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In a rapidly evolving healthcare environment, nurse anes-

thetists will experience increased pressure to deliver value

based anesthesia care. Activities of the professional associa-

tion must be dedicated to advancing patient safety and

excellence in anesthesia. To best serve the public and the

profession, the nurse anesthetist profession must continue

to be accountable for quality of care to patients, committed
to continuing competency for professional practice, and pro-
mote sustained communication and dissemination of
research-based standards development.
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Professional standards and public accountability

There is a growing demand for
objective, comparative information
about practitioner performance and
patient care outcomes. Account-
ability is a social practice in which
the conduct of a healthcare profes-
sional is reviewed in light of public
policy and professional standards of
conduct. Standards and other prac-
tice parameters furnish practition-
ers and the judiciary with confir-
mation of what constitutes the
standard knowledge and skills that
a healthcare practitioner should
apply in the daily care of patients. 

Integrity, competence, and com-
mitment to quality practice are cen-
tral to professional recognition and
meeting the public’s demand for
professional accountability. A com-
prehensive collection of standards,
guidelines, position statements, and
advisory documents serve as credi-
ble evidence of professional com-
mitment to patient safety and qual-
ity care. The Professional Practice
Manual for the Certified Registered
Nurse Anesthetist1 (Figure) is a
compendium of self-regulation,
professional accountability, educa-
tional integrity, and continuous
quality improvement inherent to
the discipline of nurse anesthesia
practice. It is intended to more
effectively enhance and promote
the quality to nurse anesthesia

practice and the profession’s ability
to maintain practice rights.

Standards promulgated by a pro-
fession are representative models

that delineate contemporary princi-
ples of practice, reflect the philo-
sophic values and clinical priorities
of the profession, and provide a
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The AANA Practice Committee finalized a 2-year project to update and reformat
the Professional Practice Manual for the Certified Registered Nurse
Anesthetist. It was released in January 2006.

Figure. Professional Practice Manual for the Certified Registered Nurse
Anesthetist1
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foundation by which clinical prac-
tice can be evaluated and measured.
Recommended guidelines, position
statements, advisory opinions, and
policy development considerations
provide commonly accepted guid-
ance concerning provider behavior,
critical decision making processes,
and acting in accordance with the
core values of the profession. 

Quality of care is most often
defined as that activity involving
patient and provider behavior and
communication that is based on
solidly defined standards of practice.
Practice standards are the highest
mandate for individual judgment
and clinical behavior. A standard
represents a performance behavior
that allows for little variation and is
consistently exercised by a prudent
nurse anesthetist in similar circum-
stances. Nurse anesthetists must be
accountable to the public for adher-
ing to all published standards,
including comprehensive documen-
tation that supports compliance
with expected professional conduct. 

AANA maintains
responsibility to the public
By issuing professional statements,
the American Association of Nurse
Anesthetists (AANA) has accepted
and maintained the responsibility to
the public by promulgating stan-
dards and defining the acceptable
level of anesthesia care provided by
its members for more than 100
years. This activity is now largely the
responsibility of the AANA Practice
Committee who, with input and
consent from the members and the
AANA Board of Directors, track
emerging trends and develop recom-
mendations for practice. Members of
the Practice Committee are recog-
nized for their expertise and are
appointed by the Board of Directors
to represent various current CRNA
clinical practice settings and work
environments. The promulgated

standards and guidelines are
intended to provide professionals
and healthcare officials with a basic
framework of conduct and practice
that illustrates the expected profes-
sionalism and technical skills befit-
ting those who hold a license to
practice as a nurse anesthetist. New
standards often represent emerging
trends, identified patient safety
issues, economically driven policies,
and clinical procedures. 

The philosophy of self-regulation
has been an inherent goal for the
nurse anesthesia profession since
1931 when the Association set the
objective “to develop educational
standards and techniques in the
administration of anesthetic
drugs.”2 Although it was not until
1974 that the AANA codified what
had been generally accepted prac-
tice into formal, “written guidelines
for the rendering of optimal anes-
thesia care,”3 the AANA has fostered
growth and continued competency
from its inception. The initial guide-
lines clarified the scope of nurse
anesthesia practice to the public and
provided a structural framework for
accountability of the practitioner.
Those personal standards are
acknowledged as the original source
of the “standard of care” and com-
mon practices that further evolved
into consensus policies adopted by
the professional organization. Pro-
mulgated practice guidance docu-
ments were further influenced by
such factors as malpractice insur-
ance claims, accrediting agency rec-
ommendations, equipment manu-
facturer requirements, the judiciary,
and government policies.

Recognized leader in
anesthesia patient safety and
quality
AANA remains unique as the first
nursing specialty to be recognized
within the nursing profession. As a
specialty association, dedicated to
meeting the highest standards of

competence and ethical conduct,
the AANA is a recognized leader in
anesthesia safety and quality. The
AANA Board of Directors first
adopted standards of practice in
1980. In 1986, revisions to the stan-
dards incorporated the Harvard
patient monitoring standards4 that
form the core monitoring parame-
ters used in current practice. The
Professional Practice Manual for the
Certified Registered Nurse Anes-
thetist,1 a compilation of then exist-
ing practice documents into a sin-
gle resource, was adopted in 1989.
The manual applies to all those
individuals licensed as professional
nurse anesthetists. The content
serves as a valuable guide to hospi-
tals, boards of nursing, accrediting
organizations, CRNA managers,
and government and private payers.
It is a comprehensive resource for
CRNA services in a constantly
changing healthcare environment.

Standards establish
expected level of care and
performance outcomes
Standards have been used to evalu-
ate nurse anesthesia care in a num-
ber of ways. They serve as a frame-
work for measurement of nurse
anesthetists’ practice by establishing
the expected level of care and per-
formance outcomes for CRNA serv-
ices and management of individual
and institutional risk. The standards
are designed to provide best prac-
tices for anesthesia care, but in the
event of a lawsuit, such standards
are relied upon to define individual
accountability of the CRNA. It
should be noted that there is a sin-
gle standard of care for the provi-
sion of anesthesia services in the
United States. Standards do not vary
according to type of anesthesia
provider not locality of the service.
According to Blumenreich:5

Some people erroneously assume or
question whether there is a dual stan-
dard of care in the anesthesia field. In
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fact, because of the nature of anesthe-
sia and fact that attention and proper
monitoring of patients is the over-
whelming consideration in the practice
of anesthesia, there is, in fact, a single
standard of care. 

Further he comments that “there is
a rather uniform quality of care
between nurse anesthetists and
anesthesiologists and that is further
evidence that the ‘standard of care’
is the same.”5 Indeed, because of
the rapid transmission of changes
in technology and knowledge, it is
understood that healthcare pro-
viders are held to a single national
standard of care. National standards
developed by the profession also
are likely to be incorporated into
legislative or regulatory language. 

Standards are divided into two
types: process and outcome. Process
standards refer to a particular behav-
ior or the mechanism by which a
specific task is performed. Process
standards mandate clinical conduct
and are “procedural” or “how to”
standards. The AANA monitoring
standards are process standards.
Outcome measures are rapidly
becoming the focus for healthcare
quality measures. Outcome stan-
dards attempt to measure perform-
ance beyond the “how to” and focus
on tangible evidence (data) that
show patient care results. Outcome
standards are expected to demon-
strate visual signs of improvement.

Outcome standards are problem-
atic in that medicine and anesthesia
is not an exact science. Circum-
stances affecting the outcome may
not be in the control of the anesthe-
sia provider. Hospitals vary in the
level of technology and ancillary
staffing that can be provided, and
preexisting medical conditions may
limit postoperative outcomes. Out-
come data is becoming the center-
piece of quality measurement initia-
tives and the anesthesia process.
While strict adherence to the stan-
dards cannot guarantee results, the

standards of care remains the bench-
mark by which nurse anesthetists
will be held accountable. Therefore,
it is imperative that individual Certi-
fied Registered Nurse Anesthetists
(CRNAs) and the professional
organization be involved in the col-
lection and interpretation of out-
come data that accurately reflects the
high quality of nurse anesthesia care.

Members of the profession are
responsible for interpreting, dissem-
inating, and applying practice stan-
dards and guidelines in their own
institutions and individual prac-
tices. To best serve the public and
the nurse anesthesia profession it is
essential that all CRNAs be aware of
the practice standards, guidelines,
and position statements of the pro-
fessional organization. As the organ-
ization continues its efforts to
develop research-based standards of
practice and clinical guidelines, the
Professional Practice Manual for the
Certified Registered Nurse Anes-
thetist1 represents the most current
practice documents available to
members and the public alike.

The profession can anticipate
continued changes in nurse anes-
thesia practice. CRNAs will come
under increasing pressure to deliver
value-based care and to demon-
strate the worth and quality of the
care they deliver. Healthcare practi-
tioners are being asked to further
define, improve, and document
their quality of care. The AANA
also must examine how the stan-
dards and guidelines can be rapidly
disseminated and used more effec-
tively to enhance and promote the
quality to nurse anesthesia practice,
as well as the professional ability to
maintain and enforce appropriate
standards of care. Further, the pru-
dent professional association
should focus on the development of
standards that are tailored to indi-
vidual clinician and professional

values as well as serving to measure
individual CRNA performance.

Lifelong learning and
participation in quality
improvement
The profession must hold members
accountable for practicing according
to the standards, and it must protect
the public from those who have not
acquired sufficient expertise or
chose not to follow the professional
standards. The professional organi-
zation must take responsibility for
educating the members, the public,
and regulatory agencies relative to
new standards, guidelines, and other
pertinent documents. Additionally,
CRNAs have an individual ethical
obligation to engage in lifelong
learning and participation in quality
improvement endeavors based upon
best practices and the professional
standards. Further, it must be
emphasized that data collection and
documentation of nurse anesthesia’s
leadership role and contributions in
patient safety and quality outcomes
are maximized. The professional
association’s commitment to the
development of standards and prac-
tice guidance documents that are
dynamic and constantly evolving is
essential to the maintenance of
nurse anesthetist practice rights,
reimbursement authority, and statu-
tory and regulatory recognition. 
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