ANESTHESIOLOGY SUPPLEMENT
1.

Do you employ, assist or supervise registered nurse anesthetists (RNAs) or certified registered
nurse anesthetists (CRNAs)?

□ Yes □ No

If yes, complete the following:
Number You Supervise:
a. RNAs:
Number You Employ:
Number You Supervise:
b. CRNAs: Number You Employ:
c. Ratio of anesthesiologists to nurses: Doctors:_______ Nurses:_______

d. Are you present during induction? □ Yes □ No
If yes, ________% If no, explain: ______________________________________________
e. Are you present during emergence?
If no, explain: _____________________________________________________________
f. Do the CRNAs or RNAs carry their own professional liability insurance? □ Yes □ No
If yes, what limits? _________________________________________________________
If no, is coverage needed? ______________________________________________________________________________
g. Do you ever simultaneously bill for “one on one” anesthesia services while you are supervising
CRNAs?

□ Yes □ No

h. Do you ever use a nurse without a CRNA or RNA designation as your replacement the operating
room? □ Yes □ No
If yes, explain: ____________________________________________________________
2.

Do you employ, supervise, or are you in any way responsible for nurse anesthetists who work outside
the hospital arena?

□ Yes □ No

a. Surgicenter?
b. Dentist or oral surgeon’s office?
c. Doctor’s office or clinic?
d. Abortion center?

□ Yes
□ Yes
□ Yes
□ Yes

□ No
□ No
□ No
□ No

If you answered “yes” to any of the above (question 2), describe your involvement and whether
you are always physically on the premises during the administration of the anesthesia:
_________________________________________________________________________________
3.

Do you perform itinerant anesthesia? □ Yes □ No
If yes, who is responsible for the patients when you leave the premises?

____________________________________________________________________________
4.

5.

Do you practice chronic pain management medicine? □ Yes □ No
If “yes”, please complete pain management supplement.
Do you (or your partner) always perform pre-operative evaluation of surgical or obstetric
patients (except in emergencies)? □ Yes □ No
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6. Do you ever rely on anyone other than equally credentialed D.O. or M.D. anesthesiologists for
back up when you are not on call?
□ Yes □ No
7. Do you provide anesthesia services for obstetrics for physicians other than ACOG board certified

□ Yes □ No

physicians such as family practitioners or midwives?
8. Do you provide anesthesia services for bariatric surgical procedures?

□ Yes □ No

9. Please specify any procedures not listed above or not generally considered part of your
specialty for which you would like to be insured:

_____________________________________________________________________________
10. Please indicate which of the following levels of sedation you will be administering. Check
all that apply:

□Minimal sedation: Minimal sedation is a drug-induced state during which the patient
responds normally to verbal commands. Cognitive function and coordination maybe impaired.
Ventilation and cardiovascular functions are unaffected.

□Moderate sedation (conscious sedation): A drug-induced depression of consciousness during
which the patient responds purposefully to verbal command, either alone or accompanied by
light tactile stimulation. No interventions are necessary to maintain a patent airway.
Spontaneous ventilation is adequate and cardiovascular function is usually maintained.
□Deep sedation: A drug-induced depression of consciousness during which the
patient cannot be easily aroused, but responds purposefully following repeated or painful
stimulation. The patient may require airway assistance to maintain a patent
airway. Spontaneous ventilation may be compromised/inadequate and cardiovascular
function is usually maintained.
□General anesthesia: A drug-induced loss of consciousness during which the patient is not

arousable, even to painful stimuli. Assistance is required in maintaining a patent airway. Positive
pressure ventilation may be required due to depressed spontaneous ventilation or drug-induced
depression of neuromuscular function. Cardiovascular function may be impaired.

Date

Physician’s Signature

It is important that you keep us informed of any changes in your practice so that we can provide you with
adequate coverage.
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