
ATRIUM HEALTH SURGERY CENTER SHELBY 

Certified Registered Nurse Anesthetists 

 

Name:_______________________________________________________________Date: _______________ 

 

Qualifications 

Certified Registered Nurse Anesthetists 

• Graduation from a program of nurse anesthesia education accredited by the Council on Accreditation of Nurse 
Anesthesia Educational Programs. 

• Be supervised by an Anesthesiologist or by a Licensed MD on the active Medical Staff of Cleveland Ambualtory 
Services. 

• Must be licensed with the North Carolina Board of Nursing Advance Practice Nurse 
• Certification by the Council on Certification or recertification by the Council on Recertification or their respective 

predecessors or, if pending initial certification, evidence of graduation from an approved nurse anesthesia 
educational program. 

Please check the procedure/disease classification for which you are requesting privileges. 

Privileges Requested Not Requested 

1.  Assist/administer the following anesthetic care aspects with the 
specific approval of the anesthesiologist/medical doctor performing 
procedure on an individual care basis. 
 

  

a. Perform a preanesthetic reassessment/airway exam.   

b. Select and administer preoperative meds and intraoperative 
anesthetic agents. 

  

c. Request and evaluate appropriate preoperative lab studies after 
conferring with surgeons/anesthesiologists. 

  

d. Insert peripheral intravenous and noninvasive monitoring devices.   

e. Intravenous blocks   
2. Perform LMA placement, endotracheal intubation and extubation.   

3. Identify and assist in the management of urgent situations involving 
airway management, hemodynamic instability, and adverse drug 
reactions. 

  

4. Manage fluid and electrolyte losses intraoperatively according to 
current recognized standards of anesthetic care. 

  

5. Post anesthesia follow up and evaluation.   

6. Initiate CPR in the absence of a physician.   

7. Initiate intraoperative anesthetic care under the direction of 
anesthesiologist/ licensed medical doctor doing the procedure. 

  

8. Assist in post-op pain management as requested by the 
anesthesiologist/ licensed MD performing the procedure. 

  



9. Demonstrates continued competency in the anesthetic management 
of patients in all age grou0ps, including infants. 

  

 

Identification of Certified Registered Nurse Anesthetist: 

The Certified Registered Nurse Anesthetist will display on his/her name tag or garment the title of ‘Certified Registered 
Nurse Anesthetist’ when providing clinical services. 

 

Comments: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

Acknowledgement of Certified Registered Nurse Anesthetist: 

I have requested only those privileges for which by education, training, current experience, and demonstrated 
performance I am qualified to perform, and that I wish to exercise at Cleveland Ambulatory Services, and 

I understand that: In exercising any clinical privileges granted, I am constrained by the facility and medical staff policies 
and rules applicable generally and any applicable to the situation.  

 

_____________________________________________________ _____________________ 
Applicant’s Signature       Date 
 
 
 


