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At the initiation of the Council for
Public Interest in Anesthesia
(CPIA), the publication of the
Quality Review in Anesthesia
(QRIA) newsletter has been
offered as a valuable membership
service since 1998 through the
sponsorship and funding by
AANA Insurance Services. The
newsletter is published as a col-
laborative project of the American
Association of Nurse Anesthetists
(AANA), AANA Insurance Serv-
ices, and the CPIA. To date, more
than 323 articles (Table 1) have
appeared since the first issue was
published in the spring of 1998
(Figure).

Historical review
During a 1997 meeting of the
CPIA, William Clayton Petty, MD
(anesthesiologist member) pre-
sented an idea to publish thumb-
nail sketches of pertinent articles

on risk management, quality
assurance, malpractice issues, and
anesthesia standards as an insert
in the form of a newsletter to all
AANA members. The CPIA
assigned a small working group to
examine the feasibility of such an
undertaking. The working group
first questioned if such a publica-
tion was pertinent to the role of
the CPIA and found that such a
project fits within the responsibil-
ity of the CPIA to: (1) protect the
public interest in anesthesia-
related matters, and (2) monitor
the trends within the specialty of
anesthesia important to the public
interest. Unofficial inquiries of the
AANA Board of Directors and
AANA Insurance Services revealed
support for the concept.

The working group of the
CPIA agreed the publication
would be of great worth to the
AANA membership and devised a

IMAGINING
IN TIME

William Clayton Petty, MD
Cedar City, Utah

Rita M. Rupp, RN, MA
Overland Park, Kansas

Sandra K. Tunajek, CRNA, DNP
Park Ridge, Illinois

Quality Review in Anesthesia: Then, now, and the future

basic format for the publication.
They titled the new publication
Quality Review in Anesthesia to
reflect the wide range of subjects
to be addressed. The publication
was to be open to any AANA
member who wished to submit an

The Quality Review in Anesthesia (QRIA) newsletter is a sig-
nificant, evolving resource to the Certified Registered Nurse
Anesthetist (CRNA) in clinical practice. Since its inception in
1997, the newsletter has been modified to meet the chang-
ing needs of anesthesia practice. The goal of the newsletter
is improvement in patient care and risk avoidance by keeping
CRNAs abreast of the latest changes in risk management,
quality assurance, and malpractice concerns. By incorporat-
ing reports of patient safety adverse events, it is anticipated
CRNAs will better understand the need for compliance and
adherence to the standards of care.

A chronological history of the development of the QRIA

newsletter is provided. The methodology of how an article is

conceived, reviewed, and published is presented so the

CRNA can appreciate the mechanisms involved in putting

together each publication. The QRIA newsletter now has a

chronological and alphabetical index on the AANA website.

This electronic format allows the CRNA to access articles that

might be of special interest to a certain aspects of practice.

Each issue of QRIA is planned carefully to meet the needs of

the CRNA and is offered as a valuable membership service.
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Medical malpractice 82

Risk Management 67

Anesthesia equipment 48

Medical errors 26

Anesthesia provider issues 16

Anesthesia procedures 12

JCAHO† 11

Miscellaneous 16

Total 323

Table 1. General categories of
articles in Quality Review in
Anesthesia*

* Up to volume 9, issue 1
† JCAHO indicates Joint Commission on
Accreditation of Healthcare Organizations
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article or ask a question. Dr Petty
was asked if he would consider
serving as the senior consulting
editor who would conduct the lit-
erature reviews and write the
thumbnail sketches for the QRIA.

The working group formulated
a written recommendation to the
CPIA that approved the recom-
mendation and forwarded the
plan to the AANA Board of Direc-
tors. The recommendation was
accepted. The funding and spon-
sorship would come from AANA
Insurance Services. The decision
was made to publish the newslet-
ter as a supplement in the AANA
NewsBulletin, with the AANA
Publications Department assum-
ing the responsibility for the edit-
ing and formatting. The managing
editor of the AANA NewsBulletin
also would serve as managing edi-
tor for the QRIA.

Since the initial publication of

the QRIA, there have been 45
issues, encompassing 323 articles
(up to Volume 9, Issue 1,
March/April 2006). A special issue
(Volume 7, Issue 5, November/
December 2004) addressed the
presentations relating to safety,
quality, and risk management at
the AANA Annual Meeting,
August 7-11, 2004. In Volume 6,
Issue 6, February 2004, the QRIA
was recognized as “A Publication
of the Council for Public Interest in
Anesthesia,” funded by AANA
Insurance Services.

The CPIA, recognizing the
exponential growth of the Internet,
recommended information in the
QRIA be included on the AANA
website. Accordingly, a chronologi-
cal index (Table 2) and an alpha-
betical index (Table 3) of the 323
articles (up to Volume 9 Issue 1)
were compiled and are now acces-
sible on the AANA website.

How does an article get into
the QRIA?
Dr Petty, QRIA senior consulting
editor, continuously reviews a
wide spectrum of articles from
many publications (Table 4). Per-
tinent articles are extracted, read,
and organized by general subjects
(see Table 1). Thumbnail sketches
are written and sent to the AANA
office in electronic format and
hard copy. Each hard copy of a
thumbnail sketch has attached the
original article as a reference for
those who review the thumbnail
sketch for publication. A large
number of thumbnail sketches are
sent to the senior editor of the
QRIA, who is a CRNA member of
the CPIA, and, in collaboration
with the CPIA staff consulting
editor, the subjects are chosen for
each issue of the QRIA. Once sub-
jects have been reviewed and cho-
sen for an issue by the senior edi-

Figure. First issue and most recent issue of Quality Review in Anesthesia

Volume 9 • Issue 3

Funded by AANA Insurance Services, 
a subsidiary of the American Association 

of Nurse Anesthetists

July/August 2006

Patient Safety • Continuous Quality Improvement • Risk Management

A Publication of the Council for Public Interest in Anesthesia

A
Fatigue: Always an Issue

Although we still conduct research to prove that fatigue can be
a causative factor in medical errors, skeptics remain. We see
repeated studies, and education programs continue to warn of
the negative effects of fatigue in anesthesia providers, but little
is done about it. Financial concerns and “devotion to practice”
drive us to long hours sitting on the anesthesia chair, but is it
the best safe practice?

Vigilance is necessary to prevent accidents. Why does the
government regulate how many hours commercial truck
drivers can drive in a day and how many hours a commercial
airline pilot can be in control in the cockpit? There must be
some empirical evidence of risk inherent to being fatigued.
Some nurses and, more commonly, doctors believe they are
exempt from the negative aspects of fatigue on human per-
formance. They seem to feel their professional degree has a dis-
claimer written at the bottom of the diploma in very small
print that states: “This nurse/doctor is now qualified to work
excessively long hours in a stressful environment without
getting fatigued and making errors.”

Society recognizes the tendency of fatigue to cause
accidents. Consider the following famous cases in which
fatigue played a major role:

• Faulty decisions made by sleep-deprived managers were
responsible for the untoward launch of the Challenger.

• Three Mile Island and Chernobyl nuclear accidents
occurred during the early morning hours when personnel
were fatigued.

• The person sailing the EXXON Valdez was fatigued.

• 100,000 people are killed in automobile accidents each
year because of fatigue according to the National Highway
Transportation Safety Board.

Those who know and accept the obvious negative effect of
alcohol on wakefulness should know there is a correlation
between performance effects of sleep deprivation and alcohol
intoxication. Would you condone someone coming to work
drunk?

Repeated studies have shown fatigue to have a negative
effect on human functioning:

Effects of Fatigue on Human Functioning

• Cognitive slowing

• Vigilance is impaired

• Neglect of non-essential activities

• Decrease in learning new information

• Decay in problem solving

• Degrade in memory

• Decline in motivation

• W akefulness is diminished and is replaced by sleep
Fatigue is such an important factor in safe patient care that

the Anesthesia Patient Safety Foundation (APSF) devoted seven
articles (see references on page 2) in one APSF Newsletter tothe
subject. Since most anesthesia providers are familiar with the
recommendations of their national organizations for control-
ling fatigue in anesthesia, it might be helpful to review a few
of the Principal Recommendations of the Association of
Anaesthetists of Great Britain and Ireland to protect boththe

Continues on page 2
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tor of the QRIA and the CPIA staff
consulting editor, the documents
are forwarded to the QRIA manag-
ing editor for editorial review, for-
matting, and insertion as a supple-
ment in the AANA NewsBulletin.

Content of the QRIA
Table 1 summarizes the general
categories of the QRIA. Examina-
tion reveals the articles have
addressed a wide variety of sub-
jects pertinent to daily practice
issues and specialty provider con-
cerns. Topics such as malpractice
issues, drug and equipment
mishaps, controversial trends,
and recently adopted standards
by external entities are often
requested by students and clini-
cians for policy development and
projects. Table 5 gives examples
of the specific articles in each of
the general categories listed in
Table 1. Subjects as diverse as
body piercing, as common as
informed consent, and as specific
as awareness under anesthesia
have been addressed. More than
62 anesthesia malpractice cases
have been accumulated and ana-
lyzed. Information in the thumb-
nail sketch is designed for a fast
overall review of a pertinent sub-
ject, and each article has a refer-
ence to use as a starting point for
an individual in-depth search.

The purposes of the QRIA have
always been to: (1) keep CRNAs
informed on current issues rele-
vant to their daily practice, (2)
suggest improvements in practice
and avoidance of pitfalls that can
have an impact on the practice of
anesthesia, and (3) to provide a
comprehensive review of difficult
subjects relating to risk manage-
ment, malpractice, quality assur-
ance, safety, etc, in a thumbnail
sketch for easy reading.

The future of QRIA
It is the desire of the CPIA and

Volume 1, issue 1 (Spring)

A Look at the JCAHO Sentinel Event Program

Holes in Your Protective Barrier

It is Important to Get Informed Consent

Seeding of Particles During Laparoscopy

Tourniquet Cuffs Can Deflate Unexpectedly

Watch Out for What’s in Those Gas Cylinders

Welcome to the Quality Review in Anesthesia Newsletter

Volume 1, issue 2 (May/June)

Blunt Curved Needles: One Bright Spot!

Human Factors Still Affect Medical Device Use

Reusing Single-Use Medical Devices: Are the Savings an Illusion?

Sentinel Surveillance Pilot by FDA is Planned

Talking to Patients – How Important Is It?

Warning: Dantrolene May Not Be Available in Countries in Which You
Are Traveling or Giving Volunteer Anesthesia Time

What About the Rest of the Hospital?

Volume 1, issue 3 (July/August)

Endoscopes Can Spread TB

In Memory of Ben: A Risk Manager’s Root Cause Analysis of a Lethal
Mixture

Latex Allergy: Personal and Patient Risk

Nitric Oxide Delivery Device Standard

Pneumatic Tourniquet Safety Recommendations

Watch Out for Mycotic Pathogens

What You Say is Not Necessarily What You Mean

Volume 1, issue 4 (September/October)

Is Your Name in the National Practitioner Data Bank?

Volume 1, issue 5 (November/December)

Analyzing Medical Accidents: A JCAHO Shift

Electromagnetic Compatibility of Operating Room/Anesthesia
Equipment

Identify the Blood Before You Give It

National Patient Safety Foundation

Physicians’ Malpractice Files Open to the Public in Massachusetts

Table 2. Quality Review in Anesthesia chronological index (1998)*

* JCAHO indicates Joint Commission on Accreditation of Healthcare Organizations: FDA, US Food and
Drug Administration.
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Subject Volume/issue

“100 Lives Campaign” to Reduce Hospital Deaths from Medical Errors 8/3(b)

1,000 Adverse Anaesthetic Events in UK Study: An Analysis 7/2

80% Oxygen in OR and PACU: Pros outweigh Cons 4/3

A Look at the JCAHO Sentinel Event Program 1/1

A Third Medical Malpractice Crisis 7/2

Abbreviations Can Be Dangerous 6/4

Administering Nerve Blocks During Emergence from General Anesthesia: A Peril? 2/3

Adverse Complications of Muscular Dystrophy 3/1

Adverse Medical Events in England 8/2

Adverse Outcomes: Report or Not Report—That is the Question! 8/1

Agitated Patients in the PACU 8/1

Alert: Sufenta/Sublimaze Look-alike/sound-alike drugs 6/2

Aluminum Oxygen Regulators in the Hospital Setting: A Revisit 3/1

Ambulatory Pain Management Improved 7/4

Analyzing Medical Accidents: A JCAHO Shift 1/5

Anesthesia Awareness Policy Urged 8/4

Anesthesia Billing — Be Careful 2/2

Anesthesia Lawsuit Allowed to Proceed 8/1

Anesthesia Machine Catches on Fire 2/1

Anesthesia Provider Not Liable for Ulnar Nerve Injury. Believe it or Not! 7/3

Anesthesia Provider Pays 8/4

Anesthesia Provider wins but Plaintiff still Receives $24,084,600! 8/1

Antiemetics Do Not Improve Outcome After Outpatient Surgery 3/2

Aortic Flush: An Addition to Resuscitation? 6/1

Apologizing for Patient Injury 4/3

Are Anesthesia Machine Manufacturers Required to Follow the ASTM Standards? 1/6

Are You Responsible?—Patient Dies From Massive Blood Loss 2/1

ASA Closed Claims Analysis: Nerve Injury 4/4

Aspiration Deaths Have Decreased 4/5

Aspiration: Still a Problem 2/6

Assembly of School Faculty Meets at AANA Annual Meeting 7/6

Attacking Medical Errors Through Research 8/3(b)

Average 40 Medication Errors Daily in a 300-bed Hospital 8/3(b)

Awareness under Anesthesia: Still a Problem 7/5

Backup Generators—Will Yours Work? 3/1

Be Aware of Metric Changes! 4/2

Table 3. Quality Review in Anesthesia newsletter articles by title (alphabetical order)*†

* Revised May 17, 2006. Last entry was volume 9, issue 1.
† UK indicates United Kingdom; OR, operating room; PACU, postanesthesia care unit; JCAHO, Joint Commission on Accreditation of Healthcare Organizations;
ASTM, American Society for Testing and Materials.
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International anesthesia
literature

Anesthesia malpractice cases

JCAHO publications

Internet sites

Risk management literature

Biomedical technology

Safety in medicine literature

Medical ethics literature

FDA publications:

Adverse drug reports

Medical device reports

Compressed gas reports

Table 4. Sources of articles
reviewed for thumbnail sketches
in Quality Review in Anesthesia*

* JCAHO indicates Joint Commission on
Accreditation of Healthcare Organizations; FDA,
US Food and Drug Administration.

Medical malpractice

National Practioner Data Bank

Perioperative Lawsuits

Regional Anesthesia Litigation

Cardiac Arrest in Children

62 Malpractice Cases Analyzed

Risk management

Body Piercing

Informed Consent

Prevention of Aspiration

Apologizing to the Patient After a
Medical Error

Difficult Airway Management

Preventing Neuropathy

Awareness Under Anesthesia

Anesthesia equipment

Anesthesia Machines

Tourniquets

Gas Cylinders/Pipelines

Reusing Single-use Devices

Sharps Containers

Medical errors

Medication Errors

Steps for Error-Free Environment

Dealing with Medical Errors

Human Factors

Anesthesia provider

Fatigue

Addiction

Stress

Ethics

Anesthesia procedures

Postoperative Pain Relief

Spinal Headaches

Retrobulbar Blocks

Chronic Pain Management

JCAHO

Sentinel Event Program

Wrong-Site Surgery

Operating Room Fires

Awareness Under Anesthesia

Miscellaneous

Healthcare Fraud

Latex Management

Reading in the OR

Music in the OR

Oxygen Carrying Blood

Table 5. Examples of the specific titles of articles and topics in each of
the general categories listed in Table 1.*

* JCAHO indicates Joint Commission on Accreditation of Healthcare Organizations; OR, operating room.

or benefit of the publication, as
well as any suggestions on content
for future issues.
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to share information in a more
practical format with their anesthe-
sia colleagues and other periopera-
tive staff. The CPIA invites your
comments at anytime on the value
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