
 

 

Russell S. Barron, MBA  
Executive Director 
Idaho Board of Nursing 
280 N 8th St, #210 
Boise, ID 83702 
 
October 10, 2019 
 
 
Re. Idaho Board of Nursing’s Consideration of “Nurse Anesthesiologist” Descriptor 
 
Dear Mr. Barron: 
 
I am writing on behalf of the American Society of Anesthesiologists (ASA) to strongly oppose any 
consideration by the Idaho Board of Nursing to approve or authorize use of the titles or descriptors “nurse 
anesthesiologist” or “certified nurse anesthesiologist.” We are deeply concerned that use of these 
misleading terms will confuse patients and lead to individuals arguing their consent to care was 
inappropriately obtained through the use or manipulation of medical titles.  
 
ASA is a more than 53,000 member educational, research, and advocacy organization dedicated to 
improving the medical care of our patients and raising standards in the science and art of anesthesiology. 
Since its founding in 1905, ASA’s achievements have made it the leading voice and the foremost expert 
in American medicine on matters of patient safety in the perioperative environment and in pain medicine. 
 
Anesthesiology is the Practice of Medicine 

ASA is supportive of the anesthesia and sedation services provided by nurse anesthetists working within 
the Anesthesia Care Team that are commensurate with their nursing education and training. Throughout 
our efforts to promote patient safety, we have however, always adhered to and strongly supported our 
policy1, as well as the American Medical Association’s policy, that anesthesiology is the practice of 
medicine.2  Merriam-Webster’s dictionary defines anesthesiology as “a branch of medical science dealing 
with anesthesia and anesthetics.” Typing anesthesiology into a Google search page similarly brings up 
“the branch of medicine concerned with anesthesia and anesthetics.” No federal or state statute or 
regulation recognizes nurse anesthetists as anesthesiologists or authorizes the use of the title “nurse 
anesthesiologist.” 
 
Any consideration of approving the term “nurse anesthesiologist” is not appropriate as anesthesiology is a 
medical profession. To promote to the public that there is a nurse anesthesiologist profession would be 
extremely confusing for the layperson as only a licensed physician (e.g. M.D./D.O.) can satisfy the 
requirements necessary to hold themselves out to the public as nationally board certified in 
anesthesiology or as an anesthesiologist. An anesthesiologist is universally understood to be a physician. 
Health professional boards promoting patient safety should explicitly condemn this type of deliberate 
attempt to confuse patients. 
 

 
1 ASA Statement on the Anesthesia Care Team available at: https://www.asahq.org/standards-and-
guidelines/statement-on-the-anesthesia-care-team  
2 Anesthesiology is the Practice of Medicine H-160.929 available at: https://policysearch.ama-
assn.org/policyfinder/detail/Anesthesiology%20is%20the%20Practice%20of%20Medicine%20H-
160.929?uri=%2FAMADoc%2FHOD.xml-0-744.xml  
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While ASA supports nurse anesthetists’ role within the Anesthesia Care Team, their contributions to the 
delivery of care should not be confused with that of a medical specialist. Anesthesiologists receive 12 to 
14 years of education, including medical school, and 12,000 to 16,000 hours of clinical training to 
specialize in anesthesia care and pain control with the necessary knowledge to understand and treat the 
entire human body. Nurse anesthetists, on the other hand, receive only half of this education and training 
and one-fifth of the clinical hours. Moreover, nurse anesthetists are nationally certified as Certified 
Registered Nurse Anesthetists (CRNA) by the National Board of Certification and Recertification for Nurse 
Anesthetists (NBCRNA). Use of the term anesthesiologist is reserved strictly for those M.D.s and D.O.s 
who have successfully completed a medical anesthesiology residency. Use of these terms in any other 
fashion is confusing to the public and the patients that anesthesiologists serve in operating rooms and 
other settings throughout the country.   
 
To avoid unnecessary confusion by the public and especially patients and their families, we strongly 
encourage the Board of Nursing to demonstrate its patient safety focus and deny the use of the descriptor 
or title “nurse anesthesiologist.” ASA would also encourage the Board to immediately adopt a position 
statement urging nurse anesthetists to use only the descriptors that align with state statute, and their 
nursing license, education and training, and national board certification such as “nurse anesthetist” or 
“certified registered nurse anesthetist”.  
 
Thank you for hearing our concerns on this important issue. Should you have any questions, or if we can 
be of further assistance, please feel free to contact Jason Hansen, Director of State Affairs, at 
j.hansen@asahq.org. 
 
 
Sincerely, 
 

 
 
Linda J. Mason, M.D., FASA       
President  
American Society of Anesthesiologists 
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