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April 23, 2020 
 

Robert Wilkie  
Secretary  
U.S. Department of Veterans Affairs  
810 Vermont Avenue, NW 
Washington, DC 20420 
 

Richard Stone, M.D. 
Executive in Charge 
Veterans Health Administration  
810 Vermont Avenue, NW 
Washington, DC 20420 

 
 
Dear Secretary Wilkie and Executive Stone: 
 
On behalf of the American Association of Nurse Anesthetists (AANA), I wanted to thank you for 
the Department of Veterans Affairs’ (VA) work on Directive 1899 and the recent accompanying 
memo that pointed out the importance of allowing Certified Registered Nurse Anesthetists 
(CRNAs) to practice to the full extent of their training. The current COVID crisis has shown the 
important role that CRNAs play in our healthcare system, especially when barriers to practice are 
eliminated. The removal of unnecessary supervision requirements has allowed CRNAs to utilize 
their full range of skills during this crisis, including their experience in critical care, to treat 
COVID patients. While we applaud the move to remove barriers during this emergency, we think 
that it’s critical that full practice authority (FPA) for CRNAs working within the VA be made 
permanent. 
 
We appreciate the recognition of the value and skill that CRNAs bring to this crisis. We have 
seen barriers to CRNA practice removed at both the state and federal level, allowing CRNAs to 
provide critical, lifesaving care to COVID patients, including managing ventilators, placing of 
invasive lines and monitors, and overseeing complex hemodynamic monitoring. Freeing up 
CRNAs to provide this critical care to the sickest patients is a key part of allowing the VA to 
achieve the three pillars of meaningful healthcare delivery reform, providing timely access to the 
highest quality and most cost-effective care possible. While the directive, “encourages VA 
medical facilities to utilize VA health care professionals to practice and operate within the full 
scope of their license, registration, or certification to increase VA beneficiaries’ access to health 
care,” we think it should go a step further and make this a requirement for VA facilities. 
 
Without a policy in place to make FPA permanent for CRNAs, facilities will continue to waste 
money on unnecessary and duplicative supervision in anesthesia delivery that have no scientific 
or evidence-based justification. Supervision has not been shown to improve quality of care, only 
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to impede access and increase costs.1 The need for FPA for CRNAs and all advanced practice 
registered nurses (APRNs) has consistently been judged necessary for independent, third party 
arbiters, who look at evidence and economics. Groups from across the ideological spectrum, 
such as AARP and Americans for Prosperity,2 have weighed in on the need for FPA, and both 
the Congressionally mandated Commission on Care3 and the VA’s Independent Assessment4 
argued the necessity of implementing FPA. Every branch of the military including combat 
support hospitals and forward surgical teams have been utilizing FPA models to great effect for 
several years. The overwhelming evidence and support clearly indicate that FPA is the right 
thing to do when scientific evidence is driving decision making. 
 
The moves to reduce barriers by implementing FPA for CRNAs and eliminating unnecessary 
physician supervision across the nation during the current COVID crisis have shown that these 
policies were not based in safety or evidence to begin with. Allowing CRNAs to practice 
independently as they are treating the most dire COVID patients, in some of the most dangerous 
procedures, including intubation and airway management, shows that CRNAs are expertly 
trained and educated anesthesia professionals who are able to operate independently under the 
most difficult of circumstances. It’s clear that the decision to not include CRNAs in the VA FPA 
rule in 2016 was driven by politics and guild protection, and without the interest of patients in 
mind. Given the current crisis and the difficult road ahead as we begin to reengage in elective 
procedures after this crisis abates, it’s clear that there is no place for these non-evidence-based 
factors in decision making. The health of patients and ensuring access to care must be our top 
priorities.  
 
Our nation’s veterans deserve access to timely, cost effective and high-quality care within the 
VA health system. Removing unnecessary supervision and implementing FPA for CRNAs is the 
right decision now and will still be the right decision after this pandemic has ended. Healthcare 
decisions should be based on evidence and should always put the patient first, not politics. We 
commend you again for recognizing the importance of allowing CRNAs to practice at the top of 
their education and training, along with our other APRN colleagues. We urge you to move 
swiftly to make this policy permanent and allow all CRNAs working within the VA to work to 
their full scope of practice by implementing permanent FPA. 
 

 
1 http://www.lewin.com/content/dam/Lewin/Resources/AANA-CEA-May2016.pdf 
2 https://www.aana.com/docs/default-source/pr-aana-com-web-documents-(all)/sign-on-letter-to-

secretary-azar-regarding-executive-order.pdf?sfvrsn=46543c5f_4 
3 https://s3.amazonaws.com/sitesusa/wp-content/uploads/sites/912/2016/07/Commission-on-

Care_Final-Report_063016_FOR-WEB.pdf 
4 

https://www.rand.org/content/dam/rand/pubs/research_reports/RR1100/RR1165z2/RAND_RR1165z2.pdf 

http://www.lewin.com/content/dam/Lewin/Resources/AANA-CEA-May2016.pdf
https://www.aana.com/docs/default-source/pr-aana-com-web-documents-(all)/sign-on-letter-to-secretary-azar-regarding-executive-order.pdf?sfvrsn=46543c5f_4
https://www.aana.com/docs/default-source/pr-aana-com-web-documents-(all)/sign-on-letter-to-secretary-azar-regarding-executive-order.pdf?sfvrsn=46543c5f_4
https://s3.amazonaws.com/sitesusa/wp-content/uploads/sites/912/2016/07/Commission-on-Care_Final-Report_063016_FOR-WEB.pdf
https://s3.amazonaws.com/sitesusa/wp-content/uploads/sites/912/2016/07/Commission-on-Care_Final-Report_063016_FOR-WEB.pdf
https://www.rand.org/content/dam/rand/pubs/research_reports/RR1100/RR1165z2/RAND_RR1165z2.pdf
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Sincerely, 
 

 
Kate Jansky, MHS, CRNA, APRN, USA LTC (ret) 

AANA President 
 

 
 

Randall Moore, DNP, MBA, CRNA 
AANA Chief Executive Officer 

 


