician from the State Board of
Medical Licensure and Supervision or the State Board of Osteopathic
Examiners, who supervises a Certified Nurse Practiticner, a Clinical
Nurse Specilalist, or a Certified Nurse-Midwife, and who is not in
training as an intern, resident, or fellow. To be eligikle teo
supervise such Advanced Practice Registered Nurse, such physician

shall remain in compliance with the rules promulgated by the State

Reg. No. 93 Page 15
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Are You the

Captain of the Ship?

by Kevin Driskill, Drishill Law Firm

In my practice, | have often seen plabntiffs
attorneys argue that a physician is the “cap-
tain of the ship” in an efort to held a physi-
cian liable for & nurse's or other hospital staff
member's negligence. This argurment 45 usnally
raisad by plaintiff's attorneys in the context
of a clais arising from a surgery, although the
argument has been raised in other instances,
such as a physician's management of a worman
in lahor, Flaintiff's attomneys argue that under
the eaptain of the ship doctring, a physician
iz responsible for the negligence of a nurse or
staff member solely because the physician 1
present in the operating room or involved in
the management of the patient when the neg-
ligence occurred. However, the Suprerne Court
of Oklahoma has never upheld the caprain of
the ship doctrine, Thus, a physician cannot he
held liable for a marse's or staff member's neg-
ligance merely because the physician was in
the operating room or managing the patient's
<are when the negligence sccurred. However,
there are fact specific sitnations where a
physician may be deemed as a matter of law to
be “supervising” ancillary medical personnel
including a physician's assistant o a certified
registered nurse anesthetist.

Ewen though the captain of the ship doc-
trine is not in force in Oklahorna, a physician
may still he held liable for the negligence of a
nurse or staff member under two other legal
doctrines. Toe first doctrine is the doctrine of
vicarious liability. The docerine ofvicarious
liabilizy states that an employer is responstble
for the negligent acts of the employee when
these negligent acts are committed in further-
ance of the employer's business, As an cxam-
ple, say that an employee of a grocery store in-
jured a custorner while negligently restocking
ashelf, En that case, the grocery store would
be lizble to the customer for the employee's

acts because the employae's acts were done in
furtherance of the grocery store’s business. In
applying the doctrine of vicarious liability to
the practice of medicine, the Supreme Colrt of
Olelahema has held that 5 physician was lHable
for his nurse-employee’s failure to keep an
accurate count of the surgieal sponges placed
in the patient during surgery, thus causing the
patient to retain a surgical sponge after sur-
gery. Aderhold v. Stewart, 1935 OK 479, 46
F2d 1301, In modern practice, it is relatively
uncommon for the operating room personnel
& he employees of the surgeon. Therefore,
physicans will nor have vicarious liability for

the acts of the nurses or staff e in

Insuranze Corner:
PLICO Fviroduces the 3607
Expiosure Review (ER) to
Oklahoma Doctors
Some have described it as a risk check
up. When was the last time you had yours?
By utflising the 360° ER, many physi-
dang ave discovering thae they have unin-

the operating room for such things az spenge
coufits, trangferring of a patient into and out
of the operating room, sterility of equipment,
and the like. However, should a physician
hava an employed physician's 2ssistane, nuree
practitioner, or scrub tech with the physician
ab surgery, the physician would be respensible
for the acts of that employee.

The second doctrine for which a physi-
clan can be held liable for a nurse’s or staff
member’s negligence is the loaned servant
doctrine. Under the loaned servant doctrine,
the loaned servant is not the employee of
the physician, Instead, coutts look to the
amount of contrel, direction, and supervision
the physician exercises over the nurse or stalf
memmber. I the physician exercizes a sufficient
amount of control, direction, and sup ervision
over the nurse or staff member, the nurse or
staff member i desmed (o e the employee
of the physician for the time that the contral,
direction, and supervision is exercised over
the nurse ar staff member. The determina-
tiom of whether a nurse or staff member is

Continued on page 2

sred es involving ricks not
associated wizh their medical professional
Lability, :

Since it's introduction in carly 2008, the
360° ER has rvealed uninsured medical
affices, under insured medical equipment,
averlapping caverage, inadequate limits,
expired policizs, and maore.

Your 360" ER begins with reviewing your
current coverage and the risks associ-
ated with your practice or organization.
Lawsuits, unpaid claims and loss of your
ansers is & diffieult way tolearn about your
coverage.

¥our review includes: Medical Profes-
slonal Liablity, General Lizhilivy, Workers'
Compensation, Employes Benefits, Bust-
ness Personal Property, Building Coverage,
Empleyment Practices Liability, Business
Income Interruption, Directors and Of-
ficers Liability, and more.
Join other Oldaki b

have closed gz ps in coverage and dis-
covered cost effective rish management
strategies.

To schedule pour 3807 Exposure Review,
contact Scott Filkes at {405) 443-2024.

page 2

Continued from page 1

the loaned servant of the physician depends
o the facts of each case. Thersfore, there are
rio safe harhor rules which, if followed, would
prevent the physician from having the nurse
or staff member deemed a loaned servant, As
for an example of what constitutes a loaned

hold physicians liable for the negligence of a
certified regiatered nurse anesthetist (CRNA")
regardless of whether any relationship existed
between the physician and the CRNA. The
licensing statutes for CRMNA'S require that

A CRINA practice under the direction of a

servant, the Supreme Court of Oklal

found that a physician was liable for burns to
a patient from heated water hottles where the
physician personally placed the water battles
mext to the patient, ordered that the bottles
be at a cortain tempersture, ordered that the

upervising physician” “A certified registered
murse anesthetist, under the supervision
of a medical doetor, esteopathic physician,
pediatric physician or dentist licensed in this
state, and under conditions in which timely,
oa-site consultation by such medical doctor,

nurses feave the bottles until att
structed, and was present during the tirne the

Leteles were on the patient. Randalph v. Okla.
City Gen. Heosp., 1937 OK 313, 71 B2d 607,

Twise in-

oo the Supmeme Court
of Oklahoma has never
upheld the caplain of
the ship doctrine.

Howewver, a surgeon was not liable for any neg-
ligence that resulted after the surgean left the
nperating roam, Flower Hospital . Hare, 1936
O 459, 62 P2d 1248, or for the negligent acks
of nurses in preparing the patient for surgery,
teCowen w Sisters of the Mast Pracious Blood
of Enid, 1953 OK 37, 253 P24 830. Basi-
cally, in determining whether a nurse or staff
member is a lnaned servant of the physician,
courts lpok to whether the physician directed
the actions and supervised the conduct of the
nurse or staff member 1o such an extent that
the physician sheuld have been capable of
preventing the negligent conduct,

Plaintiffs attorneys hawe also sought to

hysician or dentist is available,
shall be authorized, pursuant to rules adopted
by the Oklahoma Board of Nursing, to order,
select, obtain and administer legend drugs,
Schedules I through V controlled substances,
dovices, and medical gases enlby when engaged
in pre-anesthetic preparation and evaluation;
anesthesia induction, maintenance and emer-
gence; and post-anesthesia care. A certified
registered nurse anesthetist may order, selece,
abtain and administer dougs only during the
peri-nperative or peri-obstetrical period.” 58
0.5 § 567.1%a (10)h). Plaintiff's altormeys
argue that the surgeon preseat at the time
of surgery is the supervising physician. The
term “supervising physician” iz a defined term
in the Oklzhonsa statutes, 4 “supervising
physician” is the licensed physician who has
formally accepted the responsibility for the
health care services rendered by the CRMA,
See 5005, § 567 3a(11)(13). Asurgecn's
mere presence in the operating room, without
more, should not make the surgeon the
CRMA's “supervising physician” under the
statute since the surgeon has not agreed o
aceept this role for the CRMNA. Therefove, the
surgeon should not have responsibility for the

actions of the CENA. [would note that the
Supreme Court of Ohklahoma has not decided
this issue. Thus, whether the Supreme Court
of Oklahoma would agree with ths position is
an open guestios and the recent decisions of
the Court on medieal malpractice cases have
not been particularly favorable.

As a matter of professional practice, it
makes little sense to hold a surgeon respon-
sible for the acts 3f 2 CRMA when that surgeon
is not the CRMNA' supervising physician,

Since: the surgeon is focused on the patbent’s
surgery, the surgeon is ot in & position to
supervise the accons of the CRNA or monitor
the patient's response to the anssthetic madi-
cations. More impertantly, the surgeor lacks
the requisite traiming and expertise to address
anesthesia lssues and supervise a CRMA, How-
cuer, thereisa concemn chat the Court may,

as a matter of law, deem the physictan in the
aperating room to be the CRMA's "supervising
physician.”

in my opinion, the public policy should be
that a physician rot be held liable for a nurse’s
ar other staff member's negligence merely
because the physician was in the h
the negligence occurred. The "bright Tine” rule
should be that in order for the physician to be
held responsitle for the acts of a nurse or staff
mernber, such staff member must be found
o be the employes or Inaned servant of the
physician. Withoat such a showing, the physi-
<clan should not liable for the negligent acts of
such others. Whesher that reasoning will be
adopted by the Court has yet to be decided.
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WHO WE ARE

Certified Registered Nurse Anesthetists (CRNAs) at a Glance

MNurse anesthetists have been providing
anesthesia care to patients in the United
States for 150 years.

The credential CRNA (Certified Registered
Nurse Anesthetist) came into existence in
1956, CRNAs are anesthesia professionals

who safely administer more than 34
miltion anesthetics to patients each year in
the United States, according to the

American Association of Nurse Anesthetists

(AANA) 2012 Practice Profile Survey.

CRNAg are the primary providers of
anesthesia care in rural America,
enabling healthcare facilities in these
medically underserved areas to offer
obstetrical, surgical, pain management and
trauma stabilization services. In some states,
CRNAs are the sole providers in nearly 100
percent of the rural hospitals.

CRNAs provide anesthesia in
collaboration with surgeons,
anesthesiologists, dentists, podiatrists,
and other gualified healtheare
professionals. When anesthesia is
‘admimstered by a nurse anesthetist, it is
recognized as the practice of nursing; when
administered by an anesthesiologist, it is
recognized as the practice of medicine.
Regardiess of whether their educational
background is in nursing or medicine, all
anesthesia professionals give anesthesia
the same way.

CRNAs practice in every setting in which
anesthesia is delivered: traditional hospital
surgical suites and obstetrical delivery
rooms; critical access hospitals; ambulatory
surgical centers; the offices of dentists,
podiatrists, ophthalmologists, plastic
surgeons, and pain management specialists;
and 1.8, military, Public Health Services,
and Department of Veterans Affairs
healthcare facilities.

Nurse anesthetists have been the main
providers of anesthesia care to U.S.
military persennel on the front lines since
WWI, including current conflicis in the
Middle East. Nurses first provided
anesthesia to wounded soldiers during the
Civil War.

Managed care plans recognize CRNAS for
providing high-quality anesthesia care with
reduced expense to patients and insurance
companies, The cost-¢fficiency af CRNAx
felps control escalating healtheare costs.

In 2001, the Centers for Medicare &
Medicaid Services (CMS) changed the
federal physician supervision rule for

nurse ancsthetists to allow state povernors
to opt out of this facility reimbursement
requirement (which applies o hospitals and
ambulatory surgical centers) by meeting
three criteria: 1) consult the state boards of
medicine and nursing about issues related to
access to and the quality of anesthesia

services in the stale, 2) determine that
opting out is consistent with state law, and
3) determine that opting out is in the best
interests of the state’s citizens. To date, 17
states have opted out of the federal
supervision requirement, most recently
Kentucky (April 2012), 39 states do not
have supervision requirements in state
law and are eligible to opt out should the
governors clect to do so.

Education and experience
requited to become a CRNA include:

s A Bachelor of Science in Nursing (BSN)
or other appropriate baccalaureate
degree.

¢ A current license as a registered nurse.

s At least one year of experience as a
registered nurse in an acute care setting.

s Graduation with a minimum of a
master's degree from an accredited
nurse anesthesia educational program,
Asof Aug. 1, 2003, there are 16
programs that award a doctoral
degree for entry into practice.

* Pass the national certification
examination following graduation.

* Starting January 1, 2016
recertification will require testing
every 8 years.




A Nurse Practitioner (NP) is a registered nurse who is
prepared, through advanced education and clinical training,
to provide a wide range of preventive and health care
services to individuals of all ages. NPs provide physical
examinations, diagnose and treat many common acute and
chroniz mb!a-ns interprat Iabura*huw results and K-ravs,
prescribe and manage medications and ather th ies,

provide training and supportive counseling with an emphasis
on prevention of iliness and health maintenance, and refer
patients to other health professionals as neaded.

For more information, visit www.npofoklahoma.com

Midwives are primary heaith care providers to women
qu.lghnm the lifespan. This means that midwives perform
physical exams, prescribe medications including _
contraceptive methods, order laboratory tests as needed,
provide prenatal care, gynecological care, labor and tmrlh
care, as well as health education and cmnsahng o women
of all ages. Women, children, and families have better lives
because of the work of Cerified Nurse-Midwives (CNMs)
and certified midwives (CMs). The American College of
Nurse-Midwives is the professional association that
represents CHMs and CMs.

For more information, visit www,midwife.org

Clinical Nurse Specialists (CNS) are expert clinicians in
a specialized area of nursing practica. The specialty may be
identified in terms of:

= Population (e.g. pediatrics, gariatrics, women's heaith)

* Selling (e.g. critical care, emergency room)

» Disease or Medical Subspeciafty (e.g. diabetes, oncology)
» Type of Care (e.g. psychiatric, rehabilitation)

* Type of Problem (e.g. pain, wounds, stress)

» CNSs practice in a wide variety of health care settings.

In addition to providing direct patient care, CNSs influence
care outcomes by providing expert consultation for nursing
staffs and by implementing improvements in health care
Qelivery systems.

For more infarmation, visit www nacns org

Certified Registered Nurse Anesthetists (CRNA) are
highly educated anesthesia experts who provide every type
of anesthesia for patients of all ages, for any kind of
procedure and in every healthcare setting where anesthesia
is required. There is 0% difference in safety between
CRNAs and anesthesiologists (Research Triangle Institute).
CRNAs are the primary anesthesia providers in the military,
the VA healthcare system, rural America and medically-
underserved inner-city areas. Like all anesthesia
professionals, CRNAs collaborate with other members of &
patient's healthcare team.

For mare information, visit waw cana org




CRNAs: Ensuring Sate Anesthesia Care

WHY SURGEONS AND OTHER HEALTHCARE PROVIDERS RELY ON (RNAs

Certifled R (ERMAS)
with surgeons, thesiclogists,
high-guali e gnesthesiaea

Access fo (are

sihet

+ advance practice registered nurses who collaborate
ists and other healthcare providers to d

raafe,

» patients in virtuatly avery healthcare s g

CANAs practice in []" 50 staies and in the
military, safely providing more than 38 million
anesthetics each year.

N

Patient Safety
care 15 equally safe regardless of whather than it was in the 1980s.*+

0
NS
an anesthesiologist working alone ora This is due to ud\rﬁn{emgms in mumiunng
CRNA working with an anesthesiologist ¥ technology, anesthetic drugs, provider

A landmark Study confirms ihat snestnesia n Aheeibhesiacareis "em}y 50x safer

it is'provided by a CRNA working alone,

education, and standards of care.

There is 0% difference in safety
between CRNAs and anesthesiologists.

Research Triangle Institute (RTI) *
Risk Management
e -

T

(+]

L]
crNAs are educated, trained As licensed professionals, crnas — Case low shows that surgeons
and & ienced in providing ara responsible and accountabils and other healthcare g dlers

are for complicated for ans made g i face no i

ase in liakil vhen

medical procedures and handling taken in their professional practive. waorking with a CRMNA -]
amergancy situations, anesthasiokogist,

Cost Savings
Heulfh(ure fﬂ(iﬁiies 'hm hire anesthesiologists to supervise CRNAS in an effort
to manage risk may more than triple the costs of anesthesia delivery without
improving patient outcomes, lowering risk or reducing liability coverage costs,

wwrw. future-of-anesthesia-care-today.com oo~ The Fusure of haesthesle (erd Taday
Amearican Assorciation of Moree Anasthatists & 2005 \‘-/

(RHiAs have o minimum of 7 to 8 years of education and training specific to nursing und anesthesiology before they ore
licensed to proctice enesthesio.

* ®

CRNAs obtwin an overage of (onstant Learners

CRHAs must poss o National Certification
w W W % 3 5 yeurs Examination and be leter.IiIﬁeE["tj“a'ery 2 years -

vary 1 years.

of eritical care nursing experience before C\_) .

Hinimum 40hours of  Domimen M NG
Fircwead uing of sukst ol curment state
BriuC 1 anesthesia praclice WCRNEL
Research W less costly 1o
shows that 85% educate and frain than
CRNAs ore anesthesiologists.®

of employers report high satisfaction
levels with the preparedness of recenly
gruduated CRNAs.*

(RNAs ore qualified o administer every type of '§
anesthesia in any healthcare setfing, including
puin management for aeute or chronic pain.

W &

1A 8 t St 1l heeniber 2013
For mova informatien. visit wwwluture-ol-anesthesia-care-today.com A N
American Associstion of Nurse Anesthetists” 2014 A A



Oklahoma is in a fiscal and health care crisis.
CRNAs are part of the answer
to Oklahoma’s biggest problems.

Oklahoma is ranning out of money and Medicaid will likely have huge cuts  againin
2017,

Medical staff shortages are becoming an epidemic in Okdahoma.
Hospitals are closing or laying off staff, especially in rural areas.

Oklahom has decades old mandates that prevent the expansion in health care
elivery. An example is the requirement that doctors supervise CRNAs.

Phys;:lans per capita in Oklahoma, by county

Physimns per 1,000 %

people, by county

HOoto1

02
2to3

M 3t04

W45

Scarce: A Tulsa Werld analysis of data " “
frgem the Oklaboma Board of Medical Licesure and ‘@.

Supervision and the Oklahoma State Board of
Osteopathic Examiners DAVID HOUSH/ Tulsa Werid

"l- E'W
l‘-'wl

Consider the facts:
CRNAs provide all the anesthesia services in 41 Oklahoma counties

CRNAs save the state 20% in Medicaid dollars versus anesthesiologists for the same
services.

Studies show Oklahoma GRNAs working without physician supervision is the most
cost effective model and is as safe as the more expensive supervised model.

When an Oklahoma CRNA works in collaboration with a physician there are cost

savings for the state and medical facilities and patient safety is the
same!

ﬂr Produced by the Oklahoma Association of Nurse Anesthetists




Oklahoma Anesthesia Providers
Coverage By County

| I CRNA Only - 41

P Both - 20

__| No Anesthesia Providers - 16
B Anesthesthiologist Only - 0

® CRMNA's with RX authority

+ AAMATANA Detabase
- Cklahoma Stale Madical Association 2007-2008 Direciory of Physician Members.
- Tie Joumnal of the Cklahoms Ostagpathis Assosaticn Cidahama 0.0 Bapbeniber 2008 Vel 71, Mo 4




OKLAHOMA is in a fiscal and HEALTHCARE CRISIS.
CRNAs are part of the ANSWER to Oklahoma'’s biggest
problems.

Oklahoma is running out of money & Medieaid will likely have huge cuts again in 2017.
Medical staff shortages are becoming an epidemic in Oklahoma.
Hospitals are closing or laying off staff, especially in rural areas.

Oklahoma has decades-old mandates that prevent the expansion in health care
delivery. An example is the requirement that doctors supervise CRNAs.

Physmans per capita in Oklahoma, by cmmty'

Physncnans per 1,000
people, by wunty
M Otol
M1t02
2to3
HE3tpa
Wats

Source: A Tulsa Warld analysis of data
from the Qklahona Board of Medical Licesure and
Superession and the Dklashoma State Board of

Osteapathic Examiners DAVID HOUSH, Tulsa Werld

Consider the facts:

cRNAs provide ALL ANESTHESIA SERVICES in 41 Oklahoma counties

crias SAVE the state 20% in Medicaid dollars versus anesthesiologists for
the same services.

Studies show Oklahoma CRMAs working without physician supervision is the

MOST COST EFFECTIVE model and is AS SAFE as the more

expensive supervised model.

When an Oklahoma CRMNA works in CO LLABORAT!ON with a physician, there
are cost savings for the state and medical facilities and patient safety is the same!

'@ Produced by the Oklahoma Association of Nurse Anesthetists

R

Dhate
Re: Quality health care requires amendment to 59 0.8, §567.3(10)a)
Dear [Representative or Senator}

1 am a physician in active private practice in your legislative district. My specialty is

. T [*frequently™ or some other deseriptor of the situation, liks “often”,
“daily™, “routinely”, “always"™] use the professional services of a certified registered
nurse anesthetist (“CRNA”) to administer essential anesthesia to my patients. In the
course of a year, I will work with CRNAs approximately [add the number, Jtimes.
As a constituent, | am especially interested in sharing with you my views of a need to
clarify 59 0.5. §567.3(10)(a). Without a clarification, that part of the Nursing Practices
Act could be too restrictively interpreted and applied to my practice and to that of the
CRNAs with whom [ work.

Specifically, there is no medical necessity for the level of immediacy and on-site
supervision of CRNAs working with me in my practice as might be the interpretation of
the current statute, 59 0.8, §567.3(10)(a). There is no medical necessity for the law to
require that the CRNA administering anesthesia must “administer anesthesia under the
[my] supervision” or that administration of hesia always must be *under conditions
in which timely onsite consultation by [me] is available.” CRNAs currently consult with
all specialists as needed for patient continuity of care.

Public interest is not well served by current restrictions on CRNA practice. The best
approach is to empower competent professionals to do what they do best as a team in the
exercise of their best judgment. The public interest is best served by a health care
delivery model that consists of me consulting with a CRNA and each doing our
respective specialties, The statute should be amended to clearly authorize that
consultation without unnecessary restrictions such as “under my supervision™ or “under
conditions where timely onsite consultation by a [physician] is available.” A suggested
amendment to that part of the Nursing Practices Act is attached, along with conforming
changes in the Pharmacy Act and the Controlled Dangerous Substances Act that would
also be needed to implement this important clarification.

Your support for this needed clarification would improve health care delivery in
Oklahoma. | would appreciate your consideration of this impartant issue. [ would be
happy to speak to you about this and to answer any questions you might have. Thank you.

Sincerely,

Dr.



SB781
Attempting to Authorize
Dental Assistants in
providing IV Sedation and
Local Anesthesia
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ENGROSSED SENATE

BILL NO. 781 By: Jolley, Crain, David,
Paddack, Loveless, Sykes,
and Shortey of the Senate

and

Cox of the House

An Act relating to the State Dental Act; amending 59
0.58. 2011, Section 328.2, as amended by Section 1,
Chapter 40%, ©.5.L. 2013 (59 ©.5. Supp. 2014, Section
328.2), which relates to declarations; clarifying
language; amending 59 D.5. 2011, Section 328.3, as
amended by Section 2, Chapter 445, 0.5.L. 2013 (59
0.5. Supp. 2014, Section 328.3), which relates to
definitions; adding, deleting, and amending certain
definitions; amending 5% .5, 2011, Sesction 328.10
which relates to the Board of Dentistry: permitting
Board to hold certain meetings; deleting language
referring to certain persomnel; permitting certain
reimbursement; amending 59 0.5. 2011, Section 328.15,
as last amended by Section 3, Chapter 405, 0.5.L.
2013 (59 0.S. Supp. 2014, Section 328.15), which
relates to powers of the Board; modifying powers;
amending 59 0.S5. 2011, Section 328.17, which relates
to certain appointments; deleting certain power of
appointment; creating certailn committees; providing
for membership; providing standards for meetings;
providing jurisdiction of committees; prowviding
appointing autherity; amending 59 0.5. 2011, Section
328.1%, as amended by Section 4, Chapter 405, 0.5.L.
2013 (5% 0.5. Supp. 2014, Section 328.19), which
relates to the practice of dentistry; expanding
certain acts constituting practice of dentistry;
amending 59 0.5. 2011, Secticn 328.21, as amended by
Section 5, Chapter 405, 0.5.L. 2013 (5% 0.5, Supp.
2014, Section 328.21), which relates to licensure and
examinations; removing certain exception; requiring
certain examinations and standards for licensure;
deleting certain requirement; permitting certain
persons to submit licenses under certain
circumstances; removing certain required
documentation; providing for reexaminations under

ENGR. 5. B. NO. 781 Page. 1
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State Dental Act; modifying definiti ing provisions relatng to Il of dentists, Effective date. Emergency.

History Amendments | Bill Summaries [ Versions Yotes | Aunthors/Co Authors

Action Journal Page Date  Chambar
First Reading 214 02/02/2015 S
Authored by Senator Jolley 214 02/02/2015 &
coauthored by Cox (principal House author) 231 02/02/20i5 &
Second Reading referred to Health and Human Services 268 02/04/2015 5
eoauthored by Crain N o m I'llfﬁ!}lnls -]
tullllloﬂd_w_l)lvl_d 286 . 02/09/2015 &
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coauthored by Loveless ) 322 02/16/2015 S
w;‘mm:nc:a;r;‘ by i Health and Human Services 303 02/23/2015 S
General Order, Considered o 473 0;}'03.}2[!15 s |
Muu«m l;lﬂ Emergency pml‘i:_l\ﬁi: 40 Mays: 5 R 474 03/03/2015 S
Referred for engrossment ) 474 03/03/2015 s
willlllnrnd -hv Eyllﬁ\, Shortey 613 03/03/2015 5
Engrossed to House 515 03/04/2015 5
First Reading - B 531 03/04/ 2015 H
Sacond s to App and Budget 604 03/1042015 PI A
Referrad to Appropriations and Budgat Health Subcommittee 03/11/2005 ———
o Ul i ey ovsias w
CR; Do Pass Appropriations and Budget Committes 849 04/ 09/2015 H
Coauthored by ;t;a;anzﬂuﬂva(s) Roberts {s_nn), Montgomery . 849 04/09/ 2015 H
General Order o 1038 04/23/2015 H
tr I;\r _,_ ¥, Proctor, Calvey 1038  04/23/2015 H
; Measure and Emergency passed: Ayes: 80 Nays: :l:_ N 1038 04/23/2015 H
ned ts 1038 04/ 23¢/2015 H
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2k FALL/WINTER I1SSUE DECEMBER 15, 2014

From: Cheryl Nimmo, DNP, MSHSA, CRNA [elarti@aana.com]

Sent: Tuesday, December 13, 2016 412 PM

To Patty Wadsack

Subject: Member Alert: Vatch for VA Gall-to-Action Ermiail on Dec. 14 . . : .. OAN A N eWSIetter

Oklahoma Association of Nurse Anesthetists

AANAZF

AMERCAN ABIOCIATION OF NUALE AREETHETIATS

Dear Colleagues,

T i I i b . 3 2

he battle may have been lost, but the war is definitely not over In TI.'I:-iB-__I?._.S_ﬁ.E:.:.
With this merming's publication of the VA final rule granting full practice authority
to alf APRMNs except CRNAs, not only am I angry, T am more resolved and
determined than ever to convince the VA it is making a fuge mistake! Hanging in
the balance are the best interests of our nation's weterans, who have more than
earned the right to receive safe, high-guality anesthesia care when and whee they
need t. Veterans Health Administration (VHA) CRMAs are ready, willing, and highly
qualified to ensure veterans access to the timely care they deserve.

President’s
.Mema_:gg-

Mee_:t\ Four new
OANA Board of

Directors
So get ready to take action!
Tomorrow you will receive a blast emall from the AANA requesting you to write to ﬁ?Nﬁ:ntI:G
the VA and let it be known that the final rule is unacceptable to you as a higaly ghl.‘lgh i
educated and qualified healthcare professional and as an American who is desply " e e
concerned about the best interests of our nation's veterans. In a strong yet Social Media and
profassional way, tell the VA that the rule simply must be changed to grant full Welcome to the new 2016-2017 Board  crc Update
practice authority to CRNAs along with the other APRN specialties. * 3

of Directors st

The issues and arguments to be included in your comments will be outlined for you - [ Epl‘mg SEINE.
in the blast email coming your way, but it is important that you write your The Oklahoma Association of Nurse Anesthetists would like to welcome our 2017 _h[_evg_s
w??n?u:u ir:”yboeurr own words. ﬂfmmﬁndsmof indlvlduaflized ITl‘Iers from CANAs ! newest board members Rebecca Donnell, Kate Feeley, and Ashley Craig. Also S ;
an s Wi ar more compelling than thousands of form letters. elections were held for the board of the directors and we are pleased to :_g:g?é?ﬁ,at the
I challenge avery member of the AANA to participate in this call to action. announce that Brenda Toland will serve one additional year as OANA President, : i
'We only have 30 days to submit comments, so don't delay] The hour you devote to Mari : : 4 TR e
writing and sending your comment letter could help propel our profession forward AHA Rcber_sop Vice F'res:detﬁ, Jeniny Schr‘mtt Secretary, atid Kate FIGEEY St dent
and Improve the quality of care for veterans. Treasurer. Missing from the picture above is board members Quentin Sukut, Spotlight

Knowing that the holidays are upon us and our time is precious, I thank you in
advance for keeping up the fight on behalf of our beloved profession and for
veterans across the United States,

Sincerely,

g ’
Cheryl Mimmao, DNP, MSHSA, CRNA
AANA President
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February 6, 2017
By the Dark of Night
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Conference granted, Confi il an Admini Rules 1194 05/10,2017 H
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ENROLLED SENATE

BILL NO. 801 By: Rosino, Scott, Dahm and
Sharp of the Senate

and

MeFntire, McDhugle, Davis,
Cornwell, Mize and Kerbs of
the House

An Act relating to Advanced Practice Registered
Hurses; amending 5% ©.5. 2011, Section 567.3a, as
amended by Section 1, Chapter 281, 0.5.L. 2017 (52
©.5. Supp. 2019, Section 567.3a), which relates to
definitions used in the Oklahoma Nursing Practice
Act; modifying definition; updating statutory
reference; and declaring an emergency.

SUBJECT: Certified Registered Nurse Anesthetists
BE IT ENACTED BY THE FEOPLE OF THE STATE OF OKLAHOMA:

SECTION 1. AMENDATORY 59 0.8, 2011, Section 567.3a, as
amended by Section 1, Chapter 281, 0.5.L. 2017 (5% ©.5. Supp. 2013,
Bection 567.3a), is amended to read as follows:

Section 567.3a. As used in the Oklahoma Nursing Practice Agt:
1. *“Board” means the Oklahoma Board of Nursing;

2. ™“The practice of nursing” means the performance of services
provided for purposes of nursing diagnesis and treatment of human
responses to actual or potential health problems consistent with
educational preparation. EKnowledge and skill are the basis for
assessment, analysis, planning, intervention, and evaluation used in

functions as defined by the scope of practice/role definition
statements for the Certified Nurse-Midwife;

9. ™Nurse-midwifery practice” means providing management of
care of normal newborns and women, antepartally, intrapartally,
postpartally and gynecologically, occurring within a health care
system which provides for medical consultation, medical management
or referral, and is in accord with the standards £or nurse-midwifery
practice as defined by the Bmerican College of Nurse-Midwives;

1. a. “Certified Registered Nurse Anesthetist® is an
Advanced Practice Reglstered Nurse who:

{1} is certified by the Mational Board of
Certification and Recertification for Nurse
Bnesthetists as a Certified Registered Nurse
Anesthetist within one (1) vear following
completion of an approved certified registsred
nurse anesthetist education program, and
continues to maintain such recertification by the
Mational Board of Certification and
Recertification for MWurse Anesthetists, and

{2) administers anesthesia =) = LeEwiaior
in collaboration with a medical docter, an
ostecpathic physician, a podiatric physician or a
dentist licensed in this state and under
conditions in which timely onsite consultation by
such doctor, osteopath, podiatric physician or
dentist is available.

By A Certified Registered Nurse Anesthetist, wnder—the
in collaboration with a medical doctor,

osteopathic physician, podiatric physician or dentist
licensed in this state, and under conditions in which
timely, on-site consultation by such medical doctor,
osteopathic physician, podiatric physician or dentist
is available, shall be authorized, pursuant to rules
adopted by the Oklahoma Board of Nursing, to order,
select, obtain and administer legend drugs, Schedules
II through V controlled substances, devices, and
medical gases only when engaged in the preanesthetic 4//)

ENR. 5. B. NO. 801 Page 8
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SB B01 by Smalley and McEntire

SELACT, SRSSION - 2t1 Rnguke Sateion i Recelve Email Updates for this Measure [LENS)
2. The Oklahoma Board of Nursing shall notify the Board ENTER BILL #: ExE
of Pharmacy after terminatien of or a change in the
authority to order, select, cbtain and administer
drugs for a Certified Registered Nurse Anesthetist. Oklahoma Nursing Practice Act; modifying authority of Certified Registered Nurse e -
and controlled substances, Bffective date.
£, The Board shall prowvide by rule for biennial i
application renewal and reauthorization of authority History | Amendments | Bill Summaries | Versions [ Votes | Authors'Co Authors
to order, select, obtain and administer drugs for
Certified Registered Nurse Anesthetists. At the time [ Histoiiy P SEE01
of application renewal, a Certified Registzred Nurse
Anesthetist shall submit documentation of 3 minimum of Action Journal Page  Date  Chambar

eight (8) units of continuing education, completed

: : ‘ First Reading 239 02/04/2018 S
during the previous two (2) years, in advanced —_ e ————_ =
pharmacology relating to the administration of Authored by Senstor Ballay ) 239 02/0a/2013 s
anesthesia, as recognized by the Council on | Second Reading referred to Health and Human Services 334 02/07/2018 S
RECEItl?lCatl?n of Hurse Anesthetislts or the Council Do Pass, by HEafih Nk Sarvh s
on Certification of Nurse Anesthetists. committee; CR filed 45 02/11/2013 S

e by Rep McEntire House author) 417 02/18/201% S
g This paragraph shall not prohibit the administraticon c“ﬂmn;'d-b-'gm:m—- -
of local eor topical anesthetics as now permitted by _ Uf2ajR0is &
law. Provided further, nothing in this paragraph Coau by Representative McDugle 517 02/26/20019 S
shall limit the authority of the Beard of Dentistry to Coauthored by Representative Davis 561  03/04/2018 S
establish the qualifications for dentists who dirsct thoved by o @ i
the administration of anesthesia, . - s
— Coauthored by Representative Mize 670 03/07/2019 S
h. As used in this paragraph, “collaboration” means an Coauthored by Representative Karbs 739 03/11/2018 S
agreement between a medical doctor, osteopathic = =
physician, podiatric physician or dentist serforming

the procedure or directly involved with th2 procedure
and the Certified Registered Nurse Anesthetist workin

jointly toward a common goal providing services for
the same patient. This collaboration involves the
joint formulation, discussion and agreement of the
anesthesia plan by both parties, and the collaborating
medical doctor, osteopathic physician, podiatric
physician or dentist performing the procedire or
directly involved with the procedure and tnat
collaborating physician shall remain available for
timely onsite consultation during the deliwvery of

anesthesia for diagnosis, consultation, and treatment
of medical conditions;

ENR. S. B. NO. 801 Page 10
s fBillinfo.aspx78 18Ses5i0n=1900
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Oklahoma Nursing Practice Act; modifying authority of Certified Registered Nurse Anesthetists o administer anesthesia
and controlled substances, Effective date,
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THE OKLAHOMA STATE SENATE
2nd Session of the 57th Legislature
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February 11, 2019

THE OKLAHOMA STATE SENATE

2nd Regular Session of the 57th Legislature

COMMITTEE ON HEALTH AND HUMAN SERVICES

58 801

Ay:

Title:

Aecommendation:

Aye:

Nay:

Smalley of the Senate

Oklahoma Hursing Practice Aot; modifying suthority of Cestified Registered
Hurse Anesthetists te administer anesthesla and controlled subatances.
Effective date.

BQ FASS AS RAMENDED

Coleman, Hicks, Ikley=Freeman, Rosine, Scott, Silk, Simpsen, Youag,
smalley

Daniels, Pugh, Standridge, MeCortney
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J. Kevin Stitt
Office of the Governor
State of Oklahoma

MNovember 20, 2020

Electronic Delivery: Secma Verma(@oms. hs,

T

The Honorable Seema Verma, Administrator
Centers For Medicare and Medicaid Services
200 Independence Ave., S.W.

Washington, DC 20201

Dear Ms. Verma,

Please rescind the letter [ sent you on July 29. 2020 and accept this letter that T believe is clearer
regarding my stance on the matter.

Pursuant to the final rule in the November 13, 2001, Federal Register Volume 66, Number 219, 1
hereby notify you of the state of Oklahoma's election for state exemption from federally directed physician
supervision of Certified Registered Nurse Anesthetists (CRNAs). Please consider this official notice of
Oklahoma’s election for state exemption.

This exemption is consistent with recent Oklahoma Law changes made during the Second Regular
Session of the 57th Legislature through Senate Bill 801. Senate Bill 801 amended a requirement that a
CRNA be supervised by a physician and instead implemented a requirement that a CRNA must collaborate
with a physician. This is the law that will apply under this election for state exemption, and this action will
not change the current delivery of health care in Oklahoma.

As you are aware, 18 other states have exercised this option prior to CMS suspending this
requirement for all 50 states during the COVID-19 pandemic. We know this will enhance and improve
access to care throughout Oklahoma, particularly in the rural arcas. Moreover, at this time of heightened
demands on our healthcare system, this will provide our physicians with more time for other eritical medical
services.

My office has consulted with the Executive Director of the Oklahoma Nursing Roard, the Executive
Director of the Oklahoma State Board of Medical Licensure and Supervision as well as other interested
parties regarding this matter. [ have concluded this exemption to be in the best interests of all Oklahomans,
rural communities and our hospitals across the state.

Sincerely,

A -

J. Kevin Stitt
Governor of Oklahoma
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J. Kevin Stitt
Office of the Governor
State of Oklahoma

July 28, 2020

The Honorable Seema Verma, Administrator
Centers For Medicare and Medicaid Services
Hubert Humphrey Building

200 Independence Ave., 5.W.

‘Washington, DC 20201

Dear Ms. Verma,

Pursuant to the final rule in the November 13, 2001, Federal Register Volume 22, Number 219, fam
exercising the option available to states and exermpting the State of Oklahoma from the regulation
requiring the Certified Registered Nurse Anesthetists (CRNA's) be supervised by a physician. As you are
aware 18 other states have exercised this option prior to CMS suspending this requirement for all 50
states during the COVID-19 pandemic. Similar to President Trump, the Oklahoma Standard is responding
to this crisis by ensuring that red tape is removed that precludes Oklahomans from receiving gquality
health care that Oklahomans deserve.

This exemption is consistent with Oklahoma Law | Session Law 11 (58 B01) 2020 ). We know this will
enhance and improve access to care throughout Oklahoma, particularly in the rural areas. Moreover, at
this time: of heightened demands on our healthcare system, this will provide our physicians with more
time for other critical medical services,

My office has consulted with the Executive Director of the Dklahoma Nursing Board and other
interested parties regarding this matter. | have concluded this exemption to be consistent with
Oklahoma law and it to be in the best interests of all Oklahomans, rural communities and our hospital’s
statewide,

Please consider this letter to be the official notification of Oklahoma's election for state exemption from
the regultation requiring CRNA's to be supervised.

Sincerely,

A_Ox—

1. Kewin Stitt
Govemnor of Oklahoma
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