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We hope 2016 is treating you all well! Though we are 
only a couple months into this year, there have been a 
lot of happenings here at TxANA. We know you all are 
busy, but we encourage our members to read through 
these publications. It takes a lot of time and effort to 
assemble these newsletters, and we hope you find the 
information beneficial. Here you can find out all the 
latest news with your association as well as important 
items where your involvement is crucial! 

To kick things off: Thank you to all of the CRNAs and 
SRNAs who attended the first ever TxANA Governance 
Summit! We received an overwhelming amount of 
positive feedback from both attendees and legislative 
offices. It gave us quite a chuckle when legislators and 
staff expressed their delight when CRNAs visit the Texas 
Capitol. Pretty neat, isn’t it? The Governance Summit 
secured 150 attendees and we flooded the Capitol halls! 

With 2016 Capitol Day behind us, we hope even more 
members show up during the legislative session next 
January 2017. 

During the jam-packed Summit, attendees had an 
opportunity to ask questions to panelists about the 
legislative process. While the majority of these questions 
were addressed in the Summit presentations, we did not 
have enough time to cover all of them. In the coming 
months, TxANA will begin to tackle these questions and 
dedicate an area on the website to provide guidance and 
advice. We hope you stay tuned to these developments! 

We continue to encourage members to send us ideas 
and suggestions for improvement. Though TxANA runs a 
tight ship with a small staff, we are all here to help in any 
way we can to help with your profession. Please do not 
hesitate to reach out. In the meantime, enjoy this latest 
newsletter publication! 

President’s Message
Robert Laird, CRNA
President

TxANA Welcome Reception at Hanger Lounge

www.txana.org
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On February 1st, the political season was in full swing with multiple candidates campaigning and boasting about their 
credentials on why they should be elected. You saw political insiders, establishment politicians, mainstream contenders, 
outsiders and grassroots efforts hard at work in order to get the votes needed to win the ultimate prize. Why is this so 
important? Because the impact of grassroots efforts was undeniable. Which leads me to ask of TxANA: How do we do 
better engage in grassroots efforts for our profession? 

Your association held its first ever Governance Summit in Austin, Texas to discuss the steps for getting involved in this 
basic but fundamental process. 150 participants joined together to learn about the political climate of Texas politics and 
how to get involved in grassroots efforts. This was an outstanding meeting! Our lobbyists were present to provide their 
professional opinion on the upcoming 2017 legislation session. The big takeaway was the budget; there will be a huge 
topic due to the dwindling oil prices. And this is the year the Board of Nursing is up for Sunset review. This important 
process happens every twelve years. 

Additionally, the Honorable Susan King, from Abilene, made a surprise visit to our Summit! 
For those of you who do not know her, Representative King is a registered nurse who has 
represented Abilene since 2006. She is President Laird’s representative and a loyal friend 
to CRNAs. Representative King has been in the trenches with us throughout our battle 
over Anesthesia Assistants (AAs) and is now running for Senate District 24.

Which leads me to CRNA Day at the Capitol: CRNAs certainly showed our strength in 
numbers for National CRNA Week! More than half of the participants visited the Capitol 
during CRNA week on Monday, January 25th. Attendees met with their legislator’s offices 
and networked with staff and legislators. If you haven’t done so already, you can view all 
of the fun photos taken from this day on TxANA’s official Facebook and Twitter accounts! 

So what about CRNA issues? What can we expect to happen next session? You may 
have guessed correctly: the chance of another AA licensure bill is sure to be filed by our 
opponents. We have been fortunate that this legislation failed to pass during the last five 
sessions (ten years). The first four sessions, the bill never 

made it out of committee; last session yielded a different outcome with the AA bill being 
heard and voted out of the house committee 9-1. That’s right: 90% of the committee 
members voted yes to sending it to a House floor vote! If your state representative 
served on this committee, did you contact them to voice opposition? 

As you all should be aware, this bill proceeded to the full House of Representatives 
where it was defeated by a narrow margin (less than six votes). We thought the bill was 
dead but a parliamentary rule allowed the bill to be reconsidered. The House voted and 
again it was defeated by an even smaller margin. Members, this was too close for my 
comfort. This means we have to work harder and smarter. 

More on Getting Involved
Joseph (Joe) Wenszell, CRNA, MHS
President-Elect

Ross Ramsey, Executive 
Editor, Texas Tribune and 
Summit Speaker

The Honorable Susan King with 
President Laird at TxANA 
Governance Summit

www.txana.org
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How do we best prepare for the 2016 legislative session? First and foremost: GRASSROOTS 
EFFORTS. Take a moment to call or email your legislator. Every CRNA has a state 
representative and a state senator. Do you know who he or she is? You should, because 
these officials have direct oversight on how you practice by passing legislation that can 
be detrimental to you. We hope each and every one of you called into your legislator’s 
office last session. 

The legislative interim is when it is the most important for you to visit your state 
representative and state senator’s office in the district. The Texas Legislature meets 
for five months every two years; this means state legislators are home 19 out the 24 
months! They live in your community. They could be your neighbor. Their children go to 
or have gone to the same schools your children do. They work in your community. Your 
legislator’s local office usually has a staff person who may also live in the community. Take 
this opportunity to tell your story. Tell them how proud and honored you are to serve this 

community you love; this is how we put a face to any issue that affects Nurse Anesthesia. Your legislator may surprise 
you and know who you are or have heard about you, especially in the more rural areas! The smaller the communities 
the more personal it gets. 

Not everyone can get released from work to travel to Austin and visit their state representative or state senator. We 
understand that. A phone call or email are just as important. TxANA staff can provide talking points and other helpful 
information to assist you in this process. Remember: As a constituent, your legislator wants to hear from you! Office staff 
keeps track of this information. 

Another suggestion is to follow your state legislator on social media. Many members have Facebook and Twitter accounts. 
Find a way to communicate with them through these portals!

Additionally, you can donate to the TxCRNA PAC! These are all quick ways for you to participate in the future of your 
profession. Contact the TxCRNA PAC for more information. 

Lastly, the TxANA Government Relations Committee (GR) is bringing back the Key Contact program. The program’s 
purpose is to identify willing members who will go to their legislator’s district offices and be the voice of TxANA. We are 
looking for at least one individual from all 150 state representative districts and 31 senate districts. For example, there are 
66 CRNAs in my state representative’s district; I would encourage all 66 members to be key contacts. Our goal is to have 
all districts up and running by the TxANA Annual Business Meeting at the Galleria in Houston August 4-7, 2016. Contact 
me if you are interested in being a key contact (Jmj3653@hotmail.com). It is time that every CRNA in Texas participate 
somehow. Be the one who will help get the crucial vote that keeps our profession at the forefront of anesthesia! 

The Honorable Arlene 
Wohlgemuth, Summit Speaker

www.txana.org
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Have you been to Sam’s or Costco lately? As the greeter engages you, your gaze is directed to the current hottest 
selling items, vitamins, exercise equipment, self help books. Why? It is the start of a New Year.

The New Year is a time of reflection, renewed optimism, and efforts to make our lives better. One month later are you 
still feeling that way? What does wellness look like for most of us?

The World Health Organization defines wellness as “a state of complete physical, mental and social well being, and 
not merely the absence of disease or infirmity.” That sounds great and wouldn’t we all like to achieve this, but how? 
As nurse anesthetists, do we sometimes rationalize unproductive behavior? Do we feel proud of our struggle and 
stress? In some way does this make us feel superior to others? Each of us should answer those questions in a search 
for wellbeing and balance in our lives.

Margaret Swarbrick Ph.D., identifies 8 key components of wellnessi:

1. Social
2. Physical
3. Environmental
4. Emotional
5. Intellectual
6. Occupational
7. Spiritual
8. Financial

Environmentally, do you create a pleasant surrounding for yourself? Is the television blaring negative news? Would 
classical music or silence provide you peace after a long day in the OR listening to the surgeon’s choice? Should you 
disconnect from electronic devices and monitor the amount of input you deem reasonable? Good luck on this if you 
have teenagers!

A sense of connection and a support system provides social wellness. Common interests 
which are shared such as cooking, camping, traveling, volunteering connect us with those 
around us and offer support. Do you provide support to others when they need it? I 
joined a cooking club twenty five years ago and it has provided lots of laughter, a few 
tears, and a fair share of great recipes. It started out to challenge culinary skills, but has 
been so much more than that to its members.

Financial wellness includes making good decisions regarding debt and dollar commitment. 
It would be hard not to feel a little imbalanced in this area with the recent stock market 
fluctuations!

Wellness and the CRNA
Cyndi Golden, CRNA
Vice-President

www.txana.org
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Recognizing the need for physical activity, responsible food and alcohol intake and adequate sleep and rest comprise 
physical well being. 

Job satisfaction enriches our lives. If you can’t find this at work, determine what needs to change to spark your 
enthusiasm and gratitude. I had a patient the other day who was singing a Neil Young song right before he went to 
sleep, at least that’s what it sounded like through the oxygen mask. “Old man take a look at my life, I’m a lot like you…” 
at three o’clock, on a busy day, the entire OR crew was uplifted by this experience.

Intellectual wellness challenges us to be creative and expand our knowledge and skills. 
As a group of providers we’re all pretty sharp, but do we possess other skills and talents?

Emotionally, are we fostering satisfying relationships and if not, why not? Do we have 
good coping mechanisms? Are we letting that trying surgeon get under our skin? 

Lastly, is there a component of spirituality in our lives?

This doesn’t have to be organized religion necessarily, but a sense of meaning. I find this 
in my work and perhaps, we all do, to some extent.

The Substance Abuse and Mental Health Services Administration (SAMHSA) has 
worksheets on their website for use as a tool to self evaluate personal wellness with 
reference to the above eight components.

In assessing these areas in our lives it seems that obtaining and maintaining wellness involves balance and choices. Z. 
Hereford of EssentialLifeSkills.net identifies five actions to maintain balanceii:

1. Know yourself and how much rest, food and exercise you need to function at your best
2. Keep your mind alert and in shape
3. Stay connected with family and friends
4. Do something spontaneous
5. Make time for yourself

It seems pretty simple, but as a group of highly educated, motivated individuals, 
outside pressures and responsibilities often influence choices which may not be 
in our own best interest. Saying no, is just as acceptable as saying yes. Do not 
accept extra obligations which don’t inspire you and place demands on valuable 
time and energy. Consciously create fun in work and home. 

According to a study by Belliii in 1999, 8-10% of anesthesia providers misuse drugs 
during their career. Self medication with alcohol and prescription drugs is not 
the path to choose. If you need help seek therapy, or contact your employer’s 
employee assistance program. The AANA is a leader in offering support to those 
individuals who struggle with this issue. Anesthetists In Recovery (AIR) is a national 
network of CRNAs in recovery for substance abuse. The National Peer Assistance 
hotline is 800-654-5167. 

TPAPN is the Texas Peer Assistance Program for Nurses and encourages nurses to 
seek help for psychiatric or substance abuse disorders. You may contact them at 
800-288-5528 or on their website.

The choice is yours. 

i. Psychiatric Rehabilitation Journal 29 (4) 311-314
ii. EssentialLifeSkills.net ( accessed Jan.2016)
iii. Bell DM, McDonough JP, Ellison JS, Fitzhugh EC. Controlled drug misuse by certified registered nurse anesthetists. AANA 

J.1999;67 (2);133-140

www.txana.org
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Some of you may have heard me talk about pharmacogenomics and how it may impact anesthesia care in the 
near future. It’s a topic about which I have a passion. In my 13-year career as a CRNA, I have seen some changes 
in the way we provide anesthesia; but to be honest, there’s nothing that has been life-altering. I know for some 
more experienced CRNAs, the use of pulse oximetry, end-tidal gas monitoring, and the LMA have all become part 
of anesthesia practice during your career. Clearly, these technologies/devices have fundamentally changed the art 
and science of anesthesia.

To me, pharmacogenomics is one of those “life changing” technologies. The use of pharmacogenomic information 
will significantly change the course of anesthesia in the next 10 years. If you are practicing in 2026, and I’m right, 
there will be pharmacogenomic information that will help you make decisions about how you provide anesthesia. 
It’s pretty exciting when you actually think about it: a simple test may later impact the entire way you think about 
providing anesthesia!

Let’s break it down: pharmacogenomics. In the most basic terms, pharmacogenomics is the use of genetic 
information to predict how a patient will respond to drugs. Really, when we think about it, we are just applying 
pharmacology to make our patients do what we want them to do. Let’s face it, we are all control freaks. Go to sleep, 
wake up, be sedated, BP up, BP down, and the list goes on… we can use pharmacology to control almost every 
aspect of our patient. We use – no we exploit – pharmacology to control our patient. It makes them amnestic, pain 
free (hopefully), still, and physiologically stable.

We all have that one patient, however, that’s rude enough to not read the textbook. That one patient who dares to 
be extra difficult and not know that 1.5-2 mg/kg of propofol is what Miller tells us we should give to put them to 
sleep. Or, that one patient that has the gumption to not know that 10mg of morphine is plenty of opioid to control 
immediate post-operative pain after a laparoscopic appendectomy. You know the one, the patient that actually 
does not respond the way we expect they should. Often, we brush it off as a fluke, they take lots of pain meds, 
they have this or that disease – you know the drill, it’s ALWAYS the patient’s fault (after all, everyone else blames 
anesthesia so we can blame the patient, right?).

Well, maybe we can – or maybe there is an actual physiologic reason some of our patients don’t respond the 
way the textbooks say they should. Enter genomics, pharmacogenomics specifically. Using basic genomic 
testing techniques, we can actually predict and explain how a patient might respond to our volatile agents, our 
neuromuscular blockers, our anti-emetics, and our opioids. Imagine a time, in the not too distant future, when we 
can not only tell our patient that we will be at their side, watching their every breath, monitoring their every heart 
beat, and providing genetically specific personalized anesthesia care during their procedure. 

The science is strong and developing. I envision a time, very soon, where the CRNA will use a pre-operative interview, 
history and physical exam, diagnostic testing results and genetics to formulate a personalize, precise anesthetic 
plan. This plan will be tailored for the patient – not just based on known issues with comorbidities and surgical 
techniques – but on the genetic-specific information that truly makes a person unique.

Stay tuned! It’s an exciting time to be in anesthesia! 

Pharmacogenomics and Anesthesia
Dru Riddle, CRNA, PhD, DNP 
TxANA Board of Directors

www.txana.org
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I know I am not alone about the confusion of what is required for the Continued Professional Certification (CPC) 
Program, the difference between Class A credits and Class B credits and rumors of Class C credits and the requirements 
for recertification. I joined a webinar NBCRNA provided on Jan. 28th, titled, “CPC Program Update: Where We’ve Been, 
Where We Are … and Where We’re Going.” There were 999 others participating on this webinar. I listened and took 
notes. I did research. And below is what I’ve learned from the webinar and materials from NBCRNA’s website. 

The CPC Program will be launching on August 1st, 2016 and it will take 20 years to fully implement this program. 
The CPC Program consists of 8-year periods. In those 8 years, there are two 4-year cycles. Four major components 
are required during each 8-year period. They are: 1. Class A credits; 2. Class B credits; 3. Core Modules; and 4. CPC 
Examination.

CLASS A CREDITS
These are assessed CEs. For every 4 years, CRNAs are required to have 60 credits. Class A credits require some sort of 
assessment. An assessment can be multiple choice questions, simulations, case studies, or self-assessments.

CLASS B CREDITS
These CEs are for professional development. For every 4 years, it is required to have 40 credits. Excess Class A credits 
can be applied to Class B credits. Class B credits are meant to strengthen the CRNA’s understanding of the healthcare 
environment. These added experiences provide opportunities to translate information into clinical practice and 
improve patient outcomes. Note: the relationship between hours spent and Class B values is not one-on-one (one 
credit ≠ one hour), with the exception of Class A credits. NBCRNA has provided a reference table for professional 
development activities and their values. Some approved Class B credits include: academic credits, presentations 
(journal clubs, M/M conferences), teaching in the clinical setting, clinical administrative, seated or elected services 
(BOD, committees, task forces), mission/diplomacy services, advocacy/public relations services, research, and life 
support courses.

CORE MODULES
For every 4 years, the requirement is four every 4 years (one in each of four core areas). The four core areas are: airway 
management technique, applied clinical pharmacology, human physiology and pathophysiology, and anesthesia 
equipment and technology. All materials will be evidence-based focus. These will be optional only for the first 4-year 
cycle. These core modules count towards Class A credits. 

CPC EXAMINATION
This is required once every 8-year period. For the first CPC examination, also known as the Performance Standard exam, 
you will NOT lose your certification. This exam is not a pass/fail exam. Its purpose is to identify potential areas where 
you may need additional education. It also provides an opportunity to become familiar with the CPC examination 
content and electronic format. Additional continuing education will be required in any area of weaknesses. The first 
passing exams won’t need to be taken until 2028-2033. You will have four chances over four years to pass.

Here are timeline tables found on NBCRNA’s website, depending on when you recertify (2016 or 2017):

Are You Ready for August 1st, 2016?
Holly Pham, CRNA, MSN
Director, TxANA

www.txana.org
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Currently Certify in EVEN Years

2016 Recertify with 40 CE credits earned over the past 2 years, 
practice requirement, etc., as you always have

End of the old  
recertification program

2016 -2020 The first 4-year CPC cycle begins: 
60 Class A credits; 40 Class B credits; Core Modules optional

8-Year CPC Program
2020 -2024 The second 4-year CPC cycle begins: 

60 Class A credits; 40 Class B credits; and 4 Core Modules 

2024 -2028 The third 4-year CPC cycle begins: 
60 Class A credits; 40 Class B credits; and 4 Core Modules

8-Year CPC Program
2028 -2032

The fourth 4-year CPC cycle begins: 
60 Class A credits; 40 Class B credits; and 4 Core Modules

CPC Examination: Meeting passing standard

Currently Certify in ODD Years

2017 Recertify with 40 CE credits earned over the past 2 years, 
practice requirement, etc., as you always have

End of the old  
recertification program

2017 -2021 The first 4-year CPC cycle begins: 
60 Class A credits; 40 Class B credits; Core Modules optional

8-Year CPC Program
2021 -2025 The second 4-year CPC cycle begins: 

60 Class A credits; 40 Class B credits; and 4 Core Modules 

2025 -2029 The third 4-year CPC cycle begins: 
60 Class A credits; 40 Class B credits; and 4 Core Modules

8-Year CPC Program
2029 -2033

The fourth 4-year CPC cycle begins: 
60 Class A credits; 40 Class B credits; and 4 Core Modules

CPC Examination: Meeting passing standard

I hope this have cleared up some confusion regarding the CPC Program. It was very helpful to go onto NCBRNA’s 
website and peruse through the CPC/Recertification tab. There are multiple resources available. 

To my fellow awesome CRNAs, I wish you all a great New Year filled with love, happiness, and success! 

www.txana.org
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HOUSTON CELEBRATES!
Gregg Gebetsberger, CRNA

Houston’s contribution to National CRNA Week just keeps getting bigger and better every year. Nearly 150 CRNAs 
and student anesthetists gathered to celebrate their profession at Cadillac Bar on January 26, 2016. CRNAs from 
across the Greater Houston area were there representing every major institution in the city.

Attendance at Houston’s event has increased steadily each year, creating even higher interest among corporate 
sponsors. The Medicine Company and Greater Houston Anesthesiology were the 2 Platinum Sponsors this year, 
achieving this designation through their very generous support. Codonics, Mylan, MetroWest Anesthesia Care, 
NorthStar Anesthesia, Terumo, and Texas Children’s Hospital were also generous sponsors. Additionally, the nurse 
anesthesia programs at Baylor College of Medicine and the University of Texas had representatives, as well as a 
display from Doctors Without Borders. 

Keynote speaker, Garry Brydges, CRNA, DNP, spoke to the attendees about national issues facing Nurse 
Anesthetists. As a member of the AANA Board of Directors representing Region 7, Dr. Brydges spoke to an attentive 
and appreciative crowd. SRNA volunteers from Baylor and UT were on hand to sign in people as they entered, 
and to take photographs during the evening. A large buffet featuring a variety of Mexican specialties, and frozen 
margaritas were available to all in attendance. The evening was topped off with a drawing for a $150 gift card to 
one of Houston’s finest restaurants. 

“It takes money and a small army of volunteers to put an event like this together. These companies recognize the 
importance of CRNAs to their business, and many of them come back to show their support year after year. I am 
grateful to our sponsors, the volunteers, Sam and Andrea at TxANA, who were critical to this process, and my 
partner Anthony Villa. Without help from all of these people, the Houston Celebration of National CRNA Week 
wouldn’t happen,” said Gregg Gebetsberger, CRNA, the event organizer. 

Corporate sponsors and volunteers may contact Gregg Gebetsberger, CRNA at gebets@gmail.com with their 
inquiries regarding next year’s CRNA Week event in Houston. 

www.txana.org
mailto:gebets@gmail.com
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APRN Alliance Updates

Thank you to everyone who attended the first APRN Alliance Legislative Day in Austin on February 22nd! Attendees 
heard from a full line-up of presentations from Bill Sage, M.D., The Honorable Representatives Donna Howard and 
Stephanie Klick and the Texas Nurses Association. We were thrilled to announce the partnership of all Texas APRN 
organizations in the APRN Alliance. It is with excitement that we have the opportunity to join these other groups 
and support each other. Please stay tuned for updates from the Alliance!

The APRN Alliance is a partnership of Advanced Practice Registered Nurse organizations who seek to advance 
common interests through a unified voice. 

APRN Alliance Roundtable Meeting on February 21, 2016
(Pictured: Representatives from TxANA – Tim Jones, Sam Carlson; Texas Nurse Practitioners; 
Texas Nurses Association; Texas Clinical Nurse Specialists; Texas Certified Nurse-Midwives)

www.txana.org
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Health is a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity. 
~World Health Organization, 1948

While searching for the most holistic meaning of wellness, many definitions have some component of “health” and 
“absence of disease.” Every definition could be applicable to just about anyone’s situation. However, the one definition 
that really resonated was a simple, yet elegant statement that fits the situation perfectly. According to the student 
health and counseling service web page of UC Davis, wellness is described as, “an active process of becoming aware 
of and making choices toward a healthy and fulfilling life.” As we make our way in life, this statement describes the 
goal of most people living their lives on a daily basis. Focusing on the word “process” in particular, it just about depicts 
everything we do in life beginning with taking our first steps as infants to preparing our children to face the challenges 
of adulthood. Everything involves taking calculated steps to reach the next goal. 

At some point during our process of life, we carry heavy burdens on our hearts and on our minds and the concept 
of wellness becomes abstract. Whether it is financial worries, a sick family member, the end of a marriage or even 
practice issues such as an adverse event in the operating room. Each instance is just as devastating as the next. As 

Wellness Is More Than Just Health
T’Anya Carter, CRNA, MS
State Peer Advisor, AANA Peer Assistance Advisors Committee (PAAC)

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

CRNAs
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

EOE

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.

© 2016 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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anesthesia providers, our profession requires us to assume the ultimate responsibility of caring for someone in their 
most vulnerable state. We get so entangled with caring for others that we fail to care for ourselves. Sometimes these 
burdens are so overwhelming and we then turn to substances to take away the pain. Wellness, as we know it, does 
not exist any longer. 

Please know that you are not alone. There are people ready to help you anytime you need it. 

There are several things that people don’t like to talk about in the perioperative setting. For example, one should 
avoid saying words like “quiet” and “slow” when talking about caseloads for fear of being jinxed with unexpected 
cases! However, the one thing that we should be discussing with regularity is substance use disorder (SUD) and 
chemical dependency (CD) among our colleagues. Even in 2016, the rates of SUD and CD remain constant among 
CRNAs. I have learned of several deaths of CRNAs recently, and frankly, it is quite alarming. It is important that we 
look after our colleagues and help protect them as soon as SUD or CD is suspected. People are dying when there is 
help available. The AANA Peer Assistance Program is specifically designed to help those with SUD and CD. There is a 
stigma associated with SUD and CD and it is time that we help elevate the conversation and bring SUD and CD into the 
light. Substance use disorder and CD are diseases, much the same as hypertension, diabetes, and cancer. When left 
untreated, the diseases are aggressive debilitating, and often times fatal.

It can be difficult identifying someone with a SUD or CD. Below is a list of signs and symptoms that could indicate 
substance use disorder or chemical dependency in a provider.

• Comes to work during scheduled time off and loiters around departmental drug supply
• Isolated and withdrawn from peers
• Frequent bathroom breaks or disappears on duty
• Desire to take extra call
• Increased or unexplained tardiness or absenteeism
• Gradual decline in work performance
• Consistently signs out more narcotics than peers
• Patterns of inappropriate drug choices and dosages
• Increased labile mood with frequent, unexplained anger and overreaction to criticism
• Increased difficulty with authority
• Forgetful, unpredictable, confused, and lacks concentration
• Frequent illnesses or physical complaints
• Dishonesty, often over trivial or unimportant matters
• Elaborate excuses
• Tremors or "Monday morning shakes"
• Evidence of alcohol or drug use, such as odor of alcohol on breath, heavy perfume or mouthwash,  
 wearing long sleeves
• Intoxicated at social functions
• Discovered comatose or dead

As your state peer advisor, please feel free to contact me anytime with any questions or concerns you may have about 
yourself or others. Also, you may visit www.AANAPeerAssistance.com for an in depth information. Remember, you can 
help save a life: even if it is your own. 

T’Anya Carter, CRNA, MS
State Peer Advisor, AANA Peer Assistance Advisors Committee (PAAC)
Advocate, Texas Peer Assistance Program for Nurses (TPAPN)

tcartercrna@icloud.com
773-502-4752

References:

UC Davis Student Health and Counseling Service What is Wellness? University of California, Davis One Shields Avenue Davis, CA 
95616 Retrieved from https://shcs.ucdavis.edu/wellness/ Accessed February 3, 2016

AANA Signs & Behaviors Of Impaired Colleagues Retrieved from www.aana.com/signsandbehaviors Accessed February 3, 2016

www.txana.org
www.AANAPeerAssistance.com
mailto:tcartercrna@icloud.com
https://shcs.ucdavis.edu/wellness
www.aana.com/signsandbehaviors
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With the 2016 Primaries fast approaching, attendees at the TxANA Governance Summit and 
CRNA Capitol Day (January 24-25, 2016) have already set their sights past the November 
general election, and ahead to 2017 and the start of the 85th Legislative Session in Texas. 
For the roughly 150 CRNAs and SRNAs who participated, the Governance Summit provided 
an opportunity to learn more about the Texas Legislature and the importance of effective 
advocacy and grassroots in state politics. 

The TxANA Lobby Team was proud to play an active role in the planning and execution of 
this year’s event. In the preceding weeks, each member of the team prepared an original 
presentation for Sunday’s program designed to inform the audience on ways they can advance 
their profession by getting involved in state government and each presentation was also 
accredited by AANA for valuable continuing education hours. Roland Leal started the morning 
off with an informative explanation of the legislative process, the role of the association’s 
lobbyist, and why is it important for members to get involved in TxANA’s advocacy efforts. 
Margo Cardwell outlined a strategy for effectively communicating CRNA issues as the Texas 
Capitol (and beyond!) and provided useful tips for participants to employ in conversations 
with legislators and their staffs. Finally, Trey Blocker highlighted the importance of building 
strong relationships with lawmakers and encouraged TxANA members to reach out and strive 
for meaningful engagement with their elected representatives. 

That next morning, the lobby team was on hand for CRNA Day at the Texas Capitol, serving as team leaders during 
meetings with members and legislative staff and introducing lawmakers to their CRNA and SRNA constituents. The 
lobby team was encouraged to see how many of you took the time to come out to your state capitol on a Monday. 
With this kind of momentum, there is no telling what we can accomplish legislatively next session if we all do our 
part to remain engaged. 

As your lobby team, we encourage you all to remember the following: While we may be more effective lobbyists for 
the legislature as a whole, as constituents and voters in their districts, your representatives are far more interested 
in hearing from you and knowing your position on an issue than they are in learning what we think. The power 
you yield as voters and potential supporters puts you in a great position to influence your legislator’s vote—don’t 
squander that opportunity! Learn which members represent you in the Texas House and Senate and devise a 
plan to meet them personally if you have already done so. Election season is one of the best times for interacting 
with incumbents and candidates alike. Read up on each candidate running in your district and reach out to their 
campaigns to find out where they stand on the issues that are important to CRNAs. Attend town hall meetings 
and candidate forums and introduce yourself. If you find a candidate you like, you may consider volunteering to 
help them block walk or phone bank. By showing your support, you increase your influence with that candidate. 
Remember: Relationships built during the interim pay large dividends during session years. 

On behalf of the entire lobby team, thank you for all you do as citizen advocates to actively promote your profession. 
We look forward to working together to make the 85th Session the best yet for CRNAs in Texas. 

Looking Ahead to 2017: TxANA Governance Summit 
and CRNA Day at the Texas Capitol
Trey Blocker, JD, Roland Leal, Margo Cardwell, JD 
TxANA Lobbyists

www.txana.org
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healthcare.goarmy.com/tana

As a nurse anesthetist with the U.S. Army Reserve, you’ll work at the forefront 
of your specialty, and take on roles and responsibilities that showcase your 
leadership potential. We also provide the type of educational advantages that 
can make a difference in your work and position you to advance.

See how the time you spend with us can enhance everything you do from 
Monday through Friday — and throughout your professional career.

THE STRENGTH TO HEAL
and take your skills to a new level.

©2013. Paid for by the United States Army. All rights reserved.

To learn more about the U.S. Army Reserve health care team, call 877-574-7031
or visit healthcare.goarmy.com/tana.

www.txana.org
healthcare.goarmy.com/tana
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The 2016 TxANA Annual Business meeting is rapidly approaching and the education committee is looking for YOUR 
poster presentations! Do you have an area of interest that you would like to educate fellow CRNA’s and RRNA’s on? 
Would you love to disseminate new research but are nervous about public speaking? Would you enjoy sharing the 
results of a recent capstone project? A poster presentation might be just for you! 

Applications are being accepted for poster presentations on-line at the TxANA website. The completed poster is NOT 
required for the application process; just a simple description of the topic and a few short objectives. Applications are 
due by April 15, 2016. The authors of accepted posters will have registration fees for the fall meeting waived.

It's easy and fun…..give it a try! 

LOOKING FOR POSTER PRESENTATIONS!
Terri Kane CRNA, DNAP
Assistant Professor, Texas Wesleyan University

www.txana.org
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Texas Certified Registered Nurse Anesthetists Political Action Committee 
TxCRNA PAC 

 
TxCRNA PAC CONTRIBUTION FORM 

     

 Platinum Level  $1,000.00 or 83.34 for 12 months  - Contributors will receive a State of Texas Lapel Pin 

 Gold Level  $750.00 or 62.50 for 12 months  Silver Level  $500.00 or $41.67 for 12 months  

 Bronze Level $360.00 or $30.00 for 12 months  Other:  Amount: $______________________   

PLEASE PRINT OR TYPE: 
Name:            AANA ID #: 

Occupation:    CRNA      Other:___________________________________________________ 

Employer:_____________________________________________________________________ 

Mailing Address:____________________________________________________________________________ 

City:______________________________________________  State: _____   Zip Code:____________________ 

Phone:       Email: 

    

 My personal check is enclosed – Please make payable to “TxCRNA PAC” 

 Or bill my personal credit card:      American Express          Discover  Master Card      VISA 

 One Time Payment   Please charge my credit card $____________ for 12 months. 

   Please charge my credit card $____________ until cancelled. 

 
Name on Card:  

Acct. Number: 

 

Exp. Date:   _____________ 
 
CVV: 

Mailing Address for Credit Card Statement: (if different from above) 

 

 

City:                                                                                                     State: Zip Code: 

Signature: 

 

Date: 

 
Political contributions are not tax deductible. Voluntary contributions by individuals to the TxCRNA PAC should be noted on personal 
checks or made using personal credit cards. Texas law requires us to use our best efforts to collect and report the full name and 
address, principal occupation or job title, and full name of employer of individuals whose contributions equal or exceed $500 in a 
reporting period. Under Texas law, contributions from individuals, PACs, partnerships, and limited liability companies not owned in 
whole or in party by a corporation are permissible, while contributions from corporations and foreign nationals are prohibited.  
 
RETURN TO:  TxCRNA PAC 
   888 Banister Ln. 
   Austin, TX  78704   Tel:  512-495-9004     Fax:  512-495-9339 
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Roth IRAs can be a great way to achieve tax diversification in retirement. You can withdraw the contributions you 
made to the Roth IRA any time without tax or penalty and, after age 59 ½, you can withdraw the growth portion of 
the account tax-free. Also, you don’t have to start taking minimum required distributions at age 70½. However, some 
CRNAs make the mistake of thinking that a Roth IRA isn’t available to them. It is true, if your adjusted gross income it 
greater than $194,000, married filing jointly, or $132,000, filing single, you do not qualify to contribute to a Roth IRA. 
But, in reality, you can still establish a Roth IRA by converting a traditional IRA to a Roth IRA, regardless of your income 
level.

The best time to convert a traditional IRA to a Roth IRA is in a year you have low income, usually after retirement. The 
tax on the amount you convert from a traditional IRA to a Roth IRA is determined by your tax bracket in the year you 
make the conversion. So, if you retire and live on your after-tax savings the first year of retirement, your adjusted gross 
income will be low and so will the taxes on the amount you convert from the traditional IRA to a Roth IRA. I frequently 
recommend converting just enough to stay in a lower tax bracket, whether it is the 10%, 15% or 25% bracket.

If you don’t have a traditional IRA you’re still not out of luck. You could open a traditional IRA and make nondeductible 
contributions, which aren’t restricted by income, then convert those assets to a Roth IRA. If you have no other 
traditional IRA assets, the only tax you’ll owe is on the account earnings between the time of the contribution and 
the conversion. However, if you do have deductible contributions in another IRA, you’ll need to pay close attention to 
the tax consequences. That’s because of an IRS rule that calculates your tax liability based on ALL your traditional IRA 
assets, not just the after-tax contributions in a nondeductible IRA that you set up specifically to convert to a Roth. For 
simplicity, just think of all IRAs in your name (other than inherited IRAs and SIMPLE IRAs) as being a single account. 

So, whether you have a traditional IRA or not, it is beneficial to consider the tax benefits of the Roth IRA and a Roth 
IRA conversion even if you are a high-income earner. 

Roth IRAs for CRNAs
David L. Stull, CRNA, CFP®

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 
and/or tax professional prior to making financial decisions. Please direct comments or questions regarding this article to  
david@storehousefinancial.com.

www.txana.org
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September 25, 1959 - January 9, 2016

Douglas Patrick Hobbins, 56, passed away on Saturday, 
Jan. 9. He was born on Sept. 25, 1959 in Cadillac, MI to 
Mary and William Hobbins. He is survived by his wife, 
Marie, his children, Sean and Sierra, and his siblings, 
Steve, Jeanette, Michael, Rose and Chris.

Doug served in the US Navy as a Hospital Corpsman and 
then went on to obtain a BS in Nursing from Northern 
Michigan University and an MS in Nursing Anesthesia 
from Texas Wesleyan University. His primary residence 
for the past 30 years was in San Antonio Texas and he 
will be laid to rest in the Fort Sam Houston National 
Cemetery. He was, and is, loved and missed. 

See more at: http://www.legacy.com/obituaries/
sanantonio/obituary.aspx?n=Douglas-
Hobbins&pid=177350138#sthash.udgGcKc7.dpuf

Catherine "Cay" Sanders, CRNA, 73, of Bryan, Texas 
passed away peacefully Saturday December 19, 2015. 
Cay was born in Hot Springs, Arkansas, the daughter 
of Thomas and Ernestine Bonner. Raised in Oroville, 
California, she received her nursing diploma from St. 
Mary's School for Nurses in Galveston. An operating 
room and ICU nurse, she later earned her CRNA from 
Harris County School for Nurse Anesthesia. For many 
years, a freelance CRNA throughout Central Texas, Cay 
spent the last 20 years of her career working for Brazos 
Anesthesiology at St. Joseph Regional Medical Center. 
After retiring, Cay enjoyed travel, reading, and time with 
her grandchildren.

She is survived by two sons and their families, Matt and 
Jennifer Sanders of Houston and Todd and Michelle 
Sanders of Jacksonville, NC; four grandchildren, 
Jordyn, Tyler, Catherine, and Virginia; and numerous 
loving friends.

Graveside services will be Saturday January 16 at 10:00 
am at Round Hill Cemetery. In lieu of flowers, the family 
encourages well-wishers to donate to the Hospice Brazos 
Valley or your local Humane Society in her name.

Arrangements are by Regency Funeral Home. You may 
sign the guest book at regencyfuneralhome.com.

Published in Malvern Daily Record on Jan. 15, 2016 

See more at: http://www.legacy.com/obituaries/
malvern-online/obituary.aspx?n=Catherine-Sanders-
Cay&pid=177288174#sthash.NkS0njb8.dpuf

In Memoriam 
Catherine "Cay" Sanders

In Memoriam 
Douglas Patrick Hobbins
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TxANA 2016/2017 CALENDAR OF EVENTS

AUGUST 4, 2016
TXANA BOARD OF DIRECTORS MEETING

Westin Hotel Galleria
Houston, TX

AUGUST 4-7, 2016
TXANA ANNUAL BUSINESS MEETING

Westin Hotel Galleria
Houston, TX 

(Extra Day of CE’s Included)

AUGUST 7, 2016
NEW BOARD OF DIRECTORS MEETING

Westin Hotel Galleria
Houston, TX

SEPTEMBER 9-13, 2016
AANA ANNUAL CONGRESS

Washington Marriott Wardman Park
Washington, D.C.

OCTOBER 14-16, 2016
TXANA LEADERSHIP RETREAT

TxANA Headquarters
Austin, TX

NOVEMBER 11-13, 2016
AANA FALL LEADERSHIP ACADEMY

Westin O’Hare
Rosemont, IL

DECEMBER 3, 2016
TXANA BOARD OF DIRECTORS MEETING

TxANA Headquarters
Austin, TX 

JANUARY 22-23, 2017
TXANA GOVERNANCE SUMMIT AND CRNA 

LEGISLATIVE DAY AT THE CAPITOL
Hotel: TBD
Austin, TX 

FEBRUARY 24-26, 2017 
AANA ASSEMBLY OF SCHOOL FACULTY

The Westin Beach Resort
Fort Lauderdale, FL

APRIL 7-11, 2017
AANA MID-YEAR ASSEMBLY

Washington, D.C.

APRIL 22, 2017
TXANA BOARD OF DIRECTORS MEETING

TxANA Headquarters
Austin, TX

AUGUST 3, 2017
TXANA BOARD OF DIRECTORS MEETING

Westin Hotel Riverwalk
San Antonio, TX

AUGUST 3-6, 2017
TXANA ANNUAL BUSINESS MEETING

Westin Hotel Riverwalk
San Antonio, TX

SEPTEMBER 8-12, 2017
AANA ANNUAL CONGRESS

Washington State Convention Center
Seattle, WA

OCTOBER 13-15, 2017
TXANA LEADERSHIP RETREAT

TxANA Headquarters
Austin, TX
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