VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Certified Registered Nurse Anesthetist (CRNA)

Delineation of Scope of Practice

CRNA’s Name: _____________________________, CRNA
	You are required to place your initials below for each Function and/or Procedure you are requesting
	Key CRNA Functions & Procedures


	Following each function/procedure you select below, please indicate by circling the appropriate location(s), at which of NCHCS's campuses you intend to practice your selected function(s)/procedure (s).

	Collaborating Physician’s Approval (Initialed selections indicate approval)

	 1. _______
	Prescribing Authority Requested:

       All                 
2                         3                            4

       None                       2N                       3N                         5                        

DEA Number: ________________     Expiration: ___________________

	

	
	CRNA Functions

	2. ______
	Administer general anesthesia employing currently used anesthetic agents.
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	3. ______
	Provide appropriate preanesthesia and 

postanesthesia management of the patient,

including appropriate lab and ancillary testing 
procedures.


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	4. ______
	Provides appropriate preanesthesia and 

postanesthesia management and/or administration or ordering of medication orders for the Ambulatory Surgery Unit surgical patient.  Medication orders to include the ordering or administration of schedule II, III, IV and V narcotics of the surgical patient in the preoperative, intraoperative, postoperative and CREC inpatient or 23-hour patient areas.

           
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	5. ______
	Perform all recognized anesthesia techniques.

  
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	6. ______
	Administer spinal or other accepted types of 

regional anesthesia.

          
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	7. ______
	Support life functions during the period in which anesthesia is administered including induction and intubation procedures.

   
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
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	CRNA Functions (Con’t)

	8. ______
	Employ any form of currently used monitoring device, including indwelling arterial and venous catheters.
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	9. ______
	Interpret pulmonary function and blood gas

studies.
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	10. ______
	Establish and supervise intensive respiratory care of recovery room patients. 
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	11. ______
	Perform emergency or elective intubation.
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	12a. ______

12b. ______

12c. ______

12d. ______

12e. ______

12f. ______

12g. ______

12h. ______

12i. ______

12j. ______

12k. ______
	Administer anesthesia for the following surgeries/procedures:

a)  General Surgical

b)  Urological

c)  Orthopedic

d)  Ophthalmology

e)  Dental

f)   Podiatry

g)  Otolaryngology

h)  Gynecology

i)   Neurosurgery

j)   Pain Clinic Procedures

k)  All (Anesthesia Department) designated locations considered to be out of the area. Anesthetizing areas to include Triage and Radiology procedures.
	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	11a. ____

11b. ____

11c.  ____

11d. ____

11e. ____

11f. ____

11g. ____

11h. ____

11i. ____

11j. ____

11k. ____
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	CRNA Functions (Cont’t)



	13. ______
	Pain Management Service clinic provider responsible for providing quality patient care during Pain Clinic hours under supervision of 
Pain Clinic Medical Doctor.


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	14. ______
	Provides appropriate and complete documentation when performing Pain Clinic history and/or exams and follow-up visits.


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	15. ______
	Functions in extended role for Pain Clinic patients during procedures by providing anesthesia services in one form of MAC, general or regional anesthesia if necessary.  Scope includes trigger point pain procedure blocks, pain (intravenous) IV infusion and various catheter placements for pain patients.


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	

	16. ______
	Assists the physician in the placement and post procedure maintenance of monitoring devices and various equipment for pain management to include and not limited to:  discography equipment, IDET equipment, morphine pumps, stimulator devices, or radio frequency ablation equipment and procedures.


	C     H       I     O       T      U       E

L      B      N     U         E      C       D

C      P      P     T         L    
	


VA NORTHERN CALIFORNIA HEALTH CARE SYSTEM (NCHCS)

Certified Registered Nurse Anesthetist (CRNA)

Delineation of Scope of Practice

I, _____________________________, CRNA, hereby apply for approval of this Scope of Practice.  I certify that I have had the appropriate and ongoing review in these areas and I agree to practice within general guidelines of my functional statement and Scope of Practice.  In no case will I exercise practice where education and/or recent supervised clinical experience are lacking practice.
__________________________________________

__________________

                                             , CRNA




Date
--------------------------------------------------------------
__________________________________________ Collaborating Physician (Print Name)
__________________________________________                       ____________________

Collaborating Physician   (Signature)                                                     Date

CONCUR/NON-CONCUR

_____________________________________________
____________________ 


Date

CONCUR/NON-CONCUR 

__________________________________________      
___________________


Date

APPROVE/DISAPPROVE

__________________________________________      
____________________


Date

1
1
Rev 7/19/13 


