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Each year, the American Association 
of Nurse Anesthetists (AANA) Prac-
tice Committee, in collaboration 
with AANA Professional Practice 
staff, reviews, evaluates, and revises 
clinical resource documents found 
in the Professional Practice Manual 
for the CRNA (Certified Registered 
Nurse Anesthetist). The Practice 
Committee applies a standardized 
evidence-based process in the revi-
sion or development of new practice 
resources. The process entails a 
detailed literature review, assess-
ment, evaluation, and synthesis 
to develop documents that have a 
sound evidentiary basis as well as 
reflect current and emerging nurse 
anesthesia clinical practice. Several 
types of documents are produced 
and housed in the Professional Prac-
tice Manual, including standards, 
guidelines, position statements, 
practice considerations, and policy 
considerations. All documents in 
the Professional Practice Manual 
undergo AANA Board of Directors’ 
approval. This article highlights 

several revised and newly developed 
documents, which can be accessed 
at www.aana.com/PracticeManual.

Standards for Nurse  
Anesthesia Practice
Revised in February 2019, the 
Standards for Nurse Anesthesia 
Practice provide a foundation for 
practice across all practice settings. 
These standards are intended to 
support the delivery of patient-cen-
tered, consistent, high-quality, and 
safe anesthesia care and to assist the 
public in understanding the CRNA’s 
role in anesthesia care. The revision 
of this document was a multiyear 
project for the Practice Committee 
and staff, which included an exten-
sive literature search and review, 
benchmarking, analysis, drafting, 
and input from various stake-
holders, including subject matter 
experts, legal counsel, and AANA 
members through an open comment 
period and multiple focus sessions. 

The essential elements of the 
standards include patients’ rights, 

which are prioritized as Standard 
1 in the revised document; pre-
anesthesia patient assessment and 
evaluation; the anesthesia care plan; 
informed consent; documenta-
tion; equipment; anesthesia plan 
implementation and management; 
monitoring and alarms; infection 
control and prevention; and transfer 
of care. The revision also includes 
the addition of new standards on 
wellness and the culture of safety.

Office-Based Anesthesia 
Practice, Position Statement
Revised in March 2019, this posi-
tion statement affirms that CRNAs 
have long been the predominant 
anesthesia professional and leader 
in providing anesthesia services in 
physicians’ offices. Highlighted in 
this document are the unique and 
specific responsibilities to consider 
before administration of anesthesia 
in the office setting. In addition to 
the Standards for Nurse Anesthesia 
Practice, which apply to office-based 
practice, this position statement 
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contains 2 resource appendixes:
• Minimum Elements for Providing 
Anesthesia Services in the Office 
Based Practice Setting
• Anesthesia Equipment and Supplies 
Checklist

Analgesia and Anesthesia for 
the Patient With Substance 
Use Disorder, Practice 
Considerations
Revised in February 2019, this 
document, written jointly by 
the Practice and Peer Assistance 
Advisors committees, offers prac-
tice considerations for anesthesia 
professionals to provide safe care to 
patients with substance use disor-
der, whether alcohol or drugs and 
both active and remission states. 
Considerations include understand-
ing of the disease of addiction in the 
patient-centered approach to care 
throughout the preanesthesia assess-
ment and evaluation, development 
of a plan of care in collaboration 
with the patient and the interdisci-
plinary healthcare team, deployment 
of an opioid-sparing multimodal 
approach to managing pain, and 
responsible oversight that includes 
safe prescribing practices and dis-
charge planning.

To supplement this document, 
the 2017 Jan Stewart Memorial 
Wellness Lecture, titled “Non-
Opioid Anesthesia Considerations 
for Patients with Substance 
Use Disorder,” is available on 
AANALearn at https://shop.aana.com/. 
The course will enhance understand-
ing of the acute and recovery phases 
of substance use disorder with knowl-
edge of how to create an anesthesia 
care plan that supports the patient’s 
recovery efforts.

Clinical Privileges and Other 
Responsibilities of Certified 
Registered Nurse Anesthe-
tists, Policy Considerations
Revised in February 2019, this pol-
icy considerations resource provides 
information about credentialing, 
privileging, and recommended clini-

cal and nonclinical responsibilities 
of CRNAs. The current revision 
modernizes and aligns the content 
with the Scope of Nurse Anesthesia 
Practice and includes updated core 
and special privileges, such as 
inserting nasopharyngeal, nasogas-
tric, or bougie tubes; performing 
a diagnostic lumbar puncture; 
performing a history and physical 
examination; inserting, monitoring, 
and interpreting a transesophageal 
echocardiogram; and performing, 
reading, and interpreting advanced 
diagnostic tests. Nonclinical respon-
sibilities were also expanded to 
reflect the breadth of CRNA roles in 
facilities, including leadership and 
management, clinical and adminis-
trative oversight, quality assessment 
and improvement, and education, 
research, and interdepartmental liai-
son roles. 

Postanesthesia Care,  
Practice Considerations
Revised in August 2019, this 
document highlights how CRNAs 
contribute to the postanesthesia 
care of the patient during handoff of 
care, postanesthesia care that may 
include analgesia, management of 
postoperative nausea and vomiting 
(PONV), airway management and 
resuscitation, discharge from the 
postanesthesia care unit (PACU), 
development of policies, and con-
tinuous quality improvement for 
staff education and improved pro-
cesses. The CRNA role varies across 
practice settings and facilities in 
accordance with facility bylaws and 
policy as well as individual compe-
tencies. The AANA has developed 
these practice considerations to sup-
port the delivery of safe, consistent 
care of the patient in the postanes-
thesia period.

These practice considerations 
address topics including the phases 
of postanesthesia care; transport 
and handoff to the PACU; multiple 
patient safety considerations (eg, 
multimodal pain management, 
PONV, obstructive sleep apnea, 

patients receiving opioids in the 
PACU, end-tidal carbon dioxide 
monitoring, postoperative delirium, 
residual neuromuscular blockade, 
malignant hyperthermia, infection 
control, and family/caregiver involve-
ment); determining readiness for 
PACU discharge; and PACU staffing.

AANA and APNA Joint 
Position Statement on 
Ketamine Infusion Therapy 
for Psychiatric Disorders
Ketamine infusion therapy is 
increasingly being used to treat 
illnesses such as major depres-
sive disorder, bipolar disorder, 
treatment-resistant depression, 
and posttraumatic stress disorder. 
In August 2019, the AANA and 
the American Psychiatric Nurses 
Association (APNA) released a joint 
position statement regarding ket-
amine infusion therapy with a focus 
on patient safety, positive outcomes, 
and general well-being. This state-
ment outlines the important roles 
of psychiatric-mental health (PMH) 
nurses and CRNAs in provid-
ing ketamine infusion therapy for 
psychiatric disorders and provides 
crucial resources to support each 
provider. CRNAs are educated and 
trained to provide ketamine infusion 
therapy services to individuals with 
chronic and medication-resistant 
mental health disorders, collaborat-
ing with professionals such as PMH 
nurses, who specialize in the assess-
ment, diagnosis, and treatment of 
PMH disorders. By leveraging the 
scope and standards of practice of 
both PMH nurses and CRNAs, these 
professionals collaborate to provide 
ketamine infusion therapy in a man-
ner that promotes safe and effective 
treatment for patients.

Two supplemental ketamine 
resources were also updated to sup-
port CRNAs and other clinicians who 
are interested in integrating ketamine 
infusion therapy into their practice.
• Ketamine Infusion Therapy for 
Psychiatric Disorders and Chronic Pain 
Management, Practice Considerations

https://www.aana.com/docs/default-source/practice-aana-com-web-documents-(all)/analgesia-and-anesthesia-for-the-substance-use-disorder-patient.pdf?sfvrsn=3e6b7548_2
https://www.aana.com/docs/default-source/practice-aana-com-web-documents-(all)/clinical-privileges-and-other-responsibilities-of-crnas.pdf?sfvrsn=82011b35_2
https://www.aana.com/docs/default-source/practice-aana-com-web-documents-(all)/postanesthesia-care-practice-considerations.pdf?sfvrsn=677a6ac5_8
https://www.aana.com/docs/default-source/practice-aana-com-web-documents-(all)/apna-aana-joint-statement-on-ketamine.pdf?sfvrsn=8ecfb9bb_6
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• Ketamine Infusion Therapy 
Considerations Checklist

Additionally, visit AANA’s ket-
amine infusion resources page at 
www.aana.com/KetamineInfusion.

Code of Ethics for the 
Certified Registered Nurse 
Anesthetist
Revised in July 2018, the modern-
ized Code of Ethics for the Certified 
Registered Nurse Anesthetist estab-
lishes the ethical standards for the 
nurse anesthesia profession and 
guides the CRNA in ethical analysis 
and decision making in daily nurse 
anesthesia practice. The substan-
tial revisions and updates bring 
this document into the millennium 
by adding standards that address 
contemporary anesthesia care and 
addressing important areas of nurse 
anesthesia practice, such as leader-
ship, research, and business. 

The Code of Ethics sets forth 
the ethical values and responsibili-
ties of the individual CRNA and the 
profession of nurse anesthesia as 
expressed in broad principles of 
conduct and professional integ-
rity; expresses the nurse anesthesia 
profession’s understanding of its 
commitment to society; applies to 
CRNAs in all practice roles (eg, 
clinical practice, nurse anesthesia-
related leadership, educational and 
research activities); and serves as 
a resource to the AANA Board of 
Directors in reviewing and acting on 
complaints of professional miscon-
duct against members of the AANA.

Discharge After Sedation 
or Anesthesia on the Day 
of the Procedure: Patient 
Transportation With or 
Without a Responsible 
Adult, Position Statement 
and Policy Considerations
Adopted in July 2018, this docu-
ment summarizes the AANA’s 

position and presents policy consid-
erations for outpatient or same-day 
surgical settings regarding discharge 
planning specific to patient trans-
portation. Noted as an increasing 
trend, patients are arriving for 
ambulatory surgical procedures 
with the intent to leave the facility 
unaccompanied after surgery. Many 
patients are turning to ride-share or 
taxi services to transport them to 
and from their healthcare visits. The 
AANA believes that patient safety 
is critical during any same-day 
procedure, particularly one requir-
ing sedation or anesthesia. Patients 
should have a responsible adult who 
is able to safely transport the patient 
home, or a facility needs to establish 
policies and procedures if an excep-
tion is made. Patients should not be 
permitted to drive themselves home 
after the procedure or surgery, par-
ticularly if they received sedation or 
anesthesia. This resource details con-
siderations for policy development to 
optimize postprocedure patient safety. 
Alternative policy considerations for 
various situations are presented, as 
each facility will establish policies 
that best serve its patients.

Certified Registered Nurse 
Anesthetists Medication-
Assisted Treatment, Position 
Statement and Practice 
Considerations
Adopted in October 2018, this 
resource summarizes the require-
ments for the provision of 
medication-assisted treatment 
(MAT) services by CRNAs. The 
Substance Use Disorder Prevention 
that Promotes Opioid Recovery and 
Treatment (SUPPORT) for Patients 
and Communities Act was enacted 
on October 24, 2018. This act 
expanded earlier legislation in the 
2016 Comprehensive Addiction and 
Recovery Act (CARA) to include 
CRNAs among providers able to 

prescribe MAT to individuals with 
opioid addiction. CRNAs may pre-
scribe MAT in states where they have 
prescriptive authority, consistent 
with state law. CRNAs must pro-
vide MAT in accordance with their 
professional state-specific scope of 
practice, state and federal laws and 
regulations, and their respective 
facility’s institutional policies.

Additionally, information on 
obtaining the MAT waiver and the 
application process can be found at 
www.aana.com/MAT.

Conclusion
This article highlights several 
recently updated AANA professional 
practice documents. All CRNAs, 
student registered nurse anesthetists, 
researchers, facility administrators, 
and other stakeholders are encour-
aged to review these and all other 
resources found at www.aana.com/
PracticeManual. These resources 
should be used in conjunction with 
a CRNA’s clinical expertise and 
judgment in providing high-quality 
anesthesia services to patients. For 
questions or comments, please con-
tact the AANA Professional Practice 
Division at practice@aana.com. 
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