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The Impact of Covid-19: Find-
ings from a Survey of CRNAs
To the editor: The COVID-19 
pandemic has had a profound 
impact on virtually all healthcare 
domains. With widespread cancel-
ing of elective procedures resulting 
in furloughs and shift reductions, 
shortages of personal protective 
equipment (PPE), and requests to 
perform alternative duties in the 
ICU environment, CRNAs are fac-
ing significant adversity during this 
challenging time. To gain a better 
sense of the impact the COVID-
19 crisis is having on CRNAs and 
the facilities in which they work, 
the AANA conducted a survey of 
CRNAs. Topics addressed included 
present and anticipated effects on 
CRNA employment, availability 
and access to PPE, and experiences 
related to changes role or responsi-
bility. The survey also incorporated 
facility-related responses to COVID-
19 including, the expansion of ICU 
capacity and the anticipated use 
of extreme measures in caring for 
COVID-19 patients such as the use 
of anesthesia machines as ventila-
tors and splitting of ventilators to 
support multiple patients.

Method
The AANA COVID-19 Survey was 
released to all certified and recer-
tified AANA members between 
March 27, 2020 to April 7, 2020. 
Respondents were asked about their 
experiences between February 1 
to March 31 and about anticipated 
future impacts. The survey link was 
emailed to 42,380 members, which 
8,526 completed a portion of the 
survey for a response rate of 20%. 
Participants were free to skip any 

question resulting in varying num-
bers of responses for each question. 

Topics included aspects of 
employment status including, 
primary facility type, impact on 
employment such as furlough or 
reduction in hours, and the resched-
uling of non-urgent procedures. 
Also, questions related to clinical 
practice challenges, such as shortages 
in PPE and ventilators, and potential 
changes to their role as CRNA were 
asked of respondents who indicated 
that they were still working. A 
final open-ended question allowed 
respondents to offer insight on other 
topics that may not have addressed 
in prior survey questions.

Findings
Changes in Employment Status
Seventy-five percent of respon-
dents indicated that their primary 
place of practice was the inpatient 
hospital, followed by 16% who pri-

marily worked in an ambulatory 
surgery center. Regular employees 
(ie, W2 or salaried) made up 78% 
of the sample while 22% indicated 
that they were self-employed or 
an independent contractor. Table 
1 shows changes in employment 
for Self-Employed and Salaried 
CRNAs. Regarding possible changes 
in employment status, 30% of all 
respondents reported no change 
in employment status; however, 
48% indicated they experienced 
a reduction in the number of 
hours worked, and 17% indicated 
they had been furloughed. Of the 
self-employed respondents, 43% 
indicated that they were furloughed 
and 36% indicated reduced hours. 
Of the regular employees, 51% 
reported a reduction in work hours 
whereas, 35% indicated no change 
in employment or work hours. For 
those respondents where no change 
in employment status had already 
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  Self-Employed/ Regular Wage 
  Independent or Salaried 
 Overall Contractor Employee

Change in Employment N=8,514 N=1,878 (22.0%) N=6,636 (77.9%) 
(Feb 1-March 31)

  Furlough (temporary layoff) 1,483 17.4% 805 42.9% 678 10.2%
  Increased Hours 206 2.4% 22 1.2% 184 2.8%
  Reduced Hours 4,080 47.9% 669 35.6% 3,411 51.4%
  Termination 141 1.7% 110 5.9% 31 0.5%
  No Changea 2,604 30.6% 272 14.5% 2,332 35.1%
Type of Change Anticipated 
(April 1- June 30)  
  None 1,964 23.1% 189 10.1% 1,775 26.7%
  Furlough 67 0.8% 27 1.4% 40 0.6%
  Increased Hours 121 1.4% 9 0.5% 112 1.7%
  Reduced Hours 447 5.3% 47 2.5% 400 6.0%
  Termination 5 0.1%   5

Table 1.  Change in Employment by Type
aThose who responded they had not experienced a change in employment were asked if 
they anticipated any changes.
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occurred, 23% of respondents indi-
cated that they did not anticipate an 
upcoming change in employment 
status between April 1 and June 30, 
but 5% suspected a possible reduc-
tion in work hours. 

Impacts on employment status 
varied by facility type. Thirty-six 
percent of those working in inpa-
tient hospitals indicated no change 
in employment status while 50% 
indicated that they had experienced 
a reduction in hours. Furloughs and 
reduced hours were reported by 
those working in the outpatient hos-
pital as well, but 26% indicated no 
change in employment status. For 
those working primarily in an ambu-
latory surgery center, 48% reported 
they were furloughed and 43% indi-
cated a reduced number of hours. 

When asking CRNAs about their 
skillset used during this pandemic, 
the vast majority of respondents 
(85%) continued to perform rou-
tine anesthesia service functions. 
However, 30% of the CRNAs stated 
that they were asked to expand 
their responsibilities to include an 
expanded APRN role such as emer-
gency room triage. Approximately 
17% of CRNAs indicated that they 
were providing some bedside critical 
care nursing activities in conjunc-
tion with other responsibilities, but 
only 1.9% of CRNAs reported they 

were solely performing these duties. 
PPE Shortage Impact
The availability of PPE is a signifi-
cant concern not only for CRNAs 
working with confirmed or sus-
pected COVID-19 patients but also 
for all CRNAs worried about asymp-
tomatic carriers. Unfortunately, the 
majority of respondents indicated 
their facility was either short of 
stock or only moderately stocked on 
various items of PPE. Of particular 
concern was N95 masks, where 65% 
of respondents indicated that they 
were short of stock, followed by 
55% for PAPRs (reusable respira-
tors), 52% for full-face shields, and 
50% for disposable gowns. 

Few respondents indicated that 
they were out of stock of essen-
tial protective personal equipment 
(PPE) to treat COVID-19 patients. 
Key PPE that respondents indicated 
they were out of stock included 
items such as full-face shields 
(7.2%), goggles (6.7%), PAPRs 
(reusable respirators) (6.0%) and 
N95 masks (4.6%). Responses 
related to the adequacy of testing for 
health providers were mixed. Forty 
percent of CRNAs indicated that 
their facility does not have adequate 
testing and screening, while 39% 
of respondents indicated that their 
facility had sufficient testing and 
screening for healthcare providers. 

When respondents were asked 
about how they were dealing with 
possible personal protective equip-
ment (PPE) shortages, regarding 
health grade N95 masks, 67% of 
CRNAs indicated that their institu-
tions implemented a prioritization 
process to assure N95 masks were 
provided to high-risk personnel 
and 85% stated that they were reus-
ing their N95 masks. Only 16% of 
CRNAs reported that their institu-
tion was using UV disinfection of 
PPE. In instances where health grade 
masks were not available, 25% of 
personnel used N95 masks for use in 
construction or manufacturing and 
16% used a nonstandard mask. 
Facility Response
Most respondents (94%) indicated 
that their facility began rescheduling 
their elective and non-urgent proce-
dures based on the CDC guidelines. 
At the onset of the crisis, 51% of 
respondents indicated that their 
facility was seeking additional criti-
cal care locations and 43% that their 
facilities were expanding their bed 
capacity for COVID-19 patients. 

With respect to how facilities 
are preparing for the likelihood of a 
ventilator shortage, overall, 72% of 
respondents report that their facility 
is currently repurposing anesthesia 
machines or is planning to do so in 
anticipation of a shortage. In inpa-
tient facilities, 7.1% are currently 
repurposing with an additional 
70.2% planning to do so in the case 
of a ventilator shortage. The major-
ity of Ambulatory Surgery Centers 
(65%) and Office-based Clinics 
(80.5%) do not plan on repurposing 
their anesthesia machines. Splitting 
ventilators across two patients is 
another potential option, but only 
33% report that their facility is con-
sidering this in the case of a severe 
shortage. However, less than 1% 
are pursuing this and 66% reported 
that their facilities do not plan to 
split ventilators. Table 2 displays 
frequencies of facilities planning to 
split ventilators by type. Inpatient 
facilities are most likely to be con-

Table 2.  Splitting Ventilators, by Facility Type 

At this time during this COVID-19 pandemic, has your facility 
begun to split ventilators for multiple ICU patients?

 Inpatient Ambulatory Outpatient Office- 
 Hospital Surgery Hospital based/Clinic
 N % N % N % N %
 1,902 36.8 60 10.1 60 26.1 6 7.3
 

 3,222 62.3 531 89.1 170 73.9 76 92.7
 
 46 0.9 5 0.8    

We do plan to 
split ventilators 
for multiple 
ICU patients in 
anticipation of a 
ventilator shortage

Do not plan on 
splitting ventilators

We are currently 
splitting ventilators 
for multiple ICU 
patients due to a 
ventilator shortage
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sidering ventilator splitting with 
37%, indicating that they do plan 
to split ventilators in the case of 
a shortage. Only 10% of CRNAs 
that primarily work in Ambulatory 
Surgery Centers and 7% of CRNAs 
in Office-based settings indicate 
they are planning for this. 

CRNA Health and Well-being 
Concerns 
When asked about major concerns 
(Figure), most respondents (87%) 
were concerned about keeping 
their families safe from the virus, 
followed by stressors of meeting 
personal and family needs (58%). 
Other concerns involved their own 
health, such as having underlying 
health conditions (21%), being a 
vulnerable age group (21%), and/
or pregnancy (3%). An open-
ended question at the end of the 
survey offered respondents a final 

opportunity to give feedback on 
how the crisis has impacted them. 
Prominent themes brought out both 
positive and negative experiences 
among CRNAs. Many respondents 
reported frustration with how their 
facility’s management allocated 
PPE or otherwise responded to 
the safety concerns of providers. 
Many reported policies strictly 
rationing PPE or disallowing per-
sonally provided PPE, with some 
even forbidding the use of PPE to 
avoid scaring patients. While some 
CRNAs reported that their facili-
ties were making good use of the 
advanced skillset of CRNAs with 
respect to intubation and airway 
management of COVID-19 patients, 
others reported being sidelined or 
asked to retrain in unfamiliar areas. 

Conclusion
The results from the survey indi-

cate that COVID-19 has severely 
impacted the majority of CRNAs 
in terms of reduced or eliminated 
work hours, changes to their roles, 
or through additional fear and stress 
associated with delivering care 
in a high-risk environment with-
out adequate PPE. As reported by 
CRNAs, facilities have had varying 
levels of response and prepared-
ness to this crisis. Further research 
on these topics is warranted as the 
initial wave of infections peaks and 
we prepare for a longer-term phase 
of adverse impact on healthcare sys-
tems and providers. 
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Figure.  Major CRNA Concerns, N=6,477


