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SETTING UP AN OFFICE SETTING UP AN OFFICE 
ANESTHESIA PRACTICEANESTHESIA PRACTICE

Jan Mannino, CRNA, JDJan Mannino, CRNA, JD

General InformationGeneral Information

�� Largest growth area in surgeryLargest growth area in surgery

�� Opportunities for CRNAsOpportunities for CRNAs

�� Unique practice when compared to hospital Unique practice when compared to hospital 
or ASCor ASC

Characteristics of Office SurgeryCharacteristics of Office Surgery

�� Owned by a single surgeon or single Owned by a single surgeon or single 
specialtyspecialty

�� Surgeon is usually administratorSurgeon is usually administrator

�� Personnel Personnel 

�� Equipment and supplies may be minimalEquipment and supplies may be minimal

�� Ambulatory surgeryAmbulatory surgery

�� Cosmetic or cash type casesCosmetic or cash type cases
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Surgeons Surgeons ---- Office PracticeOffice Practice

�� Plastic surgeonsPlastic surgeons

�� ENTENT

�� DermatologyDermatology

�� PodiatristsPodiatrists

�� GastroenterologistsGastroenterologists

�� Dentists & Oral SurgeonsDentists & Oral Surgeons

Surgeons (continued)Surgeons (continued)

�� Orthopedic surgeonsOrthopedic surgeons

�� UrologistsUrologists

�� GYNGYN--FertilityFertility

�� OphthalmologistsOphthalmologists

�� Family PracticeFamily Practice

�� AnesthesiologistsAnesthesiologists

Plastic Surgery ProceduresPlastic Surgery Procedures

�� Facial PlasticFacial Plastic

�� Breast Augments, mastopexy, reductionsBreast Augments, mastopexy, reductions

�� AbdominoplastyAbdominoplasty

�� LiposuctionLiposuction

�� Laser skin resurfacingLaser skin resurfacing

�� Fat InjectionsFat Injections

�� Hair TransplantsHair Transplants

�� Multiple ProceduresMultiple Procedures
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FACILITYFACILITY

�� Should be separate from main officeShould be separate from main office

�� Operating room may be smallOperating room may be small

�� Recovery area may be inadequateRecovery area may be inadequate

�� Newer facilities in some states may have to Newer facilities in some states may have to 
meet minimum requirementsmeet minimum requirements

ANESTHESIA EQUIPMENTANESTHESIA EQUIPMENT

�� May be supplied by the facility or anesthetistMay be supplied by the facility or anesthetist

�� Anesthesia MachineAnesthesia Machine

�� SuctionSuction

�� MonitorsMonitors

�� Oxygen sourceOxygen source

�� Infusion PumpInfusion Pump
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ANESTHESIA SUPPLIESANESTHESIA SUPPLIES

�� MedicationsMedications

�� Airway equipmentAirway equipment

�� OthersOthers
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OFFICE PERSONNELOFFICE PERSONNEL

�� RNs  RNs  -- may have limited OR experiencemay have limited OR experience

�� UAP (unlicensed assistive personnel)UAP (unlicensed assistive personnel)

�� Clerical staffClerical staff

�� SurgeonSurgeon’’ s spouses spouse

ANESTHESIA STANDARDSANESTHESIA STANDARDS

�� PrePre--anesthesia evaluation and standardsanesthesia evaluation and standards

�� Anesthesia TechniquesAnesthesia Techniques

�� EquipmentEquipment

�� SuppliesSupplies

�� Medications and anesthesia agentsMedications and anesthesia agents

�� Recovery and DischargeRecovery and Discharge

�� Other dutiesOther duties
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PrePre--anesthesia standardsanesthesia standards

�� Lab workLab work

�� NPO statusNPO status

�� Evaluation and phone callEvaluation and phone call

Type of Anesthesia Type of Anesthesia 

�� General General 

�� Conscious sedationConscious sedation

�� RegionalRegional

Recovery and DischargeRecovery and Discharge

�� PersonnelPersonnel

�� Discharge CriteriaDischarge Criteria

�� Recovery roomRecovery room
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Preventing ComplicationsPreventing Complications

�� Deep vein thrombosisDeep vein thrombosis

�� PostPost--operative hematomasoperative hematomas

Business Aspects of Office Business Aspects of Office 
PracticePractice

�� Personal decision Personal decision 

�� Look at case mix by payerLook at case mix by payer

�� EmployedEmployed

�� SelfSelf--employedemployed

�� HourlyHourly

�� Cash fee for serviceCash fee for service

Some reimbursement modelsSome reimbursement models
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Fee for ServiceFee for Service
Advance payAdvance pay

�� Payment based on fee schedulePayment based on fee schedule

�� Time is not a componentTime is not a component

�� Multiple proceduresMultiple procedures

�� Last minute changesLast minute changes

�� Cashier check bestCashier check best

Hourly BasisHourly Basis

�� MD GroupMD Group
–– $350 first hour$350 first hour

–– $150 each additional hour$150 each additional hour

–– Times calculated on admission to OR to Times calculated on admission to OR to 
admission to PACUadmission to PACU

–– Patient receives a bill for additional timePatient receives a bill for additional time

Future of Office SurgeryFuture of Office Surgery

�� May be highly regulatedMay be highly regulated

�� Oversight by government agenciesOversight by government agencies

�� Malpractice suitsMalpractice suits
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Legal Issues in Office PracticeLegal Issues in Office Practice

Planned Procedure  Planned Procedure  

�� Suctioned Assisted Lipectomy (SAL)Suctioned Assisted Lipectomy (SAL)
–– 4600 cc anticipated4600 cc anticipated

�� FaceliftFacelift

�� Coronal LiftCoronal Lift

�� BlepharoplastyBlepharoplasty

�� Laser to face and ChestLaser to face and Chest

5/3/2010

PrePre--Operative InformationOperative Information

�� 47 year old female47 year old female

�� Hemoglobin/Hematocrit  11.9/37.5Hemoglobin/Hematocrit  11.9/37.5

�� Previous hospitalization for vague cardiac Previous hospitalization for vague cardiac 
symptomssymptoms
–– October 1995October 1995

–– Cardiac arrhythmiasCardiac arrhythmias

–– No pathology notedNo pathology noted
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5/3/2010

Surgery Performed and TimesSurgery Performed and Times

�� SAL  SAL  -- 4 hours4 hours
–– Back (prone position) Back (prone position) ---- 5700 ml5700 ml

–– Front (supine position)Front (supine position)--3800 ml3800 ml

–– Total aspirate Total aspirate ---- 9500 ml9500 ml

�� Facial surgery Facial surgery -- 4 hours4 hours
–– Facelift, endo brow, blepharoplastyFacelift, endo brow, blepharoplasty

–– CO2 laser to face and chestCO2 laser to face and chest

5/3/2010

Fluid BalanceFluid Balance

�� Tumescent fluid Tumescent fluid -- 13 liters13 liters

�� Intravenous fluids Intravenous fluids -- 18.8 liters18.8 liters

�� Total Fluids Total Fluids -- 34 liter total34 liter total

5/3/2010

Anesthesia RecordAnesthesia Record

�� Made after the case was overMade after the case was over

�� Urine output reported at 50 ml hourUrine output reported at 50 ml hour

�� Urine output recorded at 450 at 1100Urine output recorded at 450 at 1100

�� Not consistent with RN testimonyNot consistent with RN testimony----75 cc75 cc
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5/3/2010

Anesthesia CourseAnesthesia Course

�� Dr. Hoo was out of the room making a Dr. Hoo was out of the room making a 
sandwich about 1:30sandwich about 1:30
–– Observed by a RNObserved by a RN

–– Foley catheter inserted after patient turned Foley catheter inserted after patient turned 
supinesupine

5/3/2010

Surgery CourseSurgery Course

�� Applause at the end of the procedureApplause at the end of the procedure

�� 6:30 p.m. MDA notified surgeon of severe 6:30 p.m. MDA notified surgeon of severe 
hypotensionhypotension

�� 6:45 p.m.6:45 p.m.----Trendelenburg positionTrendelenburg position

�� 6:45 p.m.6:45 p.m.----Surgeon out of OR having snackSurgeon out of OR having snack

�� 8:03p.m. 911 called8:03p.m. 911 called

Emergency RoomEmergency Room

�� Hemoglobin/HematocritHemoglobin/Hematocrit----2.1/6.8 (after 2 2.1/6.8 (after 2 
units packed cells)units packed cells)

�� Emergency thoracotomy Emergency thoracotomy ---- no blood in the no blood in the 
heartheart

�� Lidocaine 100 mg IV prior to deathLidocaine 100 mg IV prior to death
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AutopsyAutopsy

�� Exam of bodyExam of body
–– Massive edemaMassive edema

–– Fluids oozing from surgical sitesFluids oozing from surgical sites

–– No evidence of disease in any body organsNo evidence of disease in any body organs

�� No evidence of fat embolismNo evidence of fat embolism

Cause of DeathCause of Death

�� Lidocaine toxicityLidocaine toxicity

�� Hemodynamic shock from SALHemodynamic shock from SAL

Case Against AnesthesiologistCase Against Anesthesiologist

�� Inadequate monitoring of patientInadequate monitoring of patient

�� Inadequate monitoring of fluid balanceInadequate monitoring of fluid balance

�� Foley catheter should have been inserted at Foley catheter should have been inserted at 
beginning of surgerybeginning of surgery
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Defense by AnesthesiologistDefense by Anesthesiologist
�� Plan for SAL was 4600, surgeon elected to Plan for SAL was 4600, surgeon elected to 

take off moretake off more
�� Not the anesthesiologists place to stop Not the anesthesiologists place to stop 

surgerysurgery
�� At NO time did monitoring show any signs At NO time did monitoring show any signs 

of distress, until 6:15 p.m.of distress, until 6:15 p.m.
�� never left patientnever left patient’’ s sides side
�� Patient being slow to awaken from Patient being slow to awaken from 

anesthesia is not an unusual eventanesthesia is not an unusual event

Defense by SurgeonDefense by Surgeon

�� had performed 15had performed 15--20 large volume 20 large volume 
liposuction proceduresliposuction procedures

�� Fat EmbolusFat Embolus

Case Against RNCase Against RN

�� Self prescribed vicodinSelf prescribed vicodin

�� Testimony was disregarded because vicodin Testimony was disregarded because vicodin 
use a.m. of surgeryuse a.m. of surgery

�� BRN to investigate for license actionBRN to investigate for license action
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JudgmentsJudgments

�� Surgeon lost license for three yearsSurgeon lost license for three years

�� Anesthesiologist lost license for one yearAnesthesiologist lost license for one year
–– Judge stated that he had an obligation to end Judge stated that he had an obligation to end 

surgerysurgery

�� No criminal caseNo criminal case

�� Civil malpractice case pendingCivil malpractice case pending

Case Against Dr. ChavezCase Against Dr. Chavez

Patient OnePatient One

�� Patient apprehensivePatient apprehensive

�� Sat in Jacuzzi for one hour prior to Sat in Jacuzzi for one hour prior to 
procedureprocedure

�� Surgeon left facility to deliver babySurgeon left facility to deliver baby

�� RN completed procedureRN completed procedure

�� Hypovolemia Hypovolemia 

�� Patient died in ERPatient died in ER
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Other casesOther cases

�� Massive infection after liposuctionMassive infection after liposuction

�� Several other cases related to proceduresSeveral other cases related to procedures

Case Against RNCase Against RN

�� BRN ruled the only nurses who can BRN ruled the only nurses who can 
administer tumescent local administer tumescent local ---- CRNAsCRNAs

�� Criminal court jury ruling Criminal court jury ruling 
–– Practicing medicine without a licensePracticing medicine without a license

–– Criminal negligenceCriminal negligence

Case Against MDCase Against MD

�� License revocationLicense revocation

�� Criminal chargesCriminal charges---- not guiltynot guilty
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General CommentsGeneral Comments

�� Liposuction is the most commonly Liposuction is the most commonly 
performed procedureperformed procedure

�� Performed by those without formal surgery Performed by those without formal surgery 
trainingtraining

�� Promotion of tumescent local Promotion of tumescent local 
–– No need for anesthesiaNo need for anesthesia

–– No anesthetist presentNo anesthetist present

Future of LiposuctionFuture of Liposuction

�� Limits of 5000 cc maximum aspirateLimits of 5000 cc maximum aspirate

�� High doses of local anesthesia being High doses of local anesthesia being 
promoted as safepromoted as safe

�� Physiologically demanding procedurePhysiologically demanding procedure

�� May be highly regulatedMay be highly regulated

Legal LessonsLegal Lessons

�� Know your surgeonsKnow your surgeons

�� Participate in procedureParticipate in procedure

�� Communicate problemsCommunicate problems

�� Contemporous recordContemporous record

�� High standards of practiceHigh standards of practice
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Thanks for the HospitalityThanks for the Hospitality


