 (Source of Evidence 8.6)
The narrative indicates nurse practitioners are used throughout the medical centers and entities and explains the role of the Council of Advanced Practice Nurses.  Additional information is requested regarding how the organization utilizes clinical nurse specialists and certified registered nurse anesthetists. 
Clinical Nurse Specialists

In the early 1990’s we had approximately 25 Clinical Nurse Specialists (CNS) who partnered with our clinical nurse managers to provide unit based orientation and education both at the unit and organization levels.   When we implemented managed care in the mid 1990’s, our CNS role was transitioned into a CNS/Case Manager role.  The CNS/Case Manager is focused on improving the skills and knowledge of the staff in relation to clinical issues and is also the leader for appropriate utilization of resources, discharge planning and patient disposition.  CNS/Case Managers are no longer the primary source of education at the unit and organizational levels.  

In 2001 the formal role of Nurse Educator was created.  Our Nurse Educators are responsible for evaluating the learning needs of our direct care nurses in their respective clinical areas, keeping staff current on “best practices/evidence-based practice and providing educational experiences needed to maintain skills in the areas of practice for direct care nurses.  Currently, we have over 25 nurse educators, many are masters prepared, and who are clinically based in our PCC/specialty areas. 


In summary, we no longer have a formal clinical nurse specialist role.  Many Case Managers and Nurse Educators have the educational credentials required for the previous clinical nurse specialist role.  The utilization of Case Managers and Nurse Educators is working well to meet our patient and staff needs at this time.  We are continuously evaluating all roles as the dynamics of patient care and staff needs change. 

Certified Registered Nurse Anesthetists


Certified Registered Nurse Anesthetists (CRNA’s) are employed by the Department of Anesthesiology and are utilized as key members of the anesthesia care team. They work under the direction and supervision of the physician members of the Anesthesiology Department and report through the Chief of Anesthesiology.  The Chief Nurse Anesthetist, Stephen Blanks, CRNA, is responsible for all CRNA practice throughout the Medical Center. 

In their role, CRNA’s practice as part of the interdisciplinary team with direct care nurses and others in preoperative, operative and postoperative areas in the assessment of and care for patients undergoing surgical procedures. They advance the practice of nursing at VUMC by following the current Tennessee State Practice Act as it relates to the practice for certified nurse anesthetists.   CRNAs serve as resources for the direct care nurses and the interdisciplinary team in our perioperative areas.  CRNA’s are also members of the Council of Advanced Practice Nurses.


In specific patient care, the CRNA functions under the medical orders of an anesthesiology physician member of the Department of Anesthesiology.
Clinical responsibilities of all CRNAs include at least the following:

· Performance of preanesthetic assessments including a complete medical history, physical examination, and review of all pertinent medical records.

· Formulation of an anesthetic care plan in consultation with the Anesthesiologist responsible for the case.

· Induction and maintenance of general anesthesia with all commonly used agents.

· Airway maintenance including bag/mask ventilation, laryngeal mask airways, and endotracheal intubation.

· Monitoring of patient vital signs, including at least blood pressure, pulse, respiration and ECG.

· Anticipating and identifying common complications f the pre-anesthetic through post anesthetic period and communicating theses problems to the Anesthesiologist supervising the specific case or other appropriate staff members.

· Accompanying patients to the Post Anesthesia Care Unit following administration of anesthesia.

· Performing such other duties as requested by the Chief of Anesthesiology.

Other procedures or techniques including neuraxial blockades, invasive lines, fiberoptic intubation may be performed at the discretion of, and under the direct supervision of the responsible staff anesthesiologist.


Clinical assignments for CRNAs are made by the Anesthesiologist in charge. All such assignments are based on careful assessment of the competency of each individual relative to the type of anesthesia service to be provided.


All CRNAs meet the following requirements:

· Have a Registered Nurse license in the State of Tennessee

· Be a graduate of a school of nurse anesthesia accredited by the Council on Accreditation of Nurse Anesthesia Educational Programs/Schools (or its predecessor)

· Be certified (or eligible for certification) as a Nurse Anesthetist by the Council on Certification of Nurse Anesthetists

· Complete and maintain credentialing at VUMC 

VUMC is a clinical rotation site for the Middle Tennessee School of Anesthesia (MTSA) which trains CRNAs.  We have 22 student Registered Nurse Anesthetists (SRNAs) on rotation at Vanderbilt at all times.  Each SRNA will spend 3-4 months of their 28 month program at Vanderbilt.  Vanderbilt CRNAs actively participate in the training of these students either by clinical supervision and teaching or by formal lectures.  


CRNAs also serve on many committees.  Among those are the Joint Practice Subcommittee of the Hospital Credentials Committee, the Perioperative Pharmacy Committee, the Perioperative Education Committee, Anesthesiology Clinical Affairs Committee Advanced Practice Committee and many others. 
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