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The impact of professional
liability insurance on nurse anesthesia practice
Courts have been reluctant to admit that liability insur-
ance has had an impact on the law. Liability insurance
is very seldom discussed, primarily because insurance
is irrelevant to the major issues that are before the court:

Was there a duty of care?
Was there a breach of that duty of care?
What are the damages?
One of the philosophical justifications of malprac-

tice liability is to make professionals more careful.
Greater care will be taken if the person knows he or
she can be liable for the damages caused. For awhile,
there was a question whether liability insurance, which
provided protection against the consequences of negli-
gence, was against public policy. By the early 1920's,
the courts appeared to have finally accepted the idea
of malpractice insurance.

Doctrine of Charitable Immunity
In the field of nurse anesthesia, it is difficult to

determine which has had the greater influence: law on
insurance or insurance on law. The first example is the
Doctrine of Charitable Immunity which can be traced
back to 1876 and the Massachusetts case of McDonald
v. Massachusetts General Hospital, 120 Mass. 432
(1876).

In McDonald, a patient claimed that he had been
damaged by the actions of a doctor on the staff of
Massachusetts General Hospital. The patient was receiv-
ing free care at the hospital and the physicians and sur-
geons were also providing free services. Moreover, the
funds for Massachusetts General Hospital were derived
primarily from grants and donations. Patients paid only
according to their ability and not according to the ser-
vices which they received. The Massachusetts court
reasoned that the hospital was acting in a similar way

to a government agency. Just as a government has
sovereign immunity (meaning it cannot be sued), the
court held that a charity had charitable immunity. If
the grants and donations which the charity solicited from
the public were used to pay malpractice claims, the court
worried that the public would not support the hospital
and a very worthwhile activity would be denied the
public.

"Captain of the Ship" and
"Borrowed Servant" doctrines

The courts were not willing to agree that patients
who were injured at charitable hospitals had no
recourse. In a number of cases, one of which is Schloen-
dorf v. Society of New York Hospital, 211 N.Y. 125,
105 N.E. 92 (1914), the court held that physicians who
were on the hospital's staff were not employees of the
hospital for purposes of liability. Similarly, nurses
engaged in treating patients, even though paid by the
hospital, were not acting for the hospital but as servants
of the doctor. From this developed the doctrines known
as "Captain of the Ship" (once the surgeon assumes con-
trol of the operating room, the surgeon is responsible
for any negligence which occurs); and the "Borrowed
Servant" rule (a doctor may be held liable for the
negligence of a hospital employee who is subject to the
doctor's control).

Liability from "administrative"
acts of hospital employees

Consideration had to be given to the fact that hos-
pitals had administrative employees who were not en-
gaged in patient care. Nurses did not spend all of their
time on patient care; time was also spent on adminis-
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trative matters. Despite the doctrines of "Captain of the
Ship" and "Borrowed Servant," there were some ac-
tivities of hospital employees for which only hospitals
were liable.

In some states, the courts held firm and persons
damaged by "administrative" acts of hospital employees
were unable to recover. In other states, the courts at-
tempted to deal with this problem by developing excep-
tions to Charitable Immunity and "Captain of the Ship."
In those states, when a nurse negligently injured some-
one while engaged in "administrative" activities the
hospital was liable, but when a nurse injured someone
while engaged in "medical" duties a physician was liable.

Bing v. Thunig and malpractice Insurance
This led to any number of seemingly inconsistent

holdings on liability of nurses and hospital employees.
And, because there were some activities of their em-
ployees for which some hospitals were liable, hospitals
began to purchase insurance. In 1957, New York began
to rollback Charitable Immunity and "Captain of the
Ship" in the case of Bing v. Thunig, 2 N.Y. 2d 656,
143 N.E. 2d 3 (1957). The court in Bing v. Thunig em-
phasized the inconsistent results of Charitable Immunity.
Although the court did not base its decision on the pres-
ence of insurance, you can see that the presence of in-
surance did have a major impact on the court's outcome.

In a key paragraph, the Bing court pointed out that
when the doctrine was originally adopted courts were
concerned that without this protection, hospitals would
be subject to malpractice suits and would be destroyed.
The court pointed out that in those states that had not
adopted Charitable Immunity, hospitals had not failed.
But, obviously, one of the main reasons hospitals did
not fail was that they were covered by malpractice
insurance.

Nurse anesthetists
and malpractice insurance

When Charitable Immunity died, one would have
expected its companions "Captain of the Ship" and "Bor-
rowed Servant" to die with it. However, the courts are
unwilling to place innocent victims in a position where
they cannot fully recover for their injuries. When the
persons who cause damage are unable to compensate
victims, victims actively pursue relief against persons
whose wrongdoing is more remote. Therefore, nurse
anesthetists must continue to have access to adequate
amounts of malpractice insurance.

While everyone acknowledges that we are currently
in a malpractice crisis, no one can agree on why it exists
or who caused it. Whether the courts can be blamed
for the crisis can also be challenged. As of August 1982,

the median medical malpractice settlement was $9,050
before trial and $13,350 during trial. (Baldwin, "The
Phony Medical Malpractice Crisis", TRIAL, April 1985,
p. 4).

Impact of physician-controlled
insurance companies on nurse anesthetists

Out of the medical malpractice crisis has come the
development of physician-controlled insurance com-
panies replacing commercial carriers in providing med-
ical malpractice insurance. The development of physi-
cian-controlled insurance companies has provided physi-
cians with mechanisms to stop the "encroachment" of
non-physician personnel in health care matters.

In the case of nurse anesthetists, the reverse has
been the case. Nurse anesthetists have seen the en-
croachment of physicians into what has been traditional-
ly a nursing field for over 100 years. There have been
several attempts to use malpractice insurance as a way
to restrict the practice of nurse anesthetists or discourage
the use of nurse anesthetists. In Oklahoma, a physician-
controlled insurance company required the presence of
an anesthesiologist during the administration of
anesthesia and threatened to impose higher premiums
on surgeons working with nurse anesthetists. When the
Oklahoma Association of Nurse Anesthetists objected,
the insurance company eventually withdrew the require-
ment.

In Connecticut, the Connecticut Medical Insurance
Company (a physician-controlled insurance company)
refused to insure nurse anesthetists administering
regional anesthetics. In California, one insurance com-
pany has required that general anesthetics in outpatient
facilities be administered only by anesthesiologists. In
one state, the executive committee of the state Society
of Anesthesiologists decided to ask insurance companies
to raise the premium rates of surgeons working with
nurse anesthetists. In Texas, various restrictions have
been imposed on nurse anesthetists including the imposi-
tion of higher premium rates of insurance on surgeons
working with nurse anesthetists than on those working
with anesthesiologists.

There is, of course, no reason for these insurance
companies to be imposing any of these restrictions ex-
cept the economic and financial advantages that they
bring to anesthesiologists.

Because malpractice insurance does have an im-
portant effect on the law, exceptions to restrictions'
coverage on the practice of nurse anesthetists may
become "self-fulfilling prophecies." Consequently, nurse
anesthetists must be adequately insured and must be
vigilant that medical malpractice insurance is not used
to restrict their practice.
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All of the above. And more.
Being a nurse anesthetist in the Air Force

also makes you part of the Air Force profes-
sional health care team.

You'll have the opportunity to grow profes-
sionally while you serve your country.

And as an Air Force nurse you'll be able to
use your education and skills to the fullest.
You may also receive financial assistance to

pursue higher academic degrees. Qualified
nurses have excellent opportunities for
advancement.

Find out all about Air Force nursing today.
It's as easy as ABC. Talk to your Air Force
recruiter or call toll-free 1-800-423-USAF
(in Calif. 1-800-232-USAF). You can
Aim High in the Air Force. R ,
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References: 1. Data on file (Doc. #069-001), Roche Laboratories. 2. VERSED"
(brand of midazolam HCI/Roche) (, Scientific Summary Roche Laboratories,
Division of Hoffmann-La Roche Inc., Nutley, NJ

VERSED'
(brand of midazolam HCI/Roche) C
INJECTION

Before prescribing, please consult complete product Information, a sum-
mary of which follows:
INDICATIONS: IM: preoperative sedation; to impair memory of perioperative
events. IV: conscious sedation prior to short diagnostic or endoscopic proce-
dures, alone or with a narcotic; induction of general anesthesia before adminis-
tration of other anesthetic agents, as a component of intravenous
supplementation of nitrous oxide and oxygen (balanced anesthesia) for short
surgical procedures (longer procedures have not been studied). When used IV,
VERSED is associated with a high incidence of partial or complete impairment of
recall for the next several hours.
CONTRAINDICATIONS: Patients with known hypersensitivity to the drug. Ben-
zodiazepines are contraindicated in patients with acute narrow angle glaucoma;
may be used in open angle glaucoma only if patients are receiving appropriate
therapy.
WARNINGS: Never use without individualization of dosage. Prior to IV
use in any dose, ensure immediate availability of oxygen and resuscita-
tive equipment for maintenance of a patent airway and support of venti-
lation. Continuously monitor for early signs of underventilation or apnea,
which can lead to hypoxia/cardiac arrest unless effective counter-
measures are taken immediately. IV VERSED depresses respiration, and
opioid agonists and other sedatives can add to this depression; should be
administered as induction agent only by a person trained in general anesthesia
For conscious sedation, do not administer IV by rapid or single bolus.
Serious cardiorespiratory adverse events have occurred, predominantly in older
chronically ill patients and/or with concomitant use of other cardiorespiratory
depressant agents. These have included respiratory depression, apnea, respi-
ratory arrest and/or cardiac arrest, sometimes resulting in death
Do not administer in shock, coma, acute alcohol intoxication with depression of
vital signs.

Guard against unintended intra-arterial infection; hazards in humans unknown
Avoid extravasation.
Higher risk surgical or debilitated patients require lower dosages for induction
of anesthesia, premedicated or not.
Patients with chronic obstructive pulmonary disease are unusually sensitive to
the respiratory depressant effect of VERSED Patients with chronic renal failure
have a 1.5- to 2-fold increase in elimination half-life, total body clearance and
volume of distribution of midazolam Patients with congestive heart failure have a
2- to 3-fold increase in the elimination half-life and volume of distribution of midaz-
olam. Patients over 55 require lower dosages for induction of anesthesia, pre-
medicated or not Because elderly patients frequently have inefficient function of
one or more organ systems, and because dosage requirements have been
shown to decrease with age, reduce initial dosage and consider possibility of a
profound and/or prolonged effect
Concomitant use of barbiturates, alcohol or other CNS depressants may increase
the risk of underventilation or apnea and may contribute to profound and/or
prolonged drug effect. Narcotic premedication also depresses the ventilatory
response to carbon dioxide stimulation
Hypotension occurred more frequently in the conscious sedation studies in
patients premedicated with narcotic
Gross tests of recovery from the effects of VERSED cannot alone predict reaction
time under stress. This drug is never used alone during anesthesia, and the
contribution of other perioperative drugs and events can vary. The decision as to
when patients may engage in activities requiring mental alertness must be indi-
vidualized, it is recommended that no patient should operate hazardous
machinery or a motor vehicle until the effects of the drug, such as drowsiness,
have subsided or until the day after anesthesia, whichever is longer
Usage in Pregnancy: An Increased risk of congenital malformations
associated with the use of benzodiazepines (dlazepam and chlordlaze-
poxide) has been suggested in several studies. If VERSED is used during
pregnancy, apprise the patient of the potential hazard to the fetus.
PRECAUTIONS: General. Increased cough reflex and laryngospasm may
occur with peroral endoscopic procedures Use topical anesthetic and make
necessary countermeasures available; use narcotic premedication for bron-
choscopy Decrease intravenous doses by 25% to 30% for elderly and debilitated
patients These patients will also probably take longer to recover completely
after VERSED for induction of anesthesia
VERSED does not protect against increased intracranial pressure or circulatory
effects noted following administration of succinylcholine.
VERSED does not protect against increased intracranial pressure or against the
heart rate rise and/or blood pressure rise associated with endotracheal intubation
under light general anesthesia
Information for patients: Communicate the following information and instructions
to the patient when appropriate: 1 Inform your physician about any alcohol
consumption and medicine you are now taking, including nonprescription drugs
Alcohol has an increased effect when consumed with benzodiazepines; there-
fore, caution should be exercised regarding simultaneous ingestion of alcohol
and benzodiazepines 2 Inform your physician if you are pregnant or are plan-
ning to become pregnant 3 Inform your physician if you are nursing.
Drug interactions: The hypnotic effect of intravenous VERSED is accentuated by
premedication, particularly narcotics (e.g., morphine, meperidine, fentanyl) and
also secobarbital and Innovar (fentanyl and droperidol). Consequently, adjust
the dosage of VERSED according to the type and amount of premedication.
A moderate reduction in induction dosage requirements of thiopental (about
15%) has been noted following use of intramuscular VERSED for premedication.

VERSED" (brand of midazolam HCI/Roche)

The use of VERSED as an induction agent may result in a reduction of the inhala-
tion anesthetic requirement during maintenance of anesthesia.
Although the possibility of minor interactive effects has not been fully studied,
VERSED and pancuronium have been used together in patients without noting
clinically significant changes in dosage, onset or duration. VERSED does not
protect against the characteristic circulatory changes noted after administration
of succinylcholine or pancuronium, or against the increased intracranial pressure
noted following administration of succinylcholine VERSED does not cause a
clinically significant change in dosage, onset or duration of a single intubating
dose of succinylcholine.
No significant adverse interactions with commonly used premedications or drugs
used during anesthesia and surgery (including atropine, scopolamine, glycopyr-
rolate, diazepam, hydroxyzine, d-tubocurarine, succinylcholine and nondepolar-
izing muscle relaxants) or topical local anesthetics (including lidocaine, dyclonine
HCI and Cetacaine) have been observed.
Drug/laboratory test interactions. Midazolam has not been shown to interfere
with clinical laboratory test results.
Carcinogenesis, mutagenesis, impairment of fertility. Midazolam maleate was
administered to mice and rats for two years. At the highest dose (80 mg/kg/day)
female mice had a marked increase in incidence of hepatic tumors and male
rats had a small but significant increase in benign thyroid follicular cell tumors
These tumors were found after chronic use, whereas human use will ordinarily
be of single or several doses.
Midazolam did not have mutagenic activity in tests that were conducted
A reproduction study in rats did not show any impairment of fertility at up to ten
times the human IV dose.
Pregnancy: Teratogenic effects: Pregnancy Category D See WARNINGS sec-
tion. Midazolam maleate intectable, at 5 and 10 times the human dose, did not
show evidence of teratogenicity in rabbits and rats
Labor and delivery The use of injectable VERSED in obstetrics has not been
evaluated. Because midazolam is transferred transplacentally and because
other benzodiazepines given in the last weeks of pregnancy have resulted in
neonatal CNS depression, VERSED is not recommended for obstetrical use
Nursing mothers. It is not known whether midazolam is excreted in human milk
Because many drugs are excreted in human milk, caution should be exercised
when injectable VERSED is administered to a nursing woman
Pediatric use: Safety and effectiveness of VERSED in children below the age of
18 have not been established
ADVERSE REACTIONS: Fluctuations in vital signs following parenteral admin-
istration were the most frequently seen findings and included decreased tidal
volume and/or respiratory rate decrease (23.3% of patients following IV and
10 8% of patients following IM administration) and apnea (15 4% of patients fol-
lowing IV administration), as well as variations in blood pressure and pulse rate
Serious cardiorespiratory adverse events have also occurred (See WARNINGS )
In the conscious sedation studies, hypotension occurred more frequently after IV
administration in patients concurrently premedicated with meperidine During
clinical investigations, three cases (0 2%) of transient fall in blood pressure
greater than 50% were reported during the induction phase
Reactions such as agitation, involuntary movements (including tonic/clonic
movements and muscle tremor), hyperactivity and combativeness have been
reported (See DOSAGE AND ADMINISTRATION )
Following IM injection: headache (1 3%), local effects at IM site pain (3 7%),
induration (0.5%), redness (05%), muscle stiffness (0 3%). Following IV adminis-
tration: hiccoughs (3.9%), nausea (2 8%), vomiting (2 6%), coughing (1.3%),
"oversedation" (1 6%), headache (1 5%), drowsiness (12%), local effects at the
IV site tenderness (5 6

%), pain during inlection (5 0%), redness (2 6%), indura-
tion (1 7%), phlebitis (0 4%). Other effects (- 1%) mainly following IV administra-
tion. Respiratory Laryngospasm, bronchospasm, dyspnea, hyperventilation,
wheezing, shallow respirations, airway obstruction, tachypnea Cardiovascular
Bigeminy, premature ventricular contractions, vasovagal episode, tachycardia,
nodal rhythm Gastrointestinal Acid taste, excessive salivation, retching CNS/
Neuromuscular Retrograde amnesia, euphoria, confusion, argumentativeness,
nervousness, anxiety, grogginess, restlessness, emergence delirium or agitation,
prolonged emergence from anesthesia, dreaming during emergence, sleep
disturbance, insomnia, nightmares, athetoid movements, ataxia, dizziness, dys-
phoria, slurred speech, dysphonia, paresthesia Special Sense Blurred vision,
diplopia, nystagmus, pinpoint pupils, cyclic movements of eyelids, visual distur-
bance, difficulty focusing eyes, ears blocked, loss of balance, lightheadedness
Integumentary Hives, hive-like elevation at inlection site, swelling or feeling of
burning, warmth or coldness at inlection site, rash, pruritus Miscellaneous
Yawning, lethargy, chills, weakness, toothache, faint feeling, hematoma
Drug Abuse and Dependence: Available data concerning the drug abuse and
dependence potential of midazolam suggest that its abuse potential is at least
equivalent to that of diazepam
DOSAGE AND ADMINISTRATION: Individualize dosage Elderly and debili-
tated patients generally require lower doses Adlust dose of IV VERSED accord-
ing to type and amount of premedication Excess doses or rapid or single bolus
intravenous administration may result in respiratory depression and/or arrest,
especially in elderly or debilitated patients. (See WARNINGS.) IM use. Inlect
deep in large muscle mass IV use. Administer initial dose over 20 to 30 seconds
for induction of general anesthesia. For conscious sedation administer initial
dose over 2 to 3 minutes. May be mixed in the same syringe with morphine
sulfate, meperidine, atropine sulfate or scopolamine Compatible with 5% dex-
trose in water, 0.09% sodium chloride and lactated Ringer's solution
OVERDOSAGE: Manifestations would resemble those observed with other
benzodiazepines (e.g., sedation, somnolence, confusion, impaired coordination,
diminished reflexes, coma, untoward effects on vital signs). No specific organ
toxicity would be expected.

\ ROCHE LABORATORIES
ROCHE) Division of Hoffmann-La Roche Inc.

® Nutley, New Jersey 07110 P 0187
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SODASORB CO ABSORBENT

Because You Demand
Excellence!

As a medical professional, you demand
nothing less than excellence in all areas of
operating room procedure. And your CO2
absorbent is just as important as your anes-
thetic agent. For over 60 years, Sodasorb
Absorbent has consistently provided superior
performance and on-the-job reliability
without compromise.
Depend on Sodasorb CO. Absorbent for:
* Consistent High Quality-For over 60
years Sodasorb Absorbent has been the
industry standard.
* Safety-Sodasorb CO Absorbent is 100%
non-toxic.
* Availability-Sodasorb maintains a nation-
wide distributor network.
* Savings-Pound for pound, Sodasorb
Absorbent lasts longer.
* Less Dusting-Sodasorb Absorbent has the
strictest hardness standard in the industry.

Sodasorb CO2 Absorbent is especially
packaged for ease of handling and is avail-
able in four convenient packages-Pre-Pak,
Pre-Pak II, Canister-Pak and Plastic Pail.
For further information,
contact your local
distributor.

Sodasorb C02 Absorb-
ent... The standard
of professionals for
over 60 years.

GRACE
W.R. Grace & Co.

Dewey and Almy Chemical Division
5225 Philip Lee Drive, S.W. Atlanta, GA 30336

(404) 691-8646



We Have A Better
Electrode Story.

And We Can
Make It Stick.

During stress testing, in the operating
room, I.C.U. and C.C.U., even after
defibrillation, our high-demand
electrodes stay put and provide
crisp, clear and accurate tracings.

For paramedic or emergency
room trauma cases where prep
time is limited, our electrodes
remain in place and provide a
solid base line, a good clean trace
and minimal motion artifact.

The unique Accutac ' gel on
our high-demand ECG electrodes
sticks and performs well during open heart

and other major surgery, the
kind of demanding conditions
that might cause other electrodes

to fail or fall off.
For expediency in the

emergency room and surgery,
high demand electrodes can
be prestaged without concern
of dryout.

Experience the effectiveness
of our high-demand electrodes

firsthand, receive a free sample kit
when you contact Peggy Razzano at

1-800-543-4890 or in Ohio 1-800-762-4810.

I Travenol
I Operating Room Division

NDM Products
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Befer prescribing. pleesa consult complete prescribing information of which the following isa brief summery
CAUIION: Federal Law Prohibits Dispensing Witlout Prescription.
DESCUIPTIUN: SUFENTA is a sterile, preservative free, aquee solution containing autentanil citrate eqi'va-
tent to 50 pg per mt of sufentarl base fer intravenous irjection. The solution has a pH range of 3.5-6.0.
IDCAIONS ANN WAGE: SUFENTA (ldeotanl citrate)ls indicated: As an analgesic adjunct in the
maintenance of balanced general anesthesia. As a primary anesthetic agent fer the induction and maintenance
of anesthesia with 100% oxygen in patients undergoing major surgical procedures, such as cardiovascular
surgery or neurosrgical procedures in the sitting position, to provide favorable myocardial and cerebral oxygen
balence or when extended postoperative ventilation is anticipated. SEE DOSAGE CHART FOR MORE COMPLETE
INFORMATION ON THE USE OF SUFENTA.
CUOTNAIN3ICAflOUI : SUFENTA is cosraindicated in patients with known hypersensitivity to the drug.
WAI INGIS: SUFENTA shedi be dai sd edy by pnes pee lfealy braised b Ik e - O
beawaee aeetlhetlne anie meagemsat ef e repiratey effets so pasent spielis.
a ts pi essge, reseseltatlee ad aed letsee sqlpmet as ey 5g aheed b rheay

SUFENTA may cause skeletal muscle rigidity particularly of the truncal muscles. The incidenca and severity of
muscle rigidity is dose related. Administration of SUFENTA may prodoca muscular rigidity with a more rapid
onset than that s with tentaspl. SUFENTA may produce muscular rigidity that involves the skeletal muscles
of the neck aso extrenites. The incidence can ba reduced by: 1) admiistration of op to 1/4 of the full pare-
lyzing does of a nen-depelarizing nesromuscular blocking agent just prior to administrotion of SUFENTA at

8es o up to 8 pg/kg. 2) administration of a full paralyzing done of a neuromuscular blocking agent

following loss of consciousness when SUFENTA is used in anesthetic dosages (above 8 pg/kg) titrated by slow
intravenous infusion, or, 3) sImultaneous administration of SUFENTA and a full paralyzing done of a neuro-
muscular blocking agent when SUFENTA is used In rapidly administered anesthetic dosages (above 8 pg/kg).
The neuromuscular blocking agent should be compatible with the patients cardiovascular slatus. Adequats
facilities should ba available for postoperative monitoring and ventilation of patients administered SUFENTA.
R is essential that these facilities ba fully equipped to handle all dagreas of respiratory depression.

ECAITIDNS: Seasasi: The initial done of SUFENTA should be appropriately redoced in elderly and debili-
tated patients. The effect of the initial done should be considered in determining supplemental doses. Vital
signs should ba monitored routinely. Nitrous oxide may produce cardiovascular depression when given with
high doses of SUFENTA (sos CLINICAL PHARMACOLOGY). The hemodynamic effects of a particular muscle
relaxant and the degren of skeletal muscle relaxation required shoutd be considered in the selection of a
neuromuscular blocking agent. High doses of poncuronium may produce Increases in heart rats during
SUFENTA-oxygen anesthesia. Bradycardia has been reported infrequently with SUFENTA-oxygen anesthesia
and has been responsive to atropine. Respiratory depression caused by opiold analgesics can be reversed by
opioid antagonists such as neloxone. Because the duration of respiratory depression produced by SUFENTA
may lest longer than the duration of the opioid antagonist actien, appropriate surveillance should he maintained.
As with alt potent opisds, profound analgesia is accompanied by respiratory depression and diminished seni-
tivity to CO2 stimulation which may persist into or recur In the postoperative period. Appropriate postoperative
monitoring should be employed to ensure that adequate spontaneous breathing is established ant maintained
prior te discharging the patient from the recovery area. Interaction with Other Central Nervous System
Depressants: Both the magnituda and duration of central nervous system and cardiovascular effects may be
enhanced when SUFENTA is administered to patients receiving barbiturates, tranquilizers, other opioide, general
anesthetics or other CNS depressants. In such cases of combined treatment, the done of one sr both agents
should be reduced. Head Injuries: SUFENTA may obscure the clinical course of patients with head injuries.
Impaired Respiration: SUFENTA should be used with caution in patients with pulmonery disease, decreased
respiratory reserve or potentially compromised respiration. In such patients, opioids may additionally decrease
respiratory drive and increase airway resistance. During anesthesia, this can be managed by assisted or
controlled respiration. Impaired Hupatic or Renal Function: In patents with liver or kidney dysfunction, SUFENTA
should be administered with caution due to thu importance of these organs in the metabolism and excretion
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sf SUFENTA. Cardiovascular: tachycardia, arrhythmia Darmatological: itching, arythaema
Carolnegseeala. Mrageesela and lmparenet of Penilty: Na long-tarm animal otudias of SUFENTA Gastrointastinal: nausa, vomiting Cantral Narvas System: chills
have baan perlormad to evaluae carcianoganic potantial. Tha micronucleus test in femala rsts ravealed that Respiratory: spna, posoaparaive respiratory Miscellaseoas: intrasperatva moosl movamant
single intravanaus doses of SUFENTA as high as 80 pg/kg (appronimataly 2.5 timas tha upper human dosa) -dapressian, branchospasm
producad no structural chromnosoma mutetioos. Tha Anmas Saknonella typhimur/um metaholic activating DRUG ABUSE AND DEPENDENCE: SUFENTA (sufantanil citrata) is a Schedule II caatrlled drug substanca
test ast ravealad no mutagenic activity. Sne ANIMAL TOXICOLOGY far raproductioa studias in rats and rahbits. that can prodaca drug depandenca of tha morphmae type sand therefore has the potential far baing abused.
Pregmamcy Categay C: SUFENTA has baan shown In have an ambryocidal effact in rats and rabbits whan OVERDOSASE: Onardosga wauld ha manifested hy an axtanson of tha pharmacological actions of SUFENTA
given in doses 2.5 imes tha uppar human dosa for a period of t0 days to over 30 days. These effects were (sae CLINICAL PHARMACOLOGY) 55 with other patent aploid analgesic. However, no enperiences of over-
most probably doe to maternal toxicity (decreased feud consumption with increased mortality) following dosage with SUFENTA have bean established daring clinical trials. The intravenos LDen of SUFENTA in male
prolonged administrat ion of the drag. No evidance of teatogesic effects have been obtarved after administra- rats is 9.34 10 12.5 mg/hg (sea ANIMAL TOXICOLOGY for LOanu in other species). Intravenous administration
tion of SUFENTA in rats or rabbits. Thereae no adequate ad well-controlled studies in pregnant woman. of an opioid antaganist such as naloxne should be emplayed as a specific antidote to manage respiratory
SUFENTA should be used during pragnancy only if the potential benefit justifies the potential risk to the fetus. depression. The duration of respiratary depression following overdosage with SUFENTA may he longer than
Lao ad Delvery: There are insufficient data Is support the use of SUFENTA in labor and delivery the duration of actiuon of the np/old antagonist. Administration of an opiuld antagonist should not preclude
Therefore, such use is not recommended. more immediate countermeasure. In the event of overdosage, oxygen should be administered and ventilation

assisted or controlled as indicatead far hypoventilatin or apnee. A potent airway mosl be maintained, end a
Na1ralg Mothers: it is not known whether this drug is excreted in humien milk. Because many drags are nasopliaryngeal airway ar endotracheal lube may be indicated. if depressed respiration is associated with
encreted in human milk, caution should be exercised when SUFENTA is administered foe nursing woman. muscalar rigidlty, a neuromuscular blacking agent may be required to facilitate asoisted or controlled respire-
Pedletelo Use: The nafety and efficacy of SUFENTA in children under Iwo years of age andergoing cardio- tion. Intravenous ftluids and vasopressars for the trealment of hypotension and other supportive mases
vascular surgery has bean dacumanted in a limited number of cases. may be omployed.
Animal Tondeelegy: The intravenous LO50 of SUFENTA is 16.8 to 18.0 mg/kg in mice, 11.8 to 13.0 mg/hg in DOSAGE AND ADMINISTRATION: The dosage of SUFENTA should be individualized in each case accnrding
guinea pigs and i0.i to 19.5 mg/kg in dogs. Reproduction sfodies performed in rats and rabbits given doses of to body weight, physical status, underlying pathological condition, use of other drugs, and type of surgical
up 10 2.5 times the upper human dose for a period sf 1010o over 30 days revealed high maternal mortality rates procedare sand aeesthesia. In ose patients (mare than 20% above ideal total body weight), the dosaga of
due to decreased food conoumpthon and aoxia, which preclude any meaningful interpretation of the results. SUFENTA should be determined an the basis of lean body weigh. Dosage should be reduced in elderly and
ADVERSE REACTIONS: The most common adverse reactions of opioids are respiratory depression and debilitated patients (see PRECAUTIONS).
skeletal muscle rigidity. Sea CLINICAL PHARMACOLOGY, WARNINGS and PRECAUTIONS on the managomant of Jase hreetc n. U.S Patent No. 3,988,834
respiratory depression end skeletal muscle rigidity. The most frequent adverse reactions in clinical trials in-lv - JAj\ SSE% J JosnPamcuiaIc 7818504-M
leg 320 patients administered SUFENTA were: hypotansion (7%), hypertension (3%), cheft wall rigidity (3%) JI PHARMACEUTICA Piscataway, NJ 08854 Jauary 1988, March 1988
and bredycardia (3%). Other adverse reactions with a reported incidence of lass than 1% were: C Janneer Phernacautica Inc. roar JPInitO



we value your
perform ce at

tampa general
The Tampa General Hospital, a regional teaching,

referral and tertiary care center is seeking CRNA's who
wish to practice their professional skills in a stimulating
and challenging environment.

Our beautiful new facility is located in the Tam-
pa/St. Petersburg area offering easy access to the major
colleges and universities, as well as a variety of cultural
and recreational activities.

An excellent benefits package includes: 2 weeks
vacation, 12 holidays, health insurance, life insurance (2
times annual salary), deferred compensation program,
tuition reimbursement, consideration for performance
bonus, paid retirement plan, 45% meal discount,
employee assistance program and morel

For immediate consideration contact Susan
Audrain at (813) 251-7059 or forward a resume to our Per-
sonnel Resources Department. We are interested in your
talent and potential regardless of your age,.sex, race or
handicap.

The Tampa
General Hospital
FO BOX 1289.
TAMPA FL 33606

-"g yNursing
excelene..

Growing
ie/7a

Wake Up To A
Rewarding Career

In The
Nations Capital

Anesthesia Services of Fairfax is accepting resumes
from CRNA's (or board/eligible graduates) who want
the challenge of working on complex cases using our
state-of-the-art equipment in an ultra-modern 1Level 1
ITrauma facility.

Well give you the opportunity to rotate between a
variety of clinical areas. Flexible scheduling available.
Our comprehensive benefits package includes liability
insurance and excellent salary.

Wake up to a rewarding career with us. Send your
resume, in complete confidence, to: (ail (;lasser, RN,
Nursing Resource
Coordinator, Fairfax Ath e i
Hospital, 3300 Anesthesia
(;allows Road, Falls *"
Church, VA 22046. Services
We are an equal
opportunity employer. OF FAIRFAX

RHODE ISLAND:

NURSE
ANESTHETISTS

As a Nurse Anesthetist at Rhode Island Hospital, the
state's Trauma Center, your skills and knowledge will
be challenged by a diversified caseload including open
heart, trauma and pediatric surgery. Rhode Island
Hospital is a 719-bed advanced tertiary care medical
center and the primary affiliate with the Brown Univer-
sity Program in Medicine. We are currently seeking full-
time Nurse Anesthetists who are either Board Certified
or eligible for the same.

&V Rhode Island Hospital is located in Providence, a
delightful city rich in historic interest and exceptional
educational and cultural facilities. We're the ocean state,
with over 400 miles of coastline - convenient to
Boston, Cape Cod, sailing and ski areas.
We offer excellent benefits and salary commen-
surate with experience. Please forward resume to

Employment Office, Rhode Island Hospital,L593 Eddy Street, Providence, RI 02902,
-(401) 277-5337. An Equal

jOpportunlty/AffIrmatlve
Action Employer.

CRNA

CRNAs needed to join
Anesthesia Care Team in
Burlington, North Carolina.
All anesthesia techniques
used excepting open heart

and OB. Candidate would join
four anesthesiologists and

seven CRNAs serving two full-
service hospitals. Pay com-
mensurate with experience.
Outstanding fringe benefits

and retirement plan.

Contact
Radoslav Kosanin, MD
1214-C Vaughn Road
Burlington, NC 27215
Phone (919) 227-6711

I

II r RHODE ISLAND HOSPITALLl



Pfdme omiplet.meon on the new
Oximeter from CSI.

mm~AZip 

Telephone 
(~ 

-



Lt. Colonel Jane Gallivan.

Most O.R. nurses join the Army
Reserve for the challenge. The chance
to learn more. Be more.

"It may sound corny but it's true."
They join, despite busy schedules

and previous accomplishment, to grow
in new and exciting ways.

"You're a counsellor, a teacher,
a program developer, a leader."

Many join for the educational

opportunities, often unavailable in the
private sector.

"I've studied staff development,
curriculum design, O.R. nurse management,
and taken courses at The American
College of Surgeons and The Academy of
Opthalmology-all as part of my Army
Reserve training."

They join to refine their nursing
skills and to learn new ones.

Other O.R. nurses join the
Army Reserve for the chance to work part-
time outside the O.R. To gain skills
and proficiency in unfamiliar fields like
mass casualty medicine, triage and
the organization
and management of
a field hospital.

"Every time
I go into the field, the
thing I learn the most
about is me."

Still others
join for the rewards
of being an officer.

For the respect, pay and privileges that
go with the rank. For the chance to
lead and grow in confidence and effec-
tiveness. For the pride that comes with
accomplishment.

"And the retirement benefits aren't
bad, either."

If you're willing to give up one
weekend a month plus two weeks dur-
ing the year to join these exceptional
people as a nurse in the Army Reserve,
call us at 1-800-USA-ARMY.

ARMY RESERVE.
BEALLYOU CAN BE.

i~fkkl

Why OR nurses join the Army Reserve
for more work, hard training and

added responsibility.


