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August 18, 2015 

 

 

The Honorable Ralph Abraham, MD 

U.S. House of Representatives 

Washington, DC 20515 

 

Dear Rep. Abraham: 

 

On behalf of the 48,000 members of the American Association of Nurse Anesthetists including 

the 900 Certified Registered Nurse Anesthetists (CRNAs) who serve in U.S. Department of 

Veterans Affairs facilities nationwide, I am disappointed to learn you recently signed a letter to 

the Veterans Health Administration (VHA) objecting to its proposal expanding Veterans access 

to high quality care by recognizing CRNAs and other Advanced Practice Registered Nurses 

(APRNs) to their Full Practice Authority. Unfortunately, the letter contains significant 

misinformation and mischaracterizes important facts. It is my privilege to correct the record, and 

to invite you to withdraw your objections to the policy and to consider offering your support. 

 

It is important first to establish what the VHA is proposing: Consistent with the 

recommendations of the Institute of Medicine, the VHA is proposing to recognize CRNAs and 

other APRNs to their Full Practice Authority in VHA facilities. Making full use of the VHA’s 

available workforce promotes Veterans access to quality care – particularly critical as the 

Congress has underscored the agency’s challenges meeting Veterans healthcare needs. By 

standardizing care delivery models across the country via Full Practice Authority for APRNs, 

Veterans can be assured consistently high quality care delivery in any VHA healthcare facility. 

This recognition aligns with the first policy recommendation of a major Institute of Medicine 

report,
1
 which states, “advanced practice registered nurses should be able to practice to the full 

extent of their education and training.”
2
   

 

Among APRNs, CRNAs are educated and fully prepared to provide the full range of anesthesia 

services and pain management as part of the team of healthcare professionals providing care for 

the patient. The proposal parallels healthcare service delivery in the U.S. Armed Forces forward 

surgical teams, service branches and military hospitals, as well as care delivery models in the 

U.S. Indian Health Service. It only makes sense that our military CRNAs who use their full 

scope of practice to provide care for severely injured military personnel in the most austere 

environments should also be able to provide that full scope of practice when they transition out 

of the service, join the VHA team, and provide care to those same personnel in the VHA setting.  

Already Congress has approved our Veterans accessing the care of CRNAs and other APRNs 

acting as Full Practice Providers every time that they use their benefits authorized by the 

                                                           
1
 Institute of Medicine. (2011). The Future of Nursing: Leading Change, Advancing Health. Washington, DC: The 

National Academies Press. http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-

Health.aspx  
2
 IOM op cit., p. 9. 
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Veterans Access, Choice and Accountability Act of 2014
3
 for care in the U.S. Military, Indian 

Health Service, or many private health systems.   

 

Focusing on anesthesia care, the letter charges the VHA with making a policy change that would 

“remove physicians from veterans’ anesthesia care teams and effectively eliminate team-based 

surgical anesthesia care,” instituting a “nurse-only model of care.” These statements grossly 

mischaracterize the care being delivered now in the VHA and the intent of the proposal. Of some 

120 VHA facilities requiring anesthesia care, several currently have CRNAs as the sole 

anesthesia providers. Dozens more have CRNAs providing anesthesia for some cases, and 

anesthesiologists providing anesthesia for others. By policy, the “team care” now in place in the 

VHA includes a wide range of healthcare professionals meeting the needs of the Veteran patient 

and does not require physician or anesthesiologist supervision of CRNAs, and states, “(w)hile 

ultimate responsibility for the patient's care during the peri-procedure period rests with the 

practitioner performing the procedure, the choice of anesthetic technique and treatment of intra-

operative physiologic changes rests with the anesthesia practitioner of record, whether it is an 

anesthesiologist or a nurse anesthetist.”
4
 

 

Recognizing CRNAs and other APRNs to their Full Practice Authority does not impair team-

based care delivery; in fact, it encourages it. There is no conflict between CRNAs providing care 

to Veteran patients as Full Practice Authority providers, and their doing so in teams with other 

healthcare professionals such as nurses, physicians, other therapists and providers, and 

anesthesiologists. Nor is there any conflict between CRNA Full Practice Authority and the VHA 

Anesthesia Handbook provisions regarding anesthesia. Care provided by nurse anesthetists, 

anesthesiologists or both working together is very safe and getting safer, as the available 

literature cited above shows. Both provider types are held to the same standard of care. Both 

provider types expertly provide anesthesia in the same types of cases, for the same varieties of 

patients from the healthiest to those with multiple comorbidities. Both provider types are 

expertly educated to recognize, diagnose and successfully treat complications.  

 

The letter also misuses a paper by Memtsoudis
5
 in order to wrongly impugn the safety of CRNA 

care. Nurse anesthetists are experienced and highly trained anesthesia professionals who provide 

safe, high-quality patient care proven through decades of scientific research. The landmark 

Institute of Medicine (IOM) report “To Err is Human” found in 2000 that anesthesia was 50 

times safer than in the 1980s.
6
 Though many studies have demonstrated the high quality of nurse 

anesthesia care, the results of a study published in Health Affairs led researchers to recommend 

that costly and duplicative supervision requirements for CRNAs be eliminated. Examining 

Medicare records from 1999-2005, the study compared anesthesia outcomes in 14 states that 

opted-out of the Medicare physician supervision requirement for CRNAs with those that did not 

opt out. (To date, 17 states have opted-out). The researchers found that anesthesia has continued 

                                                           
3
 P.L. 113-146. http://www.gpo.gov/fdsys/pkg/BILLS-113hr3230enr/pdf/BILLS-113hr3230enr.pdf. 

4
 VHA Handbook 1123, Anesthesia Service. March 7, 2007. See 4.c. 

http://www.va.gov/vhapublications/ViewPublication.asp?pub_ID=1548.  
5
 Memtsoudis. Factors influencing unexpected disposition after orthopedic ambulatory surgery. Journal of Clinical 

Anesthesia (2012) 24, 89–95. 
6
 Kohn L, Corrigan J, Donaldson M, ed. (2000). To Err is Human. Institute of Medicine, National Academy Press, 

Washington DC.   
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to grow more safe in opt-out and non-opt-out states alike.
7
 Most recently, a 2014 publication 

prepared by The Cochrane Collaboration, the internationally recognized authority on evidence-

based practice in healthcare, found no differences in care between nurse anesthetists and 

physician anesthesiologists based on an exhaustive analysis of research literature published in the 

United States and around the world.
8
  By contrast, the Memtsoudis paper referenced in the letter 

suffers from numerous methodological flaws that invalidate the faulty deductions that members 

of the American Society of Anesthesiologists have provided to legislators. Sample size is 

important when comparing two provider types. Yet, the researcher relied on weighted data and 

never addressed the standard error of the sample size of individual data elements. Instead, the 

paper aggregated all procedures and calculated the national estimated equivalent, assuming that 

the categorical data would follow the presumed national estimate. The Centers for Disease 

Control and Prevention, the source of the data grounding this paper, specifically addresses the 

unreliability of these data elements in its survey highlights. Moreover, the study did not adjust 

for major factors common in health services research, including race, comorbidity, insurance 

status, and metropolitan statistical area. In short, the paper cannot be relied upon to reach the 

conclusion the anesthesiologist group offers.  

 

Because evidence is strong beneath this VHA proposal recognizing CRNAs and other APRNs to 

their Full Practice Authority, support for it is also strong.  It has backing from members of the 

House and Senate from both sides of the aisle, including 36 House members who have 

cosponsored the Improving Veterans Access to Quality Healthcare Act (HR 1247). Hundreds of 

Veterans and Veterans organizations from around the country have expressed their support, 

including the Military Officers Association of America. Over 40 nursing organizations support 

the proposal, including the Association of Veterans Affairs Nurse Anesthetists. Finally, the 

AARP supports the proposal.  

 

Our Veterans deserve the highest standard of care possible. Within our sphere of anesthesia and 

related care and pain management, our members provide that high standard of care for our 

Veterans and everyone else, and will continue providing it as Full Practice Providers should the 

VHA adopt such a proposal. We welcome your questions, and hope that you will see through the 

disinformation to the value that Full Practice Authority provides the men and women who have 

borne the burden for our country.  If you have any questions, please contact Frank Purcell in our 

Washington, DC, office, 202-484-8400, fpurcell@aanadc.com. 

 

Sincerely, 

 
Sharon P. Pearce, CRNA, MSN 

President 
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