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Welcome Note
Robert Laird, CRNA
President

It is once again an honor and a pleasure to serve as your President. We have a great board, staff and group of
volunteers working hard each day to protect your patients and your practice rights. As most of you now have
seen, we have an improved and updated website, and I encourage everyone to visit it often. You will also see a
new logo, giving us a fresh, more modern look.
The legislative session has staggered to the end and now the election circus begins. This is the time to make
contacts with your state legislators and work on relationships for the future. It is always best to visit your
legislator in the home district during this time. Offer to help with the campaign, make contacts, and create that
important relationship. Be the go-to person for health care issues. Now is the time to plan for the next session
and relationships are an essential part in this process. Your TxANA Board is also working on the legislative issues
during session that are bound to return, such as AAs, as well as other practice issues. More information will come
as we work on the upcoming session.
Now it’s time to mark your calendars for 2016! Many of our members expressed interest in getting more involved
with the Texas legislative process, and so your Board elected to try something new next year! In lieu of a Spring
Meeting, make plans to attend the TxANA Legislative Meeting in Austin that will include CRNA Day at the Capitol
(January 24-25, 2016)! Members will have the opportunity to learn more about the Texas Legislature, how to
advocate and lobby for our profession, and receive CE’s. Stay tuned for more details!
In addition to this Legislative Track, the Fall Annual Business Meeting and Convention will be held in Houston
(August 4-7, 2015). One extra day of CE’s will be added for our members. With attendance levels down and hotel
costs rising, I believe this format will allow us to be financially responsible as well as provide a more innovative
and improved format for the Annual Meeting. Plan to be at the Annual Meeting as well as the Legislative Meeting
and become an active part of your Association! Your support makes the difference. 
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Government Relations
Joseph (Joe) Wenszell, CRNA, MHS
President-Elect

What is Government Relations? In simplest terms, Government Relations is an educational process. As it relates
to TxANA, it is the process by which we go to our elected government officials to try to change or influence the
decisions they are making that affect us. We are able to accomplish this endeavor by our most important tool:
education! We must educate the elected officials on who CRNAs are, where we practice and how their legislative
decisions affect us. Additionally, we must be knowledgeable on the law-making process, which entails learning
how bills are created and passed. We need to have the tools to lobby and influence our elected officials on the
merits of bills that will affect our practice.
For over a decade, your association has been educating the Texas Legislature about the merits of licensing Anesthesia
Assistants (AAs) and for five sessions the AA licensure bill has been defeated. There will be a sixth try and we need to
be proactive and even more prepared. Though the next legislative session is not until January 2017, now is the time
to get involved with TxANA and become familiar with how to advocate and lobby for your profession.
Another priority includes opting out of the requirement for reimbursement that a surgeon or anesthesiologist
oversee the provision of anesthesia by certified registered nurse anesthetists. TxANA approached Governor Perry
when he was in office many times and was not successful in achieving this change.
So, how do we accomplish our goals? What do we have planned for the next year to get ready for the January
2017 legislative session? To start with, join the TxANA Government Relations committee. Any member may join.
It is easy, just contact me.
We will be holding a Legislative Track January 24- 25, 2016 in Austin during National CRNA Week. The purpose
of this event is to educate those who attend on the legislative process and how to educate legislatures and their
staff. In the mean time, a grass roots effort will continue, and we will reach out to all TxANA members to establish
and maintain relationships with their legislators. Elected officials listen to their constituents – be a voice and
protect your profession. Need some pointers? Contact TxANA and we will provide you with all the assistance you
will need in this process.
More events will be announced soon, and posted on the new TxANA website! Remember, it is up to all of us to
tell our story. Any and all ideas are welcomed. Contact me at jmj3653@hotmail.com. 
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4 Votes, 4 Questions
Cyndi Golden, CRNA
Vice-President

I am hoping that most of you are aware that the bill for licensure of anesthesia assistants was defeated in the
Texas Legislature by 4 votes!
Consider four questions:
• How would you feel if AAs became licensed and their numbers multiplied?
• Do you work in an anesthesia care team model where one anesthesiologist supervises 4 CRNAs?
• Do you know that same model applies to AAs?
• Do you realize how easy it would be for AAs to be sitting in your chair at the head of the bed?
Regardless of the facts which we know, AAs cannot practice independently, MUST be supervised, do not have
adequate training, the reality is it is distinctly possible they could move into your practice! Most CRNAs in Texas
practice in the ACT model. Particularly in large institutions with a lot of staff, you could be relinquishing your job.
4 Votes.
Each of you live in Texas and have a representative and state senator. Can you name your legislators? Have you
met them? Have you ever visited their office, or sent a letter? Do they know how you feel about licensing AAs
and other regulatory matters?
4 Questions
• What prevents you from having a relationship with your lawmaker?
• Do you feel uncomfortable with the process?
• Do you want to save your job?
• Can you invest 2 days to promote your profession?
Come to the January Legislative Meeting in Austin, January 23-24 2016. It will never be easier than this. You will
learn the why, where and how of political participation. This is a Sunday meeting, with Capitol visits on Monday.
Take steps to insure your future. 
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Social Media
Wendy Odell, CRNA, MS, DNP
TxANA Board of Directors

At the end of 2014, I was introduced to a Facebook Page for CRNAs/SRNAs from a highly respected colleague. This
is a page dedicated to CRNAs and SRNAs to discuss a wide array of topics: clinical vignettes, unusual anesthesia
techniques, business questions, practice model questions, etc. I was a member of something similar “back in
the old days” before Facebook, called Old Gas Passers. Old Gas Passers was an invaluable resource for me as a
young independent practice CRNA, and I am definitely a stronger clinician due to my involvement in that group.
I was excited about the new FB page, but quickly became disenchanted with it due to the large amount of toxic
conversations posted by CRNAs. So after one month, I left the group.
I understand that many Texas CRNAs are members of this group, and I am not writing this with any attempt to
dissuade you from joining or participating in conversation. But I feel that I would be failing you as a leader if I
didn’t speak to some of the postings I viewed that caused me concern:
1. Pictures of ORs, OR personnel, and, at times, patients. Taking pictures in the OR with a camera that is not
hospital-approved is strictly prohibited by the majority of medical institutions in this country. This policy is
in place as a protection for patients. We are professionals, and as such, we have committed to honoring and
respecting the privacy of our patients. When a patient arrives in the perioperative suite, they are literally
placing their lives in our hands. To take “selfies” with patients in the background is a breach of our duty as
professionals and very dishonoring to patients.
2. Clinical scenarios that involve discriminating language. I am very supportive of clinical scenarios that engage
the CRNA community. But I have read clinical scenarios that contain discriminating language (and outright
slander) of patients, nurses, surgeons, anesthesiologists, and hospital administration. I’m not privy to company
policies of other groups, but my company has a Code of Conduct that does not condone this type of behavior,
either in the facility or on social media. I have been very disappointed to read postings from CRNAs in our
industry that ridicule, belittle, and demean partners of our perioperative community, and at times, even our
fellow CRNAs!! How are we going to succeed as a profession if we allow our fellow CRNAs to behave this way
on a public forum? Please do not participate in these threads. And if you decide to contribute, please provide
a positive example to other CRNAs that may be lacking in this area of their character.
3. Slanderous language against OR personnel, surgeons, anesthesiologists, and other CRNAs. I mentioned this
above, but want to dedicate a paragraph to this issue. WE ARE A TEAM. If this was not drilled into you during
your educational process, then I hope you all have figured this out operationally. I worked for many years as
an independent-practice CRNA. And while I am a very strong clinician, I learned (very quickly) to appreciate
the skillset that each member of the OR brings to the group. So let’s drop this pretense that CRNAs are the
pinnacle of the OR Team and begin to express appreciation for our teammates that work hard to provide
quality outcomes for their institutions. This will require CRNAs to stop engaging in slanderous language with
other CRNAs on this FB Page. It is embarrassing to us as professionals and I personally do not want to associate
with any CRNA that exemplifies this negative behavior pattern.
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4. Anesthesiologists. This is a special topic that I want to address... Both anesthesiologists and CRNAs have
worked very long and very hard to achieve the educational and clinical/residency requirements necessary to
practice anesthesia. And while we have all had our fair share of difficult anesthesiologists, I do not believe that
all anesthesiologists are “evil, stupid, lazy, etc.” I have personally met many CRNAs that could easily wear these
same labels. Please do not participate in any language that is hateful or slanderous to the anesthesiologist
community on social media, or any other open forum. This is not the way to succeed as a profession, and we
need to demonstrate a higher level of professional excellence.
Please remember...EVERYTHING POSTED ON FACEBOOK IS DISCOVERABLE BY LAW. If you have engaged in any
of the above behaviors, I recommend you immediately delete all associated posts/pictures and request removal
from the Facebook page. Employers can also use this information in hiring/termination decisions as well as
professional evaluations.
Although I haven’t met every CRNA, I sincerely call each of you my friend. I care about you and I care about this
profession. And my wish is that each of you enjoy a satisfying and successful anesthesia career. But if we continue
to believe the negative language, and engage in this toxic behavior, we have failed. I challenge you to be a beacon
of professionalism for those CRNAs on the Facebook page that have decided on defeat. And please, whatever you
do, demonstrate professionalism for the SRNAs on that site that are reading all of the posts. They are like sponges,
and will pick up the predominating culture exemplified by experienced CRNAs.
And one more thing...If you find yourself so dissatisfied with anesthesia that you feel entitled to post your
displeasure on this Facebook page, then please step up and begin to volunteer in your state organization. You will
meet some amazing CRNAs that still believe that our profession is the best!! 

CRNAs

P

innacle Partners In Medicine joined U.S. Anesthesia
Partners, one of the leading practices, in January of
2014. For over 16 years, our growth has created exciting
opportunities for qualified physicians and CRNAs in a
wide diversity of practice and geographic locations.
Our commitment to building strong relationships with
our physicians, CRNAs and hospital surgeon partners has
placed us at the forefront of the industry.

®

www.pinnaclepartnersmed.com

Ideal candidates are committed to the pursuit of excellence, building strong
relationships internally and externally and have the requisite skills to pass our
fair but demanding credentialing and screening process.

Our Anesthesia Group Offers Outstanding Advantages!
■

Competitive compensation programs and outstanding benefits including
401K match, profit sharing, paid malpractice, paid vacation and paid CME

■

Flexible schedules

■

A professional and clinically rewarding environment, Pinnacle provides
services at leading healthcare systems and hospitals including Baylor,
HCA, Tenet, THR, Methodist and many other recognized healthcare leaders

For more information about Pinnacle, visit:
www.PinnaclePartnersMed.com or call 972-663-8529.
You may also email your resume to: bridget.baker@usap.com.
© 2015 Pinnacle Partners In Medicine®. All Rights Reserved. Pinnacle Partners In Medicine® is a
registered trademark of Pinnacle Anesthesia Consultants, P.A. Used with Permission.
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Automated Anesthesia: Science Fiction or Reality?
Jennifer A. Moss, MSN, RN, CCRN

Introduction
Imagine an operating room, the room completely devoid of human beings aside from the patient on the table.
Robots take the place of all operating room personnel and the surgeon performing the surgery and the anesthetist
administering anesthesia are doing so via the robots from some distant location. Such a scene would seem
straight from the season’s biggest science fiction blockbuster. However, what seems to be science fiction is quickly
approaching reality. Advancement in technology and robotics has made the possibility of robots performing surgery
and administering anesthesia a reality. The 1990s saw the first robotic surgeries performed with such systems
as the Da Vinci Surgical System, which is still in widespread use.1 The goal of any technology is to improve upon
a process, making that process more efficient. The Da Vinci Surgical system has been proven to have, “equal or
improved surgical outcomes with improved postoperative function, decreased blood loss, shorter hospital stays,
and a favorable learning curve for newly trained robotic surgeons.”1 Robotic assistance decreases variability among
providers resulting in improved quality and increased safety in the care of patients.2 Automation in anesthesia has
lagged behind automated surgical systems, yet the potential advantages offered by automated surgical systems can
be realized by automated anesthesia systems as well.
Automated anesthesia systems
Target-controlled infusion (TCI) pumps, first introduced in 1990, were anesthesia’s first move towards automation.3
Hemmerling3 describes TCI pumps as computer-controlled open-loop systems that provide administration of
anesthetic medications. In an open-loop system medications are administered based on pharmacokinetic algorithms
and no actual measured effects of the medication itself.3 Essentially the anesthetist must close the loop by making
adjustments to the target concentration of the medication until the desired effect is achieved.2
Closed-loop systems offer more potential in the complete automation of anesthesia delivery. A closed-loop system
consists of the “brain” that acts as the central operating center with pre-programmed algorithms, the “effect”, which
is the target control variable, and the “actuator”, which is the drug delivery system.3-5 Each of the elements are
introduced into a feedback system, “which allows [for] the automated control of drug delivery in order to maintain
a pre-set target value of the control variable without any manual input.”4 For a closed-loop system to function, the
effect, or the target control variable, must be adequately and reliably measured. Therefore the three components of
anesthesia, hypnosis, analgesia, and muscle relaxation, must be accurately measured in order for the application of
a closed-loop system to anesthesia delivery to be successful.
Technology does exist to adequately monitor the three components of anesthesia. Bispectral index (BIS) monitoring
has been widely used as a measure of hypnosis. The BIS monitors aspects of the electroencephalography (EEG)
to derive a value from 0 to 98, the range of 40-60 representing optimal hypnosis. Electromyography (EMG) is a
technology extensively used for the adequate measure of neuromuscular blockade. Analgesia is a difficult variable
to assess in a patient that is unable to speak due to sedation. Hemodynamics has been used as subjective predictors
of a patient’s analgesia control when the patient is unable to speak.

8

TxANA Newsletter | Summer Issue 2015 | www.txana.org

Many closed-loop systems for automated anesthesia have been developed that deliver anesthesia while only
monitoring hypnosis and neuromuscular blockade.5 The McSleepy is the first automated anesthesia delivery system
to monitor all three components of anesthesia.4,6 Like other closed-loop automated anesthesia delivery systems,
the McSleepy utilizes BIS monitoring for hypnosis as well as EMG for the measure of neuromuscular blockade.
However, the developers of the McSleepy used an Analgoscore for the assessment of analgesia. The Analgoscore
is composed from the heart rate (HR) and the mean arterial pressure (MAP) and ranges from -9 to +9 with a target
range for ideal analgesia being from -3 to +3.3,4 The Analgoscore also takes into consideration vagal and hypovolemic
responses that may alter hemodynamics, but do not relate to analgesic control.4 The developers of the McSleepy
equate the assistance of the automation of anesthesia with how an automatic transmission assists drivers; it frees
the anesthetist, as it frees the driver, to focus more directly on other aspects of caring for the patient.6

Automated anesthesia systems vs. Manual anesthesia administration
With the automation of anesthesia delivery, much research has begun as to the efficiency of automated systems in
delivering anesthesia as compared to manual administration of anesthesia. In a study by Janda et al, a closed-loop
system is used for the control of hypnosis and neuromuscular blockade using BIS monitoring and EMG.7 Within the
study “the BIS was maintained within 10% of the target (excellent control) and more than 30% outside the target
(inadequate control) during 65.5% and 5.7% of the automated anesthesia time, respectively.”7 Neuromuscular
blockade was maintained within excellent control for 87.3% of anesthesia time with the closed-loop system.7
As previously mentioned the McSleepy is the first closed-loop automated anesthesia delivery system to monitor all
three components of anesthesia.4,6 In a study by Hemmerling et al,4 the authors compared the McSleepy to manual
administration of total intravenous anesthesia in the controlling of all three components of anesthesia. It was found
that the McSleepy produced excellent control, as defined by the study parameters, for hypnosis, analgesia, and
neuromuscular blockade significantly more often than anesthesia administered manually.4 The study also found the
time to extubation to be significantly shorter with the use of the McSleepy.4
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Both studies indicate that closed-loop automated anesthesia systems are capable of maintaining a more tight control
of hypnosis, analgesia, and neuromuscular blockade than manual anesthesia administration. The studies show that
with manual administration of anesthesia under- and overdosing of medications occurs more frequently. Automated
anesthesia systems have the potential to increase patient safety and overall satisfaction because of the ability of
more precise dosing of medications and less variability among providers.
Challenges of technology
With so much technology available in healthcare today much discussion has begun regarding the associated
risks of the use of technology. Cvach argues that, “excessive false positive alarms result in caregiver apathy and
desensitization such that real events are less likely to be acted upon.”8 Alarm fatigue results in decreased vigilance in
providers making the technology that is supposed to improve patient safety perhaps a detriment to patient safety.
Technology is only as good as the providers using the technology and not meant to replace the provider altogether.
Another concern arises during times of system downtime or failure and power outages. System downtime and
power outages will occur rendering technology useless. The provider must resort to manual skills and methods. It
is imperative that the provider has not come to rely too heavily on technology and is still able to manually perform
necessary skills to provide safe patient care.
The rising cost of technology in healthcare is another important issue given the focus on providing quality healthcare
that is also cost-effective. Much of technology in healthcare is market driven and not widely available or cost-effective.9
Many companies focus on bringing a product that outcompetes their competitor, but that is not inexpensive or
cost-effective. Kumar makes an interesting insight in noting that, “in the same time period that we have seen an
exponential decline in cell phone costs, the cost of obtaining an echocardiogram has not changed,”9 and that in
some cases the patient saw an increase in cost.
While technology has the potential to vastly improve patient safety and satisfaction, healthcare faces many challenges
in safely and efficiently integrating technology into practice. Technology can only be as capable and competent
as the providers using the technology. The developers of the McSleepy acknowledge their system as a decisionsupport system only to be used under the supervision of an anesthetist and not a system to replace the anesthetist
altogether.4 No matter how intelligent technology may become, nothing can replace the dynamic critical-thinking
skills of a human. Healthcare providers must continuously hone their knowledge and skills despite advancements in
technology. Technology used to complement and not replace critical-thinking by humans indeed has the potential
to improve patient safety. 
References:
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What’s New in the Bylaws?
Mark Talon, CRNA, DNP
Director

Here we are approaching October and your TXANA Board and Executive Staff are hard at work preparing for the
Board of Directors’ Leadership Meeting. At the same time, TxANA committees, whose action largely takes place
behind the scenes, are diligently working to meet member and organizational needs.
One committee that gets up and running early is the TxANA Nominating Committee, which is commissioned with
the task of preparing and presenting to the Board of Directors a ballot with nominations for the President-Elect,
Vice-President, Secretary/Treasurer, and Directors. This ballot has to be prepared not less than one hundred
twenty (120) days prior to the Fall Annual Business Meeting. Therefore, the candidates have to be found and
presented to the Board by approximately the middle of March. Needless to say, this is a daunting task when you
consider how many members are contacted every year to run for positions.
Finding members to run for a position can be quite difficult. This past year the Nominating Committee reported
that members being asked to run for a Director had a 33% rejection rate (informal poll). Furthermore, when it came
to finding viable candidates for executive positions, the rejection rate was 85%! This is somewhat understandable
when you consider the time and commitment that is required to serve on the Board, particularly in executive
positions. Compounding the problem is the fact that 50% of members eligible for executive positions have retired
or moved out of state.
While these two problems are difficult to resolve, one issue was identified that could increase the candidacy
eligibility for executive office. This issue was the bylaw requirement for a director to have served a fully elected
term as a director to be eligible for an executive position. This requirement negated the eligibility of members
who have stepped up by appointment to fill vacancies on the Board of Directors.
These vacancies happen for various reasons, including personal and family issues and even declining the elected
position. When these vacancies become available the Board then has to appoint a director. This appointee comes
from the candidates who have run for office in the last election, in the order in which they placed. Until this past
membership meeting, these candidates who served the membership in their appointed capacity were ineligible
to run for executive office.
In light of this issue, the membership at the Fall Business Meeting was presented with an amendment to the
bylaws that would allow members who served as an elected or appointed director for the majority of a term the
opportunity to run for executive office. This change was voted on and adopted by the membership at the Fall
Business Meeting. With this change the pool of applicants for executive position now includes every member who
has given their time and energy to serve the members of TxANA. It is our hope that with this new change, that we
will garner more qualified and willing members to serve on the TxANA Board of Directors! 
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Anesthesiologist Assistants &
Licensure: It Is a Big Deal
Trey Blocker, JD,
Roland Leal,
Margo Cardwell, JD
TxANA Lobbyists
In each of the last five legislative sessions, anesthesia care in Texas has been threatened by those who would
encourage the licensing of anesthesiologist assistants (AAs). The recently concluded 84th legislative session was
no different, and the AA licensure bill (House Bill 2267) made it as far as the House floor, where it ultimately died,
marking the furthest in the process that this legislation has ever reached. Although your lobby team in Austin with the tremendous support of the TxANA membership, board, and executive team - succeeded in killing the
bill, the likelihood that similar legislation will be filed in 2017 is almost certain. Therefore, it is important that
Texas CRNAs – as well as the communities that depend on them for affordable, high-quality anesthesia care – are
prepared with the facts regarding AAs.
Anesthesiologist assistants are allied health professionals, specializing in anesthesia, who work under the
direction of an anesthesiologist in the anesthesia care team environment. AAs are assistants in the truest since of
the word: they assist the anesthesiologist in developing and implementing an anesthesia care plan, and they must
be closely supervised by the overseeing anesthesiologist. This is very different from CRNAs, who may practice
independently without supervision. Furthermore, AAs may not work under the direction of any physicians or
healthcare professionals other than an anesthesiologist. CRNAs, of course, are trained to work with physicians
including surgeons and obstetricians, and are often the only anesthesia care provider in the operating room.
Proponents of AA licensure claim that licensing AA’s will increase access to anesthesia care in the state; however,
this argument fails to acknowledge the reality that Texas’s access to care problem is felt primarily in the state’s
rural regions, where anesthesiologists are less likely to practice. As a result, AAs are unable to work in the rural
hospitals were unmet demand for anesthesia care is most acute. Again, this is different from CRNAs, who are the
sole providers of anesthesia care for roughly 3 million rural Texans.
Interestingly, one of the newer arguments heard this session in support of AA licensure focused on “transparency,”
with proponents alleging that, unless the state licenses AAs, there will be no way to track or discipline them. The
argument concluded that the absence of licensure could give rise to opportunities for bad actors to practice in
hospitals where they shouldn’t be allowed. Licensure supporters failed, however, to point to instances where this
has been a problem under the current laws.
Fear mongering and scare tactics have no place in the operating room, nor should they inform the debate on
health care policy. A national certification body, the National Commission of Certification of Anesthesiologist
Assistants (NCCAA), already exists to promote uniformity across the field by ensuring that AA programs establish
similar standards and students graduate with the requisite knowledge and skills to practice safely. Hospitals rely
on NCCAA accreditation, along with references, interviews, and background checks when making hiring decisions.
In other words, if an AA were fired for an incident stemming from his or her own negligence or wrongdoing, it
would be exceedingly difficult to hide that information from a potential employer.
Ultimately, as the leaders of the anesthesia care team, it is, and has always been, the rightful responsibility of the
supervising anesthesiologist to ensure that the team he or she has assembled is qualified to meet the challenges
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of the operating room. AAs are permitted to practice only under the direct supervision and delegation of an
anesthesiologist. Nothing about the legislation filed last session would have changed how AAs practice in Texas,
yet the law would have cost taxpayers an estimated $54,000 in the first two-years to implement.
Currently there are approximately 100 AAs practicing in the state (compared to 3,000 CRNAs). Establishing a
license, which does nothing to change the manner in which care is provided, establishes no meaningful new
safeguards, and seeks to benefit a very small group of self-interested providers, is unnecessary at best. At worst,
is an irresponsible endorsement of a lesser skilled provider who is ill-equipped to address the state’s two most
critical health care issues: rising costs and statewide access to quality care.
Armed with new insights and the lessons of the 84th legislative session, we are already looking ahead to 2017,
when the 85th Legislature will convene in Austin. Throughout the interim we will be meeting with influential
lawmakers and refining our strategy for preserving the current high standards of anesthesia care in Texas. As
we embark down the next leg of this journey, we ask each of you to consider ways in which you can be an
effective advocate for your profession. If you haven’t already, take a moment to look up your Texas Senator and
Representative and educate yourself on their views on health care policy and the important role that CRNAs
play. Relative to AAs, CRNAs provide the greatest opportunity for expanding access to care, while at the same
time controlling rising costs. You may offer to serve as a resource to your legislators and their staffs in the event
they have questions about what CRNAs do or how they differ from their AA or anesthesiologist counterparts.
Remember, as a constituent, your opinions and viewpoints matter, and your legislators depend on you to inform
their votes in Austin. 

New 'Frequently Asked Questions' for Website
Masson Farmer, CRNA, DNP
Chair, TxANA Practice Committee

The TxANA Practice Committee frequently receives questions from individual members related to their practice.
The Practice Committee has been compiling a list of frequently asked questions (FAQ) with corresponding answers
for members to access on the new TxANA website at www.txana.org.
The online FAQ will provide a resource to CRNAs when answering questions related to their practice. This is part
of the goal of TxANA to better serve the membership with an updated website. The FAQ will be an important
on-demand resource that you may access as needed, at any time of day or night as practice questions arise. The
FAQ contains hyperlinks to relevant sections of the Board of Nursing Rules and Texas Administrative/Occupations
Code for each practice question. We also included other helpful links, such as links to applications for Prescriptive
Authority and links to obtain DPS and DEA numbers.
The FAQ page will also serve as a resource for individual members to learn about the rules and regulations that
establish the legal basis for our practice in Texas. Please take some time to visit your TxANA website and the FAQ
page. For those questions that arise outside of the ones addressed in the FAQ, please don't hesitate to submit a
practice question through our website. 
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TxANA Withdraws Financial Support to CNAP
Tim Jones, CRNA, D.N.P.
TxANA Board Member and
Pain Management Ad Hoc Chair
In 1991, the Coalition of Nurses in Advanced Practice (CNAP) became one of the first nursing coalitions in the
nation to bring together Advanced Practice Registered Nurses (APRNs). The coalition formed during an era when
the Texas Nurses Association (TNA) was perceived to be unable to advocate an APRN legislative agenda. As the
Texas Association of Nurse Anesthetists (TxANA) organized a Political Action Committee (PAC), many questioned
the relativeness of CNAP.
Prior to the 2015 Texas Legislative Session, Texas Nurse Practitioners (TNP) withdrew their support of CNAP.
During this crisis, TxANA leadership developed a strategy, along with TNA, to ensure the survivability of CNAP
during the 2015 legislative session. Texas legislators often recognize CNAP as a principal representative of APRNs.
With the influx of freshman representatives and senators, it became evident of the need to educate legislators
and their staff on APRN practice.
Following extensive deliberation and at the conclusion of the 2015 legislative session, the TxANA board determined
the $60k annual support to CNAP was not the best use of resources for our membership. The Texas Nurses
Association is restructuring their APRN Committee to facilitate communication among APRNs. This summer,
in a meeting sponsored by TxANA, TNP voiced agreement with the TNA venue to discuss legislative agendas
and strategies. Round table discussions will include TxANA, TNP, Certified Nurse Midwifes and Clinical Nurse
Specialists. TNAs APRN Committee will ensure APRN interests remain forefront and will confront attempts to limit
full practice authority.
The involvement of CRNAs remains critical to legislative success. State legislators and legislative staff need an
accurate picture of CRNA issues and how CRNAs and APRNs are the solution to the healthcare crisis in Texas. The
2017 legislative session will be upon us quickly. I encourage you to visit the TNA website and become proactive in
the advancement of full practice authority. 
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Passin' Gas: An Occasional Column About Life
Robert Laird, CRNA
President

Dr. Red Duke passed away recently. He was the face of healthcare in Texas for many years, both on television and
as an innovative ER physician. He started the helicopter transport system that is common today and as a result I
had the privilege of meeting him back in 1978. I was a first year anesthesia resident and was tasked with the job
of improving our neonatal transport service from Wichita Falls to Fort Worth and Dallas. I saw Dr. Duke on TV
with a story about the MAST program in Houston. This was the Military Assistance to Safety and Traffic helicopter
transport for car wrecks that they were trying out. The Army had a bunch of post Vietnam pilots who needed
flying time and Dr. Duke, along with others, set up a system where the Army helicopters would fly to the scene
of an accident and transport the victims to the hospital. I thought, with Fort Sill close by, we might be able to do
this with babies. I called down to Houston and found Dr. Duke. I told him who I was, just a lowly nurse anesthesia
resident in Wichita Falls trying to survive my latest assignment. He said "Weeeeelllll here is what y’all do."
He then proceeded to tell me everything about MAST transport, who I needed to call and how to set it up;
everything. I set it up and we flew babies. Survival in transport went up to 100 % and it was great fun. All because
Red Duke was willing to talk to a nobody CRNA resident. I had the privilege of meeting him years later at an event
and told him about the time he and I visited and how successful the program was. We had a great visit. Just a little
country CRNA and Dr. Red Duke. He was a true gentleman. 

James Henry "Red" Duke, Jr.
15
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Students' Corner

2015 AANA Annual Congress
Catherine Hymel, SRNA
University of Texas Health Science Center – Houston

I was able to attend this year’s AANA Annual Congress due to the generosity of the TxANA student scholarship
program. After a busy week of clinicals, I arrived in Salt Lake City just in time to pick up my registration packet and
attend the Annual Congress Kick-off and orientation. This was a fun night of networking and finding out exactly what
the AANA had in store for us this weekend. Since this was my first time attending a national meeting, the orientation
was greatly appreciated. I also enjoyed the opportunity to talk to CRNAs who are dedicated to both the nurse
anesthesia profession and the AANA.
The real fun started on Saturday. Various lecturers presented topics that were a combination of review of
important anesthetic topics as well as new hot topics in the anesthesia world. Saturday’s schedule contained
many student sessions, one of which was managing a difficult airway. The speaker reviewed the difficult airway
algorithm, as well as ways to perform regional blocks to facilitate an awake intubation without the use of needles.
This information was real-life, practical information that I can now bring back to my evolving clinical practice. It
was also helpful to hear advice from currently practicing CRNAs on how to become a great CRNA that is involved
in the profession. I also obtained information on how to succeed during the interview process and obtain the job
I really want as a new graduate.
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Some of my other favorite lectures included two lectures on ultrasound basics, a lecture on goal directed fluid therapy
(GDFT), and a lecture on anesthesia at remote locations. After the ultrasound lectures we were given the opportunity
to practice techniques on mannequins and scanning techniques on live models. I found this to be extremely helpful
because ultrasound guidance techniques are difficult to master as a student. The GDFT lecture actually contained
three different lecturers, who spoke on Enhanced Recovery After Surgery (ERAS) protocols, implementing ERAS
protocols, as well as GDFT protocols. I think this really helped to give a different perspective from the 4-2-1 rule
that is commonly taught in anesthesia textbooks. The CRNA who presented the lecture about anesthesia at remote
locations used humor to get across many of the challenges presented to an anesthetist in an out-of-OR location.
One of the most enjoyable events at this year’s annual congress was the AANA Anesthesia College Bowl. It was a
lot of fun seeing the various schools represented, and to see everyone’s school spirit! The SRNAs even came out on
top! I am very grateful to the Texas Association of Nurse Anesthetists for affording me the opportunity to further my
education by attending this meeting. 

Assistant Professor of Graduate Programs of Nurse Anesthesia

Help shape the future of nurse anesthesia by becoming an assistant professor for the Graduate
Programs of Nurse Anesthesia at Texas Wesleyan University. We’re looking for a qualified
CRNA with proven teaching skills, who will help our team continue to graduate the best and
brightest nurse anesthetists.
•
•
•
•
•

Responsibilities
Human patient simulation
Classroom instruction
Student advisor and mentor for scholarly
projects
Maintaining current CRNA proficiency,
certification and licensure
Clinical oversight

Qualifications
• Doctoral-level education in nurse
anesthesia or related field preferred
• Teaching/educational experience preferred

Visit https://txwes.edu/hr to view full job description.
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2015 AANA Annual Congress
Susan Tacchi, SRNA
University of Texas Health Science Center – Houston

As a SRNA in my third year of studies, I find it is very easy to get caught up in preparing for the next test, the next
clinical day, or the next rotation, without taking time to step back and view the bigger picture of what I am trying to
accomplish. However, this weekend, I was given the opportunity to do just that at the AANA 2015 Annual Congress
in Salt Lake City. This was my first chance to attend an AANA conference, and before leaving for the weekend I had no
idea what to expect. I can say that after traveling to Salt Lake City and attending four days of conference I was very
impressed. I witnessed CRNAs from around the country coming together to achieve a common goal, one in which
they strive to further their profession and personal growth.
At the conference I had the chance to network with CRNAs and SRNAs from all over the country. I talked to other
students about their educational experience and plans after graduation. I found role models in experienced CRNAs
who shared their clinical experiences and dedication to continued education. In the exhibit hall I was able to test
out new technology, discuss possible career opportunities with potential employers, and learn about different postgraduate degree plans offered across the country. I attended meetings in which I heard from the regional leaders
regarding the accomplishments each state had achieved this year in legislation and the obstacles that various state
associations were working to overcome.
The various lectures I attended did not disappoint. Many of the lectures I attended discussed the latest evidence
based practices that many CRNAs are beginning to implement in their own practice. These included lectures on
Enhance Recovery After Surgery (ERAS) protocols, difficult airway management strategies, and tools to prevent
medication errors. I also attended lectures that proved to be very useful reviews on topics such as the endocrine
and renal systems, obstetric medications, and ultrasound technology. The hands on ultrasound lab was an invaluable
experience in which I was able to practice techniques on mannequins and locating various anatomical structures on
human volunteers.
I am very grateful for the opportunity I was given by the Texas Association of Nurse Anesthetists to attend the AANA
Annual Congress. This experience gave me pride in the profession I am working to become a part of and a renewed
motivation to help me continue through the last two semesters of clinical. I thank you for this experience. 
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What I Learned at AANA Annual Congress
Lexie Scarborough Futrell, SRNA
Texas Christian University

My name is Lexie Scarborough Futrell and I am a senior RRNA, DNP-A student at Texas Christian University. I
was privileged with the opportunity to attend this year’s AANA Annual Congress in Salt Lake City, Utah. Having
the opportunity to be associated with so many like-minded people both pursing and many who have already
accomplished great educational and professional levels was a fantastic experience. I have never been in a setting
with so many CRNAs together in one room and it was invigorating. The AANA Annual Congress offered many eyeopening experiences and presented the attendees with a wide variety of learning focuses.
A major topic during my academic training to become a CRNA is one of leadership and the role CRNAs play in
hospitals, communities, and in our profession as a whole. Leadership was also highlighted many times during the
conference including the opening ceremonies with guest speaker Simon Sinek highlighting, “Leaders Eat Last.”
Leadership is not an easy task, but a task that is important and must not be overlooked. Many times, the negative
aspects of a situation are easy to notice and the good items must be proactively sought. Seeing the down side
of a situation is normal and a natural, protective human process. Especially when a profession is made up of so
many “type-A” people expecting excellence in all situations. Expecting excellence is a good thing in the profession
of nurse anesthesia. We are given the opportunity each day under both ordinary and extraordinary experiences
to walk with patients and families through some of the most impactful times in people’s lives. Those patients
and situations deserve excellence. The decisions we make, or don’t make, create life-long differences in so many
lives touched each day. With leadership, the stakes are high and the risks are real. We were encouraged by Sinek
to remember the various components for motivating people and how leaders can influence various components
encountered each day.
There are many different reasons people become a Certified Registered Nurse Anesthetist. Autonomy, job
satisfaction, having a challenging profession, increasing personal knowledge, secure monetary occupation, care
and respect for patients, and advancement of career are just some of the many reasons. Choosing the profession
of nurse anesthetist is challenging, but extremely rewarding. Whichever role we each play in the big picture of the
profession of anesthesia, we should remember the role and responsibility of leadership we have to the profession
of nurse anesthesia. Sinek closed with a charge to, “become the leader you wish you had”. The future of nurse
anesthesia is in our hands. We have the tools and abilities to make the profession even more amazing. It is time
for all of us to “be the leader you wish you had” and make the future of nurse anesthesia even more bright. 
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Financial Jargon – How to Speak Investment-ese
David L. Stull, CRNA, CFP®

“Give 25 mcg of Fent q 5 min PRN”
CRNAs and other healthcare professionals have a language all their own that is foreign to those outside the
profession. In the same way, CRNAs are often thrown for a loop by some of the jargon investment professionals
use, so much so that it can feel almost like listening to a foreign language. In some cases investment industry
jargon is used as shorthand for complex concepts while in other cases, jargon is simply used as a synonym for
more commonly used verbiage.
Below is a quiz to help you understand some of the terms you might commonly hear from financial professionals
and the financial media. Of course, this is just the tip of the iceberg. But at a minimum, the terms below should help
those who are new to investing or who sometimes are left scratching their heads after reading a financial article. If
you have other investment terms you would like to understand, send them to me at david@storehousefinancial.
com and I may include your term in a future article.
By the way, there are no CEUs awarded for taking this exam.
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Bear Market
A. Stock exchange in Alaska
B. 20% or more market decline
C. A rising market
The correct answer is B. A bear market typically refers
to a decline of at least 20% from a stock market peak
during a period of months or years. An investor who
believes that markets will head higher is called a bull
and an investor who believes that markets will go
lower is called a bear.
Correction
A. 10% market drop
B. Change of course
C. Restated earnings
The correct answer is A. Technically, a correction is a
10% drop in stock prices from their high, though it is
sometimes used to describe smaller drops occurring
in a short time frame.
Equity
A. Equal
B. Giving the same dose
C. A stock
The correct answer is C. Just a more impressivesounding name for stocks. Stocks represent ownership
in a company.
Leverage
A. A television show
B. Use of borrowed funds
C. Mythical creature
The correct answer is B. Leverage is the use of
borrowed funds, options, and other techniques to
gain added exposure to an asset's performance.
Market Cap
A. Total value of a company
B. Identifying headpiece worn by traders
C. Maximum size of a trade
The correct answer is A. “Market Cap” is short for
market capitalization and tells the size of a company.
It is the total value of the equity of a company as set
by the market, calculated by multiplying a company's
share price by the number of shares outstanding. It
is often divided into large, mid, and small cap ranges.

Real Return
A. Actual change in statement value
B. Brazilian currency
C. Return after inflation
The correct answer is C. Real return is an asset's return
after accounting for inflation. For example, a fund that
returns 10% in a given year in which inflation runs at
2% has a real return of 8%.
Commodity
A. Raw tangible good
B. Employee
C. Hedge
The correct answer is A. A raw, tangible good such as
gold, silver, oil, natural gas, wheat, or corn. Investors
typically use futures contracts to gain exposure to
commodity price movements. Commodities are
regarded by some as a hedge against inflation and a
portfolio diversifier.
Liquid
A. Easily and quickly converted to cash
B. Lactated Ringers
C. Volatile
The correct answer is A. The ease and speed with
which an asset can be converted to cash is its liquidity.
For example, real estate is less liquid than stocks, but
some small-company stocks are thinly traded and thus
lack the liquidity of more heavily traded stocks.
ETF
A. Exchange Traded Fund
B. Exchange Toll Fee
C. Ethrane, Then Fluothane
The correct answer is A. Exchange Traded Funds
(ETFs) resemble mutual funds but are listed on a stock
exchange and trade like stocks through a brokerage
account.
The Fed
A. Those who actually got a lunch break
B. Tax collecting agency
C. Central bank
The correct answer is C. The Federal Reserve System,
sometimes known as “The Fed”, is the central bank of
the United States. The Fed was established in 1913 to
stabilize the country’s financial system. Its goal is to
keep the economy healthy and maintain low inflation.
The Fed’s Open Market Committee (FOMC) establishes
policies that influence interest rates. 

David L. Stull, CRNA, CFP® is a CERTIFIED FINANCIAL PLANNER™ professional with Storehouse Financial LLC. Information in
this article is general in nature and not necessarily applicable to each individual. Please consult your investment advisor
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and/or tax professional prior to making financial decisions. TxANA
PleaseNewsletter
direct comments
questions
regarding this article
david@storehousefinancial.com.

ICD 10 and Implications for Anesthesia Practice
Cyndi Golden, CRNA
Vice-President

October 1, 2015 is the target date determined by the CMS (Center for Medicare and Medicaid Service) for
implementation of the new coding system know as ICD10. This system will definitely impact nurse anesthetists as
it determines payment for services. If valid codes are not presented you will not be able to bill successfully.
According to some sources there are between 68,000 and 76,000 codes! This article in no way should be
considered comprehensive, but as an overview to enlighten the reader and offer basic information regarding the
implementation of ICD10.
ICD 10 is the International Class of Diseases which is a standardized code for medical conditions, diagnosis and
procedures. It is a copyright of the World Health Organization (WHO). According to the CMS there has not been
an update in 35 years.
Data from the new ICD10 will be used to enhance public health. It updates language in healthcare which did not
exist in previous coding and improves public health tracking of diseases and health threats by providing more
specific diagnosis.
Because of the specificity it should decrease fraud in billing, whether the fraudulence is intentional or accidental. It
allows for detailed information on injuries or accidents which didn’t exist before. The new codes can track adverse
events and specify procedures according to the degree of difficulty. This system is also more precise in describing
complications from medical devices. So, there are distinct patient benefits derived from the information obtained
from these codes.
The new ICD 10 codes have 3-7 characters. The first three characters are the category with the additional
characters used for specificity. The CMS website has several examples of these for your reference:
http://www.cms.gov/ICD10/. The 4-7 characters provide the specifics of the diagnosis or procedure.
Beginning October 1, 2015, Medicare claims without ICD10 will be rejected, although for 12 months no audits will
occur from Medicare if the codes are in the right category, or family as it is sometimes referred too. Commercial
payers will individually decide whether to offer the same option.
ICD 10 will affect codes for everyone covered by HIPAA (Health Insurance Portability Accountability Act), not just
those who submit Medicare and Medicaid. Many CRNAs work in big practices with large billing departments
and much of this adaptation has already happened behind the scenes. For those of you in private practice and
presenting your own billing this new arrangement is going to present several challenges moving forward. For
everyone, lack of compliance will affect reimbursement.
I suggest you refer to the abundance of information on the CMS website noted above to familiarize yourself
regarding these important changes in our practice. 
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www.txana.org
TxANA Website
We hope you are enjoying the new TxANA website and logo! Our goal was to create a website
that was easier to use and had better information to keep you informed and engaged. In addition
to providing information to the public about CRNAs and what we do, our new website has an
improved committee section, news, events, and a section
dedicated to our TxCRNA PAC members. Whether you are
looking for regulations, dealing with practice questions, or
looking to advance your career, our new website has what you
need. If you have not already, please provide us with any of
the following updates for your member profile:
• Mailing Address
• Telephone/Mobile Number
• Email Address
• Certifications/Degrees

Calendar of Events

TxANA 2015/2016 Calendar of Events

SEPTEMBER 18-20, 2015
TxANA Board Leadership Meeting
TxANA Headquarters
Austin, TX

January 26, 2016
Houston CRNA Week Reception
Cadillac Bar
Houston, TX

NOVEMBER 6-8, 2015
AANA Fall Leadership Academy
Rosemont, IL

JANUARY 24-25, 2016*
CRNA Legislative Day at the Capitol
Austin, TX
*Includes Governance Track & CE’s

DECEMBER 5, 2015
TxANA Board of Directors Meeting
TxANA Headquarters
Austin, TX

FEBRUARY 25-27, 2016
AANA Assembly of School Faculty
San Antonio, TX
MARCH 12, 2016
TxANA Board of Directors Meeting
TxANA Headquarters
Austin, TX

APRIL 2-6, 2016
AANA Mid-Year Assembly
Arlington, VA
AUGUST 4, 2016
TxANA BOD Meeting
Westin Hotel Galleria
Houston, TX
AUGUST 4-7, 2016*
TxANA Annual Business Meeting
Westin Hotel Galleria
Houston, TX
*Extra Day of CE’s
SEPTEMBER 9-13, 2016
AANA Annual Congress
Washington, D.C.
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