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Abstract 

SRNAs take on a great legal risk as they enter into the field of anesthesia, but their current 

educational program does not adequately prepare them to practice in a way that limits this risk. 

The goal of this project was to improve SRNAs' understanding of how to provide anesthesia care 

in a manner that is safe and legally defendable. Numerous studies detailing anesthesia closed 

claims illustrate the need for this intervention, and serve as guidelines for SRNAs to learn from. 

Piaget's Genetic Epistemology provides a theoretical framework for the project, as the SRNAs 

involved received new information and determined how to adjust their schemas, following the 

theory's major concept of balancing assimilation and accommodation processes. Data was 

collected using a quantitative, pretest-posttest format. First- and second-year SRNAs attending 

the University at Buffalo comprised the sample, and completed an assessment of understanding 

of legal concepts in anesthesia before and after receiving an educational intervention. 

Assessment scores were analyzed alongside variables collected using a demographic survey. 

Statistical analyses included dependent groups t-test and Pearson's r. Group mean assessment 

score demonstrated a statistically significant improvement (t = 4.772 ,p < .001 , CI= 7.206 -

18.339), suggesting that the project's primary goal of improving SRNAs' understanding of how 

to provide legally defendable anesthesia was achieved. The lack of a statistically significant 

correlation between demographic variables and assessment scores indicate that the educational 

intervention can be used effectively for nurses of all ages and levels of prior experience. 

Keywords: anesthesia, malpractice, legally defendable, SRNA, Genetic Epistemology 



5 LEGALLY DEFEND ABLE ANESTHESIA 

Acknowledgements 

I would first like to thank my family for supporting me through this endeavor. Your 

genuine interest in my success has been apparent in your understanding of my need to explain 

my project repeatedly in a much more detailed manner than what you would probably like to 

hear. Additionally, I appreciate your recognition of the fact that the reduced time spent in your 

company over the course of this project was only temporary, and I look forward to making up for 

this time spent away as we celebrate the birth of a new member of our family. 

A special thank you to my wife, Kendra, as your love and support continue to help me 

push through parts of life that I find particularly challenging. Our cross-disciplinary teamwork 

helped tremendously on my completion of this project, and will continue to be a valuable 

resource for us both as we continue upward on our educational and professional tracks. 

Thank you to my faculty advisor, Dr. Spulecki, for guiding me through the entire 

capstone process. I am not sure that I could successfully complete the project without you there 

to address concerns, help me know what to expect next, and confirm that my ideas and plans 

were reasonable and worth pursuing. You provided substantial support while giving me space, 

trusting that I would take responsibility for my own success, and reach out for help when needed. 

I would also like to thank Dr. Faust and Dr. Korogoda for allowing me and the rest of my 

class to talk to you about capstone, and really any other concern at any time. Thank you also to 

Dr. Sessana, who as an evaluator of my project, has also served as a great supporter, exuding 

enthusiasm about my ideas and providing positive, constructive feedback. 

Last, I would like to thank the UB Nurse Anesthesia classes of 2019, 2020, and 2021 for 

participating in my project, either as part of the sample, or to assist with the development of my 



6 LEGALLY DEFEND ABLE ANESTHESIA 

assessment tool. Despite taking on very different projects, I enjoyed working through this part of 

my program, and managing common obstacles accompanied by my classmates. 



7 LEGALLY DEFEND ABLE ANESTHESIA 

Over the course of caring for a patient, anesthesia providers are tasked with making 

numerous decisions, such as what medications to administer and what type of anesthetic 

approach to take. An individual can be found legally responsible if negative patient outcomes 

can be tied back to an element of the care they provided. One does not have to look far in an 

anesthesia group to find providers who have spent years working with an attorney on a legal 

strategy for litigation that they have been pulled into, as a result of a decision they made or 

action they took or failed to perform. 

Healthcare professionals who experience malpractice litigation often continue to be 

impacted by it years later, because of its traumatic effect on their life. Knowing that one ' s actions 

may have caused a patient's negative outcome can leave feelings of guilt and depression. Being 

required to think about such an incident for years while the consequences are sorted out, unsure 

of how one ' s future ability to practice may be impacted prevents an individual from being able to 

move past these feelings. 

A study conducted by Jordan, Quraishi, and Liao (2013) analyzed data from the National 

Practitioner Data Bank (NPDB), the largest national-level database providing information on 

medical malpractice claims paid on behalf of a provider. Looking at NPDB data from January 

31 , 2004 to December 31 , 2010, a total of2,664 anesthesia-related malpractice payments were 

identified, 369 of which involved CRNAs. While this figure is not enormous in comparison to 

the total number of CRNAs practicing at the time, it also does not represent all malpractice 

claims against CRNAs, as the database is limited to paid malpractice claims. In addition to the 

frequency of claims, the monetary value of malpractice claims can be quite significant, with 

payments examined for this study ranging from $33 ,816.70 to $9,550,000.00. 

https://9,550,000.00
https://33,816.70
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In a separate study by Mello, Chandra, Gawande, and Studdert (2010), that looked more 

broadly at all medical liability rather than anesthesia specifically, it was estimated that the total 

cost of the medical liability system annually is $55.6 billion, or 2.4 percent of total health care 

spending. Another consideration highlighted in this study was the fact that malpractice lawsuits 

are costly to providers in the form of time away from patient care for legal proceedings, resulting 

in lost productivity and income. 

The code of ethics for CRNAs (American Association ofNurse Anesthetists [AANA], 

2013a) identifies "responsibility as a professional" as part of the ethical foundation upon which 

one should base their practice. CRNAs recognize that in their practice as independently licensed 

professionals, they are accountable for all of their judgments and actions. Even if a judgment or 

action leads to patient harm, the CRNA accepts responsibility for it. The AANA statement on 

CRNA scope of practice (AANA, 2013b) also highlights the role ofCRNAs as providers 

working both autonomously and in collaboration with other providers. Like the code of ethics, 

the scope of practice specifically mentions the accountability and responsibility of CRNAs for 

their services and actions. It is evident throughout the AANA professional practice manual that 

the national organization representing CRNAs acknowledges the principle of accountability for 

one ' s decisions and actions. Recognizing that this concept is a core value of the profession, it is 

necessary to optimize CRNAs' and SRNAs ' ability to make appropriate clinical decisions that 

reflect their understanding of the current scientific knowledge and standards of care, in order to 

limit the risk of professional accountability turning into malpractice litigation. 

Purpose 

To protect themselves legally, anesthesia providers must make decisions based on current 

literature and standards of care. Practicing with this level of autonomy in decision-making is new 
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for many nurse anesthesia students and therefore, it is necessary to educate them on this concept. 

Given the serious legal implications, it is vital that this group receives this education, and 

acquires a strong understanding of how to provide care as an anesthesia provider in a manner that 

is safe, effective, and legally defendable. 

Two important principles of legally defendable anesthesia are the need for justification 

for every decision and action, and the fact that malpractice litigation can proceed only if patient 

harm occurs. With these principles in mind, teaching SRNAs to practice in a way that is legally 

defendable and that limits their risk of malpractice provides them with a set of skills that makes 

them safer, smarter providers. As a result, these SRNAs have an enhanced ability to care for 

patients and protect them from potential harm. 

In New York, the political agenda ofCRNAs includes working to gain title protection 

and full scope of practice. To achieve this, CRNAs need to be seen as safe, smart providers. An 

improved understanding of how to engage in legally-defendable decision-making as an 

anesthesia provider has the potential to reduce the rate of malpractice lawsuits filed against 

CRNAs. Fewer malpractice suits supports the image of CRNAs as safe, smart providers, 

supporting our political efforts. 

The group of stakeholders impacted as a result of this project are important to note and 

include SRNAs, CRNAs, Anesthesiologists, hospital administrators, patients, and families. 

While the impact of the project on SRNAs and CRNAs has been discussed, views on the project 

from the perspective of additional stakeholders is necessary. Anything that improves the practice 

of an anesthesia provider should be seen as having a potential benefit for patients and families. 

Avoidance of negative patient outcomes and malpractice litigation is a goal of any hospital 

administrator, so a project that enhances the knowledge of anesthesia providers should be seen as 
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beneficial from this perspective. Because CRNAs and Anesthesiologists are able to provide the 

same type of care and therefore compete, some Anesthesiologists may think of more malpractice 

litigation against CRNAs as helpful in their desire to be seen as superior anesthesia providers. 

However, if working in an anesthesia care team model in which CRNAs and Anesthesiologists 

work together, more knowledgeable CRNAs and the avoidance of malpractice litigation would 

be beneficial for both parties. Additionally, Anesthesiologist-owned anesthesia groups and any 

individual prioritizing patient outcomes would like to see a reduction in malpractice litigation 

against any anesthesia provider in their group. 

The American Association of Colleges ofNursing (AACN) developed a list of essential 

elements to be included in the curriculum ofDNP programs. This project aligns with four of the 

eight essentials: scientific underpinnings for practice, organizational and systems leadership for 

quality improvement and systems thinking, clinical scholarship and analytical methods for 

evidence-based practice, and advanced nursing practice (AACN, 2006). In regard to the 

scientific underpinnings for practice, the project involved the development and evaluation of a 

new practice approach based on theory. Thinking about organizational and systems leadership 

for quality improvement and systems thinking, the project educated SRNAs knowing that 

professional accountability for healthcare quality and patient safety is part of their code of ethics. 

It was not the goal of the project to teach SRNAs to avoid malpractice litigation by passing on 

accountability to others, but rather to teach them to act in a smarter, safer way, that protects their 

patients. This project relates to clinical scholarship as existing literature was critically appraised 

in order to identify the best evidence for practice, and to present that information to SRNAs. 

Finally, this project is in line with the advanced nursing practice essential as it aimed to enhance 

SRNAs' level of clinical judgment, and allowed the researcher to act as a mentor to support other 
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nurses in achieving excellence in nursing practice. Given its links to the DNP essentials, this 

project is relevant to the curriculum of the DNP program at the University at Buffalo. 

Objectives 

The primary goal of this project was to improve first and second year SRNAs' 

understanding of how to provide anesthesia in a legally defendable manner. To achieve this goal, 

an educational intervention was provided to students. A pretest-posttest format was used to 

evaluate the level of success of the project in achieving this goal. By improving students' 

understanding of the concept of legally defendable practice, a secondary goal was to reduce the 

rate of malpractice suits filed against practicing CRNAs who complete their training at the 

University at Buffalo. 

PICO Question 

In first and second year students enrolled in the University at Buffalo Nurse Anesthesia 

program, does an educational lecture on legal concepts in anesthesia result in a higher level of 

understanding of how to provide legally defendable anesthesia care, when compared with the 

level of understanding of students who have not received this type of educational lecture? 

Literature Review 

It is important for new anesthesia providers to look at past malpractice claims to know 

what elements of care are commonly found to be the source of provider error and negative 

outcomes. By understanding what the common issues are, new anesthesia providers will be 

better prepared to avoid making the same errors and avoid litigation. A search of the current 

literature revealed several studies investigating the details of past anesthesia malpractice claims. 

Wilbanks, Geisz-Everson, and Boust (2016) performed a qualitative descriptive study, 

looking at 245 anesthesia-related closed claims, with a specific focus on determining the factors 



12 LEGALLY DEFEND ABLE ANESTHESIA 

impacting and consequences of documentation quality in the claims reviewed. The major factors 

identified as contributing to poor documentation were production pressure, normalization of 

deviance, and perceived healthcare provider complacency. Consequences of poor documentation 

identified in the study included using inaccurate information to guide patient care decisions, 

impeding the evaluation of patient care events in the defense against malpractice allegations, and 

questioning the quality of care provided. The major themes identified from the analysis were that 

poor documentation quality can result in negative consequences for clinicians and can negatively 

impact patient safety. 

A study conducted by Ranum, Ma, Shapiro, Chang, and Urman (2014) sought to examine 

anesthesia closed claims for patterns of injuries, to assess how patient comorbidities affect 

outcomes, and to determine how patterns of injury vary based on practice setting. Using a 

quantitative approach, the researchers analyzed 607 claims. The results showed that the most 

frequent injuries were teeth damage, death, nerve damage, organ damage, pain, and arrest. It was 

found that patient comorbidities can affect outcomes, with obesity identified most frequently as s 

contributing factor. Hospitals with less than 100 beds had the highest injury-to-claim rates, while 

ambulatory surgery centers were found to have the lowest death-to-claim rates. 

Jordan and Quraishi (2015) examined 245 closed claims in order to identify quantitative 

trends as well as qualitative themes and underlying concepts. This mixed methods descriptive 

analysis found that the majority of claims involved a male CRNA, working as an independent 

contractor. Most adverse events were found to have taken place during the intra-anesthesia 

period. Death resulted from an adverse event in 35.1 % of claims. It was concluded that 45.5% of 

negative outcomes were preventable, a CRNA's actions were the cause of a negative outcome 

29% of the time, and anesthesia treatment was found to be inappropriate 32.7% of the time. Pre-
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induction activities such as physical examinations and chart reviews were identified as 

contributing to the lawsuit in 22.9% of claims. The authors concluded that the data they 

disseminated identifies anesthesia safety topics to be further investigated in order to support best 

anesthesia practice. 

In a similar study, Jordan, Quraishi, and Liao (2013) performed a retrospective analysis 

of 369 anesthesia-related malpractice payments. The aim of the review was to quantitatively 

assess the frequency and trends of CRNA-associated malpractice payments. The most common 

allegations against CRNAs were failure to monitor, improper performance, and problems with 

intubation. A relationship was noted between the rate of committing a specific allegation and the 

severity of injury. Prevalent characteristics of patients involved in CRNA malpractice claims 

were age 40 to 59 years, inpatient status, and female gender. Greater malpractice payments 

resulted if injuries greatly impacted quality of life. In comparison to a similar study that gathered 

data from the same database approximately 14 years earlier, it was noted that there have been 

only minor changes regarding the occurrence of specific allegations, and there has been a 

decrease in the total frequency of CRNA malpractice payment reports. 

Larson, Matthews, Jordan, and Hirsch (2018) conducted a study focused on analyzing the 

characteristics and patterns of closed claims in which a CRNA was involved and a respiratory 

event was the cause of an adverse outcome. The researchers used a retrospective, exploratory, 

quantitative research design, gathering data from the AANAF Closed Claim database. A total of 

84 claims were determined to meet the inclusion criteria and were used for analysis. It was found 

that respiratory adverse outcomes resulted in mortality or significant, permanent morbidity in 

69% of claims, and it was determined that these adverse outcomes were preventable in 81 % of 

claims. In 3 7% of claims, the use of respiratory depressant medications was identified as the 
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cause of inadequate ventilation and oxygenation. Failure to optimally monitor the patient's 

ventilation was noted to be a contributory practice pattern in every hypoventilation claim. The 

researchers concluded that reviewing closed claims as they have done can reduce adverse 

outcomes in the future , by sharing and learning from these events. 

A report by Genovese, Blandino, Midolo, and Casali (2016) details a study they 

performed to identify possible recurrent pitfalls in anesthesia-related malpractice claims. Using a 

retrospective, quantitative approach, the research team conducted an analysis of archival data 

from a large, Italian insurance broker, gathering information from 317 claims. A surgery-linked 

adverse event was identified in 225 malpractice claims. A surgeon' s activity was not considered 

contributory to the claim in 92 cases, with 42.3% of these instances involving dental damage 

associated with oral intubation procedures. Of 114 intraoperative malpractice events, 66 cases 

were found to be acute iatrogenic injuries occurring during anesthesia procedures, while 45 cases 

involved adverse reactions to medications. In three of the claims, incorrect patient positioning 

was identified as the cause of sciatic nerve dysfunction. The patient outcome found to be most 

frequently associated with a malpractice claim was permanent impairment. Based on their 

findings , the researchers stated that anesthesia as a medical specialty has a low risk for medical 

malpractice claims. 

Kent, Stephens, Posner, and Domino (2017) performed a study to analyze anesthesia 

malpractice claims in nonspine orthopedic surgery. They sought to determine how claims 

associated with this surgical specialty differ from others. Using a retrospective, quantitative 

approach, the research team gathered data from the Anesthesia Closed Claims Project database. 

A sample of 475 claims related to nonspine orthopedic surgery were analyzed and compared 

with 1,592 claims related to other procedures. It was found that anesthesia malpractice claims 
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related to nonspine orthopedic surgery were more often associated with events resulting from the 

use of regional anesthesia, such as nerve injuries. Of the set of claims filed for the development 

of neuraxial hematomas, ninety percent of patients had been receiving anticoagulant medication, 

and severe long-term injuries occurred in all cases. Central ischemic injuries associated with the 

beach chair position for orthopedic surgery occurred in more patients than just those considered 

to be at high risk for ischemic stroke. Most claims for respiratory depression involved events 

occurring on the day of surgery or the next day, and primarily consisted of patients who 

underwent lower extremity procedures. Given the findings , the researchers concluded that the 

higher frequency of nerve injury in orthopedic surgery may simply be the result of the increased 

use of regional anesthesia. Providers must be careful when using neuraxial anesthetic approaches 

in the presence of an anticoagulation regimen. Cerebral perfusion pressure needs to be calculated 

and blood pressure monitored closely when patients are in the upright position. Last, providers 

must exercise caution in the administration of multiple opioids, and ensure patients are provided 

care in settings with enhanced respiratory monitoring. 

In a study by Honardar, Posner, and Domino (2017), the research team analyzed 

anesthesia malpractice claims to identify factors contributing to instances of delayed detection of 

esophageal intubation. Using a retrospective, quantitative approach and gathering data from the 

Anesthesia Closed Claims Project database, a total of 45 malpractice claims were analyzed. 

Delayed detection of esophageal intubation occurred 49% of the time in a location where CO 2 

detection equipment should be available, such as an operating room. Ignoring, misinterpreting, or 

not using CO2 readings were identified as common factors contributing to delayed detection. 

Misdiagnosis was cited in 33% of claims, while communication problems were noted in 27% of 

claims. Delayed detection of esophageal intubation resulted in patient death or severe brain 
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damage in 96% of claims. Despite the availability of technology to confirm correct endotracheal 

tube placement, an array of factors , including the cognitive factors of fixation error, confirmation 

bias, and overconfidence, have allowed the problem of delayed detection of esophageal 

intubation to persist. 

Woodward, Urman, and Domino (2017) conducted a study in which they evaluated 

claims from the Anesthesia Closed Claims database to assess current trends and outcomes of 

non-operating room anesthesia (NORA). Using a retrospective, quantitative approach, analysis 

was completed on 1,900 claims, 72 involving procedures in NORA locations and 1,828 claims 

for operating room procedures. A higher proportion of malpractice claims for both aspiration 

pneumonitis and death were identified in NORA locations, when compared to the OR setting. 

Monitored anesthesia care was found to be a common anesthetic approach cited in NORA 

malpractice claims, with inadequate oxygenation and ventilation responsible for one-third of 

claims. There was a higher frequency of NORA claims in cardiology and radiology locations in 

relation to the number of anesthetics administered, indicating an increased risk of adverse events 

in these locations. According to the researchers, poor outcomes in closed claims can be due to 

suboptimal care and non-adherence to basic safe practice principles. Despite some findings that 

may question the safety ofNORA, the research team argued that it is safe overall. 

There is ample literature available that reviews past anesthesia malpractice claims. Since 

anesthesia providers are tasked with keeping patients safe, a failure or mistake made by an 

anesthesia provider can easily lead to patient harm and result in a malpractice lawsuit. A majority 

of the studies reviewed showed that negative outcomes resulted from the actions of providers. 

These actions could have been prevented if providers were more aware of the potential 

consequences of their behaviors. Educating SRNAs on how to practice in a legally defendable 
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manner can limit their legal risk by making them more vigilant of their actions and their 

approach to practice. 

Theoretical Framework 

The focus of this project was on improving SRNAs ' understanding of how to provide 

anesthesia in a legally defendable manner. Based on the nature of the project, a theory from the 

discipline of psychology was applied. Jean Piaget's theory of Genetic Epistemology looks at 

knowledge development (Boettcher & Conrad, 2016). Specifically, this theory is based on the 

idea that cognitive development is the result of a constant effort to balance assimilation and 

accommodation processes in order to adapt to the environment (Boettcher & Conrad, 2016). 

Assimilation takes place when information is taken into an individual ' s existing schema. 

Conversely, accommodation occurs when changes are made to existing schemas based on new 

information or experiences. An additional component of Piaget's theory is cognitive structures, 

or patterns of mental or physical action underlying specific acts of intelligence (Boettcher & 

Conrad, 2016). This theory applies to both the content provided by the educational lecture and 

the future actions of the study participants. In both instances, individuals need to take in new 

information and determine if and how to adjust their schemas based on the information. Actions 

are then taken according to this updated intelligence. 

Piaget (1970) makes the point that scientific knowledge cannot be considered definitive 

or stable, as it exists in a state of perpetual evolution, changing rapidly. He goes on to discuss the 

concept of scientific thought as a process rather than a momentary, static instance. This process 

consists of continual construction and reorganization. The goal of this project was not to teach a 

specific set of knowledge to students, but rather, to teach them how to review the current state of 

knowledge on a continual basis, and how to go about adopting it into practice. The aim was for 
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these new anesthesia providers to be familiar with how to adjust their practice to what would be 

considered appropriate and legally defendable based on the current literature and scientific 

findings of that moment in time. 

Methods 

Design and Variables 

The goal of this project was to improve SRNAs' understanding of how to provide 

anesthesia in a legally defendable manner. Using a quantitative, pretest-posttest design, 

assessment of student understanding took place before and after an educational intervention in 

order to assess the impact of the intervention. Students received an electronic version of the 

assessment early in the fall semester for completion at that time, then received the educational 

lecture later in the semester, followed immediately by a repeat assessment. 

The primary outcome assessed was student scores on an assessment of their 

understanding of legal concepts in anesthesia. This primary outcome was also the dependent 

variable, while the primary independent variable was the receipt of the educational intervention. 

Demographic data collected from subjects provided additional independent variables, including 

age, years of experience as a nurse or in the healthcare field, and amount of previous training or 

experience with malpractice litigation and the legal aspects of healthcare delivery. 

Population, Sample, Setting 

The population of interest is the SRNA community as a whole. This population is made 

up of Bachelor's-prepared registered nurses with a minimum of one year of critical care 

experience, currently enrolled in a Master's or Doctorate-level graduate nursing program. The 

source of subjects for this study was the University at Buffalo Nurse Anesthesia program. 

Recruitment materials consisting of a flier, description of the study, and consent form were sent 
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via email to all first- and second-year students. Of the 36 potential participants, 25 completed the 

pre-test, but only 23 completed consent forms , attended the educational lecture, and completed 

the post-test. Of these 23 participants, 22 completed all questions in the pre- and post-test, 

producing a final sample size of 22 for analysis. 

Data Collection 

The data collection tool used for this study was a written assessment designed by the 

researcher, and an accompanying survey to collect demographic data. The assessment aimed to 

evaluate SRNAs' understanding of decision making in anesthesia, legal concepts and definitions 

pertaining to medical negligence and standards of care, and current anesthesia malpractice trends 

gathered from existing literature on closed claims (see Appendix A). With no prior use, the 

research instrument was distributed to senior SRNAs for evaluation, in order to establish its 

validity and reliability. A test-retest approach was used to establish the reliability of the 

instrument. Content validity of each question was assessed by asking senior SRNAs to rate each 

question's readability, clarity, and relevance to the topic of defendable anesthesia care and legal 

considerations for anesthesia providers. Using a likert scale, each of the three elements was rated 

for each question. Scores were then averaged and any question with an average score below a 

designated threshold was removed from the assessment. 

Educational Intervention 

To achieve the goal of improving SRNAs' understanding of how to provide legally 

defendable anesthesia, an educational intervention was provided to students. The intervention 

was administered on two separate days, once to any first-year students who chose to participate, 

and once to any second-year students who chose to participate. Each session lasted 

approximately 90 minutes, and took place on days that students were already on campus for their 
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other coursework. The intervention consisted primarily of a lecture format with a presenter 

discussing various legal topics guided by a powerpoint presentation. The topics covered in the 

lecture included: medical negligence, standards of care, decision making in anesthesia, informed 

consent, documentation, postoperative follow-up , and communication. Additionally, literature on 

past and current anesthesia malpractice trends was discussed. Participants were placed into small 

groups to discuss case studies, then brought back together to share their findings with the larger 

group. A game was implemented at the conclusion of the lecture, that along with the groupwork, 

was intended to improve participants ' understanding and retention of the content covered in the 

lecture. 

Statistical Analysis 

Upon completion of both assessments and the demographic survey, data was entered into 

Microsoft Excel and coded for transcription into SPSS. Data was analyzed using IBM SPSS 

Statistics version 25 . Certain assumptions were needed in order to perform the statistical 

analysis. Though the ideal approach would have been to obtain a group of study participants via 

random sampling, the research team settled for a non-random convenience sample. All first- and 

second-year SRNAs at the University at Buffalo who agreed to participate made up the sample. 

This group was still relatively representative of the SRNA population as a whole, but the 

research team remained cautious when attempting to make generalizations, based on the 

findings , about the entire SRNA population (Polit, 2010). 

Parametric tests were run on the data, one specific test being a dependent groups two

sample t test. It was hypothesized that the post-intervention group mean assessment score would 

be higher than the pre-intervention group mean assessment score. Pearson' s r was used to 
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evaluate the degree of correlation between additional variables gathered from the demographic 

survey and assessment scores. 

Results 

A total of 22 SRNAs completed the pre- and post-test and were included in the sample 

for analysis. Their demographic data is displayed in Table Bl. The mean age of the sample was 

29.5 ± 4.26, and the mean number of years as a nurse prior to starting CRNA school was 5.75 ± 

2.96. Most participants (19/22) rated their prior knowledge or experience with malpractice 

litigation and the legal aspects of healthcare delivery as "minimal" . 

Table B2 reveals that pre-intervention assessment scores ranged from 43% to 86%, with a 

group mean of 65.55% ± 10.756. Post-intervention assessment scores showed improvement, 

ranging from 57% to 90%, with a group mean of 78.32% ± 8.126. A dependent groups two

sample t test was run to compare the pre-intervention and post-intervention sets of assessment 

scores. Displayed in Table B3 , the mean difference in assessment scores between groups was 

12.773 ± 12.554, with a statistically significant t value of 4.772 (p < .001 , CI= 7.206 - 18.339). 

Analyses were run to determine any statistically significant correlations among age, years 

as a nurse before starting CRNA school, pre-test score, post-test score, and change in score. A 

matrix of the correlation findings is presented in Table B4. Age and years as a nurse before 

starting CRNA school were each found to lack any statistically significant correlation to pre-test 

score, post-test score, or change in score. Age was found to have a statistically significant 

correlation to years as a nurse before starting CRNA school (r = .883 ,p < .01). The only other 

statistically significant correlations were pre-test score and change in score (r = -.767,p < .01), 

and post-test score and change in score (r = .529,p < .05). Figure Bl consists of a scatterplot 

demonstrating the correlation between pre-test score and change in score. 
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Discussion 

Reviewing the pre- and post-intervention sets of assessment scores, the minimum score, 

maximum score, and group mean score all showed improvement. Though a few participants ' 

scores decreased or remained the same, most increased. The degree of improvement in scores 

was substantial enough to be found statistically significant when measured with a dependent 

groups two-sample t test. This confirms the hypothesis that post-intervention group mean 

assessment score would be higher than pre-intervention group mean assessment score. Based on 

this finding, it can be argued that the educational intervention was effective in achieving the 

primary goal of the project of improving SRNAs' understanding of how to provide legally 

defendable anesthesia. 

The testing of correlations between variables yielded limited statistically significant 

relationships. Age and years as a nurse prior to starting CRNA school had a relatively strong 

correlation with statistical significance. However, it is reasonable to assume that individuals who 

are older likely spent more time working as a nurse prior to CRNA school. This explanation of 

the correlation reflects the fact that this finding was expected. Change in score was correlated 

with pre-test score as well as with post-test score. Pre-test score and post-test score could each 

independently be used to predict an individual ' s change in score. The pre-test score - change in 

score correlation was negative, reflecting the fact that a higher pre-test score was associated with 

a lower change in score. Conversely, the post-test score - change in score correlation was 

positive, therefore, a higher post-test score was associated with a higher change in score. 

The lack of a statistically significant correlation between age or years as a nurse prior to 

starting CRNA school and assessment score or change in score suggests that the educational 

intervention is suitable and effective for nurses of all ages and levels of prior experience as a 
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nurse. A 26 year old nurse with 5 years ofICU experience and a 36 year old nurse with 12 years 

ofICU experience had comparable pre- and post-test scores, and both showed a substantial 

improvement in score of greater than 20 points. Both the younger and more experienced nurse 

appear to have had similar success in learning and retaining the information presented in the 

educational intervention. 

The third demographic variable measured in the study was prior knowledge and 

experience with malpractice litigation and the legal aspects of healthcare delivery. With 86% of 

the sample selecting "minimal" as their response to this question, it was made clear these first

and second-year SRNAs were lacking knowledge vital for their own legal protection as they 

complete or prepare to complete their clinical rotations as part of their program. Between their 

undergraduate nursing program, experience working as a nurse, and first part of their CRNA 

program, these students had not received adequate educational preparation on the subject of legal 

considerations in healthcare. Based on this finding, it is reasonable to suggest that the 

educational intervention used in this study should be incorporated into the UB CRNA 

curriculum. Incorporating the educational intervention earlier would allow students to acquire a 

strong understanding of legal considerations and how to protect themselves legally before they 

begin clinical rotations. 

Of the 22 participants, 3 of them rated their prior knowledge and experience with 

malpractice litigation and the legal aspects of healthcare delivery as higher than "minimal", 

answering "some" or "fairly comfortable". This sub-group's pre-test mean score was 65%, post

test mean score was 85.67%, and change in score was 20.67. The pre-test mean score was equal 

to the entire sample's pre-test mean score, while the post-test mean score and mean change in 

score were greater than those of the entire sample. A possible explanation for this sub-group's 
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differences in scores is that they may have learned about legal concepts in healthcare previously 

through their education or professional experiences, but had not drawn from that knowledge 

recently. The educational intervention allowed this subgroup to reacquaint themselves with 

material they had previously learned. Because they were simply reviewing concepts that they 

already knew, they were able to make a more drastic improvement in their assessment score. 

Despite the sample being relatively homogenous, there was some degree of difference in 

participants' age, years as a nurse prior to starting CRNA school, and prior knowledge and 

experience with malpractice litigation and the legal aspects of healthcare delivery. Based on the 

success of the educational intervention in being associated with an improved assessment score 

for the full range of participant demographics, it is reasonable to think that the intervention could 

be used effectively with other groups of anesthesia students and providers. 

Ethical Considerations 

As with all human subjects research, it is vital to ensure that all participants are protected 

from any unethical practices. Prior to the involvement of students in the research, this project 

was submitted to the IRB for approval. Additionally, students asked to participate were made 

aware that their participation in the study was voluntary, the extent of what would be asked of 

them was made clear up front, and they were informed that they were free to withdraw from the 

study at any time. Confidentiality was upheld, and any identifying student information has been 

kept on a flash drive stored in a locked file cabinet drawer of the primary investigator's home 

office. This secure information will be kept for three years after the completion of the study, at 

which time the data will be destroyed. 
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Strengths and Limitations 

The design of the project strengthens the findings. Because the sample consisted of 

students with similar professional backgrounds, enrolled in the same educational program, it can 

be considered a fairly homogenous group. Additionally, the assessment was administered before 

and immediately following the educational intervention. Together, these considerations helped to 

limit the effect of extraneous variables on the results produced. Another strength of the project 

was that the data collection tool and content of the educational lecture can be replicated for use 

in future studies. 

The project had a narrow scope, as it focused on the major ideas necessary for a baseline 

understanding of legal concepts of anesthesia. Additionally, though it would be ideal to work 

with a large group of SRNAs from several different programs, a small group of SRNAs from a 

single program made up the sample for this study. Both the size and characteristics of the sample 

were limitations of the study, as the sample was small and was gathered using convenience, 

rather than random sampling. As a result, the strength of the statistical findings was limited, as a 

small, non-random sample impaired the ability to strictly abide by all assumptions necessary for 

the statistical analyses. This translates to a limited ability to generalize any findings to the larger 

population. 

Further Implications 

The goal of this project was to improve SRNAs' understanding of how to provide 

anesthesia in a legally defendable manner. The educational intervention was shown to be 

associated with an increased level of understanding as indicated by assessment scores, therefore 

this study has achieved its primary objective. By proving that this educational intervention can 

be used effectively to transform students into safer, smarter providers, more able to avoid 
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malpractice litigation, the argument can be made to incorporate the content of the educational 

intervention into the curriculum of the CRNA program at the University at Buffalo. It is also 

important to consider the fact that the risk of malpractice litigation continues to rise as an 

individual ' s time in the field increases. This justifies another use of the project's content for the 

development of a continuing education module for currently practicing CRNAs. 

Complacency is one of several factors contributing to why practicing CRNAs make 

inappropriate decisions that lead to negative patient outcomes and malpractice litigation. Review 

of the current literature found that patient harm resulted from mistakes being made by providers 

that were clearly wrong. The improper actions were not a questionable difference of opinion, but 

a concept learned in school that aims to diminish known risks such as neuraxial anesthesia being 

contraindicated for patients on certain anticoagulation regimens. Ignoring such concepts 

increases a provider's legal risk as they are canceling out these established risk reduction 

strategies. Use of this project's content throughout a provider' s career to reiterate the importance 

of their behaviors and the potential legal consequences of their actions has the potential to 

counter complacency. Future studies need to look at additional factors impacting anesthesia 

providers ' actions and decision making, and strategies that promote safe, legally defendable 

behaviors. 
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Table 1 

Demographic Data 

Age (Years) 

Years as a nurse 
beforestartingCRNA 
school 

Prior 
knowledge/experience 
with malpractice 
litigation and the legal 
aspects of healthcare 
delive 

N Mean Std. Minimum Maximum Range Mode 

Deviation 

22 29.50 4.262 23 40 17 26 

22 5.750 2.9631 2.5 13.0 10.5 3.0 

22 Minimal 
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Table 2 

Comparison ofPre- and Post-Intervention Assessment Scores 

Pre-Intervention 

N 

22 

Mean 

65 .55 

Std. 
Deviation 

10.756 

Minimum 

43 

Maximum 

86 

Post-Intervention 22 78 .32 8.126 57 90 
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Table 3 

Dependent Groups Two-Sample t Test 

N Mean Std. 

Deviation 

Std. 

Error 

Mean 

95% Confidence 

Interval of the 

Difference 

Lower Upper 

t dF Sig. 

(2-

tailed) 

Post-test Score -

Pre-test Score 

22 12.773 12.554 2.677 7.206 18.339 4.772 21 .000 
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Table 4 

Correlation Matrix ofIndep endent and Dependent Variables 

Age Years as a nurse Pre-test Post-test Change in 
before starting Score(%) Score(%) Score(%) 
CRNA School 

Age 

Years as a nurse 
before starting .883** 
CRNA School 

Pre-test Score(%) .212 .218 

Post-test Score (%) .063 .088 .138 

Change in Score (%) -.141 -.130 -.767** .529* 

** . Correlation is significant at the .01 level (2-tailed). 
*. Correlation is significant at the .05 level (2-tailed). 
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Figure Bl. Higher Pre-Test Score Trend Toward Lower Change in Score 

Pre-Test Score as a Predictor of Change in Score 
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Appendix A 

Data Collection Tool 

Demographic Data 

1. What is your age? 

2. For how many years did you work as a nurse before starting CRNA school? 

3. How would you rate your prior knowledge/experience with malpractice litigation and the 

legal aspects of healthcare delivery? Minimal / Some I Fairly Comfortable / Expert 

Assessment 

1. What elements are necessary for a medical negligence claim? (select all that apply) 

a. Duty 

b. Breach of Duty 

C. Fraud 

d. Causation 

e. Tort 

2. What are common items cited in anesthesia malpractice claims? 

I. Opioids/respiratory depression 
11. Regional anesthesia 

III. Nerve injuries resulting from positioning 
IV. Dental damage associated with intubation 
V. Adverse reactions to medications 

a. I, II, III 

b. I, II, IV 

c. I, III, IV, V 

d. I, II, III, IV, V 
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3. What is the best approach to take when deciding on the administration of antiemetics? 

a. Zofran 

b. Zofran & Decadron 

c. Zofran, Decadron, & Phenergan 

d. At least two medications for all patients 

e. Consider the PONV risk factors of the patient 

f. Ask the Anesthesiologist for their opinion 

4. Standard of Care can be defined as all of the following, EXCEPT: 

a. The level of care generally practiced by members of the profession in the 

same or similar circumstances 

b. Academic and clinical constructs against which your performance will be 

measured 

c. Care measures that would be provided by other CRNAs, but not necessarily 

Anesthesiologists 

d. The level of care expected of any anesthesia provider in a given situation 

5. Define negligence 

I. Occurs when a CRNA does not exercise the required degree of skill and 
reasonable care espoused by the standard of care 

11. Presence of duty, breach, and fraud 
III. Intentional or unintentional 

a. I, II 

b. I, III 

c. II, III 

d. I, II, III 
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6. Which is the safest approach to care? 

a. Give every indicated medication 

b. Give only the medications that are absolutely necessary 

c. Base the selection of medications on the justification for them 

d. Base your approach on the patient's previous anesthetic records 

7. What is the legally safest approach to communicating with patients and families? (Select 

TWO) 

a. Inform families immediately of any major patient complications that arise 

perioperatively 

b. Avoid any extra communication with families/do not make your role as a care 

provider widely known to the patient's family 

c. Describe any major events impacting the patient to the family, including what 

treatments, interventions, and follow-up is planned 

d. Have the surgeon talk to the family about any intraoperative events 

8. How is the standard of care established in a legal setting? 

I. Expert witness testimony 
11. Textbooks 

111. Authoritative treatises 
IV. Professional journal articles 
V. Facility policy and procedures 

VI. Standards or policy statements of professional organizations 
VII. State or federal statutes 

VIII. Prior case law 

a. I, VII, VIII 

b. I, II, VI, VII, VIII 

c. III, V, VI, VII 

d. I, II, III, IV, V, VI, VII, VIII 
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9. True/False: A provider must intentionally cause harm to the patient for a negligence 

claim to be brought against them. 

10. All of the following are guidelines for obtaining informed consent, EXCEPT: 

a. List family members present for discussion on the consent form 

b. List what specific risks of anesthesia were discussed 

c. A void mentioning death as a risk to prevent any unwarranted anxiety 

d. List options of anesthetic approaches discussed and what was decided 

11. True/False: It is appropriate to document equipment/machine checks on each patient's 

anesthetic record. 

12. Which of the following are reasons why the quality of a CRNA's documentation can pose 

a legal risk for the provider? (select all that apply) 

a. Detailed, legible documentation makes information about the course of the 

anesthetic and the provider' s actions widely available 

b. Documented information, accurate or not, guides patient care decisions 

c. poor documentation leads to questioning of the quality of care provided 

d. difficult to defend provider if nobody can determine what was done 

13. All are important aspects of the post-operative follow-up visit, EXCEPT: 

a. To provide an explanation for any negative parts of the anesthesia experience 

b. To inquire about and make note of any pain or awareness during the 

anesthetic 

c. To check and report on the patient's post-operative condition while avoiding 

taking responsibility for any negative experiences 

d. To ensure transfer of care to an appropriate licensed individual has taken place 
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14. True/False: To reduce potential liability, CRNAs should always pattern their practice in 

accordance with the established standards of care. 

15. What are the common factors contributing to the delayed detection of esophageal 

intubation? (Select TWO) 

a. Ignoring CO 2 readings 

b. Misinterpreting CO 2 readings 

c. Lack of CO 2 detection equipment 

d. Failure of CO2 detection equipment 

16. What commonly leads to legal action being carried out following the administration of 

regional anesthesia? 

a. Incomplete nerve block when used in combination with GA 

b. Lack of sensation in the extremity four hours postoperatively 

c. Lack of motor function in the extremity four hours postoperatively 

d. Neuraxial hematoma associated with anticoagulant therapy 

17. True/False: Documentation indicating review of the patient's medical history by the 

Anesthesiologist is adequate for the CRNA's assumption of care. 

18. All of the following are common findings in anesthesia malpractice claims, EXCEPT: 

a. Inadequate ventilation/ oxygenation 

b. Failure to provide complete analgesic relief postoperatively 

c. Failure to optimally monitor the patient 

d. Central ischemic injury related to beach chair position 

19. True/False: Facility policies and procedures are considered self-imposed standards of 

care. 
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20. Case Study (part 1): A CRNA induces the patient for general anesthesia, intubates the 

patient, and turns on the ventilator and inhaled anesthetic vaporizer. The provider then 

leaves the room. Is the provider guilty of medical negligence? 

a. Yes 

b. No 

c. Only if harm to the patient occurred as a result of the provider' s absence 

d. Not enough information to determine 

21. Case Study (part 2): The patient's ureter is nicked by the surgeon during the period of 

time that the CRNA is absent from the room. Is there adequate evidence to support a 

medical negligence claim against the CRNA? 

a. Yes 

b. No 

c. Not enough information to determine 



40 LEGALLY DEFEND ABLE ANESTHESIA 

AooendixB 

nivcr ity at Buffalo In titutional Re ie, Board ( BIRB) 
Office of Re arch ompliancc I linical and Tran lational Research enter Room 501 

75 Ellicott St. I Buffalo. Y 14203 
8 Fcdcralwid A urancc ID#: FWA0000 24 

APPRO AL OF BMI IO 

epl mber 201 

Dear Pct r tcclc: 

On 9/5/201 the IRB re ie" ed the foll ,. ing ubmi ion : 

out the Pracri e of Legally 
ia 

Document Re icv ed: 

Participate, ategory: on cnt omr 
turc Topical utlinc, Ca1egocy: Other· 

tone Protocol, ategory: IRB Protocol; 
ruitment Flyer atcgory: Recruitment 

The IRB appr cd 1he tudy from 9/5/201 t 9/4 019 inclu i c. The Initial tudy 
material for the project referenced abo e were re ie\ cd and approved by the 

ni er ity at Buffalo IRB BJRB) by on- ommittce Re iew. The IRB ha determined 
that the tudy i no great r than minimal ri k. Before 9/4 019 or, ithin 30 day of tudy 
clo ure v hiche er i earlier you are to ubmit a c nlinuing re iew application \J ith 
required explanation . In order t a oid a lap e in IRB appro al it i rec mmend d that 
y u ubmit y ur continuing re i , at lea t 30 day for an e pedited tudy and at lea t 4 -
60 day for a full board tudy, prior to the appro al end date of the tudy. You can ubmi t 
a continuing re iev application by na igating to the active tudy in lick fRB and 
electing' rcatc odification / R'. tudi cannol b conducted beyond the expiration 

date without re-appro al by th BIRB. 

In conducting Lhi tudy, y u are required t foll the requirem nt Ii led in the 
In e tigator Manual (HRP- I 03 , hich can be found by navigating to the TRB Library 
, ithin the LRB y tem. 

UBIRB appro al i gi en v ith lhe under landing that th m t recently appro ed 
procedure v ill be folio ed and the mo t recentl appro ed con ent document " ill be 
u ed. If modifications are need d tho e change may not be initiated until such 
m dificali n ha e been ubmitted t the BIRB for re ie and ha e been granted 
appro al. 

Page I of2 



41 LEGALLY DEFEND ABLE ANESTHESIA 

T..i:.. u.11,.r,11, •• ••H•I• -:.=:I l,.., 
ni er i • at Buffalo In titutional R \' iew Board ( BIRB) 

Office of Research mpl iancc I I inical and Tran la1ional R carch cmcr R om O18 
75 Ellicon t I Buffalo, Y 14203 

UB Fedcralwide ssurance ID... : F 0000 24 

A principal in e tigator fi r thi tudy in ol ing human participant y u ha e 
rcspon ibilitic to the Y ni er ity at Buffalo IRB BIRB a follov 

I. n uring that no ubject are enroll d prior to the IRB appr al dat 

2. En uring that th tudy i not conducted b yond the expiration dat \ ithout re
appr al by th UBlRB. 

En uring that tJ1 UBIRB i n tifi d f: 

• II reportable infollTlation in accordance with the cv Information P 
(HRP-024). 

• Project clo ure/completion by ubmitling a onlinuing Re ie, /Modification 
ubmi i n. 

4. Ensuring that the protocol i followed a appro ed by UBfRB unle a protocol 
amendment i pr pecti ely appr ed. 

5. En uring that change in r earch pr c dure recruitment or con ent proc 
arc not initiated \ ithout prior UBIRB re ie\J and appro al except where 
nee ary to eliminate apparent immediate hazard to ubject . 

6. n uring that tJ1 rudy i c ndu led inc mpliance itJ1 all BIRB deci i n 
conditions and requirem nt . 

7. Bearing respon ibility for all actions of the taff and ub-in estigator with regard 
I th protocol. 

Bearing r pon ibilit fi r ecuring any ther required appro al before re earch 
begin. 

lfy u ha e any qu lion pl e c nta I the UBIRB at 716- -4 r ub-
irb@buffalo.edu. Pica e include the project title and number in all corre pondence with 
the BIRB. 

Page 2 of2 

mailto:irb@buffalo.edu


42 LEGALLY DEFEND ABLE ANESTHESIA 

Background Jus~ficabon & S,gnrf,cance 

• ...,,,,,._-0_....., • ..,_._._.IM ■ W--.. 

. .--._,,,................~_,_.., ___.___,_,.~~-~~·-.......--~ 
• .,.~_...... ., ..r1~..~,-~--""""---.... ~ 

• .._.,.___81 ____ ,,, -------.,-~•• 

. ... 
. ·/. 

Background Jus~ficalion & S,gn,Jicance Purpose 

• PMiat)',gQII: To~IN!lfdt«O"d.,_.SRNl!i ~Ofto.'11:ir,tCllllidi 

~111a~dllW'G-.__...,tarw-,,ml:l'J'111Wllm1) 
• F"nanclll Impact 

• Tm•aM1yf110m pat11,w.ca,eforhbgl110n - mt pft>dUcWdy-, f'ICOffle 
· Secarlll_.,pa To~N,_ct~1A11118adag.an1t~CANA.11 

· MNA ~ al ENcs WIOca,,,p'*._~•SNl.h,,,,.rMt•Bil!a, ~by...,..,..
~IOUEIMllaMMIW_...~~) 

.. · ./. 

https://To~N,_ct~1A11118adag.an1t~CANA.11


43 LEGALLY DEFEND ABLE ANESTHESIA 

...... --·--
Theoreucal Framework 

PICO OuestlOn ---,..,_~---'-IJM~-~---mre.-..... ,._ 
..,.01 111 ........ ~~_..,.._c,w. ...,_... .. 

r. ......o1~.=,11~, ~. "'K~-..-e"""""-•-~~ 
.,......,.. ,..,_.,....~_____,,,,... ..............,.;!.... ....,._....___ ......t.,...,.c,e,l\_"'°"'..,..,t.._~---&,lf-.--•,.L..1•~··""'...., ....... 

1- ................ __, ____ ,.,.. __ .....,.. ...... .......~ -· 
o __ _.....,._.~., •~..,...,...,.__....__. .. 

~ ................. 
Summa,y ol Literature Rev,ew Theoreucal Framework 

s.:.-c- .c\noatlldp~'ll 1-gio, 

N)l~Ol---

e-tit'I• ·••«~~ 

• Ap,acasmiwtt.w,.•..,..._,..11a.:..,-.w:.--· 
• a.iw~ ccranam, ar"II ~ 

• G)lfdl't•~ To•ech~ll,l\c:-IO....,.lhta.,,.,t W♦ d~(ll'lo 

eOCW"lln\,llf_,.,Nh>'wto90/lbfN.ildc011'9llldO~ 



44 LEGALLY DEFEND ABLE ANESTHESIA 

Summary or Literature Re,;iew 

Acltam YIWO moddillbl'lllc«rectable- nega.ll'Ye OtltCClffl8SCCllitl nave 

been preYentod 

Need lo botta, educalo provk1ers: to be m:N'e awar6'Yigld al lho 

potential oorrsequences t,f lh!r beti.wiOn 

Goal of thcs project lo address tfli5 prctiem 

Methods 

°""'~~~ood 
1 M _ _.,.M,ue~.e.it)w:i•-d•...:••...,.,"'.,..J"alM__, 

J ~~l•""""'-dv-w,,;;i'"r.. M-MI• 

J R,111•1•.....-w-1d,...,_illl'lll.:W..,-.~~.r;in•l""94'0\IICll~"9~ 

O..•ColtCI.O't T«i 
• W•'"'"••--•,_.;....,.,.itllrJ,_M~..a11,~-~P'Od•_,,..,pl'k:_., 
•'li'a 1,-~R~,- • ..,""°'_..,..-,. 

l~ll'ldlltPU.1...,,.......,.n;iof 

O..eq,.,._.~.,.~•""iN 

wG-1111 ~~"'~"'""....... 14•..0I'.• -91o$•,_..,.,,,.i"....,M• r;#C.rii 

Cll'•M-.,,..,.-..-d_l',,,cl1,'11'T>••Wl--~ ..••V•-dlll-
•I 

Methods --..• 0111.,tl&.... . ,.I'll_"-..,. ..... 
• U~•II 111-Al"ll..,......,~t'OQ.r..., 

• :U tilt."IA1 , .... 1111'1! loK.11'1111-.,- 1 lldlt1.• -• ■ ~&-ll'll.,...HP~rH"11"Wt.

• ,.., ..... 0,.,,-0,cu~ 

Methods 

EG.lmtional lntarvontion 

• 90ml1Utes 
• Admnistacod on two separate days 10 

accommodato plWbcip.ants' sd'leduled 
COUISrMClr'lc 

• Formli!il 
• Lccn.e - ?f"05enlcr di,cu,sed vari'Jius leVoJ! 

\'l:lplCI gu-:ted b)' a PawarPolnl j:HIINrution 

• Srnal s,oup dl.::ussion of case stlJdles 

• Game (to r,ei Y'IOW content cove,Od n lecturol 

r_.--,
•M---......
•fl.lWIIIIA.:C11IJ,c.u._-~-,..... 
• ~ ........ 1[_"1: 

. 0oan,..,._ 

. ~111~•-_..., 
w 

•C--"'"1 . c:_.,., .......U.Gl'I---....--·-· 



45 LEGALLY DEFEND ABLE ANESTHESIA 

~ ............... .._____ 
Methods 

• 111,1 ,.,,..:•---~....-• 

• ~,.,.~Or9t....• T____,._._.,_.--. _,... 

. -~-...-~-,....._..,..'°"'...,.,..._,._...,...o...._..,.. 

-~..,,....'IIO......... 
• ,.__.,. _ _.c_..... pa.- .....~__.... ......,..._ ....,__________,.._.,,......--~---,c,..__,.,....-..ac,-•-------.... 11ll"-l"fll• ............. 

ResullS 

• Mla,•18.~1.lt21~51'to90%J 

~ ............... ..._____ 
ResullS 

• Y-••ru-.!lr'a"IO~J!IGICRHA~ 

..._•IIS.t.l... 

• Prq~......-.W ll!nilfP'kt(lo~WtodN~-.pKlll,ol __.. ......,. 

'tl!J-•-

ResullS 

• hJJ, _,,.,... aairva ~bw .ut1,v otNA ICNd t, • .H1 p <001) 

• ~.. tc:O't.-llCIW'lgtf'l~V••1f1.pcOOtJ 

• P1:aHa:1.co..-.,c1w9•1n.co.V•.511,pcO.OS) 

.. ·/ 



46 LEGALLY DEFEND ABLE ANESTHESIA 

Conclusions Conclus1ons 

• bllfl'1l•• ......-.,~--•-..1-1u,1-~~--•~ ,._~~-p,at'W'IUltrb1S,..,_.M9J1_ _...1Nlafa•--•!M~- ■ 1 ... .:, 

IMl~allp\l-... ...._-__. •.,,,.._PDent.,.....t.a•----1•111& • ill.-i;:IOftMlklflOol~llll"l~lilr-.10."'H"~~'l'IIMIII~~""' 

• O:iftm.t~~l pt.,:IHrar.rto'!l;,ca.omMn.a.....,ma.r'IIM:Dr.YIO!Mblt ...,..-ca_...,..••N11.&1M11r.1~ ■1-CRHA~ --•-
,..,a..~~~,_.,-•arnart ~ _,.,..aQNfroll••lhK.a~-..-a--'t>•~!g,llo9v.al~VUI .,._.,.._. 

" lill__,..,11,1_,,,_"..,..,,.,_._.l.dy,i/V,ulll .. ~~.... ...,,.,.Ule,IINA • forwurr~-OM -~lltN,i,. -•l'd~d lllnll _..,. ..,..,,,.

• ...,,.11111.,..... _ ...-. 

• Fva.n UHofdll'P"Q)k(t cor-.reforN'l»\lll!QJ!nWl'tof aQl"l"U"9«fucaotl 

tl.tlfWl'IIOn• aiabNl'~fMt'd'MI ti• ag•md19-....alpnare:pana-nc4 

"·/ "·/ 

Contribution to Clinical & Professional Practice Conlribut1on 10 Clinical & Professional Prac~ce 

• fwofflC'J(IIWll~Ma~yda/.-if1M1.-..llhMa_ • ~ cqKw.alCRNN in N ....... Var\.51-.: r.. prCMoCIO'I, Nlaccpe dpractce 

• Th•l'\Wdibr;,,d-C.Onfr;ir...,..,,-~Sld-.:;1011 • ~Al.,.......tooe•n•W•.Ml\ltlp,ow:I.. 
• ~tuxKtaiiti;alOnCM'lsn,aNd~ll__..haffloa:iin • Anr!l>fVffdu-lder19'drigalhrwlo9rlliJai•'"r~-d•nclm.. dKa.Gi

m.allaft9a1., ..._... i:--o«l•ll.l!IU'III poililll'llll lQ,.ill.a:,aN ra•CI 

OfmllJl',ctJC•P'(,,la:tllll'i..,,,W'll)loat.iOI.Wlltt.trnlk..,th9mMltr . .,,.rer 

• THdvig SRNAl-10 pracbeoi11n.aw.,tl"IIII • laq_,d.rdlblaardtli• Imo l:hW l'IU 

1MlarK., ca-...ut1lliacla1jantCRl4'• 

.......... • fw,a !Nllprac:tu ~ aJ~Ulil fflagl'd a:tNAI • u!e. MWI 

• D1111.-,.ll'Q'ldlllll'ltllity10~lcr!lll'ldP'-:,1111Ct~Wl•tompoc-..twm prQil"ldllrll.si.qi,Ql1~~pd-...tfQ111 

,, ·/ ,. -/. 



47 LEGALLY DEFEND ABLE ANESTHESIA 

~ ........,.......______ ~ ....,__, ........ .._____ 
Strenglhs

•-0-,,·--•·al'Haal.a•....,•an--~ 

awdlada,hl..,_~ ·--------m) 
• r,._,,otNa~o.b•..;-----,....~..,--~ 

· AIJlrllO,~,..dl•~ 
'IOOlandCDC111ttldl:he«kalOM 

.....1o .... .,,1An ..~ 

'1!1:----.•....---·--

References 

L1m1talions References 

.... 
•~.-«la•C,__,, t-.J'••--------.._ 
.,:_,..........._....,, .. 

• ...__.~.. Ji.........,_...,__ 
•'fr ...... fPOIJ9' .. s.tlNA.1 ._...... ...... 

.. 


	Bookmarks
	EDUCATING SRNAS ABOUT THE PRACTICE OF LEGALLY DEFENDABLE ANESTHESIA 
	University at Buffalo 
	(Reqund) 
	Statistical Analysis 
	Ethical Considerations 
	·•... 
	APPRO AL OF BMI IO 
	-:.=:I l,.., 
	ni er i • at Buffalo In titutional R \' iew Board ( BIRB) 
	~---,c,..
	~..,--~ 
	,__,, t-.J'••-------


