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The Honorable Mariannette Miller-Meeks The Honorable Julia Brownley
Chair Ranking Member
House Veterans Affairs Health Subcommittee House Veterans Affairs Health Subcommittee
1034 Longworth House Office Building 2262 Rayburn House Office Building
Washington, DC 20515 Washington, DC 20515

Dear Chairwoman Miller-Meeks and Ranking Member Brownley:

On behalf of the American Association of Nurse Anesthesiology (AANA), | sincerely appreciated the
invitation to participate in the recent roundtable to discuss the Department of Veterans Affairs (VA)
initiative to write National Standards of Practice for a range of providers working within VHA. | also
appreciated the opportunity to discuss this important effort by the VA to ensure veterans have access to the
care they need and deserve. However, | will take this opportunity to correct the record on some of the
erroneous statements and implications made during the roundtable.

The VA’s efforts to develop National Standards of Practice should be an evidence-based decision-making
process that takes into account clinical competency and scientific evidence. This will allow providers to
work to their full education and training. AANA was disappointed by the Committee’s decision to invite the
American Medical Association (AMA) and the American Society of Anesthesiologists (ASA) to discuss the
establishment of practice standards for Certified Registered Nurse Anesthetists (CRNAS), as they do not
represent us and have a vested economic interest in restricting our practice. These organizations strongly
oppose efforts to establish autonomous practice standards for CRNAs and have consistently and blatantly
misrepresented CRNA education, competency, and safety. We should not be injecting politics into this
process. Our veterans and taxpayers deserve better.

It was also disappointing that this important roundtable was not focused on the VA’s process to develop
national standards, but instead served as an opportunity to push a political agenda and talking points from
the AMA. Particularly egregious were the inaccurate statements made about the National Bureau of
Economic Research and Hattiesburg studies attacking advanced practice registered nurses (APRNSs). Not
only is the data of these studies highly flawed, but these studies did not even look at CRNAs, as was implied
during the roundtable. Neither of the studies looked at a single CRNA in their research, and to claim their
findings apply to CRNAs is an outright falsehood. There is a wealth of research on CRNA practice, and
studies published in both the Journal of Medical Affairst and in Health Affairs? that have abundant scientific
data empirically validating that CRNAs practicing autonomously are safe.
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As a CRNA | have served in the largest Afghanistan medical facility as the Anesthesia Team Lead, and as
the sole anesthesia provider at a Special Forces Forward Operating Base, and | have led both physician and
nurse anesthesiologists in the field. | know first-hand the quality services provided by CRNAs that are
successfully and safely accomplished without supervision. | have practiced autonomously in the most
difficult circumstances possible while serving in the military. Veterans undoubtedly have unique health
concerns. However, to assert that CRNAs are safe to provide anesthesia without supervision to active-duty
members wounded in combat, with some of the most severe and difficult injuries imaginable but claim we
are not safe to practice autonomously within the VA simply because veterans are older, is a specious and
insulting argument.

As a practicing CRNA, | am frustrated my profession is required to repeatedly prove its worth for political
reasons, including anesthesiologists’ fabricated and feigned fear of being shut out of the VA. This false flag
of victimhood is one of their own making, designed to create the impression that CRNAs are attempting to
supplant anesthesiologists in the VA. Nothing could be further from the truth. Quite the opposite, CRNAs
encourage anesthesiologists to actually practice anesthesia and patient care, rather than unproductively claim
to supervise those who do not need their supervision. Simply put, there is a complete lack of scientific and
clinical evidence to support antiquated, costly and duplicative supervision requirements.

Allowing CRNAs and other APRNSs to work to the full extent of their education and training is supported by
numerous independent groups across the political spectrum, from the American Enterprise Institute?, to the
Bipartisan Policy Center?, to the Brookings Institute® as well as Veterans Service Organizations (VSOSs). It
is also supported by both the Bipartisan Commission on Care report® and the VA’s own Independent
Assessment. Even when the VA made the political decision to remove CRNAs from the APRN full practice
rule, VA acknowledged the ability to CRNAs to safely work autonomously and acknowledged the
significant scientific and clinical evidence that supports CRNA autonomous practice. The VA even went so
far as to accuse the ASA of “stuffing the ballot box” with meaningless comments in opposition. There is
broad agreement across the board, from the VA, to VSOs, to independent think tanks, to scientific
assessments that support CRNA autonomous practice. It is the ASA and AMA who continue to deny and
obstruct what so many have supported.

It was also unfortunate to hear during the roundtable, a comparison of CRNAs working autonomously,
which we are educated and trained to do, to a provider working outside of their scope. When CRNAs
provide high quality anesthesia and pain management care autonomously, we are not working outside of our
scope. We are doing exactly what CRNAs have been trained to do. Implying that CRNAs are working out of
our scope when providing anesthesia care without unnecessary physician supervision, as we do to some of
the most difficult patients possible, in the most extreme circumstances, is outrageous. The claim made
during the roundtable that veteran care is inherently more difficult than caring for wounded warriors on the
battlefield, many of whom may have lost limbs and suffered severe burns across their bodies, and therefore
requires an anesthesiologist, when they are absent in the field is ridiculous and contemptible. I and many
other CRNAs have treated these soldiers without supervision, and we should be allowed to provide that
same care to our fellow veterans. While older veterans may have additional issues, there is no more difficult
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patient or circumstance than caring for a wounded soldier in the field. To suggest that CRNAs do not have
the skills and education to safely treat veterans within the VA system flies in the face of all evidence and the
realities on the ground.

It is AANA’s hope that in the future, the dialogue around VA’s National Standards of Practice, and the
education and skills that CRNAs provide will be based on facts and science, rather than self-serving
hyperbole. Our veterans deserve better than scare tactic and misinformation spouted for political reasons to
serve the interests of turf protection, not patients. We stand by the VA’s movement to create standards that
best serve our veterans and are based on science and clinical evidence.

Thank you again for your invitation. We look forward to continuing our dialogue on this issue and working
with Congress and the administration on finding ways to best serve our veterans. If you have any questions,
please do not hesitate to reach out to Matthew Thackston, Director of Federal Government Affairs at the
AANA at mthackston@aana.com or (202) 741-9081. | appreciate your time and attention to this important
issue.

Sincerely,

Janet Setnor, MSN, CRNA, Col (ret.) USAFR NC
Vice President
American Association of Nurse Anesthesiology
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