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Dear Mr. Shores:  

On behalf of the Association of Veterans Affairs Nurse Anesthetists (AVANA) 

representing some 900 Certified Registered Nurse Anesthetists (CRNAs) serving our 

Veterans in Veterans Health Administration (VHA) facilities, we are pleased to provide 

comments in response to the Advanced Practice Registered Nurses proposed rule.  

CRNAs are advanced practice registered nurses (APRNs) who personally administer 

more than 40 million anesthetics to patients each year in the United States.  Our 

comments show our strong support for Full Practice Authority (FPA) for all APRNs to 

ensure increased access to safe and high-quality care for Veterans. 

 

 

AVANA Supports Full Practice Authority for APRNs, including CRNAs, because it 

Ensures Increased Access to Safe and High-Quality Care for Veterans 
 

AVANA commends the agency for proposing this this regulatory change to nursing 

policy to permit Full Practice Authority of all APRNs, including CRNAs, when they are 

acting within the scope of their employment within the VHA system.  In the interest of 

expanding Veteran access to quality healthcare we, along with the American Association 

of Nurse Anesthetists (AANA), express strong support for the VHA recognizing all 

APRNs, including CRNAs, to practice to the full extent of their education, training, and 

certification, without the clinical supervision of physicians.   Permitting Full Practice 

Authority for CRNAs will ensure Veterans receive the full scope of high-quality 
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anesthesia and pain management care they so rightfully deserve.  In June 2016 following 

an exhaustive 10-month assessment of the VHA, the independent federal Commission on 

Care reported that 23 percent of healthcare professionals in the VHA are not working to 

the top of their licensure, identifying this underuse of available resources as a major 

barrier to effective healthcare provision.
1
  One solution recommended by the Commission 

is implementation of policy that allows full practice authority for APRNs, which adds 

further data to the increasing amount of evidence in support of allowing CRNAs and 

other APRNs to practice to the full scope of their education, training, and abilities in the 

VHA, without physician supervision.
2
  In addition, an Independent Assessment of the 

healthcare delivery system and management processes of the Department of Veterans 

Affairs (VA), required by the Veterans Choice Access and Accountability Act of 2014, 

recommended formalizing Full Nursing Practice Authority for all APRNs including 

CRNAs throughout the VHA.
3
  This policy would not only help address the increasing 

healthcare demands of our nation’s Veterans, but would also improve healthcare 

efficiency in the VHA system by reducing wait times and also increasing cost-effective 

care.   Thus, we urge the VHA to finalize and implement this proposal to continue 

improving healthcare for our Veterans.  Furthermore, we offer to serve as a resource to 

the agency as implementation of FPA begins.   

 

Thank you for your leadership on this important issue.  We applaud your commitment to 

expanding exceptional services to our Veterans and are confident that recognizing 

CRNAs full practice authority will help achieve this goal. We believe this is the right 

policy at the right time to improve Veterans access to timely, high quality health care and 

we continue to extend our support for it.  AVANA remains committed to the VAs 

ongoing efforts to improve health care for Veterans throughout the country.  Please let us 

know if I can be of further assistance as the process moves forward. 

                                                
1 The Commission on Care, Final Report on the Commission on Care (June 30, 2016), 
https://commissiononcare.sites.usa.gov/files/2016/07/Commission-on-Care_Final-Report_063016_FOR-
WEB.pdf  

2
 The Commission on Care, op cit. 

3
 U.S. Department of Veterans Affairs Assessment B - Health Care Capabilities (September 1, 2015), 

http://www.va.gov/opa/choiceact/documents/assessments/Assessment_B_Health_Care_Capabilities.pdf  

https://commissiononcare.sites.usa.gov/files/2016/07/Commission-on-Care_Final-Report_063016_FOR-WEB.pdf
https://commissiononcare.sites.usa.gov/files/2016/07/Commission-on-Care_Final-Report_063016_FOR-WEB.pdf
http://www.va.gov/opa/choiceact/documents/assessments/Assessment_B_Health_Care_Capabilities.pdf
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Sincerely, 

 

          

  
 

Garrett Peterson, CRNA, DNP       

AVANA President 

 

 


